06/20/2007 16 : 50
Image# 27930838156

FEC REPORT OF RECEIPTS
AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF ) USE FEC MAILING LABEL Example:If typing, type
COMMITTEE (in full) OR TYPE OR PRINT Yy over the lines
| American Academy of Ophthalmology Inc Political Committee (OPHTHPAC) |
T e e e e I B |
|\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\l
655 Beach Street
A%DRESS(number and street) | T e e T T O S | |
Check if different | I Y I I I N N I I SO B |
than previously San Francisco CA 94109
reported. (ACC) ki e I A I B A B B B L | I B I
2. FEC IDENTIFICATION NUMBER W CITY A STATEA ZIPCODE A
C00196246 3. ISTHIS X NEW AMENDED
REPORT (N) OR (A)
4. TYPE OF REPORT Monthl Nov 20 (M11
0 0 (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) MY )
(Choose One) eport ear Only)
Due On:
X Dec 20 (M12)
Mar 20 (M3 Jun 20 (M6 Sep 20 (M9 i
(@) Quarterly Reports: ar 20 (M3) un 20 (M6) ep 20 (M9) l\é%?gm}lon
April 15 Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
Quarterly Report(Q1)
July 15 (c) 12-Day Primary (12P) General (12G) Runoff (12R)
Quarterly Report(Q2) PRE-Election _ _
October 15 Report for the: Convention (12C) Special (12G)
Quarterly Report(Q3)
January 31 ) in the
Quarterly Report(YE) Election on State of
July 31 Mid-Year
Report(Non-election (d) 30-Day
Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)
Termination Report Report for the:
(TER) in the
Election on State of
5. Covering Period 05 01 2007 through 05 31 2007
| 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 Benjamin Bank
Signature of Treasurer  Electronically Filed by Benjamin Bank Date 06 20 2007

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
se

Only (Rev. 02/2003)




Image# 27930838157

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)
D D Y Y W Y M M D D Y Y Y Y
Report Covering the Period: From: 01 2007 To: 05 31 2007
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) CashonHand

January 1 Y202‘)7

(b) Cash on Hand at

Begining of Reporting Period ..............

(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) ................

7. Total Disbursements (from Line 31) ............
8. Cash on Hand at Close of

Reporting Period

(subtract Line 7 from Line 6(d)) .........c........
9. Debts and Obligations owed TO

the committee (Itemize all on

Schedule C and/or Schedule D) .................
10. Debts and Obligations owed BY

the committee (Itemize all on

Schedule C and/or Schedule D) ..................

697421.57

27321.16

724742.73

50622.33

674120.40

0.00

0.00

683911.43

173976.68

857888.11

183767.71

674120.40

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




Image# 27930838158 DETAILED SUMMARY PAGE
OF RECEIPTS
FEC Form 3X (Rev. 02/2003) Page 3
Write or Type Committee Name

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

M D D Y Y W Y M M D D Y Y Y

Report Covering the Period: From: 05 01 2007 To: 05 31 200

COLUMN A COLUMN B

l. Receipts

Total This Period

Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

20.

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) Iltemized (use Schedule A) ...........

(i) Unitemized ........cccoooveiiniiiiiee

(i) TOTAL (add

Lines 11(a)(i) and (i) ....oooevvve... >

—
()}
-

Other Political Committees

(such as PACS) ......cccceevininieciiiees
(d) Total Contributions (add Lines

11(a)(iii),(b) and (c)) (Carry

—
o
-~

Totals to Line 33, page 5) ................ >

Transfers From Affiliated/Other
Party Committees .......ccceveeiiiniiiniicee

All Loans Received .........ccceeeevveeenveeennnen.

Loan Repayments Received .....................
Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5) ..............
Refunds of Contributions Made

to Federal candidates and Other

Political Committees .........ccceeevvveevcrveeennen.

Other Federal Receipts
(Dividends, Interest, tC.) ....cccceeveerierinnne.

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3) .........cccoueeeee

(b) Levin Funds (from Schedule H5) .......

(c) Total Transfer (add 18(a) and 18(b)).

. Total Receipts (add Lines 11(d),

12,13, 14, 15, 16, 17, and 18(C)) ..vvvveen.n.

Total Federal Receipts
(subtract Line 18(c) from Line 19) .............

