09/10/2025 11 : 56

Image# 202509109789979474 PAGE 1/ 150
M FEC REPORT OF RECEIPTS 1
AND DISBURSEMENTS
FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ E le: If typing, t
COMMITTEE (in full) o\),(:rmtﬁ: “neg_ Ping. ype 12FE4M 5

| ,OrmlerlicalmKOPtcl)mletlricl AFSPQiaEiop I?ollitilcall Alctliorll CEO{nﬁniﬁteF |

Illlllllllllllllllllllllllllllllllllllllllllll

| 1505 Prince Street

ADDRESS (number and street) L 11 1 1 |

v | Suite 300 |
Check if different I I Iy [ N A I I S N O B

than previously Alexandria VA 22314
reported. (ACC) A T NN Y T A N N A A N M HR N D AR R I -1

2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A
3. IS THIS NEW AMENDED
C00024968
C REPFORT X (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) g(uezo(r)tn' Year Only)
’ Mar 20 (M3) Jun 20 (M6) X Sep 20 (M9) %605?01-('\’”2)
(@) Quarterly Reports: g(e‘;’:'or:;)"’”
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1) )
(¢)  12-Day Primary (12P) General (12G) Runoff (12R)
July 15 PRE-Electi
Quarterly Report (Q2) ection ) )
Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
M M / D D / Y Y Y Y in the
January 31 )
Year-End Report (YE) Election on State of
July 31 Mid-Year d i
Report (Non-election (@) 30-Day . .
Year Only) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report
(TER) M M / D D / Y Y Y Y in the
Election on State of
M M / D D / Y Y Y Y M M ! D D ! Y Y Y Y
5. Covering Period 08 01 2025 through 08 31 2025
| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Maki, Matthew, , , O.D.
Type or Print Name of Treasurer ax, Matthew
. M M / D D / Y Y Y Y
Signature of Treasurer Maki, Matthew, , , O.D. Date 09 10 2025

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

Oljfice FEC FORM 3X
se Rev. 05/2016
|_ Only




Image# 202509109789979475

-

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 05/2016)

Page 2

Write or Type Committee Name

American Optometric Association Political Action Committee

Report Covering the Period: From: 08 01 2025

To: 08 31 2025

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

(a) Cash on Hand TEETTTTY
January 1, 2025

(b) Cash on Hand at
Beginning of Reporting Period............ 746198.64

(c) Total Receipts (from Line 19) ........... 58776.45

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)............... 804975.09

Total Disbursements (from Line 31)........... 53981.73

Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(c))....o...cco..... 750993.36

Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D) ................ 0.00

10.

Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D)................ 0.00

539567.27

735529.06

1275096.33

524102.97

750993.36

X

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information, contact the Federal Election Commission at 800-424-9530 or visit www.fec.gov




Image# 202509109789979476

-

DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 05/2016) Page 3
Write or Type Committee Name
American Optometric Association Political Action Committee
M / D D / Y Y Y Y M ! D D ! Y Y Y
Report Covering the Period: From: 08 01 2025 08 31 2025
COLUMN A COLUMN B

I. Receipts

Total This Period

Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

19.

20.

Contributions (other than loans) From:

(a)

Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized .........cccoovveeiiieniiieiene
(iii) TOTAL (add
Lines 11(a)(i) and (ii)........cvenee. 4

Political Party Committees .................
Other Political Committees

(such as PACS)......cccccooveveenieniciiienn
Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5) .............. >

Transfers From Affiliated/Other
Party Committees.........cccevvvvvieniiieiiieee,

All Loans Received............ceeeeeeiiiiiiiiiinnnnn,

Loan Repayments Received..............c........
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made

to Federal Candidates and Other

Political Committees..........cccoevieriiieiieeennn.
Other Federal Receipts

(Dividends, Interest, etC.)......ccccevvvriiennnnnn.
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3) .......cccoovevieiinnnn.

(b) Levin Funds (from Schedule H5).........

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... [S

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... >

50570.36

] ] B
8206.09

2 2 -
, 58776.45
0.00

2 2 -
0.00

2 2 -
58776.45

] ] B
0.00

)] )] B
0.00

] ] B
0.00

2 2 B
0.00

7 7 2
0.00

7 7 2
0.00

) ) K
0.00

)} )} B
0.00

7 7 2
0.00

)} )} B
58776.45

'} '} B
58776.45

7 7 -

569002.40

1 1 5
161277.85

17 17 -
730280.25

7 7 -
0.00

7 7 -
0.00

7 7 -
730280.25

3 3 -
0.00

7 7 -
0.00

7 7 -
0.00

2 2 B
0.00

] ] B
5000.00

] ] B
248.81

1 1 2
0.00

7 7 -
0.00

] ] B
0.00

7 7 B
735529.06

7 7 -
735529.06

7 7 -



Image# 202509109789979477

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 4
Il. Disbursements COLUMN A COLUMN B
21, Operating Expenditures: Total This Period Calendar Year-to-Date
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)
(i) Federal Share ...........ccccccocvnenen. , , 0.00 , ; 0.00
(i) Non-Federal Share..........c...co..... , , 0.00 , , 0.00
(b) Other Federal Operating
Expenditures .........ccoceevvveeiieeciecennn i i 2481.73 i ) 26552.97
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) .cecevevneee. 'S i i 2481.73 i i 26552.97
22. Transfers to Affiliated/Other Party
COMMIEEES...cvieiiieeciee e 0.00 0.00
23. gogtrib;Jt(i:onsdtc(i) c 2 2 ’ 2 2 ’
ederal Candidates/Committees
and Other Political Committees................. ’ ., 51500.00 ’ ’ 495500.00
24. Independent Expenditures
use Schedule E) ......cccvevieeiieiiiiieiiee, 0.00 0.00
25. Coordinated Party Expenditures ? ’ 3 ’ ’ .
ES2 U.S.C. § 30116(d))
use Schedule F).......cccoovvvviiiniieiicieeen, ’ ’ 0:00 ’ ’ 0.00
26. Loan Repayments Made...........cccccvvvernnn 1 1 0_.00 1 1 0.00
27. Loans Made.........cccooieiiiiiiiiiiicce 0.00 0.00
28. Refunds of Contributions To: ’ ’ = ’ ’ =
(a) Individuals/Persons Other
Than Political Committees ................. 0.00 2050.00
b} b} B b} b} B
(b) Political Party Committees ................. 0.00 0.00
(c) Other Political Committees . . - . . -
such as PACS)......cccceoviiiniiiiieiienn, 0.00 0.00
(
(d) Total Contribution Refunds ' ' ' '
(add Lines 28(a), (b), and (c))........... > 0.00 2050.00
] ] - ] ] -
29. Other Disbursements (Including
Non-Federal Donations)..........c.cccvrrererererinnnens 0.00 0.00
] ] R ] ] R
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........cccceveveiiveannen. 0.00 0.00
) ) - 7 7 B
(i) "Levin" Share.......cccccocvevvveiiveinnnnnn 0.00 0.00
(b) Federal Election Activity Paid ; ; . ; ; .
Entirely With Federal Funds .............. 0.00 0.00
(c) Total Federal Election Activity (add - - - - - -
Lines 30(a)(i), 30(a)(ii) and 30(b)).....p. 0.00 0.00
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. 53981.73 524102.97
] ] B ] ] B
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31).ceeeeiiiieeiee e > , , 53981:73 , , 524102.97




Image# 202509109789979478

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 5
Ill. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)
. 58776.45
(from Line 11(d), page 3) ...cccccoveivieniinenns , , : , 730280.25
34. Total Contribution Refunds
(from Line 28(d)) ....coeoveveeiiicciicecc ; ; 0.00 y y 205000
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ............... , , 58776.45 , , 728230.25
36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... > , _ 248173 , 2655297
37. Offsets to Operating Expenditures
(from Line 15, page 3)........cccccoevverecnnne. , , 0.00 , , 0.00
38. Net Operating Expenditures

2481.73 26552.97

(subtract Line 37 from Line 36) ............»




Image# 202509109789979479

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 6 OF 150
(check only one)

X|11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Middlemist, Scott, Andrew, Dr.,

Date of Receipt

Mailing Address 9931 E |da PI

M M ! D D ! Y Y Y Y

08 01 2025

City
Greenwood Vig

State
CcO

Zip Code
80111-3752

Transaction ID : 51832768

Amount of Each Receipt this Period

FEC ID number of contributing

166.67
federal political committee. C 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 799.67
y .
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Read, Margaret, Smith, Dr., Date of Receipt
Mailing Address 5484 Midship Ct TEw]  [TTT)  [YTVTYTY
08 01 2025

City
Burke

State
VA

Zip Code
22015-1932

Transaction ID : 51832769
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

166.67
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 ¥

1333.36
’ .

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

C. Gossard, Teresa, A, Dr.,

Date of Receipt

Mailing Address 6323 Grand Vista Ave

M M ! D D ! Y Y Y

Y
08 01 2025

City
Cincinnati

State
OH

Zip Code
45213-1115

Transaction ID : 51832771
Amount of Each Receipt this Period

FEC ID number of contributing

" . C 166.67
federal political committee. y y »
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) 1333.36
, .

