04/13/2016 18 : 01
Image# 201604139012321483 PAGE 1/77

M REPORT OF RECEIPTS 1
FEC AND DISBURSEMENTS

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

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

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

ADvDRESS (number and street)

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

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

2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE A ZIP CODE a
3. IS THIS NEW AMENDED
C|  coooadsss REPORT X (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report (Y’i‘;?g'n‘i‘;‘;"”
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %6050 (M12)
(@) Quarterly Reports: g(e‘;’:'or:;;"’”
X Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1) )
()  12-Day Primary (12P) General (12G) Runoff (12R)
July 15 _ :
Quarterly Report (Q2) PRE-Election ) )
Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
M M / D D / Y Y Y Y in the
January 31 )
Year-End Report (YE) Election on State of
July 31 Mid-Year (d) 30-Day
Report (Non-election . .
Year Only) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report
(TER) M M / D D / Y Y Y Y in the
Election on State of
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 03 01 2016 through 03 31 2016

| 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 Fred Dubrick O.D.

M M / D D / Y Y Y Y

Signature of Treasurer Fred Dubrick O.D. [Electronically Filed] Date 04 13 2016

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

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

FEBAN026




Image# 201604139012321484

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

Write or Type Committee Name

American Optometric Association Political Action Committee

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 03 01 2016 To: 03 31 2016
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand T TTTTTY
January 1, 2016 474007.'69

(b) Cash on Hand at
Beginning of Reporting Period............ 434424.97

(c) Total Receipts (from Line 19)............. 85431;55 211859.01

(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... 519856.52 685866.70

7. Total Disbursements (from Line 31)........... 115896.25 281906.43

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))................. 403960.27 403960.27

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

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

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

For further information contact:

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

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

L _

FEBAN026



Image# 201604139012321485

-

FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

Page 3

Write or Type Committee Name

American Optometric Association Political Action Committee

Report Covering the Period: From:

M / D D / Y Y Y Y

03 01 2016

03 31 2016

l. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

11. Contributions (other than loans) From:

(a)

Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized .......ccoooeeiiiiiiiiieen,
(iii) TOTAL (add
Lines 11(a)(i) and (ii)....cccccveennee 4

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

(such as PACS).....ccccoeeiieeiieeiiiceenne
Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

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

12. Transfers From Affiliated/Other
Party Committees.........ccooevveiiiiiiiiiienee

13. All Loans Received..........ccccccvvvvceiieeeeeennenn,

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

(Refunds, Rebates, etc.)

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

to Federal Candidates and Other

Political Committees..........cccevvieeiieeniiennnnen.
17. Other Federal Receipts

(Dividends, Interest, etC.)......ccceiieeriiennnnen.
18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3)........ccccoeiiienenen.

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

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

19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... >

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

L

FEBAN026

57659.38

J ) -
, 2775897
, 8541835
0.00

J J -
0.00

) J -
85418.35

J ) -
0.00

) b -
0.00

J J -
0.00

J ) -
0.00

J J -
0.00

J ) -
13.20

J J -
0.00

b b -
0.00

J ) -
0.00

J ) -
85431.55

b b -
85431.55

J J -

131293.54

’ ’ -
. . 80500.60
211794.14

) ) s
0.00

) ) =
0.00

) ) =
211794.14

’ ’ =
0.00

’ ’ =
0.00

’ ’ =
0.00

’ ’ 5
0.00

’ ’ B
0.00

’ ’ =
64.87

) ’ -
0.00

’ ’ =
0.00

’ ’ B
0.00

) ’ 5
211859.01

) ’ =
211859.01

’ ’ B



Image# 201604139012321486

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 4
Il. Disbursements COLUMN A COLUMN B
- - Total This Period Calendar Year-to-Date
21. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)
: 0.00 0.00
(i) Federal Share ...........cccoeueunnnnen. , , : , , :
(i) Non-Federal Share...................... , , 0.00 , , 0.00
(b) Other Federal Operating
EXPenditures ........cocoeeeeeeeeeeenereneneens i ) 2396.25 ) ) 58656.43
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) ..ccvveeneenn > i i 2396.25 i i 58656.43
22. Transfers to Affiliated/Other Party
COMMITEEES.......voeeeeeeeeeeeeeeeer e , , 0.00 , , 0.00
23. lczzogtriblut(i;onsdtg c
ederal Candidates/Committees
and Other Political Committees................. , 113500.00 , , 223000.00
24. Independent Expenditures
use Schedule E) ......ccovvviiiiieeiiiiiee 0'_00 0_'00
25. Coordinated Party Expenditures ; ; ; ;
E2 U.S.C. §441a()d)) 0.00
use Schedule F)......ccooeiiieiiiiiiiicens , , : , , 0.00
26. Loan Repayments Made..........cccccooueu.e.... , , 0.00 , , 0.00
27. Loans Made.........cccovveeeeeeeeeeiieiiiiiieeeeee , , O;OO , , 0_'00
28. Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees ................. , . 0.00 , . 250.00
(b) Political Party Committees................. , , 0.00 , , 0.00
(c) Other Political Committees
(such as PACS).....ccccvvvereeeiiieeeaaenenn , , 0;00 , , 0_-00
(d) Total Contribution Refunds
(add Lines 28(a), (b), and ())........... > , , 0.00 , , 250.00
29. Other Disbursements .........cccceeeiiericnnienns i i 0.00 ’ ’ 0.00
30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ................cccoooovsrrnn . , 0.00 . , 0.00
(i) "Levin" Share...............ccccoericciien , , 0.00 , , 0.00
(b) Federal Election Activity Paid Entirely
With Federal Funds.................. i i 0.00 i i 0.00
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... » ) i 0.00 i i 0.00
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. 115896.25 281906.43
J b) N J b) N
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Lin€ 31).ueeeeiiiie e » i i 115896:25 i i 281906.43

L _

FEBAN026



Image# 201604139012321487

I_ DETAILED SUMMARY PAGE _I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)
(from Line 11(d), page 3) ...cccoooveriieeniennns , , 85418.35 , 211794.14
34. Total Contribution Refunds
(from Line 28(d)) ......cccoveveveiiiieiiiicci, . . 0.00 y y 250,00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................ , , 8541835 , , 211544.14
36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... > i i 2396.25 i 5865643
37. Offsets to Operating Expenditures
(from Line 15, page 3).......ccccccoeeerenicnnnne , , 0.00 , , 0.00
38. Net Operating Expenditures

2396.25 58656.43

(subtract Line 37 from Line 36) .............] >

L _

FEBAN026



Image# 201604139012321488

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 6 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Paul C Ajamian

Date of Receipt

Mailing Address 245 Shadowbrook Dr.

M M / D D / Y Y Y Y

03 01 2016

City State Zip Code Transaction ID : 39197469
Roswell GA 30075-4600 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 750.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Matthew E Esperon Date of Receipt
Mailing Address 392 Kinderkamack Rd MEwy /s o ro] s [VYTYTYTY
03 01 2016
City State Zip Code Transaction ID : 39197470
Hillsdale NJ 07642-1643 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
c. Dr. Ronald Lee Hopping Date of Receipt
Mailing Address 1801 Creekside Dr MEwy s 0T/ YTy TYTyY
03 02 2016
City State Zip Code Transaction ID : 39199810
Friendswood T 77546-7821 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 119;05
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry, MPH
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 357.15
b) J "

SUBTOTAL of Receipts This Page (optional)

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

469.05

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604139012321489

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 7 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Thomas M Mahon JR

Date of Receipt

Mailing Address 893 Grassmeade Way

M M / D D / Y Y Y Y

03 02 2016

City State Zip Code Transaction ID : 39199814
Snellville GA 30078-2196 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Paul H Cook JR Date of Receipt
Mailing Address PO Box 2700 MEwWY /s o T s YTYTYTY
03 02 2016
City State Zip Code Transaction ID : 39199817
Frisco co 80443-2700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 120;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 360.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Dan Hock Date of Receipt
Mailing Address 600 Eagle Nest Trl MEwy s 0T/ YTy TYTyY
03 02 2016
City State Zip Code Transaction ID : 39199818
Evergreen co 80439-4242 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 80;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 240.00
b) J "

SUBTOTAL of Receipts This Page (optional)

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

700.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604139012321490

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 8 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Lynn Davis

Date of Receipt

Mailing Address 6546 JACAL CT NW

M M / D D / Y Y Y Y

03 03 2016

City State Zip Code Transaction ID : 39204020
ALBUQUERQUE NM 87114-6120 Amount of Each Receipt this Period
FEC ID number of contributing C 166.67
federal political committee. y y .
Name of Employer Occupation Memo Item
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.01
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Shawn C Sorenson Date of Receipt
Mailing Address 2282 N Vizcaya Way MEwy /s o ro] s [VYTYTYTY
03 03 2016
City State Zip Code Transaction ID : 39212029
Eagle ID 83616-5434 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Scott M Burks Date of Receipt
Mailing Address PO Box 1351 Wy / o)/ YTYTYTy
03 04 2016
City State Zip Code Transaction ID : 39212032
Buffalo Mo 65622-1351 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 95;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 345.00
b) J "

SUBTOTAL of Receipts This Page (optional)

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

761.67

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604139012321491

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 9 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Martin H Carroll

