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NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Warn, Ann, ,,

Date of Receipt

Mailing Address 6711 NW Oak Dale Dr

M M ! D D ! Y Y Y Y

01 06 2020

City
Lawton

State
OK

Zip Code
73505-1261

Transaction ID : 2020012216535-747

Amount of Each Receipt this Period

FEC ID number of contributing

500.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 500.00
y .
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Weiner, Gary, , , Date of Receipt
Mailing Address 18 Crestview Dr WEWY o [TED o [YTYTYTY
01 06 2020

City
Salina

State
KS

Zip Code
67401-3586

Transaction 1D : 2020012216535-776

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 1000.00

’ .
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Wells, John, , , llI Date of Receipt
Mailing Address 124 Sunset Ct My  Fore  FYTTTTTY
01 24 2020

City
West Columbia

State
SC

Zip Code
29169-2429

Transaction ID : 1BA9AE95A7978685FFA

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
, .

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

TOTAL This Period (last page this line number only)

2500.00
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