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NAME OF COMMITTEE (In Full)

American Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. David Hill Curtis

Date of Receipt

Mailing Address Po Box 9099

M M / D D / Y Y Y Y

11 04 2015

City State Zip Code Transaction ID : 38716712
Columbus MS 39705-0038 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Jeffrey K Smith Date of Receipt
Mailing Address 145 Unity Ln MEwWY o/ o T s [YTYTYTY
11 05 2015
City State Zip Code Transaction ID : 38716825
Crossett AR 71635-9175 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 225.'00
Name of Employer Occupation
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2175.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Donald W Furman Date of Receipt
Mailing Address 2101 310th Street WEwy / oo/ YTYTYTyY
11 05 2015
City State Zip Code Transaction ID : 38716829
Forest City 1A 50436-8029 Amount of Each Receipt this Period
FEC ID number of contributing C 83.33
federal political committee. y y o
Name of Employer Occupation
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 916.63
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

808.33
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