Date of Receipt

Mailing Address 3700 Essex Rd

M M / D D / Y Y Y Y

03 04 2016

City State Zip Code Transaction ID : 39212033
Cheyenne Wy 82001-1641 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Heather L Trapheagen Date of Receipt
Mailing Address 1722 SE 2nd St MEwWY /s o T s YTYTYTY
03 05 2016
City State Zip Code Transaction ID : 39212336
Cape Coral FL 33990-5303 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Donald W Furman Date of Receipt
Mailing Address 2101 310th Street Wy / o)/ YTYTYTy
03 05 2016
City State Zip Code Transaction ID : 39212340
Forest City 1A 50436-8029 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 83;33
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 249.99
b) J "

SUBTOTAL of Receipts This Page (optional)

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

383.33

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604139012321492

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 10 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Hilaire A Pressley

Date of Receipt

Mailing Address 4596 Treto Ave

M M / D D / Y Y Y Y

03 07 2016

City State Zip Code Transaction ID : 39212904
Las Vegas NV 89141-4283 Amount of Each Receipt this Period
FEC ID number of contributing C 85.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 255.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Kathleen E Powell Date of Receipt
Mailing Address 9710 Copper Dr MEwWY /s o T s YTYTYTY
03 07 2016
City State Zip Code Transaction ID : 39212905
Anchorage AK 99507-1226 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 85;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 255.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Phyllis Andrejko Date of Receipt
Mailing Address 200 Liberty St Unit 2 Wy / o)/ YTYTYTy
03 o7 2016
City State Zip Code Transaction ID : 39213671
Quincy MA 02169-7629 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
b) J "

SUBTOTAL of Receipts This Page (optional)

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

420.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604139012321493

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 11 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Kurt T Steele

Date of Receipt

Mailing Address 555 Cliffwood Dr

M M / D D / Y Y Y Y

03 07 2016

City State Zip Code Transaction ID : 39214033
Newport ™ 37821-2522 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Jeri Ann Schneebeck Date of Receipt
Mailing Address 10036 E Pinewood Dr MEwy /s o ro] s [VYTYTYTY
03 08 2016
City State Zip Code Transaction ID : 39214533
Parker co 80138-7804 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 200;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 600.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Zachary B Steele Date of Receipt
Mailing Address 5812 Carrington Lake Pkwy Merwy s o v YTYTYTyY
03 08 2016
City State Zip Code Transaction ID : 39214535
Trussville AL 35173-2890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 160;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 480.00
b) J "

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

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

1360.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604139012321494

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 12 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Wayne R Hemphill

Date of Receipt

Mailing Address 14627 S Hagan St

M M / D D / Y Y Y Y

03 08 2016

City State Zip Code Transaction ID : 39215345
Olathe KS 66062-9005 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J -
Full Name (Last, First, Middle Initial)
B. Dr. Tate M Herman Date of Receipt
Mailing Address 6030 Jonquil Ln N MEwWY /s o T s YTYTYTY
03 09 2016
City State Zip Code Transaction ID : 39217578
Minneapolis MN 55442-1240 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) -
Full Name (Last, First, Middle Initial)
C. Dr. John D Coble Date of Receipt
Mailing Address 1501 Sunset Hill Dr Merwy s o v YTYTYTyY
03 09 2016
City State Zip Code Transaction ID : 39217584
Rockwall ™ 75087-3216 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 166;67
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.01
b) J -

SUBTOTAL of Receipts This Page (optional)

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

916.67

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604139012321495

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 13 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Eric K Botts

Date of Receipt

Mailing Address 1338 Woodland Trl

M M / D D / Y Y Y Y

03 09 2016

City State Zip Code Transaction ID : 39220611
Macomb IL 61455-3507 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Jeffrey S. Janasek Date of Receipt
Mailing Address 2580 N Greenleaf Ct MEwy /s o ro] s [VYTYTYTY
03 09 2016
City State Zip Code Transaction ID : 39220701
Wichita KS 67226-1506 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
c. Dr. Jacqueline M Bowen Date of Receipt
Mailing Address 3930 W 19th Street Ln Merwy s o v YTYTYTyY
03 10 2016
City State Zip Code Transaction ID : 39220704
Greeley co 80634-3446 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 181;82
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 363.64
b) J "

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

TOTAL This Period (last page this line number only)

931.82

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604139012321496

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 14 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr.Jean S Heisman

Date of Receipt

Mailing Address 57 N Main St

M M / D D / Y Y Y Y

03 10 2016

City State Zip Code Transaction ID : 39220708
Mullica Hill NJ 08062-9414 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Mark Harris Date of Receipt
Mailing Address 137 PASTURE DR MEwWY /s o T s YTYTYTY
03 07 2016
City State Zip Code Transaction ID : 39220871
MANCHESTER NH 03102-4961 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Timothy John Barry Date of Receipt
Mailing Address 221 Woodrich Ln Ty o0 YTYTYTyY
03 o7 2016
City State Zip Code Transaction ID : 39220872
Lafayette LA 70507-5207 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
b) J "

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

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

2500.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604139012321497

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 15 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Deborah S Bernay

Date of Receipt

Mailing Address 1702 Rustic Oak Ln

M M / D D / Y Y Y Y

03 09 2016

City State Zip Code Transaction ID : 39221358
Seabrook ™ 77586-4556 Amount of Each Receipt this Period
FEC ID number of contributing C 1200.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1200.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. James Judson Briggs Date of Receipt
Mailing Address 1090 Manning Farms Ct MEwy /s o ro] s [VYTYTYTY
03 09 2016
City State Zip Code Transaction ID : 39221360
Dunwoody GA 30338-2648 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Jeffrey J Walline Date of Receipt
Mailing Address 31 E Dominion Blvd meEwmy s forDY s YTV TY Ty
03 09 2016
City State Zip Code Transaction ID : 39221565
Columbus OH 43214-2703 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
b) J "

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

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

2200.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604139012321498

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 16 OF

7

(check only one)

X|11a 11b 11c
13 14 15

12
16 [ ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Harrison L Rosenberg

Date of Receipt

Mailing Address 160 E 38th St Apt 14A

M M / D D / Y Y Y Y

03 09 2016

City State Zip Code Transaction ID : 39221566
New York NY 10016-2610 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Sean R Claflin Date of Receipt
Mailing Address 613 Floral Ave MEwWY /s o T s YTYTYTY
03 09 2016
City State Zip Code Transaction ID : 39221568
Canon City co 81212-5025 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. John Charles Fleming Date of Receipt
Mailing Address 3468 FERN CANYON RD meEwmy /s BT/ YTV TYTyY
03 09 2016
City State Zip Code Transaction ID : 39221569
JAMUL CA 91935-1709 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
b) J "

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

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

1800.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015



pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604139012321499

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 17 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Lars A Gentry

Date of Receipt

Mailing Address 101 Greenbriar St

M M / D D / Y Y Y Y

03 09 2016

City State Zip Code Transaction ID : 39221570
Carmi IL 62821-1510 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Benjamin T Lickteig Date of Receipt
Mailing Address 8 Johns Ave MEwWY /s o T s YTYTYTY
03 09 2016
City State Zip Code Transaction ID : 39221571
Medfield MA 02052-1716 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Luis Navarro Date of Receipt
Mailing Address 3000 Hondo Ave MEwy s 0T/ YTy TYTyY
03 09 2016
City State Zip Code Transaction ID : 39221572
McAllen T 78504-6281 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
b) J "

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

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

1800.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604139012321500

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 18 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Saied Hashemi

Date of Receipt

Mailing Address 5036 Thackery Dr

M M / D D / Y Y Y Y

03 09 2016

City State Zip Code Transaction ID : 39221573
Frisco ™ 75034-8642 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Wanda C Batson Date of Receipt
Mailing Address 8120 Rock Hill Rd MEwy /s o ro] s [VYTYTYTY
03 09 2016
City State Zip Code Transaction ID : 39221578
Baker FL 32531-7337 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 2500;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Stevin Robert Minie Date of Receipt
Mailing Address 17601 San Fernando Mission Blvd WTwY [T [YTYTYTy
03 08 2016
City State Zip Code Transaction ID : 39221801
Granada Hills CA 91344-4038 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1170.00
b) J "

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

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

3750.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604139012321501

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 19 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Delmar E Spronk

Date of Receipt

Mailing Address 1427 EIm Ct

M M / D D / Y Y Y Y

03 08 2016

City State Zip Code Transaction ID : 39221802
Sheldon 1A 51201-1828 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. David L Evans Date of Receipt
Mailing Address 112 Foxcrest Cv MEwWY /s o T s YTYTYTY
03 08 2016
City State Zip Code Transaction ID : 39221803
Jacksonville AR 72076-2681 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 300;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Jason M Schaff Date of Receipt
Mailing Address 2820 Walnut St Ty o0 YTYTYTyY
03 08 2016
City State Zip Code Transaction ID : 39221804
Grand Forks ND 58201-7480 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
b) J "

SUBTOTAL of Receipts This Page (optional)

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

1050.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604139012321502

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 20 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Robert G Le Sage

