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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Optometric Association Political Action Committee

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

A. Esplin, David, J, Dr.,

Date of Receipt

Mailing Address 34 S 590 E

M M ! D D ! Y Y Y Y

08 02 2019

City
Salem

State Zip Code
uT 84653-5519

Transaction ID : 43752055

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

500.00
- - 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 ¥

500.00
3 3 3

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

B. Weideman, Mikel, Robert, Dr.,

Date of Receipt

Mailing Address 295 Dupont Dr

M M / D D / Y Y Y Y

08 02 2019

City
Lander

State Zip Code
wy 82520-3076

Transaction ID : 43752056
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

500.00
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 ¥

500.00
3 3 3

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

C. Van Dootingh, Sue, Ellen, Dr.,

Date of Receipt

Mailing Address 6986 W Harbor Rd

M M ! D D ! Y Y Y Y

08 02 2019

City
Port Clinton

State Zip Code
OH 43452-9432

Transaction ID : 43752057
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 300;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) 300.00
) ) -

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

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

1300.00
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