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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. Mein, Calvin, , , Date of Receipt
Mailing Address 9480 Huebner Rd Mewy o 5T ) FvTTTTTY
Ste 310 03 08 2019
City State Zip Code Transaction ID : 201903100175-17
San Antonio ™ 78240-1657 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg 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. Melendez, Robert, , , Date of Receipt
Mailing Address 1 Camino De Las Brisas MEwy s o) o VTYTYTY
03 28 2019
City State Zip Code Transaction ID : 201903300176-26
Corrales NM 87048-6919 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 200;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 350.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Metcalf, Priscilla, , , Date of Receipt
Mailing Address 326 Neal Rd My  Fore  FYTTTTTY
03 28 2019
City State Zip Code Transaction ID : 201903300176-24
Wharton T 77488-6844 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 > ; ; 1565'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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