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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. Magnus, David, Edward, Dr.,

Date of Receipt

Mailing Address PO Box 2144

M M ! D D ! Y Y Y Y

08 14 2019

City
Corrales

State Zip Code
NM 87048-2144

Transaction ID : 43778836

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

50.00
- - 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 ¥

400.00
3 3 3

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

B. Gershenow, Todd, Howard, Dr.,

Date of Receipt

Mailing Address 786 State Route 35

M M / D D / Y Y Y Y

08 13 2019

City
Middletown

State Zip Code
NJ 07748-3410

Transaction ID : 43778838
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

100.00
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 ¥

800.00
3 3 3

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

C. Nichols, Michael, L, Dr.,

Date of Receipt

Mailing Address 5608 Dunmeyer Ct

M M ! D D ! Y Y Y Y

08 14 2019

City
Columbia

State Zip Code
MO 65203-1876

Transaction ID : 43779711
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 Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 400.00
) ) -

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

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

350.00
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