Date of Receipt

Mailing Address 1380 Burgundy Dr

M M / D D / Y Y Y Y

03 08 2016

City State Zip Code Transaction ID : 39221805
Fort Myers FL 33919-2706 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Orlin James Fick Date of Receipt
Mailing Address 54 Keith Dr MEwWY /s o T s YTYTYTY
03 08 2016
City State Zip Code Transaction ID : 39221806
Shenandoah IA 51601-2601 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Patricia Flippin Bell Date of Receipt
Mailing Address 106 Emerald Lake Dr MEwy s 0T/ YTy TYTyY
03 10 2016
City State Zip Code Transaction ID : 39222064
Searcy AR 72143-3055 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 2000;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2000.00
b) J "

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

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

2500.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604139012321503

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 21 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Beverly Kotara Wiatrek

Date of Receipt

Mailing Address 5418 Timber Beach St

M M / D D / Y Y Y Y

03 11 2016

City State Zip Code Transaction ID : 39222160
San Antonio T 78250-4201 Amount of Each Receipt this Period
FEC ID number of contributing C 365.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 365.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Donald J Vanderfeltz Date of Receipt
Mailing Address 26683 Highway D MEwWY /s o T s YTYTYTY
03 10 2016
City State Zip Code Transaction ID : 39222183
California MO 65018-9802 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1500;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Emilio H Balius Date of Receipt
Mailing Address 16810 SW 52nd PI Merwy s o v YTYTYTyY
03 10 2016
City State Zip Code Transaction ID : 39222184
Southwest Ranches FL 33331-1202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
b) J "

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

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

2865.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604139012321504

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 22 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. R Dean Beddow

Date of Receipt

Mailing Address 110 Wildwood Ln

M M / D D / Y Y Y Y

03 10 2016

City State Zip Code Transaction ID : 39222185
Canyon T 79015-5993 Amount of Each Receipt this Period
FEC ID number of contributing C 750.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 750.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Theodore E Bogart Date of Receipt
Mailing Address 707 N Chestnut St MEwy /s o ro] s [VYTYTYTY
03 10 2016
City State Zip Code Transaction ID : 39222208
Shelbyville IL 62565-1157 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
c. Dr. Stacey Wenger Bowling Date of Receipt
Mailing Address 190 Whitetail Dr Merwy s o v YTYTYTyY
03 10 2016
City State Zip Code Transaction ID : 39222209
Walnut Shade Mo 65771-8127 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
b) J "

SUBTOTAL of Receipts This Page (optional)

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

1500.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604139012321505

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 23 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Brian E Bleiler

Date of Receipt

Mailing Address 1875 Pertl Rd

M M / D D / Y Y Y Y

03 10 2016

City State Zip Code Transaction ID : 39222210
Odessa NY 14869-9732 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Anne F Meccariello Date of Receipt
Mailing Address 9415 Onion Patch Dr. MEwy /s o ro] s [VYTYTYTY
03 10 2016
City State Zip Code Transaction ID : 39222211
Burke VA 22015-4508 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Craig Kevin Small Date of Receipt
Mailing Address 16 Teague St Wy / o)/ YTYTYTy
03 10 2016
City State Zip Code Transaction ID : 39222212
Caribou ME 04736-2729 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
b) J "

SUBTOTAL of Receipts This Page (optional)

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

750.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604139012321506

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 24 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Barbara L Horn

Date of Receipt

Mailing Address 61269 Coralburst Dr.

M M / D D / Y Y Y Y

03 12 2016

City State Zip Code Transaction ID : 39222846
Washington MI 48094-1746 Amount of Each Receipt this Period
FEC ID number of contributing C 165.29
federal political committee. y y .
Name of Employer Occupation Memo Item
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 495.87
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Jonathan F Hymes Date of Receipt
Mailing Address 1505 Prince St MEwWY /s o T s YTYTYTY
03 12 2016
City State Zip Code Transaction ID : 39222849
Alexandria VA 22314-2852 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 166;67
Name of Employer Occupation Memo ltem
American Optometric Association Executive Director
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.01
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Charlotte F Nielsen Date of Receipt
Mailing Address 1120 E Washington St Ty o0 YTYTYTyY
03 12 2016
City State Zip Code Transaction ID : 39222855
Grayslake I 60030-7960 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
b) J "

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

TOTAL This Period (last page this line number only)

431.96

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604139012321507

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 25 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Christopher W Wroten

Date of Receipt

Mailing Address 25833 Royal Birkdale Dr

M M / D D / Y Y Y Y

03 12 2016

City State Zip Code Transaction ID : 39222856
Denham Spgs LA 70726-6479 Amount of Each Receipt this Period
FEC ID number of contributing C 85.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 255.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. D. Cory Rath Date of Receipt
Mailing Address 10748 Sprucedale Ave MEwy /s o ro] s [VYTYTYTY
03 13 2016
City State Zip Code Transaction ID : 39226224
Las Vegas NV 89144-4401 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. David R Frazee Date of Receipt
Mailing Address 4962 Shoreline Dr MEwy s 0T/ YTy TYTyY
03 13 2016
City State Zip Code Transaction ID : 39226227
Frisco T 75034-4058 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 200;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
b) J "

SUBTOTAL of Receipts This Page (optional)

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

385.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604139012321508

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 26 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Audie M Teague Jr.

Date of Receipt

Mailing Address 105 Friar Tuck Ln

M M / D D / Y Y Y Y

03 13 2016

City State Zip Code Transaction ID : 39226229
Prescott AR 71857-2608 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Lisa Lynn Slaby Date of Receipt
Mailing Address 6368 Aspen Dr MEwWY /s o T s YTYTYTY
03 15 2016
City State Zip Code Transaction ID : 39234605
Sobieski wi 54171-9654 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 300;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Trevor J Cleveland Date of Receipt
Mailing Address 3726 Robbie St Wy / o)/ YTYTYTy
03 16 2016
City State Zip Code Transaction ID : 39234636
Eugene OR 97404-1996 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 84;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 502.00
b) J "

SUBTOTAL of Receipts This Page (optional)

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

484.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604139012321509

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 27 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Margaret M Read

Date of Receipt

Mailing Address 5484 Midship Ct

M M / D D / Y Y Y Y

03 16 2016

City State Zip Code Transaction ID : 39234639
Burke VA 22015-1932 Amount of Each Receipt this Period
FEC ID number of contributing C 85.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 255.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. H. Lindsay Wright Date of Receipt
Mailing Address 798 Trail Ridge Dr MEwy /s o ro] s [VYTYTYTY
03 16 2016
City State Zip Code Transaction ID : 39234643
Louisville co 80027-3113 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 83;34
Name of Employer Occupation Memo ltem
Armed Forces Optometric Society Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.02
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Sue E Lowe Date of Receipt
Mailing Address 1704 Skyline Rd Ty o0 YTYTYTyY
03 16 2016
City State Zip Code Transaction ID : 39234646
Laramie Wy 82070-8932 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 166;67
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.01
b) J "

SUBTOTAL of Receipts This Page (optional)

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

335.01

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604139012321510

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 28 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Gary James Avallone

Date of Receipt

Mailing Address 144 Fox Run

M M / D D / Y Y Y Y

03 16 2016

City State Zip Code Transaction ID : 39234647
West Monroe LA 71291-8137 Amount of Each Receipt this Period
FEC ID number of contributing C 166.67
federal political committee. y y .
Name of Employer Occupation Memo Item
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.01
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Paul M Barney Date of Receipt
Mailing Address 8232 Skyhills Dr MEwy /s o ro] s [VYTYTYTY
03 16 2016
City State Zip Code Transaction ID : 39235164
Anchorage AK 99502-3987 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 2000;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Michele R Haranin Date of Receipt
Mailing Address 301 Concord Rd MEwy s 0T/ YTy TYTyY
03 17 2016
City State Zip Code Transaction ID : 39243308
Dover DE 19904-9100 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 75;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 225.00
b) J "

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

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

2241.67

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604139012321511

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 29 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr.lan M Jones

Date of Receipt

Mailing Address 32 Deer Hill Ln

M M / D D / Y Y Y Y

03 17 2016

City State Zip Code Transaction ID : 39243311
Hampden ME 04444-3400 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. William R Burges Date of Receipt
Mailing Address 405 Paris St MEwWY /s o T s YTYTYTY
03 17 2016
City State Zip Code Transaction ID : 39243312
Castroville > 78009-4511 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;91
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 291.83
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Brian J Plattner Date of Receipt
Mailing Address 917 S Market St Merwy s o v YTYTYTyY
03 17 2016
City State Zip Code Transaction ID : 39243314
Knoxville IL 61448-1299 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 85;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 255.00
b) J "

SUBTOTAL of Receipts This Page (optional)

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

285.91

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604139012321512

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 30 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Mark M Ruff

Date of Receipt

Mailing Address 125 Strecker Hl

M M / D D / Y Y Y Y

03 15 2016

City State Zip Code Transaction ID : 39243325
Marietta OH 45750-1657 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Mark A Little Date of Receipt
Mailing Address 8122 County Road 294 E MEwy /s o ro] s [VYTYTYTY
03 15 2016
City State Zip Code Transaction ID : 39243326
Kilgore > 75662-1773 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 365;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 365.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Della K Simmons Date of Receipt
Mailing Address 2302 Milo Ave Merwy s o v YTYTYTyY
03 16 2016
City State Zip Code Transaction ID : 39243837
Albert Lea MN 56007-3363 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 365;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 365.00
b) J "

SUBTOTAL of Receipts This Page (optional)

