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NAME OF COMMITTEE (In Full)

AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

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

A. McCamish, DeWayne, B., Dr.,

Date of Receipt

Mailing Address 11 Ballard Bluff Rd

M M ! D D ! Y Y Y Y

02 01 2019

City
Signal Mountain

State Zip Code
TN 37377-2280

Transaction ID : 13237302

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C ’ ’ 5000;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 5000.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Kirsch, Kerry, W., Dr., Date of Receipt
Mailing Address 928 Winterset Rd MEwy s o) o VTYTYTY
02 02 2019

City
Ebensburg

State Zip Code
PA 15931-5115

Transaction ID : 13237387
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 120;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 240.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Beglin, Frank, , Dr., Date of Receipt
Mailing Address 525w Washington St MmNy o F5rn)  FVTTTTTTY
02 07 2019

City
Carson City

State Zip Code
NV 89703-3804

Transaction ID : 13238445
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 150;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Orthodontist
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 NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

5270.00
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