11/22/2010 17 : 56
Image# 10931823504

FEC REPORT OF RECEIPTS
AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAMEOF USE FEC MAILING LABEL Example:lf typing, type
COMMITTEE (in full) OR TYPE OR PRINT Yy over the lines

| American Academy of Ophthalmology Inc Political Committee (OPHTHPAC) |
O O o I I O )

655 Beach Street
A%DRESS(numberandstreet) | [ O I I |

Check if different |\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\'
than previously

San Francisco CA 94109
reported. (ACC) A s I I A R R R A R (Il | il = S
2. FEC IDENTIFICATION NUMBER W CITY A STATEA ZIPCODE A
C00196246 3. ISTHIS NEW X AMENDED
REPORT (N) OR (A)
4. TYPE OF REPORT Monthl Nov 20 (M11
(o) (0] (b) ROm y X Feb20 (M2) May 20 (M5) Aug 20 (M8) N%\:rEle(ction)
(Choose One) eport ear Only)
Due On:
Dec 20 (M12)
Mar 20 (M3 Jun 20 (M6 Sep 20 (M9 i
(@) Quarterly Reports: ar 20 (M3) un 20 (M6) ep 20 (M9) l\é%?gm}lon
April 15 Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
Quarterly Report(Q1)
July 15 (c) 12-Day Primary (12P) General (12G) Runoff (12R)
Quarterly Report(Q2) PRE-Election _ _
October 15 Report for the: Convention (12C) Special (12S)
Quarterly Report(Q3)
January 31 ) in the
Quarterly Report(YE) Election on State of
July 31 Mid-Year
Report(Non-election (d) 30-Day
Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)
he:
Termination Report Report for the
(TER) in the
Election on State of
5. Covering Period 01 01 2010 through 01 31 2010
| 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 Steven Rausch
Signature of Treasurer  Electronically Filed by _Steven Rausch Date 11 22 2010

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

Qhice FEC FORM 3X
Only (Rev. 12/2004)

FE6AN026



A. Form/Schedule : F3XA Due to a rare error with our third-party PAC software, a recurring contribution of $416.66 from Delia
Sang, which was intended to be given to Ophthpac, was mistakenly deposited into a different bank acc-
ount. This error was discovered in late October 2010. We will file amended reports from Nov 2009

through PreGeneral 2010 to reflect these receipts.

Transaction ID :



Image# 10931823506 SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) 3/25
Write or Type Committee Name
American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)
M M D D Y Y Y Y M M D D Y Y Y Y
Report Covering the Period: From: 01 01 2010 To 01 31 2010
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) CashonHand
January 1 2010" 7 775049.98
(b) Cash on Hand at
Begining of Reporting Period .............. 775049.98
(c) Total Receipts (from Line 19) .............. 34850.64 34850.64
(d) Subtotal (add lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................ 809900.62 809900.62
7. Total Disbursements (from Line 31) ............ 815.19 815.19
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)) .................. 809085.43 809085.43
9. Debts and Obligations owed TO
the committee (Itemize all on
Schedule C and/or Schedule D) ................. 0.00
10. Debts and Obligations owed BY
the committee (Itemize all on
0.00

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

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

For further information contact:

