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NAME OF COMMITTEE (In Full)

AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

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

A. Greenman, David, , ,

Date of Receipt

Mailing Address P.O. Box 16491 Mewy o 5T ) FvTTTTTY
12 15 2019
City State Zip Code Transaction ID : SA11A1.32197
Stamford cT 06905 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Employed Oral Surgeon
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. Heape, Brannon, , , Date of Receipt
Mailing Address 721 Wrights Mill Rd Wy [T [YTTTTTY
12 03 2019
City State Zip Code Transaction ID : SA11A1.32202
Auburn AL 36830 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Oral Surgeon
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. Hicks, Riley, , , Date of Receipt
Mailing Address 1325 S Hwy 89 #105 MmNy o F5rn)  FVTTTTTTY
12 16 2019

PO Box 11606

City State Zip Code Transaction ID : SA11A1.32204
Jackson WY 83002 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 300;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Dr. Riley PC Oral Surgeon
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 300.00

) ) -

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

1300.00
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