03/14/2006 13 : 05
Image# 26970117993

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

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

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

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

San Francisco CA 94109
reported. (ACC) A s I I A R R R A R (Il | il = S
2. FEC IDENTIFICATION NUMBER W CITY A STATEA ZIPCODE A
C00196246 3. ISTHIS NEW X AMENDED
REPORT (N) OR (A)
4. TYPE OF REPORT Monthl Nov 20 (M11
o 0o (b) Rom y Feb 20 (M2) May 20 (M5) Aug 20 (M8) N%\:1-Ele(ction)
(Choose One) eport ear Only)
Due On:
Dec 20 (M12)
Mar 20 (M3 Jun 20 (M6 X' Sep20(M9 i
(@) Quarterly Reports: ar 20 (M3) un 20 (M6) ep 20 (M9) l\é%?gm}lon
April 15 Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
Quarterly Report(Q1)
July 15 (c) 12-Day Primary (12P) General (12G) Runoff (12R)
Quarterly Report(Q2) PRE-Election _ _
October 15 Report for the: Convention (12C) Special (12G)
Quarterly Report(Q3)
January 31 ) in the
Quarterly Report(YE) Election on State of
July 31 Mid-Year
Report(Non-election (d) 30-Day
Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)
he:
Termination Report Report for the
(TER) in the
Election on State of
5. Covering Period 08 01 2005 through 08 31 2005
| 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 Benjamin Bank
Signature of Treasurer  Electronically Filed by Benjamin Bank Date 03 13 2006

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
se

Only (Rev. 02/2003)




Image# 26970117994

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)
D D Y Y W Y M M D D Y Y Y Y

Report Covering the Period: From: 01 2005 To: 08 31 2005
COLUMN A COLUMN B
This Period Calendar Year-to-Date

6. (a) CashonHand

2005

January 1

Cash on Hand at
Begining of Reporting Period ..............

Total Receipts (from Line 19) ..............
Subtotal (add lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................

7. Total Disbursements (from Line 31) ............
8. Cash on Hand at Close of

Reporting Period

(subtract Line 7 from Line 6(d)) .........c........
9. Debts and Obligations owed TO

the committee (Itemize all on

Schedule C and/or Schedule D) .................
10. Debts and Obligations owed BY

the committee (Itemize all on
Schedule C and/or Schedule D) ..................

139524.81

150286.47

289811.28

6948.83

282862.45

0.00

0.00

313215.30

285505.63

598720.93

315858.48

282862.45

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




Image# 26970117995 DETAILED SUMMARY PAGE
OF RECEIPTS
FEC Form 3X (Rev. 02/2003) Page 3
Write or Type Committee Name

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

M D D Y Y W Y M M D D Y Y Y

Report Covering the Period: From: 08 01 2005 To: 08 31 200

COLUMN A COLUMN B

l. Receipts

Total This Period

Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

20.

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) Iltemized (use Schedule A) ...........

(i) Unitemized ........cccoooveiiniiiiiee

(iiiy TOTAL (add

Lines 11(a)(i) and (i) ....oooevvve... >

—
()}
-

Other Political Committees

(such as PACS) ......cccceevininieciiiees
(d) Total Contributions (add Lines

11(a)(iii),(b) and (c)) (Carry

—
o
-~

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

Transfers From Affiliated/Other
Party Committees .......ccceveeiiiniiiniicee

All Loans Received .........ccceeeevveeenveeennnen.

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

(Refunds, Rebates, etc.)

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

to Federal candidates and Other

Political Committees .........ccceeevvveevcrveeennen.

Other Federal Receipts
(Dividends, Interest, tC.) ....cccceeveerierinnne.

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3) .........cccoueeeee

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

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

. Total Receipts (add Lines 11(d),

12,13, 14, 15, 16, 17, and 18(C)) ..vvvveen.n.

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

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

134980.00
15089.50

150069.50
0.00

0.00

150069.50

0.00

0.00

0.00

0.00

0.00

216.97

0.00

0.00

0.00

150286.47

150286.47

251683.75
28859.25

280543.00
0.00

0.00

280543.00

0.00

0.00

0.00

0.00

0.00

4962.63

0.00

0.00

0.00

285505.63

285505.63




Image# 26970117996

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. DISBURSEMENTS

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

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

(i) Federal Share........ccooeeieiinnnnen.

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

Expenditures.........ccccceviniiiciinennen.
(c) Total Operating Expenditures

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

Transfers to Affiliated/Other Party

COMMILEEES....vveeieeieeeeee e
Contributions to

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

Independent Expenditure
(use Schedule E) .......cccooeeiiiiiniiiiie

Coordinated Expenditures Made by Party

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

Loan Repayments Made...........ccccceerueenen.

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

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

—
()}
=

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

—
()
-~

(add Lines 28(a), (b), and (C)) .......... h_J

Other Disbursements...........ccccceevveiiveeenns

Federal Election Activity (2 U.S.C 431(20))
(a) Shared Federal Election Activity

(from Schedule H6)

(i) Federal Share ...........ccocu...

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

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

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

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

Total Federal Disbursements
(subtract Line 21(a)(ii) from Line 30(a)(ii)
fromLine 31)...cccceceinnnene

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

0.00

698.83

698.83

0.00

5500.00
0.00

0.00

0.00

0.00

750.00
0.00

0.00

750.00

0.00

0.00

0.00

0.00

0.00

6948.83

6948.83

0.00

0.00

9017.23

9017.23

0.00

306000.00
0.00

0.00

0.00

0.00

841.25
0.00

0.00

841.25

0.00

0.00

0.00

0.00

0.00

315858.48

315858.48




Image# 26970117997

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lll. Net Contributions/Operating
Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)

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

Total Contribution Refunds

(from Line 28(d)) ..eoveverinieierieeeienieeee

Net Contributions (other than loans)

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

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

Offsets to Operating Expenditures

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

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

150069.50

750.00

149319.50

698.83

0.00

698.83

280543.00

841.25

279701.75

9017.23

0.00

9017.23




Image# 26970117998

FOR LINE NUMBER: ‘ PAGE 6/109

SCHEDULE A (FEC Form 3X)

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

(check only one)

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

ITEMIZED RECEIPTS

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

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

Full Name (Last, First, Middle Initial)
A. Thomas Aaberg Date of Receipt
Mailing Address 2081 Hunters Run Northeast MM /DD YTy Y Y
08 30 2005
City State Zip Code Transaction ID: 0702158
Ada Ml 49301-9559 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
. Jack Aaron Date of Receipt
Mailing Address  Desert Eye Associates Ltd M M|/ D D /Y Y Y Y
1110 N El Dorado Place 08 25 2005
City State Zip Code Transaction ID: 0748647
Tucson AZ 85715-4606 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
Eric Adams Date of Receipt
Mailing Address  Suite 1300 M M|/ D D /Y Y Y'Y
880 Kempsville Road 08 17 2005
City State Zip Code Transaction ID: DIGEBUGYGASES
Norfolk VA 23502-3931 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
- PACWEB GENERATED CONTRIBU-
Nalrf'ne of Employer Occupation TION
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
SUBTOTAL of Receipts This Page (Optional) .........coceereieieiiieiieeiee e » 1095.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 26970117999

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 7/109

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Mark Alford

Mailing Address 3113 Preston Hollow Road

Date of Receipt
M M / D D / Y Y Y Y
08 23 2005

City State Zip Code Transaction ID: 0834515
Fort Worth X 76109-2050 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Chad Anderson Date of Receipt
Mailing Address  Suite 1 M M|/ D D /Y Y Y Y
1811 W Royal Hunte Drive 08 15 2005
City State Zip Code Transaction ID: E9AE63921562
Cedar City uT 84720-8273 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
C. Robert Anderson Date of Receipt
Mailing Address  Suite 102 MM/ D D/ YIY Y TY
900 S Eliseo Drive 08 24 2005
City State Zip Code Transaction ID: 0084750
Greenbrae CA 94904-2134 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
s¢ Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
2000.00

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

TOTAL This Period (last page this line number only)

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26970118000

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 8/109

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

NAME OF COMMITTEE (In Full)
American Academy of Ophthalmolog

y Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Manek Anklesaria

Mailing Address 2325 S Harvard Avenue Suite 307

Date of Receipt

/ D D/ Y

M M Y Y Y
08 23 2005

SUBTOTAL of Receipts This Page (optional)

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

City State Zip Code Transaction ID: 0243168
Tulsa OK 74114-3307 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
B. Amir Arbisser Date of Receipt
Mailing Address 777 Tanglefoot Lane M M / D D / Y Y Y Y
08 16 2005
City State Zip Code Transaction ID: 31524-22472780942917
Bettendorf 1A 52722-1650 Amount of Each Receipt this Period
FEC ID number of contributing c 500.00
federal political committee. :
Nalrf'ne of Employer Occupation PAC- Refunded 8.23
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 625.00
Full Name (Last, First, Middle Initial)
C. John Armstrong Date of Receipt
Mailing Address 1590 Darling Street M M|/ D D /Y Y Y'Y
08 30 2005
City State Zip Code Transaction ID: 0773711
Ogden UuT 84403-0445 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
1230.00

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 26970118001

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 9/109

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
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 Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Everton Arrindell Date of Receipt
Mailing Address 9107 Brentmeade Boulevard MM /DD YTy Y Y
08 03 2005
City State Zip Code Transaction ID: DQGTCJWBU99E
Brentwood N 37027-8525 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
- PACWEB GENERATED CONTRIBU-
Nalrf'ne of Employer Occupation TION
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
B. Harjit Singh Athwal Date of Receipt
Mailing Address  Athwal Eye Associates M M|/ D D /Y Y Y Y
14 Mule Road Suite 1 08 15 2005
City State Zip Code Transaction ID: E9AE63866008
Toms River NJ 08755-5028 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
C. William Atkins Date of Receipt
Mailing Address 150 Market Hills Drive MM / D D / Y Y Y Y
08 30 2005
City State Zip Code Transaction ID: 0312138
Boone NC 28607-3678 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
SUBTOTAL of Receipts This Page (Optional) .........coceereieieiiieiieeiee e » 1095.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 26970118002

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 10/109

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Wiliam Atlee

Mailing Address 227 Eastern Avenue

Date of Receipt
M M / D D / Y Y Y Y
08 26 2005

SUBTOTAL of Receipts This Page (optional)

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

City State Zip Code Transaction ID: 0444156
Augusta ME 04330-5951 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
B. Harold Ballitch Date of Receipt
Mailing Address 1991 Park Avenue W M M / D D / Y Y Y Y
08 18 2005
City State Zip Code Transaction ID: E9AJGK834717
Mansfield OH 44906-2233 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
C. Katherine Baltz Date of Receipt
Mailing Address  Suite 101 MM/ D D/ YIY Y TY
5 Saint Vincent Circle 08 22 2005
City State Zip Code Transaction ID: 0072896
Little Rock AR 72205-5412 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
s¢ Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
1230.00

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26970118003

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 11/109

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Ray Balyeat

Mailing Address  the Williams Medical Plaza
2000 S Wheeling Avenue Suite 400

Date of Receipt

/ D D/ Y

M M Y Y Y
08 29 2005

SUBTOTAL of Receipts This Page (optional)

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

City State Zip Code Transaction ID: 0628622
Tulsa OK 74104-5641 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
B. Wayne Barber Date of Receipt
Mailing Address 295 Stoner Avenue Suite 201 MM /DD YTy Y Y
08 26 2005
City State Zip Code Transaction ID: 0661438
Westminster MD 21157-5637 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Charles Barr Date of Receipt
Mailing Address  Department Ophth/Univ Louisville M M|/ D D/ Y Y IYY
301 E Muhammad Ali Boulevard 08 30 2005
City State Zip Code Transaction ID: 0420728
Louisville KY 40202-1511 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
s¢ Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
1230.00

