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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. Carson, Michael, , ,

Date of Receipt

Mailing Address 6011 Spinnaker Cove Ct

M M ! D D ! Y Y Y Y

07 11 2018

City
Suffolk

State Zip Code
VA 23435

Transaction ID : SA11AI1.30833

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C ’ ’ 250;00
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 250.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. DeWitt, Andrew, , , Date of Receipt
Mailing Address 100 Bryant St MEwy s o) o VTYTYTY
07 16 2018

City
Dubuque

State Zip Code
IA 52003

Transaction 1D : SA11AL30835
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
3 3 3

Name of Employer (for Individual)
Great River OMS PC

Occupation (for Individual)
Oral Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

250.00
3 3 3

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

Cc. Felsenfeld, Alan, , ,

Date of Receipt

Mailing Address Chs 53-076

M M ! D D ! Y Y Y Y

07 20 2018

City
Los Angeles

State Zip Code
CA 90095

Transaction ID : SA11A1.30838
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
UCLA School of Dentistry Oral Surgeon
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

750.00

FEC Schedule A (Form 3X) Rev. 06/2016



