11/20/2007 14 : 49
Image# 27990950170

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:lf 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) Aug20 (M8) X (oot
(Choose One) eport ear Only)
Due On:
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)
he:
Termination Report Report for the
(TER) in the
Election on State of
5. Covering Period 10 01 2007 through 10 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 11 15 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# 27990950171 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)

Report Covering the Period: From: To: 10 31 2007
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) CashonHand
January 1 2007" " 683911.43
(b) Cash on Hand at
Begining of Reporting Period .............. 719739.28
(c) Total Receipts (from Line 19) .............. 121570.34 499947.98
(d) Subtotal (add lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................ 841309.62 1183859.41
7. Total Disbursements (from Line 31) ............ 44211.16 386760.95
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)) .................. 797098.46 797098.46
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
0.00

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

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# 27990950172 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: 10 01 2007 To: 10 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 ...................

102116.50
16576.25

118692.75
0.00

0.00

118692.75

0.00

0.00

0.00

0.00

0.00

2877.59

0.00

0.00

0.00

121570.34

121570.34

420786.50
64782.25

485568.75
0.00

0.00

485568.75

0.00

0.00

0.00

0.00

0.00

14379.23

0.00

0.00

0.00

499947.98

499947.98




Image# 27990950173
FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. DISBURSEMENTS

21. 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))............ >

22. Transfers to Affiliated/Other Party

COMMILEEES....vveeieeieeeeee e
23. Contributions to

Federal Candidates/Committees.................

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

24. Independent Expenditure

(use Schedule E) .......cccooeeiiiiiniiiiie
25. Coordinated Expenditures Made by Party

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

26. Loan Repayments Made...........ccceeeerueennn.

27. Loans Made.........cccoueeeeieeeeiieecieee e
28. 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

29. Other Disbursements.........c.cccccveeveveeennnen.

30. 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))....

31. Total Disbursements (add Lines 21(c), 22,

23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

32. 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

3086.16

3086.16

0.00

41000.00
0.00

0.00

0.00

0.00

125.00
0.00

0.00

125.00

0.00

0.00

0.00

0.00

0.00

44211.16

44211.16

0.00

0.00

9192.39

9192.39

0.00

373352.31
0.00

0.00

0.00

0.00

4216.25
0.00

0.00

4216.25

0.00

0.00

0.00

0.00

0.00

386760.95

386760.95




Image# 27990950174

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) .............

118692.75

125.00

118567.75

3086.16

0.00

3086.16

485568.75

4216.25

481352.50

9192.39

0.00

9192.39




Image# 27990950175

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 6/84

(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. Stacey Ackerman

Date of Receipt

SUBTOTAL of Receipts This Page (optional)

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

Mailing Address  Suite 302 M M|/ D D /Y Y YY
1113 Hospital Drive 10 12 2007
City State Zip Code Transaction ID: 1PXAAN418157
Willingboro NJ 08046-1130 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) @ 500.00
Full Name (Last, First, Middle Initial)
B. Stacey Ackerman Date of Receipt
Mailing Address  Suite 302 M M|/ D D /Y Y Y Y
1113 Hospital Drive 10 12 2007
City State Zip Code Transaction ID: 0ea006a07ca41f4cc8f
Willingboro NJ 08046-1130 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Nalrf'ne of Employer Occupation
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Eric Adams Date of Receipt
Mailing Address  Suite 1300 M M|/ D D /Y Y Y'Y
880 Kempsville Road 10 22 2007
City State Zip Code Transaction ID: A1SIH8627326
Norfolk VA 23502-3931 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
865.00

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




Image# 27990950176

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 7/84

(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. John Aljian

Mailing Address 25 Johnson Avenue

Date of Receipt

M/ D D/ Y

M Vv TY
10 29 2007

City State Zip Code Transaction ID: A651B908-C29D-440A-
Englewood Cliffs NJ 07632-2127 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 730.00
Full Name (Last, First, Middle Initial)
B. Ronald Anderson Date of Receipt
Mailing Address  Suite 214 South M M|/ D D /Y Y Y Y
106 Irving Street Northwest 10 25 2007
City State Zip Code Transaction ID: 2X6KX9253666
Washington DC 20010 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. Amir Arbisser Date of Receipt
Mailing Address 777 Tanglefoot Lane MM / D D / Y Y Y Y
10 02 2007
City State Zip Code Transaction ID: 325CQM857913
Bettendorf 1A 52722-1650 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
1095.00

SUBTOTAL of Receipts This Page (optional)

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

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




Image# 27990950177

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 8/84

(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. Amin Ashrafzadeh

Mailing Address 3209 Papillon Court

Date of Receipt

M/ D D/ Y

M Y Y Y
10 03 2007

City State Zip Code Transaction ID: 317RHX783567
Modesto CA 95356-9307 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 2500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 2500.00
Full Name (Last, First, Middle Initial)
B. Ray Balyeat Date of Receipt
Mailing Address  the Williams Medical Plaza MM/ D D/ Y Yy Y
2000 S Wheeling Avenue Suite 400 10 22 2007
City State Zip Code Transaction ID: 7142951F-EC91-4F11-
Tulsa OK 74104-5639 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Nalrf'ne of Employer Occupation
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 1500.00
Full Name (Last, First, Middle Initial)
C. John Barletta Date of Receipt
Mailing Address  Suite 6109 M M|/ D D /Y Y Y'Y
5333 McAuley Drive 10 09 2007
City State Zip Code Transaction ID: 6KTKSA129966
Ypsilanti Ml 48197-1005 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
3865.00

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

TOTAL This Period (last page this line number only)

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




Image# 27990950178

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 9/84

(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. Charles Barr

Mailing Address

Department Ophth/Univ Louisville

301 E Muhammad Ali Boulevard

Date of Receipt

M/ D D/ Y

M Vv TY
10 29 2007

City State Zip Code Transaction ID: DJ51K4840746
Louisville KY 40202-1594 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. Arthur Basham Date of Receipt
Mailing Address 212 Qak Meadow Drive M M / D D / Y Y Y Y
10 18 2007
City State Zip Code Transaction ID: DLGFPM024208
Los Gatos CA 95032-4407 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. Norbert Mathias Becker Date of Receipt
Mailing Address 302 Randall Road Suite 10 M M|/ D D /Y Y Y'Y
10 09 2007
City State Zip Code Transaction ID: 6KTKSA110522
Geneva IL 60134-4209 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
1865.00

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

TOTAL This Period (last page this line number only)

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




Image# 27990950179

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 10/84

(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 Wells Bentley

Mailing Address

1955 Northwest Northrup Street

Date of Receipt

M/ D D/ Y

M Vv TY
10 15 2007

City State Zip Code Transaction ID: 6JFDEA706362
Portland OR 97209-1614 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. Wayne Bizer Date of Receipt
Mailing Address  Suite 206 M M|/ D D /Y Y Y Y
7800 W Oakland Park Boulevard 10 08 2007
City State Zip Code Transaction ID: 317RCR646177
Sunrise FL 33351-1124 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. Mark Blecher Date of Receipt
Mailing Address 1703 S Broad Street M M|/ D D /Y Y Y'Y
10 29 2007
City State Zip Code Transaction ID: DJ51K4175253
Philadelphia PA 19148-1536 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
1365.00

SUBTOTAL of Receipts This Page (optional)

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

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




Image# 27990950180

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 11/84

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. L Lothaire Bluth Date of Receipt
Mailing Address 2610 E University Drive MM / D 'D / YIY Y Y
10 31 2007
City State Zip Code Transaction ID: 220296A1-1219-4056-
Mesa AZ 85213-8436 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Nalrf'ne of Employer Occupation
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
B. James Bobrow Date of Receipt
Mailing Address  Suite 304 M M|/ D D /Y Y Y Y
211 N Meramec Avenue 10 26 2007
City State Zip Code Transaction ID: 2X6KVL054655
Clayton MO 63105-3745 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. David Bogorad Date of Receipt
Mailing Address 2509 Walton Way M M|/ D D /Y Y Y'Y
10 25 2007
City State Zip Code Transaction ID: 1POTHJ243679
Augusta GA 30904-4561 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
SUBTOTAL of Receipts This Page (Optional) .........coceereieieiiieiieeiee e » 1865.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 27990950181

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 12/84

(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. Edwin Boldrey

Mailing Address 2512 Samaritan Court Suite A

Date of Receipt

M/ D D/ Y

M Vv TY
10 15 2007

City State Zip Code Transaction ID: 6JFDA2536026
San Jose CA 95124-4002 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. Arthur Brant Date of Receipt
Mailing Address 1700 3rd Street M M|/ D D /Y Y Y Y
10 18 2007
City State Zip Code Transaction ID: DLGFPM297879
Beaver PA 15009-1715 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. Reay Brown Date of Receipt
Mailing Address  Suite 250 M M|/ D D /Y Y Y'Y
993-D Johnson Ferry Road Northeast 10 05 2007
City State Zip Code Transaction ID: 317RH7470446
Atlanta GA 30342-1646 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
2000.00

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

TOTAL This Period (last page this line number only)

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




Image# 27990950182

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 13/84

(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 Bullington

Mailing Address

Biltmore Eye Physicians

4400 N 32nd Street Suite 280

Date of Receipt

M/ D D/ Y

M Vv TY
10 01 2007

City State Zip Code Transaction ID: 325CAL342115
Phoenix AZ 85018-3978 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. Dean Carlson Date of Receipt
Mailing Address 1670 Stoney Point Court M M|/ D D /Y Y Y Y
10 28 2007
City State Zip Code Transaction ID: BA20E77F-55AB-4F1D-
Colorado Springs (6]0) 80919-3432 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. John Carver Date of Receipt
Mailing Address Physicians Plaza MM / D D / Y Y Y Y
1055 N 300 W Suite 210 10 27 2007
City State Zip Code Transaction ID: EODEBE10-AB54-4638-
Provo UuT 84604 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 501.00
Nalrf'ne of Employer Occupation
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 501.00
1501.00

