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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, Darshana, , , Date of Receipt

Mailing Address 1501 Copper Creek Dr Mewy o 5T ) FvTTTTTY
10 06 2017

City State Zip Code Transaction ID : 11503316
Owensboro KY 42303-1797 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 227.00
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
Choice Hotels Franchisee
Receipt For:

H Primary D General

Other (specify) w 309.00
1 1 -

Aggregate Year-to-Date ¥

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

Mailing Address 9790 N by NE Blvd Wy o T YT YTy
10 06 2017

City State Zip Code Transaction ID : 11503317
Lafayette IN 46037 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
Knights Inn Manager

Receipt For:

H Primary D General

Other (specify) w 365.00
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Morar, Piyush, , , Date of Receipt

Mailing Address 1047 Ridglea Dr My  Fore  FYTTTTTY
10 06 2017

City State Zip Code Transaction ID : 11503318
Burns ™ 37029-5255 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
Best Western Executive Inn Owner/GM
Receipt For:

H Primary D General

Other (specify) 365.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 957'_00

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