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NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Jerry Sebag

Date of Receipt

Mailing Address 7677 Center Ave
Vmr Institute, Ste 400

M M / D D / Y Y Y Y

08 01 2011

City State Zip Code Transaction ID : 54E504CBDDAAG179E4F
Huntington Beach CA 92647-3098 Amount of Each Receipt this Period
FEC ID number of contributing C 365.00
federal political committee. y y n
Name of Employer Occupation
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 365.00
J J "
Full Name (Last, First, Middle Initial)
B. David Shulman Date of Receipt
Mailing Address 999 E Basse Rd MEwWY o/ o T s [YTYTYTY
Ste 127 08 22 2011
City State Zip Code Transaction ID : 46038D92594A43524400
San Antonio > 78209-1802 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 8:?'34
Name of Employer Occupation
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 666.72
) ) "
Full Name (Last, First, Middle Initial)
C. Scott So Date of Receipt
Mailing Address 2100 Webster St WEwy / oo/ YTYTYTyY
Ste 214 08 19 2011
City State Zip Code Transaction ID : 4013ABA118AE8C485B83
San Francisco CA 94115-2375 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
Name of Employer Occupation
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 800.00
J J "

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

TOTAL This Period (last page this line number only)

548.34
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