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NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name of Individual (Last, First, Middle
A. Taich, Alexander, , ,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 2422 Lake Ave

M M ! D D ! Y Y Y Y

11 10 2019

City State Zip Code Transaction ID : DAEC4351494148BB83EF
Ashtabula OH 44004-4985 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg 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. Tantri, Avinash, , , Date of Receipt
Mailing Address 31 Porter St MEwy s o) o VTYTYTY
PO Box 548 11 11 2019

City State Zip Code Transaction ID.: 9F56EE2E6BES4D6E9A459
Lakeville cT 06039-1214 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;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 565.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Terrell, Frank, , , Date of Receipt
Mailing Address 150 North River Boulevard W] o [BTD  [YTYTYTY
11 04 2019

City State Zip Code Transaction ID : D748A26283C1485BAD7C
Stephenville ™ 76401 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 700.00

) ) -

SUBTOTAL of Receipts This Page (optional)

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

1100.00
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