SUBTOTAL of Receipts This Page (optional)

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

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




Image# 27990950183

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 14/84

(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. Betty Cervenak

Date of Receipt

Mailing Address 203 Palisade Avenue M M|/ D D /Y Y YY
10 23 2007
City State Zip Code Transaction ID: 1POTFZ681948
Jersey City NJ 07306-1155 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. Peter Cetta Date of Receipt
Mailing Address 10 W Hanover Avenue M M / D D / Y Y Y Y
10 23 2007
City State Zip Code Transaction ID: 12E304F9-3157-489B-
Randolph NJ 07869-4221 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Nalrf'ne of Employer Occupation
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
C. Daniel Chang Date of Receipt
Mailing Address  Suite 1 M M|/ D D /Y Y Y'Y
4845 E Thunderbird Road 10 02 2007
City State Zip Code Transaction ID: 325CQM769833
Scottsdale AZ 85254-3539 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
1665.00

SUBTOTAL of Receipts This Page (optional)

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

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




Image# 27990950184

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 15/84

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. Jack Mabry Chapman Date of Receipt
Mailing Address 2061 Beverly Road M M|/ D D /Y Y YY
10 16 2007
City State Zip Code Transaction ID: A2WFK6215253
Gainesville GA 30501-2034 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. Robert Chestler Date of Receipt
Mailing Address 10502 Northeast Wasco M M|/ D D /Y Y Y Y
10 23 2007
City State Zip Code Transaction ID: 79E7D0A7-7EC6-4288-
Portland OR 97220-3948 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
C. Murray Christianson Date of Receipt
Mailing Address 20242 Ronsdale Drive MM / D D / Y Y Y Y
10 23 2007
City State Zip Code Transaction ID: 1POTFZ768642
Beverly Hills Ml 48025-3860 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 363.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 363.00
SUBTOTAL of Receipts This Page (Optional) .........coceereieieiiieiieeiee e » 1728.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 27990950185

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 16/84

(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. John Chu

Mailing Address 429 Alberosky Way

Date of Receipt

M/ D D/ Y

M Vv TY
10 18 2007

City State Zip Code Transaction ID: DLGFPM042614
Batavia IL 60510-2885 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. Marion Coats Date of Receipt
Mailing Address 1219 S East Avenue, Suite 210 MM/ DD Y TY Ty
10 19 2007

City State Zip Code Transaction ID: 1PT2PA148243
Sarasota FL 34239-2355 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. Sander M Zeskin Cohen Date of Receipt
Mailing Address  Suite 11 M M|/ D D /Y Y Y'Y
509 S Lenola Road 10 31 2007

City State Zip Code Transaction ID: 1PG6MG361088
Moorestown NJ 08057-1556 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

SUBTOTAL of Receipts This Page (optional)

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

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




Image# 27990950186

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 17/84

(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. Steven Cohen

Mailing Address 349 E Northfield Road

Date of Receipt

M/ D D/ Y

M Vv TY
10 29 2007

SUBTOTAL of Receipts This Page (optional)

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

City State Zip Code Transaction ID: DJ51K4739875
Livingston NJ 07039-4802 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. Robert Collier Date of Receipt
Mailing Address 1100 N Jackson Street M M|/ D D /Y Y Y Y
10 12 2007
City State Zip Code Transaction ID: 6JFD8E225964
Tullahoma N 37388-2336 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. George Cooper Date of Receipt
Mailing Address  Suite 101A MM /D D/ Y YTV Y
2139 Valleygate Drive 10 22 2007
City State Zip Code Transaction ID: 38b3c2a21822e89d40e
Fayetteville NC 28304-3666 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
Nalrf'ne of Employer Occupation
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
855.00

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




Image# 27990950187

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 18/84

(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. Atys Cope

Date of Receipt

Mailing Address PO Box 239 M M|/ D D /Y Y YY
10 29 2007
City State Zip Code Transaction ID: DJ5174723401
Statesboro GA 30459-0239 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. Russell Crain Date of Receipt
Mailing Address ~ Suite B MM /D D/ Y YTV Y
11011 Hefner Pointe Drive 10 12 2007
City State Zip Code Transaction ID: 6JFD8E844276
Oklahoma City OK 73120-5005 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. Kathleen Cronin Date of Receipt
Mailing Address Box 356 M M|/ D D /Y Y Y'Y
10 15 2007
City State Zip Code Transaction ID: 6JFDEA485955
Monument Beach MA 02553-0356 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
1750.00

SUBTOTAL of Receipts This Page (optional)

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

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




Image# 27990950188

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 19/84

(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. Keith Dahlhauser

Mailing Address ~ Suite 101

1703 S Meridian

Date of Receipt

M/ D D/ Y

M Y Y Y
10 05 2007

City State Zip Code Transaction ID: 317RH7367026
Puyallup WA 98371-7590 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. R Doug Davis Date of Receipt
Mailing Address  Section of Retina/Vitreous Srg MM /DD YTy Y Y
2401 S 31st Street 10 29 2007
City State Zip Code Transaction ID: DJ51K4250414
Temple X 76508-0001 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. Jean Alyse Disseler Date of Receipt
Mailing Address 1025 Maine Street M M|/ D D /Y Y Y'Y
10 04 2007
City State Zip Code Transaction ID: ASKMOL538281
Quincy IL 62301-4038 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
1230.00

SUBTOTAL of Receipts This Page (optional)

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

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




Image# 27990950189

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 20/84

(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. Linda Dressler

Mailing Address  Suite 305

12011 Lee Jackson Highway

Date of Receipt

M/ D D/ Y

M Vv TY
10 02 2007

City State Zip Code Transaction ID: 325CQM796536
Fairfax VA 22033-3310 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. Robert Dykstra Date of Receipt
Mailing Address 7232 Engle Road M M / D D / Y Y Y Y
10 09 2007
City State Zip Code Transaction ID: 6KTKSA713463
Fort Wayne IN 46804-2222 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. Alexander Eaton Date of Receipt
Mailing Address  Retina Health Center M M|/ D D /Y Y Y'Y
1567 Hayley Lane Suite 101 10 31 2007
City State Zip Code Transaction ID: 1PG6MG385161
Fort Myers FL 33907 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
1865.00

SUBTOTAL of Receipts This Page (optional)

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

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




Image# 27990950190

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 21/84

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. Shehab Ebrahim Date of Receipt
Mailing Address 4717 Woodland Avenue MM / D 'D / YIY Y Y
10 15 2007
City State Zip Code Transaction ID: 7¢7957b6ad150267443
Metairie LA 70002-1361 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Nalrf'ne of Employer Occupation
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 750.00
Full Name (Last, First, Middle Initial)
B. Jeffrey Edelstein Date of Receipt
Mailing Address  Suite 20 M M|/ D D /Y Y Y Y
2905 W Warner Road 10 22 2007
City State Zip Code Transaction ID: BO9809A0-78A1-42BA-
Chandler AZ 85224-1674 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
C. Suzanne Everhart Date of Receipt
Mailing Address  211-D England Street MM / D D / Y Y Y Y
10 01 2007
City State Zip Code Transaction ID: ASKMR9565667
Ashland VA 23005-2086 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
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1000.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 27990950191

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 22/84

(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. David Faber

Mailing Address 4400 S 700 E #200

Date of Receipt

M/ D D/ Y

M Vv TY
10 15 2007

City State Zip Code Transaction ID: 6JFDA2719986
Salt Lake City UuT 84107-3053 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. David Faber Date of Receipt
Mailing Address 4400 S 700 E #200 M M|/ D D /Y Y Y Y
10 22 2007
City State Zip Code Transaction ID: A1SIH8235215
Salt Lake City UuT 84107-3053 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)
C. Warren Fagadau Date of Receipt
Mailing Address  Suite 216 M M|/ D D /Y Y Y'Y
6131 Luther Lane 10 29 2007
City State Zip Code Transaction ID: DJ51K4963247
Dallas X 75225-6200 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

SUBTOTAL of Receipts This Page (optional)

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

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




Image# 27990950192

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 23/84

(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. Donald Falgoust

Date of Receipt

SUBTOTAL of Receipts This Page (optional)

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

Mailing Address  Falgoust Eye Medical and Surgical MTM /DD YTy Y Y
PO Box 4765 10 23 2007
City State Zip Code Transaction ID: DLGFPS146818
Lake Charles LA 70606-4765 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. Natalka Fedoriw Date of Receipt
Mailing Address 3301 Lake Avenue M M|/ D D /Y Y Y Y
10 25 2007
City State Zip Code Transaction ID: 2X6KX9639607
Fort Wayne IN 46805-5529 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. Richard Fish Date of Receipt
Mailing Address  Vitreoretinal Cnslts M M|/ D D /Y Y Y'Y
6560 Fannin Suite 750 10 03 2007
City State Zip Code Transaction ID: 317RHX511246
Houston X 77030 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
1865.00