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

1230.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604139012321513

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 31 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Blake H Zoellner

Date of Receipt

Mailing Address 4711 S Marion Ave

M M / D D / Y Y Y Y

03 16 2016

City State Zip Code Transaction ID : 39243868
Tulsa OK 74464-3336 Amount of Each Receipt this Period
FEC ID number of contributing C 210.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 210.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Robert E Prouty Date of Receipt
Mailing Address 8886 N Awl Rd MEwWY /s o T s YTYTYTY
03 18 2016
City State Zip Code Transaction ID : 39244675
Parker co 80138-6840 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
c. Dr. Joe E Ellis Date of Receipt
Mailing Address 179 Wood Trce Wy / o)/ YTYTYTy
03 18 2016
City State Zip Code Transaction ID : 39244676
Benton KY 42025-9400 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 166;67
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.01
b) J "

SUBTOTAL of Receipts This Page (optional)

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

476.67

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604139012321514

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 32 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Kathleen E Goff

Date of Receipt

Mailing Address 114 Crested Peak Ct

M M / D D / Y Y Y Y

03 18 2016

City State Zip Code Transaction ID : 39244680
Santa Teresa NM 88008-9423 Amount of Each Receipt this Period
FEC ID number of contributing C 83.34
federal political committee. y y .
Name of Employer Occupation Memo Item
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.02
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Susan M Brunnett Date of Receipt
Mailing Address 9940 Ashleigh Way MEwy /s o ro] s [VYTYTYTY
03 19 2016
City State Zip Code Transaction ID : 39249285
Highlands Ranch co 80126-4244 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 166;67
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.01
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Trinae S Rosato Date of Receipt
Mailing Address 7 Upper Oak Ln Ty o0 YTYTYTyY
03 19 2016
City State Zip Code Transaction ID : 39249287
Milford NJ 08848-1514 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
b) J "

SUBTOTAL of Receipts This Page (optional)

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

750.01

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604139012321515

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 33 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Lynn Smith Hammonds

Date of Receipt

Mailing Address 2725 Smyer Rd

M M / D D / Y Y Y Y

03 20 2016

City State Zip Code Transaction ID : 39249302
Vestavia AL 35216-1026 Amount of Each Receipt this Period
FEC ID number of contributing C 166.67
federal political committee. y y .
Name of Employer Occupation Memo Item
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.01
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Dirk Michael Beyer Date of Receipt
Mailing Address 709 S 5th St MEwWY /s o T s YTYTYTY
03 20 2016
City State Zip Code Transaction ID : 39249306
Hamilton MT 59840-2755 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 159;10
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 477.30
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Derek J Louie Date of Receipt
Mailing Address 19302 Riverwood Lane Ty o0 YTYTYTyY
03 21 2016
City State Zip Code Transaction ID : 39253449
Lake Oswego OR 97035-1318 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 73;67
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 337.01
b) J "

SUBTOTAL of Receipts This Page (optional)

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

399.44

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604139012321516

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 34 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Randolph E Brooks

Date of Receipt

Mailing Address 3 Schindler Dr

M M / D D / Y Y Y Y

03 21 2016

City State Zip Code Transaction ID : 39253451
Succasunna NJ 07876-1183 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Jeffrey K Martin Date of Receipt
Mailing Address 2 Timberlane Dr MEwWY /s o T s YTYTYTY
03 17 2016
City State Zip Code Transaction ID : 39253552
Chillicothe OH 45601-1938 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. Dr. B. Scott Fine Date of Receipt
Mailing Address 170 Heatherstone Ln Merwy s o v YTYTYTyY
03 17 2016
City State Zip Code Transaction ID : 39253553
Rochester NY 14618-4866 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
b) J "

SUBTOTAL of Receipts This Page (optional)

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

700.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604139012321517

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 35 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Dorothy L Hitchmoth

Date of Receipt

Mailing Address PO Box 302

M M / D D / Y Y Y Y

03 17 2016

City State Zip Code Transaction ID : 39253556
New London NH 03257-0302 Amount of Each Receipt this Period
FEC ID number of contributing C 88.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 402.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. David W Wineland Date of Receipt
Mailing Address 8400 Concord Rd MEwy /s o ro] s [VYTYTYTY
03 18 2016
City State Zip Code Transaction ID : 39253643
Johnstown OH 43031-8154 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 127;25
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 381.75
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Dawn Marie Miller Date of Receipt
Mailing Address 3004 E Lake Hill Dr Merwy s o v YTYTYTyY
03 22 2016
City State Zip Code Transaction ID : 39254319
Orange CA 92867-1910 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 75;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 225.00
b) J "

SUBTOTAL of Receipts This Page (optional)

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

290.25

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604139012321518

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 36 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Optometric Association Political Action Committee

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

Date of Receipt

Mailing Address 1025 Milwaukee St

M M / D D / Y Y Y Y

03 22 2016

City State Zip Code Transaction ID : 39254320
Denver co 80206-3337 Amount of Each Receipt this Period
FEC ID number of contributing C 85.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 255.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Rebecca H Wartman Date of Receipt
Mailing Address 46 Lambeth Walk MEwy /s o ro] s [VYTYTYTY
03 22 2016
City State Zip Code Transaction ID : 39254321
Fairview NC 28730-7721 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr.James W Wadley Date of Receipt
Mailing Address 1349 Canterbury Dr Wy / o)/ YTYTYTy
03 22 2016
City State Zip Code Transaction ID : 39254322
Abilene T 79602-4260 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 170;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 510.00
b) J "

SUBTOTAL of Receipts This Page (optional)

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

355.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604139012321519

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 37 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Russell Mathew Brody

Date of Receipt

Mailing Address 483 Thorndale Dr

M M / D D / Y Y Y Y

03 22 2016

City State Zip Code Transaction ID : 39255963
Buffalo Grove IL 60089-6707 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Ronald J Henderson Date of Receipt
Mailing Address 16 E Sheridan Rd MEwy /s o ro] s [VYTYTYTY
03 22 2016
City State Zip Code Transaction ID : 39256471
Lake Bluff IL 60044-2730 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Ted A McElroy Date of Receipt
Mailing Address 2812 Ridge Ave N Wy / o)/ YTYTYTy
03 23 2016
City State Zip Code Transaction ID : 39256507
Tifton GA 31794-1327 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 166;67
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.01
b) J "

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

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

2166.67

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604139012321520

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 38 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Michelle Wika Chaney

Date of Receipt

Mailing Address 3614 Coneflower Dr

M M / D D / Y Y Y Y

03 23 2016

City State Zip Code Transaction ID : 39256760
Fort Collins co 80521-7542 Amount of Each Receipt this Period
FEC ID number of contributing C 650.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 785.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Shannon L Steinhauser Date of Receipt
Mailing Address 15639 N 40th PI MEwy /s o ro] s [VYTYTYTY
03 23 2016
City State Zip Code Transaction ID : 39259578
Phoenix AZ 85032-4101 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 2000;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. David W Rouse Date of Receipt
Mailing Address 10712 Indian Trail Wy / o)/ YTYTYTy
03 23 2016
City State Zip Code Transaction ID : 39260805
Cooper City FL 33328-5507 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
b) J "

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

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

3650.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604139012321521

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 39 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)

A. Dr. Deanna Swafford Alexander

Date of Receipt

Mailing Address 4127 Cedargate Dr

M M / D D / Y Y Y Y

03 24 2016

City State Zip Code Transaction ID : 39260811
Fort Collins co 80526-3386 Amount of Each Receipt this Period
FEC ID number of contributing C 150.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 650.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Douglas Curtis Clark Date of Receipt
Mailing Address 2530 Woodfern Cir MEwy /s o ro] s [VYTYTYTY
03 24 2016
City State Zip Code Transaction ID : 39260812
Birmingham AL 35244-6405 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Dori M Carlson Date of Receipt
Mailing Address PO Box O Wy / o)/ YTYTYTy
03 24 2016
City State Zip Code Transaction ID : 39260816
Park River ND 58270-0714 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 166;67
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.01
b) J "

SUBTOTAL of Receipts This Page (optional)

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

416.67

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604139012321522

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 40 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Optometric Association Political Action Committee

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

Date of Receipt

Mailing Address 2852 Ketchikan Dr

M M / D D / Y Y Y Y

03 24 2016

City State Zip Code Transaction ID : 39260817
Rocklin CA 95765-5223 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y .
Name of Employer Occupation Memo Item
California Optometric Assn Executive Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. April L Jasper Date of Receipt
Mailing Address pO Box 2375 MEwWY /s o T s YTYTYTY
03 24 2016
City State Zip Code Transaction ID : 39260825
West Palm Bch FL 33402-2375 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Mario Joseph Contaldi Date of Receipt
Mailing Address 7728 Mid Cities Blvd Ty o0 YTYTYTyY
03 25 2016
City State Zip Code Transaction ID : 39293512
N Richind Hls T 76180-4621 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 90;91
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 272.73
b) J "

SUBTOTAL of Receipts This Page (optional)

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

440.91

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604139012321523

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 41 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Optometric Association Political Action Committee