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

500.01

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979480

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 7 OF 150
(check only one)

X|11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Moore, Gregory, Scott, Dr.,

Date of Receipt

Mailing Address 403 Margaret Street

M M ! D D ! Y Y Y Y

08 01 2025

City
Charleston

State Zip Code
wv 25301-1163

Transaction ID : 51832772

Amount of Each Receipt this Period

FEC ID number of contributing

200.00
federal political committee. C 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 800.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. McFarland, Hilari, D, Dr., Date of Receipt
Mailing Address 20 Chandeleur Pt MEwy s o) o VTYTYTY
08 01 2025

City
Hattiesburg

State Zip Code
MS 39402-8724

Transaction ID : 51836692
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 D General

Other (specify) w 500.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Christoph, Richard, P, Dr., Date of Receipt
Mailing Address 2444 Garfield Ave Mewy o 5T ) FvTTTTTY
08 01 2025

City
West Lawn

State Zip Code
PA 19609-1902

Transaction ID : 51836694
Amount of Each Receipt this Period

FEC ID number of contributing

" . C 340.00

federal political committee. y y .
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) 791.11

) ) -

SUBTOTAL of Receipts This Page (optional)

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

1040.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979481

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 8 OF 150
(check only one)

X|11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Pabalis, Gary, R, Dr.,

Date of Receipt

Mailing Address 11972 W Gamekeeper Dr

M M ! D D ! Y Y Y Y

08 02 2025

City
Kuna

State Zip Code
1D 83634-2802

Transaction ID : 51836695

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

50.00
7 7 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 ¥

350.00
3 3 3

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

B. Sammons, Gregory, Shawn, Dr.,

Date of Receipt

Mailing Address 1171 Creekstone Rdg

M M / D D / Y Y Y Y

08 02 2025

City
South Charleston

State Zip Code
WV 25309-9476

Transaction ID : 51836698

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 166;67
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 1333.36

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Purcell, Phillip, Lynn, Dr., Date of Receipt
Mailing Address 1136 N Country View Dr MEwy /BT  [YTrvTeTy
08 02 2025

City
Tremonton

State Zip Code
uT 84337-6755

Transaction ID : 51836699

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 100.00

federal political committee. y y .
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) 800.00

) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

316.67

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979482

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 9 OF 150
(check only one)

X|11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Ruzicka, Amy, C, Dr.,

Date of Receipt

Mailing Address 2755 Everett Lane

M M ! D D ! Y Y Y Y

08 02 2025

City
Tallahassee

State
FL

Zip Code
32308-0947

Transaction ID : 51836700

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

45.00
7 7 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 ¥

360.00
’ .

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

B. Thompson, Abby, E, Dr.,

Date of Receipt

Mailing Address 716 5th Ave N

M M / D D / Y Y Y Y

08 02 2025

City
Great Falls

State
MT

Zip Code
59401-1530

Transaction ID : 51836701
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

167.00
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 ¥

835.00
’ .

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

C. Hayden, Jeff, A, Dr.,

Date of Receipt

Mailing Address 679 Plumtree Ln

M M ! D D ! Y Y Y

Y
08 03 2025

City
Fenton

State
MI

Zip Code
48430-4207

Transaction ID : 51836704
Amount of Each Receipt this Period

FEC ID number of contributing

" . C 100.00

federal political committee. y y .
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) 800.00

, .

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

312.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979483

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 10 OF 150
(check only one)

X|11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Deibert, Chris, R, Dr.,

Date of Receipt

Mailing Address g johnson Dr

M M ! D D ! Y Y Y Y

08 03 2025

City
Luray

State Zip Code
VA 22835-9705

Transaction ID : 51836706

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

35.00
7 7 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 ¥

280.00
3 3 3

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

B. Holifield, David, Michael, Dr.,

Date of Receipt

Mailing Address 1321 County Road 440

M M / D D / Y Y Y Y

08 03 2025

City
Quitman

State Zip Code
MS 39355-9807

Transaction ID : 51836707

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

50.00
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 ¥

400.00
3 3 3

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

c. Eaton, Jim, Neal, Dr., Jr.

Date of Receipt

Mailing Address 911 Tech Dr

M M ! D D ! Y Y Y

Y
08 04 2025

City
Ruston

State Zip Code
LA 71270-0701

Transaction ID : 51836714

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 85.00

federal political committee. y y .
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) 680.00

) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

170.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979484

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 11 OF 150
(check only one)

X|11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Compton, Jason, E, Dr.,

Date of Receipt

Mailing Address 555 Baldwin Ave

M M ! D D ! Y Y Y Y

08 04 2025

City
North Baldwin

State Zip Code
NY 11510-2602

Transaction ID : 51836715

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

222.00
7 7 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 ¥

1554.00
3 3 3

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

B. Schad, Jennifer, Gail, Dr.,

Date of Receipt

Mailing Address 1619 Meyer Ct

M M / D D / Y Y Y Y

08 02 2025

City
Greenville

State Zip Code
MI 48838-2136

Transaction ID : 51836896

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 41;67
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 228.35

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Dalton, Mark, Joseph, Dr., Date of Receipt
Mailing Address 6748 Windermere Ct Mewy o 5T ) FvTTTTTY
08 02 2025

City
Allentown

State Zip Code
PA 18104-8616

Transaction ID : 51836900

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 50.00

federal political committee. y y .
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) 400.00

) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

313.67

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979485

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 12 OF 150
(check only one)

X|11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Silverstone, Steven, L, Dr.,

Date of Receipt

Mailing Address g226 Cinch Way

M M ! D D ! Y Y Y Y

08 02 2025

City
Lake Worth

State Zip Code
FL 33467-6707

Transaction ID : 51836901

Amount of Each Receipt this Period

FEC ID number of contributing

116.67
federal political committee. C 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 733.35
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Beck, Susan, LaGreca, Dr., Date of Receipt
Mailing Address 3920 Bee Ridge Rd Ste A-A MEwy / ovo) [V IyTyTy
08 02 2025

City
Sarasota

State Zip Code
FL 34233-1258

Transaction ID : 51836902

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 50;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 400.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Gordon, William, David, Dr., Date of Receipt
Mailing Address 3012 River Oaks Dr Mewy o 5T ) FvTTTTTY
08 02 2025

City
Monroe

State Zip Code
LA 71201-2030

Transaction ID : 51836903

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 200.00

federal political committee. y y .
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) 1658.34

) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

366.67

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979486

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 13 OF 150
(check only one)

X|11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Mackner, Andrew, James, Dr.,

Date of Receipt

Mailing Address 645 N 1st St Apt 135

M M ! D D ! Y Y Y Y

08 03 2025

City
Minneapolis

State Zip Code
MN 55401-1194

Transaction ID : 51836913

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

170.00
7 7 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 ¥

1360.00
3 3 3

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

B. Ellis, Brittany, Lynn, Dr.,

Date of Receipt

Mailing Address 141 W Harbor

M M / D D / Y Y Y Y

08 03 2025

City
Hendersonville

State Zip Code
TN 37075-3558

Transaction ID : 51836914

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

100.00
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 ¥

800.00
3 3 3

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

c. Fedel, Cheryl, Baker, Dr.,

Date of Receipt

Mailing Address 2822 N Adams St

M M ! D D ! Y Y Y

Y
08 03 2025

City
Denver

State Zip Code
CcO 80205-4816

Transaction ID : 51836915

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 50.00

federal political committee. y y .
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) 400.00

) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

320.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979487

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 14 OF 150
(check only one)

X|11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Walker, Marshall, Austin, Dr.,

Date of Receipt

Mailing Address 3705 S Woodstone Dr

M M ! D D ! Y Y Y Y

08 03 2025

City
Stillwater

State
OK

Zip Code
74074-2470

Transaction ID : 51836917

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

100.00
7 7 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 ¥

850.00
’ .

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

B. Segu, Padhmalatha, , Dr.,

Date of Receipt

Mailing Address 7818 Cicada Dr

M M / D D / Y Y Y Y

08 03 2025

City
Missouri City

State
X

Zip Code
77459-5752

Transaction ID : 51836918
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 168;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 1344.00

4 g
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Easton, Robert, M, Dr., Jr. Date of Receipt
Mailing Address 1587 NE 39th St Mewy o 5T ) FvTTTTTY
08 03 2025

City
Oakland Park

State
FL

Zip Code
33334-4629

Transaction ID : 51836919
Amount of Each Receipt this Period

FEC ID number of contributing

" . C 50.00

federal political committee. y y .
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) 400.00

, .

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

318.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979488

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 15 OF 150
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Smith, Robert, Earl, Dr., Date of Receipt
Mailing Address 8311 Orchard Ave MEwy /[T  [YTrYTYTy
08 03 2025
City State Zip Code Transaction ID : 51836920
Saint Louis MO 63132-2819 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
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 750.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Wrubel, Taylor, N, Dr., Date of Receipt
Mailing Address 11021 Johnnycake Ridge Rd Wrwy o [BrTY [V YTy
08 03 2025
City State Zip Code Transaction ID : 51836921
Concord Township OH 44077-2421 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 125;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 375.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Zolman, Michael, Wayne, Dr., Date of Receipt
Mailing Address 847 Treasury Bend Dr Mewy o 5T ) FvTTTTTY
08 05 2025
City State Zip Code Transaction ID : 51837397
Charleston sC 29412-9059 Amount of Each Receipt this Period
FEC ID number of contributing C 166.67
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) 1333.36
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 541;67
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979489

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 16 OF 150
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Gontarek, Lisa, V, Dr., Date of Receipt
Mailing Address 1508 Odman Dr MEwy]  [5T5)  [YTTTTTY
08 05 2025
City State Zip Code Transaction ID : 51837398
Chesapeake VA 23321-1874 Amount of Each Receipt this Period
FEC ID number of contributing C 166.67
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 1363.66
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Robinson, Chad, D, Mr., Date of Receipt
Mailing Address 793 Lower Donnally Rd Wrwy o [BrTY [V YTy
08 05 2025
City State Zip Code Transaction ID : 51837399
Charleston Wv 25304-2825 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 30;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
West Virginia Association of Optometri Executive Director
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 240.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Ondersma, Benjamin, Jacob, Dr., Date of Receipt
Mailing Address 231 Spring Valley Rd MEwy /[ oro)  [YTrvTeTy
08 04 2025
City State Zip Code Transaction ID : 51837411
Columbia sC 29223-5939 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
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) 400.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 246;67
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979490

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 17 OF 150
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Prate, Brett, James, Dr., Date of Receipt
Mailing Address g chiswick Dr MEwy /[T  [YTrYTYTy
08 04 2025
City State Zip Code Transaction ID : 51837412
Lindenwold NJ 08021-6702 Amount of Each Receipt this Period
FEC ID number of contributing C 84.00
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 672.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Theis, Jacqueline, Marie, Dr., Date of Receipt
Mailing Address 4520 Grove Ave Unit 5 MEwy s o) o VTYTYTY
08 04 2025
City State Zip Code Transaction ID : 51837413
Richmond VA 23221-1843 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 85;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 680.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Giesey, Jessica, L., Dr., Date of Receipt
Mailing Address 6700 Lunar Dr Apt 204 MEwy /[ oro)  [YTrvTeTy
08 04 2025
City State Zip Code Transaction ID : 51837414
Anchorage AK 99504-4574 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 Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 669'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979491

