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NAME OF COMMITTEE (In Full)
American Dental Association Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Eckley, Brett, , Dr., Date of Receipt

Mailing Address 101 Hawksbury Trce MEwy /[T  [YTrYTYTy
07 23 2018

City State Zip Code Transaction ID : AB261062423454D11BFD
Beckley wv 25801-2368 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 1000.00
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item

self-employed Dentist
Receipt For:

H Primary D General

Other (specify) w 1000.00
) ) !

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Eggnatz, Michael, D, Dr., Date of Receipt

Mailing Address 10860 Santa Fe Dr WEWY o [TED o [YTYTYTY
07 20 2018

City State Zip Code | Transaction ID : A2BD788DF57A3450AAA8
Hollywood FL 33026-4958 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 200;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
self-employed Dentist

Receipt For:

H Primary D General

Other (specify) w 600.00
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Fales, John, Thomas, Dr., Jr Date of Receipt

Mailing Address 14075 W 143rd St My  Fore  FYTTTTTY
07 20 2018

City State Zip Code Transaction ID : A7TD59E1E1D312442FAES8
Olathe KS 66062-9517

Amount of Each Receipt this Period

FEC ID number of contributing C

. . 200.
federal political committee. y y 00.00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
self-employed Dentist
Receipt For:

H Primary D General

Other (specify) 600.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 1400'_00

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e >
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