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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. Bowman, Mark Charles, , Dr.,

Date of Receipt

Mailing Address 2015 Leafgreen Dr Mewy o 5T ) FvTTTTTY
07 29 2019
City State Zip Code Transaction ID : 43750583
Santa Rosa CA 95405-7677 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 300.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 300.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Griffith, Karen, Ann, Dr., Date of Receipt
Mailing Address 9060 Cypress Ave [/ o VA o o e VA B G A
07 29 2019
City State Zip Code Transaction ID : 43750584
Cotati CA 94931-9630 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 ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Fischer, Ashlee, E, Dr., Date of Receipt
Mailing Address 609 Four-J Ct My  Fore  FYTTTTTY
Unit A 07 19 2019
City State Zip Code Transaction ID : 43750695
Gillette Wy 82716-9030 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 Item
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
] ] ¥

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

TOTAL This Period (last page this line number only)

1050.00
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