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

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

FE6AN026



Image# 10931823507 DETAILED SUMMARY PAGE
OF RECEIPTS
FEC Form 3X (Rev. 06/2004) 4/25
Write or Type Committee Name
American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)
M D Y Y YW Y M M D D Y Y Y Y
Report Covering the Period: From: 01 01 2010 To: 01 31 2010
l. Receipts COLUMN A COLUMN B
’ P Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
. 18836.98
(i) Iltemized (use Schedule A) ........... 18836.98
14660.00
(i) UNitemized ..oooooeoeoecccccccveeeeeeee 14660.00
(iii) TOTAL (add
Lines 11(a)(i) and (i) oo > 33496.98 33496.98
(b) Political Party COMMittees ............... 0.00 0.00
(c) Other Political Committees
(such as PACS) .....cccoeeneeniieeeieenene 0.00 0.00
(d) Total Contributions (add Lines
11(a)(iii),(b) and (c)) (Carry
Totals to Line 33, page 5) .............. h 2 33496.98 33496.98
12. Transfers From Affiliated/Other
Party COMMITEES ..., 0.00 0.00
13. All Loans Received ........ccccceieeniiniieineene 0.00 0.00
14. Loan Repayments Received ..................... 0.00 0.00
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5) .............. 0.00 0.00
16. Refunds of Contributions Made
to Federal candidates and Other
Political COMMILtEES .......ceeveeveeeerereeseean 0.00 0.00
17. Other Federal Receipts
(Dividends, Interest, efC.) .......ccoevveecieninene 1353.66 1353.66
18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account
(from Schedule H3) .........ovvvrrrrrrrn, 0.00 0.00
(b) Levin Funds (from Schedule H5) ....... 0.00 0.00
(c) Total Transfer (add 18(a) and 18(b)). 0.00 0.00
19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(C)) covvvvvvve.. 34850.64 34850.64
20. Total Federal Receipts
34850.64 34850.64

(subtract Line 18(c) from Line 19) .............

FE6AN026



Image# 10931823508
FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

5/25

Il. DISBURSEMENTS

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

(i) Federal Share........ccccoeveceinennnne

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

Expenditures...........ccccevininiciinenen.
(c) Total Operating Expenditures

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

22. Transfers to Affiliated/Other Party
CoOMMILEEES....vveeeeeieeeeee e
23. Contributions to

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

24. Independent Expenditure
(use Schedule E) .......cccooveiiiiniiiiiie
25. Coordinated Expenditures Made by Party

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

26. Loan Repayments Made...........ccceveeruennee.

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

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

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

—
()
-~

(add Lines 28(a), (b), and (c)) .......... D»

29. Other Disbursements...........cccccoveeeereeennnen.

30. Federal Election Activity (2 U.S.C 431(20))
(a) Shared Federal Election Activity
(from Schedule H6)
(i) Federal Share ...........ccou....

(i) "Levin" Share ........cccccveeune
(b) Federal Election Activity Paid Entirely
With Federal Funds ...................

(c) Total Federal Election Activity (add
Lines 30(a)(i), 30(a)(ii) and 30(b))....

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

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

32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
fromLine 31)...ccccecveinnnen.

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

0.00

715.19

715.19

0.00

0.00
0.00

0.00

0.00

0.00

100.00
0.00

0.00

100.00

0.00

0.00

0.00

0.00

0.00

815.19

815.19

0.00

0.00

715.19

715.19

0.00

0.00
0.00

0.00

0.00

0.00

100.00
0.00

0.00

100.00

0.00

0.00

0.00

0.00

0.00

815.19

815.19

FE6AN026



Image# 10931823509

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

6/25

lll. Net Contributions/Operating
Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)

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

Total Contribution Refunds
(from Line 28(d))

Net Contributions (other than loans)

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

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

Offsets to Operating Expenditures

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

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

33496.98

100.00

33396.98

715.19

0.00

715.19

33496.98

100.00

33396.98

715.19

0.00

715.19

FE6AN026



Image# 10931823510

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 7/25

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

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

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

Mailing Address ~ Suite 402

2700 10th Avenue S

Date of Receipt

M/ D D/ Y

M Y Y Y
01 06 2010

City State Zip Code Transaction ID: F4D4247E13B5CCF1DCF
Birmingham AL 35205-1250 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Self Ophthamologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
Stuart Anness Date of Receipt
Mailing Address 1875 Forest View Lane M M|/ D D /Y Y Y Y
01 06 2010
City State Zip Code Transaction ID: 79CE84F1AA88C1549BC
Cincinnati OH 45233-4965 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Name of Employer Occupation
Self Ophthamologist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) w 365.00
Full Name (Last, First, Middle Initial)
James Antoszyk Date of Receipt
Mailing Address 6035 Fairview Road M M|/ D D /Y Y Y'Y
01 08 2010
City State Zip Code Transaction ID: 985041DA831B3CFCA5B
Charlotte NC 28210-3256 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Name of Employer Occupation
Self Ophthamologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 365.00
1030.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10931823511