Political Party Committees ...................

23860.00
1640.00

25500.00
0.00

0.00

25500.00

0.00

0.00

0.00

0.00

0.00

1821.16

0.00

0.00

0.00

27321.16

27321.16

153727.50
16767.00

170494.50
0.00

0.00

170494.50

0.00

0.00

0.00

0.00

0.00

3482.18

0.00

0.00

0.00

173976.68

173976.68




Image# 27930838159

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. DISBURSEMENTS

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

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

(i) Federal Share........ccooeeieiinnnnen.

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

Expenditures.........ccccceviniiiciinennen.
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii) and (b))............ >

Transfers to Affiliated/Other Party

COMMILEEES....vveeieeieeeeee e
Contributions to

Federal Candidates/Committees.................
and Other Political Committees...................

Independent Expenditure
(use Schedule E) .......cccooeeiiiiiniiiiie

Coordinated Expenditures Made by Party

Committees ‘2 U.S.C. 441a(d))
(use Schedule ).

Loan Repayments Made...........ccccceerueenen.

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

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

—
()}
=

Political Party Committees
Other Political Committees
(such as PACS) .....ccccceevineeiciiieene
(d) Total Contribution Refunds

—
()
-~

(add Lines 28(a), (b), and (C)) .......... h_J

Other Disbursements...........ccccceevveiiveeenns

Federal Election Activity (2 U.S.C 431(20))
(a) Shared Federal Election Activity

(from Schedule H6)

(i) Federal Share ...........ccocu...

(i) "Levin" Share .........cccceeeueee
(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) from Line 30(a)(ii)
fromLine 31)...cccceceinnnene

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

0.00

1522.33

1522.33

0.00

49000.00
0.00

0.00

0.00

0.00

100.00
0.00

0.00

100.00

0.00

0.00

0.00

0.00

0.00

50622.33

50622.33

0.00

0.00

3707.71

3707.71

0.00

176500.00
0.00

0.00

0.00

0.00

3560.00
0.00

0.00

3560.00

0.00

0.00

0.00

0.00

0.00

183767.71

183767.71




Image# 27930838160

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lll. Net Contributions/Operating
Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)

from Line 11(d), page 3) ....cccoevvrvecienennnns

Total Contribution Refunds

(from Line 28(d)) ..eoveverinieierieeeienieeee

Net Contributions (other than loans)

(subtract Line 34 from Line 33) ..................

Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b))..........

Offsets to Operating Expenditures

(from Line 15, page 3) ....ccccevvrvvveiinieninnns

Net Operating Expenditures
(subtract Line 37 from Line 36) .............

25500.00

100.00

25400.00

1522.33

0.00

1522.33

170494.50

3560.00

166934.50

3707.71

0.00

3707.71




Image# 27930838161

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 6/32

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 Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Brock Bakewell

Mailing Address  Fishkind/Bakewell Ey

e and Surg Cen

5599 North Oracle Road

Date of Receipt
M M / D D / Y Y Y Y
05 21 2007

City State Zip Code Transaction ID: 0694473
Tucson AZ 85704-3821 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Peter Beaudette Date of Receipt
Mailing Address 7110 Wyoming Boulevard Northeast M M /D D /Y Y YIY
05 21 2007
City State Zip Code Transaction ID: 0934720
Albuguerque NM 87109-4867 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
C. Steven Bodine Date of Receipt
Mailing Address  Retina Consultations M M|/ D D /Y Y Y'Y
915 Palmer Road 05 13 2007
City State Zip Code Transaction ID: 93081-44121950864792
Bronxville NY 10708 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Nalrf'ne of Employer Occupation PAC 2nd of 4
s¢ Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
1000.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 27930838162

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 7/32

(check only one)

H11a|:|11b|:|11c I:I16 O

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 Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. John Clarkson

Date of Receipt

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

Mailing Address  Suite 1560B M M|/ D D /Y Y YY
1120 Northwest 14th Street 05 17 2007
City State Zip Code Transaction ID: 8J6726083106
Miami FL 33136-2107 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Mandi Conway Date of Receipt
Mailing Address  Suite 108 M M|/ D D /Y Y Y Y
655 N Alvernon Way 05 21 2007
City State Zip Code Transaction ID: 0057138
Tucson AZ 85711-1824 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
C. ERandy Craven Date of Receipt
Mailing Address 26 West Dry Creek Circle #225 MM /DD YTy Y Y
05 09 2007
City State Zip Code Transaction ID: 93081-51734560728073
Littleton CcOo 80120-8064 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
Nalrf'ne of Employer Occupation PAC 2nd of 4
s¢ Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
990.00