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 18 OF 150
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Contaldi, Mario, Joseph, Dr., Date of Receipt
Mailing Address 7728 Mid Cities Blvd MEwy /[T  [YTrYTYTy
08 04 2025
City State Zip Code Transaction ID : 51837415
North Richland Hills ™ 76180-4621 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
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 400.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Koerber, Mitchell, L, Dr., Date of Receipt
Mailing Address 801 Chestnut St TEw]  [TTT)  [YTVTYTY
08 04 2025
City State Zip Code Transaction ID : 51837416
Parkersburg wv 26101-3709 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 750.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Theriot, Pamela, Elaine, Dr., Date of Receipt
Mailing Address 2063 Woodlake Dr Mewy o 5T ) FvTTTTTY
08 04 2025
City State Zip Code Transaction ID : 51837417
Benton LA 71006-9307 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
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) 400.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 350'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979492

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 19 OF 150
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Santisi, Peter, A, Dr., Date of Receipt
Mailing Address 749 Mandalay Grove Ct MEw] / foro )/ YTy TryTy
08 04 2025
City State Zip Code Transaction ID : 51837418
Merritt Is FL 32953-8001 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
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 800.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Brandys, Vincent, W, Dr., Jr. Date of Receipt
Mailing Address 1833 Wildberry Dr Unit A MEwy s o) o VTYTYTY
08 04 2025
City State Zip Code Transaction ID : 51837419
Glenview IL 60025-1736 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 167;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 2136.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Holland, Zachary, R, Dr., Date of Receipt
Mailing Address 1840 Spring Creek Dr Mewy o 5T ) FvTTTTTY
08 04 2025
City State Zip Code Transaction ID : 51837421
Carver MN 55315-4573 Amount of Each Receipt this Period
FEC ID number of contributing C 208.33
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) 1666.64
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 475'_33
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979493

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 20 OF 150
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Wegener, Alan, Gordon, Dr., Date of Receipt
Mailing Address 9509 N Kenwood Ct MEw] / foro )/ YTy TryTy
08 06 2025
City State Zip Code Transaction ID : 51846341
Kansas City MO 64155-3337 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
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 400.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Kennedy-Vaughn, Wanda, L, Dr., Date of Receipt
Mailing Address 6611 S T St MEwy s o) [YTYTYTY
08 06 2025
City State Zip Code Transaction ID : 51846342
Fort Smith AR 72903-4003 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 84;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 672.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Kalaczinski, Lillian, T, Dr., Date of Receipt
Mailing Address 7421 Treeline Dr SE Mewy o 5T ) FvTTTTTY
08 06 2025
City State Zip Code Transaction ID : 51846344
Grand Rapids M 49546-7465 Amount of Each Receipt this Period
FEC ID number of contributing C 34.00
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) 472.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 168'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979494

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 21 OF 150
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Marciano, Mark, T, Dr., Date of Receipt
Mailing Address 10 Sheldrake Ln MEwy /[T  [YTrYTYTy
08 06 2025
City State Zip Code Transaction ID : 51846345
Palm Beach Gardens FL 33418-6820 Amount of Each Receipt this Period
FEC ID number of contributing C 90.00
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 720.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Munson, Karoline, L, Dr., Date of Receipt
Mailing Address 117 Admirals Landing MEwy s o) [YTYTYTY
08 06 2025
City State Zip Code Transaction ID : 51846347
Frankfort KY 40601-2984 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 166;67
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 1333.36
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. MccCaslin, Alice, Grasso, Dr., Date of Receipt
Mailing Address 3911 N Redding Rd MEwy /[ oro)  [YTrvTeTy
08 05 2025
City State Zip Code Transaction ID : 51846384
Muncie IN 47304-1334 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
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) 400.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 306;67
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979495

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 22 OF 150
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Rouse, David, W, Dr., Date of Receipt
Mailing Address 10712 Indian Trl MEwy /[T  [YTrYTYTy
08 05 2025
City State Zip Code Transaction ID : 51846385
Cooper City FL 33328-5507 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
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 1000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Bigheart, Lynsey, Ann, Dr., Date of Receipt
Mailing Address 13309 S 121st East Ave Wy o T ) TYVTTTYTTY
08 05 2025
City State Zip Code Transaction ID : 51846389
Broken Arrow OK 74011-7404 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;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 490.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Flippin-Westfall, Patricia, , Dr., Date of Receipt
Mailing Address 106 Emerald Lake Dr My  Fore  FYTTTTTY
08 05 2025
City State Zip Code Transaction ID : 51846390
Searcy AR 72143-3055 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
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) 800.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 1150'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979496

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 23 OF 150
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Castillo, Richard, E, Dr., Date of Receipt
Mailing Address 109 Chayleajace Dr MEw] / foro )/ YTy TryTy
08 05 2025
City State Zip Code Transaction ID : 51846392
Pembroke NC 28372-1020 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
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 800.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Summerow, Stephen, Deondra, Dr., Date of Receipt
Mailing Address 613 Saint Ives Pl TEw]  [TTT)  [YTVTYTY
08 05 2025
City State Zip Code Transaction ID : 51846395
Macon GA 31204-1464 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 83;34
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 666.72
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Hsu, Teresa, |, Dr., Date of Receipt
Mailing Address 1817 Huntington Chase MEwy /[ oro)  [YTrvTeTy
08 05 2025
City State Zip Code Transaction ID : 51846396
Chamblee GA 30341-1787 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
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) 800.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 283'.34
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979497

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 24 OF 150
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Ferrell, Valerie, C, Dr., Date of Receipt
Mailing Address 421 Balvenie Dr MEwy /[T  [YTrYTYTy
08 05 2025
City State Zip Code Transaction ID : 51846397
Greenville sC 29607-5155 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 50.00
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 400.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Rosiek, Tracy, L, Dr., Date of Receipt
Mailing Address 4730 Fonda Fields Ct Wy o T YT YTy
08 06 2025
City State Zip Code Transaction ID : 51846417
Oneida wi 54155-9202 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. Barnes, Jason, Dean, Dr., Date of Receipt
Mailing Address 404 W Rolling Hills Ln Mewy o 5T ) FvTTTTTY
08 07 2025
City State Zip Code Transaction ID : 51846480
Wenatchee WA 98801-9161 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 50.00
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) 400.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 350'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979498

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 25 OF 150
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Hamilton, Richard, David, Dr., Jr. Date of Receipt
Mailing Address 3¢ River Plantation Rd MEwy /[T  [YTrYTYTy
08 07 2025
City State Zip Code Transaction ID : 51846481
Crawfordville FL 32327-1502 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
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 400.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Cote, Paul,, Dr., Date of Receipt
Mailing Address 18 Schiavi Rd MEwy s o) [YTYTYTY
08 07 2025
City State Zip Code Transaction ID : 51846484
Harrison ME 04040-3528 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 41;67
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 333.36
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Horowitz, Mitchell, lan, Dr., Date of Receipt
Mailing Address 11 Truman Dr Mewy o 5T ) FvTTTTTY
08 07 2025
City State Zip Code Transaction ID : 51846485
Marlboro e 07746-1121 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 42.00
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) 336.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 133'_67
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979499

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 26 OF 150
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Luke, Charles, Jacob, Dr., Date of Receipt
Mailing Address 5802 Sundance PI MEwy /[T  [YTrYTYTy
08 07 2025
City State Zip Code Transaction ID : 51846487
Midland ™ 79707-5027 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
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 400.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Veliky, Michael, J, Dr., Date of Receipt
Mailing Address 787 Pony Trl MEwy s o) [YTYTYTY
08 07 2025
City State Zip Code Transaction ID : 51846489
Franklin Lks NJ 07417-1549 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 Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 800.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Mutti, Donald, Owen, Dr., Date of Receipt
Mailing Address 689 Hartford St Mewy o 5T ) FvTTTTTY
08 07 2025
City State Zip Code Transaction ID : 51846490
Worthington OH 43085-4121 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
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) 800.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 250'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979500

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 27 OF 150
(check only one)

X|11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Buchanan, S. Matthew, , Dr.,

Date of Receipt

Mailing Address 5018 Petrified Forest Trl

M M ! D D ! Y Y Y Y

08 08 2025

City
Colorado Spgs

State
CcO

Zip Code
80924-2911

Transaction ID : 51850622

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

85.00
7 7 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 ¥

680.00
’ .

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

B. Endo, Edwin, Y, Dr.,

Date of Receipt

Mailing Address 98-828 Hiliu PI

M M / D D / Y Y Y Y

08 08 2025

City
Aiea

State
HI

Zip Code
96701-2785

Transaction ID : 51850626
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

41.67
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 ¥

333.36
’ .

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

C. Link, Sarah, Esther, ,

Date of Receipt

Mailing Address 425 Mockingbird Cir

M M ! D D ! Y Y Y

Y
08 08 2025

City
Brandon

State
MS

Zip Code
39047-7322

Transaction ID : 51850627
Amount of Each Receipt this Period

FEC ID number of contributing

42.00
federal political committee. C y y »
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Mississippi Opt Assn Inc Executive Director
Receipt For: Aggregate Year-to-Date ¥

Primary || General
Other (specify) 336.00
, .

