08/15/2016 12 : 07
Image# 201608159022246583 PAGE 1/147

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 coooadgss REPORT X (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) X Aug 20 (M8) Nov 20 (M11)
(Choose One) Report g{li:r:gl:l;t)lon
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %6050 (M12)
(@) Quarterly Reports: g(e‘;’r"oﬁ;;"’”
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1
! y Report (Q1) ()  12-Day Primary (12P) General (12G) Runoff (12R)
‘é)utl);r:esrl Report (Q2) PRE-Election
v hep Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3) .
January 31 EI t M M / D D / Y Y Y Y gt t:]e f
Year-End Report (YE) ection on ate o
July 31 Mid-Year (d) 30-Day
Report (Non-election
Ye;’r Orgly) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
'(I'_?Irzrgi)nation Report L — o the
Election on State of
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 07 01 2016 through 07 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 08 15 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# 201608159022246584

| 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: 07 01 2016 To: 07 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............ 535161.73

(c) Total Receipts (from Line 19)............. 120021;09 633489.66

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

6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... 655182.82 1107497.35

7. Total Disbursements (from Line 31)........... 96419.62 548734.15

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d)).........c....... 558763.20 558763.20

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# 201608159022246585

-

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

07 01 2016

07 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

93585.46

) ) -
, 2641377
, 11999923
0.00

J ) -
0.00

) ) -
119999.23

) ) -
0.00

) J -
0.00

) ) -
0.00

) ) =
0.00

) ) =
0.00

) ) =
21.86

J ) -
0.00

) J -
0.00

) ) =
0.00

b b -
120021.09

J J -
120021.09

) ) -

456908.69

’ ’ -
176387.13

) ) -
633295.82

) ) s
0.00

) ) =
0.00

) ) =
633295.82

’ ’ =
0.00

’ ’ =
0.00

’ ’ =
0.00

’ ’ 5
0.00

’ ’ B
0.00

’ ’ =
193.84

) ’ -
0.00

’ ’ =
0.00

’ ’ B
0.00

) ’ 5
633489.66

) ’ =
633489.66

’ ’ B



Image# 201608159022246586

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 ........coeveveeveeeeeeeeeeeeenennas 47419.62 115034.15
J ) - J ) -
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) ..ccvveeneenn > i i 47419.62 i i 115034.15
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................. , , . 49000.00 , , 423000.00
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 , . 700.00
(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 (C))........... > , , 0.00 , , 700.00
29. Other Disbursements .........cccceeeiiericnnienns i i 0.00 ’ ’ 10000.00
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)) .. 96419.62 548734.15
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 96419:62 7 7 548734.15

L _

FEBAN026



Image# 201608159022246587

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) ....ccccoeerueeennne. , , 119999.23 , , 63329582
34. Total Contribution Refunds
(from Line 28(d)) ......cccoveveveiiiieiiiicci, . . 0.00 y y 700,00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................ , , 119999.23 , , 63259582
36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... > i | 4741962 i | 11503415
37. Offsets to Operating Expenditures
(from Line 15, page 3).......ccccccoeeerenicnnnne , , 0.00 , , 0.00
38. Net Operating Expenditures

47419.62 115034.15

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

L _

FEBAN026



Image# 201608159022246588

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 147
(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

07 01 2016

City State Zip Code Transaction ID : 39663997
Roswell GA 30075-4600 Amount of Each Receipt this Period
FEC ID number of contributing C 138.89
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 1305.56
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Harvey P Hanlen Date of Receipt
Mailing Address 640 Rosslyn Rd MEwWY /s o T s YTYTYTY
o7 01 2016
City State Zip Code Transaction ID : 39663998
Boalsburg PA 16827-1902 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. Daryl F Mann Date of Receipt
Mailing Address 7813 Magnolia Lake Dr Merwy s o v YTYTYTyY
07 01 2016
City State Zip Code Transaction ID : 39663999
Chattanooga ™ 37421-8104 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

2638.89

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# 201608159022246589

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 147
(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. Matthew E Esperon

Date of Receipt

Mailing Address 392 Kinderkamack Rd

M M / D D / Y Y Y Y

07 01 2016

City State Zip Code Transaction ID : 39664003
Hillsdale NJ 07642-1643 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 700.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Gregory A Caldwell Date of Receipt
Mailing Address 225 Terrace Dr MEwWY /s o T s YTYTYTY
o7 01 2016
City State Zip Code Transaction ID : 39664004
Lilly PA 15938-5819 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 1000.02
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. David L Parker Date of Receipt
Mailing Address 4889 Bobo PI MEwy s 0T/ YTy TYTyY
07 01 2016
City State Zip Code Transaction ID : 39664005
Olive Branch MS 38654-8223 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 41;67
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 291.69
b) J "

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

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

308.34

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# 201608159022246590

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 147
(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. Trent Pitt

Date of Receipt

Mailing Address 3011 NW 63rd St Ste A

M M / D D / Y Y Y Y

07 01 2016

City State Zip Code Transaction ID : 39664006
Oklahoma City OK 73116-3642 Amount of Each Receipt this Period
FEC ID number of contributing C 21,67
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 291.69
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Paul Philippe Cote Date of Receipt
Mailing Address 18 Little Androscoggin Dr MEwy /s o ro] s [VYTYTYTY
07 01 2016
City State Zip Code Transaction ID : 39664007
Auburn ME 04210-8884 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 41;67
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 291.69
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Rebecca H Wartman Date of Receipt
Mailing Address 46 Lambeth Walk MEwy s 0T/ YTy TYTyY
07 01 2016
City State Zip Code Transaction ID : 39664009
Fairview NC 287307721 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 700.00
b) J "

SUBTOTAL of Receipts This Page (optional)

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

183.34

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# 201608159022246591

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

147

(check only one)
11b 11c

X|11a
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. Beth E Triebel

Date of Receipt

Mailing Address 3429 Scenic Valley Dr

M M / D D / Y Y Y Y

07 01 2016

City State Zip Code Transaction ID : 39664010
Wdm 1A 50265-5798 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
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. Kimberly Jones Date of Receipt
Mailing Address 14450 NE 29th Place MEwy /s o ro] s [VYTYTYTY
Ste. 115 07 01 2016
City State Zip Code Transaction ID : 39664011
Bellevue WA 98007-3697 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 51;00
Name of Employer Occupation Memo ltem
Optometric Physicians of Washington Executive Director
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 357.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Robert A Sorensen Date of Receipt
Mailing Address 8445 N Government Way Ty o0 YTYTYTyY
07 02 2016
City State Zip Code Transaction ID : 39692927
Hayden ID 83835-9280 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 42;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 294.00
b) J "

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

TOTAL This Period (last page this line number only)

143.00

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# 201608159022246592

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 147
(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 P Weisgerber

Date of Receipt

Mailing Address 8045 Wacobee Dr

M M / D D / Y Y Y Y

07 02 2016

City State Zip Code Transaction ID : 39692928
Myrtle Beach sC 29579-5228 Amount of Each Receipt this Period
FEC ID number of contributing C 33.19
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 232.33
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Ronald Lee Hopping Date of Receipt
Mailing Address 1801 Creekside Dr MEwy /s o ro] s [VYTYTYTY
07 02 2016
City State Zip Code Transaction ID : 39692930
Friendswood X 77546-7821 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 71;43
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry, MPH
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 642.87
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Desiree Tyer Hopping Date of Receipt
Mailing Address 1801 Creekside Dr MEwy s 0T/ YTy TYTyY
07 02 2016
City State Zip Code Transaction ID : 39692931
Friendswood T 77546-7821 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 35;72
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 321.44
b) J "

SUBTOTAL of Receipts This Page (optional)

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

140.34

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# 201608159022246593

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 147
(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 Michael Beyer

Date of Receipt

Mailing Address 709 S 5th St

M M / D D / Y Y Y Y

07 02 2016

City State Zip Code Transaction ID : 39692932
Hamilton MT 59840-2755 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 977.31
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Jared E Birch Date of Receipt
Mailing Address 1202 Ashland Dr MEwy /s o ro] s [VYTYTYTY
07 02 2016
City State Zip Code Transaction ID : 39692933
Ammon ID 83406-4574 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 350.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. James P DeVleming Date of Receipt
Mailing Address 670 SE Meadow Vale Dr meEwmy s forDY s YTV TY Ty
07 02 2016
City State Zip Code Transaction ID : 39692934
Puliman 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 W
Primary || General
Other (specify) w 835.00
b) J "

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

TOTAL This Period (last page this line number only)

383.67

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# 201608159022246594

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 147
(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 H. Cook Jr.

Date of Receipt

Mailing Address PO Box 2700

M M / D D / Y Y Y Y

07 02 2016

City State Zip Code Transaction ID : 39692936
Frisco co 80443-2700 Amount of Each Receipt this Period
FEC ID number of contributing C 120.00
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 840.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Robert M Allen Date of Receipt
Mailing Address 22549 Howardsville Woods Ct wrwWy o oD YTV Ty
o7 02 2016
City State Zip Code Transaction ID : 39692944
Ashburn VA 20148-6729 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 450.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. David L Parker Date of Receipt
Mailing Address 4889 Bobo PI MEwy s 0T/ YTy TYTyY
07 02 2016
City State Zip Code Transaction ID : 39692948
Olive Branch MS 38654-8223 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 391.69
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# 201608159022246595

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 147
(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 Annette Davis

Date of Receipt

Mailing Address 6546 Jacal Ct NW

M M / D D / Y Y Y Y

07 03 2016

City State Zip Code Transaction ID : 39692952
Albuguerque 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 1166.69
J J "
Full Name (Last, First, Middle Initial)
B. Dr. David M Anderson Date of Receipt
Mailing Address 5567 Shepard Rd MEwy /s o ro] s [VYTYTYTY
07 03 2016
City State Zip Code Transaction ID : 39692956
Miamisburg OH 45342-4728 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 350.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. Dr. M. Shay Murphy Date of Receipt
Mailing Address 912 Whalers Way Ty o0 YTYTYTyY
07 04 2016
City State Zip Code Transaction ID : 39692966
Fort Collins co 80525-4885 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

716.67

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# 201608159022246596

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 147
(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. Scott M Burks

Date of Receipt

Mailing Address PO Box 1351

M M / D D / Y Y Y Y

07 04 2016

City State Zip Code Transaction ID : 39692968
Buffalo Mo 65622-1351 Amount of Each Receipt this Period
FEC ID number of contributing C 95.00
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 725.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Martin H Carroll Date of Receipt
Mailing Address 3700 Essex Rd MEwWY /s o T s YTYTYTY
o7 04 2016
City State Zip Code Transaction ID : 39692969
Cheyenne wy 82001-1641 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 1400.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Mark W Shirey Date of Receipt
Mailing Address 1095 Dominion Dr E Merwy s o v YTYTYTyY
07 04 2016
City State Zip Code Transaction ID : 39692973
Mobile AL 36695-8475 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
b) J "

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

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

345.00

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# 201608159022246597

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 147
(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. George W Hertneky

Date of Receipt

Mailing Address 16862 County Road 28

M M / D D / Y Y Y Y

07 05 2016

City State Zip Code Transaction ID : 39692982
Brush co 80723-9424 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
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 350.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Jeremy M. Durham Date of Receipt
Mailing Address 1233 N Seasons Ct MEwy /s o ro] s [VYTYTYTY
o7 05 2016
City State Zip Code Transaction ID : 39692983
Goddard KS 67052-8534 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;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 Gerard Wallace Date of Receipt
Mailing Address 3366 Ambleside Dr MEwy s 0T/ YTy TYTyY
07 05 2016
City State Zip Code Transaction ID : 39692984
Flushing MI 48433-9784 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 42;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

142.00

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# 201608159022246598

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 147
(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 W Furman

Date of Receipt

Mailing Address 3150 Taylor Ave

M M / D D / Y Y Y Y

07 05 2016

City State Zip Code Transaction ID : 39692985
Forest City 1A 50436-8028 Amount of Each Receipt this Period
FEC ID number of contributing C 83.33
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 583.31
J J "
Full Name (Last, First, Middle Initial)
B. Dr. R. Andrew Boren Date of Receipt
Mailing Address 6360 Mae Anne Ave Ste 1 MEwy /s o ro] s [VYTYTYTY
07 05 2016
City State Zip Code Transaction ID : 39692986
Reno NV 89523-4719 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 121;67
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 243.34
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Thomas W Hobbs Date of Receipt
Mailing Address 13 NE 550th Rd Wy / o)/ YTYTYTy
07 06 2016
City State Zip Code Transaction ID : 39697146
Warrensburg Mo 64093-7473 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
b) J "

SUBTOTAL of Receipts This Page (optional)

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

255.00

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# 201608159022246599

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 147
(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. Ms Renee Brauns

Date of Receipt

Mailing Address 12792 Bennington Common Lane

M M / D D / Y Y Y Y

07 06 2016

City State Zip Code Transaction ID : 39697147
Saint Louis Mo 63146-2562 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
American Optometric Association Associate Executive Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1500.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Mark D Esarey Date of Receipt
Mailing Address 1680 State Highway 130 MEwy /s o ro] s [VYTYTYTY
07 06 2016
City State Zip Code Transaction ID : 39697148
Charleston IL 61920-6752 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 125;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 375.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. David Edward Magnus Date of Receipt
Mailing Address PO Box 2144 Merwy s o v YTYTYTyY
07 06 2016
City State Zip Code Transaction ID : 39697149
Corrales NM 87048-2144 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
b) J "

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

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

675.00

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# 201608159022246600

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 147
(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. Chris R Deibert

Date of Receipt

Mailing Address 8 Johnson Dr

M M / D D / Y Y Y Y

07 06 2016

City State Zip Code Transaction ID : 39697150
Luray VA 22835-9705 Amount of Each Receipt this Period
FEC ID number of contributing C 30.00
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. Elizabeth Anderson Steele Date of Receipt
Mailing Address 5812 Carrington Lake Pkwy MEwy /s o ro] s [VYTYTYTY
07 06 2016
City State Zip Code Transaction ID : 39697152
Trussville AL 35173-2890 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 600.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. John F Insinga Date of Receipt
Mailing Address 30 Clover Ln Wy / o)/ YTYTYTy
07 06 2016
City State Zip Code Transaction ID : 39697153
Randolph NJ 07869-4529 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
b) J "

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

TOTAL This Period (last page this line number only)

180.00

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# 201608159022246601

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 147
(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. Joseph William Vincent

Date of Receipt

Mailing Address 705 48th St N

M M / D D / Y Y Y Y

07 06 2016

City State Zip Code Transaction ID : 39697155
Great Falls MT 59405-1321 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. Pamela Elaine Theriot Date of Receipt
Mailing Address 1708 Castlewood Dr MEwy /s o ro] s [VYTYTYTY
o7 07 2016
City State Zip Code Transaction ID : 39699635
Bossier City LA 71111-5137 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 350.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Kathleen E Powell Date of Receipt
Mailing Address 9710 Copper Dr Wy / o)/ YTYTYTy
07 o7 2016
City State Zip Code Transaction ID : 39699637
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 W
Primary || General
Other (specify) w 595.00
b) J "