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27930838163

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 8/32

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 Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. John Dagianis

Mailing Address 5 Coliseum Avenue

Date of Receipt

/ D D/ Y

MM Vv TY
05 23 2007

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

City State Zip Code Transaction ID: 8126P1248855
Nashua NH 03063-3206 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. William Ehlers Date of Receipt
Mailing Address 125 Secret Lake Road M M|/ D D /Y Y Y Y
05 24 2007
City State Zip Code Transaction ID: 30607-04720705747604
Avon CT 06001-3465 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Nalrf'ne of Employer Occupation PAC 2nd of 4
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Ofer Eytan Date of Receipt
Mailing Address 2525 W Greenway Road Suite 120 MM /DD YTy Y Y
05 21 2007
City State Zip Code Transaction ID: 0106182
Phoenix AZ 85023-4280 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
s¢ Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
1750.00

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 27930838164

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 9/32

(check only one)

H11a|:|11b|:|11c I:I16 O

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 Academy of Ophthalmolog

y Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. William Fishkind

Mailing Address
5599 N Oracle Road

Fishkind and Bakewell Eye Care Cen

Date of Receipt

/ D D/ Y

MM Vv TY
05 21 2007

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

City State Zip Code Transaction ID: 0852685
Tucson AZ 85704-3821 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Steven Fogarty Date of Receipt
Mailing Address 4706 N Paseo De Los Cerritos MM /DD YTy Y Y
05 21 2007
City State Zip Code Transaction ID: 0396448
Tucson AZ 85745-9286 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Gerald Ford Date of Receipt
Mailing Address 2600 South Rural Road M M|/ D D /Y Y Y'Y
05 29 2007
City State Zip Code Transaction ID: COHM5Z758015
Tempe AZ 85282-2448 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
s¢ Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
1500.00

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27930838165

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 10/32

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
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 Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Raul Franceschi Date of Receipt
Mailing Address 29 Washington Street M M|/ D D /Y Y YY
Suite 707 05 30 2007
City State Zip Code Transaction ID: COHM5Z517785
San Juan PR 00907-1503 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 350.00
Full Name (Last, First, Middle Initial)
B. David Friedrich Date of Receipt
Mailing Address  Suite 7 M M|/ D D /Y Y Y Y
5022 Old Godsey Lane 05 03 2007
City State Zip Code Transaction ID: F2AOP9
Hixson TN 37343-6604 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
- PACWEB GENERATED CONTRIBU-
Nalrf'ne of Employer Occupation TION
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Scott Arnold Glesmann Date of Receipt
Mailing Address 1800 Highway 95 M M|/ D D /Y Y Y'Y
05 22 2007
City State Zip Code Transaction ID: C1J62D842276
Bullhead City AZ 86442-6803 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (Optional) .........coceereieieiiieiieeiee e » 1250.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 27930838166

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 11/32

(check only one)

H11a|:|11b|:|11c I:I16 D

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 Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Robert Jay Granadier

Mailing Address Wm Beaumont Hosp

3535 W 13 Mile Road Suite 555

Date of Receipt

/ D D/ Y

MM Vv TY
05 01 2007

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

City State Zip Code Transaction ID: FPUFSM154834
Royal Oak Ml 48073-6700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
B. Lealis Hale Date of Receipt
Mailing Address  White Wilson Medical Center MTM| /DD /Y IY Y Y
1005 Mar Walt Drive 05 22 2007
City State Zip Code Transaction ID: 24140-20084780454635
Fort Walton Beach FL 32547-6796 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
Name of Employer Occupation PAC 4th of 4
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Mark Hatton Date of Receipt
Mailing Address  Ophthalmic Consultants of Boston MM /DD YTy Y Y
50 Stanford Street 05 20 2007
City State Zip Code Transaction ID: 24140-39773195981979
Boston MA 02114 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 62.50
Nalrf'ne of Employer Occupation PAC 2nd of 4
s¢ Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 216.25
552.50