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

Date of Receipt

Mailing Address 6721 Gloucester Pl

M M / D D / Y Y Y Y

03 25 2016

City State Zip Code Transaction ID : 39293517
Anchorage AK 99504-3343 Amount of Each Receipt this Period
FEC ID number of contributing C 84.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 252.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Frederick P Darin Date of Receipt
Mailing Address 405 Tirrell Rd MEwWY /s o T s YTYTYTY
03 25 2016
City State Zip Code Transaction ID : 39293518
Charlotte MI 48813-2131 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 83;34
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.02
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Jeffrey S Pelson Date of Receipt
Mailing Address 2202 SE Linden Ln Merwy s o v YTYTYTyY
03 26 2016
City State Zip Code Transaction ID : 39301836
Grants Pass OR 97527-5293 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
b) J "

SUBTOTAL of Receipts This Page (optional)

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

267.34

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604139012321524

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 42 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Michael Ernest Heil

Date of Receipt

Mailing Address 25904 210th Ave SE

M M / D D / Y Y Y Y

03 26 2016

City State Zip Code Transaction ID : 39301840
Maple Valley WA 98038-7530 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Jeffrey M Anastasio Date of Receipt
Mailing Address 13223 Latino Ln MEwy /s o ro] s [VYTYTYTY
03 26 2016
City State Zip Code Transaction ID : 39301841
Folsom LA 70437-3412 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Ronald Lee Benner Date of Receipt
Mailing Address 1408 E Maryland Ln Merwy s o v YTYTYTyY
03 26 2016
City State Zip Code Transaction ID : 39301843
Laurel MT 59044-2238 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 166;67
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.01
b) J "

SUBTOTAL of Receipts This Page (optional)

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

516.67

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604139012321525

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 43 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Donald E McKim

Date of Receipt

Mailing Address 1415 N Elm St

M M / D D / Y Y Y Y

03 26 2016

City State Zip Code Transaction ID : 39301844
Creston 1A 50801-1102 Amount of Each Receipt this Period
FEC ID number of contributing C 365.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 365.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Steven Thomas Reed Date of Receipt
Mailing Address 4550 Simpson Highway 28 W MEwy /s o ro] s [VYTYTYTY
03 26 2016
City State Zip Code Transaction ID : 39301845
Magee MS 39111-5187 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 166;67
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.01
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Dennis M Brtva Date of Receipt
Mailing Address 57 Pebblebrook Ct Wy / o)/ YTYTYTy
03 26 2016
City State Zip Code Transaction ID : 39301847
Bloomington IL 61705-6300 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 168;18
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 486.38
b) J "

SUBTOTAL of Receipts This Page (optional)

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

699.85

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604139012321526

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 44 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Charles R Cyr

Date of Receipt

Mailing Address 380 Poker Hill Rd

M M / D D / Y Y Y Y

03 26 2016

City State Zip Code Transaction ID : 39301857
Underhill vT 05489-9610 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. MaryJane Healey Date of Receipt
Mailing Address 6710 124th P| SE MEwWY /s o T s YTYTYTY
03 27 2016
City State Zip Code Transaction ID : 39301858
Snohomish WA 98296-8649 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 200;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 600.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Jeffrey W Jones Date of Receipt
Mailing Address 107 Northcastle St Ty o0 YTYTYTyY
03 27 2016
City State Zip Code Transaction ID : 39301862
Longview T 75604-3544 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
b) J "

SUBTOTAL of Receipts This Page (optional)

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

800.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604139012321527

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 45 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. David S Hays

Date of Receipt

Mailing Address 8720 52nd Street Ct W

M M / D D / Y Y Y Y

03 27 2016

City State Zip Code Transaction ID : 39301866
University Place WA 98467-1758 Amount of Each Receipt this Period
FEC ID number of contributing C 84.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 252.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. James P DeVleming Date of Receipt
Mailing Address 670 SE Meadow Vale Dr MEwy /s o ro] s [VYTYTYTY
03 27 2016
City State Zip Code Transaction ID : 39301867
Pullman WA 99163-2445 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 167;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 501.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Stevin Robert Minie Date of Receipt
Mailing Address 17601 San Fernando Mission Blvd WTwY [T [YTYTYTy
03 27 2016
City State Zip Code Transaction ID : 39301868
Granada Hills CA 91344-4038 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 85;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1255.00
b) J "

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

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

336.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604139012321528

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 46 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Dwight Matthew Burchett

Date of Receipt

Mailing Address 1231 Parkview Way

M M / D D / Y Y Y Y

03 28 2016

City State Zip Code Transaction ID : 39301882
Richmond KY 40475-3436 Amount of Each Receipt this Period
FEC ID number of contributing C 83.34
federal political committee. y y .
Name of Employer Occupation Memo Item
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.02
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Glenda B Brown Date of Receipt
Mailing Address 4392 Grove Field Court MEwy /s o ro] s [VYTYTYTY
03 28 2016
City State Zip Code Transaction ID : 39301884
Suwanee GA 30024-6758 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 97;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 224.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Zoey K Loomis Date of Receipt
Mailing Address 3750 Highway 144 Merwy s o v YTYTYTyY
03 28 2016
City State Zip Code Transaction ID : 39301886
Weldona co 80653-9107 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 83;34
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.02
b) J "

SUBTOTAL of Receipts This Page (optional)

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

263.68

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604139012321529

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 47 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Andrea P Thau

Date of Receipt

Mailing Address 145 E 84th Street

M M / D D / Y Y Y Y

Apt 11A 03 28 2016
City State Zip Code Transaction ID : 39301889
New York NY 10028-2058 Amount of Each Receipt this Period
FEC ID number of contributing C 166.67
federal political committee. y y .
Name of Employer Occupation Memo Item
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.01
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Carey A Patrick Date of Receipt
Mailing Address 970 Patrician Ct MEwWY /s o T s YTYTYTY
03 28 2016
City State Zip Code Transaction ID : 39301894
Fairview X 75069-8781 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. Dr. Mira B Swiecicki Date of Receipt
Mailing Address 664 Clark Rd MEwy s 0T/ YTy TYTyY
03 28 2016
City State Zip Code Transaction ID : 39301896
Bellingham WA 98225-7842 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 167;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 501.00
b) J "

SUBTOTAL of Receipts This Page (optional)

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

433.67

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604139012321530

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 48 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Harue Jean Marsden

Date of Receipt

Mailing Address 1445 Prospect Ave Unit D

M M / D D / Y Y Y Y

03 28 2016

City State Zip Code Transaction ID : 39301905
Placentia CA 92870-3816 Amount of Each Receipt this Period
FEC ID number of contributing C 166.67
federal political committee. y y .
Name of Employer Occupation Memo Item
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.01
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Mitchell Todd Munson Date of Receipt
Mailing Address 9940 Ashleigh Way MEwy /s o ro] s [VYTYTYTY
03 28 2016
City State Zip Code Transaction ID : 39301906
Highlands Ranch co 80126-4244 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 166;94
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.82
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Curtis AOno Date of Receipt
Mailing Address 822 \W Barrett St Ty o0 YTYTYTyY
03 28 2016
City State Zip Code Transaction ID : 39301907
Seattle WA 98119-1829 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 162;52
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 537.28
b) J "

SUBTOTAL of Receipts This Page (optional)

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

496.13

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604139012321531

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 49 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Diane E Reddin

Date of Receipt

Mailing Address PO Box 66

M M / D D / Y Y Y Y

03 28 2016

City State Zip Code Transaction ID : 39301911
Crawford co 81415-0066 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Michael Leslie Weeden Date of Receipt
Mailing Address 3201 Gaines Rd MEwy /s o ro] s [VYTYTYTY
03 28 2016
City State Zip Code Transaction ID : 39301915
Corinth MS 38834-8422 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 200;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 600.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Kevin Gee Date of Receipt
Mailing Address 9119 Highway 6 Ste 200 Merwy s o v YTYTYTyY
03 28 2016
City State Zip Code Transaction ID : 39301933
Missouri City T 77459-4876 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 166;67
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.01
b) J "

SUBTOTAL of Receipts This Page (optional)

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

466.67

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604139012321532

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 50 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Dirk Schrotenboer

Date of Receipt

Mailing Address 10729 Deer Ridge Ct

M M / D D / Y Y Y Y

03 28 2016

City State Zip Code Transaction ID : 39301935
Zeeland Mi 49464-6830 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Jeff A Hayden Date of Receipt
Mailing Address 679 Plumtree Ln MEwWY /s o T s YTYTYTY
03 28 2016
City State Zip Code Transaction ID : 39301941
Fenton M 48430-4207 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Jennifer L Planitz Date of Receipt
Mailing Address 3537 Newcastle Dr SE meEwmy s forDY s YTV TY Ty
03 28 2016
City State Zip Code Transaction ID : 39301944
Rio Rancho NM 87124-3672 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 416;66
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1249.98
b) J "

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

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

616.66

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604139012321533

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 51 OF

7

(check only one)

X|11a 11b
13

14

11c
15

12
16 [ ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Chris R Fields

Date of Receipt

Mailing Address 410 Miracle Mile

M M / D D / Y Y Y Y

Suite 13 03 28 2016
City State Zip Code Transaction ID : 39301947
Lebanon NH 03766-2639 Amount of Each Receipt this Period
FEC ID number of contributing C 167.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 501.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Benjamin D Crawford Date of Receipt
Mailing Address 1840 Kuskokwim St MEwy /s o ro] s [VYTYTYTY
03 28 2016
City State Zip Code Transaction ID : 39301948
Anchorage AK 99508-3230 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Teresa L Carlson Date of Receipt
Mailing Address 6607 S Forest Way Unit D Wy / o)/ YTYTYTy
03 28 2016
City State Zip Code Transaction ID : 39301949
Centennial co 80121-3566 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 150;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 450.00
b) J "

