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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. Wagner, Alan, , ,

Date of Receipt

Mailing Address 6160 Kempsville Cir
Ste 250B

M M ! D D ! Y Y Y Y

03 16 2020

City
Norfolk

State
VA

Zip Code
23502-3933

Transaction ID : 202003190175-3

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 208;37
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 625.03
y .
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Welch, Barry, , , Date of Receipt
Mailing Address 424 Yellowstone Ave Wy o T YT YTy
Ste 110 03 31 2020
City State Zip Code Transaction ID : 202004040175-2
Cody wy 82414-9309 Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 83;33
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 249.99

f g
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Welch, Nathan, , , Date of Receipt
Mailing Address 526 Shoup Ave W My  Fore  FYTTTTTY
Ste H 03 01 2020

City State Zip Code Transaction ID : 202003121514-386
Twin Falls ID 83301 Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
, .

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

791.70

FEC Schedule A (Form 3X) Rev. 06/2016



