03/01/2013 11 : 52
Image# 13961102092 PAGE 1/118

M REPORT OF RECEIPTS 1
FEC AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5

| American Optometric Association Political Action Committee |
e e e e e e e s e A Ay

| 1505 Prince Street |
N I ) ey S ) A S I

ADvDRESS (number and street)

|Suite300 |
Check if different N I I I I I A S ) I A S I

than previously Al dri VA 22314
reported. (ACC) | \ex?n\”a\ I I AN | | | 1% -l ]

2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE A ZIP CODE a
3. IS THIS NEW AMENDED
C|  cooozaes REPORT (N OR X ®
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report g{li:r:gl:l;t)lon
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %6050 (M12)
(@) Quarterly Reports: g(e‘;’r"oﬁ;;"’”
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) X Jan 31 (YE)
April 15
Quarterly Report (Q1
! y Report (Q1) ()  12-Day Primary (12P) General (12G) Runoff (12R)
‘é)utl);r:esrl Report (Q2) PRE-Election
v hep Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3) .
January 31 EI t M M / D D / Y Y Y Y gt t:]e f
Year-End Report (YE) ection on ate o
July 31 Mid-Year (d) 30-Day
Report (Non-election
Ye;’r Orgly) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
'(I'_?Irzrgi)nation Report L — o the
Election on State of
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 11 27 2012 through 12 31 2012

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Thomas E. Nye O.D.

M M / D D / Y Y Y Y

Signature of Treasurer Thomas E. Nye O.D. [Electronically Filed] Date 03 01 2013

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office FEC FORM 3X
|_ Use Rev. 12/2004
Only

FEBAN026




Image# 13961102093

| SUMMARY PAGE I
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

American Optometric Association Political Action Committee

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 11 27 2012 To: 12 31 2012
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand T TTTTTY
January 1, 2012 683843_.90

(b) Cash on Hand at
Beginning of Reporting Period............ 444011.00

61506.67 897151.92

(c) Total Receipts (from Line 19).............

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... 505517.67 1580995.52

7. Total Disbursements (from Line 31)........... 17664.69 1093142.54

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))................. 487852.98 487852.98

9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D) .............. 0.00

10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D) ................ 0.00

X This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L _

FEBAN026



Image# 13961102094

[ DETAILED SUMMARY PAGE ]

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

American Optometric Association Political Action Committee

M M / D D / Y Y Y Y M M / D D / Y Y Y Y
Report Covering the Period: From: 11 27 2012 To: 12 31 2012
. COLUMN A COLUMN B
I. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A............ , | 4463852 , | 08934430
(i) Unitemized ..........cccoooveiiiiiiininne, , , 16810.31 . . 306370.22
(iii) TOTAL (add
Lines 11(a)(i) and (ii).....ccceeuenen. > , , 61448.83 , i 895714.72
(b) Political Party Committees .................. , , 0.00 , , 0.00
(c) Other Political Committees
(such as PACS).......ccccoeiviiiiiiiiiiics , , 0.00 , , 0.00
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. > , , 61448.63 , , 895714.72
12. Transfers From Affiliated/Other
Party Committees.........c..ccocvviiiiiiiinnne. . . 0.00 . . 0.00
13. All Loans Received .........c..ccoeuevuevecerueecenans i , 0.00 , , 0.00
14. Loan Repayments Received....................... i i 0.00 , , 0.00
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)............... , , 0.00 , , 0.00
16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees..........cccevvieeiieeniiennnnen. , , 0.00 i ’ 1000.00

17. Other Federal Receipts

(Dividends, Interest, etC.)......cccocvrviiiiirnenne 57.84 437.20
18. Transfers from Non-Federal and Levin Funds ’ ’ ’ ’
(a) Non-Federal Account
(from Schedule H3)........ccccoeiiienenen. . . 0.00 . . 0.00
(b) Levin Funds (from Schedule H5)......... . , 0.00 , ’ 0.00
(c) Total Transfers (add 18(a) and 18(b)).. 0.00 0.00
b b - b b -
19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... > 61506.67 897151.92
J J - J J -
20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... > 61506.67 897151.92
) ) - ) ) -

L _

FEBAN026



Image# 13961102095

-

DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

.

