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NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

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

Date of Receipt

Mailing Address 655 Medical Center Dr NE

M M / D D / Y Y Y Y

03 29 2012

City State Zip Code Transaction ID : 819BDC04-4AB2-4C82-
Salem OR 97301-2751 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 1000.00
federal political committee. y y .
Name of Employer Occupation
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B. Charles Wesley Date of Receipt
Mailing Address 18051 River Ave MEwy /s oro] s IVITYITYTY
Ste 101 03 26 2012
City State Zip Code Transaction ID : CAE99F29-BB82-4835-
Noblesville IN 46062-7093 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 365.'00
Name of Employer Occupation
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 365.00
) ) "
Full Name (Last, First, Middle Initial)
c. C. P. Wilkinson Date of Receipt
Mailing Address 6569 N Charles St MEwy s oo/ YTy TYTyY
Greater Baltimore Mc/Suite 505 03 02 2012
City State Zip Code Transaction ID : F5136D71-376D-416E-
Baltimore MD 21204-6831 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

1865.00
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