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26970118004

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 12/109

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Joseph Barron

Mailing Address 3101 Mercedes Drive

Date of Receipt
M M / D D / Y Y Y Y
08 16 2005

SUBTOTAL of Receipts This Page (optional)

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

City State Zip Code Transaction ID: E9AGBC847757
Monroe LA 71201-5153 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
B. Vineet Batra Date of Receipt
Mailing Address  Suite 204 MM/ D D/ YIYTYTY
433 Estudillo Avenue 08 25 2005
City State Zip Code Transaction ID: 0740503
San Leandro CA 94577-4915 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Norbert Mathias Becker Date of Receipt
Mailing Address 302 Randall Road Suite 10 M M|/ D D /Y Y Y'Y
08 24 2005
City State Zip Code Transaction ID: 0134851
Geneva IL 60134-4209 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
s¢ Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
1865.00

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26970118005

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 13/109

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. James Bennett

Mailing Address  Laws Eye Clinic

2475 5th St. N

Date of Receipt
M M / D D / Y Y Y Y
08 29 2005

City State Zip Code Transaction ID: 0426442
Columbus MS 39705-2005 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. John Berestka Date of Receipt
Mailing Address 250 N Central Avenue M M|/ D D /Y Y Y Y
08 22 2005
City State Zip Code Transaction ID: 0582358
Wayzata MN 55391-1206 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
C. Abdhish Bhavsar Date of Receipt
Mailing Address 20 North Deep Lake Road M M|/ D D /Y Y Y'Y
08 10 2005
City State Zip Code Transaction ID: E9A737638855
North Oaks MN 55127-6506 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
1865.00

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

TOTAL This Period (last page this line number only)

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26970118006

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 14/109

(check only one)

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

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

NAME OF COMMITTEE (In Full)
American Academy of Ophthalmolog

y Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Christopher Blodi

Date of Receipt

Mailing Address 1501 50th Street Suite 133 MIM /D D /Y Y Y Y
08 30 2005
City State Zip Code Transaction ID: 0878878
West Des Moines 1A 50266-5920 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation Batch Tool - PAC
self Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. John G. Boatwright Date of Receipt
Mailing Address  Suite 201 MM/ D D/ YIYTYTY
2060 Charlie Hall Boulevard 08 23 2005
City State Zip Code Transaction ID: 0443212
Charleston SC 29414-5830 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation Batch Tool - PAC
self Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. James Bobrow Date of Receipt
Mailing Address  Suite 304 M M|/ D D /Y Y Y'Y
211 N Meramec Avenue 08 09 2005
City State Zip Code Transaction ID: E9A56Y546898
Clayton MO 63105-3745 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation Batch Tool - PAC
self Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
1500.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26970118007

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 15/109

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
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 Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Edwin Boldrey Date of Receipt
Mailing Address 2512 Samaritan Court Suite A MM /DD YTy Y Y
08 17 2005
City State Zip Code Transaction ID: E9AHKI225956
San Jose CA 95124-4002 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Paul Brailsford Date of Receipt
Mailing Address  Suite 303 M M|/ D D /Y Y Y Y
801 N Tustin Avenue 08 26 2005
City State Zip Code Transaction ID: 0684655
Santa Ana CA 92705-3612 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
C. Arthur Brant Date of Receipt
Mailing Address 1700 Third Street M M|/ D D /Y Y Y'Y
08 26 2005
City State Zip Code Transaction ID: 0120521
Beaver PA 15009-1715 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
SUBTOTAL of Receipts This Page (Optional) .........coceereieieiiieiieeiee e » 1865.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 26970118008

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 16/109

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Guy Braswell

Mailing Address 990 Avent Drive

Date of Receipt

/ D D/ Y

M M Y Y Y
08 30 2005

City State Zip Code Transaction ID: 0275115
Grenada MS 38901-5002 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
B. James Braun Date of Receipt
Mailing Address 114 Country Club M M|/ D D /Y Y Y Y
08 25 2005
City State Zip Code Transaction ID: 0077898
Hot Springs AR 71901-8034 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
C. Edgar Braunstein Date of Receipt
Mailing Address PQ Box 7266 M M|/ D D /Y Y Y'Y
7316 Kennedy Boulevard 08 23 2005
City State Zip Code Transaction ID: 0146175
North Bergen NJ 07047-0966 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
s¢ Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
1095.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26970118009

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 17/109

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Sheldon Braverman

Mailing Address 1100 N Main Avenue

Date of Receipt
M M / D D / Y Y Y Y
08 11 2005

City State Zip Code Transaction ID: E9A8AQ876553
San Antonio X 78212-4701 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
B. Michael Brennan Date of Receipt
Mailing Address 1214 Vaughn Road M M / D D / Y Y Y Y
08 23 2005
City State Zip Code Transaction ID: 0829236
Burlington NC 27217-2863 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Zeb Brister Date of Receipt
Mailing Address 1145 S Utica Avenue Suite 162 MM /DD YTy Y Y
08 29 2005
City State Zip Code Transaction ID: 0175113
Tulsa OK 74104-4022 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
s¢ Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
1865.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26970118010

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 18/109

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Todd Brockman

Mailing Address  Suite 403

2000 S Wheeling Avenue

Date of Receipt
M M / D D / Y Y Y Y
08 19 2005

City State Zip Code Transaction ID: 0814583
Tulsa OK 74104-5639 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
B. Mark Brower Date of Receipt
Mailing Address 504 Willabay Drive M M / D D / Y Y Y Y
08 31 2005
City State Zip Code Transaction ID: 0126225
Williams Bay Wi 53191-9627 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
C. Donna Dodson Brown Date of Receipt
Mailing Address 4500 Coventry Road M M|/ D D /Y Y Y'Y
08 23 2005
City State Zip Code Transaction ID: 0697403
Richmond VA 23221-3104 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
1730.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26970118011

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 19/109

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Frank Bucci

Mailing Address

158 Wilkes Barre Township Boulevar

Date of Receipt

/ D D/ Y

M M Y Y Y
08 23 2005

SUBTOTAL of Receipts This Page (optional)

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

City State Zip Code Transaction ID: 0983732
Wilkes Barre PA 18702-6704 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
B. Daniel Joseph Buckley Date of Receipt
Mailing Address Room 410 M M|/ D D /Y Y Y Y
1800 Sullivan Avenue 08 17 2005
City State Zip Code Transaction ID: E9AJGK482573
Daly City CA 94015-2228 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Moiz Carim Date of Receipt
Mailing Address 1981 State Hill Road M M|/ D D /Y Y Y'Y
08 23 2005
City State Zip Code Transaction ID: 0228133
Wyomissing PA 19610-1605 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
s¢ Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
1230.00

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26970118012

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 20/109

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Kent Carlson

Mailing Address 3401 S Broadway

Date of Receipt
M M / D D / Y Y Y Y
08 10 2005

City State Zip Code Transaction ID: E9A737855660
Alexandria MN 56308-3477 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Richard Carlton Date of Receipt
Mailing Address 732 Main Street M M|/ D D /Y Y Y Y
08 30 2005
City State Zip Code Transaction ID: 0893118
Manchester CT 06040-5106 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
C. Robert Casanova Date of Receipt
Mailing Address 1110 Dr. A C Terrence Boulevard M M|/ DD /Y Yy Y
Suite 1 08 22 2005
City State Zip Code Transaction ID: 0358433
Opelousas LA 70570-6403 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
s¢ Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
1230.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26970118013

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 21/109

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

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

Mailing Address  Suite 415

57 North Street

Date of Receipt

/ D D/ Y

M M Y Y Y
08 30 2005

City State Zip Code Transaction ID: 0264671
Danbury CT 06810-5660 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
B. Gary Cassel Date of Receipt
Mailing Address  Ruxton Towers Suite 104 M M|/ D D /Y Y Y Y
8415 Bellona Lane 08 12 2005
City State Zip Code Transaction ID: E9A9LY844624
Towson MD 21204-2055 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. David Chang Date of Receipt
Mailing Address  Suite 1 M M|/ D D /Y Y Y'Y
762 Altos Oaks Drive 08 15 2005
City State Zip Code Transaction ID: E9AE63905219
Los Altos CA 94024-5434 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
s¢ Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
1865.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26970118014

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 22/109

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
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 Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Cesar Chavez Date of Receipt
Mailing Address  Suite C200 M M|/ D D /Y Y YY
477 N El Camino Real 08 15 2005
City State Zip Code Transaction ID: E9AE63823843
Encinitas CA 92024-1328 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Neil Chesen Date of Receipt
Mailing Address  Suite 100 M M|/ D D /Y Y Y Y
301 Penn Avenue 08 23 2005
City State Zip Code Transaction ID: 0733706
Reading PA 19611-1128 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
C. Scott Claycomb Date of Receipt
Mailing Address 408 S Main Street M M|/ D D /Y Y Y'Y
08 22 2005
City State Zip Code Transaction ID: 0344837
Warren AR 71671-3324 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
SUBTOTAL of Receipts This Page (Optional) .........coceereieieiiieiieeiee e » 1230.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 26970118015

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 23/109

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

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

Mailing Address ~ Suite 101

310 E Walnut Street

Date of Receipt

/ D D/ Y

M M Y Y Y
08 23 2005

City State Zip Code Transaction ID: 0338237
Garden City KS 67846-5560 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
B. Christopher Coad Date of Receipt
Mailing Address  Chelsea Eye Assoc Llp M M|/ D D /Y Y Y Y
157 West 19th Street 08 30 2005
City State Zip Code Transaction ID: 0155855
New York NY 10011-4102 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Clark Cobble Date of Receipt
Mailing Address  Danville Eye Center MM/ D D/ Yy YTy
515 Rison Street 08 24 2005
City State Zip Code Transaction ID: 0758293
Danville VA 24541-2458 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 750.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
s¢ Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 750.00
1615.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26970118016

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 24/109

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Robyn Cohen

Mailing Address 9834 Genesee Avenue #315

Date of Receipt

/ D D/ Y

M M Y Y Y
08 26 2005

SUBTOTAL of Receipts This Page (optional)

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

City State Zip Code Transaction ID: 0511928
La Jolla CA 92037-1221 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
B. Steven Cohen Date of Receipt
Mailing Address 125 Carlyle Circle M M|/ D D /Y Y Y Y
08 22 2005
City State Zip Code Transaction ID: 0142183
Palm Harbor FL 34683-1804 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Robert Collier Date of Receipt
Mailing Address 1100 N Jackson Street M M|/ D D /Y Y Y'Y
08 30 2005
City State Zip Code Transaction ID: 0046104
Tullahoma N 37388-2336 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
1230.00

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26970118017

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 25/109

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. James Conahan

Mailing Address  Suite 400

2005 Franklin Street

Date of Receipt
M M / D D / Y Y Y Y
08 30 2005

City State Zip Code Transaction ID: 0055371
Denver CcOo 80205-5401 Amount of Each Receipt this Period
FEC ID number of contributin
federal political committee. ¢ C 365.00
Name of Employer Occupation Batch Tool - PAC
self Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
B. James Conrad Date of Receipt
Mailing Address  Suite 300 M M|/ D D /Y Y Y Y
4306 Harding Road 08 23 2005
City State Zip Code Transaction ID: 0175293
Nashville TN 37205-2205 Amount of Each Receipt this Period
FEC 1D number of contributin
federal political committee. ? C 400.00
Name of Employer Occupation Batch Tool - PAC
self Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 400.00
Full Name (Last, First, Middle Initial)
C. William Constad Date of Receipt
Mailing Address  6th Floor M M|/ D D /Y Y Y'Y
600 Pavonia Avenue 08 26 2005
City State Zip Code Transaction ID: 0563467
Jersey City NJ 07306-2929 Amount of Each Receipt this Period
FEC 1D number of contributin
federal political committee. ? C 150.00
l;lg?e of Employer Occupation Eggl:ifé;;gol - PAC REFUNDED
Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 300.00

