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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. Handschumacher, Jeffrey, D, Dr.,

Date of Receipt

Mailing Address 818 Middle Ground Ave

M M ! D D ! Y Y Y Y

05 05 2017

City
Rolesville

State Zip Code
NC 27571-9341

Transaction ID : 40842194

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

300.00
- - 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 ¥

300.00
3 3 3

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

B. Ware, Lowell, C, Dr.,

Date of Receipt

Mailing Address 131 Moon Rd

M M / D D / Y Y Y Y

05 05 2017

City
Smiths Grove

State Zip Code
KY 42171-9406

Transaction 1D : 40842201

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

365.00
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 ¥

365.00
3 3 3

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

C. Schied, Kiristi, D, Dr.,

Date of Receipt

Mailing Address 2430 Lydia Ln

M M ! D D ! Y Y Y Y

05 05 2017

City
Billings

State Zip Code
MT 59102-7958

Transaction ID : 40842202

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 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 NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

1165.00
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