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




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Image# 27990950193

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

FOR LINE NUMBER: ‘ PAGE 24 /84

(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. Jon Robert Fishburn

Date of Receipt

Mailing Address  Intermoutain Eye and Laser Centers MTM| /DD /Y IY Y Y
999 North Curtis Road #205 10 03 2007
City State Zip Code Transaction ID: 317RHX682215
Boise ID 83706 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. Christina Flaxel Date of Receipt
Mailing Address 3375 Southwest Tenwilliger Bouleva MM /DD YTy Y Y
10 10 2007
City State Zip Code Transaction ID: A41HUV774008
Portland OR 97201 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) ¢ 900.00
Full Name (Last, First, Middle Initial)
C. Jerry Ford Date of Receipt
Mailing Address 2020 Fleischmann Road M M|/ D D /Y Y Y'Y
10 15 2007
City State Zip Code Transaction ID: 6JFDEA971580
Tallahassee FL 32308-4599 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
1230.00

SUBTOTAL of Receipts This Page (optional)

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

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




Image# 27990950194

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 25/84

(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. L Neal Freeman

Date of Receipt

Mailing Address  Florida Eye Associates M M|/ D D /Y Y YY
502 East New Haven Avenue 10 08 2007
City State Zip Code Transaction ID: 317RCR398348
Melbourne FL 32901 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. Ronald Freeman Date of Receipt
Mailing Address 755 South Milwaukee Avenue MM /DD YTy YTy
North 150 10 25 2007
City State Zip Code Transaction ID: 2B3BAA77-3841-4C8E-
Libertyville IL 60048 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 730.00
Full Name (Last, First, Middle Initial)
C. Barry Fuller Date of Receipt
Mailing Address 5333 McAuley Drive M M|/ D D /Y Y Y'Y
Suite 6109 10 09 2007
City State Zip Code Transaction ID: A41HTQ846751
Ypsilanti Ml 48197-1005 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
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# 27990950195

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 26/84

(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. John Garrett

Date of Receipt

Mailing Address 1301 Carpenter Avenue M M|/ D D /Y Y YY
10 01 2007
City State Zip Code Transaction ID: ASKMR9247624
Iron Mountain Ml 49801-4725 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. S Samuel Gelbart Date of Receipt
Mailing Address  Suite 640 M M|/ D D /Y Y Y Y
490 Post Street 10 31 2007
City State Zip Code Transaction ID: 1PG6MG211887
San Francisco CA 94102-1418 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. Stacia Goldey Date of Receipt
Mailing Address 17560 US Highway 441 MM / D D / Y Y Y Y
10 18 2007
City State Zip Code Transaction ID: 912286287e4e7{449f3
Mount Dora FL 32757-6711 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
Nalrf'ne of Employer Occupation
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
1625.00

SUBTOTAL of Receipts This Page (optional)

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

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




Image# 27990950196

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 27/84

(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. Steven Goodrich

Date of Receipt

SUBTOTAL of Receipts This Page (optional)

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

Mailing Address  Suite 585A M M|/ D D /Y Y YY
621 S New Ballas Road 10 02 2007
City State Zip Code Transaction ID: 325CQM667771
St. Louis MO 63141-8261 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. Dennis Gormley Date of Receipt
Mailing Address 1460 Victory Boulevard M M|/ D D /Y Y Y Y
10 01 2007
City State Zip Code Transaction ID: ASKMR9296224
Staten Island NY 10301-3914 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. Marvin Greenbaum Date of Receipt
Mailing Address 501 Belmont Avenue M M|/ D D /Y Y Y'Y
10 24 2007
City State Zip Code Transaction ID: B86F5618-A79D-4617-
Bala Cynwyd PA 19004-1302 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Nalrf'ne of Employer Occupation
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 300.00
1665.00

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




Image# 27990950197

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 28/84

(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. Christopher Greer

Date of Receipt

SUBTOTAL of Receipts This Page (optional)

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

Mailing Address  Cooper Clinic M M|/ D D /Y Y YY
PO Box 3528 10 18 2007
City State Zip Code Transaction ID: d8bd254fe0758b9e508
Fort Smith AR 72913-3528 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
Nalrf'ne of Employer Occupation
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. John Griffin Date of Receipt
Mailing Address 475 Irving Avenue M M / D D / Y Y Y Y
Suite 420 10 02 2007
City State Zip Code Transaction ID: 325CQM980561
Syracuse NY 13210-1573 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. Ashvani Gulati Date of Receipt
Mailing Address 3750 Delaware Avenue M M|/ D D /Y Y Y'Y
10 31 2007
City State Zip Code Transaction ID: 1PG6MG342391
Kenmore NY 14217-1002 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
990.00

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




Image# 27990950198

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 29/84

(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. Kamal Gupta

Date of Receipt

Mailing Address 19335 Allen Road M M|/ D D /Y Y YY
10 23 2007
City State Zip Code Transaction ID: 1POTFZ010611
Brownstown Ml 48183-1003 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. John Haley Date of Receipt
Mailing Address ~ Suite B MM /D D/ Y YTV Y
1626 Forest Lane S 10 24 2007
City State Zip Code Transaction ID: DLGG36960647
Garland X 75042-7943 Amount of Each Receipt this Period
FEC ID number of contributing c 1000.00
federal political committee. :
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. RHardberger Date of Receipt
Mailing Address 123 N Van Buren Street M M|/ D D /Y Y Y'Y
10 01 2007
City State Zip Code Transaction ID: ASKMR9155436
Little Rock AR 72205-3647 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
1865.00

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

TOTAL This Period (last page this line number only)

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




Image# 27990950199

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 30/84

(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. Devin Harrison

Mailing Address 109 Northeast Birch Street

Date of Receipt

M/ D D/ Y

M Vv TY
10 01 2007

City State Zip Code Transaction ID: ASKMR9882646
Coupeville WA 98239-3133 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. Richard Hawkins Date of Receipt
Mailing Address 1729 New Hanover Medical Park Driv M M|/ D D/ Y Yy Y
10 10 2007
City State Zip Code Transaction ID: A41HUV553771
Wilmington NC 28403-5345 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. William Haynes Date of Receipt
Mailing Address  Asheville Eye Associates M M|/ D D /Y Y Y'Y
8 Medical Park Drive 10 02 2007
City State Zip Code Transaction ID: 325CQM711419
Asheville NC 28803-2493 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
1230.00

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

TOTAL This Period (last page this line number only)

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




Image# 27990950200

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 31/84

(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. Alan Hefner

Mailing Address  Suite A

40W330 Lafox Road

Date of Receipt

M/ D D/ Y

M Vv TY
10 01 2007

City State Zip Code Transaction ID: ASKMR9277264
St. Charles IL 60175-6515 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. Paul Hiss Date of Receipt
Mailing Address 2285 Green Vista Drive M M|/ D D /Y Y Y Y
10 12 2007
City State Zip Code Transaction ID: 47ebb184fc14e92b8d53
Sparks NV 89431-1071 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Nalrf'ne of Employer Occupation
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
C. Elizabeth Hodapp Date of Receipt
Mailing Address 245 E Rivo Alto Drive MM / D D / Y Y Y Y
10 31 2007
City State Zip Code Transaction ID: 1PG6MG517718
Miami Beach FL 33139-1267 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
1115.00

SUBTOTAL of Receipts This Page (optional)

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

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




Image# 27990950201

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 32/84

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. Robert Hsieh Date of Receipt
Mailing Address 6510 Kenilworth Avenue MM / D 'D / YIY Y Y
10 09 2007
City State Zip Code Transaction ID; A41HTQ785945
Riverdale MD 20737-1339 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. Mark Iverson Date of Receipt
Mailing Address 81 River Street M M|/ D D /Y Y Y Y
10 01 2007
City State Zip Code Transaction ID: ASKMR9480458
Montpelier VT 05602-3792 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. David Izbrand Date of Receipt
Mailing Address  Suite 4 MM / D D / Y Y Y Y
1750 Pine Street 10 23 2007
City State Zip Code Transaction ID: 1POTFZ261960
Abilene X 79601-3044 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 2000.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 2000.00
SUBTOTAL of Receipts This Page (Optional) .........coceereieieiiieiieeiee e » 2615.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 27990950202

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 33/84

(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. Jaime Jimenez-Agosto

Mailing Address 1420 S 28th Avenue

Date of Receipt

M/ D D/ Y

M Vv TY
10 01 2007

City State Zip Code Transaction ID: ASKMR9517727
Hattiesburg MS 39402-3107 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. Gordon Johns Date of Receipt
Mailing Address  Pacific Cataract and Laser Inst MM /DD YTy Y Y
2517 Northeast Kresky Road 10 31 2007
City State Zip Code Transaction ID: 1PG6MG753392
Chehalis WA 98531-2433 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. John Johnson Date of Receipt
Mailing Address  Johnson City Eye Clinic M M/ D D /Y Y Yy
110 Med Tech Parkway 10 15 2007
City State Zip Code Transaction ID: 59fe5eb4e2caddiabe2
Johnson City TN 37604-2256 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
Nalrf'ne of Employer Occupation
s¢ Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 375.00
1490.00

SUBTOTAL of Receipts This Page (optional)

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

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




Image# 27990950203

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 34/84

(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. Leonard Alan Johnson

Mailing Address  Sierra Eye Assoc
950 Ryland Street

Date of Receipt

M/ D D/ Y

M Vv TY
10 18 2007

City State Zip Code Transaction ID: 927719¢30¢802d76809
Reno NV 89502 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
Nalrf'ne of Employer Occupation
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Carol Johnston Date of Receipt
Mailing Address  Office Park Eye Center MM/ D D/ YIYTYTY
6 Office Park Drive 10 01 2007
City State Zip Code Transaction ID: ASKMR9980385
Jacksonville NC 28546 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. Jerome Jordan Date of Receipt
Mailing Address 200 Mifflin Avenue MM / D D / Y Y Y Y
10 01 2007
City State Zip Code Transaction ID: ASKMR9451118
Scranton PA 18503-1982 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
855.00