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 8/25

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

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

Full Name (Last, First, Middle Initial)
Paul Arnold Date of Receipt
Mailing Address 386 Crooked Lane M M|/ D D /Y Y YY
01 15 2010
City State Zip Code Transaction ID: FC8C28D5-916C-4932-
Blue Eye MO 65611 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Naﬁne of Employer Occupation
Sel Ophthamologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
Robert Bailey Date of Receipt
Mailing Address 912 E Willow Grove Avenue M M / D D / Y Y Y Y
01 06 2010
City State Zip Code Transaction ID: 06627270880B509FD02
Wyndmoor PA 19038-7910 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Naﬁne of Employer Occupation
Sel Ophthamologist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Lauren Baker Date of Receipt
Mailing Address  Suite 250 M M|/ D D /Y Y Y'Y
4105 Lexington Avenue N 01 11 2010
City State Zip Code Transaction ID: 4B2508B5913D621E7C6
Arden Hills MN 55126-6181 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Naﬁne of Employer Occupation
Sel Ophthamologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (Optional) .........coceereieieiiieiieeiee e » 1365.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10931823512

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 9/25

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

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

Full Name (Last, First, Middle Initial)
Andrew Berman Date of Receipt
Mailing Address 9630 N Kenton Avenue M M|/ D D /Y Y YY
01 08 2010
City State Zip Code Transaction ID: D9FO3C3CAE562C9000C
Skokie IL 60076-1216 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Name of Employer Occupation
Self Ophthamologist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
Janet Betchkal Date of Receipt
Mailing Address 6335 Christopher Creek Rd., West MOM /DD YTy YTy
01 25 2010
City State Zip Code Transaction ID: B8D590B8-4AD6-41B7-
Jacksonville FL 32217 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Naﬁne of Employer Occupation
Sel Ophthamologist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Adam Bloom Date of Receipt
Mailing Address  Precision Eye Care M M|/ D D /Y Y Y'Y
1700 E Jericho Turnpike 01 06 2010
City State Zip Code Transaction ID: C7D98BA0123A0803AC3
Huntington NY 11743 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 400.00
Naﬁne of Employer Occupation
Sel Ophthamologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 400.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1765.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10931823513

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 10/25

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

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

Full Name (Last, First, Middle Initial)
Louis Cantor Date of Receipt
Mailing Address 455 Somerset Dr. W M M|/ D D /Y Y YY
01 06 2010
City State Zip Code Transaction ID: 608279F498D8B7A2F8A
Indianapolis IN 46260-2919 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Naﬁne of Employer Occupation
Se Ophthamologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
Craig Cassidy Date of Receipt
Mailing Address  Valley Eye Specialists M M|/ D D /Y Y Y Y
160 W University Drive #1 01 26 2010
City State Zip Code Transaction ID: 4A188B2E24A1FD209354
Mesa AZ 85201 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
- BATCH OO RECURRING PAYM-
ggﬁne of Employer Occupation ENT APPROVED AND SETTLED
Ophthamologist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
S. William Clark Date of Receipt
Mailing Address 502 Isabella Street M M|/ D D /Y Y Y'Y
01 23 2010
City State Zip Code Transaction ID: 4D7B8CBEA77AD917COE8
Waycross GA 31501-3638 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 416.66
ggﬁne of Employer Occupation E%%VgEIgORV CU l gECC PAYME-
Ophthamologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 416.66
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1281.66
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10931823514