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

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

1135.00

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# 201608159022246602

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 147
(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 Yiu-Kin Chu

Date of Receipt

Mailing Address 21 Buckman Dr

M M / D D / Y Y Y Y

07 07 2016

City State Zip Code Transaction ID : 39699638
Lexington MA 02421-5925 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
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 350.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Stanley Woo Date of Receipt
Mailing Address 5190 Via Carretas MEwy /s o ro] s [VYTYTYTY
o7 08 2016
City State Zip Code Transaction ID : 39710532
Yorba Linda CA 92886-4554 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, MBA
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 750.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Jeri Ann Schneebeck Date of Receipt
Mailing Address 10036 E Pinewood Dr MEwy s 0T/ YTy TYTyY
07 08 2016
City State Zip Code Transaction ID : 39710533
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 W
Primary || General
Other (specify) w 1400.00
b) J "

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

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

500.00

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# 201608159022246603

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 147
(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. Melissa Kay Plowmaker Carrasco

Date of Receipt

Mailing Address 35 Egret Cir

M M / D D / Y Y Y Y

07 08 2016

City State Zip Code Transaction ID : 39710534
Denver PA 17517-9624 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
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. James E Deom Date of Receipt
Mailing Address 448 E County Rd MEwy /s o ro] s [VYTYTYTY
07 08 2016
City State Zip Code Transaction ID : 39710535
Drums PA 18222-1618 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 1000.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. Dr. Roger Joseph Trudell Date of Receipt
Mailing Address 2565 Tamarack Ave MEwy s 0T/ YTy TYTyY
07 08 2016
City State Zip Code Transaction ID : 39710537
Boulder co 80304-0990 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
b) J "

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

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

300.00

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# 201608159022246604

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 147
(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. Bryan A Stam

Date of Receipt

Mailing Address 104 Nina Ct

M M / D D / Y Y Y Y

07 08 2016

City State Zip Code Transaction ID : 39710546
Ponte Vedra Beach FL 32082-2429 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. David Hill Curtis Date of Receipt
Mailing Address 1823 5th St N MEwWY /s o T s YTYTYTY
o7 01 2016
City State Zip Code Transaction ID : 39710713
Columbus MS 39705-2203 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. Timothy D Johnson Date of Receipt
Mailing Address PO Box 517 Merwy s o v YTYTYTyY
07 01 2016
City State Zip Code Transaction ID : 39710714
Bellows Falls vT 05101-0517 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

1250.00

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# 201608159022246605

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 147
(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. Hulon Houston Pass

Date of Receipt

Mailing Address 1901 Sunset St

M M / D D / Y Y Y Y

07 01 2016

City State Zip Code Transaction ID : 39710715
Fort Stockton T 79735-2511 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. Rod L Rallo Date of Receipt
Mailing Address 1111 Forest Trail PI MEwy /s o ro] s [VYTYTYTY
o7 01 2016
City State Zip Code Transaction ID : 39710716
Louisville KY 40245-4384 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. John Bradford Knight Date of Receipt
Mailing Address 218 11th Ave Ty o0 YTYTYTyY
07 01 2016
City State Zip Code Transaction ID : 39710717
Huntington wv 25701-3115 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# 201608159022246606

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 147
(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.John L Meyers I

Date of Receipt

Mailing Address 1246 Tuscany Dr

M M / D D / Y Y Y Y

07 01 2016

City State Zip Code Transaction ID : 39710718
Trinity FL 34655-7073 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 James Cinalli Date of Receipt
Mailing Address 229 plantation Dr MEwWY /s o T s YTYTYTY
o7 01 2016
City State Zip Code Transaction ID : 39710719
Mineral Wells wv 26150-9638 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 1000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Jeffrey P Krall Date of Receipt
Mailing Address 1 N Harmon Dr Ty o0 YTYTYTyY
07 01 2016
City State Zip Code Transaction ID : 39710720
Mitchell SD 57301-6242 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# 201608159022246607

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 147
(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. William J Hoover

Date of Receipt

Mailing Address 602 W Columbia Ct

M M / D D / Y Y Y Y

07 01 2016

City State Zip Code Transaction ID : 39710721
Glenwood Spgs co 81601-2854 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. Terence O Tack Date of Receipt
Mailing Address 817 Bodine Rd MEwWY /s o T s YTYTYTY
07 01 2016
City State Zip Code Transaction ID : 39710722
Kelso WA 98626-9613 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. Gordon A Price Date of Receipt
Mailing Address 48 Mann Lot Rd Ty o0 YTYTYTyY
07 01 2016
City State Zip Code Transaction ID : 39710723
Scituate MA 02066-1808 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 350;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
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# 201608159022246608

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 147
(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. Joseph M Bannon

Date of Receipt

Mailing Address 211 Greentree Dr

M M / D D / Y Y Y Y

07 01 2016

City State Zip Code Transaction ID : 39710724
Saint Clairsville OH 43950-1443 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. Jeffery A Sayler Date of Receipt
Mailing Address 3605 E Winncrest Cir MEwy /s o ro] s [VYTYTYTY
o7 01 2016
City State Zip Code Transaction ID : 39710725
Sioux Falls Sb 57103-5847 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. William P Beeaker Date of Receipt
Mailing Address 461 Upper St Wy / o)/ YTYTYTy
07 01 2016
City State Zip Code Transaction ID : 39710726
Turner ME 04282-3805 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

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# 201608159022246609

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 147
(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. Phillip Maroudis

Date of Receipt

Mailing Address 1810 Creston Pl

M M / D D / Y Y Y Y

07 01 2016

City State Zip Code Transaction ID : 39710727
Ashland KY 41101-3619 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. David M Huey Date of Receipt
Mailing Address 3217 Quail Cir MEwy /s o ro] s [VYTYTYTY
07 01 2016
City State Zip Code Transaction ID : 39710728
Altus OK 73521-9775 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. Marcia Ellen Blake Date of Receipt
Mailing Address 10225 S Oakley Ave Wy / o)/ YTYTYTy
07 01 2016
City State Zip Code Transaction ID : 39710729
Chicago IL 60643-1915 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# 201608159022246610

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 147
(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 John Kavanagh

Date of Receipt

Mailing Address 1487 Via Campo Aureo

M M / D D / Y Y Y Y

07 01 2016

City State Zip Code Transaction ID : 39710730
San Jose CA 95120-5007 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. Amy J S Daiber Date of Receipt
Mailing Address 512 Oak Hill Ln MEwy /s o ro] s [VYTYTYTY
o7 01 2016
City State Zip Code Transaction ID : 39710731
Russellville AR 72802-8521 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. James Patrick Anglim Jr. Date of Receipt
Mailing Address 1279 Millstone River Rd Ty o0 YTYTYTyY
07 01 2016
City State Zip Code Transaction ID : 39710732
Hillsborough NJ 08844-4736 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).........ccceiuiiriiiiiiiiieiiiee e

TOTAL This Period (last page this line number only)

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# 201608159022246611

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 147
(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. Elizabeth B Cluff

Date of Receipt

Mailing Address 412 Willetts Ct

M M / D D / Y Y Y Y

07 01 2016

City State Zip Code Transaction ID : 39710783
Middletown DE 19709-8004 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. John D Knouse Date of Receipt
Mailing Address 544 Penny Ln MEwWY /s o T s YTYTYTY
o7 01 2016
City State Zip Code Transaction ID : 39710784
Perkasie PA 18944-1588 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. Charles W Peterson Date of Receipt
Mailing Address 3728 Harry Cooper Pl Wy / o)/ YTYTYTy
07 01 2016
City State Zip Code Transaction ID : 39710785
Billings MT 59106-1025 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# 201608159022246612

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 147
(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. William Durward Simmons

Date of Receipt

Mailing Address 3007 Misty Dr

M M / D D / Y Y Y Y

07 01 2016

City State Zip Code Transaction ID : 39710786
Benton AR 72019-2197 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. David John Weigel Date of Receipt
Mailing Address pO Box 167 MEwWY /s o T s YTYTYTY
07 01 2016
City State Zip Code Transaction ID : 39710787
Greensburg IN 47240-0167 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. Dean Kenton Amundsen Date of Receipt
Mailing Address 1548 Calle La Cumbre Wy / o)/ YTYTYTy
07 01 2016
City State Zip Code Transaction ID : 39710788
Camarillo CA 93010-1819 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)

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# 201608159022246613

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 147
(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. Jill M H Miller

Date of Receipt

Mailing Address 1633 N Heights Ave

M M / D D / Y Y Y Y

07 01 2016

City State Zip Code Transaction ID : 39710789
Sheridan Wy 82801-2172 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. Kyle Edward Brost Date of Receipt
Mailing Address 3508 Pheasant Cove Dr MEwy /s o ro] s [VYTYTYTY
07 01 2016
City State Zip Code Transaction ID : 39710790
Cpe Girardeau MO 63701-3459 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. Joe L Bunch Date of Receipt
Mailing Address 4212 Rosita Ct Ty o0 YTYTYTyY
07 01 2016
City State Zip Code Transaction ID : 39710791
Plano T 75074-3616 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# 201608159022246614

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 147
(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. Kathy Chriqui

Date of Receipt

Mailing Address 18211 Calvert St

M M / D D / Y Y Y Y

07 01 2016

City State Zip Code Transaction ID : 39710792
Tarzana CA 91335-7002 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. Timothy J De Boer Date of Receipt
Mailing Address 825 11th St SW MEwWY /s o T s YTYTYTY
o7 01 2016
City State Zip Code Transaction ID : 39710793
Demotte IN 46310-9229 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. Dean E Riskedahl Date of Receipt
Mailing Address 2092 32nd Ave NE Merwy s o v YTYTYTyY
07 08 2016
City State Zip Code Transaction ID : 39711139
Issaquah WA 98029-7349 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 230.00
b) J "

SUBTOTAL of Receipts This Page (optional)

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

550.00

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# 201608159022246615

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 147
(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. Kathy Lynn Shamblin

Date of Receipt

Mailing Address 3682 Annelle Rd

M M / D D / Y Y Y Y

07 05 2016

City State Zip Code Transaction ID : 39711212
Murfreesboro ™ 37127-8313 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. Mr Rodney Peele Date of Receipt
Mailing Address 1505 Prince Street MEwy /s o ro] s [VYTYTYTY
Suite 30 07 08 2016
City State Zip Code Transaction ID : 39711219
Alexandria VA 22314-2852 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;00
Name of Employer Occupation Memo ltem
American Optometric Association Lobbyist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 540.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Joseph M Di Girolamo Date of Receipt
Mailing Address 887 Retriever Run Merwy s o v YTYTYTyY
07 08 2016
City State Zip Code Transaction ID : 39713053
Charlottesville VA 22903-7232 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

1290.00

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# 201608159022246616

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 147
(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. Richard P Christoph

Date of Receipt

Mailing Address 2444 Garfield Ave

M M / D D / Y Y Y Y

07 09 2016

City State Zip Code Transaction ID : 39713089
West Lawn PA 19609-1902 Amount of Each Receipt this Period
FEC ID number of contributing C 40.90
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 295.50
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Larry E Tope Date of Receipt
Mailing Address pO Box 252 MEwWY /s o T s YTYTYTY
o7 09 2016
City State Zip Code Transaction ID : 39713091
Paulding OH 45879-0252 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 30;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 210.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Jennifer E Davis Date of Receipt
Mailing Address 500 Handley Way Wy / o)/ YTYTYTy
07 09 2016
City State Zip Code Transaction ID : 39713093
Afton VA 22920-1554 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 41;67
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 291.69
b) J "

SUBTOTAL of Receipts This Page (optional)

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

112.57

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# 201608159022246617

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 147
(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. Aaron Michael Banta

Date of Receipt

Mailing Address 304 S Quay St

M M / D D / Y Y Y Y

07 09 2016

City State Zip Code Transaction ID : 39713096
Kennewick WA 99336-1874 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
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 350.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. John D Coble Date of Receipt
Mailing Address 1501 Sunset Hill Dr MEwy /s o ro] s [VYTYTYTY
07 09 2016
City State Zip Code Transaction ID : 39713097
Rockwall X 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 ¥
Primary D General
Other (specify) w 1166.69
) ) "
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
07 10 2016
City State Zip Code Transaction ID : 39713105
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 1090.92
b) J "

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

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

398.49

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# 201608159022246618

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 147
(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. Todd F Birch

Date of Receipt

Mailing Address 984 W Riverview Dr

M M / D D / Y Y Y Y

07 10 2016

City State Zip Code Transaction ID : 39713107
Idaho Falls ID 83401-5679 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
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 350.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Jeffrey Sonsino Date of Receipt
Mailing Address 2817 West End Ave Ste 117 MEwy /s o ro] s [VYTYTYTY
o7 10 2016
City State Zip Code Transaction ID : 39713108
Nashville TN 37203-1481 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;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. Michelle W. Wong Date of Receipt
Mailing Address 2135 Desert Prairie St Merwy s o v YTYTYTyY
07 10 2016
City State Zip Code Transaction ID : 39713109
Las Vegas NV 89135-1093 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 90;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)

190.00

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# 201608159022246619

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 147
(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. Joselyn Licelo Estevez

Date of Receipt

Mailing Address 253 Cozy Lake Rd

M M / D D / Y Y Y Y

07 10 2016

City State Zip Code Transaction ID : 39713110
Oak Ridge NJ 07438-9138 Amount of Each Receipt this Period
FEC ID number of contributing C 42.00
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 294.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Patrick A Lenane Date of Receipt
Mailing Address 2721 N 13th St MEwWY /s o T s YTYTYTY
07 10 2016
City State Zip Code Transaction ID : 39713111
Fort Dodge IA 50501-7210 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 350.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr.Susan Y Lin Date of Receipt
Mailing Address 11 Vardon Way Ty o0 YTYTYTyY
07 10 2016
City State Zip Code Transaction ID : 39713113
Farmingdale NJ 07727-3955 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 325.00
b) J "

SUBTOTAL of Receipts This Page (optional)

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

142.00

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# 201608159022246620

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 38 OF 147
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
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.Judy T Nguyen Date of Receipt
Mailing Address 6247 Jarvis Ave WEwy / o)/ YTYTYTy
07 11 2016
City State Zip Code Transaction ID : 39713165
Newark CA 94560-1212 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 400.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Angela D Irvin Date of Receipt
Mailing Address 686 Fines Cir MEwWY /s o T s YTYTYTY
07 11 2016
City State Zip Code Transaction ID : 39713166
Sulligent AL 35586-4026 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 30;42
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 212.94
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Bruce F Breckenridge Date of Receipt
Mailing Address 16921 SE Stoneybrook Ct Merwy s o v YTYTYTyY
07 11 2016
City State Zip Code Transaction ID : 39713169
Clackamas OR 97015-6701 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 60;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 420.00
b) J "
SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e > . . 290'_42
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

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


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201608159022246621

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 147
(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. Steven Matthew Buchanan