SUBTOTAL of Receipts This Page (optional)

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

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




Image# 27990950204

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 35/84

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. Emilio Justo

Mailing Address

19052 N Rh Johnson Boulevard

Date of Receipt

M/ D D/ Y

M Vv TY
10 24 2007

City State Zip Code Transaction ID: DLGG36705524
Sun City West AZ 85375-4401 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. Eric Kanter Date of Receipt
Mailing Address 349 E Northfield Road M M|/ D D /Y Y Y Y
10 25 2007
City State Zip Code Transaction ID: 2X6KX9166468
Livingston NJ 07039-4802 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. Jean Katow Date of Receipt
Mailing Address  Suite 603 M M|/ D D /Y Y Y'Y
420 E 3rd Street 10 08 2007
City State Zip Code Transaction ID: DEDDDF4F-EE27-422E-
Los Angeles CA 90013-1645 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
1230.00

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

TOTAL This Period (last page this line number only)

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



Image# 27990950205

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 36/84

(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 Ophthalmolog

y Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Gregory Katz

Mailing Address  Suite R-6109

5333 McAuley Drive

Date of Receipt

M/ D D/ Y

M Y Y Y
10 09 2007

City State Zip Code Transaction ID: 6KTKSA158866
Ypsilanti Ml 48197-1014 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. StevenKatz Date of Receipt
Mailing Address 1931 Williamsbridge Road M M|/ D D /Y Y Y Y
10 23 2007
City State Zip Code Transaction ID: E7B15735-51F4-4F13-
Bronx NY 10461-1632 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Nalrf'ne of Employer Occupation
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
C. Stephen Kaufman Date of Receipt
Mailing Address 3200 Morley Road M M|/ D D /Y Y Y'Y
10 15 2007
City State Zip Code Transaction ID: 6JFDEA821269
Shaker Heights OH 44122-2863 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
865.00

SUBTOTAL of Receipts This Page (optional)

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

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




Image# 27990950206

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 37/84

(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. Thomas Kehn

Mailing Address

5333 McAuley Drive Suite 6109

Date of Receipt

M/ D D/ Y

M Y Y Y
10 09 2007

City State Zip Code Transaction ID: A41HTQ573396
Ypsilanti Ml 48197-1005 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. Dennis Kilpatrick Date of Receipt
Mailing Address 7550 East Second Street M M|/ D D /Y Y Y Y
10 03 2007
City State Zip Code Transaction ID: 451CB2EB-7B7B-42B8-
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
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Patrick King Date of Receipt
Mailing Address 911 W Third MM / D D / Y Y Y Y
10 18 2007
City State Zip Code Transaction ID: DLGFPM243156
Yankton SD 57078-3703 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
1230.00

SUBTOTAL of Receipts This Page (optional)

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

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




Image# 27990950207

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 38/84

(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. Mark Kinziger

Mailing Address  # P.Lc

1266 E Sherman Boulevard

Date of Receipt

M/ D D/ Y

M Vv TY
10 01 2007

City State Zip Code Transaction ID: ASKMR9045125
Muskegon Ml 49444-1847 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. Steven Kirkham Date of Receipt
Mailing Address  Marion Eye Center MM /D D/ Y YTV Y
1462 Marion Waldo Road 10 23 2007
City State Zip Code Transaction ID: FF624728-EA37-41A2-
Marion OH 43302 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 1250.00
Full Name (Last, First, Middle Initial)
C. JaneKivlin Date of Receipt
Mailing Address  Eye Institute M M|/ D D /Y Y Y'Y
925 N 87th Street 10 03 2007
City State Zip Code Transaction ID: 317RHX065611
Milwaukee Wi 53226-4812 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
1865.00

SUBTOTAL of Receipts This Page (optional)

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

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




Image# 27990950208

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 39/84

(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. Steven Koenig

Date of Receipt

Mailing Address 30 E 40th Street M M|/ D D /Y Y YY
10 25 2007
City State Zip Code Transaction ID: 1POTHJ472699
New York NY 10016-1201 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. Dennis Kontra Date of Receipt
Mailing Address 5802 Washington Avenue M M|/ D D /Y Y Y Y
10 15 2007
City State Zip Code Transaction ID: 6JFDEA172485
Racine Wi 53406-4050 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. John Kunesh Date of Receipt
Mailing Address  Kunesh Eye Center M M /D D /I YTY Y Y
2601 Far Hills Avenue 10 05 2007
City State Zip Code Transaction ID: 317RH7636863
Dayton OH 45419-1634 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
1365.00

SUBTOTAL of Receipts This Page (optional)

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

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




Image# 27990950209

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 40/84

(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. Robert Lehner

Date of Receipt

Mailing Address  3805A Spring Street M M|/ D D /Y Y YY
PO Box 1677 10 12 2007

City State Zip Code Transaction ID: 6JFD8E576315
Racine Wi 53405-1600 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. Monte Leidenix Date of Receipt
Mailing Address 2520 Smokey Lane M M|/ D D /Y Y Y Y
10 05 2007

City State Zip Code Transaction ID: 317RH7879250
Bismarck ND 58504-8917 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. Robert Lesser Date of Receipt
Mailing Address  the Eye Care Group M M|/ D D /Y Y Y'Y
40 Temple Street, Suite 5B 10 31 2007

City State Zip Code Transaction ID: 1PG6MG625337
New Haven CT 06510 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) ...........ccccooeiiiiiiiiiiiiiee

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




Image# 27990950210

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 41/84

(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. Jay Harris Levy

Date of Receipt

SUBTOTAL of Receipts This Page (optional)

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

Mailing Address 184 Northeast 168th Street MTM| /DD /Y IY Y Y
10 10 2007
City State Zip Code Transaction ID: A41HUV917858
North Miami Beach FL 33162-3412 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. Eric Lichtenstein Date of Receipt
Mailing Address  192-13 Union Turnpike M M / D D / Y Y Y Y
10 17 2007
City State Zip Code Transaction ID: 15927C1E-8211-4C5D-
Fresh Meadows NY 11366-1865 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Nalrf'ne of Employer Occupation
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
C. Mark Lindsay Date of Receipt
Mailing Address 2725 E 29th Street M M|/ D D /Y Y Y'Y
10 12 2007
City State Zip Code Transaction ID: 6JFD8E287687
Bryan X 77802-2504 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 25.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
1525.00

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




Image# 27990950211

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 42/84

(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. BryantLum

Mailing Address  Suite A

3088 Telegraph Road

Date of Receipt

M/ D D/ Y

M Vv TY
10 18 2007

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

City State Zip Code Transaction ID: f9¢3380f81fd87f048d
Ventura CA 93003-3235 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
Nalrf'ne of Employer Occupation
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Delia Manjoney Date of Receipt
Mailing Address 2720 Main Street M M|/ D D /Y Y Y Y
10 05 2007
City State Zip Code Transaction ID: 317RH7124997
Bridgeport CT 06606-5308 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1700.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 1700.00
Full Name (Last, First, Middle Initial)
C. Richard Margolies Date of Receipt
Mailing Address  Suite 205 M M|/ D D /Y Y Y'Y
3355 Burns Road 10 18 2007
City State Zip Code Transaction ID: 89acd5ad67cee7df980
Palm Beach Gardens FL 33410-4356 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
Nalrf'ne of Employer Occupation
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
1950.00

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




Image# 27990950212

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 43/84

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. Benjamin Martin Date of Receipt
Mailing Address 4120 Del Prado Boulevard M M|/ D D /Y Y YY
10 09 2007
City State Zip Code Transaction ID: 6KTKSA136731
Cape Coral FL 33904-7165 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. Donald May Date of Receipt
Mailing Address PO Box 1678 M M /7 D D /YT YT Y Y
10 22 2007
City State Zip Code Transaction ID: A1SIH8837532
Lubbock X 79408-1678 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. Douglas Edward Mazzuca Date of Receipt
Mailing Address ~ Suite A MM /D D/ Y YTV Y
48 N Broadway 10 07 2007
City State Zip Code Transaction ID: B7B551C9-D725-4148-
Pennsville NJ 08070-1754 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Nalrf'ne of Employer Occupation
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
SUBTOTAL of Receipts This Page (Optional) .........coceereieieiiieiieeiee e » 1865.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 27990950213

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 44 /84

(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. Charles McCash

Mailing Address  Children's Eye Center of South Tex

85 Northeast Loop 410 #112

Date of Receipt

M/ D D/ Y

M Vv TY
10 12 2007

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

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

City State Zip Code Transaction ID: 1PXAAN458313
San Antonio X 78216 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 McClure Date of Receipt
Mailing Address 1255 Pineview Drive M M / D D / Y Y Y Y
10 01 2007
City State Zip Code Transaction ID: 65c¢3e0e6988435b1f63
Morgantown AV 26505-2713 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 312.50
Nalrf'ne of Employer Occupation
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 625.00
Full Name (Last, First, Middle Initial)
C. David McCullough Date of Receipt
Mailing Address 33 King Street M M|/ D D /Y Y Y'Y
10 18 2007
City State Zip Code Transaction ID: €2728b9b43e9c0bae5b
Stratford CT 06615-5849 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
Nalrf'ne of Employer Occupation
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
1437.50