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

168.67

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979501

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 28 OF 150
(check only one)

X|11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Wong, Michelle, W., Dr.,

Date of Receipt

Mailing Address §910 S Rainbow Blvd Ste 102

M M ! D D ! Y Y Y Y

08 08 2025

City
Las Vegas

State Zip Code
NV 89118-3274

Transaction ID : 51850628

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

90.00
7 7 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 ¥

720.00
3 3 3

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

B. Cox, Adam, Randal, Dr.,

Date of Receipt

Mailing Address 400 County Road 4133

M M / D D / Y Y Y Y

08 06 2025

City
Atlanta

State Zip Code
TX 75551-7034

Transaction ID : 51850660

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

50.00
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 ¥

350.00
3 3 3

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

C. Becker, Elizabeth, Mary, Dr.,

Date of Receipt

Mailing Address 959 River Mist Dr

M M ! D D ! Y Y Y

Y
08 06 2025

City
Rochester

State Zip Code
Ml 48307-2262

Transaction ID : 51850664

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 50.00

federal political committee. y y .
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) 400.00

) ) -

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

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

190.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979502

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 29 OF 150
(check only one)

X|11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Andrews, Krystal, K, Dr.,

Date of Receipt

Mailing Address 2914 Amherst Dr

M M ! D D ! Y Y Y Y

08 06 2025

City
Lansing

State Zip Code
MI 48906-2401

Transaction ID : 51850669

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

25.00
7 7 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 ¥

245.00
3 3 3

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

B. Cano-Howes, Melinda, A., Dr.,

Date of Receipt

Mailing Address 11 Mills Ln NE

M M / D D / Y Y Y Y

08 06 2025

City
Los Lunas

State Zip Code
NM 87031-7170

Transaction ID : 51850672

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 50;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. Mearsha, Ronald, Lee, Dr., Date of Receipt
Mailing Address 503 N 78th Ave Mewy o 5T ) FvTTTTTY
08 06 2025

City
Greeley

State Zip Code
CcoO 80634-9308

Transaction ID : 51850673

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 100.00

federal political committee. y y .
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) 800.00

) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

175.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979503

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 30 OF 150
(check only one)

X|11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Elsila, Amy, Elizabeth, Dr.,

Date of Receipt

Mailing Address 911 Harrison St

M M ! D D ! Y Y Y Y

08 07 2025

City
Denver

State Zip Code
CcO 80206-4043

Transaction ID : 51850729

Amount of Each Receipt this Period

FEC ID number of contributing

75.00
federal political committee. C 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 450.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Nehring, Emilee, R, Dr., Date of Receipt
Mailing Address 30000 S Cramer Rd Wy o T ) TYVTTTYTTY
08 o7 2025

City
Molalla

State Zip Code
OR 97038-8581

Transaction ID : 51850730

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 2000.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Willette, Matthew, B, Mr., Date of Receipt
Mailing Address 1505 Prince St Ste 300 My  Fore  FYTTTTTY
08 08 2025

City
Alexandria

State Zip Code
VA 22314-2874

Transaction ID : 51850743

Amount of Each Receipt this Period

FEC ID number of contributing

80.00

federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
American Optometric Association Chief Advocacy Officer, Fed. Relations
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 960.00

] ] ¥

SUBTOTAL of Receipts This Page (optional)

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

405.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979504

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 31 OF 150
(check only one)

X|11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Peele, Rodney, , Mr.,

Date of Receipt

Mailing Address 1505 Prince St Ste 300

M M ! D D ! Y Y Y Y

08 08 2025

City
Alexandria

State Zip Code
VA 22314-2874

Transaction ID : 51850744

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

80.00
7 7 3

Name of Employer (for Individual)
American Optometric Association

Occupation (for Individual)
Lobbyist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1200.00
3 3 3

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

B. Hardan, Grant, Wesley, Dr.,

Date of Receipt

Mailing Address 5412 S Glendora Dr

M M / D D / Y Y Y Y

08 09 2025

City
Spokane

State Zip Code
WA 99223-1500

Transaction ID : 51850983
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

175.00
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 ¥

1500.00
3 3 3

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

C. Pirozzolo, Raymond, A, Dr.,

Date of Receipt

Mailing Address 242 Edison St

M M ! D D ! Y Y Y

Y
08 09 2025

City
Staten Island

State Zip Code
NY 10306-3134

Transaction ID : 51850984

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 166.67
federal political committee. y y »
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) 1333.36
) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

421.67

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979505

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 32 OF 150
(check only one)

X|11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Hildebrand, Rebecca, A, Ms.,

Date of Receipt

Mailing Address 243 N Lindbergh Blvd FI 1

M M ! D D ! Y Y Y Y

08 09 2025

City
Saint Louis

State Zip Code
MO 63141-7851

Transaction ID : 51850985

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

100.00
7 7 3

Name of Employer (for Individual)
American Optometric Association

Occupation (for Individual)
Executive Director

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

800.00
3 3 3

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

B. Gustafson, Paul, L, Dr.,

Date of Receipt

Mailing Address 159 Sunflower St

M M / D D / Y Y Y Y

08 09 2025

City
Casper

State Zip Code
wy 82604-3805

Transaction ID : 51850987
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

45.00
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 ¥

360.00
3 3 3

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

c. Plattner, Brian, J, Dr.,

Date of Receipt

Mailing Address 917 S Market St

M M ! D D ! Y Y Y

Y
08 10 2025

City
Knoxville

State Zip Code
IL 61448-1299

Transaction ID : 51850991

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 85.00

federal political committee. y y .
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) 680.00

) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

230.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979506

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 33 OF 150
(check only one)

X|11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Mc Keown, Sean, David, Dr.,

Date of Receipt

Mailing Address 421 Groton Long Point Rd

M M ! D D ! Y Y Y Y

08 10 2025

City
Groton

State
CT

Zip Code
06340-4864

Transaction ID : 51850993

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

50.00
7 7 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 ¥

400.00
’ .

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

B. Schramm, Beth, Ann, Dr.,

Date of Receipt

Mailing Address 27 Forest St

M M / D D / Y Y Y Y

08 10 2025

City
Groton

State
CT

Zip Code
06340-4913

Transaction ID : 51850994
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

50.00
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 ¥

400.00
’ .

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

C. McPeak, Eric, C., Dr.,

Date of Receipt

Mailing Address 1103 Wentley Dr

M M ! D D ! Y Y Y

Y
08 10 2025

City
Hiawatha

State
KS

Zip Code
66434-1522

Transaction ID : 51850995
Amount of Each Receipt this Period

FEC ID number of contributing

" . C 100.00

federal political committee. y y .
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) 800.00

, .

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

200.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979507

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 34 OF 150
(check only one)

X|11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Stout, Evan, Joel, Dr.,

Date of Receipt

Mailing Address 155 Epley Rd

M M ! D D ! Y Y Y Y

08 10 2025

City
Sumrall

State
MS

Zip Code
39482-4011

Transaction ID : 51850996

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

166.67
7 7 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 ¥

633.34
’ .

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

B. Wilson, Steven, C, Dr.,

Date of Receipt

Mailing Address PO Box 1637

M M / D D / Y Y Y Y

08 10 2025

City
Williamson

State
WV

Zip Code
25661-1637

Transaction ID : 51850997
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

50.00
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 ¥

400.00
’ .

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

C. Starkey, Belinda, R., Dr.,

Date of Receipt

Mailing Address 1723 S 43rd St

M M ! D D ! Y Y Y

Y
08 11 2025

City
Rogers

State
AR

Zip Code
72758-4062

Transaction ID : 51851001
Amount of Each Receipt this Period

FEC ID number of contributing

" . C 170.00

federal political committee. y y .
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) 1360.00

, .

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

386.67

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979508

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 35 OF 150
(check only one)

X|11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Brujic, Mile, , Dr.,

Date of Receipt

Mailing Address 1409 Kensington Blvd

M M ! D D ! Y Y Y Y

08 11 2025

City
Bowling Green

State Zip Code
OH 43402-2188

Transaction ID : 51851003

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

42.00
7 7 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 ¥

336.00
3 3 3

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

B. Stephens, Andy, P., Dr.,

Date of Receipt

Mailing Address 8427 W Meadow Park Ct

M M / D D / Y Y Y Y

08 11 2025

City
Wichita

State Zip Code
KS 67205-3507

Transaction ID : 51851004

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

167.00
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 ¥

1336.00
3 3 3

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

C. Heard, Cynthia, Gale, Dr.,

Date of Receipt

Mailing Address 7781 Tankerston Dr

M M ! D D ! Y Y Y

Y
08 11 2025

City
Memphis

State Zip Code
TN 38125-3614

Transaction ID : 51851005

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 50.00

federal political committee. y y .
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) 250.00

) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

259.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979509

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 36 OF 150
(check only one)

X|11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Dauvis, James, R, Dr.,

Date of Receipt

Mailing Address 2851 Sunray Loop

M M ! D D ! Y Y Y Y

08 11 2025

City
Twin Falls

State Zip Code
ID 83301-6700

Transaction ID : 51851007

Amount of Each Receipt this Period

FEC ID number of contributing

45.00
federal political committee. C 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 360.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Reynolds, William, Thomas, Dr., Jr. Date of Receipt
Mailing Address 200 La Rose Ct MEwy s o) o VTYTYTY
08 11 2025

City
Richmond

State Zip Code
KY 40475-7855

Transaction ID : 51851008
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 166;67
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 833.35

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Fielden, Clark, Edward, Dr., Date of Receipt
Mailing Address 675 E 1475 S Mewy o 5T ) FvTTTTTY
08 11 2025

City
Kaysville

State Zip Code
uT 84037-3024

Transaction ID : 51851009
Amount of Each Receipt this Period

FEC ID number of contributing

" . C 40.00

federal political committee. y y .
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) 320.00

) ) -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

251.67

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979510

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 37 OF 150
(check only one)

X|11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Teague, Audie, M, Dr., Jr.

Date of Receipt

Mailing Address 25 Chaffee Creek Trl

M M ! D D ! Y Y Y Y

08 11 2025

City
Camden

State
AR

Zip Code
71701-5709

Transaction ID : 51851011

Amount of Each Receipt this Period

FEC ID number of contributing

100.00
federal political committee. C 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 800.00
y .
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Lahiri-Munir, Devjani, , Dr., Date of Receipt
Mailing Address 37249 S Lakeshore Ave MEwy s o) o VTYTYTY
08 08 2025

City
Prairieville

State
LA

Zip Code
70769-4477

Transaction ID : 51851316
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

100.00
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 ¥

800.00
’ .

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

c. O'Brien, Kristin, L, Dr.,

Date of Receipt

Mailing Address 321 6th Ave NE

M M ! D D ! Y Y Y

Y
08 08 2025

City
Sidney

State
MT

Zip Code
59270-4427

Transaction ID : 51851319
Amount of Each Receipt this Period

FEC ID number of contributing

" . C 167.00
federal political committee. y y »
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) 1002.00
, .