SUBTOTAL of Receipts This Page (optional)

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

915.00

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26970118018

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 26/109

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Marianne Cowley

Mailing Address  Suite 2

3103 Breckenridge Lane

Date of Receipt

/ D D/ Y

M M Y Y Y
08 30 2005

City State Zip Code Transaction ID: 0545485
Louisville KY 40220-2798 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Charles Cox Date of Receipt
Mailing Address 3594 Broadway Street M M|/ D D /Y Y Y Y
Suite H 08 30 2005
City State Zip Code Transaction ID: 0538868
Fort Myers FL 33901-8016 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
C. Charles Barry Dabbs Date of Receipt
Mailing Address 311 Lakepoint Drive MM / D D / Y Y Y Y
08 16 2005
City State Zip Code Transaction ID: E9AHGV396835
Gadsden AL 35901-5385 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
1865.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26970118019

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 27/109

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
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 Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. John Dagianis Date of Receipt
Mailing Address 5 Coliseum Avenue M M|/ D D /Y Y YY
08 16 2005
City State Zip Code Transaction ID: EQAGBC239131
Nashua NH 03063-3206 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
B. Edgar Dapremont Date of Receipt
Mailing Address PO Box 6545 M M|/ D D /Y Y Y Y
08 22 2005
City State Zip Code Transaction ID: 3HC9AUBFOS5IF
Gulfport MS 39506-6545 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
- PACWEB GENERATED CONTRIBU-
Nalrf'ne of Employer Occupation TION
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
C. Richard Davenport Date of Receipt
Mailing Address 2424 South 90th Street Suite 204 MIM /D D /Y Y XYY
08 26 2005
City State Zip Code Transaction ID: 0043868
West Allis Wi 53227-2455 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1615.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 26970118020

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 28/109

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

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

Mailing Address 9201 Cypress Lake Drive

Date of Receipt
M M / D D / Y Y Y Y
08 23 2005

City State Zip Code Transaction ID: 0543053
Fort Myers FL 33919-4941 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
B. Thomas Moore Davis Date of Receipt
Mailing Address 700 Helen Keller Boulevard MiM /D D /Y Y XYY
08 30 2005
City State Zip Code Transaction ID: 0602282
Tuscaloosa AL 35404-2960 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
C. Robert Dean Date of Receipt
Mailing Address 415 North Causeway M M|/ D D /Y Y Y'Y
08 23 2005
City State Zip Code Transaction ID: 0012065
New Smyrna Beach FL 32169-5235 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
s¢ Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
1095.00

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

TOTAL This Period (last page this line number only)

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26970118021

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 29/109

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Patrick Dennis

Mailing Address

116-B Ashley Avenue

Date of Receipt

/ D D/ Y

M M Y Y Y
08 22 2005

City State Zip Code Transaction ID: 3HD38L6XQ5IF
Charleston SC 29401-1249 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Nalrf'ne of Employer Occupation $IAOCI\\INEB GENERATED CONTRIBU-
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. James Dew Date of Receipt
Mailing Address  Suite 300A M M|/ D D /Y Y Y Y
2200 Northlake Parkway 08 12 2005
City State Zip Code Transaction ID: E9A9LY432632
Tucker GA 30084-4022 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Michael Diesenhouse Date of Receipt
Mailing Address 1201 E Paseo Pavon M M|/ D D /Y Y Y'Y
08 30 2005
City State Zip Code Transaction ID: 0614561
Tucson AZ 85718-2810 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
1115.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26970118022

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 30/109

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
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 Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Gary Dolin Date of Receipt
Mailing Address  6060-26th Street West M M|/ D D /Y Y YY
08 18 2005
City State Zip Code Transaction ID: DJ1O8WTJJAQEQ
Bradenton FL 34207-4401 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
- PACWEB GENERATED CONTRIBU-
Nalrf'ne of Employer Occupation TION
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
B. Eric Donnenfeld Date of Receipt
Mailing Address 2000 North Village Avenue Suite 40 MM /Do Y Y Y Y
08 19 2005
City State Zip Code Transaction ID: 0682457
Rockville Centre NY 11570-1001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Louise Doyle Date of Receipt
Mailing Address 2020 Kenny Road M M|/ D D /Y Y Y'Y
08 30 2005
City State Zip Code Transaction ID: 0923542
Columbus OH 43221-3502 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1865.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 26970118023

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 31/109

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. John Dugan

Date of Receipt

Mailing Address 1333 Third Street; #100 M M|/ D D /Y Y YY
08 19 2005
City State Zip Code Transaction ID: EQALO3292647
Corpus Christi X 78404-2200 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
B. Omar Dukar Date of Receipt
Mailing Address 1020 West Buena Vista Road MM /DD YTy Y Y
08 26 2005
City State Zip Code Transaction ID: 0304251
Evansville IN 47710-5150 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
C. Ingeborg Dziedzic Date of Receipt
Mailing Address 320 Manville Road M M|/ D D /Y Y Y'Y
08 29 2005
City State Zip Code Transaction ID: 0251716
Pleasantville NY 10570-2146 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
1095.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26970118024

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 32/109

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Tina Eckhardt

Mailing Address 8920 28th Street Court

Date of Receipt
M M / D D / Y Y Y Y
08 19 2005

City State Zip Code Transaction ID: 0627757
Milan IL 61264-3548 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. David Edelstein Date of Receipt
Mailing Address 4 Brookbridge Road M M|/ D D /Y Y Y Y
08 23 2005
City State Zip Code Transaction ID: 0167705
Great Neck NY 11021-1017 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
C. Michael Elman Date of Receipt
Mailing Address  Elman Retina Group; Attn: Elene Ai M M|/ D D/ Y Yy Y
9101 Franklin Square Drive Suite 1 08 29 2005
City State Zip Code Transaction ID: 0367750
Baltimore MD 21237-4280 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
s¢ Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
1230.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26970118025

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 33/109

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Randy Mark Ennen

Mailing Address  Ennen Eye Center

PO Box 11605

Date of Receipt

/ D D/ Y

M M Y Y Y
08 22 2005

City State Zip Code Transaction ID: 0368717
Fort Smith AR 72917-1605 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Thomas Essman Date of Receipt
Mailing Address 1645 East Meadowmere M M|/ D D /Y Y Y Y
08 26 2005
City State Zip Code Transaction ID: 0455610
Springfield MO 65804-0221 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
C. Harold Everett Date of Receipt
Mailing Address 1205 East Front Street M M|/ D D /Y Y Y'Y
08 29 2005
City State Zip Code Transaction ID: 0646341
Port Angeles WA 98362-4309 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
1230.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26970118026

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 34/109

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

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Donald Falgoust

Date of Receipt

Mailing Address  Falgoust Eye Medical and Surgical MM /DD YTy Y Y
PO Box 4765 08 23 2005
City State Zip Code Transaction ID: 0274505
Lake Charles LA 70606-4765 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
B. C.Byron Faulkner Date of Receipt
Mailing Address 4804 S Bellhurst Avenue M M|/ D D /Y Y Y Y
08 29 2005
City State Zip Code Transaction ID: 0504772
Springfield MO 65804-7594 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
C. James Felch Date of Receipt
Mailing Address 117 Abbotsford Drive MM / D D / Y Y Y Y
08 11 2005
City State Zip Code Transaction ID: 43738-48980349302292
Nashville TN 37215-2439 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
Nalrf'ne of Employer Occupation PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 375.00
855.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 26970118027

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 35/109

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Douglas Felt

Mailing Address 875 Country Hills Drive

Date of Receipt
M M / D D / Y Y Y Y
08 16 2005

City State Zip Code Transaction ID: E9AHGV568833
Ogden UuT 84403-2200 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. | Howard Fine Date of Receipt
Mailing Address  Suite 5 M M|/ D D /Y Y Y Y
1550 Oak Street 08 26 2005
City State Zip Code Transaction ID: 0679167
Eugene OR 97401-7701 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
C. Paul Finger Date of Receipt
Mailing Address  New York Eye Cancer Center M M|/ D D /Y Y Y'Y
115 East 61st Street 08 18 2005
City State Zip Code Transaction ID: E9AJGK547834
New York NY 10021-8183 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
s¢ Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
1365.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26970118028

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 36/109

(check only one)

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

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

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

Full Name (Last, First, Middle Initial)
A. Frank Fischer

Date of Receipt

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

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

Mailing Address  Suite 200 M M|/ D D /Y Y YY
2151st St. N 08 26 2005
City State Zip Code Transaction ID: 0685391
Winter Haven FL 33881-4537 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. John Fitz Date of Receipt
Mailing Address  Precision Eye Care M M|/ D D /Y Y Y Y
140 Westmount Drive-PO Box 429 08 17 2005
City State Zip Code Transaction ID: E9AHKI715981
Farmington MO 63640-0429 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
C. Elaine Foe Date of Receipt
Mailing Address  Greeley Med Clinic M M|/ D D /Y Y Y'Y
1900 16th Street 08 26 2005
City State Zip Code Transaction ID: 0354725
Greeley CcO 80631-5114 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
s¢ Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
1865.00

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26970118029

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 37/109

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Robert Folberg

Mailing Address

Uic College of Medicine-Path Depar

(Mc847) 1819 W Polk Street Room 44

Date of Receipt
M M / D D / Y Y Y Y
08 25 2005

City State Zip Code Transaction ID: 0382381
Chicago IL 60612-7335 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W

Primary General

Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)

B. Terry Forrest Date of Receipt
Mailing Address 2503 Isaac Drive M M|/ D D /Y Y Y Y
08 23 2005

City State Zip Code Transaction ID: 0736872
Goldsboro NC 27530-8116 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W

Primary General

Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)

C. LauraFox Date of Receipt
Mailing Address 416 North Bedford #300 M M|/ D D /Y Y Y'Y
08 22 2005

City State Zip Code Transaction ID: 3NAAU42436IF
Beverly Hills CA 90210-4309 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Nalrf'ne of Employer Occupation $IAOCI\\INEB GENERATED CONTRIBU-
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W

Primary General

Other (specify) @ 2000.00

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

TOTAL This Period (last page this line number only)

1730.00

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26970118030

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 38/109

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Albert Frederick

Mailing Address  Floor 6

50 Staniford Street

Date of Receipt
M M / D D / Y Y Y Y
08 30 2005

SUBTOTAL of Receipts This Page (optional)

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

City State Zip Code Transaction ID: 0353051
Boston MA 02114-2517 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
B. Walter Fried Date of Receipt
Mailing Address  Surevision Eye Center MM /D D/ Y YTV Y
3477 Grand Avenue 08 30 2005
City State Zip Code Transaction ID: 0745585
Gurnee IL 60031-3734 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
C. Mark Fritz Date of Receipt
Mailing Address 212 N Larkin Avenue MM / D D / Y Y Y Y
08 30 2005
City State Zip Code Transaction ID: 0425657
Joliet IL 60435-6604 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
s¢ Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
1230.00

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26970118031

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 39/109

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. C.Rommel Fuerste

Mailing Address 2140 John F Kennedy Road

Date of Receipt

/ D D/ Y

M M Y Y Y
08 22 2005

SUBTOTAL of Receipts This Page (optional)