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




Image# 27990950214

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 45/84

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. John McGetrick Date of Receipt
Mailing Address  Gessler Clinic M M|/ D D /Y Y YY
635 First St. N 10 16 2007
City State Zip Code Transaction ID: d0887deafb2607040fe
Winter Haven FL 33881 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
Nalrf'ne of Employer Occupation
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. James Meador Date of Receipt
Mailing Address  Suite 203 M M|/ D D /Y Y Y Y
300 E Osborn Road 10 31 2007
City State Zip Code Transaction ID: 1PG6MG192384
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
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 730.00
Full Name (Last, First, Middle Initial)
C. Rickey Dene Medlock Date of Receipt
Mailing Address  Suite 200 M M|/ D D /Y Y Y'Y
9800 Lile Drive 10 02 2007
City State Zip Code Transaction ID: 325CQM693979
Little Rock AR 72205-6243 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 » 990.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 27990950215

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 46/84

(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. Carl Migliazzo

Mailing Address 7504 Antioch Road

Date of Receipt

M/ D D/ Y

M Vv TY
10 02 2007

SUBTOTAL of Receipts This Page (optional)

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

City State Zip Code Transaction ID: 325CQM654661
Overland Park KS 66204-2622 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. Michael Edward Migliori Date of Receipt
Mailing Address  Suite 301 M M|/ D D /Y Y Y Y
120 Dudley Street 10 16 2007
City State Zip Code Transaction ID: 813960d4{5267523f33
Providence RI 02905-2429 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
Nalrf'ne of Employer Occupation
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 375.00
Full Name (Last, First, Middle Initial)
C. Thomas Moore Date of Receipt
Mailing Address Lansing Ophth MM / D D / Y Y Y Y
2001 Coolidge Road 10 04 2007
City State Zip Code Transaction ID: ASKMOL767180
East Lansing Ml 48823 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
1125.00

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




Image# 27990950216

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 47/84

(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. Craig Morgan

Mailing Address  Eye Consultants of Huntington

1611 13th Avenue

Date of Receipt

M/ D D/ Y

M Vv TY
10 23 2007

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

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

City State Zip Code Transaction ID: DLGFPS267741
Huntington A% 25701 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. Craig Morgan Date of Receipt
Mailing Address  Eye Consultants of Huntington MM /DD YTy Y Y
1611 13th Avenue 10 31 2007
City State Zip Code Transaction ID: 1PG6MG770167
Huntington (A% 25701 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)
C. Michael Morley Date of Receipt
Mailing Address  Floor 6 M M|/ D D /Y Y Y'Y
50 Staniford Street 10 21 2007
City State Zip Code Transaction ID: ED361534-4911-4142-
Boston MA 02114-2517 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
1365.00

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




Image# 27990950217

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 48/84

(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 Worthen Mortenson

Mailing Address 831 Gail Gardner Way

Date of Receipt

M/ D D/ Y

M Vv TY
10 02 2007

City State Zip Code Transaction ID: 325CQM326592
Prescott AZ 86305-1606 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. Frank Moya Date of Receipt
Mailing Address  Suite 100 M M|/ D D /Y Y Y Y
2025 Frontis Plaza Boulevard 10 18 2007
City State Zip Code Transaction ID: f0dfbd396cc385fd351
Winston Salem NC 27103-5663 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
Nalrf'ne of Employer Occupation
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
C. Timothy Murray Date of Receipt
Mailing Address PO Box 16880 M M|/ D D /Y Y Y'Y
10 31 2007
City State Zip Code Transaction ID: 1PG6MG585655
Miami FL 33101-6880 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
990.00

SUBTOTAL of Receipts This Page (optional)

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

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




Image# 27990950218

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 49/84

(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 Ophthalmolog

y Inc Political Committee (OPHTHPAC)

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

Mailing Address 5133 Huntcliff Trail

Date of Receipt

M/ D D/ Y

M Vv TY
10 22 2007

SUBTOTAL of Receipts This Page (optional)

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

City State Zip Code Transaction ID: 5E470837-3FB4-4575-
Winston Salem NC 27104-4437 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Nalrf'ne of Employer Occupation
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
B. David Nelson Date of Receipt
Mailing Address 2815 Arrowwood Lane M M|/ D D /Y Y Y Y
10 25 2007
City State Zip Code Transaction ID: 1POTHJ523444
Rock Hill SC 29732-8444 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. Philip Newman Date of Receipt
Mailing Address  Suite 100 M M|/ D D /Y Y Y'Y
1400 Wellbrook Circle 10 01 2007
City State Zip Code Transaction ID: 325CAL210651
Conyers GA 30012-3825 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
1050.00

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




Image# 27990950219

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 50/84

(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. Ngoc Nguyen

Mailing Address  Suite 300

2380 Montpelier Drive

Date of Receipt

M/ D D/ Y

M Vv TY
10 31 2007

City State Zip Code Transaction ID: 53178986-361D-4F85-
San Jose CA 95116-1620 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Nalrf'ne of Employer Occupation
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1365.00
Full Name (Last, First, Middle Initial)
B. Richard Ou Date of Receipt
Mailing Address 3929 Marquette Street M M|/ D D /Y Y Y Y
10 31 2007
City State Zip Code Transaction ID: 1PG6MG263411
Houston X 77005-4311 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. ElbaPacheco Date of Receipt
Mailing Address  Suite 1020 M M|/ D D /Y Y Y'Y
819 Ritchie Highway 10 09 2007
City State Zip Code Transaction ID: 6KTKSA108550
Severna Park MD 21146-4193 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) ...........ccccooeiiiiiiiiiiiiiee

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




Image# 27990950220

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 51/84

(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. Kirk Packo

Mailing Address  Suite 945

1725 W Harrison Street

Date of Receipt

M/ D D/ Y

M Vv TY
10 02 2007

SUBTOTAL of Receipts This Page (optional)

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

City State Zip Code Transaction ID: 325CQM662426
Chicago IL 60612-3841 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. Radu Pacurariu Date of Receipt
Mailing Address  Suite 201 MM/ D D/ YIYTYTY
920 Wyoming Avenue 10 10 2007
City State Zip Code Transaction ID: 4163b55509af1b218cbe
Forty Fort PA 18704-3999 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Nalrf'ne of Employer Occupation
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
C. LauraPallan Date of Receipt
Mailing Address 807 Timber Lane M M|/ D D /Y Y Y'Y
10 16 2007
City State Zip Code Transaction ID: A2WFK6711135
Sewickley PA 15143-8962 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
865.00

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




Image# 27990950221

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 52/84

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. Anthony Panariello

Date of Receipt

SUBTOTAL of Receipts This Page (optional)

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

Mailing Address 203 Palisade Avenue M M|/ D D /Y Y YY
10 23 2007
City State Zip Code Transaction ID: 1POTFZ771015
Jersey City NJ 07306-1155 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. Gregory Panzo Date of Receipt
Mailing Address 2037 Crooked Lake Estates Lane MM /DD YTy Y Y
10 24 2007
City State Zip Code Transaction ID: 47a39a3810b86561046f
Eustis FL 32726-5721 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 625.00
Nalrf'ne of Employer Occupation
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 625.00
Full Name (Last, First, Middle Initial)
C. Stephen Pappas Date of Receipt
Mailing Address  Center for Retinal Diseases and Su MTM| /DD /Y IY Y Y
6420 Rockledge Drive Suite 4900 10 09 2007
City State Zip Code Transaction ID: 6KTKSA774406
Bethesda MD 20817 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1500.00
2625.00

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



Image# 27990950222

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 53/84

(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. Ron Pelton

Mailing Address  Suite 309

455 E Pikes Peak Avenue

Date of Receipt

M/ D D/ Y

M Y Y Y
10 09 2007

City State Zip Code Transaction ID: 6KTKSA173675
Colorado Springs CcO 80903-3674 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) @ 547.50
Full Name (Last, First, Middle Initial)
B. Daniel Petashnick Date of Receipt
Mailing Address 732 Main Street M M|/ D D /Y Y Y Y
10 12 2007
City State Zip Code Transaction ID: 6JFD8E725253
Manchester CT 06040-5106 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 350.00
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)
C. Michael Peterson Date of Receipt
Mailing Address  Rocky Moutain Eye Center MM/ D D/ YIY Y TY
700 W Kent Avenue 10 05 2007
City State Zip Code Transaction ID: 317RH7062648
Missoula MT 59801 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
1215.00

SUBTOTAL of Receipts This Page (optional)

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

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




Image# 27990950223

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 54 /84

(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. William Phillips

Mailing Address

Retina Grp of Washington

7500 Greenway Center Drive Suite 9

Date of Receipt

M/ D D/ Y

M Vv TY
10 28 2007

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

TOTAL This Period (last page this line number only)

City State Zip Code Transaction ID: 297A222B-83D2-4B7C-
Greenbelt MD 20770-3502 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. William Prestowitz Date of Receipt
Mailing Address 20010 Qakwood Drive M M|/ D D /Y Y Y Y
10 15 2007
City State Zip Code Transaction ID: 6JFDEA130585
Abingdon VA 24211-6914 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. Peter Pritchett Date of Receipt
Mailing Address 1800 E Pavilion Place MM / D D / Y Y Y Y
10 21 2007
City State Zip Code Transaction ID: 4d07be2fca219c76c2e
Montrose CcO 81401-5499 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Nalrf'ne of Employer Occupation
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
1000.00

