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NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

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

Date of Receipt

Mailing Address 21 Park PI

M M / D D / Y Y Y Y

09 14 2015

City State Zip Code Transaction ID : 5B41525D-5585-44DB-B
Appleton b 54914-8872 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y n
Name of Employer Occupation
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B. Alan Wagner Date of Receipt
Mailing Address 5520 Greenwich Rd Ste 204 MEwy /s oro] s IVITYITYTY
09 15 2015
City State Zip Code Transaction ID : 188D4F6B-A67B-46A2-9
Virginia Beach VA 23462-6541 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 8:?'33
Name of Employer Occupation
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1499.98
) ) "
Full Name (Last, First, Middle Initial)
C. Thomas Peter Ward Date of Receipt
Mailing Address 18 Old Stone Xing WEwy / oo/ YTYTYTyY
09 30 2015
City State Zip Code Transaction ID : 92A750A8-0F25-47A7-8
West Hartford cT 06117-1859 Amount of Each Receipt this Period
FEC ID number of contributing C 41.67
federal political committee. y y -
Name of Employer Occupation
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 375.03
J J "

SUBTOTAL of Receipts This Page (optional)

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

1125.00
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