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 11/25

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

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
Patricia Cosgrove

Mailing Address  Suite 1003

300 N Willson Avenue

Date of Receipt

M/ D D/ Y

M Vv TY
01 29 2010

City State Zip Code Transaction ID: 773FOFF4C599A162A18
Bozeman MT 59715-3551 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
gaﬁne of Employer Occupation
e Ophthamologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
Kevin Cox Date of Receipt
Mailing Address 635 Robert E Lee Avenue M M|/ D D /Y Y Y Y
01 06 2010
City State Zip Code Transaction ID: 377B83D52C3565151FE
Elkins \AY 26241-3282 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
gaﬁne of Employer Occupation
© Ophthamologist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
David Craig Date of Receipt
Mailing Address PO Box 680 M M|/ D D /Y Y Y'Y
1600 Highway 79 South 01 06 2010
City State Zip Code Transaction ID: 245B61C975C98FE37A0
Henderson X 75653-0680 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
gaﬁne of Employer Occupation
e Ophthamologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 365.00
1095.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10931823515

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 12/25

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

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

Full Name (Last, First, Middle Initial)
Kathleen Cronin Date of Receipt
Mailing Address PO Box 356 M M|/ D D /Y Y YY
01 27 2010
City State Zip Code Transaction ID: EDAFO07EA08B3CFC67B5
Monument Beach MA 02553-0356 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self Ophthamologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Linda Day Date of Receipt
Mailing Address 6309 Evanston Avenue N M M|/ D D /Y Y Y Y
01 14 2010
City State Zip Code Transaction ID: 27B08A17FCC8E50A910
Seattle WA 98103-5642 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Naﬁne of Employer Occupation
Sel Ophthamologist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Leslie Fox Date of Receipt
Mailing Address  Suite 101 MM/ D D/ YIY Y TY
1703 S Meridian 01 29 2010
City State Zip Code Transaction ID: 9CC42B04FBDA2307E27
Puyallup WA 98371-7590 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Naﬁne of Employer Occupation
Sel Ophthamologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1250.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10931823516

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 13/25

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

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
Karl Golnik

Mailing Address 808 EIm Avenue

Date of Receipt

M/ D D/ Y

M Y Y Y
01 06 2010

City State Zip Code Transaction ID: 80D8BD2F914DC9203E3
Terrace Park OH 45174-1205 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Name of Employer Occupation
Self Ophthamologist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
Robert Grosserode Date of Receipt
Mailing Address  PQ Box 2539 M M|/ D D /Y Y Y Y
3747 Sunset Lane 01 06 2010
City State Zip Code Transaction ID: 0CCD56BEB7768F81508
Antioch CA 94531-2539 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Name of Employer Occupation
Self Ophthamologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
Stewart Hazel Date of Receipt
Mailing Address 400 E 3rd Street M M / D 'D /Y Y Y Y
01 06 2010
City State Zip Code Transaction ID: 3E49365688620EB0438
Duluth MN 55805-1951 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Name of Employer Occupation
Self Ophthamologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 365.00
1095.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 10931823517

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 14/25

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

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

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

Mailing Address  Suite 600

50 Staniford Street

Date of Receipt

M/ D D/ Y

M Vv TY
01 11 2010

City State Zip Code Transaction ID: 426B9A9E235A89DB61A0
Boston MA 02114-2539 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 416.66
- PACWEB RECU I G CC PAYME-
ggﬁne of Employer Occupation NT APPROVED D SETTL
Ophthamologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 416.66
Full Name (Last, First, Middle Initial)
Howard Jacobson Date of Receipt
Mailing Address 1145 19th Street Northwest MTM| /DD /Y TY Y Y
Suite 335 01 08 2010
City State Zip Code Transaction ID: 2313D2A3C482DC69DAE
Washington DC 20036-3717 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Naﬁne of Employer Occupation
Sel Ophthamologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Anthony Pruett Johnson Date of Receipt
Mailing Address 601 Halton Road M M / D 'D /Y Y Y Y
01 27 2010
City State Zip Code Transaction ID: 6AC3B04BA5FC3116046
Greenville SC 29607-3403 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Naﬁne of Employer Occupation
Sel Ophthamologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1166.66