Page 4

Il. Disbursements

21.

22.

283.

24.

25.

26.

27.
28.

20.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share .......ccccovoeeiiiennnn.

(i) Non-Federal Share.........cc.c.cc....
(b) Other Federal Operating

Expenditures .......cccccevveveeeeeiieee e,
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ..ceeevueene »
Transfers to Affiliated/Other Party

Committees........ccoociiiiiiiieeeeeeeeeeee
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E) ......ccovvviiiiieeiiiiiee
oordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F).......cocovriiiiiiiiiiiciieee,

Loan Repayments Made............cccceeeennneen.

Loans Made..........cccueeeeeeeeeeiieiicciiiieeeeee.
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS).....ccccvvvereeeiiieeeaaenenn

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... 4

Other Disbursements ...........ccccccevvvveeeeenn...

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........ccccceevceerinennnnn.

(i) "Levin" Share.......ccccocovveveeriinennn.
(b) Federal Election Activity Paid Entirely
With Federal Funds.................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)..cceoiiiiiiieieeeee e »

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

’ ) =
0.00

’ ) =
2664.69

J J -
2664.69

J J -
0.00

’ ’ B
15000.00

’ ’ =
0.00

’ ’ =
0.00

’ ’ =
0.00

) ’ =
0.00

) ’ =
0.00

’ ’ =
0.00

) ’ =
0.00

J J -
0.00

) ) =
0.00

’ ’ 5
0.00

) ’ =
0.00

) ’ =
0.00

b ) -
0.00

7 7 -
17664.69

’ ’ =
17664.69

) k) -

0.00
’ ’ =
0.00
’ ’ =
59502.84
J J -
59502.84
J J -
0.00
) ) B
, , 912750.00
100000.00
) ) B
0.00
) ) B
0.00
’ ’ C
0.00
’ ’ C
890.00
’ ’ =
0.00
’ ’ =
0.00
J J -
890.00
) ) B
20000.00
) ) B
0.00
’ ’ =
0.00
’ ’ =
0.00
b b -
0.00
7 7 -
1093142.84
’ ’ 3
1093142.84
) ) -

L

FEBAN026

_



Image# 13961102096

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3) ...cccoooveriieeniennns
34. Total Contribution Refunds
(from Line 28(d)) .eeevvveereeeiiieiiieeiieesieeene 0.00 890.00
35. Net Contributions (other than loans)

61448.83 895714.72

(subtract Line 34 from Line 33) ................ , , 61448.83 , , 894824.72
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... > i i 2664.69 i 5950284
37. Offsets to Operating Expenditures

(from Line 15, page 3).......ccccccoeeerenicnnnne , , 0.00 , , 0.00
38. Net Operating Expenditures

(subtract Line 37 from Line 36) .............] »> , , 2664.69 59502.84

L _

FEBAN026



Image# 13961102097

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 6 OF 118
(check only one)

X|11a 11b 11c 12
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 Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr C. Thomas Crooks Il

Date of Receipt

Mailing Address 1229 Highland Lakes Trl

M M / D D / Y Y Y Y

11 27 2012

City State Zip Code Transaction ID : 35525455
Birmingham AL 35242-6886 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
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 550.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr Thomas E Nye Date of Receipt
Mailing Address 42 Tabor Ln MEwWY o/ o T s [YTYTYTY
11 27 2012
City State Zip Code Transaction ID : 35525456
Hamilton OH 45013-5118 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 1000.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. Dr Maryjane Healey Date of Receipt
Mailing Address 6710 124Th Pl Se WEwy / oo/ YTYTYTyY
11 27 2012
City State Zip Code Transaction ID : 35525457
Snohomish WA 98296-8649 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
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 2200.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

350.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 13961102098

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 7 OF 118
(check only one)

X|11a 11b 11c 12
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 Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Katherine Cragon

