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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)
ASIAN AMERICAN HOTEL OWNERS ASSOCIATION PAC (AAHOA PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Patel, Pankaj, , , Date of Receipt

Mailing Address 1020 S Dale Mabry Hwy MEwy /[T  [YTrYTYTy
07 19 2017

City State Zip Code Transaction ID : 11438374
Tampa FL 33629-5005 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 250.00
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
Quality Inn Airport Owner
Receipt For:

H Primary D General

Other (specify) w 751.00
) ) -

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Patel, Atul, , , Date of Receipt

Mailing Address 441 Prairie Lake Cv Wy o T YT YTy
07 19 2017

City State Zip Code Transaction ID : 11438375
Altamonte Springs FL 32701-5036 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 1001;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Hampton Inn Oowner

Receipt For:

H Primary D General

Other (specify) w 1001.00
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Patel, Dipak, , , Date of Receipt

Mailing Address 4013 NW Blitchton Rd Ty o T YTTTTTY
07 19 2017

City State Zip Code Transaction ID : 11438376
Ocala FL 34475-6763 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 365;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Budget Host Inn Owner
Receipt For:

H Primary D General

Other (specify) 365.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 1616;00

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