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

TOTAL This Period (last page this line number only)

417.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015



pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604139012321534

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 52 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Angela K Darveaux

Date of Receipt

Mailing Address 250 Lynne Trl

M M / D D / Y Y Y Y

03 28 2016

City State Zip Code Transaction ID : 39301950
Oregon b 53575-3424 Amount of Each Receipt this Period
FEC ID number of contributing C 125.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Peter H Kehoe Date of Receipt
Mailing Address 521 N Soangetaha Rd MEwy /s o ro] s [VYTYTYTY
03 28 2016
City State Zip Code Transaction ID : 39301955
Galesburg IL 61401-5588 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 175;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 525.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Christopher L Eddy Date of Receipt
Mailing Address 6306 Buchanan St MEwy s 0T/ YTy TYTyY
03 28 2016
City State Zip Code Transaction ID : 39301958
Fort Collins co 80525-5810 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 84;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 252.00
b) J "

SUBTOTAL of Receipts This Page (optional)

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

384.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604139012321535

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 53 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Brenden R White

Date of Receipt

Mailing Address 864 E Ranch Cir

M M / D D / Y Y Y Y

03 28 2016

City State Zip Code Transaction ID : 39301962
Draper ut 84020-9011 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Ashlee E Fischer Date of Receipt
Mailing Address 609 4J Ct Unit A MEwy /s o ro] s [VYTYTYTY
03 24 2016
City State Zip Code Transaction ID : 39302344
Gillette wy 82716-4135 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 750;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 750.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. Dr. Mark S White Date of Receipt
Mailing Address 12809 Houghton Dr. MEwy s 0T/ YTy TYTyY
03 24 2016
City State Zip Code Transaction ID : 39302345
Dewitt MI 48820-8672 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
b) J "

SUBTOTAL of Receipts This Page (optional)

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

1350.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604139012321536

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 54 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Leif E Erickson

Date of Receipt

Mailing Address 15569 Railroad St Ste 301

M M / D D / Y Y Y Y

03 24 2016

City State Zip Code Transaction ID : 39302346
Hayward b 54843-5707 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Eric W Brown Date of Receipt
Mailing Address 212 Strasburg Dr MEwWY /s o T s YTYTYTY
03 24 2016
City State Zip Code Transaction ID : 39302347
Simpsonville sC 29681-4561 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Richard C Orgain Date of Receipt
Mailing Address 1277 Highway 25 Ty o0 YTYTYTyY
03 24 2016
City State Zip Code Transaction ID : 39302348
Gallatin TN 37066-6106 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
b) J "

SUBTOTAL of Receipts This Page (optional)

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

1500.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604139012321537

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 55 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Carmen Frank Castellano

Date of Receipt

Mailing Address 631 Carman Meadows Dr

M M / D D / Y Y Y Y

03 24 2016

City State Zip Code Transaction ID : 39302349
Manchester Mo 63021-8013 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Sheldon G Greenspan Date of Receipt
Mailing Address 1259 Us Highway 46 Ste 4B MEwy /s o ro] s [VYTYTYTY
03 24 2016
City State Zip Code Transaction ID : 39302350
Parsippany NJ 07054-4909 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Chris Swanson Date of Receipt
Mailing Address 4 NW Shadow Lake Rd Ty o0 YTYTYTyY
03 24 2016
City State Zip Code Transaction ID : 39302351
Lawton OK 73505-9564 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
b) J "

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

TOTAL This Period (last page this line number only)

800.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604139012321538

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 56 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)

A. Dr. Eugene Kwan Lock Young

Date of Receipt

Mailing Address 3905 Sierra Dr

M M / D D / Y Y Y Y

03 24 2016

City State Zip Code Transaction ID : 39302352
Honolulu HI 96816-3356 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Vicki Leung Date of Receipt
Mailing Address 6492 Pinion St MEwWY /s o T s YTYTYTY
03 24 2016
City State Zip Code Transaction ID : 39302353
Oak Park CA 91377-1211 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. Dr. Ryan P Edmonds Date of Receipt
Mailing Address 362 2nd Ave Merwy s o v YTYTYTyY
03 28 2016
City State Zip Code Transaction ID : 39302555
Phoenixville PA 19460-3834 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
b) J "

SUBTOTAL of Receipts This Page (optional)

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

750.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604139012321539

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 57 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Mark Joseph Dalton

Date of Receipt

Mailing Address 939 Hamilton St

M M / D D / Y Y Y Y

03 28 2016

City State Zip Code Transaction ID : 39302797
Allentown PA 18101-1127 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Christine W Cook Date of Receipt
Mailing Address 511 Shadow Brooke Dr. MEwy /s o ro] s [VYTYTYTY
03 29 2016
City State Zip Code Transaction ID : 39303418
Chesapeake VA 23320-3511 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Michael W Schwartz Date of Receipt
Mailing Address 5060 Williams Hwy Ty o0 YTYTYTyY
03 28 2016
City State Zip Code Transaction ID : 39303439
Grants Pass OR 97527-8749 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
b) J "

SUBTOTAL of Receipts This Page (optional)

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

1100.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604139012321540

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 58 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Thomas L Elton

Date of Receipt

Mailing Address 929 Portland Ave Apt 1801

M M / D D / Y Y Y Y

03 28 2016

City State Zip Code Transaction ID : 39303440
Minneapolis MN 55404-1268 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Gary Michael Stremcha Date of Receipt
Mailing Address 1430 12th St MEwWY /s o T s YTYTYTY
03 28 2016
City State Zip Code Transaction ID : 39303448
Havre MT 59501-4688 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Cory W Manley Date of Receipt
Mailing Address 5520 W 6th Ave MEwy s 0T/ YTy TYTyY
03 28 2016
City State Zip Code Transaction ID : 39303453
Kennewick WA 99336-2074 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
b) J "

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

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

1750.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604139012321541

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 59 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Fred E Goldberg

Date of Receipt

Mailing Address 6924 Butternut Ct

M M / D D / Y Y Y Y

03 28 2016

City State Zip Code Transaction ID : 39303454
McLean VA 22101-1506 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Oliver Rosales Date of Receipt
Mailing Address 14325 Tara St MEwWY /s o T s YTYTYTY
03 28 2016
City State Zip Code Transaction ID : 39303459
Caldwell ID 83607-1430 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Terrence L Tancabel Date of Receipt
Mailing Address 710 S Gilman Ave Ty o0 YTYTYTyY
03 28 2016
City State Zip Code Transaction ID : 39303463
Litchfield MN 55355-3416 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
b) J "

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

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

1000.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604139012321542

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 60 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Robert D Lyons

Date of Receipt

Mailing Address 325 Sanctuary Way

M M / D D / Y Y Y Y

03 30 2016

City State Zip Code Transaction ID : 39304936
Washoe Valley NV 89704-8500 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Karoline L Munson Date of Receipt
Mailing Address 16 Glencove St MEwWY /s o T s YTYTYTY
03 31 2016
City State Zip Code Transaction ID : 39317986
Frankfort KY 40601-4842 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. David T Gubman Date of Receipt
Mailing Address 9 Cobblestone Rd MEwy s 0T/ YTy TYTyY
03 31 2016
City State Zip Code Transaction ID : 39317987
Cherry Hill NJ 08003-1420 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 650;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 650.00
b) J "

SUBTOTAL of Receipts This Page (optional)

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

1150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604139012321543

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 61 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Movses D'Janbatian

Date of Receipt

Mailing Address 330 N Brand Blvd Ste 110

M M / D D / Y Y Y Y

03 31 2016

City State Zip Code Transaction ID : 39317989
Glendale CA 91203-2308 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Clarke D Newman Date of Receipt
Mailing Address 600 N Pearl St Ste G204 MEwy /s o ro] s [VYTYTYTY
03 31 2016
City State Zip Code Transaction ID : 39317999
Dallas > 75201-7492 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Derrell R Spurlock Il Date of Receipt
Mailing Address 1665 Barnes Rd Wy / o)/ YTYTYTy
03 31 2016
City State Zip Code Transaction ID : 39318080
Athens LA 71003-3043 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 365;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 365.00
b) J "
SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e . . 865'_00

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

57659.38

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604139012321544

SCHEDULE B (FEC Form 3X) V= TPAGE 62 OF 77
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. We”sFargo Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1650 Tyson Blvd. 03 11 2016
City State Zip Code - tion ID : 39234071
McLean VA 22102 ransaction -
Purpose of Disbursement
Bank Fees 001 Amount of Each Disbursement this Period
Candidate Name
Category/ 719.07
Type ’ y .
Office Sought: House Disbursement For: Memo ltem
Senate Primary || General Bank Fees
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Bank of America Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 790251 03 02 2016
it tat Zi
City . State p Code Transaction ID : 39331899
St. Louis MO 63179
Purpose of Disbursement
Visa/Master Card Fees 001 Amount of Each Disbursement this Period
Candidate Name
Category/ 1294.75
Type J 3 :
Office Sought: House Disbursement For: Memo Item
Senate Primary || General Visa/Master Card Fees
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Bank of America Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 790251 03 07 2016
City State Zip Code .
Transaction ID : 39331900
St. Louis MO 63179
Purpose of Disbursement
American Express Fees
P 001 Amount of Each Disbursement this Period
Candidate Name
Category/ 289.05
Type . . .
Office Sought: House Disbursement For: Memo Item
Senate Primary D General American Express Fees
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e > . . 2302;87
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604139012321545