Date of Receipt

Mailing Address 1104 Appalachee Dr Se

M M / D D / Y Y Y Y

11 27 2012

City State Zip Code Transaction ID : 35525539
Huntsville AL 35801-2203 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
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 1020.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr Kevin L Gee Date of Receipt
Mailing Address MEwWY o/ o T s [YTYTYTY
11 28 2012
City State Zip Code Transaction ID : 35540835
Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 99'91
Name of Employer Occupation
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 1000.01
) ) "
Full Name (Last, First, Middle Initial)
C. Dr Lillian T Kalaczinski Date of Receipt
Mailing Address 7421 Treeline Dr Se Ty o0 YTYTYTyY
11 28 2012
City State Zip Code Transaction ID : 35540836
Grand Rapids MI 49546-7465 Amount of Each Receipt this Period
FEC ID number of contributing C 25.00
federal political committee. y y .
Name of Employer Occupation
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 275.00
J J "

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

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

1115.91

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 13961102099

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 8 OF 118
(check only one)

X|11a 11b 11c 12
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 Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr Sue E Lowe

Date of Receipt

Mailing Address 1704 Skyline Rd

M M / D D / Y Y Y Y

11 28 2012

City State Zip Code Transaction ID : 35540837
Laramie Wy 82070-8932 Amount of Each Receipt this Period
FEC ID number of contributing C 166.67
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 1833.37
J J "
Full Name (Last, First, Middle Initial)
B. Dr Ron Benner Date of Receipt
Mailing Address 1408 E Maryland Ln MEwy /s oro] s IVITYITYTY
11 28 2012
City State Zip Code Transaction ID : 35540839
Laurel MT 59044-2238 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 16?'67
Name of Employer Occupation
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 1833.37
) ) "
Full Name (Last, First, Middle Initial)
C. Dr Neil W Draisin Date of Receipt
Mailing Address 21 Fairway Village Ln Ty o0 YTYTYTyY
11 28 2012
City State Zip Code Transaction ID : 35540840
Isle Of Palms sc 29451-2732 Amount of Each Receipt this Period
FEC ID number of contributing C 41.67
federal political committee. y y -
Name of Employer Occupation
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 458.37
J J "

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

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

375.01

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 13961102100

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 9 OF 118
(check only one)

X|11a 11b 11c 12
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 Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr Jennifer M. Smi Zolman

Date of Receipt

Mailing Address 141 Sea Cotton Cir

M M / D D / Y Y Y Y

11 28 2012

City State Zip Code Transaction ID : 35540841
Charleston sc 29412-8296 Amount of Each Receipt this Period
FEC ID number of contributing C 41.67
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 458.37
J J "
Full Name (Last, First, Middle Initial)
B. Dr Sarah L Lopper Date of Receipt
Mailing Address 3827 Paxton Ave MEwWY o/ o T s [YTYTYTY
Apt 635 11 28 2012
City State Zip Code Transaction ID : 35540842
Cincinnati OH 45209-2417 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 29'00
Name of Employer Occupation
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 220.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr Robert G Goerss Date of Receipt
Mailing Address 3120 Brookford Dr MEwy s oo/ YTy TYTyY
11 28 2012
City State Zip Code Transaction ID : 35540843
Saint Charles MO 63303-6356 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
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 550.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

111.67

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 13961102101

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 10 OF 118
(check only one)

X|11a 11b 11c 12
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 Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr Trevor J Cleveland

Date of Receipt

Mailing Address 1610 Wilson Ct

M M / D D / Y Y Y Y

11 28 2012

City State Zip Code Transaction ID : 35540845
Eugene OR 97402-3361 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
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 550.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr Lanny F Duclos Jr Date of Receipt
Mailing Address 3795 Sun Valley Dr MEwy /s oro] s IVITYITYTY
11 28 2012
City State Zip Code Transaction ID : 35540846
Grantsville utT 84029-8512 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 550.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr William L Ratcliff Date of Receipt
Mailing Address 530 10Th St WEwy / oo/ YTYTYTyY
11 28 2012
City State Zip Code Transaction ID : 35540847
Huntington wv 25701-2222 Amount of Each Receipt this Period
FEC ID number of contributing C 42.00
federal political committee. y y -
Name of Employer Occupation
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 462.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

142.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 13961102102

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 11 OF 118
(check only one)

X|11a 11b 11c 12
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 Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr Peter H Kehoe

