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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. Phillips, Bryan, , , Date of Receipt
Mailing Address 3807 Royal Portrush Dr MEwy /[T  [YTrYTYTy
11 21 2019
City State Zip Code Transaction ID : 54D63C560D024FFAA4DO
Naperville IL 60564-5916 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
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 500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Pike, Evan, ,, Date of Receipt
Mailing Address 3423 W Boulder Point Ct MEwy s o) o VTYTYTY
11 26 2019
City State Zip Code | Transaction ID : 9EBDBASAEAQ04AD29BEGE
Dunlap IL 61525-2526 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;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 2000.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Radtke, Norman, , , Date of Receipt
Mailing Address 3 Audubon Plaza Dr Mewy o 5T ) FvTTTTTY
Ste 240 11 21 2019
City State Zip Code Transaction ID : 978973D6AE234845AE62
Louisville KY 40217-1319 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 1750;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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