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NAME OF COMMITTEE (In Full)
American Academy of Ophthalmology Inc

Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Richard Lomas

Mailing Address 17800 Talbot Rd. S

Date of Receipt

/ D D/ Y

M M Y Y Y
09 22 2006

City State Zip Code Transaction ID: G9T17D204262
Renton WA 98055-5740 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. Manuel Lopez De Victoria Date of Receipt
Mailing Address 1250 Avenue Jesus T Pinero MM DT YTy YTy
09 19 2006
City State Zip Code Transaction ID: G9TEFK682943
San Juan PR 00921-1616 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. Maureen Lundergan Date of Receipt
Mailing Address 1025 E 3300 S Suite B M M|/ D D /Y Y Y'Y
09 26 2006
City State Zip Code Transaction ID: G9TQI7023873
Salt Lake City uT 84106-4389 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
980.00
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