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

367.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979511

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 38 OF 150
(check only one)

X|11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Sirott, Michael, Justin, Dr.,

Date of Receipt

Mailing Address po Box 10772

M M ! D D ! Y Y Y Y

08 08 2025

City
Spokane

State
WA

Zip Code
99209-0772

Transaction ID : 51851320

Amount of Each Receipt this Period

FEC ID number of contributing

84.00
federal political committee. C 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 922.00
y .
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Reaves, Sheryl, Lynn, Dr., Date of Receipt
Mailing Address 2572 SW 118th Ter TEw]  [TTT)  [YTVTYTY
08 08 2025

City
Miramar

State
FL

Zip Code
33025-7516

Transaction ID : 51851323
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

100.00
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 ¥

800.00
’ .

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

C. Tegen, Jessica, B, Dr.,

Date of Receipt

Mailing Address 351 NW 25th St

M M ! D D ! Y Y Y

Y
08 09 2025

City
Redmond

State
OR

Zip Code
97756-1289

Transaction ID : 51851334
Amount of Each Receipt this Period

FEC ID number of contributing

" . C 100.00

federal political committee. y y .
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)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

284.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979512

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 39 OF 150
(check only one)

X|11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Huleis, Julie, , Dr.,

Date of Receipt

Mailing Address 46 willow Creek Dr

M M ! D D ! Y Y Y Y

08 09 2025

City
Culloden

State Zip Code
wv 25510-7273

Transaction ID : 51851336

Amount of Each Receipt this Period

FEC ID number of contributing

150.00
federal political committee. C 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 450.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Gamble, Nacondus, , Dr., Date of Receipt
Mailing Address PO Box 234 MEwy s o) [YTYTYTY
08 09 2025

City
Pembroke

State Zip Code
GA 31321-0234

Transaction ID : 51851338
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 300;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 900.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Flanagan, Sarah, Anne, Dr., Date of Receipt
Mailing Address 235 Pharr Rd NE Apt 1711 MEvy /[T  [YTrYTeTy
08 09 2025

City
Atlanta

State Zip Code
GA 30305-2490

Transaction ID : 51851340
Amount of Each Receipt this Period

FEC ID number of contributing

" . C 30.00

federal political committee. y y .
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) 210.00

) ) -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

480.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979513

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 40 OF 150
(check only one)

X|11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Haws, Joanna, Lynn, Dr.,

Date of Receipt

Mailing Address 8032 Tanwax Dr SE

M M ! D D ! Y Y Y Y

08 10 2025

City
Olympia

State Zip Code
WA 98513-5539

Transaction ID : 51851355

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

125.00
7 7 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 ¥

250.00
3 3 3

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

B. Wagner, Michael, Scott, Dr.,

Date of Receipt

Mailing Address 2906 Riverlea Dr SE

M M / D D / Y Y Y Y

08 10 2025

City
Olympia

State Zip Code
WA 98501-5811

Transaction ID : 51851356
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 500.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Konhl, Ralph,,, Date of Receipt
Mailing Address 1505 Prince St Ste 300 My  Fore  FYTTTTTY
08 10 2025

City State Zip Code Transaction ID : 51851357
Alexandria VA 22314-2874 Amount of Each Receipt this Period

FEC ID number of contributing

" . C 167.00
federal political committee. y y »
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
American Optometric Association Director, Healthcare Alliance for Pati
Receipt For: Aggregate Year-to-Date ¥

Primary || General
Other (specify) 1169.00
] ] ¥

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

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

542.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979514

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 41 OF 150
(check only one)

X|11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Janot, Robert, Craig, Dr.,

Date of Receipt

Mailing Address 717 W Claude St

M M ! D D ! Y Y Y Y

08 12 2025

City
Lake Charles

State Zip Code
LA 70605-3411

Transaction ID : 51851366

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

185.18
7 7 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 ¥

1481.44
3 3 3

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

B. Coble, John, Dale, Dr.,

Date of Receipt

Mailing Address 1501 Sunset Hill Dr

M M / D D / Y Y Y Y

08 12 2025

City
Rockwall

State Zip Code
TX 75087-3216

Transaction ID : 51851367

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

166.67
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 ¥

1333.36
3 3 3

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

c. Gaddie, lan, Benjamin, Dr.,

Date of Receipt

Mailing Address 4001 Fox Meadow Way

M M ! D D ! Y Y Y

Y
08 12 2025

City
Prospect

State Zip Code
KY 40059-9115

Transaction ID : 51851368

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 ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 1500.00

) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

851.85

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979515

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 42 OF 150
(check only one)

X|11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Herman, Tate,, Dr.,

Date of Receipt

Mailing Address 6030 Jonquil Ln N

M M ! D D ! Y Y Y Y

08 12 2025

City
Minneapolis

State Zip Code
MN 55442-1240

Transaction ID : 51851369

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

500.00
7 7 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 ¥

1250.00
3 3 3

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

B. Rogers, Jerry, D, Dr.,

Date of Receipt

Mailing Address 2255 Cravens Rd

M M / D D / Y Y Y Y

08 12 2025

City
Savannah

State Zip Code
TN 38372-4919

Transaction ID : 51851370

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

50.00
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 ¥

400.00
3 3 3

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

C. Hopping, Desiree, Tyer, Dr.,

Date of Receipt

Mailing Address 1801 Creekside Dr

M M ! D D ! Y Y Y

Y
08 12 2025

City
Friendswood

State Zip Code
X 77546-7821

Transaction ID : 51851372

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 41.67
federal political committee. y y »
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) 333.36
) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

591.67

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979516

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 43 OF 150
(check only one)

X|11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Hanian, Annette, L, Dr.,

Date of Receipt

Mailing Address 4717 E Berneil Dr

M M ! D D ! Y Y Y Y

08 11 2025

City
Phoenix

State Zip Code
AZ 85028-5506

Transaction ID : 51851788

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
7 7 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 ¥

250.00
3 3 3

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

B. Jaramillo, Benito, A, Dr.,

Date of Receipt

Mailing Address 9601 Orchard Ave

M M / D D / Y Y Y Y

08 11 2025

City
Yakima

State Zip Code
WA 98908-9599

Transaction ID : 51851789

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

30.00
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 ¥

240.00
3 3 3

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

c. Despain, Devin, B, Dr.,

Date of Receipt

Mailing Address 4201 Trotter Ln

M M ! D D ! Y Y Y

Y
08 11 2025

City
Billings

State Zip Code
MT 59105-4741

Transaction ID : 51851791

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 250.00

federal political committee. y y .
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) 750.00

) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

530.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979517

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 44 OF 150
(check only one)

X|11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Carter, Jennifer, Peeples, Dr.,

Date of Receipt

Mailing Address 218 Acorn Hill Ct

M M ! D D ! Y Y Y Y

08 11 2025

City
Villa Rica

State
GA

Zip Code
30180-2529

Transaction ID : 51851793

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

50.00
7 7 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 ¥

400.00
’ .

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

B. Raies, Kelly Lynn, , Dr.,

Date of Receipt

Mailing Address 2915 Noddin Way

M M / D D / Y Y Y Y

08 11 2025

City
Portsmouth

State
OH

Zip Code
45662-2412

Transaction ID : 51851794
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

100.00
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 ¥

800.00
’ .

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

C. Raies, Michael, W, Dr.,

Date of Receipt

Mailing Address 2915 Noddin Way

M M ! D D ! Y Y Y

Y
08 11 2025

City
Portsmouth

State
OH

Zip Code
45662-2412

Transaction ID : 51851796
Amount of Each Receipt this Period

FEC ID number of contributing

" . C 100.00

federal political committee. y y .
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) 800.00

, .

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

250.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979518

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 45 OF

150

(check only one)

11a 11b 11c

13 14 15

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Holbrook, Steven, Eugene, Dr.,

Date of Receipt

Mailing Address 2413 E Canada Dr

M M ! D D ! Y Y Y Y

08 11 2025

City
Bloomington

State Zip Code
IN 47401-8641

Transaction ID : 51851797

Amount of Each Receipt this Period

FEC ID number of contributing

40.00
federal political committee. C 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 320.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Kahrhoff, Mark, Andrew, Dr., Date of Receipt
Mailing Address 108 Portland Ter TEw]  [TTT)  [YTVTYTY
08 12 2025

City
Webster Grvs

State Zip Code
MO 63119-3830

Amount of Each Receipt this Period

FEC ID number of contributing

| Transaction ID : 51857643

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 D General

Other (specify) w 500.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Kahrhoff, Mark, Andrew, Dr., Date of Receipt
Mailing Address 108 Portland Ter Mewy o 5T ) FvTTTTTY
08 12 2025

City
Webster Grvs

State Zip Code
MO 63119-3830

Transaction ID : 51857644

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

500.00
3 3 2

Name of Employer (for Individual)
Self Employed

Occupation (for Individual)
Doctor of Optometry

Memo ltem

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

1000.00

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 1040'_00

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

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979519

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 46 OF 150
(check only one)

X|11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Lucas, Thomas, Allen, Dr., Jr.

Date of Receipt

Mailing Address 2023 sandy Point Rd

M M ! D D ! Y Y Y Y

08 13 2025

City
Harker Heights

State Zip Code
X 76548-8680

Transaction ID : 51858211

Amount of Each Receipt this Period

FEC ID number of contributing

200.00
federal political committee. C 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 2400.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Harper Hunt, Sheena, , Dr., Date of Receipt
Mailing Address 22184 Mountaineer Dr WY o [T [Ty
08 13 2025

City
Seneca Rocks

State Zip Code
WV 26884-7007

Transaction ID : 51858213

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

30.00
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 ¥

240.00
3 3 3

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

C. Imler, Ryan, David, Dr.,

Date of Receipt

Mailing Address 215 Ridgemont Dr

M M ! D D ! Y Y Y

Y
08 13 2025

City
Duncansville

State Zip Code
PA 16635-7720

Transaction ID : 51858215

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 125.00

federal political committee. y y .
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) 375.00

) ) -

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

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

355.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979520

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 47 OF 150
(check only one)

X|11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Moore, Thomas, W, Dr.,

Date of Receipt

Mailing Address 1409 Sweetbrier Rd

M M ! D D ! Y Y Y Y

08 13 2025

City
Charleston

State Zip Code
wv 25314-1908

Transaction ID : 51858216

Amount of Each Receipt this Period

FEC ID number of contributing

50.00
federal political committee. C 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 400.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Sorrenson, Laurie, Lyn, Dr., Date of Receipt
Mailing Address 9212 Mystic Oaks Trl MEwy / ovo) [V IyTyTy
08 13 2025