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

City State Zip Code Transaction ID: 0421256
Dubuque 1A 52002-3883 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
B. Wayne Fung Date of Receipt
Mailing Address  Suite 214 M M|/ D D /Y Y Y Y
2100 Webster Street 08 31 2005
City State Zip Code Transaction ID: 0241384
San Francisco CA 94115-2373 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
C. Christopher Gabriels Date of Receipt
Mailing Address 960 Western Avenue M M|/ D D /Y Y Y'Y
08 30 2005
City State Zip Code Transaction ID: 0901627
Albany NY 12203-2512 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
s¢ Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
1730.00

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26970118032

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 40/109

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

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Rafael Gallardo

Mailing Address PO Box 362158

Date of Receipt

/ D D/ Y

M M Y Y Y
08 30 2005

City State Zip Code Transaction ID: 43931-70939272642136
San Juan PR 00936-2158 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation PAC 4th of 4
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
B. Ivan Garcia Date of Receipt
Mailing Address  Suite 100 M M|/ D D /Y Y Y Y
7008 Security Boulevard 08 26 2005
City State Zip Code Transaction ID: 0386815
Baltimore MD 21244-2566 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Mark Gildenhar Date of Receipt
Mailing Address 1703 S Meridian #101 M M|/ D D /Y Y Y'Y
08 26 2005
City State Zip Code Transaction ID: 0844716
Puyallup WA 98371-7590 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
s¢ Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
1115.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 26970118033

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 41/109

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. David Glaser

Mailing Address  Suite 3011

1244 Graham Road

Date of Receipt

/ D D/ Y

M M Y Y Y
08 30 2005

City State Zip Code Transaction ID: 0516658
Florissant MO 63031-8015 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
B. William Goldstein Date of Receipt
Mailing Address  Laser Eye Care Center M M|/ D D /Y Y Y Y
47670 Van Dyke 08 20 2005
City State Zip Code Transaction ID: DK8LO927NA9E7
Shelby Township Ml 48317-3302 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation $IAOCI\\INEB GENERATED CONTRIBU-
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
C. Carlos Gonzales Date of Receipt
Mailing Address 2855 Gramercy MM / D D / Y Y Y Y
08 23 2005
City State Zip Code Transaction ID: 0367125
Houston X 77025-1635 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
s¢ Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
1095.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26970118034

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 42/109

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
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 Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Bruce Gordon Date of Receipt
Mailing Address 170 Maple Avenue M M|/ D D /Y Y YY
08 30 2005
City State Zip Code Transaction ID: 0303751
White Plains NY 10601-4710 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
B. John Graether Date of Receipt
Mailing Address 309 E Church Street M M|/ D D /Y Y Y Y
08 22 2005
City State Zip Code Transaction ID: 0796837
Marshalltown 1A 50158-2946 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
C. Marvin Greenbaum Date of Receipt
Mailing Address 501 Belmont Avenue M M|/ D D /Y Y Y'Y
08 28 2005
Clty State le Code Transaction ID: 4N1 USNSHW8|F
Bala Cynwyd PA 19004-1302 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
- PACWEB GENERATED CONTRIBU-
Nalrf'ne of Employer Occupation TION
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1230.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 26970118035

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 43/109

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Christopher Greer

Date of Receipt

Mailing Address  Cooper Clinic M M|/ D D /Y Y YY
PO Box 3528 08 24 2005
City State Zip Code Transaction ID: 3Z7XZJGU27IF
Fort Smith AR 72913-3528 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation $IAOCI\\INEB GENERATED CONTRIBU-
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
B. David Guyette Date of Receipt
Mailing Address 600 Main Street M M|/ D D /Y Y Y Y
08 16 2005
City State Zip Code Transaction ID: EQAHGV058617
Malden MA 02148-3919 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. John Hagan Date of Receipt
Mailing Address  Discover Vision Ctrs M M|/ D D /Y Y Y'Y
9401 North Oak Trafficway Suite 20 08 23 2005
City State Zip Code Transaction ID: 0643413
Kansas City MO 64155-3393 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
1865.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26970118036

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 44/109

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

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. John Haley

Mailing Address
1626 Forest Lane Suite B

Garland Ophthalmology Center

Date of Receipt
M M / D D / Y Y Y Y
08 23 2005

City State Zip Code Transaction ID: 43738-64397829771042
Garland X 75042-7943 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Nalrf'ne of Employer Occupation PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Cynthia Hampton Date of Receipt
Mailing Address 451 Ruin Creek Road M M|/ D D /Y Y Y Y
Suite 204 08 15 2005
City State Zip Code Transaction ID: EQAE63117642
Henderson NC 27536-2878 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Michael Harris Date of Receipt
Mailing Address 628 Cedar Lane M M|/ D D /Y Y Y'Y
08 30 2005
City State Zip Code Transaction ID: 0666016
Teaneck NJ 07666-1704 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
1115.00

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

TOTAL This Period (last page this line number only)

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 26970118037

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 45/109

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Robert Haverly

Mailing Address  Suite 301

311 W 24th Street

Date of Receipt

/ D D/ Y

M M Y Y Y
08 23 2005

SUBTOTAL of Receipts This Page (optional)

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

City State Zip Code Transaction ID: 0971716
Erie PA 16502-2665 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
B. S.Hutson Hay Date of Receipt
Mailing Address 310 Clinton Avenue West M M|/ D D /Y Y Y Y
08 23 2005
City State Zip Code Transaction ID: 0046818
Huntsville AL 35801-5527 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
C. Kathryn Hecker-Magee Date of Receipt
Mailing Address 3003 Steepleton Colony Court MM DD YTy Y Y
08 26 2005
City State Zip Code Transaction ID: 0472471
Greensboro NC 27410-9275 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
s¢ Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
980.00

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26970118038

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 46/109

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Kurt Frederick Heitman

Mailing Address ~ Southern Eye Assoc
104 Simpson Street

Date of Receipt
M M / D D / Y Y Y Y
08 23 2005

City State Zip Code Transaction ID: 0241379
Greenville SC 29605-4413 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
B. Dean Hirabayashi Date of Receipt
Mailing Address 291 Geary Street Suite 700 M M|/ D D /Y Y Y Y
08 29 2005
City State Zip Code Transaction ID: 0771788
San Francisco CA 94102-1810 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
C. Tatsuo Hirose Date of Receipt
Mailing Address 8 Whittier Place #12H MM DD YTy Y Y
08 23 2005
City State Zip Code Transaction ID: 0489357
Boston MA 02114-1425 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
s¢ Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
1095.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26970118039

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 47/109

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Deborah Hoffert

Mailing Address  Suite 145

885 Union Street

Date of Receipt

/ D D/ Y

M M Y Y Y
08 23 2005

City State Zip Code Transaction ID: 0964854
Bangor ME 04401-3083 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Wendell Holmes Date of Receipt
Mailing Address PO Box 787 M M / D D / Y Y Y Y
08 23 2005
City State Zip Code Transaction ID: 0165721
McComb MS 39649-0787 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
C. Philip Horowitz Date of Receipt
Mailing Address  Blason Plaza M M|/ D D /Y Y Y'Y
509 South Lenola Road Suite 11 08 23 2005
City State Zip Code Transaction ID: 0628126
Moorestown NJ 08057-1556 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
s¢ Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
1365.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26970118040

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 48/109

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Francis Hurite

Mailing Address
1401 Forbes Avenue

Forbes Stevenson Building

3rd Floor

Date of Receipt

/ D D/ Y

M M Y Y Y
08 26 2005

City State Zip Code Transaction ID: 0032290
Pittsburgh PA 15219-5125 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Carl Franklin Hyder Date of Receipt
Mailing Address 73 S Main Street M M|/ D D /Y Y Y Y
08 25 2005
City State Zip Code Transaction ID: 0643451
Medford NJ 08055-2430 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
C. Ivan Jacobs Date of Receipt
Mailing Address 10 Mountain Boulevard M M|/ D D /Y Y Y'Y
08 16 2005
City State Zip Code Transaction ID: EQAHGV647660
Warren NJ 07059-5614 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
1865.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26970118041

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 49/109

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Glen Jarus

Date of Receipt

SUBTOTAL of Receipts This Page (optional)

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

Mailing Address 6319 Greenleaf Avenue M M|/ D D /Y Y YY
08 22 2005
City State Zip Code Transaction ID: 0863273
Whittier CA 90601-3536 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Anthony Pruett Johnson Date of Receipt
Mailing Address 601 Halton Road M M|/ D D /Y Y Y Y
08 26 2005
City State Zip Code Transaction ID: 0251394
Greenville SC 29607-3403 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
C. Eric Johnson Date of Receipt
Mailing Address 204B Allandale Road M M|/ D D /Y Y Y'Y
08 12 2005
City State Zip Code Transaction ID: E9A9LY548824
Chestnut Hill MA 02467-3200 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
1365.00

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26970118042

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 50/109

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

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

Mailing Address 4925 J Street

Date of Receipt

/ D D/ Y

M M Y Y Y
08 18 2005

City State Zip Code Transaction ID: E9AJGK134824
Sacramento CA 95819-3828 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Kashyap Kansupada Date of Receipt
Mailing Address  Charlotte Eye Ent Assoc; Pa M M|/ D D /Y Y Y Y
6035 Fairview Road 08 29 2005
City State Zip Code Transaction ID: 0755498
Charlotte NC 28210-3256 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
C. Martin Kaplan Date of Receipt
Mailing Address  Southdale Eye Clinic MM /D D/ Y YTV Y
6533 Drew Avenue S 08 30 2005
City State Zip Code Transaction ID: 0584587
Edina MN 55435-2103 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
s¢ Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
1230.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26970118043

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 51/109

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. KentKebert

Mailing Address 1307 Aston Avenue

Date of Receipt
M M / D D / Y Y Y Y
08 31 2005

City State Zip Code Transaction ID: 0682659
McComb MS 39648-2898 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
B. W.Reed Kindermann Date of Receipt
Mailing Address 3001 Chapel Avenue Suite 200 MM /DD YTy Y Y
08 25 2005
City State Zip Code Transaction ID: 0687847
Cherry Hill NJ 08002-1592 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
C. David Kinsler Date of Receipt
Mailing Address 426 W Main Street M M|/ D D /Y Y Y'Y
08 30 2005
City State Zip Code Transaction ID: 0584437
Salem VA 24153-3610 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
1230.00

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

TOTAL This Period (last page this line number only)

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26970118044

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 52/109

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. James Kinyoun

Date of Receipt

Mailing Address Ophth Univ of Wa MM / D 'D / YIY Y Y
Box 356485 08 19 2005
City State Zip Code Transaction ID: 0654914
Seattle WA 98195-0001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. F.Randall Kirchner Date of Receipt
Mailing Address 2121 Fairfield Avenue M M / D D / Y Y Y Y
Suite 120 08 26 2005
City State Zip Code Transaction ID: 0503867
Shreveport LA 71104-2057 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
C. Ernest Kornmehl Date of Receipt
Mailing Address 44 Washington Street Route 9 MTM| /DD /Y IY Y Y
08 23 2005
City State Zip Code Transaction ID: 0466722
Brookline MA 02445 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
1230.00

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

TOTAL This Period (last page this line number only)

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26970118045

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 53/109

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Diane Jean Kraus

Date of Receipt

Mailing Address PO Box 4142 MM / D 'D / YIY Y Y
08 04 2005
City State Zip Code Transaction ID: E99W42801384
Kingston NY 12402-4142 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
B. Marvin Kraushar Date of Receipt
Mailing Address 509 East Broad Street M M|/ D D /Y Y Y Y
08 15 2005
City State Zip Code Transaction ID: EQAEHM048616
Westfield NJ 07090-2115 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Theodore Krupin Date of Receipt
Mailing Address  Suite 320 M M|/ D D /Y Y Y'Y
676 N Saint Clair Street 08 30 2005
City State Zip Code Transaction ID: 4YYOU72PJ9IF
Chicago IL 60611-2927 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation $IAOCI\\INEB GENERATED CONTRIBU-
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00

