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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. Vitale, Mark, A, Dr., Date of Receipt

Mailing Address 33 Tilton Rd Mewy o 5T ) FvTTTTTY
12 05 2019

City State Zip Code Transaction ID : A2AF9D64823F449B6BEB
Brick NJ 08723-5843 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. Vogel, Jonathan, C, Dr., Date of Receipt

Mailing Address 3208 Elizabeth St MEwy s o) o VTYTYTY
Apt 3407 12 08 2019

City State Zip Code | Transaction ID : A?514678R59D149DF9B1
Dallas X 75204-1806 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 150;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Midatlantic Dental Dentist

Receipt For:

H Primary D General

Other (specify) w 400.00
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Wells, Erik, H, Dr., Date of Receipt

Mailing Address 282 Fountainhead Dr Ty o T YTTTTTY
12 06 2019

City State Zip Code Transaction ID : ABEBA9F58D9A445D790C
Jefferson GA 30549-6709 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 41.
federal political committee. y y .66

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

H Primary D General

Other (specify) 541.58

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 1191;66

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