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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. Matthys, Tori, , Dr.,

Date of Receipt

Mailing Address 2315 N 56th ST Mewy o 5T ) FvTTTTTY
10 14 2019
City State Zip Code Transaction ID : 13685478
Seattle WA 98103-6211 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 500.00
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 500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Pitts, Arnold, Charles, Dr., Date of Receipt
Mailing Address 235 Juniper Hill Rd MEwy s o) o VTYTYTY
10 14 2019
City State Zip Code Transaction ID : 13685480
Reno NV 89519-2935 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;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 1000.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Merrill, Robert, M., Dr., Date of Receipt
Mailing Address 1026 N Fairview Pl W] o [BTT]  [YTYTTTY
10 14 2019
City State Zip Code Transaction ID : 13685481
East Wenatchee WA 98802-4494 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;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 number only)

2000.00
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