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27930838167

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 12/32

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 Academy of Ophthalmology Inc

Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Mark Hughes

Mailing Address  Suite 600

50 Staniford Street

Date of Receipt

/ D D/ Y

MM Vv TY
05 02 2007

City State Zip Code Transaction ID: 93081-52206057310104
Boston MA 02114-2539 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1093.75
Nalrf'ne of Employer Occupation PAC 4th of 4
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 4687.50
Full Name (Last, First, Middle Initial)
B. David Johnson Date of Receipt
Mailing Address  Suite 210 M M|/ D D /Y Y Y Y
8101 E Lowry Boulevard 05 11 2007
City State Zip Code Transaction ID: 93081-47462099790573
Denver (6]0) 80230-7195 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Nalrf'ne of Employer Occupation PAC 2nd of 4
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. David Johnson Date of Receipt
Mailing Address  Suite 101 MM/ D D/ YIY Y TY
10619 N Hayden Road 05 21 2007
City State Zip Code Transaction ID: 0370945
Scottsdale AZ 85260-8510 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
s¢ Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
1843.75

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

TOTAL This Period (last page this line number only)

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 27930838168

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 13/32

(check only one)

H11a|:|11b|:|11c I:I16 O

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 Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Peter Judson

Mailing Address

Retina Consultants Pc

43 Woodland Street/Gothic Park

Date of Receipt
M M / D D / Y Y Y Y
05 04 2007

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

City State Zip Code Transaction ID: 51Y4GN511143
Hartford CT 06105 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Richard Kaiser Date of Receipt
Mailing Address 703 Tatum Lane M M|/ D D /Y Y Y Y
05 07 2007
City State Zip Code Transaction ID: FOTBVW558524
Plymouth Meeting PA 19462-1269 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
C. Mary Frances Kerr Date of Receipt
Mailing Address 3600 Colewood Drive M M|/ D D /Y Y Y'Y
05 29 2007
City State Zip Code Transaction ID: COHM5Z830336
Nashville TN 37215-3259 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
s¢ Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
1115.00

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27930838169

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 14/32

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 Academy of Ophthalmology Inc

Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. William Kilpatrick

Mailing Address 7550 E 2nd Street

Date of Receipt

/ D D/ Y

MM Vv TY
05 29 2007

City State Zip Code Transaction ID: COHM52821545
Scottsdale AZ 85251-4504 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. PaullLee Date of Receipt
Mailing Address Box 3802 M M|/ D D /Y Y Y Y
2351 Erwin Road 05 28 2007
City State Zip Code Transaction ID: 30607-90374392271042
Durham NC 27702-3802 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Nalrf'ne of Employer Occupation PAC 2nd of 4
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 1500.00
Full Name (Last, First, Middle Initial)
C. Daniel Long Date of Receipt
Mailing Address  Suite 330 M M|/ D D /Y Y Y'Y
120 Meadowcrest Street 05 24 2007
City State Zip Code Transaction ID: 30607-81953066587448
Gretna LA 70056-5249 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Nalrf'ne of Employer Occupation PAC 2nd of 4
s¢ Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
1000.00

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

TOTAL This Period (last page this line number only)

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 27930838170

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 15/32

(check only one)

H11a|:|11b|:|11c I:I16 O

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 Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Steven Mansberger

Mailing Address  Devers Eye Institute

1040 Northwest 22nd Avenue #200

Date of Receipt
M M / D D / Y Y Y Y
05 02 2007

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

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

City State Zip Code Transaction ID: 0012393
Portland OR 97210 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
B. Steven Mansberger Date of Receipt
Mailing Address  Devers Eye Institute M M|/ D D /Y Y Y Y
1040 Northwest 22nd Avenue #200 05 08 2007
City State Zip Code Transaction ID: 0448013
Portland OR 97210 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC REFUNDED
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
C. David McGarey Date of Receipt
Mailing Address 2352 N Fremont Boulevard M M|/ D D /Y Y Y'Y
05 21 2007
City State Zip Code Transaction ID: 0072732
Flagstaff AZ 86001-0958 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
s¢ Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
1500.00

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27930838171

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 16/32

(check only one)

H11a|:|11b|:|11c I:I16 O

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 Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Wiliam McLeish

