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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. Stevens, Alvin, Willis, Dr., Jr Date of Receipt
Mailing Address 1721 Crosswood Ln Mewy o 5T ) FvTTTTTY
10 20 2017
City State Zip Code Transaction ID : AF71104F17A384CB79D6
Vestavia AL 35216-3185 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: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Stevenson, Richard, A, Dr., Date of Receipt
Mailing Address 14409 Mandarin Rd WEN o TrD)  [YTYTYTY
10 20 2017
City State Zip Code Transaction ID.: AO375926EA7ACA40BB5R
Jacksonville FL 32223-2543 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-employed Dentist
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
C. Stevens, Richard, D., Mr., Date of Receipt
Mailing Address west Virginia Dental Association W] o [BTD  [YTYTYTY
2016 1/2 Kanawha Blvd 10 21 2017
City State Zip Code Transaction ID : A284F24CF9FF54CA5A25
Charleston Wy 25311-2204 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 Item
West Virginia Dental Association Executive Director
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 2500;00
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