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10931823518

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 15/25

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

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
Earl Lawrence Jordan

Mailing Address 2630 Cunningham

Date of Receipt

M/ D D/ Y

M Y Y Y
01 06 2010

City State Zip Code Transaction ID: 19D5AF6FD1FBA92A345
Joplin MO 64804-1542 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
gaﬁne of Employer Occupation
© Ophthamologist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
David Kim Date of Receipt
Mailing Address 1316 Wilmington Island Road MM DD YTV Y Y
01 06 2010
City State Zip Code Transaction ID: CDA99CDDBB4F3115176
Savannah GA 31410-4513 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
gaﬁne of Employer Occupation
© Ophthamologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
Craig King Date of Receipt
Mailing Address  Suite 100 M M|/ D D /Y Y Y'Y
3209 N 4th Street 01 06 2010
City State Zip Code Transaction ID: A5C4968631D3BABDB79
Longview X 75605-5170 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
gaﬁne of Employer Occupation
e Ophthamologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
980.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10931823519

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 16/25

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

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

Full Name (Last, First, Middle Initial)
Lance Lemon Date of Receipt
Mailing Address 1586 Picadilly Drive MM / D 'D / YIY Y Y
01 31 2010
City State Zip Code Transaction ID: 02E5EBE5-C9A3-4CES8-
Haslett Ml 48840 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Name of Employer Occupation
Self Ophthamologist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
Kenneth Low Date of Receipt
Mailing Address 38707 Stivers St. Suite B M M|/ D D /Y Y Y Y
01 27 2010
City State Zip Code Transaction ID: 4314BF14828692B1BA4
Fremont CA 94536-5337 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self Ophthamologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Michael Lynch Date of Receipt
Mailing Address 11211 Sepulveda Boulevard M M|/ D D /Y Y Y'Y
01 11 2010
City State Zip Code Transaction ID: D9B6F0BB4984D07C6B0
Mission Hills CA 91345-1115 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Name of Employer Occupation
Self Ophthamologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 365.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1230.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10931823520

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 17/25

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

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
Dale Meyer

Mailing Address

1220 New Scotland Road Suite 302

Date of Receipt

M/ D D/ Y

M Y Y Y
01 06 2010

City State Zip Code Transaction ID: A565D1B92661DBC5A2E
Slingerlands NY 12159-9386 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Self Ophthamologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Richard Mills Date of Receipt
Mailing Address ~ Suite 1124 MM/ D D/ YIYTYTY
1221 Madison Street 01 29 2010
City State Zip Code Transaction ID: 44DA792A9D4926EE483
Seattle WA 98104-3536 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Name of Employer Occupation
Self Ophthamologist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
Stephen Obstbaum Date of Receipt
Mailing Address 121 E 60th Street M M|/ D D /Y Y Y'Y
01 06 2010
City State Zip Code Transaction ID: AD10774D742E37C1552
New York NY 10022-1117 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self Ophthamologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1865.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10931823521

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 18/25

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

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

Full Name (Last, First, Middle Initial)
Brenda Pagan-Duran Date of Receipt
Mailing Address 45 Twin Brooks Road MM / D 'D / YIY Y Y
01 22 2010
City State Zip Code Transaction ID: BSDDBB30-52BF-4429-
Saddle River NJ 07458-3322 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self Ophthamologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
William Quayle Date of Receipt
Mailing Address  Houston Eye Associates M M|/ D D /Y Y Y Y
2855 Gramercy 01 21 2010
City State Zip Code Transaction ID: 9EBOE5428E37EA2085F
Houston X 77025 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Naﬁne of Employer Occupation
Se Ophthamologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
William Reinhart Date of Receipt
Mailing Address | gkeside 4th Floor M M|/ D D /Y Y Y'Y
11100 Euclid Avenue 01 08 2010
City State Zip Code Transaction ID: 11D4151C7014979B9E0
Cleveland Heights OH 44106-1716 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Naﬁne of Employer Occupation
Sel Ophthamologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (Optional) .........coceereieieiiieiieeiee e » 1000.00
TOTAL This Period (last page this line number only) .........cccooiiiiiiiiiineeeeeee e | 4

