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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. Davis, Edward, C., Dr.,

Date of Receipt

Mailing Address 1120 Blakely Ct Mewy o 5T ) FvTTTTTY
06 23 2019
City State Zip Code Transaction ID : 13504457
West Columbia SC 29170-3511 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 100.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 600.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Martone, Valerie, D., Dr., Date of Receipt
Mailing Address 151 College Ave [/ o VA o o e VA B G A
06 23 2019
City State Zip Code Transaction ID : 13504458
Beaver PA 15009-2742 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;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 750.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Beckwith, Phillip, J., Dr., Date of Receipt
Mailing Address 6739 Cooperstone Dr Mewy o 5T ) FvTTTTTY
06 23 2019
City State Zip Code Transaction ID : 13504459
Dublin OH 43017-5237 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 148;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 888.00
] ] ¥

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

TOTAL This Period (last page this line number only)

348.00
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