Date of Receipt

Mailing Address 5018 Petrified Forest Trl

M M / D D / Y Y Y Y

07 11 2016

City State Zip Code Transaction ID : 39713170
Colorado Spgs co 80924-2911 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
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 350.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Erika L Duggan Date of Receipt
Mailing Address 125 Jay Porter Ave MEwy /s o ro] s [VYTYTYTY
o7 10 2016
City State Zip Code Transaction ID : 39713284
Henderson NV 89002-3398 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. Michael William Lamb Date of Receipt
Mailing Address 7531 E Christmas Cholla Dr Merwy s o v YTYTYTyY
07 10 2016
City State Zip Code Transaction ID : 39713287
Scottsdale AZ 85255-2731 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

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# 201608159022246622

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 147
(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. Kevin L Alexander

Date of Receipt

Mailing Address 2116 Wildwood Ct

M M / D D / Y Y Y Y

07 10 2016

City State Zip Code Transaction ID : 39713289
Fullerton CA 92831-1339 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. Carol L Alexander Date of Receipt
Mailing Address 2116 Wildwood Ct MEwy /s o ro] s [VYTYTYTY
07 10 2016
City State Zip Code Transaction ID : 39713290
Fullerton CA 92831-1339 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. Diane G Wilson Date of Receipt
Mailing Address 7 Huntleigh Woods Ty o0 YTYTYTyY
07 10 2016
City State Zip Code Transaction ID : 39713325
Barnhart Mo 63012-1349 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

1250.00

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# 201608159022246623

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 147
(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. Todd R Pietig

Date of Receipt

Mailing Address 4105 SW Bluegrass Dr

M M / D D / Y Y Y Y

07 10 2016

City State Zip Code Transaction ID : 39713328
Ankeny 1A 50023-8280 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. Bryan M. Stoller Date of Receipt
Mailing Address 29835 N 3360 East Rd MEwy /s o ro] s [VYTYTYTY
07 10 2016
City State Zip Code Transaction ID : 39713329
Chenoa IL 61726-9165 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. Larry L Forrest Date of Receipt
Mailing Address 6312 Saratoga Trl Wy / o)/ YTYTYTy
07 10 2016
City State Zip Code Transaction ID : 39714239
Erie co 80516-2604 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# 201608159022246624

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 147
(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. Kent G Yount

Date of Receipt

Mailing Address 9063 Arrow Grass Way

M M / D D / Y Y Y Y

07 10 2016

City State Zip Code Transaction ID : 39714240
Highlands Ranch co 80126-2640 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. Kristine G Verkaik Date of Receipt
Mailing Address 2890 Eudora Rd MEwy /s o ro] s [VYTYTYTY
o7 10 2016
City State Zip Code Transaction ID : 39714241
Eustis FL 32726-7329 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. Weston R Mangold Date of Receipt
Mailing Address 7152 Quarterhorse Dr Merwy s o v YTYTYTyY
07 10 2016
City State Zip Code Transaction ID : 39714243
Springboro OH 45066-7784 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# 201608159022246625

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 147
(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 Netzel

Date of Receipt

Mailing Address 2320 Huntsboro Ln

M M / D D / Y Y Y Y

07 10 2016

City State Zip Code Transaction ID : 39714245
Springdale AR 72762-8116 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. Steven | Bennett Date of Receipt
Mailing Address 2623 Plymouth Rd MEwWY /s o T s YTYTYTY
07 10 2016
City State Zip Code Transaction ID : 39714249
Ann Arbor MI 48105-2468 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. Wayne A Halstrom Date of Receipt
Mailing Address 35 Mackenzie PI Merwy s o v YTYTYTyY
07 10 2016
City State Zip Code Transaction ID : 39714252
Danville CA 94526-2919 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# 201608159022246626

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 147
(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. Linda Santucci Rouse

Date of Receipt

Mailing Address 10712 Indian Trl

M M / D D / Y Y Y Y

07 10 2016

City State Zip Code Transaction ID : 39714253
Cooper City FL 33328-5507 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. Francis M Loomis Il Date of Receipt
Mailing Address 7425 123rd Street Ct MEwy /s o ro] s [VYTYTYTY
o7 10 2016
City State Zip Code Transaction ID : 39714254
Coal Valley IL 61240-9529 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 Mac Gregor Ross Date of Receipt
Mailing Address 1708 Lee Rd Wy / o)/ YTYTYTy
07 10 2016
City State Zip Code Transaction ID : 39714255
Winter Park FL 32789-2160 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)

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# 201608159022246627

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 147
(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. Kimuyen Dinh Nguyen

Date of Receipt

Mailing Address 5731 Remington Park Sq

M M / D D / Y Y Y Y

07 10 2016

City State Zip Code Transaction ID : 39714257
Dallas T 75252-5395 Amount of Each Receipt this Period
FEC ID number of contributing C 350.00
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 350.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. David C Karpik Date of Receipt
Mailing Address 110 S Willow St Ste 108 MEwy /s o ro] s [VYTYTYTY
07 10 2016
City State Zip Code Transaction ID : 39714259
Kenai AK 99611-7798 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. Steven D Koch Date of Receipt
Mailing Address 1204 Madison St Ty o0 YTYTYTyY
07 10 2016
City State Zip Code Transaction ID : 39714263
Wenatchee WA 98801-1937 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

850.00

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# 201608159022246628

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 147
(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. Curtis V Newcomb

Date of Receipt

Mailing Address 9617 Cider Hill Rd

M M / D D / Y Y Y Y

07 10 2016

City State Zip Code Transaction ID : 39714265
Redding CA 96001-9403 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. Destin D Whipple Date of Receipt
Mailing Address PO Box 9216 MEwWY /s o T s YTYTYTY
o7 10 2016
City State Zip Code Transaction ID : 39714266
Chandler Heights AZ 85127-9216 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. Robert Andrew Salchak Date of Receipt
Mailing Address 3102 Williams Glen Dr meEwmy /s BT/ YTV TYTyY
07 10 2016
City State Zip Code Transaction ID : 39714267
Sugar Land ™ 77479-2445 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).........ccceiuiiriiiiiiiiieiiiee e

TOTAL This Period (last page this line number only)

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# 201608159022246629

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 147
(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. Kenneth K Morse

Date of Receipt

Mailing Address 2710 E 14th St

M M / D D / Y Y Y Y

07 10 2016

City State Zip Code Transaction ID : 39714268
Casper Wy 82609-2941 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. Nathaniel S Stevens Date of Receipt
Mailing Address 121 Steiner Dr. MEwWY /s o T s YTYTYTY
07 10 2016
City State Zip Code Transaction ID : 39714270
Charleston wv 25302-4463 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
Stevens Eyecare Associates 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 Andrew Martin Date of Receipt
Mailing Address 1004 Harwich Dr Merwy s o v YTYTYTyY
07 10 2016
City State Zip Code Transaction ID : 39714271
Chesapeake VA 23322-9536 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# 201608159022246630

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 147
(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. Ashley N Crabtree

Date of Receipt

Mailing Address 1122 Heritage Dr

M M / D D / Y Y Y Y

07 10 2016

City State Zip Code Transaction ID : 39714272
Madison Sb 57042-3711 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. Rosario S Flores Date of Receipt
Mailing Address 420 Saint Andrews St MEwy /s o ro] s [VYTYTYTY
o7 10 2016
City State Zip Code Transaction ID : 39714273
Hayward CA 94544-7342 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. John A Demske Date of Receipt
Mailing Address 155 Smith Way Ste 202 Merwy s o v YTYTYTyY
07 10 2016
City State Zip Code Transaction ID : 39714275
Soldotna AK 99669-8060 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).........ccceiuiiriiiiiiiiieiiiee e

TOTAL This Period (last page this line number only)

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# 201608159022246631

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 147
(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. Daniel C Drought

Date of Receipt

Mailing Address 4622 Clay St

M M / D D / Y Y Y Y

07 10 2016

City State Zip Code Transaction ID : 39714276
Geneva OH 44041-8108 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. Susan Scott Whaley Date of Receipt
Mailing Address 9241 White Blossom Way MEwy /s o ro] s [VYTYTYTY
o7 10 2016
City State Zip Code Transaction ID : 39714279
Tallahassee FL 32309-9310 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 Eric Lehman Date of Receipt
Mailing Address 365 W Franklin St Merwy s o v YTYTYTyY
07 10 2016
City State Zip Code Transaction ID : 39714282
Berne IN 46711-2133 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

1365.00

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# 201608159022246632

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 147
(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. Kirk J Parker

Date of Receipt

Mailing Address 1517 SW Marlow Ave

M M / D D / Y Y Y Y

07 10 2016

City State Zip Code Transaction ID : 39714283
Portland OR 97225-5101 Amount of Each Receipt this Period
FEC ID number of contributing C 400.00
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 400.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Thomas A Wilson Date of Receipt
Mailing Address 850 Newgate Ct MEwWY /s o T s YTYTYTY
o7 10 2016
City State Zip Code Transaction ID : 39714284
Monument co 80132-2832 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 400;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 400.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. David Brian Golden Date of Receipt
Mailing Address 11245 Washington Blvd Ty o0 YTYTYTyY
07 10 2016
City State Zip Code Transaction ID : 39714291
Whittier CA 90606-3111 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 W
Primary || General
Other (specify) w 2500.00
b) J "

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

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

3300.00

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# 201608159022246633

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 147
(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 Gilmore

Date of Receipt

Mailing Address 3618 Dirr Ave

M M / D D / Y Y Y Y

07 10 2016

City State Zip Code Transaction ID : 39714292
Parsons KS 67357-2240 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. Robert E Reed Jr. Date of Receipt
Mailing Address 1431 Trebor Rd MEwWY /s o T s YTYTYTY
o7 10 2016
City State Zip Code Transaction ID : 39714293
Saint Joseph M 49085-3720 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. Mr. Peter Theo Date of Receipt
Mailing Address 6510 Grand Teton Plz Ste 312 Merwy s o v YTYTYTyY
07 10 2016
City State Zip Code Transaction ID : 39714294
Madison wi 53719-1029 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
Wisconsin Optometric Association, Inc Executive Director
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

1250.00

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# 201608159022246634

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 147
(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. Rand William Siekert

Date of Receipt

Mailing Address 6800 N Montezuma Dr

M M / D D / Y Y Y Y

07 10 2016

City State Zip Code Transaction ID : 39714295
Tucson AZ 85718-2432 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. Millicent L Knight Date of Receipt
Mailing Address 7500 Centurion Parkway Ste 100 wrwWy o oD YTV Ty
o7 10 2016
City State Zip Code Transaction ID : 39714296
Jacksonville FL 32256-0517 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. Russell G Hopkins Date of Receipt
Mailing Address 901 N Park PI Ty o0 YTYTYTyY
07 10 2016
City State Zip Code Transaction ID : 39714297
Kingfisher OK 73750-3826 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

2000.00

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# 201608159022246635

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 147
(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. James Henry Grimes

Date of Receipt

Mailing Address 91 SE Emerald Dr

M M / D D / Y Y Y Y

07 10 2016

City State Zip Code Transaction ID : 39714298
Shelton WA 98584-8607 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. Melinda A. Cano-Howes Date of Receipt
Mailing Address 11 Mills Ln NE MEwWY /s o T s YTYTYTY
07 12 2016
City State Zip Code Transaction ID : 39715661
Los Lunas NM 87031-7170 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 41;67
Name of Employer Occupation Memo ltem
Eye Associates of NM Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 291.69
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Lee E Dodge Date of Receipt
Mailing Address 14312 Califa St Wy / o)/ YTYTYTy
07 12 2016
City State Zip Code Transaction ID : 39715662
Sherman Oaks CA 91401-3614 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 31;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 217.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

572.67

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# 201608159022246636

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 147
(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 8045 Wacobee Dr

M M / D D / Y Y Y Y

07 12 2016

City State Zip Code Transaction ID : 39715663
Myrtle Beach sC 29579-5228 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 1157.03
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Markus | Barth Date of Receipt
Mailing Address 1346 Heller Dr MEwy /s o ro] s [VYTYTYTY
07 12 2016
City State Zip Code Transaction ID : 39715665
Yardley PA 19067-2714 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 41;67
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 291.69
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Gary Wayne Asano Date of Receipt
Mailing Address 1809 Manzanita Ln MEwy s 0T/ YTy TYTyY
07 12 2016
City State Zip Code Transaction ID : 39715666
Manhattan Bch CA 90266-4128 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;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

256.96

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# 201608159022246637

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 147
(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. Jason C Clopton

Date of Receipt

Mailing Address 959 River Bend Dr

M M / D D / Y Y Y Y

07 12 2016

City State Zip Code Transaction ID : 39715667
Cookeville ™ 38506-5973 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,FCOVD
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.04
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Christopher W Wroten Date of Receipt
Mailing Address 25833 Royal Birkdale Dr MEwy /s o ro] s [VYTYTYTY
07 12 2016
City State Zip Code Transaction ID : 39715668
Denham Spgs LA 70726-6479 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 595.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Jonathan F Hymes Date of Receipt
Mailing Address 1505 Prince St Wy / o)/ YTYTYTy
07 12 2016
City State Zip Code Transaction ID : 39715672
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 W
Primary || General
Other (specify) w 1166.69
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# 201608159022246638

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 147
(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.D. Cory Rath

Date of Receipt

Mailing Address 10748 Sprucedale Ave

M M / D D / Y Y Y Y

07 13 2016

City State Zip Code Transaction ID : 39716749
Las Vegas NV 89144-4401 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 700.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Christopher J Colburn Date of Receipt
Mailing Address 30 Winchester Rd MEwy /s o ro] s [VYTYTYTY
o7 13 2016
City State Zip Code Transaction ID : 39716751
Lakewood NY 14750-1734 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 350.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. David Robert Frazee Date of Receipt
Mailing Address 4962 Shoreline Dr MEwy s 0T/ YTy TYTyY
07 13 2016
City State Zip Code Transaction ID : 39716752
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 1400.00
b) J "

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

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

350.00

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# 201608159022246639

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 147
(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

07 13 2016

City State Zip Code Transaction ID : 39716753
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 700.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Roger A Duke Date of Receipt
Mailing Address 12511 Deer Falls Dr MEwy /s o ro] s [VYTYTYTY
07 13 2016
City State Zip Code Transaction ID : 39716754
Austin > 78729-7225 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;18
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 349.10
) ) "
Full Name (Last, First, Middle Initial)
C. Dr.John L Burns Date of Receipt
Mailing Address 1407 Houndhill Rd Ty o0 YTYTYTyY
07 13 2016
City State Zip Code Transaction ID : 39716756
Crofton MD 21114-3213 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 91;25
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 273.75
b) J "

SUBTOTAL of Receipts This Page (optional)

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

241.43

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# 201608159022246640

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 147

(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. Jaclyn May Wray

Date of Receipt

Mailing Address 2832 Sage Creek Rd

M M / D D / Y Y Y Y

07 13 2016

City State Zip Code Transaction ID : 39723971
Fort Collins co 80528-3105 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. Timothy A Stafford Date of Receipt
Mailing Address 1012 Julius Richardson Rd wrwWy o oD YTV Ty
o7 14 2016
City State Zip Code Transaction ID : 39727425
Irmo sc 29063-9740 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 1500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Marina L Rocchi Date of Receipt
Mailing Address 100 Sterling Oaks Dr Apt 230 Wy / o)/ YTYTYTy
07 14 2016
City State Zip Code Transaction ID : 39727426
Chico CA 95928-9460 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 350;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
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# 201608159022246641

