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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. Hildebrandt, David, Jon, Dr., Date of Receipt
Mailing Address 211 Dutton Ct Mewy o 5T ) FvTTTTTY
09 06 2019
City State Zip Code Transaction ID : A527CD5B399D3400E9F9
Slidell LA 70461-5078 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. Hill, Gregory, , Mr., Date of Receipt
Mailing Address 26881 E Arbor Dr TN o [ore o [YTYTYTY
09 06 2019
City State Zip Code Transaction ID - ASE4519A61BB248EDA33
Aurora co 80016-6126 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
Colorado Dental Association Executive Director
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Hill, Rodney, C, Dr., Date of Receipt
Mailing Address 211 W 9th St My  Fore  FYTTTTTY
09 06 2019
City State Zip Code Transaction ID : A4AA2261FFFA6F405D960
Casper Wy 82601-3780 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 Item
self-employed Dentist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 1500'_00
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