Mailing Address  Suite 326

3501 N Scottsdale Road

Date of Receipt

/ D D/ Y

MM Vv TY
05 30 2007

City State Zip Code Transaction ID: COHMBS261493
Scottsdale AZ 85251-5650 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
B. Thomas McPhee Date of Receipt
Mailing Address 7245 E Osborn Road #4 M M|/ D D /Y Y Y Y
C/O Assoc Opthal 05 21 2007
City State Zip Code Transaction ID: 0312355
Scottsdale AZ 85251 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
C. James Meador Date of Receipt
Mailing Address  Suite 203 M M|/ D D /Y Y Y'Y
300 E Osborn Road 05 21 2007
City State Zip Code Transaction ID: 0316164
Phoenix AZ 85012-2396 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
s¢ Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
1030.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27930838172

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 O

| PAGE 17/32

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 Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Duane Mitzel

Mailing Address 9797 E Larkspur Drive

Date of Receipt

/ D D/ Y

MM Vv TY
05 21 2007

City State Zip Code Transaction ID: 0177186
Scottsdale AZ 85260-4647 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
B. Susan Mosier Date of Receipt
Mailing Address 2900 Amherst Avenue M M / D D / Y Y Y Y
05 24 2007
City State Zip Code Transaction ID: 30607-24834841489792
Manhattan KS 66503-3003 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
Nalrf'ne of Employer Occupation PAC 2nd of 4
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
C. Paul Orloff Date of Receipt
Mailing Address 178 E 71st Street M M|/ D D /Y Y Y'Y
05 12 2007
City State Zip Code Transaction ID: 93081-32824343442917
New York NY 10021-5119 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
Nalrf'ne of Employer Occupation PAC 2nd of 4
s¢ Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
615.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 27930838173

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 18/32

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 Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Donald Park

Mailing Address 5726 N 10th Street Apt. 2

Date of Receipt
M M / D D / Y Y Y Y
05 22 2007

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

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

City State Zip Code Transaction ID: 4YKY01649335
Phoenix AZ 85014-2272 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
B. David Parke Date of Receipt
Mailing Address  Dean A McGee Eye Inst M M|/ D D /Y Y Y Y
608 Stanton L Young Boulevard 05 23 2007
City State Zip Code Transaction ID: 30607-24666994810104
Oklahoma City OK 73104-5014 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Nalrf'ne of Employer Occupation PAC 3rd of 4
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. John Parkinson Date of Receipt
Mailing Address  Suite 212 M M|/ D D /Y Y Y'Y
575 Rivergate 05 21 2007
City State Zip Code Transaction ID: 0516718
Durango CcO 81301-7488 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
s¢ Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
1750.00

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 27930838174

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 19/32

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
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 Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. William Penland Date of Receipt
Mailing Address  the Eye Group of Southern Indiana MM /DD YTy Y Y
1020 West Buena Vista Road 05 01 2007
City State Zip Code Transaction ID: FPUFSM582271
Evansville IN 47710 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. George Plechaty Date of Receipt
Mailing Address  Queens Phys Off Building Suite 508 MM /DT Y T Y Y Y
1380 Lusitana Street 05 04 2007
City State Zip Code Transaction ID: 51Y4GN067884
Honolulu Hl 96813 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
C. Michael Raizman Date of Receipt
Mailing Address 50 Staniford Street Suite 600 MM /DD YTy Y Y
05 08 2007
City State Zip Code Transaction ID: 9LQNI906CTOF8
Boston MA 02114-2539 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
- PACWEB GENERATED CONTRIBU-
Nalrf'ne of Employer Occupation TION
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (optional) ...........ccccceviiiiiiiiiiiiiciis » 1365.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 27930838175

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 20/32

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 Academy of Ophthalmology Inc

Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. George Reiss

Mailing Address  Suite F101

6677 W Thunderbird Road

Date of Receipt

/ D D/ Y

MM Vv TY
05 22 2007

City State Zip Code Transaction ID: 4YKY1X114884
Glendale AZ 85306-3723 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
B. Delia Sang Date of Receipt
Mailing Address 73 Chatham Street M M|/ D D /Y Y Y Y
05 02 2007
City State Zip Code Transaction ID: 93081-92814272642136
Brookline MA 02446-5451 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1093.75
Nalrf'ne of Employer Occupation PAC 4th of 4
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 4687.50
Full Name (Last, First, Middle Initial)
C. George Shaker Date of Receipt
Mailing Address 250 River Road M M|/ D D /Y Y Y'Y
05 23 2007
City State Zip Code Transaction ID: 8126P1334112
Manchester NH 03104-2423 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
2593.75

