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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. Burrill, Courtney, J, Dr., Date of Receipt
Mailing Address 17101 Snowmobile Ln My  Fore  FYTTTTTY
02 08 2019
City State Zip Code Transaction ID : A23A272F9157148AFAAB
Eagle River AK 99577-7043 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
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 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Christian, Russell, L, Dr., Date of Receipt
Mailing Address 9916 Greenwald Rd MEwy s o) [YTYTYTY
02 08 2019
City State Zip Code Transaction ID : AC3ACE2E9B84044B39A0
Mount Horeb wi 53572-1022 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
self- employed Dentist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Cochran, George, Stephen, Dr., Date of Receipt
Mailing Address 14382 County Road T MmNy o F5rn)  FVTTTTTTY
02 15 2019
City State Zip Code Transaction ID : AAA03329D4C7E4FEA9B2
Napoleon OH 43545-5888 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 Item
George S Cochran DDS, Inc Dentist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 750'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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