SCHEDULE B (FEC Form 3X) V= TPAGE 63 OF 77
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)

A. Bank of America Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 790251 03 15 2016
City State Zip Code - tion ID : 36331901
St. Louis MO 63179 ransaction 1
Purpose of Disbursement
Bank Fees 001 Amount of Each Disbursement this Period
Candidate Name
Category/ 93.38
Type ’ y .
Office Sought: House Disbursement For: Memo ltem
Senate Primary || General Bank Fees
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code

Purpose of Disbursement
Amount of Each Disbursement this Period

Candidate Name

Category/
Type J )
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type . y
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » . . 93.38
TOTAL This Period (last page this line number only)..........cccccooiiiiiiiiiicc e » y y 2396:25

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604139012321546

SCHEDULE B (FEC Form 3X) ] o Line nuveen TPAGE &4 OF 77
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Bill Foster For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 9104 03 14 2016
City State Zip Code - tion ID : 38232790
Aurora IL 60598 ransaction -
Purpose of Disbursement
Candidate Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
. 2000.00
Rep. Bill Foster PhD Type ; ; .
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary | | General Candidate Contribution
President Other (specify) w
State: IL District: 11
Full Name (Last, First, Middle Initial)
B. Tim Scott For Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1405 Ashley River Road 03 14 2016
City State Zip Code Transaction ID : 39233196
Charleston SC 29407
Purpose of Disbursement
Candidate Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Sen. Tim Scott Type , . 200000
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary || General Candidate Contribution
President Other (specify) w
State: SC District:
Full Name (Last, First, Middle Initial)
C. Friends Of Susan Brooks Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 9425 N Meridian Street 03 14 2016
# 237
City State Zip Code .
Transaction ID : 39233197
Indianapolis IN 46260
Purpose of Disbursement
Candidate Contribution 011 ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Susan Brooks Type , , 2000.00
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary || General Candidate Contribution
President Other (specify) w
State: IN District: 05
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e > . . 6000;00
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604139012321547

SCHEDULE B (FEC Form 3X) ] o Line nuveen TFAGE & OF 77
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Portman For Senate Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 9856 Archer Lane 03 14 2016
City State Zip Code - tion ID : 36233198
Dublin OH 43017 ransaction ID :
Purpose of Disbursement
Candidate Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
2000.00
Sen. Rob Portman Type , ) .
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary || General Candidate Contribution
President Other (specify) w
State: OH District:
Full Name (Last, First, Middle Initial)
B. Mullin For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 3681 03 14 2016
City State Zip Code Transaction ID : 39233200
Muskogee OK 74402
Purpose of Disbursement
Candidate Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Markwayne Mullin Type : , . 300000
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary || General Candidate Contribution
President Other (specify) w
State: OK District: 02
Full Name (Last, First, Middle Initial)
C. Dold For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 6312 03 14 2016
City State Zip Code .
Transaction ID : 39233202
Libertyville IL 60048
Purpose of Disbursement
Candidate Contribution 011 . ) .
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Bob Dold Jr. Type . . 2000.00
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary || General Candidate Contribution
President Other (specify) w
State: IL District: 10
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e > . . 7000;00
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604139012321548

SCHEDULE B (FEC Form 3X) ] o Line nuveen TPAGE 66 OF 77
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Jim Renacci For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 150 Smokerise Drive 03 14 2016
City State Zip Code T tion ID : 39233204
Wadsworth OH 44281 ransaction ID :
Purpose of Disbursement
Candidate Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
. 1000.00
Rep. James Renacci Type ’ y -
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary || General Candidate Contribution
President Other (specify) w
State: OH District: 16
Full Name (Last, First, Middle Initial)
B. Families For James Lankford Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1639 03 14 2016
City State Zip Code Transaction ID : 39233211
Bethany OK 73008
Purpose of Disbursement
Candidate Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Sen. James Lankford Type ; ; i
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General Candidate Contribution
President Other (specify) w
State:  OK District: 02
Full Name (Last, First, Middle Initial)
C. Families For James Lankford Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1639 03 14 2016
City State Zip Code .
Transaction ID : 39233212
Bethany OK 73008
Purpose of Disbursement
Candidate Contribution 011 . . .
Amount of Each Disbursement this Period
Candidate Name Category/
Sen. James Lankford Type , . 250000
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary X| General Candidate Contribution
President Other (specify) w
State: OK District: 02
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e » y y 6000;00
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604139012321549

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER:

(check only one)
for each category of the 21b

27

| PAGE 67 OF 77

22 23 24 25 26
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 soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Blumenthal For Senate

Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address 777 Summer Street 03 15 2016
City State Zip Code - tion ID : 38234100
Stamford cT 06901 ransaction 1
Purpose of Disbursement
Candidate Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
. 2500.00
Sen. Richard Blumenthal Type , , :
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary General Candidate Contribution
President Other (specify) w
State: CT District:
Full Name (Last, First, Middle Initial)
B. Friends Of Schumer Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 192 Lexington Avenue Suite 1001 03 15 2016
City State Zip Code Transaction ID : 39234447
New York NY 10016
Purpose of Disbursement
Candidate Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Sen. Charles E. Schumer Type : : 500,00
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary || General Candidate Contribution
President Other (specify) w
State:  NY District:
Full Name (Last, First, Middle Initial)
C. Friends Of Schumer Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 192 Lexington Avenue Suite 1001 03 15 2016
City State Zip Code .
Transaction ID : 39234448
New York NY 10016
Purpose of Disbursement
Candidate Contribution 011 ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
Sen. Charles E. Schumer Type , , 5000.00
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary X| General Candidate Contribution
President Other (specify) w
State: NY District:
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e > . . 8000;00
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,
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Image# 201604139012321550

SCHEDULE B (FEC Form 3X) ] o Line nuveen TFAGE 68 OF 77
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A_ Mcnerney For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 690371 03 15 2016
City State Zip Code T tion ID - 39234449
Stockton CA 95269 ransaction ID :
Purpose of Disbursement
Candidate Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
5000.00
Rep. Jerry McNerney Type , ) .
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary General Candidate Contribution
President Other (specify) w
State: CA District: 09
Full Name (Last, First, Middle Initial)
B. IMPACT Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 192 Lexington Ave. 03 15 2016
Suite 1001
City State Zip Code Transaction ID : 39234492
New York NY 10016
Purpose of Disbursement
Committee Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
IMPACT Type , , . 500000
Office Sought: House Disbursement For: Memo Item
Senate Primary D General Committee Contribution
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Lisa Murkowski For Us Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 100847 03 15 2016
City State Zip Code )
Transaction ID : 39234541
Anchorage AK 99510
Purpose of Disbursement
Candidate Contribution 011 . . .
Amount of Each Disbursement this Period
Candidate Name Category/
Sen. Lisa Murkowski Type , . 300000
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary X| General Candidate Contribution
President Other (specify) w
State: AK District:
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e » y y 13000;00
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,
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Image# 201604139012321551

SCHEDULE B (FEC Form 3X) ] o Line nuveen TFAGE & OF 77
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Lahood For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 10735 03 21 2016
City State Zip Code T tion ID : 39253688
Peoria IL 61612 ransaction ID :
Purpose of Disbursement
Candidate Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/

. 2500.00
Darin Lahood Type ; ; :
Office Sought: House Disbursement For: 2016 Memo ltem

Senate Primary General Candidate Contribution
President Other (specify) w
State: IL District: 18
Full Name (Last, First, Middle Initial)
B. Kind For Congress Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3061 Edgewater Ln 03 22 2016
City State Zip Code Transaction ID : 39255708
La Crosse Wi 54603
Purpose of Disbursement
Candidate Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Ron Kind Type ; ; i
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary @ General Candidate Contribution
President Other (specify) w
State: Wi District: 03
Full Name (Last, First, Middle Initial)
C. Dccc Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 430 S. Capitol Street, S.E. 03 23 2016
City State Zip Code .
Transaction ID : 39256523
Washington DC 20003
Purpose of Disbursement
Void 011 , . _
Amount of Each Disbursement this Period
Candidate Name Category/
DCCC Type , , '5000;00
Office Sought: House Disbursement For: Memo Item
Senate Primary D General Void
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e » y y 0;00
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,
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Image# 201604139012321552