City
Austin

State Zip Code
TX 78750-3814

Transaction ID : 51858217
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 50;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 400.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Hammond, Eric, Joseph, Dr., Date of Receipt
Mailing Address 9212 Mystic Oaks Trl Mewy o 5T ) FvTTTTTY
08 13 2025

City
Austin

State Zip Code
X 78750-3814

Transaction ID : 51858218
Amount of Each Receipt this Period

FEC ID number of contributing

" . C 50.00

federal political committee. y y .
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) 400.00

) ) -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

150.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979521

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 48 OF 150
(check only one)

X|11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Attar, Roya, , Dr.,

Date of Receipt

Mailing Address 616 Kingston Ave

M M ! D D ! Y Y Y Y

08 13 2025

City
Madison

State Zip Code
MS 39110-6625

Transaction ID : 51858219

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

167.00
7 7 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 ¥

1336.00
3 3 3

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

B. Fielder, William, , Dr.,

Date of Receipt

Mailing Address 1803 Fairway Street

M M / D D / Y Y Y Y

08 13 2025

City
Stuttgart

State Zip Code
AR 72160-6301

Transaction ID : 51858391

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. Bowen, Craig, E, Dr., Date of Receipt
Mailing Address 100 Xxx Mewy o 5T ) FvTTTTTY
08 12 2025

City
Sherwood

State Zip Code
OR 97140

Transaction ID : 51859425

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 250.00

federal political committee. y y .
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) 250.00

) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

667.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979522

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 49 OF 150
(check only one)

X|11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Horner, Darion, Michael, Dr.,

Date of Receipt

Mailing Address 02 Pimlico Dr

M M ! D D ! Y Y Y Y

08 12 2025

City
Seymour

State
TN

Zip Code
37865-4105

Transaction ID : 51859426

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

167.00
7 7 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 ¥

1336.00
’ .

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

B. Beyer, Dirk, Michael, Dr.,

Date of Receipt

Mailing Address 709 S 5th St

M M / D D / Y Y Y Y

08 12 2025

City
Hamilton

State
MT

Zip Code
59840-2755

Transaction ID : 51859427
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 167;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 1336.00

4 g
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Reddell, Jonathan, D., Dr., Date of Receipt
Mailing Address 16931 Mount Olivet Rd My  Fore  FYTTTTTY
08 12 2025

City
Leavenworth

State
KS

Zip Code
66048-7530

Transaction ID : 51859429
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 ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 1500.00

, .

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

834.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979523

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 50 OF 150
(check only one)

X|11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Sugg, Joseph, B, Dr.,

Date of Receipt

Mailing Address 111 E Front St

M M ! D D ! Y Y Y Y

08 12 2025

City
Heber Springs

State Zip Code
AR 72543-2655

Transaction ID : 51859430

Amount of Each Receipt this Period

FEC ID number of contributing

166.67
federal political committee. C 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 1333.36
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Simons, Robert, J, Dr., Date of Receipt
Mailing Address 41 Sand Piper Loop MEwy / ovo) [V IyTyTy
08 12 2025

City
Helena

State Zip Code
MT 59602-0564

Transaction ID : 51859432

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

166.67
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 ¥

1333.36
3 3 3

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

C. Bieber, James, Cooke, Dr.,

Date of Receipt

Mailing Address 1837 Baldridge Rd

M M ! D D ! Y Y Y

Y
08 13 2025

City
Columbus

State Zip Code
OH 43221-3811

Transaction ID : 51861434

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 ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 500.00

) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

833.34

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979524

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 51 OF 150
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Bahner, C., Dale, Dr., Date of Receipt
Mailing Address po Box 221 MEwy]  [5T5)  [YTTTTTY
08 13 2025
City State Zip Code Transaction ID : 51861451
Fremont NE 68026-0221 Amount of Each Receipt this Period
FEC ID number of contributing C 400.00
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 400.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Bateman, Andrew, David, Dr., Date of Receipt
Mailing Address 6801 NW 6th St MEwy s o) [YTYTYTY
08 13 2025
City State Zip Code Transaction ID : 51861452
Lincoln NE 68521-6634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;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 240.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Ferguson, Will, J, Dr., Date of Receipt
Mailing Address 19707 Farnam St Mewy o 5T ) FvTTTTTY
08 13 2025
City State Zip Code Transaction ID : 51861458
Elkhorn NE 68022-4834 Amount of Each Receipt this Period
FEC ID number of contributing C 33.33
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) 299.95
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 473'_33
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979525

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 52 OF 150
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Fett, Janet, Rose, Dr., Date of Receipt
Mailing Address 517 S Ridge Dr MEwy /[T  [YTrYTYTy
08 13 2025
City State Zip Code Transaction ID : 51861459
S Sioux City NE 68776-3828 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
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 360.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Gengenbach, Eric, Ross, Dr., Date of Receipt
Mailing Address 32830 Road 761 TEw]  [TTT)  [YTVTYTY
08 13 2025
City State Zip Code Transaction ID : 51861461
Grant NE 69140-3202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;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 346.68
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Gengenbach, Victoria, Anne, Dr., Date of Receipt
Mailing Address 32830 Road 761 Mewy o 5T ) FvTTTTTY
08 13 2025
City State Zip Code Transaction ID : 51861462
Grant NE 69140-3202 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 40.00
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) 346.68
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 120'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979526

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 53 OF 150
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Ternus, Holly, Elizabeth, Dr., Date of Receipt
Mailing Address 3254 Golden Eagle Cir MEw] / foro )/ YTy TryTy
08 13 2025
City State Zip Code Transaction ID : 51861466
Blair NE 68008-6710 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
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 280.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Toelle, Mark, Allan, Dr., Date of Receipt
Mailing Address 11718 N 178th Cir TEw]  [TTT)  [YTVTYTY
08 13 2025
City State Zip Code Transaction ID : 51861467
Bennington NE 68007-5742 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 33;33
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 299.97
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Waters, Alec, Christopher, Dr., Date of Receipt
Mailing Address 2531 New Jersey Cir MEwy /[ orDo)  YTrYTYTy
08 13 2025
City State Zip Code Transaction ID : 51861468
Grand Island NE 68803-1471 Amount of Each Receipt this Period
FEC ID number of contributing C 30.00
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) 240.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 103'.33
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979527

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 54 OF 150
(check only one)

X|11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Hitchmoth, Dorothy, L, Dr.,

Date of Receipt

Mailing Address po Box 302

M M ! D D ! Y Y Y Y

08 13 2025

City
New London

State Zip Code
NH 03257-0302

Transaction ID : 51861489

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

100.00
7 7 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 ¥

800.00
3 3 3

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

B. Hayden, Marla, J, Dr.,

Date of Receipt

Mailing Address 16192 Silvershore Dr

M M / D D / Y Y Y Y

08 14 2025

City
Fenton

State Zip Code
MI 48430-9156

Transaction ID : 51861518

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

100.00
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 ¥

800.00
3 3 3

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

C. Puckett, Randall, K, Dr.,

Date of Receipt

Mailing Address 131 Taylors Fork Rd

M M ! D D ! Y Y Y

Y
08 14 2025

City
Richmond

State Zip Code
KY 40475-9704

Transaction ID : 51861519

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 50.00

federal political committee. y y .
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) 400.00

) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

250.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979528

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 55 OF 150
(check only one)

X|11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Crawford, Benjamin, D, Dr.,

Date of Receipt

Mailing Address 2806 Alder Dr

M M ! D D ! Y Y Y Y

08 14 2025

City
Anchorage

State Zip Code
AK 99508-3201

Transaction ID : 51861520
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

100.00
7 7 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 ¥

600.00
3 3 3

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

B. Stokes, Michael, A, Mr.,

Date of Receipt

Mailing Address 243 N Lindbergh Blvd FI 1

M M / D D / Y Y Y Y

08 14 2025

City
Saint Louis

State Zip Code
MO 63141-7851

Transaction ID : 51861521
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

84.00
3 3 -

Name of Employer (for Individual)
American Optometric Association

Occupation (for Individual)
General Counsel

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

672.00
3 3 3

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

C. Newman, Clarke, Douglas, Dr.,

Date of Receipt

Mailing Address 3311 Throckmorton St

M M ! D D ! Y Y Y

Y
08 14 2025

City
Dallas

State Zip Code
TX 75219-3663

Transaction ID : 51861522

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 200.00

federal political committee. y y .
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) 1400.00

) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

384.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979529

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 56 OF 150
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Robbs, Connor, Matthew, Dr., Date of Receipt
Mailing Address 4104 Diamond Ct MEwy /[T  [YTrYTYTy
08 14 2025
City State Zip Code Transaction ID : 51861628
Naperville I 60564-7131 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
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 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Wagner, David, Allen, Dr., Date of Receipt
Mailing Address 306 Carey Ln Wy o YTy VYTTTTTYTTY
08 13 2025
City State Zip Code Transaction ID : 51861735
Cranberry PA 16319-3006 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;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 320.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Eisenhower, Emily, Kate, Dr., Date of Receipt
Mailing Address 2391 Dairy Rd Mewy o 5T ) FvTTTTTY
08 13 2025
City State Zip Code Transaction ID : 51861737
Cosby ™ 37722-3017 Amount of Each Receipt this Period
FEC ID number of contributing C 30.00
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) 1180.01
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 320'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979530

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 57 OF 150
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Harris, Kevin, M, Dr., Date of Receipt
Mailing Address 112 Riverside Dr MEwy /[T  [YTrYTYTy
08 13 2025
City State Zip Code Transaction ID : 51861740
Trenton MO 64683-2404 Amount of Each Receipt this Period
FEC ID number of contributing C 35.00
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 245.30
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Pack, Michael, James, Dr., Date of Receipt
Mailing Address 45551 Muirfield Ct Wy o T YT YTy
08 13 2025
City State Zip Code Transaction ID : 51861741
Canton mi 48188-1092 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 125;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 1000.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Lucas, Thomas, Allen, Dr., Jr. Date of Receipt
Mailing Address 2023 Sandy Point Rd Mewy o 5T ) FvTTTTTY
08 13 2025
City State Zip Code Transaction ID : 51861743
Harker Heights ™ 76548-8680 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
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) 2600.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 360'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979531