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




Image# 27990950224

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 55/84

(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. William Quayle

Mailing Address  Houston Eye Associates

2855 Gramercy

Date of Receipt

M/ D D/ Y

M Vv TY
10 15 2007

City State Zip Code Transaction ID: 6JFDEA416731
Houston X 77025 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. Vadrevu Raju Date of Receipt
Mailing Address 3140 Collins Ferry Road M M|/ D D /Y Y Y Y
10 01 2007
City State Zip Code Transaction ID: ASKMR9272521
Morgantown AV 26505-3352 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. Franco Recchia Date of Receipt
Mailing Address 4660 Tara Drive M M|/ D D /Y Y Y'Y
10 02 2007
City State Zip Code Transaction ID: D674A6BD-1EE9-4A09-
Nashville TN 37215-4247 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
1115.00

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

TOTAL This Period (last page this line number only)

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




Image# 27990950225

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 56/84

(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. Chad Reder

Date of Receipt

Mailing Address  Suite 101 MM/ D D/ YTy TV TY
1680 E Herndon Avenue 10 25 2007
City State Zip Code Transaction ID: 1POTHJ212853
Fresno CA 93720-3384 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) @ 2750.00
Full Name (Last, First, Middle Initial)
B. Mike Reynolds Date of Receipt
Mailing Address  Suite 106 M M|/ D D /Y Y Y Y
1301 W 12th Avenue 10 01 2007
City State Zip Code Transaction ID: ASKMR9147687
Emporia KS 66801-2588 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. Robert Rice Date of Receipt
Mailing Address  Suite 100 M M|/ D D /Y Y Y'Y
5430 Fredericksburg Road 10 29 2007
City State Zip Code Transaction ID: DJ51K4464728
San Antonio X 78229-3539 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
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# 27990950226

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 57/84

(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. Jesse Rigsby

Mailing Address  Suite 103

834 N Seminary Street

Date of Receipt

M/ D D/ Y

M Vv TY
10 12 2007

SUBTOTAL of Receipts This Page (optional)

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

City State Zip Code Transaction ID: ac96e84950f52e009af
Galesburg IL 61401-2897 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
Nalrf'ne of Employer Occupation
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Philip Rizzuto Date of Receipt
Mailing Address  Suite 301 M M|/ D D /Y Y Y Y
120 Dudley Street 10 09 2007
City State Zip Code Transaction ID: 6KTKSA286637
Providence RI 02905-2429 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. Carey Robinson Date of Receipt
Mailing Address 1960 Electric Road M M|/ D D /Y Y Y'Y
10 02 2007
City State Zip Code Transaction ID: 325CQM709418
Roanoke VA 24018-1601 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
925.00

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




Image# 27990950227

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 58/84

(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. Elizabeth Rocco

Date of Receipt

Mailing Address  Suite 100 M M|/ D D /Y Y YY
400 Saybrook Road 10 23 2007
City State Zip Code Transaction ID: 1POTFZ116533
Middletown CT 06457-4774 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. John Rosculet Date of Receipt
Mailing Address 906 Windward Court M M|/ D D /Y Y Y Y
10 08 2007
City State Zip Code Transaction ID: 317RCR572711
Neenah Wi 54956-4276 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. Steven Rosenfeld Date of Receipt
Mailing Address 16201 Military Trail MM / D D / Y Y Y Y
10 25 2007
City State Zip Code Transaction ID: SAEBDE9C-36A8-4373-
Delray Beach FL 33484-6503 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Nalrf'ne of Employer Occupation
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
1250.00

SUBTOTAL of Receipts This Page (optional)

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

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




Image# 27990950228

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 59/84

(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. Melvin Rothberger

Mailing Address 575 Kings Highway

Date of Receipt

M/ D D/ Y

M Vv TY
10 15 2007

City State Zip Code Transaction ID: 6JFDEA787926
Brooklyn NY 11223-2046 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. Alan Salz Date of Receipt
Mailing Address Building 2F M M / D D / Y Y Y Y
201 Union Avenue 10 02 2007
City State Zip Code Transaction ID: 325CQM423943
Bridgewater NJ 08807-3002 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. Chander Samy Date of Receipt
Mailing Address 3040 Southwest 53rd Street MM /DD YTy Y Y
10 23 2007
City State Zip Code Transaction ID: 01B90F1A-A51E-4010-
Ocala FL 34471-5802 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 2500.00
Nalrf'ne of Employer Occupation
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 2500.00
3250.00

SUBTOTAL of Receipts This Page (optional)

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

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




Image# 27990950229

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 60/84

(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 Ophthalmolog

y Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. M Charles Schlecte

Mailing Address 321 Richland West Circle

Date of Receipt

M/ D D/ Y

M Vv TY
10 18 2007

SUBTOTAL of Receipts This Page (optional)

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

City State Zip Code Transaction ID: 10572751a62016870eb
Waco X 76712-7919 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
Nalrf'ne of Employer Occupation
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. William Schlichtemeier Date of Receipt
Mailing Address 13923 Gold Circle M M|/ D D /Y Y Y Y
10 29 2007
City State Zip Code Transaction ID: DJ51Z24644766
Omaha NE 68144-2379 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. Gary Schraut Date of Receipt
Mailing Address  Suite 101 MM/ D D/ YIY Y TY
100 Professional Court 10 25 2007
City State Zip Code Transaction ID: 1POTHJ374141
Lafayette IN 47905-5132 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
2125.00

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




Image# 27990950230

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 61/84

(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. Mark Sczepanski

Mailing Address 3820 Fairview Drive

Date of Receipt

M/ D D/ Y

M Vv TY
10 29 2007

SUBTOTAL of Receipts This Page (optional)

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

City State Zip Code Transaction ID: DJ5124793377
Grand Forks ND 58201-7677 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 Seeger Date of Receipt
Mailing Address 1015 Ridge Road M M / D D / Y Y Y Y
10 15 2007
City State Zip Code Transaction ID: 6JFDEA463538
Webster NY 14580-2907 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. Mark Shapiro Date of Receipt
Mailing Address 1311 North Elm Street MM / D D / Y Y Y Y
10 16 2007
City State Zip Code Transaction ID: A2WFK6534772
Greensboro NC 27401-6305 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
1250.00

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




Image# 27990950231

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 62/84

(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. Edward Shubert

Mailing Address  Suite 121

17115 Red Oak Drive

Date of Receipt

M/ D D/ Y

M Vv TY
10 28 2007

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

TOTAL This Period (last page this line number only)

City State Zip Code Transaction ID: BAE37911-21E0-4ABE-
Houston X 77090-2607 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Nalrf'ne of Employer Occupation
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. David Silbert Date of Receipt
Mailing Address  Family Eye Group M M|/ D D /Y Y Y Y
2110 Harrisburg Pike 10 25 2007
City State Zip Code Transaction ID: 0f69cd73a680e31c6cc
Lancaster PA 17601-2644 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
Nalrf'ne of Employer Occupation
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
C. Daniel Smith Date of Receipt
Mailing Address 110 Pepper Hill Way MM / D D / Y Y Y Y
10 02 2007
City State Zip Code Transaction ID: 325CQM371412
Aiken SC 29801-2818 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
740.00

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




Image# 27990950232

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 63/84

(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. Mi-Kyoung Song

Mailing Address

13515 Embudito View Court Northeas

Date of Receipt

M/ D D/ Y

M Y Y Y
10 05 2007

SUBTOTAL of Receipts This Page (optional)

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

City State Zip Code Transaction ID: 317RH7371859
Albuguerque NM 87111-9202 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. Robert Sorenson Date of Receipt
Mailing Address 361 N San Jacinto Street M M|/ D D /Y Y Y Y
10 18 2007
City State Zip Code Transaction ID: 0bf59822ac6597eb637
Hemet CA 92543-3118 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
Nalrf'ne of Employer Occupation
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
C. John Stabile Date of Receipt
Mailing Address 111 Dean Drive MM / D D / Y Y Y Y
10 31 2007
City State Zip Code Transaction ID: 1PG6MG655399
Tenafly NJ 07670-2764 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
2125.00

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




Image# 27990950233

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 64 /84

(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. Scott Steidl

Mailing Address 53 Sewall Street

Date of Receipt

M/ D D/ Y

M Y Y Y
10 09 2007

City State Zip Code Transaction ID: 6KTKSA122300
Portland ME 04102-2625 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. Drew Stoken Date of Receipt
Mailing Address 338 Alexander Spring Road M M|/ D D /Y Y Y Y
10 18 2007
City State Zip Code Transaction ID: 14441f918caf1a724a2
Carlisle PA 17015-9129 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
Nalrf'ne of Employer Occupation
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 375.00
Full Name (Last, First, Middle Initial)
C. Carl Stout Date of Receipt
Mailing Address 4741 S Cochise Drive MM / D D / Y Y Y Y
10 19 2007
City State Zip Code Transaction ID: 1PT2PA178839
Independence MO 64055-6974 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
855.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

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




Image# 27990950234

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 65/84

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. Craig Suiter Date of Receipt
Mailing Address 4020 North 54th Place M M|/ D D /Y Y YY
10 05 2007
City State Zip Code Transaction ID: 317RH7415128
Phoenix AZ 85018-4508 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. Gareth Tabor Date of Receipt
Mailing Address  Suite 240 M M|/ D D /Y Y Y Y
27 S State Street 10 11 2007
City State Zip Code Transaction ID: 497a96dfce26f9c01005
Lake Oswego OR 97034-3935 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Nalrf'ne of Employer Occupation
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
C. Marvin Talansky Date of Receipt
Mailing Address 3333 Fairmont Avenue M M|/ D D /Y Y Y'Y
10 01 2007
City State Zip Code Transaction ID: ASKMR9403589
Asbury Park NJ 07712-4075 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 » 1000.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 27990950235