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 147
(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

07 14 2016

City State Zip Code Transaction ID : 39727428
Fort Collins co 80521-7542 Amount of Each Receipt this Period
FEC ID number of contributing C 45.00
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 965.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Jeffrey C. Anderson Date of Receipt
Mailing Address 205 Story St MEwWY /s o T s YTYTYTY
07 14 2016
City State Zip Code Transaction ID : 39727429
Boone IA 50036-4242 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 750.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Nicolas M Beaupre Date of Receipt
Mailing Address 8 E 9th St Apt 2901 Wy / o)/ YTYTYTy
07 13 2016
City State Zip Code Transaction ID : 39728005
Chicago IL 60605-4509 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

660.00

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# 201608159022246642

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 147
(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.Judy Lee

Date of Receipt

Mailing Address 6500 Hirabayashi Dr

M M / D D / Y Y Y Y

07 13 2016

City State Zip Code Transaction ID : 39728007
San Jose CA 95120-4500 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. Richard Tom Date of Receipt
Mailing Address 6500 Hirabayashi Dr MEwy /s o ro] s [VYTYTYTY
07 13 2016
City State Zip Code Transaction ID : 39728008
San Jose CA 95120-4500 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)
Cc. Dr. Mike E Harris Date of Receipt
Mailing Address 1940 Kingsbury Dr Wy / o)/ YTYTYTy
07 13 2016
City State Zip Code Transaction ID : 39728010
Casper Wy 82609-3529 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# 201608159022246643

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 147
(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. Walter L Pang

Date of Receipt

Mailing Address 208 Dogwood Ln

M M / D D / Y Y Y Y

07 14 2016

City State Zip Code Transaction ID : 39728629
Batesville MS 38606-9331 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 Richlin Date of Receipt
Mailing Address 16225 Quemada Rd MEwy /s o ro] s [VYTYTYTY
o7 15 2016
City State Zip Code Transaction ID : 39728696
Encino CA 91436-3620 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 2500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. lan Benjamin Gaddie Date of Receipt
Mailing Address 4001 Fox Meadow Way Ty o0 YTYTYTyY
07 15 2016
City State Zip Code Transaction ID : 39728698
Prospect KY 40059-9115 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 750.00
b) J "

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

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

1115.00

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# 201608159022246644

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 62 OF 147
(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. Abraham J Wilson

Date of Receipt

Mailing Address 57109 Ada Rd

M M / D D / Y Y Y Y

07 15 2016

City State Zip Code Transaction ID : 39729236
Montrose co 81403 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. Alison J Loranger Date of Receipt
Mailing Address 1453 S Sherman Street MEwy /s o ro] s [VYTYTYTY
07 15 2016
City State Zip Code Transaction ID : 39729238
Denver co 80210-2214 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;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. George H Hagen Date of Receipt
Mailing Address 1114 E Main St Wy / o)/ YTYTYTy
07 15 2016
City State Zip Code Transaction ID : 39729243
Trinidad co 81082-2034 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

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# 201608159022246645

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 63 OF 147
(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. Dan Hock

Date of Receipt

Mailing Address 600 Eagle Nest Trl

M M / D D / Y Y Y Y

07 15 2016

City State Zip Code Transaction ID : 39729357
Evergreen co 80439-4242 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 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Michelle Wika Chaney Date of Receipt
Mailing Address 3614 Coneflower Dr MEwy /s o ro] s [VYTYTYTY
o7 15 2016
City State Zip Code Transaction ID : 39729359
Fort Collins co 80521-7542 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 810;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1775.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. Dr. John Matthew MacDonald Date of Receipt
Mailing Address 1582 Lookout Springs Dr MEwy D rD]  YTYTYTY
07 15 2016
City State Zip Code Transaction ID : 39729361
Colorado Springs co 80921-4107 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 400;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
b) J "

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

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

1310.00

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# 201608159022246646

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 64 OF 147
(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. Teresa L Carlson

Date of Receipt

Mailing Address 6607 S Forest Way Unit D

M M / D D / Y Y Y Y

07 15 2016

City State Zip Code Transaction ID : 39729363
Centennial co 80121-3566 Amount of Each Receipt this Period
FEC ID number of contributing C 21.00
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 771.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Trevor J Cleveland Date of Receipt
Mailing Address 3726 Robbie St MEwy /s o ro] s [VYTYTYTY
07 16 2016
City State Zip Code Transaction ID : 39729374
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 ¥
Primary D General
Other (specify) w 838.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Andrew Ochiltree Date of Receipt
Mailing Address 651 Canyon Hills Rd Ty o0 YTYTYTyY
07 16 2016
City State Zip Code Transaction ID : 39729376
Kingman AZ 86409-1234 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
b) J "

SUBTOTAL of Receipts This Page (optional)

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

155.00

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# 201608159022246647

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 65 OF 147
(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

07 16 2016

City State Zip Code Transaction ID : 39729377
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 595.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Todd Fleischer Date of Receipt
Mailing Address 5727 SE Paulen Rd MEwy /s o ro] s [VYTYTYTY
o7 16 2016
City State Zip Code Transaction ID : 39729378
Berryton KS 66409-9400 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 125;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. Mark T Mentzer Date of Receipt
Mailing Address 2200 Blairsferry Xing Merwy s o v YTYTYTyY
07 16 2016
City State Zip Code Transaction ID : 39729379
Hiawatha 1A 52233-7900 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 45;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 315.00
b) J "

SUBTOTAL of Receipts This Page (optional)

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

255.00

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# 201608159022246648

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 66 OF 147
(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. N. Gregory Richardson

Date of Receipt

Mailing Address 1440 Eastridge Dr

M M / D D / Y Y Y Y

07 16 2016

City State Zip Code Transaction ID : 39729380
Pocatello ID 83201-3103 Amount of Each Receipt this Period
FEC ID number of contributing C 30.00
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. Steven P Eiss Date of Receipt
Mailing Address 5674 Keith Ln MEwWY /s o T s YTYTYTY
o7 16 2016
City State Zip Code Transaction ID : 39729381
Emmaus PA 18049-5046 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 42;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 294.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Jeffrey A Fries Date of Receipt
Mailing Address 321 Monterey Way Ty o0 YTYTYTyY
07 16 2016
City State Zip Code Transaction ID : 39729383
Vancouver WA 98661-6049 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
b) J "

SUBTOTAL of Receipts This Page (optional)

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

122.00

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# 201608159022246649

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 67 OF 147
(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 Bacigalupi

Date of Receipt

Mailing Address 622 SE 13th St

M M / D D / Y Y Y Y

07 16 2016

City State Zip Code Transaction ID : 39729384
Ft Lauderdale FL 33316-2023 Amount of Each Receipt this Period
FEC ID number of contributing C 30.42
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 212.94
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Sue Esther Lowe Date of Receipt
Mailing Address 1704 Skyline Rd MEwy /s o ro] s [VYTYTYTY
07 16 2016
City State Zip Code Transaction ID : 39729385
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 ¥
Primary D General
Other (specify) w 1166.69
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Gary James Avallone Date of Receipt
Mailing Address 144 Fox Run Ty o0 YTYTYTyY
07 16 2016
City State Zip Code Transaction ID : 39729386
West Monroe LA 71291-8137 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 1166.69
b) J "

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

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

363.76

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# 201608159022246650

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 68 OF 147
(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. Timothy D Rioux

Date of Receipt

Mailing Address 147 Pleasant St

M M / D D / Y Y Y Y

07 16 2016

City State Zip Code Transaction ID : 39729388
Fort Kent ME 04743-1502 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. Lee Ann Barrett Date of Receipt
Mailing Address 1199 E Morgan St MEwy /s o ro] s [VYTYTYTY
o7 17 2016
City State Zip Code Transaction ID : 39729394
Boonville MO 65233-1336 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 350.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Nathaniel Roland Date of Receipt
Mailing Address 10001 Admiral Emerson Ave NE WTwy  [5re  [YTrYTYTyY
07 17 2016
City State Zip Code Transaction ID : 39729395
Albuquerque NM 87111-1339 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 666.68
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# 201608159022246651

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 69 OF 147
(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.John T Bender JR

Date of Receipt

Mailing Address 261 Highway 167

M M / D D / Y Y Y Y

07 17 2016

City State Zip Code Transaction ID : 39729397
Daleville AL 36322-6564 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
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 350.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Michele R Haranin Date of Receipt
Mailing Address 301 Concord Rd MEwy /s o ro] s [VYTYTYTY
07 17 2016
City State Zip Code Transaction ID : 39729398
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 ¥
Primary D General
Other (specify) w 525.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr.lan M Jones Date of Receipt
Mailing Address 32 Deer Hill Ln Merwy s o v YTYTYTyY
07 17 2016
City State Zip Code Transaction ID : 39729401
Hampden ME 04444-3400 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 700.00
b) J "

SUBTOTAL of Receipts This Page (optional)

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

225.00

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# 201608159022246652

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 70 OF 147
(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. William R Burges

Date of Receipt

Mailing Address 405 Paris St

M M / D D / Y Y Y Y

07 17 2016

City State Zip Code Transaction ID : 39729402
Castroville T 78009-4511 Amount of Each Receipt this Period
FEC ID number of contributing C 100.91
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 695.47
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Brian J Plattner Date of Receipt
Mailing Address 917 S Market St MEwy /s o ro] s [VYTYTYTY
o7 17 2016
City State Zip Code Transaction ID : 39729404
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 ¥
Primary D General
Other (specify) w 595.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. John M Millirons Date of Receipt
Mailing Address 211 S Oakdale Dr Wy / o)/ YTYTYTy
07 17 2016
City State Zip Code Transaction ID : 39729405
Stillwater OK 74074-6888 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 41;67
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 291.69
b) J "

SUBTOTAL of Receipts This Page (optional)

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

227.58

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# 201608159022246653

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 71 OF 147
(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. Denise M Burns-LeGros

Date of Receipt

Mailing Address 395 Newport Dr

M M / D D / Y Y Y Y

07 17 2016

City State Zip Code Transaction ID : 39729413
Indialantic FL 32903-4031 Amount of Each Receipt this Period
FEC ID number of contributing C 2000.00
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 2000.00
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
o7 18 2016
City State Zip Code Transaction ID : 39729414
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 700.00
) ) "
Full Name (Last, First, Middle Initial)
c. Dr. Joe E Ellis Date of Receipt
Mailing Address 179 Wood Trce Wy / o)/ YTYTYTy
07 18 2016
City State Zip Code Transaction ID : 39729415
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 1166.69
b) J "

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

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

2266.67

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# 201608159022246654

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 72 OF 147
(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. Linda M Chous

Date of Receipt

Mailing Address 1295 W Royal Oaks Dr

M M / D D / Y Y Y Y

07 18 2016

City State Zip Code Transaction ID : 39729417
Shoreview MN 55126-8478 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 800.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Scott M Walters Date of Receipt
Mailing Address 1025 NW Regent Dr MEwy /s o ro] s [VYTYTYTY
o7 18 2016
City State Zip Code Transaction ID : 39729418
Grants Pass OR 97526-3383 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 750.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Denise Lynn Thanepohn Date of Receipt
Mailing Address 130 Beaufort Cir MEwy s 0T/ YTy TYTyY
07 18 2016
City State Zip Code Transaction ID : 39729419
Anchorage AK 99515-3706 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
b) J "

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

TOTAL This Period (last page this line number only)

500.00

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# 201608159022246655

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 73 OF 147
(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. Nicole Rush

Date of Receipt

Mailing Address PO Box 956

M M / D D / Y Y Y Y

07 18 2016

City State Zip Code Transaction ID : 39729421
Bandon OR 97411-0956 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 340.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Michelle Levin Date of Receipt
Mailing Address 1039 Creekford Drive MEwy /s o ro] s [VYTYTYTY
07 18 2016
City State Zip Code Transaction ID : 39729422
Weston FL 33326-2859 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. Michael K Smith Date of Receipt
Mailing Address 1239 Goggin Ln Merwy s o v YTYTYTyY
07 18 2016
City State Zip Code Transaction ID : 39729423
Danville KY 40422-9366 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 500.00
b) J "

SUBTOTAL of Receipts This Page (optional)

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

585.00

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# 201608159022246656

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 74 OF 147
(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.Jenny G Terrell

Date of Receipt

Mailing Address 2024 Mountainview Dr

M M / D D / Y Y Y Y

07 18 2016

City State Zip Code Transaction ID : 39729424
Hurst T 76054-2920 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 800.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Ryan Earl Robison Date of Receipt
Mailing Address 718 E Desert Bloom Ct MEwy /s o ro] s [VYTYTYTY
o7 19 2016
City State Zip Code Transaction ID : 39733550
Washington utT 84780-2619 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 320.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Barbara M Yanak Date of Receipt
Mailing Address 2577 Burlington Tpke Ty o0 YTYTYTyY
07 19 2016
City State Zip Code Transaction ID : 39733557
Towanda PA 18848-8458 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
b) J "

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

TOTAL This Period (last page this line number only)

270.00

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# 201608159022246657

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 75 OF 147
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
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. Susan Mary Brunnett Date of Receipt
Mailing Address 9940 Ashleigh Way WEwy / o)/ YTYTYTy
07 19 2016
City State Zip Code Transaction ID : 39733558
Highlands Ranch co 80126-4244 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 1166.69
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Melanie A Crandall Date of Receipt
Mailing Address 1012 N Ocean Blvd Apt 202 MEwy /s o ro] s [VYTYTYTY
07 19 2016
City State Zip Code Transaction ID : 39733559
Pompano Beach FL 33062-4013 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;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. Derri J Sandberg Date of Receipt
Mailing Address 901 NW Carlon Ave Ste 2 Merwy s o v YTYTYTyY
07 19 2016
City State Zip Code Transaction ID : 39733565
Bend OR 97703-2636 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
b) J "
SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e > . . 266;67
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

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


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201608159022246658

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 76 OF 147
(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. Joseph C Maycock

Date of Receipt

Mailing Address 1703 Carrington Ave

M M / D D / Y Y Y Y

07 19 2016

City State Zip Code Transaction ID : 39735053
Gillette Wy 82718-7658 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. Chad A Carlsson Date of Receipt
Mailing Address 1415 S Sandstone St MEwy /s o ro] s [VYTYTYTY
o7 20 2016
City State Zip Code Transaction ID : 39735116
Gilbert AZ 85296-4370 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 30;42
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 212.94
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Lynn Smith Hammonds Date of Receipt
Mailing Address 2725 Smyer Rd Ty o0 YTYTYTyY
07 20 2016
City State Zip Code Transaction ID : 39735117
Vestavia AL 35216-1026 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 1166.69
b) J "

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

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

1197.09

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# 201608159022246659

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 77 OF 147
(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. Steven A. Loomis