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 58 OF

150

(check only one)

11a 11b 11c

13 14 15

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Morton, Warren, Allen, Dr.,

Date of Receipt

Mailing Address 537 Ford St

M M ! D D ! Y Y Y Y

08 13 2025

City
Missoula

State Zip Code
MT 59801-4244

Transaction ID : 51861746

Amount of Each Receipt this Period

FEC ID number of contributing

250.00
federal political committee. C 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 750.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Hoffman, Albert, J, Dr., Date of Receipt
Mailing Address 966 Lincoln Dr TEw]  [TTT)  [YTVTYTY
08 14 2025

City
Conneaut

State Zip Code
OH 44030-2169

Amount of Each Receipt this Period

FEC ID number of contributing

| Transaction ID : 51862264

federal political committee. C y y 240;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 240.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Barrett, Lee Ann, , Dr., Date of Receipt
Mailing Address 1199 E Morgan St Mewy o 5T ) FvTTTTTY
08 15 2025

City
Boonville

State Zip Code
MO 65233-1336

Transaction ID : 51862265

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

50.00
3 3 2

Name of Employer (for Individual)
Self Employed

Occupation (for Individual)
Doctor of Optometry

Memo ltem

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 540'_00

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

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979532

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 59 OF 150
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Reed, Steven, Thomas, Dr., Date of Receipt
Mailing Address 115 Terri Lynn Rd MEwy /[T  [YTrYTYTy
08 15 2025
City State Zip Code Transaction ID : 51862266
Magee MS 39111-5373 Amount of Each Receipt this Period
FEC ID number of contributing C 166.67
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 1333.36
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Pieper, Brian, A, Dr., Date of Receipt
Mailing Address 1113 Alyssa Way MEwy s o) [YTYTYTY
08 15 2025
City State Zip Code Transaction ID : 51862267
Cheyenne WY 82009-3858 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;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 400.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Kempfer, Randall, James, Dr., Date of Receipt
Mailing Address 23733 Ridgewood Cir MEwy /o rDo)  [YTrYTYTy
08 15 2025
City State Zip Code Transaction ID : 51862268
Fergus Falls MN 56537-8278 Amount of Each Receipt this Period
FEC ID number of contributing C 166.67
federal political committee. y y ;
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) 1333.36
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , 383'_34
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979533

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 60 OF 150
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Plowmaker Carrasco, Melissa, Kay, Dr., Date of Receipt
Mailing Address 35 Egret Cir MEwy /[T  [YTrYTYTy
08 15 2025
City State Zip Code Transaction ID : 51862269
Denver PA 17517-9624 Amount of Each Receipt this Period
FEC ID number of contributing C 150.00
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 1200.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Obie, Larry, G, Dr., Date of Receipt
Mailing Address 1330 12th Ave MEwy s o) [YTYTYTY
08 15 2025
City State Zip Code Transaction ID : 51862270
Havre mT 59501-5401 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 175;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 1400.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Goodfellow, Geoffrey, W, Dr., Date of Receipt
Mailing Address 260 Aspen Dr Mewy o 5T ) FvTTTTTY
08 15 2025
City State Zip Code Transaction ID : 51862274
Beecher IL 60401-5123 Amount of Each Receipt this Period
FEC ID number of contributing C 83.34
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) 666.71
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 408'_34
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979534

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 61 OF 150
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Cleveland, Trevor, J, Dr., Date of Receipt
Mailing Address 3726 Robbie St MEw] / foro )/ YTy TryTy
08 15 2025
City State Zip Code Transaction ID : 51862275
Eugene OR 97404-1996 Amount of Each Receipt this Period
FEC ID number of contributing C 166.67
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 1333.36
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Sandberg, Derri, J, Dr., Date of Receipt
Mailing Address 901 NW Carlon Ave Ste 2 MEwy s o) o VTYTYTY
08 15 2025
City State Zip Code Transaction ID : 51862276
Bend OR 97703-2636 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 166;67
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 1333.36
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Baker, Jodi, Pederson, Dr., Date of Receipt
Mailing Address 2504 Jordan Mill Road My  Fore  FYTTTTTY
08 15 2025
City State Zip Code Transaction ID : 51862277
Guntersville AL 35976-2725 Amount of Each Receipt this Period
FEC ID number of contributing C 60.00
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) 480.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 393'_34
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979535

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 62 OF 150
(check only one)

X|11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Fields, Chris, R, Dr.,

Date of Receipt

Mailing Address 410 Miracle Mile Ste 13

M M ! D D ! Y Y Y Y

08 15 2025

City
Lebanon

State Zip Code
NH 03766-2639

Transaction ID : 51862279

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

170.00
7 7 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 ¥

1360.00
3 3 3

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

B. Minie, Stevin, Robert, Dr.,

Date of Receipt

Mailing Address 17601 San Fernando Mission Blvd

M M / D D / Y Y Y Y

08 15 2025

City
Granada Hills

State Zip Code
CA 91344-4038

Transaction ID : 51862280

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 85;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 680.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Franklin, Shannon, C, Dr., Date of Receipt
Mailing Address 427 Cranberry Ln Mewy o 5T ) FvTTTTTY
08 15 2025

City
Crozet

State Zip Code
VA 22932-3160

Transaction ID : 51862281

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 41.67
federal political committee. y y »
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) 333.36
) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

296.67

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979536

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 63 OF 150
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Powell, Kathleen, E, Dr., Date of Receipt
Mailing Address 9710 Copper Dr MEwy /[T  [YTrYTYTy
08 15 2025
City State Zip Code Transaction ID : 51862283
Anchorage AK 99507-1226 Amount of Each Receipt this Period
FEC ID number of contributing C 85.00
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 680.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Jones, Dustin, J, Dr., Date of Receipt
Mailing Address 6 Wounded Bear Road WY o [T [Ty
08 15 2025
City State Zip Code Transaction ID : 51862284
Salmon ID 83467-1277 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 41;68
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 333.44
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Nielsen, Charlotte, F, Dr., Date of Receipt
Mailing Address 1120 E Washington St MEwy /o rDo)  [YTrYTYTy
08 15 2025
City State Zip Code Transaction ID : 51862286
Grayslake IL 60030-7960 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 100.00
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) 800.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 226;68
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979537

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 64 OF 150
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Welshans, C., Robert, Dr., Jr. Date of Receipt
Mailing Address 913 19th St MEwy /[T  [YTrYTYTy
08 14 2025
City State Zip Code Transaction ID : 51862310
Vienna wv 26105-1215 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
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. Owens Marciano, Brandee, , Dr., Date of Receipt
Mailing Address 10 Sheldrake Ln TEw]  [TTT)  [YTVTYTY
08 14 2025
City State Zip Code Transaction ID : 51862311
Palm Bch Gdns FL 33418-6820 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 Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Fisher, Katherine, Elizabeth, Dr., Date of Receipt
Mailing Address 9643 Bridlewood Trl Mewy o 5T ) FvTTTTTY
08 14 2025
City State Zip Code Transaction ID : 51862312
Dayton OH 45458-9322 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
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) 800.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 300'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979538

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 65 OF 150
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Neal, Mercy, A, Dr., Date of Receipt
Mailing Address 303 McMillan road MEwy /[T  [YTrYTYTy
08 14 2025
City State Zip Code Transaction ID : 51862313
West Monroe LA 71291-8316 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
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 800.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Morgenstern, Andrew, Seth, Dr., Date of Receipt
Mailing Address 10753 Mist Haven Ter My o YT ) TVTTTw
08 16 2025
City State Zip Code Transaction ID : 51863030
N Bethesda MD 20852-3436 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 750.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Pham, Tan-Long, , Dr., Date of Receipt
Mailing Address 19776 Beechcrest Pl Mewy o 5T ) FvTTTTTY
08 16 2025
City State Zip Code Transaction ID : 51863031
Estero FL 33928-6536 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
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) 800.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 450'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979539

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 66 OF 150
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. England Ross, Laura, Elaine, Dr., Date of Receipt
Mailing Address 7615 NW Stonegate Dr MEw] / foro )/ YTy TryTy
08 16 2025
City State Zip Code Transaction ID : 51863032
Lawton OK 73505-4007 Amount of Each Receipt this Period
FEC ID number of contributing C 125.00
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 445.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Loomis, Steven, A., Dr., Date of Receipt
Mailing Address 6436 Spotted Fawn Run Wy o T YT YTy
08 16 2025
City State Zip Code Transaction ID : 51863034
Roxborough co 80125-9055 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 166;67
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 1333.36
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Wall-Hayes, Julia, Madison, Dr., Date of Receipt
Mailing Address 1310 Music St Mewy o 5T ) FvTTTTTY
08 16 2025
City State Zip Code Transaction ID : 51863044
New Orleans LA 70117-8317 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
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) 250.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 541;67
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979540

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 67 OF 150
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. McFerron, Ashley, K, Dr., Date of Receipt
Mailing Address 19302 Riverwood Ln MEwy /[T  [YTrYTYTy
08 17 2025
City State Zip Code Transaction ID : 51863046
Lake Oswego OR 97035-1318 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 Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Emmick Morris, Mary, Elizabeth, Dr., Date of Receipt
Mailing Address 151 Eastwind Ct TEw]  [TTT)  [YTVTYTY
08 17 2025
City State Zip Code Transaction ID : 51863049
Hawesville KY 42348-6736 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 125;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 375.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Francoeur, Chase, A, Dr., Date of Receipt
Mailing Address 1220 W Edgewood Cir MEwy /o rDo)  [YTrYTYTy
08 17 2025
City State Zip Code Transaction ID : 51863050
Coeur D Alene ID 83815-8516 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
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) 400.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 675'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979541

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 68 OF 150
(check only one)

X|11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Lewallen, Bethany, M, Dr.,

Date of Receipt

Mailing Address 195 Masters Ln

M M ! D D ! Y Y Y Y

08 17 2025

City
Magnolia

State Zip Code
DE 19962-1186

Transaction ID : 51863051

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

125.00
7 7 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 ¥

375.00
3 3 3

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

B. Sasser, Devin,, Dr.,

Date of Receipt

Mailing Address 111 Lee Ave Apt 401

M M / D D / Y Y Y Y

08 17 2025

City
Takoma Park

State Zip Code
MD 20912-4964

Transaction ID : 51863052

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
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 ¥