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

TOTAL This Period (last page this line number only)

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 27930838176

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 21/32

(check only one)

H11a|:|11b|:|11c I:I16 O

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 Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. M Bruce Shields

Mailing Address  Yale Union Sch Med-Ophth and Vista
330 Cedar Street PO Box 208061

Date of Receipt
M M / D D / Y Y Y Y
05 11 2007

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

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

City State Zip Code Transaction ID: 8KCNYB247246
New Haven CT 06520-8061 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Bradford Shingleton Date of Receipt
Mailing Address  Oph Cnslts of Boston M M|/ D D /Y Y Y Y
50 Staniford Street Suite 600 05 13 2007
City State Zip Code Transaction ID: 8BHGW9D9A4SNF6
Boston MA 02114 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Nalrf'ne of Employer Occupation $IAOCI\\INEB GENERATED CONTRIBU-
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
C. Gerald Spindel Date of Receipt
Mailing Address  Suite 101 MM/ D D/ YIY Y TY
6 Tsienneto Road 05 23 2007
City State Zip Code Transaction ID: 8126P1352768
Derry NH 03038-1584 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
s¢ Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
1500.00

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27930838177

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 22/32

(check only one)

H11a|:|11b|:|11c I:I16 O

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 Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Mark Szal

Mailing Address  Concord Eye Care; Pc

248 Pleasant Street Suite 1600

Date of Receipt
M M / D D / Y Y Y Y
05 24 2007

City State Zip Code Transaction ID: FLA90Y517785
Concord NH 03301 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
B. Martin Wand Date of Receipt
Mailing Address 499 Farmington Avenue M M / D D / Y Y Y Y
05 15 2007
City State Zip Code Transaction ID: 0161718
Farmington CT 06032-1943 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
C. Cathryn Welch Date of Receipt
Mailing Address 28 Evergreen Hill Road MM / D D / Y Y Y Y
05 23 2007
City State Zip Code Transaction ID: 8126P1505356
Hancock NH 03449-5417 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
s¢ Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
1730.00

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

TOTAL This Period (last page this line number only)

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27930838178

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 23/32

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 Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
Thomas Whitaker

Mailing Address 900 Med Circle

Date of Receipt
M M / D D / Y Y Y Y
05 24 2007

City State Zip Code Transaction ID: 30607-32038515806198
Myrtle Beach SC 29572-4114 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Nalrf'ne of Employer Occupation PAC 2nd of 4
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
. Curtis Winkler Date of Receipt
Mailing Address 2220 N Hunt Circle M M / D D / Y Y Y Y
05 21 2007
City State Zip Code Transaction ID: 0588470
Mesa AZ 85203-2085 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 400.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 400.00
Full Name (Last, First, Middle Initial)
Raymond Zimmerman Date of Receipt
Mailing Address  Suite 250 M M|/ D D /Y Y Y'Y
500 W Thomas Road 05 24 2007
City State Zip Code Transaction ID: 30607-33124941587448
Phoenix AZ 85013-4215 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
Nalrf'ne of Employer Occupation PAC 2nd of 4
s¢ Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (Optional) .........coceereieieiiieiieeiee e 775.00
23860.00

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 27930838179

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 24/32

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e SR u Eu
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 Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)

A. Union Bank Date of Receipt
Mailing Address 400 California Street MM / D'D /Y Y Y Y
05 31 2007
City State Zip Code Transaction ID: 3713750706204816298
San Francisco CA 94104 Amount of Each Receipt this Period
FEC ID number of contributing c 1821.16

federal political committee.

