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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Dental Association

Political Action Committee

Full Name of Individual (Last, First, Middle
A. Crum, Paula, Sherman, Dr.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 2456 Ingold Ct

M M ! D D ! Y Y Y Y

01 10 2020

City State Zip Code Transaction ID : A358E8B3930B94760B31
Green Bay il 54313-5676 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
self-employed Dentist
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 250.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. DiVincenzo, Giorgio, T., Dr., Date of Receipt
Mailing Address 312 Academy St MEwy s o) o VTYTYTY
01 11 2020

City State Zip Code Transaction ID : ABD670DB519654E32BCE
Jersey City NJ 07306-4441 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Periodontist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 1000.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Dougherty, William, Vincent, Dr., llI Date of Receipt
Mailing Address 3701 25th St N My  Fore  FYTTTTTY
Ste 506 01 24 2020

City State Zip Code Transaction ID : AAD485DFD2DC4434EBD4
Arlington VA 22207 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
self-employed Dentist
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

1500.00
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