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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. Baldwin, Thomas, M., Dr.,

Mailing Address 136 Waterside DR

City
Elizabethtown

State Zip Code
KY 42701-7981

Date of Receipt

M M ! D D ! Y Y Y Y

10 04 2019
Transaction ID : 13672065

FEC ID number of contributing

Amount of Each Receipt this Period

50.00
federal political committee. C 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 500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Martin, Boyd, D., Dr., Date of Receipt
Mailing Address 1321 Seacrest Dr MEwy s o) o VTYTYTY
10 04 2019

City
Corona Del Mar

State Zip Code
CA 92625-1227

Transaction ID : 13675422

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 125;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 500.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Cooke, Mary, , Dr., Date of Receipt
Mailing Address 3392 Solano Ave Mewy o 5T ) FvTTTTTY
10 04 2019

City
Napa

State Zip Code
CA 94558-3266

Transaction ID : 13675424

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 400;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
) ) -

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

575.00
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