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NAME OF COMMITTEE (In Full)

American Optometric Association Political Action Committee

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

A. Storey, H. Frank, , Dr.,

Date of Receipt

Mailing Address PO Box 372

M M ! D D ! Y Y Y Y

12 16 2019

City
Stayton

State Zip Code
OR 97383-0372

Transaction ID : 44316999

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

100.00
- - 3

Name of Employer (for Individual)
Self Employed

Occupation (for Individual)

Doctor of Optometry

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

600.00
3 3 3

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

B. Bell, James, H, Dr.,

Date of Receipt

Mailing Address 3519 Cherokee Rd

M M / D D / Y Y Y Y

12 16 2019

City
Cody

State Zip Code
wy 82414-8435

Transaction ID : 44317000
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
3 3 3

Name of Employer (for Individual)
Self Employed

Occupation (for Individual)
Doctor of Optometry

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

250.00
3 3 3

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

C. Rice, Stephen, R, Dr.,

Date of Receipt

Mailing Address 4476 E Farm Road 166

M M ! D D ! Y Y Y Y

12 16 2019

City
Springfield

State Zip Code
MO 65809-4232

Transaction ID : 44317002
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 125;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 375.00
) ) -

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

475.00
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