SUBTOTAL of Receipts This Page (optional)

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

1865.00

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26970118046

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 54/109

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Scott Lampert

Mailing Address

620 River Chase Point Northwest

Date of Receipt

/ D D/ Y

M M Y Y Y
08 29 2005

City State Zip Code Transaction ID: 0734334
Atlanta GA 30328-3554 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
B. Scott Lanoux Date of Receipt
Mailing Address  Napoleon Med Center Suite 520 MM /DD YTy Y Y
2820 Napoleon Avenue 08 19 2005
City State Zip Code Transaction ID: E9ALO3287825
New Orleans LA 70115-6969 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Mary Lansing Date of Receipt
Mailing Address 90 Health Park Drive MM / D D / Y Y Y Y
Suite 100 08 24 2005
City State Zip Code Transaction ID: 0081613
Louisville CcO 80027-9757 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
s¢ Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
1230.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26970118047

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 55/109

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

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

Mailing Address 491 30th Street Suite 201

Date of Receipt

/ D D/ Y

M M Y Y Y
08 11 2005

SUBTOTAL of Receipts This Page (optional)

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

City State Zip Code Transaction ID: E9A8AQ154469
Oakland CA 94609-3235 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
B. Robert Lehmann Date of Receipt
Mailing Address 5300 N Street M M|/ D D /Y Y Y Y
08 11 2005
City State Zip Code Transaction ID: E9A8NP421531
Nacogdoches X 75965-1370 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 2500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 2500.00
Full Name (Last, First, Middle Initial)
C. Rick Leoni Date of Receipt
Mailing Address 110 Hospital Drive MM / D D / Y Y Y Y
08 30 2005
City State Zip Code Transaction ID: 0066704
Lafayette LA 70503-2819 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
s¢ Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
3865.00

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26970118048

FOR LINE NUMBER: ‘ PAGE 56/109

SCHEDULE A (FEC Form 3X)

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

(check only one)

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

ITEMIZED RECEIPTS

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

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

Full Name (Last, First, Middle Initial)
A. Arnold Levine Date of Receipt
Mailing Address  Suite 28-C M M|/ D D /Y Y YY
100 Einstein Loop 08 30 2005
City State Zip Code Transaction ID: 0837472
Bronx NY 10475-4947 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
. Joseph Levy Date of Receipt
Mailing Address 7 Swift Lane M M / D D / Y Y Y Y
08 26 2005
City State Zip Code Transaction ID: 0436634
Sharon MA 02067-1537 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
Michael Lim Date of Receipt
Mailing Address  Suite Ib M M|/ D D /Y Y Y'Y
2402 W Pierce Street 08 23 2005
City State Zip Code Transaction ID: 3T9CJOIXNGIF
Carlsbad NM 88220-3537 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Nalrf'ne of Employer Occupation $IAOCI\\INEB GENERATED CONTRIBU-
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00

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

TOTAL This Period (last page this line number only)

980.00

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 26970118049

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 57/109

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Mark Lindsay

Mailing Address 2725 E 29th Street

Date of Receipt

/ D D/ Y

M M Y Y Y
08 11 2005

City State Zip Code Transaction ID: EQAE10044011
Bryan X 77802-2504 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 25.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 375.00
Full Name (Last, First, Middle Initial)
B. Douglas Litchfield Date of Receipt
Mailing Address 823 Munich Drive M M / D D / Y Y Y Y
08 30 2005
City State Zip Code Transaction ID: 0683764
Bismarck ND 58504-7043 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
C. Steven Litinsky Date of Receipt
Mailing Address 16201 S Military Trail MM / D D / Y Y Y Y
08 18 2005
City State Zip Code Transaction ID: E9AKI1420043
Delray Beach FL 33484-6503 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
s¢ Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
640.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26970118050

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 58/109

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Louis Lobes

Mailing Address  Suite 500

3501 Forbes Avenue

Date of Receipt

/ D D/ Y

M M Y Y Y
08 26 2005

City State Zip Code Transaction ID: 0657257
Pittsburgh PA 15213-3317 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
B. Lawrence Loewenthal Date of Receipt
Mailing Address 44650 Delco Boulevard M M|/ D D /Y Y Y Y
08 30 2005
City State Zip Code Transaction ID: 0657274
Sterling Heights Ml 48313-1024 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
C. Daniel Long Date of Receipt
Mailing Address  Suite 330 M M|/ D D /Y Y Y'Y
120 Meadowcrest Street 08 03 2005
City State Zip Code Transaction ID: E99VQK841474
Gretna LA 70056-5255 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
s¢ Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
980.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26970118051

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 59/109

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Marcos Lopez

Date of Receipt

Mailing Address 9005 W Cermak Road M M|/ D D /Y Y YY
08 25 2005
City State Zip Code Transaction ID: 0822506
North Riverside IL 60546-1017 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Kevin Lorenz Date of Receipt
Mailing Address  Eye Clinic of N Dakota M M|/ D D /Y Y Y Y
620 N 9th Street 08 23 2005
City State Zip Code Transaction ID: 0595354
Bismarck ND 58501-4112 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
C. Gerald Loushin Date of Receipt
Mailing Address 8642 Upland Lane N M M|/ D D /Y Y Y'Y
08 23 2005
City State Zip Code Transaction ID: 0538831
Maple Grove MN 55311-1561 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
s¢ Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
1365.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26970118052

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 60/109

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. James Luetkemeyer

Mailing Address ~ Suite 101
1705 Christy Drive

Date of Receipt

/ D D/ Y

M M Y Y Y
08 24 2005

City State Zip Code Transaction ID: 0738697
Jefferson City MO 65101-5195 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Solomon C. Luo Date of Receipt
Mailing Address 201 E Laurel Boulevard M M|/ D D /Y Y Y Y
08 23 2005
City State Zip Code Transaction ID: 0565067
Pottsville PA 17901-2534 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
C. Vasilis Makris Date of Receipt
Mailing Address  Muncie Cataract and Laser Center MM /DD YTy Y Y
3300 W Purdue Avenue 08 22 2005
City State Zip Code Transaction ID: 0214407
Muncie IN 47304-6355 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
s¢ Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
1230.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26970118053

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 61/109

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. George Malouf

Mailing Address

5802 Baltimore Avenue

Date of Receipt

/ D D/ Y

M M Y Y Y
08 23 2005

City State Zip Code Transaction ID: 0723238
Hyattsville MD 20781-1623 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
B. Lisa Mansueto Date of Receipt
Mailing Address 3200 S. Country Club Way M M|/ D D /Y Y Y Y
08 17 2005
City State Zip Code Transaction ID: E9AJGK633695
Tempe AZ 85282 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
C. Mick Manzi Date of Receipt
Mailing Address  Suite 214 M M|/ D D /Y Y Y'Y
11100 Warner Avenue 08 30 2005
City State Zip Code Transaction ID: 0671762
Fountain Valley CA 92708-7506 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
s¢ Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
1095.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26970118054

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 62/109

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Stephanie Jones Marioneaux

Mailing Address  Suite 108
300 Med Parkway

Date of Receipt

/ D D/ Y

M M Y Y Y
08 10 2005

City State Zip Code Transaction ID: E9A76Q830776
Chesapeake VA 23320 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Thomas Mauger Date of Receipt
Mailing Address 456 W 10th Avenue M M|/ D D /Y Y Y Y
08 12 2005
City State Zip Code Transaction ID: E9A9LY519056
Columbus OH 43210-1240 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Robert Maynor Date of Receipt
Mailing Address 120 Governors Drive Suite 100 MTM| /DD /Y TY Y Y
08 18 2005
City State Zip Code Transaction ID: E9AJGK188707
Huntsville AL 35801-4320 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
s¢ Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
1115.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26970118055

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 63/109

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Bernard McCarey

Mailing Address  Suite B2600

1365B Clifton Road Northeast

Date of Receipt
M M / D D / Y Y Y Y
08 25 2005

City State Zip Code Transaction ID: 0239833
Atlanta GA 30322-0001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
B. David McClure Date of Receipt
Mailing Address 1255 Pineview Drive M M / D D / Y Y Y Y
08 30 2005
City State Zip Code Transaction ID: 0111255
Morgantown AV 26505-2713 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
C. Timothy Francis McDevitt Date of Receipt
Mailing Address  Queen's Physicians Office Building MM /Do Y Y Y Y
1380 Lusitania Street Suite 708 08 09 2005
City State Zip Code Transaction ID: EQ7GHD1F5A9E
Honolulu Hl 96813-2443 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation $IAOCI\\INEB GENERATED CONTRIBU-
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00

SUBTOTAL of Receipts This Page (optional)

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

1115.00

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26970118056

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 64 /109

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Walter McLean

Mailing Address 21 Medical Park Drive

Date of Receipt

/ D D/ Y

M M Y Y Y
08 30 2005

City State Zip Code Transaction ID: 0771493
Asheville NC 28803-2493 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
B. Thomas Mehelas Date of Receipt
Mailing Address  Medical College of Ohio M M|/ D D /Y Y Y Y
Division of Ophthalmology 08 22 2005
City State Zip Code Transaction ID: 0389775
Toledo OH 43614 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
C. Stephen Merfeld Date of Receipt
Mailing Address 1885 W Pointe Drive MM / D D / Y Y Y Y
08 29 2005
City State Zip Code Transaction ID: 0436400
Oshkosh Wi 54902-4174 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
s¢ Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
1030.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26970118057

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 65/109

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. David Metrikin

Mailing Address 1700 Curie Drive

3800 Sierra Towers

Date of Receipt

/ D D/ Y

M M Y Y Y
08 23 2005

City State Zip Code Transaction ID: 0287003
El Paso X 79902-2905 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
B. Denise Mirando Date of Receipt
Mailing Address 2421 Lake Avenue M M / D D / Y Y Y Y
08 25 2005
City State Zip Code Transaction ID: 0466817
Ashtabula OH 44004-4953 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
C. William Mitchell Date of Receipt
Mailing Address  Suite 100 M M|/ D D /Y Y Y'Y
120 Governors Drive Southeast 08 18 2005
City State Zip Code Transaction ID: E9AJGK184856
Huntsville AL 35801-4320 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
s¢ Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
1095.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26970118058

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 66/109

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
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 Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Dan Montgomery Date of Receipt
Mailing Address 830 Medical Court East M M|/ D D /Y Y YY
08 23 2005
City State Zip Code Transaction ID: 0742112
Inverness FL 34452-4612 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
B. James Nachbar Date of Receipt
Mailing Address  Suite 11 M M|/ D D /Y Y Y Y
509 S Lenola Road 08 20 2005
City State Zip Code Transaction ID: DK8LBENSNA9ES
Moorestown NJ 08057-1561 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
- PACWEB GENERATED CONTRIBU-
Nalrf'ne of Employer Occupation TION
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
C. Stephen Nagy Date of Receipt
Mailing Address 5133 Huntcliff Trail MM / D D / Y Y Y Y
08 23 2005
City State Zip Code Transaction ID: 0482463
Winston-Salem NC 27104-4437 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
SUBTOTAL of Receipts This Page (Optional) .........coceereieieiiieiieeiee e » 1095.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 26970118059

