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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 Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

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

A. Schwartz, Stephen, ,,

Mailing Address 611 Gordonia Rd

City
Naples

State Zip Code
FL 34108-2633

Date of Receipt

M M ! D D ! Y Y Y Y

04 15 2020
Transaction ID : 202004160214-1

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 84;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 336.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Welch, Barry, , , Date of Receipt
Mailing Address 424 Yellowstone Ave Wy o T YT YTy
Ste 110 04 30 2020
City State Zip Code Transaction ID : 202005020175-2
Cody wy 82414-9309 Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 83;33
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 333.32

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Winkler, Curtis, , , Date of Receipt
Mailing Address 2220 N Hunt Cir My  Fore  FYTTTTTY
04 06 2020

City
Mesa

State Zip Code
AZ 85203-2085

Transaction ID : 202004080174-4

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 410;63
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 410.63

) ) -
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e , , 577'_96

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

6097.95
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