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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

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

A. Moavenian, Nader, , ,

Date of Receipt

Mailing Address 33 Trafalgar Sq Mewy o 5T ) FvTTTTTY
Ste 201 06 03 2019
City State Zip Code Transaction ID : SA11AI1.31645
Nashua NH 03063 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 375.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Nader Moavenian DDS PA Oral Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 375.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Mundenar, Michael, , , Date of Receipt
Mailing Address 606 Floral Vale Blvd WEW o [T YTV T Ty
06 20 2019
City State Zip Code Transaction 1D : SA11A1.31647
Yardley PA 19067 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 375;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Oral Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 375.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Nichols, Michael, , , Date of Receipt
Mailing Address 266 Katherine Dr Mewy o 5T ) FvTTTTTY
06 07 2019
City State Zip Code Transaction ID : SA11A1.31649
Flowood MS 39232 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
Oral & Facial Surgery of Missi Oral Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
] ] ¥

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

TOTAL This Period (last page this line number only)

1000.00
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