Date of Receipt

Mailing Address 789 N Broad St

M M / D D / Y Y Y Y

11 28 2012

City State Zip Code Transaction ID : 35540849
Galesburg IL 61401-2766 Amount of Each Receipt this Period
FEC ID number of contributing C 175.00
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 1925.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr Lynn A Davis Date of Receipt
Mailing Address 6546 Jacal Ct Nw MEwWY o/ o T s [YTYTYTY
11 28 2012
City State Zip Code Transaction ID : 35540850
Albuquerque NM 87114-6120 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 8:?'34
Name of Employer Occupation
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 916.74
) ) "
Full Name (Last, First, Middle Initial)
Cc. Dr Diana W Gilbert Date of Receipt
Mailing Address 8629 N Pavillion Merwy /s o r o]/ YTYTYTyY
11 28 2012
City State Zip Code Transaction ID : 35540851
West Chester OH 45069-4885 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
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 220.00
J J "

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

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

278.34

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 13961102103

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 12 OF 118
(check only one)

X|11a 11b 11c 12
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 Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr Dean E Riskedahl

Date of Receipt

Mailing Address 2092 32Nd Ave Ne

M M / D D / Y Y Y Y

11 28 2012

City State Zip Code Transaction ID : 35540852
Issaquah WA 98029-7349 Amount of Each Receipt this Period
FEC ID number of contributing C 25 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 275.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr John L Walters Date of Receipt
Mailing Address 47 Mast Hill Rd MEwy /s oro] s IVITYITYTY
11 28 2012
City State Zip Code Transaction ID : 35540853
Saco ME 04072-9338 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 37.'00
Name of Employer Occupation
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) v 499.68
) ) "
Full Name (Last, First, Middle Initial)
C. Dr Andrea P Thau Date of Receipt
Mailing Address 145 E 84Th St WEwy / oo/ YTYTYTyY
Apt 11A 11 28 2012
City State Zip Code Transaction ID : 35540854
New York NY 10028-2058 Amount of Each Receipt this Period
FEC ID number of contributing C 166.67
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 1833.37
J J "

SUBTOTAL of Receipts This Page (optional)

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

228.67

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 13961102104

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 13 OF 118
(check only one)

X|11a 11b 11c 12
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 Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr Daniel L Gauerke

Date of Receipt

Mailing Address

M M / D D / Y Y Y Y

11 28 2012

City State Zip Code Transaction ID : 35540855
Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
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 220.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr Paul W Bohac Date of Receipt
Mailing Address 5775 Wyncliff Rd MEwy /s oro] s IVITYITYTY
11 28 2012
City State Zip Code Transaction ID : 35540856
N Charleston sC 29418-5220 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 3%'34
Name of Employer Occupation
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 366.74
) ) "
Full Name (Last, First, Middle Initial)
c. Dr Douglas J Walker Date of Receipt
Mailing Address po Box 988 WEwy / oo/ YTYTYTyY
11 28 2012
City State Zip Code Transaction ID : 35540857
Brookings OR 97415-0021 Amount of Each Receipt this Period
FEC ID number of contributing C 25.00
federal political committee. y y .
Name of Employer Occupation
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 275.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

78.34

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 13961102105

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 14 OF 118
(check only one)

X|11a 11b 11c 12
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 Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr Thomas A Lucas Jr

Date of Receipt

Mailing Address 2023 Sandy Point Rd

M M / D D / Y Y Y Y

11 28 2012

City State Zip Code Transaction ID : 35540863
Harker Hts T 76548-8680 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
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 2200.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr Kathleen E Goff Date of Receipt
Mailing Address 114 Crested Peak Ct MEwy /s oro] s IVITYITYTY
11 28 2012
City State Zip Code Transaction ID : 35540864
Santa Teresa NM 88008-9423 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 8:?'34
Name of Employer Occupation
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 919.76
) ) "
Full Name (Last, First, Middle Initial)
Cc. Dr Richard Edlow Date of Receipt
Mailing Address 8913 Griffin Way Ty o0 YTYTYTyY
11 28 2012
City State Zip Code Transaction ID : 35540865
Baltimore MD 21208-1424 Amount of Each Receipt this Period
FEC ID number of contributing C 91.00
federal political committee. y y -
Name of Employer Occupation
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 910.00
J J "

