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NAME OF COMMITTEE (In Full)

AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Henderson, James, S., Dr., IlI

Mailing Address 183 Balboa Dr

City
Hattiesburg

State Zip Code
MS 39402-9505

Date of Receipt

M M ! D D ! Y Y Y Y

07 24 2018
Transaction ID : 12857102

FEC ID number of contributing

Amount of Each Receipt this Period

500.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Seder, Karen, , Dr., Date of Receipt
Mailing Address 1747 N Mohawk St Wrwy o [BrTY [V YTy
07 24 2018

City
Chicago

State Zip Code
IL 60614-5625

Transaction ID : 12857105

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 500.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Stenberg, Donna, J., Dr., Date of Receipt
Mailing Address 14575 119Th St N My  Fore  FYTTTTTY
07 24 2018

City
Stillwater

State Zip Code
MN 55082-8907

Transaction ID : 12857106

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
) ) -

SUBTOTAL of Receipts This Page (optional)

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

1250.00
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