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 66/84

(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. James Tammaro

Mailing Address ~ Suite 102

40 Capri Boulevard

Date of Receipt

M/ D D/ Y

M Vv TY
10 01 2007

City State Zip Code Transaction ID: ASKMR9472090
Lake Havasu City AZ 86403-5661 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. Gary Tanner Date of Receipt
Mailing Address 109 Crosspointe Court M M|/ D D /Y Y Y Y
10 16 2007
City State Zip Code Transaction ID: 50fb90c03158ac45446
Yorktown VA 23693-5581 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
Nalrf'ne of Employer Occupation
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 375.00
Full Name (Last, First, Middle Initial)
C. Paul Tarantino Date of Receipt
Mailing Address  Suite 100 M M|/ D D /Y Y Y'Y
1403 Madison Park Drive 10 04 2007
City State Zip Code Transaction ID: ASKMOL883854
Glen Burnie MD 21061-6292 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
1125.00

SUBTOTAL of Receipts This Page (optional)

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

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




Image# 27990950236

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

or each category of the
Detailed Summary Page

Use separate schedule(s)

FOR LINE NUMBER: ‘ PAGE 67/84

(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. CarlaTerrito

Mailing Address  Suite 3011
1224 Graham Road

Date of Receipt

M/ D D/ Y

M Vv TY
10 20 2007

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

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

City State Zip Code Transaction ID: €dd703fe44bd91ae6c3
Florissant MO 63031-8028 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
Nalrf'ne of Employer Occupation
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. John Thompson Date of Receipt
Mailing Address  Suite 605 M M|/ D D /Y Y Y Y
6569 N Charles Street 10 24 2007
City State Zip Code Transaction ID: DLGG36854049
Baltimore MD 21204-6833 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. Lyle Thorstenson Date of Receipt
Mailing Address PO Box 632020 M M /7 D D /YT TY YTy
10 24 2007
City State Zip Code Transaction ID: 9D28A23F-80CF-4FAB-
Nacogdoches X 75963-2020 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Nalrf'ne of Employer Occupation
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 2000.00
1490.00

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




Image# 27990950237

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 68/84

(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. Joseph Townley

Mailing Address  Suite 100

8141 W Center Road

Date of Receipt

M/ D D/ Y

M Vv TY
10 02 2007

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

City State Zip Code Transaction ID: 325CQM730073
Omaha NE 68124-3273 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. Svetlana Tsipursky Date of Receipt
Mailing Address  Suite 120 M M|/ D D /Y Y Y Y
2640 Golf Road 10 23 2007
City State Zip Code Transaction ID: DLGFPS772534
Glenview IL 60025-4762 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. Martin Uram Date of Receipt
Mailing Address 39 Sycamore Avenue M M|/ D D /Y Y Y'Y
10 01 2007
City State Zip Code Transaction ID: ASKMR9251736
Little Silver NJ 07739-1208 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# 27990950238

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 69/84

(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. Woodford Van Meter

Date of Receipt

SUBTOTAL of Receipts This Page (optional)

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

Mailing Address  Suite 203 M M|/ D D /Y Y YY
1760 Nicholasville Road 10 31 2007
City State Zip Code Transaction ID: 1PG6MG543037
Lexington KY 40503-1472 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. Michael Versackas Date of Receipt
Mailing Address  Suite 202 MM/ D D/ YIYTYTY
1212 Pleasant Street 10 25 2007
City State Zip Code Transaction ID: 9A1704E5-1F67-44AF-
Des Moines 1A 50309-1411 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
C. Michael Versackas Date of Receipt
Mailing Address ~ Suite 202 MM/ D D/ YIY Y TY
1212 Pleasant Street 10 31 2007
City State Zip Code Transaction ID: 1PG6MG848558
Des Moines 1A 50309-1411 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
2000.00

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




Image# 27990950239

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 70/84

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. Daniel Wachtel Date of Receipt
Mailing Address 515 Church Street M M|/ D D /Y Y YY
10 01 2007
City State Zip Code Transaction ID: ASKMR9837280
Bound Brook NJ 08805-1743 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. Jonathan Walker Date of Receipt
Mailing Address  Suite 300 M M|/ D D /Y Y Y Y
7900 W Jefferson Boulevard 10 24 2007
City State Zip Code Transaction ID: 11FF84CF-CF94-4AD2-
Fort Wayne IN 46804-4128 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Nalrf'ne of Employer Occupation
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
C. John Wallace Date of Receipt
Mailing Address 2800 Ross Clark Circle Southwest MM /DD YTy Y Y
10 29 2007
City State Zip Code Transaction ID: DJ5174628718
Dothan AL 36301-2017 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 » 1865.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 27990950240

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 71/84

(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. Nancy Wang

Mailing Address  Suite 203

1807 Wilshire Boulevard

Date of Receipt

M/ D D/ Y

M Vv TY
10 11 2007

City State Zip Code Transaction ID: bbd87b41e77f9ffa855
Santa Monica CA 90403-5678 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
Nalrf'ne of Employer Occupation
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Tony Weaver Date of Receipt
Mailing Address 2020 Fleischmann Road M M|/ D D /Y Y Y Y
10 01 2007
City State Zip Code Transaction ID: ASKMR9388352
Tallahassee FL 32308-4599 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. Thomas Weiss Date of Receipt
Mailing Address ~ Suite 202 MM/ D D/ YIY Y TY
4701 N Meridian Avenue 10 16 2007
City State Zip Code Transaction ID: f8a1bdb0dc0322e5f75
Miami Beach FL 33140-2910 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
Nalrf'ne of Employer Occupation
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 375.00
615.00

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

TOTAL This Period (last page this line number only)

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




Image# 27990950241

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 72/84

(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. Barry Welch

Mailing Address  Suite 280

721 Sheridan Avenue

Date of Receipt

M/ D D/ Y

M Vv TY
10 18 2007

City State Zip Code Transaction ID: 843f77fd530ed1c7e85
Cody wYy 82414-3439 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Nalrf'ne of Employer Occupation
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 600.00
Full Name (Last, First, Middle Initial)
B. Robert Welch Date of Receipt
Mailing Address 526 H Shoup Avenue West M M|/ D D /Y Y Y Y
10 18 2007
City State Zip Code Transaction ID: f7537bad4a2¢9027535
Twin Falls ID 83301-5050 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Nalrf'ne of Employer Occupation
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Charles Wesley Date of Receipt
Mailing Address  Suite 101 MM/ D D/ YIY Y TY
18051 River Avenue 10 09 2007
City State Zip Code Transaction ID: A41HTQ242977
Noblesville IN 46062-7093 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
915.00

SUBTOTAL of Receipts This Page (optional)

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

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




Image# 27990950242

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 73/84

(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. Julia Whiteside-De Vos

Mailing Address 2984 Brighton Road

Date of Receipt

M/ D D/ Y

M Vv TY
10 15 2007

City State Zip Code Transaction ID: c6a856b1ed2ec0df92b
Shaker Heights OH 44120-1721 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Nalrf'ne of Employer Occupation
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 750.00
Full Name (Last, First, Middle Initial)
B. Michael Wild Date of Receipt
Mailing Address 3433 S Lafountain Street M M|/ D D /Y Y Y Y
10 15 2007
City State Zip Code Transaction ID: 6JFDEA739314
Kokomo IN 46902-3801 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. Joseph Wilhelm Date of Receipt
Mailing Address 702 W Lake Lansing Rd MM / D D / Y Y Y Y
10 01 2007
City State Zip Code Transaction ID: ASKMR9863466
East Lansing Ml 48823-8526 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
1250.00

SUBTOTAL of Receipts This Page (optional)

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

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




Image# 27990950243

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 74/84

(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. George Williams

Date of Receipt

SUBTOTAL of Receipts This Page (optional)

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

Mailing Address 632 William Beaumont Med Building MiM| /D D /Y IY Ty Y
3535 West 13 Mile Road 10 19 2007
City State Zip Code Transaction ID: 1PT2PA521177
Royal Oak Ml 48073 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. Chauncey Witcraft Date of Receipt
Mailing Address 310 Second Avenue Southwest MM /DD YTy Y Y
10 01 2007
City State Zip Code Transaction ID: ASKMR9764813
Miami OK 74354-6743 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. Brian Wood Date of Receipt
Mailing Address 1255 Pineview Drive MM / D D / Y Y Y Y
10 01 2007
City State Zip Code Transaction ID: ASKMR9315513
Morgantown \AY 26505-2713 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
1865.00

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




Image# 27990950244

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 75/84

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. George Wyhinny Date of Receipt
Mailing Address 1875 W Dempster M M|/ D D /Y Y YY
10 01 2007
City State Zip Code Transaction ID: ASKMR9520205
Park Ridge IL 60068-1186 Amount of Each Receipt this Period
FEC ID number of contributing c 500.00

federal political committee.

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 > 500.00
. . . 102116.50
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 27990950245

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 76/84

(check only one)

ﬁ 11a|:|11b |:| 11c I:I16 S

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. Wells Fargo Bank N.A.