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10931823522

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 19/25

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
Mike Reynolds

Mailing Address  Suite 106

1301 W 12th Avenue

Date of Receipt

M/ D D/ Y

M Vv TY
01 21 2010

City State Zip Code Transaction ID: AADSE4B86A31EC86FB4
Emporia KS 66801-2588 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Naﬁne of Employer Occupation
Se Ophthamologist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
David Richardson Date of Receipt
Mailing Address  Suite P25 M M|/ D D /Y Y Y Y
207 S Santa Anita Street 01 26 2010
City State Zip Code Transaction ID: 4BF198C8435118A4AAC2
San Gabriel CA 91776-1145 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 317.00
ggﬁne of Employer Occupation E%%VgEIgORV CU l gECC PAYME-
Ophthamologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 317.00
Full Name (Last, First, Middle Initial)
David Robinson Date of Receipt
Mailing Address 18791 John J Williams Highway M M /D D /Y Y Yy
01 06 2010
City State Zip Code Transaction ID: C996351BE418FBB530A
Rehoboth Beach DE 19971-4401 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Naﬁne of Employer Occupation
Se Ophthamologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
1817.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10931823523

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 20/25

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

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
Delia Sang

Mailing Address 3934 S Americus Street

Date of Receipt

M/ D D/ Y

M Vv TY
01 01 2010

City State Zip Code Transaction ID: 431B8DF1CC8BBF53FEDD
Seattle WA 98118-1640 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 416.66
- PACWEB RECU I G CC PAYME-
ggﬁne of Employer Occupation . NT APPROVED D SETTL
Ophthamologist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 416.66
Full Name (Last, First, Middle Initial)
Alan Schein Date of Receipt
Mailing Address  Schein Ernst Eye Assoc M M|/ D D /Y Y Y Y
2509 N Front Street 01 08 2010
City State Zip Code Transaction ID: 041ABADOD226FE611E9
Harrisburg PA 17110-1111 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Naﬁne of Employer Occupation
Sel Ophthamologist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
Neil Shmunes Date of Receipt
Mailing Address 152 University Boulevard North MM DD Y Ty YTy
01 08 2010
City State Zip Code Transaction ID: 1A17FBA96A9A32B5C95
Jacksonville FL 32211-7533 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Naﬁne of Employer Occupation
Sel Ophthamologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1031.66

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10931823524

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 21/25

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

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
Gwen Sterns

Mailing Address 1425 Portland Avenue

Date of Receipt

M/ D D/ Y

M Y Y Y
01 06 2010

City State Zip Code Transaction ID: 812545327925F16B117
Rochester NY 14621-3001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
gaﬁne of Employer Occupation
© Ophthamologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
Marvin Talansky Date of Receipt
Mailing Address 21 S Arlene Drive M M / D D / Y Y Y Y
01 14 2010
City State Zip Code Transaction ID: C373A2E883DB84BFA71
West Long Branch NJ 07764-1157 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
gaﬁne of Employer Occupation
© Ophthamologist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 865.00
18836.98

TOTAL This Period (last page this line number only)

