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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. Hasty, Christopher, M, Dr., Date of Receipt

Mailing Address 1153 Bowen Rd My  Fore  FYTTTTTY
09 07 2019

City State Zip Code Transaction ID : A52D0147A06E34D14B5D
Enigma GA 31749-6828 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 500.00
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item

self-employed Dentist
Receipt For:

H Primary D General

Other (specify) w 500.00
) ) !

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Hawk, Carrie, A, Dr., Date of Receipt

Mailing Address 139 Fair Ave NE TN o [ore o [YTYTYTY
09 06 2019

City State Zip Code Transaction ID : AB372294942E84BECS1A
New Philadelphia OH 44663-2827 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 250;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
self- employed Dentist

Receipt For:

H Primary D General

Other (specify) w 250.00
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Hebert, Catherine, A, Dr., Date of Receipt

Mailing Address 4600 Highway 22 Wy [T [YTYTYTY
Ste 4 09 06 2019

City State Zip Code Transaction ID : AC6625738FDE14B789AF
Mandeville LA 70471-2891

Amount of Each Receipt this Period

FEC ID number of contributing C

. . 750.
federal political committee. y y 50.00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Endodontic Center Endodontist
Receipt For:

H Primary D General

Other (specify) 1000.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 1500'_00

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