Date of Receipt

Mailing Address 6436 Spotted Fawn Run

M M / D D / Y Y Y Y

07 20 2016

City State Zip Code Transaction ID : 39735120
Littleton co 80125-9055 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 1000.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Karl M Citek Date of Receipt
Mailing Address pO Box 432 MEwWY /s o T s YTYTYTY
07 20 2016
City State Zip Code Transaction ID : 39735121
Forest Grove OR 97116-0432 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 280.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Paul Bryan Stauder Date of Receipt
Mailing Address 1765 County Road 725 N MEwy D rD]  YTYTYTY
07 20 2016
City State Zip Code Transaction ID : 39735123
Fairfield IL 62837-4324 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 39;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

279.00

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# 201608159022246660

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 78 OF 147
(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. Tom R Felstet

Date of Receipt

Mailing Address 2003 EIm St

M M / D D / Y Y Y Y

07 20 2016

City State Zip Code Transaction ID : 39735124
Billings MT 59101-0550 Amount of Each Receipt this Period
FEC ID number of contributing C 30.00
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. Scott M Lauer Date of Receipt
Mailing Address 1103 Greenmont Cir MEwy /s o ro] s [VYTYTYTY
07 20 2016
City State Zip Code Transaction ID : 39735126
Vienna WV 26105-3299 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 750.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Charles K Atwell Date of Receipt
Mailing Address 238 Chasse Cir MEwy s 0T/ YTy TYTyY
07 21 2016
City State Zip Code Transaction ID : 39740684
St Charles IL 60174-1418 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 42;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 294.00
b) J "

SUBTOTAL of Receipts This Page (optional)

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

322.00

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# 201608159022246661

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 79 OF 147
(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. Derek J Louie

Date of Receipt

Mailing Address 3646 SW Baird St Unit 3

M M / D D / Y Y Y Y

07 21 2016

City State Zip Code Transaction ID : 39740685
Portland OR 97219-6061 Amount of Each Receipt this Period
FEC ID number of contributing C 73.67
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 631.69
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Randolph E Brooks Date of Receipt
Mailing Address 3 Schindler Dr MEwWY /s o T s YTYTYTY
o7 21 2016
City State Zip Code Transaction ID : 39740686
Succasunna NJ 07876-1183 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 1400.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr.Huong T Le Date of Receipt
Mailing Address 3100 River Exchange Dr Apt 427 WTwy  [5re  [YTrYTYTyY
07 21 2016
City State Zip Code Transaction ID : 39740687
Norcross GA 30092-4253 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 41;67
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 291.69
b) J "

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

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

315.34

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# 201608159022246662

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 80 OF 147
(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. Karla Zadnik

Date of Receipt

Mailing Address 183 Franklin Ave

M M / D D / Y Y Y Y

07 21 2016

City State Zip Code Transaction ID : 39740689
Worthington OH 43085-3186 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Self Employed Doctor of Optometry,PHD
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. David M Redman Date of Receipt
Mailing Address 795 Foxhill Cir MEwWY /s o T s YTYTYTY
07 21 2016
City State Zip Code Transaction ID : 39740690
Hollister CA 95023-9747 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 340.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. William L Ratcliff Date of Receipt
Mailing Address 530 10th St Wy / o)/ YTYTYTy
07 21 2016
City State Zip Code Transaction ID : 39740691
Huntington wv 25701-2222 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 42;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 294.00
b) J "

SUBTOTAL of Receipts This Page (optional)

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

177.00

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# 201608159022246663

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 81 OF 147
(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. Matthew J Maki

Date of Receipt

Mailing Address 135 W Church St

M M / D D / Y Y Y Y

07 22 2016

City State Zip Code Transaction ID : 39743959
Williamston Mi 48895-1119 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
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 225.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Lynn F Hellerstein Date of Receipt
Mailing Address 8611 E Otero PI MEwy /s o ro] s [VYTYTYTY
o7 22 2016
City State Zip Code Transaction ID : 39743960
Centennial co 80112-3317 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 350.00
) ) "
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
07 22 2016
City State Zip Code Transaction ID : 39743961
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 525.00
b) J "

SUBTOTAL of Receipts This Page (optional)

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

175.00

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# 201608159022246664

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 82 OF 147
(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

07 22 2016

City State Zip Code Transaction ID : 39743965
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 595.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. James W Wadley Date of Receipt
Mailing Address 1349 Canterbury Dr MEwy /s o ro] s [VYTYTYTY
o7 22 2016
City State Zip Code Transaction ID : 39743966
Abilene X 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 ¥
Primary D General
Other (specify) w 1190.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. James Maxwell Ernst Date of Receipt
Mailing Address 14 Bittersweet Dr Ty o0 YTYTYTyY
07 22 2016
City State Zip Code Transaction ID : 39743967
Alexandria KY 41001-1300 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 1500.00
b) J "

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

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

755.00

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# 201608159022246665

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 83 OF 147
(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. Julie A. Toon

Date of Receipt

Mailing Address 2204 N Longwood Cir

M M / D D / Y Y Y Y

07 23 2016

City State Zip Code Transaction ID : 39747162
Wichita KS 67226-1157 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
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 350.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Richard W Phillips Date of Receipt
Mailing Address 105 BeechBrook Court MEwy /s o ro] s [VYTYTYTY
07 23 2016
City State Zip Code Transaction ID : 39747163
Unicoi TN 37692-6441 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 125;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 375.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Stuart | Anderson Date of Receipt
Mailing Address 3731 W Lilac Heights Dr Merwy s o v YTYTYTyY
07 23 2016
City State Zip Code Transaction ID : 39747168
South Jordan ut 84095-5100 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 30;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 210.00
b) J "

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

TOTAL This Period (last page this line number only)

205.00

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# 201608159022246666

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 84 OF 147
(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. Ted A McElroy

Date of Receipt

Mailing Address 2812 Ridge Ave N

M M / D D / Y Y Y Y

07 23 2016

City State Zip Code Transaction ID : 39747169
Tifton GA 31794-1327 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 1166.69
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Chad J Thompson Date of Receipt
Mailing Address 409 N Western Ave MEwy /s o ro] s [VYTYTYTY
o7 23 2016
City State Zip Code Transaction ID : 39747170
Beloit KS 67420-1847 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 350.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. Dr. Mark M Margolies Date of Receipt
Mailing Address 1724 Kendrick St Ty o0 YTYTYTyY
07 24 2016
City State Zip Code Transaction ID : 39747178
Philadelphia PA 19152-1816 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
b) J "

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

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

266.67

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# 201608159022246667

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 85 OF 147
(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. Raymond K Greene

Date of Receipt

Mailing Address 3207 N 22nd St

M M / D D / Y Y Y Y

07 24 2016

City State Zip Code Transaction ID : 39747180
Coeur D Alene ID 83815-6321 Amount of Each Receipt this Period
FEC ID number of contributing C 42.00
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 294.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Paul L Gustafson Date of Receipt
Mailing Address 159 Sunflower St MEwy /s o ro] s [VYTYTYTY
o7 24 2016
City State Zip Code Transaction ID : 39747182
Casper wy 82604-3805 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 45;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 315.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. Dr. Deanna Swafford Alexander Date of Receipt
Mailing Address 4127 Cedargate Dr Wy / o)/ YTYTYTy
07 24 2016
City State Zip Code Transaction ID : 39747188
Fort Collins co 80526-3386 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 1250.00
b) J "

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

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

237.00

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# 201608159022246668

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 86 OF 147
(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. Douglas Curtis Clark

Date of Receipt

Mailing Address 2530 Woodfern Cir

M M / D D / Y Y Y Y

07 24 2016

City State Zip Code Transaction ID : 39747189
Birmingham AL 35244-6405 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 1700.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Dana A Cocke Date of Receipt
Mailing Address 5625 N 45th St MEwWY /s o T s YTYTYTY
o7 24 2016
City State Zip Code Transaction ID : 39747190
Tacoma WA 98407-2808 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;91
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 295.47
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Dori M Carlson Date of Receipt
Mailing Address PO Box O Wy / o)/ YTYTYTy
07 24 2016
City State Zip Code Transaction ID : 39747191
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 1166.69
b) J "

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

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

307.58

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# 201608159022246669

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 87 OF 147
(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. Keirsten D Eagles

Date of Receipt

Mailing Address 114 W Main St

M M / D D / Y Y Y Y

07 24 2016

City State Zip Code Transaction ID : 39747193
Silverton OR 97381-2019 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
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 350.00
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
o7 24 2016
City State Zip Code Transaction ID : 39747195
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 700.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Sam A Winston Date of Receipt
Mailing Address 830 Baylor Cir MEwy s 0T/ YTy TYTyY
07 08 2016
City State Zip Code Transaction ID : 39747216
Knoxville ™ 37923-7010 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 W
Primary || General
Other (specify) w 1500.00
b) J "

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

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

1650.00

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# 201608159022246670

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 88 OF 147
(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. Barry A Winston

Date of Receipt

Mailing Address 586 Arrowhead Trl

M M / D D / Y Y Y Y

07 08 2016

City State Zip Code Transaction ID : 39747217
Knoxville ™ 37919-7609 Amount of Each Receipt this Period
FEC ID number of contributing C 1500.00
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 1500.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Jerry M Winston Date of Receipt
Mailing Address 900 Harbor Pointe Way MEwy /s o ro] s [VYTYTYTY
o7 08 2016
City State Zip Code Transaction ID : 39747218
Knoxville TN 37922-4153 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. Fred H Mothershed Date of Receipt
Mailing Address 3019 Bentwood Cir MEwy s 0T/ YTy TYTyY
07 08 2016
City State Zip Code Transaction ID : 39747219
Tupelo MS 38804-9780 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

3500.00

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# 201608159022246671

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 89 OF 147
(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. Cynthia A Cid

Date of Receipt

Mailing Address 7127 Buckoak Ct

M M / D D / Y Y Y Y

07 08 2016

City State Zip Code Transaction ID : 39747220
Colorado Spgs co 80927-4018 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. Jeffrey Kraushaar Date of Receipt
Mailing Address 20 E Amber Ln MEwy /s o ro] s [VYTYTYTY
o7 08 2016
City State Zip Code Transaction ID : 39747221
Wading River NY 11792-2400 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. Elliott Utrecht Date of Receipt
Mailing Address 150 E 69th St Apt 23M Wy / o)/ YTYTYTy
07 14 2016
City State Zip Code Transaction ID : 39747320
New York NY 10021-5722 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

1550.00

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# 201608159022246672

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 90 OF 147
(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. Lindsey M Clyde

Date of Receipt

Mailing Address 3003 N Marigold Dr

M M / D D / Y Y Y Y

07 14 2016

City State Zip Code Transaction ID : 39747321
Phoenix AZ 85018-6700 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. George Kenneth Johnson Date of Receipt
Mailing Address 3025 W Beverly Ln MEwy /s o ro] s [VYTYTYTY
o7 14 2016
City State Zip Code Transaction ID : 39747322
Phoenix AZ 85053-3050 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. John AnDr. ew Walters Date of Receipt
Mailing Address 101 Benson Blvd Ty o0 YTYTYTyY
07 14 2016
City State Zip Code Transaction ID : 39747323
Madison AL 35758-8513 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 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

1665.00

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# 201608159022246673

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 91 OF 147
(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 Dunn

Date of Receipt

Mailing Address 8170 N View Blvd

M M / D D / Y Y Y Y

07 14 2016

City State Zip Code Transaction ID : 39747324
Norfolk VA 23518-3569 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. James H Sawyer Date of Receipt
Mailing Address 387 Greenbriar Rd MEwy /s o ro] s [VYTYTYTY
o7 14 2016
City State Zip Code Transaction ID : 39747325
Monticello KY 42633-7320 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. Timothy Patrick Kenkel Date of Receipt
Mailing Address 11764 Winthrop Ln Ty o0 YTYTYTyY
07 18 2016
City State Zip Code Transaction ID : 39747367
Montgomery OH 45249-1598 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

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# 201608159022246674

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 92 OF 147
(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 W Wineland

Date of Receipt

Mailing Address 8400 Concord Rd

M M / D D / Y Y Y Y

07 18 2016

City State Zip Code Transaction ID : 39747368
Johnstown OH 43031-8154 Amount of Each Receipt this Period
FEC ID number of contributing C 12725
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 890.75
J J "
Full Name (Last, First, Middle Initial)
B. Mr Rodney Peele Date of Receipt
Mailing Address 1505 Prince Street MEwy /s o ro] s [VYTYTYTY
Suite 30 07 22 2016
City State Zip Code Transaction ID : 39747374
Alexandria VA 22314-2852 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;00
Name of Employer Occupation Memo ltem
American Optometric Association Lobbyist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 580.00
) ) "
Full Name (Last, First, Middle Initial)
c. Dr. David Wayne Harshberger Date of Receipt
Mailing Address 652 N Main St Merwy s o v YTYTYTyY
07 21 2016
City State Zip Code Transaction ID : 39747380
N Martinsvile wv 26155-1413 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

1167.25

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# 201608159022246675

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 93 OF 147
(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. Dylan Foss

Date of Receipt

Mailing Address 124 Stoney Beach Rd

M M / D D / Y Y Y Y

07 21 2016

City State Zip Code Transaction ID : 39747381
Oshkosh hid 54902-7243 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. Anupam Laul Date of Receipt
Mailing Address 2130 N St NW Apt 411 MEwy /s o ro] s [VYTYTYTY
o7 21 2016
City State Zip Code Transaction ID : 39747382
Washington bC 20037-3043 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. Guy T Mc Dougal Date of Receipt
Mailing Address 3228 E Fountain St Merwy s o v YTYTYTyY
07 21 2016
City State Zip Code Transaction ID : 39747383
Mesa AZ 85213-5527 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# 201608159022246676

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 94 OF 147
(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 J DiMarco

Date of Receipt

Mailing Address 128 Fisher Pond Rd

M M / D D / Y Y Y Y

07 21 2016

City State Zip Code Transaction ID : 39747384
Saint Albans vT 05478-6058 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. Steven John St. Marie Date of Receipt
Mailing Address 17 Westview Dr MEwy /s o ro] s [VYTYTYTY
o7 21 2016
City State Zip Code Transaction ID : 39747385
Saint Albans VT 05478-8021 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. Michael Morris Sandy Date of Receipt
Mailing Address 3054 Green Fairway Cv S Ty o0 YTYTYTyY
07 21 2016
City State Zip Code Transaction ID : 39747386
Collierville TN 38017-8922 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# 201608159022246677

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 95 OF 147
(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. Kenji Hamada

Date of Receipt

Mailing Address 255 Dawn Allan Dr

M M / D D / Y Y Y Y

07 21 2016

City State Zip Code Transaction ID : 39747387
Grants Pass OR 97527-8707 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. Ms. Charlotte Nekota Date of Receipt
Mailing Address 1253 S Beretania St #3307 MEwy /s o ro] s [VYTYTYTY
07 21 2016
City State Zip Code Transaction ID : 39747388
Honolulu HI 96814-1822 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
Hawaii Optometric Assn Executive Director
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 365.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Anthony B Hutto Date of Receipt
Mailing Address 117 Myra St Ty o0 YTYTYTyY
07 21 2016
City State Zip Code Transaction ID : 39747389
Alma GA 31510-1550 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 W
Primary || General
Other (specify) w 300.00
b) J "

SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e

TOTAL This Period (last page this line number only)

1165.00

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# 201608159022246678

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 96 OF 147
(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 J Cannon

Date of Receipt

Mailing Address 943 24th Ave Apt 1

M M / D D / Y Y Y Y

07 21 2016

City State Zip Code Transaction ID : 39747390
Seattle WA 98122-4801 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. Julie Kay Kueker Date of Receipt
Mailing Address 11901 Westwood Ln MEwy /s o ro] s [VYTYTYTY
o7 21 2016
City State Zip Code Transaction ID : 39747391
Highland IL 62249-3863 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. Laura Elaine England Date of Receipt
Mailing Address 7615 NW Stonegate Dr Ty o0 YTYTYTyY
07 21 2016
City State Zip Code Transaction ID : 39747392
Lawton OK 73505-4007 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)

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# 201608159022246679

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 97 OF 147
(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. Denise M Harvey

Date of Receipt

Mailing Address 25837 Pike 225

M M / D D / Y Y Y Y

07 21 2016

City State Zip Code Transaction ID : 39747393
Eolia Mo 63344-4501 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. Paul Willard Beaver Date of Receipt
Mailing Address 386 9th St SW MEwWY /s o T s YTYTYTY
o7 21 2016
City State Zip Code Transaction ID : 39747394
Sioux Center IA 51250-1366 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. Dorothy L Hitchmoth Date of Receipt
Mailing Address PO Box 302 Wy / o)/ YTYTYTy
07 21 2016
City State Zip Code Transaction ID : 39747437
New London NH 03257-0302 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 88;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 754.00
b) J "

SUBTOTAL of Receipts This Page (optional)

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

588.00

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# 201608159022246680

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 98 OF 147
(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. Teri Geist

Date of Receipt

Mailing Address 15620 Grant Cir

M M / D D / Y Y Y Y

07 21 2016

City State Zip Code Transaction ID : 39747455
Omaha NE 68116-2416 Amount of Each Receipt this Period
FEC ID number of contributing C 400.00
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 400.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Chad S Hudnall Date of Receipt
Mailing Address 4109 Norseman Ave MEwy /s o ro] s [VYTYTYTY
o7 21 2016
City State Zip Code Transaction ID : 39747460
Grand Island NE 68803-2254 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 400;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 400.00
) ) "
Full Name (Last, First, Middle Initial)
c. Dr. Walter Craig McCormick Date of Receipt
Mailing Address 924 Tibbals St Wy / o)/ YTYTYTy
07 21 2016
City State Zip Code Transaction ID : 39747466
Holdrege NE 68949-1653 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 102;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 204.00
b) J "

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

TOTAL This Period (last page this line number only)

902.00

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# 201608159022246681

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 99 OF 147
(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. Creston M Myers

Date of Receipt

Mailing Address 3010 Toluca Ave

M M / D D / Y Y Y Y

07 21 2016

City State Zip Code Transaction ID : 39747468
Alliance NE 69301-2081 Amount of Each Receipt this Period
FEC ID number of contributing C 400.00
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 400.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Jeffrey Thomas O'Connor Date of Receipt
Mailing Address 3521 Sunset Dr MEwy /s o ro] s [VYTYTYTY
o7 21 2016
City State Zip Code Transaction ID : 39747470
North Platte NE 69101-0327 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 400;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 400.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. Dr. Steven S. Wolfe Date of Receipt
Mailing Address 15324 Weber St Wy / o)/ YTYTYTy
07 21 2016
City State Zip Code Transaction ID : 39747480
Bennington NE 68007-1407 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 400;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
b) J "

SUBTOTAL of Receipts This Page (optional)

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

1200.00

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# 201608159022246682

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 100 OF 147
(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. Todd David Pfeil

Date of Receipt

Mailing Address 8900 Truchard Rd

M M / D D / Y Y Y Y

07 21 2016

City State Zip Code Transaction ID : 39747482
Lincoln NE 68526-9720 Amount of Each Receipt this Period
FEC ID number of contributing C 400.00
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 400.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Matthew B Willette Date of Receipt
Mailing Address 1505 Prince Street, Ste. 300 wrwWy o oD YTV Ty
07 25 2016
City State Zip Code Transaction ID : 39747753
Alexandria VA 22314-2874 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 31;00
Name of Employer Occupation Memo ltem
American Optometric Association Director Government Relations
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 217.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Steven K Brownmiller Date of Receipt
Mailing Address 1004 Ridge Rd MEwy s 0T/ YTy TYTyY
07 25 2016
City State Zip Code Transaction ID : 39747754
Denison 1A 51442-1124 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 125;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 375.00
b) J "

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

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

556.00

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# 201608159022246683

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 101 OF 147
(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. Marc Robert Bloomenstein

Date of Receipt

Mailing Address 5101 E Calavar Rd

M M / D D / Y Y Y Y

07 25 2016

City State Zip Code Transaction ID : 39747755
Scottsdale AZ 85254-2869 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 400.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Thomas W Moore Date of Receipt
Mailing Address 513 Rosemont Ave MEwy /s o ro] s [VYTYTYTY
o7 25 2016
City State Zip Code Transaction ID : 39747757
S Charleston wv 25303-2101 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 350.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Amber Gatti Dunn Date of Receipt
Mailing Address 1613 Ash St Ty o0 YTYTYTyY
07 25 2016
City State Zip Code Transaction ID : 39747758
Forest Grove OR 97116-2847 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 42;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

192.00

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# 201608159022246684

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 102 OF 147
(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. Rustin M Hatch

Date of Receipt

Mailing Address 1425 Evergreen Dr

M M / D D / Y Y Y Y

07 25 2016

City State Zip Code Transaction ID : 39747759
Twin Falls ID 83301-3423 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
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 350.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Jeffrey Allen Gonnason Date of Receipt
Mailing Address 6721 Gloucester Pl MEwy /s o ro] s [VYTYTYTY
o7 25 2016
City State Zip Code Transaction ID : 39747760
Anchorage AK 99504-3343 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 ¥
Primary D General
Other (specify) w 588.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Brandon L. Smith Date of Receipt
Mailing Address 2660 Allen St MEwy s 0T/ YTy TYTyY
07 25 2016
City State Zip Code Transaction ID : 39747761
Salina KS 67401-7626 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 750.00
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# 201608159022246685

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 103 OF 147
(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. Erin T. Smith

Date of Receipt

Mailing Address 2660 Allen St

M M / D D / Y Y Y Y

07 25 2016

City State Zip Code Transaction ID : 39747762
Salina KS 67401-7626 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. Ashley K McFerron Date of Receipt
Mailing Address 19302 Riverwood Ln MEwy /s o ro] s [VYTYTYTY
o7 25 2016
City State Zip Code Transaction ID : 39747763
Lake Oswego OR 97035-1318 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 750.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Frederick P. Darin Date of Receipt
Mailing Address 405 Tirrell Rd Merwy s o v YTYTYTyY
07 25 2016
City State Zip Code Transaction ID : 39747764
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 W
Primary || General
Other (specify) w 583.38
b) J "

SUBTOTAL of Receipts This Page (optional)

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

433.34

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# 201608159022246686

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 104 OF 147
(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. Kristin S Middlesworth

Date of Receipt

Mailing Address 5896 Alturas Way

M M / D D / Y Y Y Y

07 25 2016

City State Zip Code Transaction ID : 39750254
Hilliard OH 43026-7985 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. Blaine G Zieman Date of Receipt
Mailing Address 2400 32nd Ave S MEwWY /s o T s YTYTYTY
o7 26 2016
City State Zip Code Transaction ID : 39773667
Fargo ND 58103-5800 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 ¥
Primary D General
Other (specify) w 225.00
) ) "
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
07 26 2016
City State Zip Code Transaction ID : 39773669
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 700.00
b) J "

SUBTOTAL of Receipts This Page (optional)

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

425.00

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# 201608159022246687

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 105 OF 147
(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

07 26 2016

City State Zip Code Transaction ID : 39773672
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 700.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Lincoln Joe Dygert Date of Receipt
Mailing Address 1742 East 7600 South MEwy /s o ro] s [VYTYTYTY
o7 26 2016
City State Zip Code Transaction ID : 39773673
South Weber utT 84405-9270 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 30;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 210.00
) ) "
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
07 26 2016
City State Zip Code Transaction ID : 39773674
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 1166.69
b) J "

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

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

296.67

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# 201608159022246688

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 106 OF 147
(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. Steven Thomas Reed

Date of Receipt

Mailing Address 4550 Simpson Highway 28 W

M M / D D / Y Y Y Y

07 26 2016

City State Zip Code Transaction ID : 39773675
Magee MS 39111-5187 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 1166.69
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Sabre A Wright Date of Receipt
Mailing Address 1420 Walnut St MEwy /s o ro] s [VYTYTYTY
o7 26 2016
City State Zip Code Transaction ID : 39773679
Harrison AR 72601-7198 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 30;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 210.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Mamie Cassandra Chan Date of Receipt
Mailing Address 5341 Wyoming Blvd NE Ste D MY o T PVTYTYTyY
07 26 2016
City State Zip Code Transaction ID : 39773680
Albuquerque NM 87109-3164 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 300.00
b) J "

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

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

271.67

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# 201608159022246689

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 107 OF 147
(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 H Mc Kenzie Jr.

Date of Receipt

Mailing Address 478 Baker Blvd

M M / D D / Y Y Y Y

07 26 2016

City State Zip Code Transaction ID : 39773682
Estill sc 29918-3366 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 375.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Michelle M Mc Kenzie Date of Receipt
Mailing Address pO Box 398 MEwWY /s o T s YTYTYTY
o7 26 2016
City State Zip Code Transaction ID : 39773683
Estill sc 29918-0398 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 125;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 375.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Christopher A Buchanan Date of Receipt
Mailing Address 1617 Alder Dr Merwy s o v YTYTYTyY
07 26 2016
City State Zip Code Transaction ID : 39773685
Montrose co 81401-5791 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

TOTAL This Period (last page this line number only)

615.00

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# 201608159022246690

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 108 OF 147
(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. Joseph L Fischer

Date of Receipt

Mailing Address 609 4-J ct

M M / D D / Y Y Y Y

07 26 2016

City State Zip Code Transaction ID : 39773858
Gillette WYy 82716-4135 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 William Heersink Date of Receipt
Mailing Address 2094 Us Highway 160 W MEwy /s o ro] s [VYTYTYTY
o7 26 2016
City State Zip Code Transaction ID : 39774412
Monte Vista co 81144-9357 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 350.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Mary Jane T Healey Date of Receipt
Mailing Address 6710 124th PI SE Merwy s o v YTYTYTyY
07 27 2016
City State Zip Code Transaction ID : 39774465
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 W
Primary || General
Other (specify) w 1400.00
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# 201608159022246691

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 109 OF 147
(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 J Veliky

Date of Receipt

Mailing Address 787 Pony Trl

M M / D D / Y Y Y Y

07 27 2016

City State Zip Code Transaction ID : 39774466
Franklin Lks NJ 07417-1549 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
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 350.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Rob Pate Date of Receipt
Mailing Address 1111 Hardwood Cove Rd MEwy /s o ro] s [VYTYTYTY
07 27 2016
City State Zip Code Transaction ID : 39774468
Birmingham AL 35242-7053 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 41;67
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 291.69
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Jared P Walker Date of Receipt
Mailing Address 609 Diamond Dr MEwy s 0T/ YTy TYTyY
07 27 2016
City State Zip Code Transaction ID : 39774470
Kimberly ID 83341-1938 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 37;50
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 262.50
b) J "

SUBTOTAL of Receipts This Page (optional)

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

129.17

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# 201608159022246692

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 110 OF 147
(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 P Walker

Date of Receipt

Mailing Address 1733 W Wildflower Ln

M M / D D / Y Y Y Y

07 27 2016

City State Zip Code Transaction ID : 39774472
Twin Falls ID 83301-3691 Amount of Each Receipt this Period
FEC ID number of contributing C 3750
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 262.50
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Mark R Lee Date of Receipt
Mailing Address pO Box 184 MEwWY /s o T s YTYTYTY
o7 27 2016
City State Zip Code Transaction ID : 39774473
Blue Diamond NV 89004-0184 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 45;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 315.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. David S Hays Date of Receipt
Mailing Address 8720 52nd Street Ct W Merwy s o v YTYTYTyY
07 27 2016
City State Zip Code Transaction ID : 39774474
University Place WA 98467-1758 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 588.00
b) J "

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

TOTAL This Period (last page this line number only)

166.50

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# 201608159022246693

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 111 OF 147
(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. Stevin Robert Minie

Date of Receipt

Mailing Address 17601 San Fernando Mission Blvd

M M / D D / Y Y Y Y

07 27 2016

City State Zip Code Transaction ID : 39774475
Granada Hills CA 91344-4038 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 1595.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Brian D Cin Date of Receipt
Mailing Address 17346 Alice Loop MEwy /s o ro] s [VYTYTYTY
o7 27 2016
City State Zip Code Transaction ID : 39774476
Eagle River AK 99577-7579 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 350.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Thomas Andrew Wong Date of Receipt
Mailing Address 66 W 38th St Apt 24H Merwy s o v YTYTYTyY
07 27 2016
City State Zip Code Transaction ID : 39774479
New York NY 10018-0131 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 250.00
b) J "

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

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

285.00

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# 201608159022246694

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 112 OF 147
(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. Peggy Joanne Hart

Date of Receipt

Mailing Address 114 Bluebonnet St

M M / D D / Y Y Y Y

07 27 2016

City State Zip Code Transaction ID : 39776377
Sugar Land T 77478-3802 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. Teresa M Seim Date of Receipt
Mailing Address 75388 Vineyard Way MEwy /s o ro] s [VYTYTYTY
o7 28 2016
City State Zip Code Transaction ID : 39781724
Lawton M 49065-8609 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 350.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Geoffrey W Goodfellow Date of Receipt
Mailing Address 260 Aspen Dr Ty o0 YTYTYTyY
07 28 2016
City State Zip Code Transaction ID : 39781725
Beecher IL 60401-5123 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 45;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 315.00
b) J "

SUBTOTAL of Receipts This Page (optional)

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

345.00

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# 201608159022246695

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 113 OF 147
(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 A Hodge

Date of Receipt

Mailing Address 3042 118th Ave

M M / D D / Y Y Y Y

07 28 2016

City State Zip Code Transaction ID : 39781726
Allegan Mi 49010-9555 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
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 350.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Dwight Matthew Burchett Date of Receipt
Mailing Address 1231 Parkview Way MEwy /s o ro] s [VYTYTYTY
07 28 2016
City State Zip Code Transaction ID : 39781731
Richmond KY 40475-3436 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 583.38
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Edwin Y Endo Date of Receipt
Mailing Address 98-828 Hiliu PI Wy / o)/ YTYTYTy
07 28 2016
City State Zip Code Transaction ID : 39781732
Aiea HI 96701-2785 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 41;67
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 291.69
b) J "

SUBTOTAL of Receipts This Page (optional)

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

175.01

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# 201608159022246696

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 114 OF 147
(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. Glenda B Brown