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 67/109

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Marietta Nelson

Mailing Address ~ Suite 102

2800 N Tenaya Way

Date of Receipt
M M / D D / Y Y Y Y
08 15 2005

City State Zip Code Transaction ID: EQAEHM954134
Las Vegas NV 89128-0652 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
B. Thomas Newland Date of Receipt
Mailing Address 459 Spruce Street M M|/ D D /Y Y Y Y
08 29 2005
City State Zip Code Transaction ID: 0331100
Walterboro SC 29488-2766 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
C. Corey Notis Date of Receipt
Mailing Address 900 Stuyvesant Avenue M M|/ D D /Y Y Y'Y
08 09 2005
City State Zip Code Transaction ID: EQA5E3512549
Union NJ 07083-6936 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
s¢ Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
1730.00

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

TOTAL This Period (last page this line number only)

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26970118060

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 68/109

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Sara O'Connell

Mailing Address 7504 Antioch Road

Date of Receipt
M M / D D / Y Y Y Y
08 19 2005

City State Zip Code Transaction ID: E9ALO3087811
Overland Park KS 66204-2622 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Patrick O'Connor Date of Receipt
Mailing Address  Suite 12 M M|/ D D /Y Y Y Y
4025 E Southcross Boulevard 08 30 2005
City State Zip Code Transaction ID: 0376914
San Antonio X 78222-3641 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
C. Gregory Olson Date of Receipt
Mailing Address 2001 Nicole M M|/ D D /Y Y Y'Y
Deerwood Estates 08 30 2005
City State Zip Code Transaction ID: 0421115
Fort Dodge 1A 50501-8726 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
s¢ Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
1365.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26970118061

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 69/109

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Paul Olson

Mailing Address

1055 North 300 West Suite 204

Date of Receipt

/ D D/ Y

M M Y Y Y
08 26 2005

City State Zip Code Transaction ID: 0257147
Provo uT 84604-3374 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
B. Ronan O'Malley Date of Receipt
Mailing Address  Suite 1060 M M|/ D D /Y Y Y Y
6750 West Loop S 08 23 2005
City State Zip Code Transaction ID: 0852910
Bellaire X 77401-4103 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Stephen Orr Date of Receipt
Mailing Address  Spectrum Eye Care Inc. M M/ D D /Y Y Yy
1920 S Main St. Suite B 08 23 2005
City State Zip Code Transaction ID: 0371511
Findlay OH 45840-1232 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
s¢ Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
1115.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26970118062

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 70/109

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
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 Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Robert Ostrow Date of Receipt
Mailing Address  Suite 215 M M|/ D D /Y Y YY
5851 Duluth Street 08 26 2005
City State Zip Code Transaction ID: 0717482
Minneapolis MN 55422-3946 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
B. Dennis Ottemiller Date of Receipt
Mailing Address 3585 Broadway M M|/ D D /Y Y Y Y
08 25 2005
City State Zip Code Transaction ID: 0237146
North Bend OR 97459-1251 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
C. Valarie Overton Date of Receipt
Mailing Address 277 Oxford Road M M|/ D D /Y Y Y'Y
08 18 2005
City State Zip Code Transaction ID: E9ALKJ580126
New Rochelle NY 10804-3325 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (Optional) .........coceereieieiiieiieeiee e » 1230.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 26970118063

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 71/109

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. John Owen

Mailing Address  Norwood Clinic

1528 Carraway Boulevard

Date of Receipt

/ D D/ Y

M M Y Y Y
08 19 2005

SUBTOTAL of Receipts This Page (optional)

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

City State Zip Code Transaction ID: 0523264
Birmingham AL 35234-1998 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Severin Palydowycz Date of Receipt
Mailing Address  Tri-State Eye M M|/ D D /Y Y Y Y
510 Route 6 and 209 Suite 6-7 08 22 2005
City State Zip Code Transaction ID: 0245427
Milford PA 18337-7615 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
C. Paul Pare Date of Receipt
Mailing Address 304 Southeast Hospital Avenue MM /DD YTy Y Y
08 22 2005
City State Zip Code Transaction ID: 0036152
Stuart FL 34994-2338 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
s¢ Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
1865.00

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26970118064

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 72/109

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Larry Pasquali

Mailing Address  Suite 105

3300 E South Street

Date of Receipt

/ D D/ Y

M M Y Y Y
08 27 2005

City State Zip Code Transaction ID: 4H2U71KQGS8IF
Long Beach CA 90805-4549 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation $IAOCI\\INEB GENERATED CONTRIBU-
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Larry Patterson Date of Receipt
Mailing Address  Eye Centers of Tennessee M M|/ D D /Y Y Y Y
15 Iris Lane 08 26 2005
City State Zip Code Transaction ID: 0324351
Crossville N 38555-7528 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
C. Ralph Paylor Date of Receipt
Mailing Address 502 East New Haven Avenue M M|/ D D /Y Y Y'Y
08 23 2005
City State Zip Code Transaction ID: 0332855
Melbourne FL 32901-5427 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
1230.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26970118065

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 73/109

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Randall Peairs

Mailing Address 200 Mifflin Avenue

Date of Receipt
M M / D D / Y Y Y Y
08 19 2005

City State Zip Code Transaction ID: 0448615
Scranton PA 18503-1982 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Steven Perimutter Date of Receipt
Mailing Address  Suite 103 M M|/ D D /Y Y Y Y
1530 W Glendale Avenue 08 29 2005
City State Zip Code Transaction ID: 0662711
Phoenix AZ 85021-8578 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
C. Arthur Perry Date of Receipt
Mailing Address 9850 Genesee Avenue Suite 310 MM /DD YTy Y Y
08 29 2005
City State Zip Code Transaction ID: 0532353
La Jolla CA 92037-1208 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
s¢ Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
1115.00

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

TOTAL This Period (last page this line number only)

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26970118066

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 74/109

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Michael Peterson

Mailing Address
700 W Kent Avenue

Rocky Moutain Eye Center

Date of Receipt

/ D D/ Y

M M Y Y Y
08 30 2005

City State Zip Code Transaction ID: 0592538
Missoula MT 59801-6772 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
B. John Petty Date of Receipt
Mailing Address  Alpine Eye Clinic MM/ D D/ Yy YTy
2423 East Main Suite 4 08 30 2005
City State Zip Code Transaction ID: 0852645
Cortez CcO 81321-4269 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Bryan Phillips Date of Receipt
Mailing Address 3807 Royal Portrush Drive MM DD YTy Y Y
08 29 2005
City State Zip Code Transaction ID: 0743193
Naperville IL 60564-5916 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 600.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
s¢ Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 600.00
1465.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26970118067

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 75/109

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Joseph Polito

Date of Receipt

Mailing Address 120 Main Street M M|/ D D /Y Y YY
PO Box 580 08 27 2005
City State Zip Code Transaction ID;: 4H2VYQOOHSIF
Johnstown PA 15901-1507 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation $IAOCI\\INEB GENERATED CONTRIBU-
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
B. John Pollack Date of Receipt
Mailing Address  |llinois Retina Associates M M|/ D D /Y Yy Y
300 Barney Dr.; Suite D 08 25 2005
City State Zip Code Transaction ID: 0615807
Joliet IL 60435-5279 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
C. C. Downey Price Date of Receipt
Mailing Address  Conroe Eye Clinic M M/ D D /Y Y Yy
333 N Rivershire Drive Suite 160 08 30 2005
City State Zip Code Transaction ID: 0323256
Conroe X 77304-2711 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
s¢ Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
1095.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26970118068

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 76/109

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Tony Pruthi

Mailing Address 403 Estrella Doro

Date of Receipt
M M / D D / Y Y Y Y
08 24 2005

City State Zip Code Transaction ID: 0441532
Monterey CA 93940-7607 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
B. James Rambasek Date of Receipt
Mailing Address 7003 Pearl Road M M|/ D D /Y Y Y Y
08 29 2005
City State Zip Code Transaction ID: 0327723
Middleburg Heights OH 44130-4941 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
C. Harold Reaves Date of Receipt
Mailing Address  Suite 504 M M|/ D D /Y Y Y'Y
1127 Wilshire Boulevard 08 19 2005
City State Zip Code Transaction ID: 0886583
Los Angeles CA 90017-3901 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
s¢ Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
1230.00

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

TOTAL This Period (last page this line number only)

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26970118069

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 77/109

(check only one)

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

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

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

Full Name (Last, First, Middle Initial)
A. Annette Reda

Mailing Address  Virginia Ophth Assoc
885 Kempsville Rd.; Amelia Buildin

Date of Receipt
M M / D D / Y Y Y Y
08 23 2005

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

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

City State Zip Code Transaction ID: 0451042
Norfolk VA 23502 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
B. SyamalaH. Reddy Date of Receipt
Mailing Address  Suite 3A M M/ D D /Y Y Yy
200 Medical Center Drive 08 30 2005
City State Zip Code Transaction ID: 0132196
Hazard KY 41701-9466 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
C. George Reiss Date of Receipt
Mailing Address ~ Suite F101 MM/ D D/ YIY Y TY
6677 W Thunderbird Road 08 29 2005
City State Zip Code Transaction ID: 0731527
Glendale AZ 85306-3709 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
s¢ Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
1730.00

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26970118070

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 78/109

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

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

Mailing Address  Suite 106

1301 W 12th Avenue

Date of Receipt

/ D D/ Y

M M Y Y Y
08 23 2005

City State Zip Code Transaction ID: 0342277
Emporia KS 66801-2587 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Michael Richie Date of Receipt
Mailing Address  Suite 100 M M|/ D D /Y Y Y Y
633 1st Street Southeast 08 30 2005
City State Zip Code Transaction ID: 0488536
Faribault MN 55021-6348 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. James Richmond Date of Receipt
Mailing Address 932 Spring Creek Road M M|/ D D /Y Y Y'Y
08 16 2005
City State Zip Code Transaction ID: E9AGBC755659
Chattanooga N 37412-3910 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
s¢ Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
2000.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26970118071

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 79/109

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Byron Riegel

Date of Receipt

Mailing Address 2830 West Main Street M M|/ D D /Y Y YY
08 11 2005
City State Zip Code Transaction ID: E9AE10654683
Visalia CA 93291-4331 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. John Rizzo Date of Receipt
Mailing Address 8 Morton Avenue Suite 101 M M|/ D D /Y Y Y Y
08 22 2005
City State Zip Code Transaction ID: 0885621
Ridley Park PA 19078-2217 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. John Rosculet Date of Receipt
Mailing Address 906 Windward Court M M|/ D D /Y Y Y'Y
08 17 2005
City State Zip Code Transaction ID: E9AHKI640146
Neenah Wi 54956-4276 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
1500.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26970118072

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 80/109

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. James Rosenberg

Mailing Address 25 Boylston Street Suite 110

Date of Receipt
M M / D D / Y Y Y Y
08 23 2005

City State Zip Code Transaction ID: 0825476
Chestnut Hill MA 02467-1710 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
B. David Rozas Date of Receipt
Mailing Address 5 St. Vincent Circle Suite 101 MM DB [V YT
08 17 2005
City State Zip Code Transaction ID: E9AJGK928513
Little Rock AR 72205-5415 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Edwin Hurlbut Ryan Date of Receipt
Mailing Address 7760 France Avenue S Suite 310 MTM| /DD /Y IY Y Y
08 30 2005
City State Zip Code Transaction ID: 0310183
Minneapolis MN 55435-3216 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
s¢ Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
1365.00

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

TOTAL This Period (last page this line number only)

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26970118073

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 81/109

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Sina John Sabet

Mailing Address  Suite 9

5130 Duke Street

Date of Receipt
M M / D D / Y Y Y Y
08 23 2005

City State Zip Code Transaction ID: 0279582
Alexandria VA 22304-2924 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Steven Safran Date of Receipt
Mailing Address 132 Franklin Corner Rd. A-1 M M|/ D D/ Y Yy Y
08 30 2005
City State Zip Code Transaction ID: 0580788
Lawrenceville NJ 08648-2523 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
C. Sam Sato Date of Receipt
Mailing Address 3910 N Campbell Avenue M M|/ D D /Y Y Y'Y
08 30 2005
City State Zip Code Transaction ID: 0224463
Tucson AZ 85719-1428 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
s¢ Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
1230.00

