Image# 201911199165576097

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 135 OF 312
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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. Larson, Bernard, J, Dr., Date of Receipt

Mailing Address 1611 E Kincaid St Mewy o 5T ) FvTTTTTY
Ste 102 09 06 2019

City State Zip Code Transaction ID : A84413CBF350245E7918
Mount Vernon WA 98274-4553 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:

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. Larson, Brent, A, Dr., Date of Receipt

Mailing Address 928 E 100 S MEwy s o) o VTYTYTY
Ste A 09 06 2019

City State Zip Code Transaction ID : A340676A919764EFAID6
Salt Lake City ut 84102-1486 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. Lawson, Amber, Peavy, Dr., Date of Receipt

Mailing Address 888 Indian Lake Trl Ny o TmT) ) VT
09 08 2019

City State Zip Code Transaction ID : A159D96B3404B42A88D6
Macon GA 31220-6748

Amount of Each Receipt this Period

FEC ID number of contributing C

. . 250.
federal political committee. y y 50.00

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

H Primary D General

Other (specify) 250.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 750'_00

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