Date of Receipt

Mailing Address 4392 Grove Field Court

M M / D D / Y Y Y Y

07 28 2016

City State Zip Code Transaction ID : 39781733
Suwanee GA 30024-6758 Amount of Each Receipt this Period
FEC ID number of contributing C 97.00
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 612.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Zoey K Loomis Date of Receipt
Mailing Address 3750 Highway 144 MEwy /s o ro] s [VYTYTYTY
o7 28 2016
City State Zip Code Transaction ID : 39781735
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 ¥
Primary D General
Other (specify) w 583.38
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Andrea Penny Thau Date of Receipt
Mailing Address 145 E 84th St Apt 11A Merwy s o v YTYTYTyY
07 28 2016
City State Zip Code Transaction ID : 39781738
New York NY 10028-2058 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 1166.69
b) J "

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

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

347.01

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# 201608159022246697

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 115 OF 147
(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.Jason C Koschmeder

Date of Receipt

Mailing Address 316 Hermosa Dr SE

M M / D D / Y Y Y Y

07 28 2016

City State Zip Code Transaction ID : 39781741
Albuguerque NM 87108-2614 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
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 350.00
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
o7 28 2016
City State Zip Code Transaction ID : 39781743
Fairview > 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 700.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Shannon C Franklin Date of Receipt
Mailing Address 427 Cranberry Ln Ty o0 YTYTYTyY
07 28 2016
City State Zip Code Transaction ID : 39781744
Crozet VA 22932-3160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 42;59
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 287.07
b) J "

SUBTOTAL of Receipts This Page (optional)

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

192.59

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# 201608159022246698

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 116 OF 147
(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. Adam Joseph Drees

Date of Receipt

Mailing Address 6607 Brodie Ln Apt 1336

M M / D D / Y Y Y Y

07 28 2016

City State Zip Code Transaction ID : 39781748
Austin T 78745-4656 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. Mira B Swiecicki Date of Receipt
Mailing Address 664 Clark Rd MEwWY /s o T s YTYTYTY
07 28 2016
City State Zip Code Transaction ID : 39781749
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 ¥
Primary D General
Other (specify) w 1169.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Paul Zerbinopoulos Date of Receipt
Mailing Address 22 Carrie Ln Merwy s o v YTYTYTyY
07 28 2016
City State Zip Code Transaction ID : 39781750
N Kingstown RI 02852-4138 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 30;42
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 212.94
b) J "

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

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

280.76

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# 201608159022246699

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 117 OF 147
(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. Casey M Roelfs

Date of Receipt

Mailing Address 1254 Noble Hills PI

M M / D D / Y Y Y Y

07 28 2016

City State Zip Code Transaction ID : 39781752
Boone 1A 50036-7569 Amount of Each Receipt this Period
FEC ID number of contributing C 30.42
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 212.94
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Craig C Hyre Date of Receipt
Mailing Address pO Box 3075 MEwWY /s o T s YTYTYTY
o7 28 2016
City State Zip Code Transaction ID : 39781753
Elkins wv 26241-6075 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 30;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 210.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Richard C Edlow Date of Receipt
Mailing Address 8913 Griffin Way Ty o0 YTYTYTyY
07 28 2016
City State Zip Code Transaction ID : 39781756
Baltimore MD 21208-1424 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 750.00
b) J "

SUBTOTAL of Receipts This Page (optional)

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

310.42

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# 201608159022246700

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 118 OF 147
(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. Rodney D. Fair

Date of Receipt

Mailing Address 1169 Coneflower Way

M M / D D / Y Y Y Y

07 28 2016

City State Zip Code Transaction ID : 39781757
Brighton co 80601-6785 Amount of Each Receipt this Period
FEC ID number of contributing C 21,67
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 291.69
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
o7 28 2016
City State Zip Code Transaction ID : 39781759
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 1168.58
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Clarke Douglas Newman Date of Receipt
Mailing Address 600 N Pearl St Ste G204 meEwmy s forDY s YTV TY Ty
07 28 2016
City State Zip Code Transaction ID : 39781760
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 W
Primary || General
Other (specify) w 1250.00
b) J "

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

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

458.61

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# 201608159022246701

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 119 OF 147
(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. Curtis A. Ono

Date of Receipt

Mailing Address 822 W Barrett St

M M / D D / Y Y Y Y

07 28 2016

City State Zip Code Transaction ID : 39781761
Seattle WA 98119-1829 Amount of Each Receipt this Period
FEC ID number of contributing C 16252
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 1187.36
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Gilbert E Pierce Date of Receipt
Mailing Address 8639 Olenbrook Dr MEwy /s o ro] s [VYTYTYTY
07 28 2016
City State Zip Code Transaction ID : 39781762
Lewis Center OH 43035-8702 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 45;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 315.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Michael L Nichols Date of Receipt
Mailing Address 3910 Foxcreek Way Wy / o)/ YTYTYTy
07 28 2016
City State Zip Code Transaction ID : 39781763
Columbia Mo 65203-8855 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

307.52

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# 201608159022246702

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 120 OF 147
(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. Jennifer Smith Zolman

Date of Receipt

Mailing Address 141 Sea Cotton Cir

M M / D D / Y Y Y Y

07 28 2016

City State Zip Code Transaction ID : 39781764
Charleston sC 29412-8296 Amount of Each Receipt this Period
FEC ID number of contributing C 21,67
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 208.35
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Diane E Reddin Date of Receipt
Mailing Address PO Box 66 MEwWY /s o T s YTYTYTY
o7 28 2016
City State Zip Code Transaction ID : 39781765
Crawford co 81415-0066 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 700.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Gavin McDowell Date of Receipt
Mailing Address 3005 Highmeadow Dr MEwy s 0T/ YTy TYTyY
07 28 2016
City State Zip Code Transaction ID : 39781766
Jonesboro AR 72404-6921 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 30;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 210.00
b) J "

SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e

TOTAL This Period (last page this line number only)

171.67

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# 201608159022246703

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 121 OF 147
(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 J Parks

Date of Receipt

Mailing Address 86 Darlene Dr

M M / D D / Y Y Y Y

07 28 2016

City State Zip Code Transaction ID : 39781767
Wakefield RI 02879-8307 Amount of Each Receipt this Period
FEC ID number of contributing C 31.25
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 218.75
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Jan Louise Cooper Date of Receipt
Mailing Address 101 Chandler W MEwy /s o ro] s [VYTYTYTY
07 28 2016
City State Zip Code Transaction ID : 39781770
Highland CA 92346-5482 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 1000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Chris R Fields Date of Receipt
Mailing Address 410 Miracle Mile Ty o0 YTYTYTyY
Suite 13 07 28 2016
City State Zip Code Transaction ID : 39781771
Lebanon NH 03766-2639 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 1169.00
b) J "

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

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

398.25

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# 201608159022246704

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 122 OF 147
(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. Ladd M Nolin

Date of Receipt

Mailing Address 12101 Woodway Cir

M M / D D / Y Y Y Y

07 28 2016

City State Zip Code Transaction ID : 39781773
Anchorage AK 99516-2059 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. Michael Leslie Weeden Date of Receipt
Mailing Address 3201 Gaines Rd MEwy /s o ro] s [VYTYTYTY
o7 28 2016
City State Zip Code Transaction ID : 39781774
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 1400.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Maria Santullo Richman Date of Receipt
Mailing Address 136 Main St Merwy s o v YTYTYTyY
07 28 2016
City State Zip Code Transaction ID : 39781775
Manasquan NJ 08736-3558 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 41;67
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 291.69
b) J "

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

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

491.67

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# 201608159022246705

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 123 OF 147
(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. Harvey B Richman

Date of Receipt

Mailing Address 136 Main St

M M / D D / Y Y Y Y

07 28 2016

City State Zip Code Transaction ID : 39781776
Manasquan NJ 08736-3558 Amount of Each Receipt this Period
FEC ID number of contributing C 21,67
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 291.69
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Vincent W Brandys Jr. Date of Receipt
Mailing Address 1833 Wildberry Dr Unit A MEwy /s o ro] s [VYTYTYTY
07 28 2016
City State Zip Code Transaction ID : 39781780
Glenview IL 60025-1736 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 35;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 245.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. James R Davis Date of Receipt
Mailing Address 2724 Surrey Ln Ty o0 YTYTYTyY
07 28 2016
City State Zip Code Transaction ID : 39781784
Idaho Falls ID 83404-7143 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 45;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 315.00
b) J "

SUBTOTAL of Receipts This Page (optional)

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

121.67

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# 201608159022246706

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 124 OF 147
(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. Neil W Draisin

Date of Receipt

Mailing Address 21 Fairway Village Ln

M M / D D / Y Y Y Y

07 28 2016

City State Zip Code Transaction ID : 39781785
Isle Of Paims sC 29451-2732 Amount of Each Receipt this Period
FEC ID number of contributing C 21,67
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 291.69
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Sarah C Gordon Date of Receipt
Mailing Address 252 Inverness Center Dr. M oM / D D / YUY YRy
07 28 2016
City State Zip Code Transaction ID : 39781786
Birmingham AL 35242-4834 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 350.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Gregory W. Kraupa Date of Receipt
Mailing Address 1965 11th Ave E Ste 101 meEwmy /s BT/ YTV TYTyY
07 28 2016
City State Zip Code Transaction ID : 39781787
Maplewood MN 55109-5168 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 42;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 210.00
b) J "

SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e

TOTAL This Period (last page this line number only)

133.67

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# 201608159022246707

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 125 OF 147
(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 John Kruger

Date of Receipt

Mailing Address 205 Northpark Blvd

M M / D D / Y Y Y Y

07 28 2016

City State Zip Code Transaction ID : 39781788
Huxley 1A 50124-9340 Amount of Each Receipt this Period
FEC ID number of contributing C 21,67
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 249.01
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Scott L Nehring Date of Receipt
Mailing Address 32840 S Meridian Rd MEwy /s o ro] s [VYTYTYTY
07 28 2016
City State Zip Code Transaction ID : 39781790
Woodburn OR 97071-8768 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 42;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 294.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr.KevinL Gee Date of Receipt
Mailing Address 9119 Highway 6 Ste 200 Merwy s o v YTYTYTyY
07 28 2016
City State Zip Code Transaction ID : 39781791
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 1166.69
b) J "

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

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

250.34

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# 201608159022246708

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 126 OF 147
(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

07 28 2016

City State Zip Code Transaction ID : 39781793
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 700.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Jennifer L Deakins Date of Receipt
Mailing Address 2819 N Fitzhugh Ave Apt 1254 MEwy /s o ro] s [VYTYTYTY
07 28 2016
City State Zip Code Transaction ID : 39781794
Dallas > 75204-3175 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 600.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Robert Craig Janot Date of Receipt
Mailing Address 100 Orchard St MEwy s 0T/ YTy TYTyY
07 28 2016
City State Zip Code Transaction ID : 39781795
Sulphur LA 70663-6268 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 41;67
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 291.69
b) J "

SUBTOTAL of Receipts This Page (optional)

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

241.67

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# 201608159022246709

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 127 OF 147
(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. Jeff A Hayden

Date of Receipt

Mailing Address 679 Plumtree Ln

M M / D D / Y Y Y Y

07 28 2016

City State Zip Code Transaction ID : 39781797
Fenton Mi 48430-4207 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 700.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Barry J. Jose Date of Receipt
Mailing Address 2409 Wintersteen Rd MEwy /s o ro] s [VYTYTYTY
07 28 2016
City State Zip Code Transaction ID : 39781799
Plattsmouth NE 68048-8958 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 41;67
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 291.69
) ) "
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
07 28 2016
City State Zip Code Transaction ID : 39781800
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 2916.62
b) J "

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

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

558.33

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# 201608159022246710

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 128 OF 147
(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. Jesse S Hicks

Date of Receipt

Mailing Address 3240 Huntington Place Dr

M M / D D / Y Y Y Y

07 28 2016

City State Zip Code Transaction ID : 39781802
Sarasota FL 34237-3800 Amount of Each Receipt this Period
FEC ID number of contributing C 21,67
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 250.02
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Ronald L Mearsha Date of Receipt
Mailing Address 224 N 54th Ave MEwy /s o ro] s [VYTYTYTY
o7 28 2016
City State Zip Code Transaction ID : 39781807
Greeley co 80634-4253 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 350.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Jason A Ricks Date of Receipt
Mailing Address 108 Agate Dr Ty o0 YTYTYTyY
07 28 2016
City State Zip Code Transaction ID : 39781808
Lewistown MT 59457-3202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 41;67
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 291.69
b) J "

SUBTOTAL of Receipts This Page (optional)

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

133.34

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# 201608159022246711

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 129 OF 147
(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. Peter H Kehoe

Date of Receipt

Mailing Address 521 N Soangetaha Rd

M M / D D / Y Y Y Y

07 28 2016

City State Zip Code Transaction ID : 39781810
Galesburg IL 61401-5588 Amount of Each Receipt this Period
FEC ID number of contributing C 175.00
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 1225.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. George N Eischens Date of Receipt
Mailing Address 810 Wynwood Dr MEwy /s o ro] s [VYTYTYTY
o7 28 2016
City State Zip Code Transaction ID : 39781812
Prattville AL 36067-2013 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 45;00
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 315.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Christopher L Eddy Date of Receipt
Mailing Address 6306 Buchanan St MEwy s 0T/ YTy TYTyY
07 28 2016
City State Zip Code Transaction ID : 39781814
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 588.00
b) J "

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

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

304.00

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# 201608159022246712

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 130 OF 147
(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. Bruce L Manning

Date of Receipt

Mailing Address 487 Whitebark Cir

M M / D D / Y Y Y Y

07 28 2016

City State Zip Code Transaction ID : 39781815
Wadsworth OH 44281-2299 Amount of Each Receipt this Period
FEC ID number of contributing C 31.00
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 217.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Natalie Christine Santelli Date of Receipt
Mailing Address 2027 Hyline Dr MEwWY /s o T s YTYTYTY
o7 28 2016
City State Zip Code Transaction ID : 39781819
Fort Collins co 80526-2231 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 30;50
Name of Employer Occupation Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 213.50
) ) "
Full Name (Last, First, Middle Initial)
Cc. Dr. Brenden R White Date of Receipt
Mailing Address 864 E Ranch Cir Merwy s o v YTYTYTyY
07 28 2016
City State Zip Code Transaction ID : 39781821
Draper ut 84020-9011 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 700.00
b) J "

SUBTOTAL of Receipts This Page (optional)

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

161.50

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# 201608159022246713

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 131 OF 147
(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. Marjorie J Knotts

Date of Receipt

Mailing Address 6120 Guilford Ave

M M / D D / Y Y Y Y

07 28 2016

City State Zip Code Transaction ID : 39781822
Indianapolis IN 46220-1940 Amount of Each Receipt this Period
FEC ID number of contributing C 30.00
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. Coby S Ramsey Date of Receipt
Mailing Address 2924 Driftwood Ln MEwy /s o ro] s [VYTYTYTY
07 28 2016
City State Zip Code Transaction ID : 39782815
Rock Springs wy 82901-4393 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. Angela K Jackson Date of Receipt
Mailing Address 27530 Swartzwalder Rd Merwy s o v YTYTYTyY
07 29 2016
City State Zip Code Transaction ID : 39784772
Millbury OH 43447-9426 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

