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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
A. Zenk, James, K, Dr.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 26812 Mickelson Drive

M M ! D D ! Y Y Y Y

09 06 2019

City State Zip Code Transaction ID : A7TEDE02C7DE224326BFC
Starbuck MN 56381-2258 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 500.00
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 1000.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Zolot, Howard, M, Dr., Date of Receipt
Mailing Address 1538 Turnpike St MEwy s o) o VTYTYTY
09 06 2019

City State Zip Code Transaction ID : A145AA328F98B4EB59D2
North Andover MA 01845-6207 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
self-employed Dentist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 500.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Zucker, Andrew, W, Dr., Date of Receipt
Mailing Address 4309 Carly Ln Mewy o 5T ) FvTTTTTY
09 05 2019

City State Zip Code Transaction ID : ABEA1C981F8D14AE2AA7
Sandusky OH 44870-7018 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
self-employed Dentist
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 500.00

) ) -

SUBTOTAL of Receipts This Page (optional)

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

1500.00
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