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

TOTAL This Period (last page this line number only)

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26970118074

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 82/109

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Frederick Sauerburger

Mailing Address  Suite 105

11345 Pembrooke Square

Date of Receipt

/ D D/ Y

M M Y Y Y
08 26 2005

SUBTOTAL of Receipts This Page (optional)

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

City State Zip Code Transaction ID: 0478115
Waldorf MD 20603-4804 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
B. Daniel Schaefer Date of Receipt
Mailing Address 4590 Main Street M M|/ D D /Y Y Y Y
08 29 2005
City State Zip Code Transaction ID: 0138235
Buffalo NY 14226-4548 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
C. Robert Scharf Date of Receipt
Mailing Address 1645 Dorchester Drive M M|/ D D /Y Y Y'Y
08 26 2005
City State Zip Code Transaction ID: 0637314
Plano X 75075-6443 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
s¢ Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
1095.00

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26970118075

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 83/109

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Alan Schein

Mailing Address
2509 N Front Street

Schein Ernst Eye Assoc

Date of Receipt

/ D D/ Y

M M Y Y Y
08 23 2005

City State Zip Code Transaction ID: 0850835
Harrisburg PA 17110-1149 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. David Schlessinger Date of Receipt
Mailing Address 1377 Motor Parkway Suite LI-3 MTM| /DD /Y IY Y Y
08 23 2005
City State Zip Code Transaction ID: 0734204
Hauppauge NY 11749-5258 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
C. William Schlichtemeier Date of Receipt
Mailing Address 13923 Gold Circle M M|/ D D /Y Y Y'Y
08 30 2005
City State Zip Code Transaction ID: 0758112
Omaha NE 68144-2318 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
s¢ Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
1230.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26970118076

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 84/109

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
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 Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Gary Scholes Date of Receipt
Mailing Address 420 Lilly Road Northeast M M|/ D D /Y Y YY
08 23 2005
City State Zip Code Transaction ID: 0661058
Olympia WA 98506-5132 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Elwin Schwartz Date of Receipt
Mailing Address  Suite 100 M M|/ D D /Y Y Y Y
400 Saybrook Road 08 08 2005
City State Zip Code Transaction ID: EK91KHBY2A9E
Middletown CT 06457-4773 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
- PACWEB GENERATED CONTRIBU-
Nalrf'ne of Employer Occupation TION
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
C. Michael Scott Date of Receipt
Mailing Address 1825 Cannon Street M M|/ D D /Y Y Y'Y
08 23 2005
City State Zip Code Transaction ID: 0284453
Dubuque 1A 52003-7904 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
SUBTOTAL of Receipts This Page (Optional) .........coceereieieiiieiieeiee e » 980.00
TOTAL This Period (last page this line number only) .............cccoeveiiiiiiiiii, 4

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 26970118077

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 85/109

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Ronald Seff

Mailing Address

Golden Ring Executive Park

19 Fontana Lane Suite 108

Date of Receipt

/ D D/ Y

M M Y Y Y
08 30 2005

City State Zip Code Transaction ID: 0667231
Baltimore MD 21237-3097 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
B. Christian Serdahl Date of Receipt
Mailing Address 4925 J Street M M|/ D D /Y Y Y Y
08 19 2005
City State Zip Code Transaction ID: E9ALO3510074
Sacramento CA 95819-3828 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
C. Peter Shelley Date of Receipt
Mailing Address  Federal Way Eye Medical Clinic MM /DD YTy Y Y
32123 First Avenue South/A-3 08 26 2005
City State Zip Code Transaction ID: 0326983
Federal Way WA 98003 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
s¢ Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
1095.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26970118078

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 86/109

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Spencer Sherman

Mailing Address 166 E 63rd Street

Date of Receipt

/ D D/ Y

M M Y Y Y
08 24 2005

SUBTOTAL of Receipts This Page (optional)

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

City State Zip Code Transaction ID: 0410357
New York NY 10021-7636 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Rodger Silverstein Date of Receipt
Mailing Address 198 North Road M M|/ D D /Y Y Y Y
08 30 2005
City State Zip Code Transaction ID: 0916749
Chester NJ 07930-2323 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Ronald Simone Date of Receipt
Mailing Address  Suite 10 M M|/ D D /Y Y Y'Y
302 Randall Road 08 30 2005
City State Zip Code Transaction ID: 0884372
Geneva IL 60134-4209 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
s¢ Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
1365.00

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26970118079

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 87/109

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
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 Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Darin Smith Date of Receipt
Mailing Address 2020 Kay Street M M|/ D D /Y Y YY
08 26 2005
City State Zip Code Transaction ID: 0361655
Knoxville N 37920-1625 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Eric Smith Date of Receipt
Mailing Address  Suite 2-C M M|/ D D /Y Y Y Y
135 West Ravine 08 23 2005
City State Zip Code Transaction ID: 0739775
Kingsport N 37660-3847 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Kevin Smith Date of Receipt
Mailing Address 408 S Main Street M M|/ D D /Y Y Y'Y
08 23 2005
City State Zip Code Transaction ID: 0349183
Greenville PA 16125-1773 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
SUBTOTAL of Receipts This Page (Optional) .........coceereieieiiieiieeiee e » 1115.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 26970118080

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 88/109

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Michael Soper

Mailing Address 329 South 38th Street

Date of Receipt

/ D D/ Y

M M Y Y Y
08 26 2005

SUBTOTAL of Receipts This Page (optional)

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

City State Zip Code Transaction ID: 0732897
Muskogee OK 74401-4945 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
B. David Stager Date of Receipt
Mailing Address 8201 Preston Road Suite 140A MM /DD YTy Y Y
08 29 2005
City State Zip Code Transaction ID: 0163400
Dallas X 75225-6206 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
C. Susan Stegeman Date of Receipt
Mailing Address 301 N 8th Street M M|/ D D /Y Y Y'Y
Suite 2B201 08 25 2005
City State Zip Code Transaction ID: 0162721
Springfield IL 62701-1041 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
s¢ Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
1865.00

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26970118081

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 89/109

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Grifiith Steiner

Mailing Address  Ophthalmic Assciates

542 W 2nd Avenue

Date of Receipt
M M / D D / Y Y Y Y
08 21 2005

City State Zip Code Transaction ID: 3HBYOHE7T5IF9
Anchorage AK 99501-2208 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Name of Employer Occupation -PrfAOC,\\INEB GENERATED CONTRIBU-
Ophthalmic Associates Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
B. Wells Stewart Date of Receipt
Mailing Address 177 Parkwood Drive M M / D D / Y Y Y Y
08 29 2005
City State Zip Code Transaction ID: 0943781
Elkin NC 28621-2429 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
C. Brad Stuckenschneider Date of Receipt
Mailing Address 3398 Legacy Drive M M|/ D D /Y Y Y'Y
08 26 2005
City State Zip Code Transaction ID: 0315548
Poplar Bluff MO 63901-8661 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
1095.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26970118082

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 90/109

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

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

Mailing Address 8333 North Davis Highway

Date of Receipt

/ D D/ Y

M M Y Y Y
08 26 2005

City State Zip Code Transaction ID: 0216466
Pensacola FL 32514-6050 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
B. James Swartley Date of Receipt
Mailing Address 222 N 2nd Street Suite 215 M M|/ D D /Y Y Y Y
08 23 2005
City State Zip Code Transaction ID: 0457883
Boise ID 83702-6130 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Mark Szal Date of Receipt
Mailing Address  Concord Eye Care; Pc MM /D D/ Y YTV Y
248 Pleasant Street Suite 1600 08 16 2005
City State Zip Code Transaction ID: E9AHGV587186
Concord NH 03301-2588 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
s¢ Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
1230.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26970118083

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 91/109

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Gareth Tabor

Mailing Address ~ Suite 240

27 S State Street

Date of Receipt
M M / D D / Y Y Y Y
08 18 2005

City State Zip Code Transaction ID: EQAKI1394145
Lake Oswego OR 97034-3935 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
B. Carter Tallman Date of Receipt
Mailing Address 17 Farrwood Drive M M / D D / Y Y Y Y
08 30 2005
City State Zip Code Transaction ID: 0483557
Andover MA 01810-5216 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
C. Susan Stuckey Thoms Date of Receipt
Mailing Address ~ University Michigan Center for Spe M M /D D /Y Y YIY
19900 Haggerty Road Suite 111 08 29 2005
City State Zip Code Transaction ID: 0718058
Livonia Ml 48152-1054 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
s¢ Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
1095.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26970118084

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 92/109

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Michael Carmine Tigani

Mailing Address

1515 Chain Bridge Rd. Suite G-17

Date of Receipt
M M / D D / Y Y Y Y
08 10 2005

City State Zip Code Transaction ID: DEA7NOQP6GA9EQ
McLean VA 22101-4421 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation $IAOCI\\INEB GENERATED CONTRIBU-
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W

Primary General

Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)

B. Gary Torbey Date of Receipt
Mailing Address  Seaway Valley Eyecare MM /D D/ Y YTV Y
48 Main Street 08 23 2005

City State Zip Code Transaction ID: 0124326
Massena NY 13662-1984 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W

Primary General

Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)

C. Randall Tozer Date of Receipt
Mailing Address 7301 E 2nd Street Suite 200 MIM /D D /Y Y Y Y
08 19 2005

City State Zip Code Transaction ID: E9ALO3487524
Scottsdale AZ 85251-5610 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
s¢ Ophthalmologist
Receipt For: Aggregate Year-to-Date W

Primary General

Other (specify) @ 365.00

1230.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26970118085

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 93/109

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
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 Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Lawrence Steven Turtel Date of Receipt
Mailing Address 3333 Fairmount Avenue M M|/ D D /Y Y YY
08 22 2005
City State Zip Code Transaction ID: SNBNXE4OWS5IF
Ocean NJ 07712-4010 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
- PACWEB GENERATED CONTRIBU-
Nalrf'ne of Employer Occupation TION
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Kenneth Van Dine Date of Receipt
Mailing Address 12 Martin Street M M|/ D D /Y Y Y Y
08 30 2005
City State Zip Code Transaction ID: 0427715
Wellsville NY 14895-1057 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
C. Angela Veloudios Date of Receipt
Mailing Address 73 S Main Street M M|/ D D /Y Y Y'Y
08 25 2005
City State Zip Code Transaction ID: 0926097
Medford NJ 08055-2430 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 980.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 26970118086

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 94/109

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. David Verdier

Mailing Address  Suite 130

1000 E Paris Street Southeast

Date of Receipt

/ D D/ Y

M M Y Y Y
08 26 2005

City State Zip Code Transaction ID: 0159632
Grand Rapids Ml 49546-3680 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
B. Prem Virdi Date of Receipt
Mailing Address 2202 18th Avenue M M / D D / Y Y Y Y
08 22 2005
City State Zip Code Transaction ID: 0382464
Rock Island IL 61201-3614 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Manfred Von Fricken Date of Receipt
Mailing Address  Retina Grp Washington MM /D D/ Y YTV Y
8505 Arlington Boulevard Suite 300 08 16 2005
City State Zip Code Transaction ID: E9AGBC194830
Fairfax VA 22031-4630 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
s¢ Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
1365.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26970118087