Name of Employer Occupation Bank interest 5/07
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 3482.18
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1821.16
. . . 1821.16
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 27930838180

SCHEDULE B (FEC Form 3X) Use seperate schedule(s) | FOR LINE NUMBER: [ PAGE 25/32

ITEMIZED DISBURSEMENTS for each category of the check ony one)

Detailed Summary Page 21 b 25
28a 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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 Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, FII’St, Middle |n|tla|) Transaction ID: 6368910706204819485
A. Union Bank Date of Disbursement
M / D D / Y Y Y Y
Mailing Address 400 California Street 05 31 2007
City State Zip Code Amount of Each Disbursement this Period
San Francisco CA 94104
Purpose of Disbursement 1522.33
Bank charges 5/07
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 1522.33
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2 1522.33

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



Image# 27930838181

SCHEDULE B (FEC Form 3X) Use seperate schedule(s) | FOR LINE NUMBER: [ PAGE 26/32

ITEMIZED DISBURSEMENTS for each category of the | (check only one)

Detailed Summary Page 21 b 25
28a 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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 Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, Fil’St, Middle |n|t|a|) Transaction ID: 3533540705294440740
A. Gitizens for Harkin Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 811 05 30 2007
City State Zip Code Amount of Each Disbursement this Period
Des Moines 1A 50304
Purpose of Disbursement 1000.00
2008 Primary
Candidate Name Category/
Harkin Tom Type
Office Sought: House Disbursement For: 2008
X  Senate X' Primary General
President Other (specify) W
State: |1A District: 00
Full Name (Last, Fil’St, Middle |n|t|a|) Transaction ID: 3163770705294578816
B. Congressman Bart Gordon Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 2008 05 30 2007
City State Zip Code Amount of Each Disbursement this Period
Murfreesboro TN 37133
Purpose of Disbursement 2500.00
2008 Primary
Candidate Name Category/
Gordon Bart Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: TN District: 06
Full Name (Last, FII’St, Middle |n|t|a|) Transaction ID: 4516960705294571447
C. Continuing a Majority Party Action Committee (CAMPAC) Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 5915 Eastman Avenue Suite 100 05 29 2007
City State Zip Code Amount of Each Disbursement this Period
Midland MiI 48640
Purpose of Disbursement 2000.00
2007 Contribution
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 5500.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2

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



Image# 27930838182

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 27/32

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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 Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)

Transaction ID: 5886240705294456540

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

A. Democratic Congressional Campaign Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 430 South Capitol Street Southeast 05 30 2007
2nd Floor
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20003
Purpose of Disbursement 5000.00
2007 Contribution
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 8717970705294459050
B. Democratic Senatorial Campaign Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 120 Maryland Avenue Northeast 05 30 2007
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20002
Purpose of Disbursement 5000.00
2007 Contribution
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 3220330705294462249
C. Dnc Services Corporation/Democratic National Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 430 South Capitol Street Southeast 05 30 2007
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20003
Purpose of Disbursement 5000.00
2007 Contribution
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
15000.00

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




Image# 27930838183

SCHEDULE B (FEC Form 3X) Use seperate schedule(s) | FOR LINE NUMBER: [ PAGE 28/32

ITEMIZED DISBURSEMENTS for each category of the | (check only one)

Detailed Summary Page 21 b 25
28a 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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 Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, FII’St, Middle |n|t|a|) Transaction ID: 281 8890705294521 824
A. Earl Pomeroy for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 9336 05 30 2007
City State Zip Code Amount of Each Disbursement this Period
Fargo ND 58106
Purpose of Disbursement 1000.00
2008 Primary
Candidate Name Category/
Pomeroy Earl Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: ND District: 01
Full Name (Last, Fil’St, Middle |n|t|a|) Transaction ID: 8053420705294574842
B. Every Republican Is Crucial (ERICPAC) Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 25 East Main Street Suite 200 05 30 2007
City State Zip Code Amount of Each Disbursement this Period
Richmond VA 23219
Purpose of Disbursement 1000.00
2007 Contribution
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, Fil’St, Middle |n|t|a|) Transaction ID: 3452520705294465542
C. Friends of Dave Weldon Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2525 Aurora Road 05 30 2007
Suite 2
City State Zip Code Amount of Each Disbursement this Period
Melbourne FL 32935
Purpose of Disbursement 500.00
2008 Primary
Candidate Name Category/
Weldon Dave Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: FL District: 15
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 2500.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

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



Image# 27930838184

SCHEDULE B (FEC Form 3X) Use seperate schedule(s) | FOR LINE NUMBER: [ PAGE 29/32