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

TOTAL This Period (last page this line number only)

374.34

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 13961102106

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 15 OF 118
(check only one)

X|11a 11b 11c 12
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 Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr Carey A Patrick

Date of Receipt

Mailing Address 970 Patrician Ct

M M / D D / Y Y Y Y

11 28 2012

City State Zip Code Transaction ID : 35540867
Fairview T 75069-8781 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
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 1100.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr Derek J Louie Date of Receipt
Mailing Address 5079 W Sunset Drive MEwy /s oro] s IVITYITYTY
11 28 2012
City State Zip Code Transaction ID : 35540868
Lake Oswego OR 97035-4253 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 42.'00
Name of Employer Occupation
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 302.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr Steven Leon Haleo Date of Receipt
Mailing Address 458 Cranborne Chase WEwy / oo/ YTYTYTyY
11 28 2012
City State Zip Code Transaction ID : 35540873
Fort Mill sc 29708-7922 Amount of Each Receipt this Period
FEC ID number of contributing C 30.42
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 291.26
J J "

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

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

172.42

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 13961102107

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 16 OF 118
(check only one)

X|11a 11b 11c 12
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 Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr Michael E Bennett

Date of Receipt

Mailing Address 4940 Victoria PI

M M / D D / Y Y Y Y

11 28 2012

City State Zip Code Transaction ID : 35540874
Guthrie OK 73044-8668 Amount of Each Receipt this Period
FEC ID number of contributing C 166.67
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 1833.37
J J "
Full Name (Last, First, Middle Initial)
B. Dr Hilaire A Pressley Date of Receipt
Mailing Address 8635 W Sahara Ave MEwy /s oro] s IVITYITYTY
Pmb 443 11 28 2012
City State Zip Code Transaction ID : 35540875
Las Vegas NV 89117-5858 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 650.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr Joseph M Bannon Date of Receipt
Mailing Address 211 Greentree Dr Ty o0 YTYTYTyY
11 28 2012
City State Zip Code Transaction ID : 35546559
Saint Clairsville OH 43950-1443 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
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 500.00
J J "

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

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

466.67

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 13961102108

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 17 OF 118
(check only one)

X|11a 11b 11c 12
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 Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr Jeffrey A Wilson

Date of Receipt

Mailing Address 1460 N Riverbend Dr

M M / D D / Y Y Y Y

11 28 2012

City State Zip Code Transaction ID : 35546560
Green River Wy 82935-6308 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
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 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr Barbara A Scheetz Date of Receipt
Mailing Address 28926 360Th St MEwy /s oro] s IVITYITYTY
12 01 2012
City State Zip Code Transaction ID : 35553832
Van Meter IA 50261-6015 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25.'00
Name of Employer Occupation
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr Peter Charles Dubin Date of Receipt
Mailing Address 3397 Charleston Hwy WEwy / oo/ YTYTYTyY
12 01 2012
City State Zip Code Transaction ID : 35553833
Walterboro sc 29488-6122 Amount of Each Receipt this Period
FEC ID number of contributing C 125.00
federal political committee. y y .
Name of Employer Occupation
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 750.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

400.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 13961102109

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 18 OF 118
(check only one)

X|11a 11b 11c 12
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 Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr Gabrielle W Marshall

Date of Receipt

Mailing Address 2463 Nw 1St St

M M / D D / Y Y Y Y

12 02 2012

City State Zip Code Transaction ID : 35553869
Bend OR 97701-1246 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
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 600.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr Kathleen E Powell Date of Receipt
Mailing Address 9710 Copper Dr MEwWY o/ o T s [YTYTYTY
12 03 2012
City State Zip Code Transaction ID : 35566742
Anchorage AK 99507-1226 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 85.'00
Name of Employer Occupation
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 1020.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr Philip J Gross Date of Receipt
Mailing Address 46 Wintergreen Way Ty o0 YTYTYTyY
12 03 2012
City State Zip Code Transaction ID : 35566743
Magnolia DE 19962-1474 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
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 600.00
J J "