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 95/109

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Daniel Wachtel

Mailing Address 515 Church Street

Date of Receipt

/ D D/ Y

M M Y Y Y
08 30 2005

City State Zip Code Transaction ID: 0643448
Bound Brook NJ 08805-1743 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
B. Hussein Wafapoor Date of Receipt
Mailing Address 4540 Eastwood Road M M|/ D D /Y Y Y Y
08 30 2005
City State Zip Code Transaction ID: 0011425
Jackson MS 39211-6115 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Joseph Walsh Date of Receipt
Mailing Address Ny Eye and Ear Infirmary MM / D D / Y Y Y Y
310 E 14th Street 08 15 2005
City State Zip Code Transaction ID: EQAEHM223124
New York NY 10003-4201 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 750.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
s¢ Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 750.00
1615.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26970118088

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 96/109

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Kevin Lee Waltz

Mailing Address ~ Suite 240

8103 Clearvista Parkway

Date of Receipt

/ D D/ Y

M M Y Y Y
08 22 2005

City State Zip Code Transaction ID: 0273864
Indianapolis IN 46256-5628 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
B. Martin Wand Date of Receipt
Mailing Address 499 Farmington Avenue M M / D D / Y Y Y Y
08 26 2005
City State Zip Code Transaction ID: 0760510
Farmington CT 06032-1943 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. George Waring Date of Receipt
Mailing Address  Suite 600 M M|/ D D /Y Y Y'Y
301 Perimeter Center N 08 16 2005
City State Zip Code Transaction ID: E9QAHGV657795
Atlanta GA 30346-2402 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
s¢ Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
1865.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26970118089

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 97/109

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Floyd Warren

Mailing Address

530 First Avenue Suite 3-B

Date of Receipt

/ D D/ Y

M M Y Y Y
08 25 2005

City State Zip Code Transaction ID: 0112275
New York NY 10016-6402 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
B. Gary Waters Date of Receipt
Mailing Address  Eye Medical Center M M|/ D D /Y Y Y Y
1360 E Herndon Avenue Suite 301 08 23 2005
City State Zip Code Transaction ID: 0856021
Fresno CA 93720-3326 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
C. Tony Weaver Date of Receipt
Mailing Address 2020 Fleischmann Road M M|/ D D /Y Y Y'Y
08 29 2005
City State Zip Code Transaction ID: 0284514
Tallahassee FL 32308-4599 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
s¢ Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
1095.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26970118090

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 98/109

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Ted Chau-Po Wei

Mailing Address  Suite 305

616 N Garfield Avenue

Date of Receipt
M M / D D / Y Y Y Y
08 18 2005

City State Zip Code Transaction ID: E9AKI1739855
Monterey Park CA 91754-1141 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
B. Dana Weinkle Date of Receipt
Mailing Address  Suite 201 MM/ D D/ YIYTYTY
3131 South Tamiami Trail 08 30 2005
City State Zip Code Transaction ID: 0618924
Sarasota FL 34239-5101 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
C. Robert Weisenthal Date of Receipt
Mailing Address PQ Box 48 M M|/ D D /Y Y Y'Y
5770 Commons Park 08 30 2005
City State Zip Code Transaction ID: 0339317
Dewitt NY 13214-0048 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
s¢ Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
1230.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26970118091

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 99/109

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
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 Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Barry Welch Date of Receipt
Mailing Address  Suite 280 M M|/ D D /Y Y YY
721 Sheridan Avenue 08 30 2005
City State Zip Code Transaction ID: 0266515
Cody WY 82414-3423 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
B. Daniel Welch Date of Receipt
Mailing Address 407 Avenue K Southeast M M|/ D D /Y Y Y Y
08 29 2005
City State Zip Code Transaction ID: 0145035
Winter Haven FL 33880-4126 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
C. Craig Wells Date of Receipt
Mailing Address  Vitreo-Retinal Associates MTM| /DD /Y IY Y Y
1221 Madison Street Suite 1002 08 06 2005
City State Zip Code Transaction ID: EBBRBEBRX99E5
Seattle WA 98104-1380 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
- PACWEB GENERATED CONTRIBU-
Nalrf'ne of Employer Occupation TION
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
SUBTOTAL of Receipts This Page (Optional) .........coceereieieiiieiieeiee e » 2365.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 26970118092

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 100/109

(check only one)

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

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

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

Full Name (Last, First, Middle Initial)
A. Margaret Wheat-Carter

Mailing Address 140 E 5th Street

Date of Receipt
M M / D D / Y Y Y Y
08 30 2005

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

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

City State Zip Code Transaction ID: 0762751
Natchitoches LA 71457-5725 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
B. George Williams Date of Receipt
Mailing Address 632 William Beaumont Med Building M M|/ D D/ Y Yy Y
3535 West 13 Mile Road 08 23 2005
City State Zip Code Transaction ID: 0825737
Royal Oak Ml 48073-6710 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
C. L.Brent Wilshire Date of Receipt
Mailing Address  Office Park Eye Center MM/ D D/ YIY Y TY
6 Office Park Drive 08 23 2005
City State Zip Code Transaction ID: 0732105
Jacksonville NC 28546-7325 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
s¢ Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
1730.00

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26970118093

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 101/109

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
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 Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Richard Wilson Date of Receipt
Mailing Address 243 Beech Hill Road MM / D 'D / YIY Y Y
08 10 2005
City State Zip Code Transaction ID: DEACY3956A9E5
Wynnewood PA 19096-1122 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
- PACWEB GENERATED CONTRIBU-
Nalrf'ne of Employer Occupation TION
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Robert Wing Date of Receipt
Mailing Address 415 Medical Dr. Suite C-201 MM DB [V IV Y
08 18 2005
City State Zip Code Transaction ID: E9ALKJ356368
Bountiful UuT 84010-4974 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Brian Wnorowski Date of Receipt
Mailing Address 1404 Winesap Drive M M /[ D'D / Y Y Y Y
08 15 2005
Clty State le Code Transaction ID: EgAE63340064
Manasquan NJ 08736 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1500.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 26970118094

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 102/109

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Ted Wojno

Date of Receipt

Mailing Address Emory Clinic B MM / D 'D / YIY Y Y
1365 Clifton Road Northeast 08 23 2005
City State Zip Code Transaction ID: 3STAGACKUEGIF
Atlanta GA 30322-0001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation $IAOCI\\INEB GENERATED CONTRIBU-
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
B. Alyson Yashar Date of Receipt
Mailing Address 21 Arrowhead Lane M M / D D / Y Y Y Y
08 29 2005
City State Zip Code Transaction ID: 0743173
Saddle River NJ 07458-2503 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
C. Chi-Wah (Rudy) Yung Date of Receipt
Mailing Address 5124 Green Braes East Drive MM /DD YTy Y Y
08 23 2005
City State Zip Code Transaction ID: 0519951
Indianapolis IN 46234-2915 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
1230.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26970118095

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 103/109

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. David Zacks

Mailing Address  Kellogg Eye Center- Univ of Michig

1000 Wall Street

Date of Receipt
M M / D D / Y Y Y Y
08 29 2005

City State Zip Code Transaction ID: 4SYN978P39I1F9
Ann Arbor Ml 48105-1912 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation $IAOCI\\INEB GENERATED CONTRIBU-
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Steven Zelko Date of Receipt
Mailing Address 309 West Quinto Street M M|/ D D /Y Y Y Y
08 18 2005
City State Zip Code Transaction ID: E9ALKJ133232
Santa Barbara CA 93105-5318 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
SUBTOTAL of Receipts This Page (Optional) .........coceereieieiiieiieeiee e 1000.00
134980.00

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26970118096

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 104/109

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e SR u Eu
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 Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)

A. Union Bank Date of Receipt
Mailing Address 400 California Street M M|/ D D /Y Y YY
08 31 2005
City State Zip Code Transaction ID: 3178470509153108927
San Francisco CA 94104 Amount of Each Receipt this Period
FEC ID number of contributing c 60.72

federal political committee.

Name of Employer Occupation MM interest 8/05
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 338.16
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 60.72
. . . 60.72
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 26970118097

SCHEDULE B (FEC Form 3X) Use seperate schedule(s) | FOR LINE NUMBER: [ PAGE 105/109

ITEMIZED DISBURSEMENTS for each category of the check ony one)

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

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

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

Full Name (Last, FII’St, Middle |n|tla|) Transaction ID: 6767930509153113465
A. Union Bank Date of Disbursement
M / D D / Y Y Y Y
Mailing Address 400 California Street 08 31 2005
City State Zip Code Amount of Each Disbursement this Period
San Francisco CA 94104
Purpose of Disbursement 698.83
Bank charges 8/05
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 698.83
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2 698.83

FEC Schedule B (Form 3X) Rev. 02/2003



Image# 26970118098

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 106/109

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

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Pallone for Senate

Mailing Address PO Box 3037

Transaction ID: 7820790508183473893
Date of Disbursement
/ D D / Y

M M
08 18

Y

vy
2005

City State Zip Code Amount of Each Disbursement this Period
Long Branch NJ 07740
Purpose of Disbursement 1000.00
2006 Primary
Candidate Name Category/
Pallone Frank Type
Office Sought: House Disbursement For: 2006
X  Senate X' Primary General
President Other (specify) W
State: NJ District: 00
Full Name (Last, First, Middle Initial) Transaction ID: 4067040508115196873
B. Regula for Congress Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 228 S. Washington St. Ste. 115 08 12 2005
City State Zip Code Amount of Each Disbursement this Period
Alexandria VA 22314
Purpose of Disbursement 1000.00
2006 Primary
Candidate Name Category/
Regula Ralph Type
Office Sought: X House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: OH District: 16
Full Name (Last, First, Middle Initial) Transaction ID: 8131290508115204928
C. Tom Delay Congressional Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 7002 Riverbrook Drive Suite 200 08 12 2005
City State Zip Code Amount of Each Disbursement this Period
Sugar Land X 77479
Purpose of Disbursement 2500.00
2006 Primary
Candidate Name Category/
DelLay Tom Type
Office Sought: X House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: TX District: 22
4500.00

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FEC Schedule B (Form 3X) Rev. 02/2003




Image# 26970118099

SCHEDULE B (FECForm 3X) Use seperate schedule(s) | FOR LINE NUMBER: | PAGE 107/109

ITEMIZED DISBURSEMENTS for each category of the | (check only one)

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

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

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

Full Name (Last, First, Middle Initial) Transaction ID: 2200360508115145016
A. Upton for All of Us Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 490 08 12 2005
City State Zip Code Amount of Each Disbursement this Period
St. Joseph Mi 49085
Purpose of Disbursement 1000.00
2006 Primary
Candidate Name Category/
Upton Fred Type
Office Sought: X House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: Ml District: 06
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 1000.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2 5500.00

FEC Schedule B (Form 3X) Rev. 02/2003




Image# 26970118100

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use seperate schedule(s)
for each category of the

FOR LINE NUMBER:

| PAGE 108/109

(check only one)

Detailed Summary Page

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

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

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A- Amir Arbisser

Mailing Address

777 Tanglefoot Lane

Transaction ID: 36046-26089113950729
Date of Disbursement
/ D D / Y

M M
08 23

Y

vy
2005

City State Zip Code Amount of Each Disbursement this Period
Bettendorf 1A 52722-1650
Purpose of Disbursement 500.00
Duplicate
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 38961-22311037778854
B. william Constad Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  6th Floor 08 26 2005
600 Pavonia Avenue
City State Zip Code Amount of Each Disbursement this Period
Jersey City NJ 07306-2929
Purpose of Disbursement 150.00
Dup PAC receipt reported 8/26/05
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (optional) ..............ccooooiiiiiiiiii, 650.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e 650.00

FEC Schedule B (Form 3X) Rev. 02/2003




Image# 26970118101

Form/Schedule:F3XA This amended report includes previously missing Employer and Occupation information requred for ltemized Recie-

Transaction ID: pts.




