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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. Sieck, Eric Alfred, , ,

Date of Receipt

Mailing Address 921 Birdie Ln Mewy o 5T ) FvTTTTTY
03 25 2020
City State Zip Code Transaction ID : 202003270175-22
Quincy IL 62305-6194 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
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 1000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Singh, Harinderijit, , , Date of Receipt
Mailing Address 3699 Inverness Way M EM / D D / Y Y Y Y
03 09 2020
City State Zip Code Transaction ID : 202003121514-446
Augusta GA 30907-9027 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;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 250.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Sivitz, Marta, , , Date of Receipt
Mailing Address 5 Copper Beech Dr MmNy o F5rn)  FVTTTTTTY
03 25 2020
City State Zip Code Transaction ID : 202003270175-29
Lafayette Hill PA 19444-2403 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).............

TOTAL This Period (last page this line number only)

1615.00
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