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NAME OF COMMITTEE (In Full)

American Optometric Association Political Action Committee

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

A. Scott, Matthew, Lynn, Dr.,

Date of Receipt

Mailing Address PO Box 3179

M M ! D D ! Y Y Y Y

10 15 2019

City
Buena Vista

State Zip Code
Cco 81211-3179

Transaction ID : 44079668

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

85.00
- - 3

Name of Employer (for Individual)
Self Employed

Occupation (for Individual)
Doctor of Optometry

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

340.00
3 3 3

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

B. Loomis, Zoey, K, Dr.,

Date of Receipt

Mailing Address 3750 Highway 144

M M / D D / Y Y Y Y

10 16 2019

City
Weldona

State Zip Code
Cco 80653-9107

Transaction 1D : 44080050

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

83.34
3 3 3

Name of Employer (for Individual)
Self Employed

Occupation (for Individual)
Doctor of Optometry

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1083.40
) ) g

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

C. Fleming, Patrick, John, Dr.,

Date of Receipt

Mailing Address 4300 Pearl Ave NW

M M ! D D ! Y Y Y Y

10 17 2019

City
Cedar Rapids

State Zip Code
1A 52405-5405

Transaction ID : 44083182

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 5;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 295.00
) ) -

SUBTOTAL of Receipts This Page (optional).....

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

173.34
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