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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 Dental Association Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Jeter, Harold, Stewart, Dr., Date of Receipt

Mailing Address 804 4th St E Mewy o 5T ) FvTTTTTY
09 06 2019

City State Zip Code Transaction ID : AC1D829A0ACAE4065B69
South Point OH 45680-9117 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 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
B. Johnsen, David, C, Dr., Date of Receipt

Mailing Address 801 Newton Road MEwy s o) o VTYTYTY
09 09 2019

City State Zip Code Transaction ID : A3E4182CE6DE94CCA975
lowa City IA 52242 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. Johnson, Christopher, D, Dr., Date of Receipt

Mailing Address 3303 Evergreen Ln W] o [BTT]  [YTYTTTY
09 16 2019

City State Zip Code Transaction ID : ASF88B24F79D441C49A3
Eau Claire Wi 54701-5912 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 500;00

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

H Primary D General

Other (specify) 500.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 1000;00

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

FEC Schedule A (Form 3X) Rev. 06/2016



