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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. Cox, Kevin, , , Date of Receipt
Mailing Address 635 Robert E Lee Ave Mewy o 5T ) FvTTTTTY
03 25 2020
City State Zip Code Transaction ID : 202003270175-33
Elkins wv 26241-3282 Amount of Each Receipt this Period
FEC ID number of contributing C 365.00
federal political committee. 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 365.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Damaske Snearly, Martha, , , Date of Receipt
Mailing Address 8055 Twin Oaks Dr BV oo VA o G G
03 31 2020
City State Zip Code Transaction ID : 202004040175-10
Broadview Heights OH 44147-1035 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 365;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 365.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Dapremont, Edgar, , , Date of Receipt
Mailing Address 14 Colonel Wink Dr Mewy o 5T ) FvTTTTTY
03 04 2020
City State Zip Code Transaction ID : 202003121514-404
Gulfport MS 39507-4203 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 365;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 365.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 1095'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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