Date of Receipt

Mailing Address PO Box 63020

M/ D D/ Y

M Vv TY
10 31 2007

City State Zip Code Transaction ID: 62049-62507265806198
San Francisco CA 94163 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 2877.59
Name of Employer Occupation Bank interest 10/07
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 6998.56
SUBTOTAL of Receipts This Page (Optional) .........coceereieieiiieiieeiee e 2877.59
2877.59

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

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




Image# 27990950246

SCHEDULE B (FEC Form 3X) Use seperate schedule(s) | FOR LINE NUMBER: | PAGE 77/84

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, First, Middle Inltlal) Transaction ID: V54483_74790591 001 51
A. AAO Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 655 Beach St. 10 31 2007
City State Zip Code Amount of Each Disbursement this Period
San Francisco CA 94109
Purpose of Disbursement 365.00
Anonymous deposit transferred to Admin 001
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, FII’St, Middle |n|tla|) Transaction ID: 62049-50617617368698
B. Union Bank Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 400 California Street 10 31 2007
City State Zip Code Amount of Each Disbursement this Period
San Francisco CA 94104
Purpose of Disbursement 1821.78
Bank fees 10/07 001
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, FII’St, Middle |n|tla|) Transaction ID: 62049-25112551450729
C. wells Fargo Bank N.A. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 63020 10 31 2007
City State Zip Code Amount of Each Disbursement this Period
San Francisco CA 94163
Purpose of Disbursement 899.38
Bank fees 10/07 001
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (optional) ..............ccooooiiiiiiiiii, » 3086.16
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2 3086.16

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



Image# 27990950247

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 78/84

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)
A. Anna Eshoo for Congress

Mailing Address

555 Capitol Mall Suite 1425

Transaction ID: 56223-2284204363822
Date of Disbursement
/ D D / Y

MM
10 17

Y

vy
2007

City State Zip Code Amount of Each Disbursement this Period
Sacramento CA 95814
Purpose of Disbursement 2000.00
Contribution 011
Candidate Name Category/
Anna Eshoo Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: CA District: 14
Full Name (Last, First, Middle Initial) Transaction ID: 56223-5247461199760
B. Berkley for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3069 Conquista Court 10 17 2007
City State Zip Code Amount of Each Disbursement this Period
Las Vegas NV 89121
Purpose of Disbursement 2000.00
Contribution 011
Candidate Name Category/
Shelley Berkley Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: NV District: 01
Full Name (Last, First, Middle Initial) Transaction ID: 56223-2466546893119
C. Bilirakis for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 610 South Boulevard 10 17 2007
City State Zip Code Amount of Each Disbursement this Period
Tampa FL 33606
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Gus Bilirakis Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: FL District: 09
5000.00

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

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




Image# 27990950248

SCHEDULE B (FEC Form 3X) Use seperate schedule(s) | FOR LINE NUMBER: [ PAGE 79/84

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: 56223-1997644305229
A. Cap Pac Date of Disbursement
/ D D / Y Y Y Y
Mailing Address 38 Ivy Street Southeast 10 17 2007
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20003
Purpose of Disbursement 2500.00
Contribution 011
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2007
Senate Primary General
President X | Other (specify) W
State: District: 2007 Contribution
Full Name (Last, First, Middle Initial) Transaction ID: 56223-5418359637260
B. Gitizens for Cochran Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 7183 10 17 2007
City State Zip Code Amount of Each Disbursement this Period
Tupelo MS 38802
Purpose of Disbursement 2500.00
Contribution 011
Candidate Name Category/
Thad Cochran Type
Office Sought: House Disbursement For: 2008
X  Senate X' Primary General
President Other (specify) W
State: MS District:
Full Name (Last, Fil’St, Middle |n|t|a|) Transaction ID: 56223'7887994647026
C. Committee To Re-Elect Vito Fossella Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 120197 10 17 2007
PO Box 060248
City State Zip Code Amount of Each Disbursement this Period
Staten Island NY 10312
Purpose of Disbursement 2500.00
Contribution 011
Candidate Name Category/
Vito Fossella Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: NY District: 13
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 7500.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2

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



Image# 27990950249

SCHEDULE B (FEC Form 3X)

FOR LINE NUMBER: ‘ PAGE 80/84

Use seperate schedule(s)

(check only one)

21 b 25
28a 28b 280 29 30b

ITEMIZED DISBURSEMENTS

for each category of the
Detailed Summary Page

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: 56223-3538324236869
A. Friends of Ginny Brown-Waite Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 865 10 17 2007
City State Zip Code Amount of Each Disbursement this Period
Brooksville FL 34605
Purpose of Disbursement 2000.00
Contribution 011
Candidate Name Category/
Virginia Brown-Waite Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: FL District: 05
Full Name (Last, First, Middle Initial) Transaction ID: 56223-5849267840385
B. Friends of John Barrasso Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 6896 Casper Mountain Road 10 17 2007
City State Zip Code Amount of Each Disbursement this Period
Casper WYy 82601
Purpose of Disbursement 5000.00
Contribution 011
Candidate Name Category/
John Barrasso Type
Office Sought: House Disbursement For: 2008
X  Senate X' Primary General
President Other (specify) W
State: WY District:
Full Name (Last, First, Middle Initial) Transaction ID: 56223-8576318621635
C. Friends of Patrick J. Kennedy Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 321 10 17 2007
City State Zip Code Amount of Each Disbursement this Period
Pawtucket RI 02860
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Patrick Kennedy Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: R District: 01
8000.00

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee

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

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




Image# 27990950250

SCHEDULE B (FEC Form 3X) Use seperate schedule(s) | FOR LINE NUMBER: | PAGE 81/84

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: 56223_77370852231 98
A. g)a” for Congress Committee (RALPH HALL - ROCKWALL TEXA- Date of Disbursement
/ D D / Y Y Y Y
Mailing Address  Post Office Box 711 10 17 2007
City State Zip Code Amount of Each Disbursement this Period
Rockwall TX 75087
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Ralph Hall Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: TX District: 04
Full Name (Last, Fil’St, Middle |n|t|a|) Transaction ID: 56223-0105096697807
B. Kendrick Meek Campaign for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 111 Northwest 183rd Street 10 17 2007
Suite 325
City State Zip Code Amount of Each Disbursement this Period
Miami FL 33169
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Kendrick Meek Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: FL District: 17
Full Name (Last, FII’St, Middle |n|t|a|) Transaction ID: 07270-8671991229057
C. Matheson for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 521048 10 24 2007
Suite A
City State Zip Code Amount of Each Disbursement this Period
Salt Lake City uT 84152
Purpose of Disbursement 2500.00
Contribution 011
Candidate Name Category/
Jim Matheson Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: UT District: 02
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 4500.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2

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



Image# 27990950251

SCHEDULE B (FEC Form 3X)

FOR LINE NUMBER: ‘ PAGE 82/84

Use seperate schedule(s)

(check only one)

21 b 25
28a 28b 280 29 30b

ITEMIZED DISBURSEMENTS

for each category of the
Detailed Summary Page

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: 56223-3677636981010
A. Pete Sessions for Congress 2008 Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ Post Office Box 38585 10 17 2007
City State Zip Code Amount of Each Disbursement this Period
Dallas TX 75238
Purpose of Disbursement 2500.00
Contribution 011
Candidate Name Category/
Pete Sessions Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: TX District: 32
Full Name (Last, FII’St, Middle |n|t|a|) Transaction ID: 07270-5212213397026
B. Red Rooster Leadership Pac Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 228 S Washington Street Suite 115 10 23 2007
City State Zip Code Amount of Each Disbursement this Period
Alexandria VA 22314
Purpose of Disbursement 2500.00
Contribution 011
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2007
Senate Primary General
President X' | Other (specify) W
State: District: 2007 Contribution
Full Name (Last, Fil’St, Middle |n|t|a|) Transaction ID: 07270-7687646746635
C. Rogers for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 581 10 24 2007
Post Office Box 581
City State Zip Code Amount of Each Disbursement this Period
Brighton MiI 48116
Purpose of Disbursement 2500.00
Contribution 011
Candidate Name Category/
Mike Rogers Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: Ml District: 08
7500.00

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee

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

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




Image# 27990950252
FOR LINE NUMBER: \ PAGE 83/84

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|t|a|) Transaction ID: 56223'1 2388247251 51
A. Sooners United for Leadership, Loyalty and You (SULLY) Date of Disbursement
Fund M /To D Y Y Y Y
Mailing Address PO Box 650552 10 17 2007
City State Zip Code Amount of Each Disbursement this Period
Potomac Falls VA 20165
Purpose of Disbursement 5000.00
Contribution 011
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2007
Senate Primary General
President X | Other (specify) W
State: District: 2007 Contribution
Full Name (Last, Fil’St, Middle |n|t|a|) Transaction ID: 56223'7784692645073
B. Sue Myrick for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 37091 10 17 2007
City State Zip Code Amount of Each Disbursement this Period
Charlotte NC 28237
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Sue MyI’ICk Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: NC District: 09
Full Name (Last, Fil’St, Middle |n|t|a|) Transaction ID: 56223'9927026629448
C. Walden for Congress Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1091 10 17 2007
City State Zip Code Amount of Each Disbursement this Period
Hood River OR 97031
Purpose of Disbursement 2500.00
Contribution 011
Candidate Name Category/
Greg Walden Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: OR District: 02
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 8500.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2 41000.00

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



Image# 27990950253

SCHEDULE B (FEC Form 3X) Use seperate schedule(s) | FOR LINE NUMBER: | PAGE 84/84

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, Middle Initial) Transaction ID: 99381-27032107114792
A. John McGetrick Date of Disbursement
/ D D / Y Y Y Y
Mailing Address Gessler Clinic 10 16 2007
635 First St. N
City State Zip Code Amount of Each Disbursement this Period
Winter Haven FL 33881
Purpose of Disbursement 125.00
Refund of dup chg 010
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) .........cccccereeriieieeniennieeiee e | 4 125.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2 125.00

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




