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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. Trowbridge, Thomas, , ,

Date of Receipt

Mailing Address 251C High St

M M ! D D ! Y Y Y Y

02 18 2020

City
Newburyport

State Zip Code
MA 01950

Transaction ID : SA11Al1.32444

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
- - 3

Name of Employer (for Individual)
Self Employed

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

B. Wells, Zachary, , ,

Date of Receipt

Mailing Address 6850 E Hampden Ave Ste 202

M M / D D / Y Y Y Y

02 25 2020

City
Denver

State Zip Code
Cco 80224

Transaction 1D : SA11A1.32445

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
3 3 3

Name of Employer (for Individual)
Nelson, Rollert & Wells, Assoc

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. Williams, Gregory, , ,

Date of Receipt

Mailing Address 330 E Stumer Rd

M M ! D D ! Y Y Y Y

02 20 2020

City
Rapid City

State Zip Code
SD 57701

Transaction ID : SA11AI1.32449

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
Williams OMS 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
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