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

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

185.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 13961102110

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 19 OF 118
(check only one)

X|11a 11b 11c 12
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 Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr Robert L Jarrell lll

Date of Receipt

Mailing Address 50 Cedar Hill Rd Ne

M M / D D / Y Y Y Y

12 03 2012

City State Zip Code Transaction ID : 35566744
Albuquerque NM 87122-1928 Amount of Each Receipt this Period
FEC ID number of contributing C 166.67
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 2000.04
J J "
Full Name (Last, First, Middle Initial)
B. Dr George W Hertneky Date of Receipt
Mailing Address 16862 County Road 28 MEwy /s oro] s IVITYITYTY
12 03 2012
City State Zip Code Transaction ID : 35566745
Brush co 80723-9424 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 600.00
) ) "
Full Name (Last, First, Middle Initial)
c. Dr Stanley Woo Date of Receipt
Mailing Address 2501 Nicholson St Ty o0 YTYTYTyY
12 04 2012
City State Zip Code Transaction ID : 35569181
Houston ™ 77008-2022 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
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 1000.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

466.67

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 13961102111

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 20 OF 118
(check only one)

X|11a 11b 11c 12
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 Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr Jon Frederick Pederson

Date of Receipt

Mailing Address 1025 Milwaukee St

M M / D D / Y Y Y Y

12 04 2012

City State Zip Code Transaction ID : 35569182
Denver co 80206-3337 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
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 600.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr Abie R Chadderdon Date of Receipt
Mailing Address 2005 Timberline Rd MEwy /s oro] s IVITYITYTY
12 04 2012
City State Zip Code Transaction ID : 35569183
Marshalltown IA 50158-3865 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 33%'34
Name of Employer Occupation
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 2000.02
) ) "
Full Name (Last, First, Middle Initial)
c. Dr Harvey B Richman FAAO Date of Receipt
Mailing Address 136 Main St Merwy /s o r o]/ YTYTYTyY
12 04 2012
City State Zip Code Transaction ID : 35569184
Manasquan NJ 08736-3558 Amount of Each Receipt this Period
FEC ID number of contributing C 41.67
federal political committee. y y -
Name of Employer Occupation
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.04
J J "

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

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

425.01

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 13961102112

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 21 OF 118
(check only one)

X|11a 11b 11c 12
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 Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr Melissa S Leach

Date of Receipt

Mailing Address 60525 Sandy Ridge Rd

M M / D D / Y Y Y Y

11 30 2012

City State Zip Code Transaction ID : 35569359
Barnesville OH 43713-9334 Amount of Each Receipt this Period
FEC ID number of contributing C 125.00
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 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr Harry Walter Wiessner Date of Receipt
Mailing Address 120 Bussell Rd MEwy /s oro] s IVITYITYTY
11 30 2012
City State Zip Code Transaction ID : 35569360
Walla Walla WA 99362-8072 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 125.'00
Name of Employer Occupation
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 325.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. Dr Mary Rita Sheehy Date of Receipt
Mailing Address 2 Cleveland Dr Merwy /s o r o]/ YTYTYTyY
11 30 2012
City State Zip Code Transaction ID : 35569362
Poughkeepsie NY 12601-6002 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
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 250.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

500.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 13961102113

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 22 OF 118
(check only one)

X|11a 11b 11c 12
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 Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr Stephen A Beckerman

Date of Receipt

Mailing Address 1465 Gordon Ter

M M / D D / Y Y Y Y

11 30 2012

City State Zip Code Transaction ID : 35569363
Deerfield IL 60015-4738 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
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 Adrian Tenorio Date of Receipt
Mailing Address 1702 Royal Dr MEwWY o/ o T s [YTYTYTY
12 05 2012
City State Zip Code Transaction ID : 35584788
Las Cruces NM 88011-4926 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25.'00
Name of Employer Occupation
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr Clarke Newman Date of Receipt
Mailing Address 3311 Throckmorton St. MEwmy /s BT Y TYTYTyY
Apt A4 12 05 2012
City State Zip Code Transaction ID : 35584789
Dallas T 75219-3663 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primar