SCHEDULE B (FEC Form 3X) ] o Line nuveen TPAGE 70 OF 77
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. DCCC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 430 S. Capitol Street, S.E. 03 23 2016
City State Zip Code - tion ID : 36256524
Washington DC 20003 ransaction -
Purpose of Disbursement
Committee Contribution 011 Amount of Each Disbursement this Period
Candidate Name
Category/ 15000.00
Type ) ) -
Office Sought: House Disbursement For: Memo ltem
Senate Primary | | General Committee Contribution
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Bill Shuster For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 27 03 24 2016
Clty_ State Zip Code Transaction ID : 39266097
Hollidaysburg PA 16648
Purpose of Disbursement
Candidate Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. William Franklin Shuster Type : , 100000
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General Candidate Contribution
President Other (specify) w
State: PA District: 09
Full Name (Last, First, Middle Initial)
C. Cole For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 722256 03 29 2016
City State Zip Code .
Transaction ID : 39303221
Norman OK 73070
Purpose of Disbursement
Candidate Contribution 011 . ) .
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Thomas Cole Type , , 2500.00
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary || General Candidate Contribution
President Other (specify) w
State: OK District: 04
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e > . . 18500;00
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,
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Image# 201604139012321553

SCHEDULE B (FEC Form 3X) ] o Line nuveen TPAGE 71 OF 77
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. National Republican Congressional Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 320 First Street, S.E 03 29 2016
City State Zip Code - tion ID : 38303223
Washington DC 20003 ransaction -
Purpose of Disbursement
Committee Contribution 011 Amount of Each Disbursement this Period
Candidate Name
Category/ 15000.00
Type ’ y .
Office Sought: House Disbursement For: Memo ltem
Senate Primary || General Committee Contribution
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. CMR PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 2485 03 29 2016
Clty_ ) State Zip Code Transaction ID : 39303225
Springfield VA 22152
Purpose of Disbursement
Committee Contribution 011 Amount of Each Disbursement this Period
Candidate Name Cat /
ategory. 5000.00
Type J 3 :
Office Sought: House Disbursement For: Memo Item
Senate Primary D General Committee Contribution
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Jenkins For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 727 03 29 2016
City State Zip Code .
Transaction ID : 39303253
Huntington wv 25711
Purpose of Disbursement
Candidate Contribution 011 ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Evan Jenkins Type , , 1000.00
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary || General Candidate Contribution
President Other (specify) w
State: WV District: 03
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e > . . 21000;00
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,
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Image# 201604139012321554

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: |PAGE 72 OF 77

(check only one)

Use separate schedule(s)

27 28a 28b 28c 30b

for each category of the
21b 22 23 24 25 26
Detailed Summary Page H 0 H

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Comstock For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 831 03 29 2016
City State Zip Code - tion ID : 38303254
Mc Lean VA 22101 ransaction -
Purpose of Disbursement
Candidate Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
1500.00
Rep. Barbara J Comstock Type ; 3 .
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary General Candidate Contribution
President Other (specify) w
State: VA District: 10
Full Name (Last, First, Middle Initial)
B. Walker 4 NC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 99247 03 29 2016
City . State Zip Code Transaction ID : 39303255
Raleigh NC 27624
Purpose of Disbursement
Candidate Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Mark Walker Type : , . 150000
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary @ General Candidate Contribution
President Other (specify) w
State: NC District: 06
Full Name (Last, First, Middle Initial)
C. Crawford For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 16956 03 29 2016
City State Zip Code .
Transaction ID : 39303284
Jonesboro AR 72403
Purpose of Disbursement
Candidate Contribution 011 ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Rick A. Crawford Type , , 2000.00
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary X| General Candidate Contribution
President Other (specify) w
State: AR District: 01
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e > . . 5000;00
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,
FE6AN026

FEC Schedule B (Form 3X) Rev. 12/2015
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Image# 201604139012321555

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER:

(check only one)
for each category of the 21b

27

| PAGE 73 OF 77

22 23 24 26

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 soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Jim Renacci For Congress

Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address 150 Smokerise Drive 03 29 2016
City State Zip Code T tion ID : 39303285
Wadsworth OH 44281 ransaction ID :
Purpose of Disbursement
Candidate Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
. 1500.00
Rep. James Renacci Type ’ y -
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary General Candidate Contribution
President Other (specify) w
State: OH District: 16
Full Name (Last, First, Middle Initial)
B. Valadao For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 5132 N Palm Ave #227 03 29 2016
City State Zip Code Transaction ID : 39303286
Fresno CA 93704
Purpose of Disbursement
Candidate Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. David G. Valadao Type ; ; 00
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General Candidate Contribution
President Other (specify) w
State: CA District: 21
Full Name (Last, First, Middle Initial)
C. Paul Tonko For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 911 Central Avenue 03 29 2016
#221
City State Zip Code .
Transaction ID : 39303287
Albany NY 12206
Purpose of Disbursement
Candidate Contribution 011 . . .
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Paul David Tonko Type , . 250000
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary || General Candidate Contribution
President Other (specify) w
State: NY District: 20
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e » y y 6000;00
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,
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Image# 201604139012321556

SCHEDULE B (FEC Form 3X) ] o Line nuveen TPAGE 74 OF 77
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Schakowsky For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 5130 03 29 2016
City State Zip Code - tion ID : 38303288
Evanston IL 60204 ransaction -
Purpose of Disbursement
Candidate Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
2500.00
Rep. Jan D. Schakowsky Type , , :
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary General Candidate Contribution
President Other (specify) w
State: IL District: 09
Full Name (Last, First, Middle Initial)
B. Martin Heinrich For Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 25763 03 31 2016
City State Zip Code Transaction ID : 39311475
Albuquerque NM 87125
Purpose of Disbursement
Candidate Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Sen. Martin T. Heinrich Type : , 100000
Office Sought: House Disbursement For: 2018 Memo Item
Senate Primary || General Candidate Contribution
President Other (specify) w
State: NM District:
Full Name (Last, First, Middle Initial)
C. LOBO PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 492 03 31 2016
City State Zip Code .
Transaction ID : 39311477
Albuquerque NM 87103
Purpose of Disbursement
Committee Contribution 011 ) ) )
Amount of Each Disbursement this Period
Candidate Name
Category/ 1000.00
Type . . .
Office Sought: House Disbursement For: Memo Item
Senate Primary || General Committee Contribution
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e > . . 4500;00
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,
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Image# 201604139012321557

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER:

(check only one)
for each category of the 21b

27

| PAGE 75 OF 77

22 23 24 25 26
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 soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Udall For Us All

Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address PO Box 25766 03 31 2016
City State Zip Code - tion ID : 38311480
Albuquerque NM 87125 ransaction -
Purpose of Disbursement
Candidate Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
1000.00
Sen. Tom Stewart Udall Type , , :
Office Sought: House Disbursement For: 2020 Memo ltem
Senate Primary || General Candidate Contribution
President Other (specify) w
State: NM District:
Full Name (Last, First, Middle Initial)
B. Kildee For Congress Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 13033 03 31 2016
CIFY State Zip Code Transaction ID : 39311481
Flint MI 48501
Purpose of Disbursement
Candidate Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Dale E. Kildee Type : , 500000
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General Candidate Contribution
President Other (specify) w
State: Ml District: 05
Full Name (Last, First, Middle Initial)
C. Mark Pocan For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 327 03 31 2016
City State Zip Code .
Transaction ID : 39311482
Madison Wi 53701
Purpose of Disbursement
Candidate Contribution 011 ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Mark Pocan Type , , 2000.00
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary || General Candidate Contribution
President Other (specify) w
State: Wil District: 02
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e > . . 8000;00
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,
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Image# 201604139012321558

SCHEDULE B (FEC Form 3X) ] o Line nuveen TFAGE 76 OF 77
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Blumenthal For Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 777 Summer Street 03 31 2016
City State Zip Code - tion ID : 36311484
Stamford cT 06901 ransaction 1
Purpose of Disbursement
Candidate Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
. 1000.00
Sen. Richard Blumenthal Type , , :
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary General Candidate Contribution
President Other (specify) w
State: CT District:
Full Name (Last, First, Middle Initial)
B. Pompeo For Congress1 Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 780146 03 31 2016
Clt_y . State Zip Code Transaction ID : 39311486
Wichita KS 67278
Purpose of Disbursement
Candidate Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Mike Pompeo Type : , . 200000
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary || General Candidate Contribution
President Other (specify) w
State: KS District: 04
Full Name (Last, First, Middle Initial)
C. Julia Brownley For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 2018 03 31 2016
City State Zip Code .
Transaction ID : 39311620
Thousand Oaks CA 91358
Purpose of Disbursement
Candidate Contribution 011 ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Julia Brownley Type ’ , 2500.00
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary X| General Candidate Contribution
President Other (specify) w
State: CA District: 26
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e > . . 5500;00
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SCHEDULE B (FEC Form 3X) ] o Line nuveen TPAGE 77 OF 77
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)

A. Dr. Raul Ruiz For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 3433 03 31 2016
City State Zip Code T tion ID - 39311621
Palm Desert CA 92261 ransaction 1
Purpose of Disbursement
Candidate Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
. 2500.00
Rep. Raul Ruiz MD Type ; ; .
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary General Candidate Contribution
President Other (specify) w
State: CA District: 36
Full Name (Last, First, Middle Initial)
B. Kuster For Congress, Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 1498 03 31 2016
City State Zip Code Transaction ID : 39311622
Concord NH 03302
Purpose of Disbursement
Candidate Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Ann McLane Kuster Type , , 250000
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary @ General Candidate Contribution
President Other (specify) w
State: NH District: 02
Full Name (Last, First, Middle Initial)
C. Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

Candidate Name

Category/
Type . .
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » y y 5000.00
TOTAL This Period (last page this line number only)...........cccooiiiiiiiiinc e » y y 113500:00

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


