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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)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

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

A. Brierly, Shaun, , ,

Mailing Address 4602 E Lafayette Blvd

City
Phoenix

State Zip Code
AZ 85018-3830

Date of Receipt

M M ! D D ! Y Y Y Y

02 10 2020
Transaction ID : 202003121514-298

FEC ID number of contributing

Amount of Each Receipt this Period

1000.00
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 1000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Brown, Ninita, , , Date of Receipt
Mailing Address 400 W Peachtree St NW MEwy s o) [YTYTYTY
Unit 1706 02 08 2020
City State Zip Code Transaction ID : 202003121514-283
Atlanta GA 30308-3549 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

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Cahill, Kenneth, , , Date of Receipt
Mailing Address 140 Overbrook Dr Mewy o 5T ) FvTTTTTY
02 10 2020

City
Columbus

State Zip Code
OH 43214-3172

Transaction ID : 202003121514-300

FEC ID number of contributing

Amount of Each Receipt this Period

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)

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

3000.00
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