ITEMIZED DISBURSEMENTS for each category of the | (check only one)

Detailed Summary Page 21 b 25
28a 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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 Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial) Transaction ID: 1230300705294516640
A. Friends of Max Baucus Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 586 05 30 2007
City State Zip Code Amount of Each Disbursement this Period
Helena MT 59624
Purpose of Disbursement 5000.00
2008 General
Candidate Name Category/
Baucus Max Type
Office Sought: House Disbursement For: 2008
X Senate Primary X General
President Other (specify) W
State: MT District: 00
Full Name (Last, Fil’St, Middle |n|tla|) Transaction ID: 651 3930705294468862
B. John Lewis for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2015 Wallace Road 05 30 2007
City State Zip Code Amount of Each Disbursement this Period
Atlanta GA 30331
Purpose of Disbursement 1000.00
2008 Primary
Candidate Name Category/
Lewis John Type
Office Sought: X  House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: GA District: 05
Full Name (Last, Fil’St, Middle |n|tla|) Transaction ID: 3683500705294443368
C. National Republican Congressional Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 320 First Street 05 30 2007
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20003
Purpose of Disbursement 5000.00
2007 Contribution
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 11000.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

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



Image# 27930838185
FOR LINE NUMBER: ‘ PAGE 30/32

SCHEDULE B (FEC Form 3X) Use seperate schedule(s) (check only one)

ITEMIZED DISBURSEMENTS for each category of the
Detailed Summary Page |:| 21b |:| Iq |:| |:| 25 |:|
28a 28b 28c 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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 Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, Fil’St, Middle |n|tla|) Transaction ID: 5506990705294446523
A. National Republican Senatorial Committee Date of Disbursement
M / D D / Y Y Y Y
Mailing Address 425 Second Street Northeast 05 30 2007
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20002
Purpose of Disbursement 5000.00
2007 Contribution
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 4280800705294431428
B. Pallone for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 3176 05 30 2007
City State Zip Code Amount of Each Disbursement this Period
Long Branch NJ 07740
Purpose of Disbursement 2500.00
2008 Primary
Candidate Name Category/
Pallone Frank Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: NJ District: 06
Full Name (Last, First, Middle Initial) Transaction ID: 3732520705294426357
C. Price for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 425 05 30 2007
City State Zip Code Amount of Each Disbursement this Period
Roswell GA 30077
Purpose of Disbursement 500.00
2008 Primary
Candidate Name Category/
Price Thomas Type
Office Sought: X  House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: GA District: 06
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 8000.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

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



Image# 27930838186
FOR LINE NUMBER: ‘ PAGE 31/32

SCHEDULE B (FEC Form 3X) Use seperate schedule(s) (check only one)

ITEMIZED DISBURSEMENTS for each category of the
Detailed Summary Page |:| 21b |:| Iq |:| |:| 25 |:|
28a 28b 28c 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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 Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, FII’St, Middle |n|tla|) Transaction ID: 5513460705294451890
A. Republican National Committee Date of Disbursement
M / D D / Y Y Y Y
Mailing Address 310 First Street Southeast 05 30 2007
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20003
Purpose of Disbursement 5000.00
2007 Contribution
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, Fil’St, Middle |n|tla|) Transaction ID: 4007880705294471 799
B. Team Sununu Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 500 05 30 2007
City State Zip Code Amount of Each Disbursement this Period
Rye NH 03870
Purpose of Disbursement 2000.00
2008 Primary
Candidate Name Category/
Sununu John Type
Office Sought: House Disbursement For: 2008
X  Senate X' Primary General
President Other (specify) W
State: NH District: 00
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 7000.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2 49000.00

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



Image# 27930838187

SCHEDULE B (FEC Form 3X) Use seperate schedule(s) | FOR LINE NUMBER: | PAGE 32/32

ITEMIZED DISBURSEMENTS for each category of the | (check only one)

Detailed Summary Page 21 b 25
X 28a 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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 Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Miadle Initial) Transaction ID: 11903-68310183286667
A. Raul Franceschi Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 29 Washington Street 05 30 2007
Suite 707
City State Zip Code Amount of Each Disbursement this Period
San Juan PR 00907-1503
Purpose of Disbursement 100.00
refund of 4/24/07 contribution
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 100.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2 100.00

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