1780.00

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# 201608159022246714

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 132 OF 147
(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. Curtis P Dechant

Date of Receipt

Mailing Address 51 S Mustang Ranch PI

M M / D D / Y Y Y Y

07 29 2016

City State Zip Code Transaction ID : 39784799
Tucson AZ 85748-6913 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. Donald Todd Wylie Date of Receipt
Mailing Address 7510 S Deerview Ln MEwy /s o ro] s [VYTYTYTY
o7 29 2016
City State Zip Code Transaction ID : 39784802
Spokane WA 99223-2043 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. Glenn Morgan Cochran Date of Receipt
Mailing Address PO Box 690 Wy / o)/ YTYTYTy
07 29 2016
City State Zip Code Transaction ID : 39784806
Quitman MS 39355-0690 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

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# 201608159022246715

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 133 OF 147
(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. Richard Way Miller

Date of Receipt

Mailing Address 2649 N Murray Ave

M M / D D / Y Y Y Y

07 29 2016

City State Zip Code Transaction ID : 39784807
Milwaukee b 53211-3624 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. Mark Charles Bowman Date of Receipt
Mailing Address 2015 Leafgreen Dr MEwy /s o ro] s [VYTYTYTY
o7 29 2016
City State Zip Code Transaction ID : 39784811
Santa Rosa CA 95405-7677 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. Matthew C Allen Date of Receipt
Mailing Address 410 Sylvan St Ty o0 YTYTYTyY
07 29 2016
City State Zip Code Transaction ID : 39784812
Oneida NY 13421-2028 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# 201608159022246716

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 134 OF 147
(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. Daniel W. Pace

Date of Receipt

Mailing Address 92 Ranch Rd

M M / D D / Y Y Y Y

07 29 2016

City State Zip Code Transaction ID : 39784817
Farmington ut 84025-2651 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. Jerry Samuel Hardison Date of Receipt
Mailing Address 6 Scarsdale Rd MEwWY /s o T s YTYTYTY
07 29 2016
City State Zip Code Transaction ID : 39784819
West Hartford cT 06107-3338 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. Amy Mitzel DuBois Date of Receipt
Mailing Address 4419 66th St S Wy / o)/ YTYTYTy
07 29 2016
City State Zip Code Transaction ID : 39784820
Fargo ND 58104-6021 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

1115.00

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# 201608159022246717

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 135 OF 147
(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. Beatrice Halperin Michel

Date of Receipt

Mailing Address 1910 Alder Cove Rd W

M M / D D / Y Y Y Y

07 29 2016

City State Zip Code Transaction ID : 39784821
Tillamook OR 97141-8354 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. Eric Halperin Date of Receipt
Mailing Address 1910 Alder Cove Rd W MEwy /s o ro] s [VYTYTYTY
o7 29 2016
City State Zip Code Transaction ID : 39784822
Tillamook OR 97141-8354 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. Kevin R Vanderhoef Date of Receipt
Mailing Address 6141 Oak Valley Rd Ty o0 YTYTYTyY
07 25 2016
City State Zip Code Transaction ID : 39786558
Toccoa GA 30577-7061 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

980.00

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# 201608159022246718

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 136 OF 147
(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. Sarah Key Storrs

Date of Receipt

Mailing Address PO Box 1056

M M / D D / Y Y Y Y

07 28 2016

City State Zip Code Transaction ID : 39786618
Kittitas WA 98934-1056 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. Lauren R Tackett Date of Receipt
Mailing Address 1640 Nipomo Ave MEwWY /s o T s YTYTYTY
07 28 2016
City State Zip Code Transaction ID : 39786619
Los Osos CA 93402-2916 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. Fred Paul Guarcello Date of Receipt
Mailing Address pPOBox 1316 Ty o0 YTYTYTyY
07 28 2016
City State Zip Code Transaction ID : 39786620
Rocklin CA 95677-7316 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# 201608159022246719

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 137 OF 147
(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. Jennifer C Zierlein

Date of Receipt

Mailing Address 843 Breckenridge Drive

M M / D D / Y Y Y Y

07 28 2016

City State Zip Code Transaction ID : 39786621
Benton AR 72019-1624 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. Date of Receipt
Mailing Address MEwWY /s o T s YTYTYTY
City State Zip Code
Amount of Each Receipt this Period

FEC ID number of contributing C
federal political committee. y y
Name of Employer Occupation Memo ltem
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w

) )
Full Name (Last, First, Middle Initial)
C. Date of Receipt

Mailing Address

M M / D D / Y Y Y Y

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

’ ’
Memo Item

Name of Employer

Occupation

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

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

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

250.00

93585.46

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# 201608159022246720

SCHEDULE B (FEC Form 3X) V= TPAGE 138 OF 177
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. 07 11 2016
City State Zip Code - tion ID : 36716087
McLean VA 22102 ransaction -
Purpose of Disbursement
Bank Fees 001 Amount of Each Disbursement this Period
Candidate Name
Category/ 916.13
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. Membership Marketing Services, Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1280 Perimeter Parkway 07 14 2016
Cl_ty_ . State Zip Code Transaction ID : 39728381
Virginia Beach VA 23454
Purpose of Disbursement
Telemarketing Services 003 Amount of Each Disbursement this Period
Candidate Name
Category/ 43208.01
Type ’ ’ :
Office Sought: House Disbursement For: Memo Item
Senate Primary || General Telemarketing Services
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 07 05 2016
City State Zip Code .
Transaction ID : 39802092
St. Louis MO 63179
Purpose of Disbursement
American Express Fees 001 ) ) )
Amount of Each Disbursement this Period
Candidate Name
Category/ 424.39
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 > . . 44548;53
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# 201608159022246721

SCHEDULE B (FEC Form 3X) V= TPAGE 133 OF 177
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 07 05 2016
City State Zip Code - tion ID : 38802093
St. Louis MO 63179 ransaction -
Purpose of Disbursement
Visa/Master Card Fees 001 Amount of Each Disbursement this Period
Candidate Name
Category/ 2707.24
Type y y .
Office Sought: House Disbursement For: Memo ltem
Senate Primary || General Visa/Master Card 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 07 15 2016
it tat Zi
City . State Ip Code Transaction ID : 39802094
St. Louis MO 63179
Purpose of Disbursement
Bank Fees 001 Amount of Each Disbursement this Period
Candidate Name C
ategory/ 163.85
Type ) ) -
Office Sought: House Disbursement For: Memo Item
Senate Primary || General Bank Fees
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 . .
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 2871.09
TOTAL This Period (last page this line number only)..........cccccooiiiiiiiiiicc e » y y 47419:62

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# 201608159022246722

SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: [PAGE 140 OF 147
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of the | KONV 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. JEFF PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2150 River Plaza Dr., #150 07 06 2016
City State Zip Code - tion ID : 39598246
Sacramento CA 95833 ransaction 1 -
Purpose of Disbursement
Committee Contribution 011 Amount of Each Disbursement this Period
Candidate Name Cat /
ategory 2500.00
Type y 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. Walden For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1091 07 06 2016
City ) State Zip Code Transaction ID : 39698442
Hood River OR 97031
Purpose of Disbursement
Void - Walden For Congress 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Greg P. Walden Type : , . 290000
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary || General Void - Walden For Congress
President Other (specify) w
State: OR District: 02
Full Name (Last, First, Middle Initial)
C. Walden For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1091 07 06 2016
City State Zip Code .
Transaction ID : 39698447
Hood River OR 97031
Purpose of Disbursement
Candidate Contribution 011 . ) .
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Greg P. Walden Type , . 250000
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary X| General Candidate Contribution
President Other (specify) w
State: OR District: 02
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e > . . 2500;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# 201608159022246723

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

21b
27

FOR LINE NUMBER:
(check only one)

[ PAGE 141 OF 147

22 23 24
28a 28b 28c

25 26
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. Alexander for Senate, Inc.

Mailing Address P.O. Box 121919

Date of Disbursement

M M / D D / Y Y Y Y

07 06 2016

City State Zip Code T tion ID : 39608448
Nashville TN 37212 ransaction ID :
Purpose of Disbursement
Candidate Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
2500.00
Lamar Alexander Type ; ; :
Office Sought: House Disbursement For: 2020 Memo ltem
Senate Primary || General Candidate Contribution
President Other (specify) w
State: TN 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 07 11 2016
Clty. State Zip Code Transaction ID : 39715324
Hollidaysburg PA 16648
Purpose of Disbursement
Candidate Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. William Franklin Shuster Type ; 3 o
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary @ General Candidate Contribution
President Other (specify) w
State: PA District: 09
Full Name (Last, First, Middle Initial)
C. Progressive Choices PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 58 07 11 2016
City State Zip Code .
Transaction ID : 39715326
Evanston IL 60204
Purpose of Disbursement
Committee Contribution 011 . . .
Amount of Each Disbursement this Period
Candidate Name
Category/ 2500.00
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 » y y 7500;00
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FEBAN026

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



pbasupally
Text Box
Memo Item

pbasupally
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Memo Item

pbasupally
Text Box
Memo Item


Image# 201608159022246724

SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: [PAGE 142 OF 147
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of the | KONV 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. Shore PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P O Box 3157 07 11 2016
City State Zip Code - tion ID : 36715327
Long Branch NJ 07740 ransaction -
Purpose of Disbursement
Committee Contribution 011 Amount of Each Disbursement this Period
Candidate Name
Category/ 2500.00
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. Price For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 1986 07 11 2016
City . State Zip Code Transaction ID : 39715332
Raleigh NC 27602
Purpose of Disbursement
Candidate Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. David E. Price Type : , . 250000
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary @ General Candidate Contribution
President Other (specify) w
State: NC District: 04
Full Name (Last, First, Middle Initial)
C. Tiberi For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2931 E Dublin Granville Road 07 12 2016
Suite 190
City State Zip Code .
Transaction ID : 39716530
Columbus OH 43231
Purpose of Disbursement
Candidate Contribution 011 ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Pat J. Tiberi Type . . 2000.00
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary X General Candidate Contribution
President Other (specify) w
State: OH District: 12
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# 201608159022246725

SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: [PAGE 143 OF 147
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of the | KONV 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. Donald M Payne Jr For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 2406 07 13 2016
City State Zip Code - tion ID : 39719046
Newark NJ 07114 ransaction -
Purpose of Disbursement
Candidate Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
1000.00
Donald Payne Jr. Type ; 3 .
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary General Candidate Contribution
President Other (specify) w
State:  NJ District: 10
Full Name (Last, First, Middle Initial)
B. Lance For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 225 07 14 2016
City . State Zip Code Transaction ID : 39728343
Colonia NJ 07067
Purpose of Disbursement
Candidate Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Leonard Lance Type : , . 250000
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary X General Candidate Contribution
President Other (specify) w
State: NJ District: 07
Full Name (Last, First, Middle Initial)
C. Volunteers For Shimkus Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 661 07 14 2016
City State Zip Code .
Transaction ID : 39728345
Collinsville IL 62234
Purpose of Disbursement
Candidate Contribution 011 ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. John M. Shimkus Type , , 4000.00
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary X| General Candidate Contribution
President Other (specify) w
State: IL District: 15
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e > . . 7500;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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Text Box
Memo Item
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Memo Item


Image# 201608159022246726

SCHEDULE B (FEC Form 3X) V= TPAGE 144 OF 177
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of the | KONV 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. Michael Burgess For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 2334 07 14 2016
City State Zip Code T tion ID : 39728348
Denton TX 76202 ransaction ID :
Purpose of Disbursement
Candidate Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
. 2500.00
Rep. Michael C. Burgess M.D. Type ; ; :
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary General Candidate Contribution
President Other (specify) w
State: TX District: 26
Full Name (Last, First, Middle Initial)
B. Marsha Blackburn For Congress, Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 3750 07 14 2016
City State Zip Code Transaction ID : 39728357
Brentwood TN 37024
Purpose of Disbursement
Candidate Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Marsha Blackburn Type ; ; 00
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary @ General Candidate Contribution
President Other (specify) w
State: TN District: 07
Full Name (Last, First, Middle Initial)
C. Kinzinger For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 2365 07 14 2016
City State Zip Code .
Transaction ID : 39728359
Ottawa IL 61350
Purpose of Disbursement
Candidate Contribution 011 . . .
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Adam Kinzinger Type , . 200000
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary X| General Candidate Contribution
President Other (specify) w
State: IL District: 16
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ITEMIZED DISBURSEMENTS for cach category of the | KONV 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. Ratcliffe For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2931 Ridge Road, Suite 101 07 14 2016
Pmb #217
City State Zip Code T tion ID : 39728361
Rockwall TX 75032 ransaction ID :
Purpose of Disbursement
Candidate Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
. 1000.00
Rep. John Ratcliffe Type ’ 3 :
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary General Candidate Contribution
President Other (specify) w
State: TX District: 04
Full Name (Last, First, Middle Initial)
B. Slmpson For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1487 Parkway Drive 07 14 2016
City State Zip Code Transaction ID : 39728362
Blackfoot ID 83221
Purpose of Disbursement
Candidate Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Mike K. Simpson Type ; ; 00
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary @ General Candidate Contribution
President Other (specify) w
State: ID District: 02
Full Name (Last, First, Middle Initial)
C. Gary Palmer For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1919 Oxmoor Rd #235 07 14 2016
City State Zip Code .
Transaction ID : 39728366
Homewood AL 35209
Purpose of Disbursement
Candidate Contribution 011 . . .
Amount of Each Disbursement this Period
Candidate Name Category/
Gary Palmer Type ’ , 1000.00
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary X| General Candidate Contribution
President Other (specify) w
State: AL District: 06
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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. Friends Of Scott T|pt0n Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box M 07 14 2016
City State Zip Code - tion ID : 36728367
Cortez co 81321 ransaction -
Purpose of Disbursement
Candidate Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
. 2000.00
Mr. Scott Tipton Type ; 3 .
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary General Candidate Contribution
President Other (specify) w
State: CO District: 03
Full Name (Last, First, Middle Initial)
B. Team Ryan Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 320 1st St., SE 07 19 2016
City . State Zip Code Transaction ID : 39733986
Washington DC 20003
Purpose of Disbursement
Committee Contribution 011 Amount of Each Disbursement this Period
Candidate Name Cat /
ategory 5000.00
Type ) 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. Ryan For Congress, Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1488 07 19 2016
City State Zip Code .
Transaction ID : 39733989
Janesville wi 53547
Purpose of Disbursement
Candidate Contribution 011 ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Paul D. Ryan Type ’ , 5000.00
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary X| General Candidate Contribution
President Other (specify) w
State: Wil District: 01
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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. Rebecca Negron For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P. O. Box 1980 07 28 2016
City State Zip Code T tion ID - 39782827
Stuart FL 34995 ransaction 15~
Purpose of Disbursement
Candidate Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
2000.00
Rebecca Negron Type ; ; :
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary || General Candidate Contribution
President Other (specify) w
State:  FL District: 18
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:
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