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10931823525

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

ﬁ 11a|:|11b |:| 11c I:I16 S

| PAGE 22/25

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

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
George Arzeno

Mailing Address PO Box 361142

Date of Receipt

M/ D D/ Y

M Vv TY
01 11 2010

City State Zip Code Transaction ID: 135FE3EFO059E0DA2E3A
San Juan Se 00936-1142 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
- Contribution from PR. Fu-
Name of Employer Occupation nds transferred to PAC Ad-
Ophthamologist min.
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Priscila Baco Date of Receipt
Mailing Address  Suite 202 MM/ D D/ YIYTYTY
400 Avenue Domenech 01 06 2010
City State Zip Code Transaction ID: 0C16D238E1780A995F9
San Juan Se 00918-3702 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
- Contribution from PR. Fun-
Name of Employer Occupation ds transferred to PAC Adm-
Ophthamologist in.
Receipt For: Aggregate Year-to-Date V¥
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
Bank of America Date of Receipt
Mailing Address 101 S Marengo Avenue M M|/ D D /Y Y Y'Y
3rd Floor 01 31 2010
City State Zip Code Transaction ID: B479E205FE13B3A411E
Pasadena CA 91101 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 488.66
Name of Employer Occupation CD interest - Jan 2010
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 488.66
SUBTOTAL of Receipts This Page (Optional) .........coceereieieiiieiieeiee e 1353.66
1353.66

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10931823526

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

check only one)

FOR LINE NUMBER:

| PAGE 23/25

21 b 25
28a 28b 280 29 30b

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

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Wells Fargo Bank N.A.

Mailing Address PO Box 63020

MM
01

/ Y

Transaction ID: 8B4CF4B981341E00AOA
Date of Disbursement

Y

vy
2010

City
San Francisco

State Zip Code
CA 94163

Purpose of Disbursement

Amount of Each Disbursement this Period

501.50

Bank charges - Jan 2010 001
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: EBCEEE89772222FD9CB
B. Wells Fargo Bank N.A. Date of Disbursement
M M / Y Y Y Y
Mailing Address PO Box 63020 01 2010
City State Zip Code Amount of Each Disbursement this Period
San Francisco CA 94163
Purpose of Disbursement 213.69
AMEX discount - Jan 2010 001
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (optional) ..............ccooooiiiiiiiiii, » 715.19
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2 715.19

FE6ANO026

FEC Schedule B ( Form 3X) (Revised 02/2003)




Image# 10931823527

SCHEDULE B (FEC Form 3X) Use separate schedule(s) Fc‘ﬁ?ck'ﬁﬁy'iﬁ?%& | PAGE 24/25
ITEMIZED DISBURSEMENTS for each category of the

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

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

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

Full Name (Last, First, Middle Initial) Transaction ID: 59848-45547121763229
A.  Ben Cardin for Senate Date of Disbursement

/ D D / Y

M M Y
Mailing Address PO Box 21093 01 19 20

Y

0

—_<

City State Zip Code Amount of Each Disbursement this Period
Catonsville MD 21228
Purpose of Disbursement -1000.00
void ck originally reported on 5/11/09 011

Candidate Name Category/
Benjamin L. Cardin Type

Office Sought: House Disbursement For: 2012
X  Senate X' Primary General
President Other (specify) W
State: MD District:

Full Name (Last, First, Middle Initial) Transaction ID: 59848-9090234637260
Ben Cardin for Senate Date of Disbursement

/ D D / Y

M M Y Y
Mailing Address PO Box 21093 01 19 2010

Y

City State Zip Code Amount of Each Disbursement this Period
Catonsville MD 21228

Purpose of Disbursement 1000.00
Contribution 2012 Primary 011

Candidate Name Category/
Benjamin L. Cardin Type

Office Sought: House Disbursement For: 2012
X  Senate X Primary General
President Other (specify) W
State: MD District:

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 0.00

TOTAL This Period (last page this line nUMber only) ..........cc.cceeueeueeerereereeieceecieeeeeeeenes > 0.00
FE6AN026 FEC Schedule B ( Form 3X) (Revised 02/2003)




Image# 10931823528

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21 b 25
X 28a 28b 280 29 30b

| PAGE 25/25

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

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Jason Levine

Mailing Address

5790 N Camino De La Sombra

Transaction ID: 0AB01BCE9697D842629
Date of Disbursement
/ D D / Y

MM
01 27

Y

vy
2010

City State Zip Code Amount of Each Disbursement this Period
Tucson AZ 85718-3919
Purpose of Disbursement 100.00
010
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee 100.00
TOTAL This Period (last page this line number only) 100.00

FE6ANO026

FEC Schedule B ( Form 3X) (Revised 02/2003)