750.00
3 3 3

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

c. Ellis, Joe, E, Dr.,

Date of Receipt

Mailing Address 179 Wood Trce

M M ! D D ! Y Y Y

Y
08 18 2025

City
Benton

State Zip Code
KY 42025-9400

Transaction ID : 51863057

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 166.67
federal political committee. y y »
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) 1333.36
) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

541.67

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979542

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 69 OF

150

(check only one)

11a 11b 11c

13 14 15

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Dunn, Amber, Gatti, Dr.,

Date of Receipt

Mailing Address gg62 E Hillview St

M M ! D D ! Y Y Y Y

08 18 2025

City
Mesa

State Zip Code
AZ 85207-4228

Transaction ID : 51863058

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 250.00
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 2000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Benner, Ronald, Lee, Dr., Date of Receipt
Mailing Address 1408 E Maryland Ln TEw]  [TTT)  [YTVTYTY
08 18 2025

City
Laurel

State Zip Code
MT 59044-2238

Amount of Each Receipt this Period

FEC ID number of contributing

| Transaction ID : 51863061

federal political committee. C y y 166;67
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 1333.36

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. DelLoach, Joe, Wesley, Dr., Date of Receipt
Mailing Address PO Box 331 Mewy o 5T ) FvTTTTTY
08 18 2025

City
Streetman

State Zip Code
TX 75859-0331

Transaction ID : 51863062

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

50.00
3 3 2

Name of Employer (for Individual)
Self Employed

Occupation (for Individual)
Doctor of Optometry

Memo ltem

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 466;67

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

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979543

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 70 OF 150
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Andrews, Jonathan, David, Dr., Date of Receipt
Mailing Address 221 N Cherry St MEwy /[T  [YTrYTYTy
08 18 2025
City State Zip Code Transaction ID : 51863063
Lancaster PA 17602-2725 Amount of Each Receipt this Period
FEC ID number of contributing C 30.00
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 240.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Anderson, Jeffrey, Craig, Dr., Date of Receipt
Mailing Address 205 Story St MEwy s o) [YTYTYTY
08 18 2025
City State Zip Code Transaction ID : 51863064
Boone 1A 50036-4242 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 750.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. King, Holton, S, Dr., Jr. Date of Receipt
Mailing Address 220 White Deerfield Ln My  Fore  FYTTTTTY
08 18 2025
City State Zip Code Transaction ID : 51863065
Mount Airy GA 30563-3848 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
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) 750.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 530'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979544

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 71 OF 150
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Cullen, Deidre, R, Dr., Date of Receipt
Mailing Address 66 Landing Ln Unit 105 MEwy /[T  [YTrYTYTy
08 15 2025
City State Zip Code Transaction ID : 51865373
Laconia NH 03246-3384 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
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 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Esarey, Mark, D, Dr., Date of Receipt
Mailing Address 1680 State Highway 130 MEwy s o) o VTYTYTY
08 15 2025
City State Zip Code Transaction ID : 51865374
Charleston IL 61920-6752 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 125;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 375.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Biskupiak Zepeda, Angie, M, Dr., Date of Receipt
Mailing Address 3206 Nolana Drive Mewy o 5T ) FvTTTTTY
08 16 2025
City State Zip Code Transaction ID : 51865397
Billings MT 59102-0433 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
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) 400.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 425'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979545

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 72 OF 150
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Guidry, Bridget, Ducote, Dr., Date of Receipt
Malllng Address 1000 ed broussard rd M M / D D / Y Y Y Y
08 16 2025
City State Zip Code Transaction ID : 51865399
New Iberia LA 70563-7806 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 Employed Doctor of Optometry
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. Wang, Steven, Hengchih, Dr., Date of Receipt
Mailing Address 273 Stanford Ct TEw]  [TTT)  [YTVTYTY
08 17 2025
City State Zip Code Transaction ID : 51865432
Irvine CA 92612-1666 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 120;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 220.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. lbrahim, Yousef, J, Dr., Date of Receipt
Mailing Address 24513 State Highway 38 MEwy /o rDo)  [YTrYTYTy
08 17 2025
City State Zip Code Transaction ID : 51865433
Marshfield MO 65706-8834 Amount of Each Receipt this Period
FEC ID number of contributing C 2167
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) 333.36
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 661;67
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979546

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 73 OF 150
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Hymes, Jonathan, F, Mr., Date of Receipt
Mailing Address 1505 Prince St Ste 300 MEw] / foro )/ YTy TryTy
08 20 2025
City State Zip Code Transaction ID : 51868754
Alexandria VA 22314-2874 Amount of Each Receipt this Period
FEC ID number of contributing C 166.67
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
American Optometric Association Executive Director
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1166.69
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Jones, lan, M, Dr., Date of Receipt
Mailing Address 157 Patterson Road MEwy s o) o VTYTYTY
08 20 2025
City State Zip Code Transaction ID : 51868755
Hampden ME 04444-2001 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 Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 420.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Poulter, William, Craig, Dr., Date of Receipt
Mailing Address 3679 W 8110 S Mewy o 5T ) FvTTTTTY
08 20 2025
City State Zip Code Transaction ID : 51868756
West Jordan Ut 84088-4458 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
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) 400.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 316;67
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979547

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 74 OF 150
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Hickman, Amanda, N, Dr., Date of Receipt
Mailing Address 18293 Monga Dr MEwy /[T  [YTrYTYTy
08 18 2025
City State Zip Code Transaction ID : 51868918
Covington LA 70433-0330 Amount of Each Receipt this Period
FEC ID number of contributing C 125.00
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 1000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Yaryan, Kevin, Andrew, Dr., Date of Receipt
Mailing Address 2022 S State Road 1 MEwy s o) o VTYTYTY
08 18 2025
City State Zip Code Transaction ID : 51868919
Connersville IN 47331-8937 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 166;67
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 1333.36
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Raitcliff, Chris, A, Dr., Date of Receipt
Mailing Address 919 5th Ave Ste 100 Mewy o 5T ) FvTTTTTY
08 18 2025
City State Zip Code Transaction ID : 51868920
Huntington wv 25701-2011 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
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) 500.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 541;67
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979548

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 75 OF 150
(check only one)

X|11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Carr, Deandre, Monique, Dr.,

Date of Receipt

Mailing Address 1679 Clinton Raymond Rd

M M ! D D ! Y Y Y Y

08 18 2025

City
Clinton

State Zip Code
MS 39056-9620

Transaction ID : 51868921

Amount of Each Receipt this Period

FEC ID number of contributing

50.00
federal political committee. C 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. Winski, Frank, Laurence, Dr., Date of Receipt
Mailing Address 5335 S Trimble Rd TEw]  [TTT)  [YTVTYTY
08 18 2025

City
Atlanta

State Zip Code
GA 30342-2175

Transaction ID : 51868922
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 Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 700.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Portner, Hallina, N, Dr., Date of Receipt
Mailing Address 1307 Deer Run Mewy o 5T ) FvTTTTTY
08 18 2025

City
Morgantown

State Zip Code
WV 26508-9177

Transaction ID : 51868923
Amount of Each Receipt this Period

FEC ID number of contributing

" . C 250.00

federal political committee. y y .
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) 250.00

) ) -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

400.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979549

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 76 OF 150
(check only one)

X|11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Cerda, Juan, Everardo, Dr.,

Date of Receipt

Mailing Address 800 W Inspiration Dr

M M ! D D ! Y Y Y Y

08 18 2025

City
Pharr

State Zip Code
X 78577-6713

Transaction ID : 51868924

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

100.00
7 7 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 ¥

800.00
3 3 3

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

B. Lindsay, Krissa, J, Dr.,

Date of Receipt

Mailing Address 26369 N 107th Dr

M M / D D / Y Y Y Y

08 18 2025

City
Peoria

State Zip Code
AZ 85383-9807

Transaction ID : 51868925

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 50;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 400.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Ratcliff, William, L, Dr., Date of Receipt
Mailing Address 530 10th St Mewy o 5T ) FvTTTTTY
08 18 2025

City
Huntington

State Zip Code
WV 25701-2222

Transaction ID : 51868928

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 50.00

federal political committee. y y .
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) 400.00

) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

200.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979550

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 77 OF 150
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Burroughs, Zach, Reed, Dr., Date of Receipt
Mailing Address 1505 N Hughes St MEwy /[T  [YTrYTYTy
08 18 2025
City State Zip Code Transaction ID : 51868929
Little Rock AR 72207-6115 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
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 400.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Weeden, Michael, Leslie, Dr., Date of Receipt
Mailing Address 2701 Gaines Rd TEw]  [TTT)  [YTVTYTY
08 19 2025
City State Zip Code Transaction ID : 51868997
Corinth MS 38834-5929 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 1751.50
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Torsney, James, , Dr., Date of Receipt
Mailing Address PO Box 387 Mewy o 5T ) FvTTTTTY
08 19 2025
City State Zip Code Transaction ID : 51868999
Tyndall sD 57066-0387 Amount of Each Receipt this Period
FEC ID number of contributing C 83.34
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) 583.38
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 383'_34
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979551

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 78 OF 150
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Thompson, Jessica, DeShae, Dr., Date of Receipt
Mailing Address 186 Sky Light Dr MEwy /[T  [YTrYTYTy
08 19 2025
City State Zip Code Transaction ID : 51869000
Hindman KY 41822-8647 Amount of Each Receipt this Period
FEC ID number of contributing C 30.00
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 240.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Brown, Kathryn, Leeann, Dr., Date of Receipt
Mailing Address 1070 Breezewood Ln WY o [T [Ty
08 19 2025
City State Zip Code Transaction ID : 51869001
Benton AR 72019-8029 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;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 300.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Smith, Lora, Jane, Dr., Date of Receipt
Mailing Address 435 N 69th St Mewy o 5T ) FvTTTTTY
08 19 2025
City State Zip Code Transaction ID : 51869003
Harrisburg PA 17111-4516 Amount of Each Receipt this Period
FEC ID number of contributing C 75.00
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) 625.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 155'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979552

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 79 OF 150
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Tran, Thuy Chu, , Dr., Date of Receipt
Mailing Address 4830 NE Halsey St MEw] / foro )/ YTy TryTy
08 19 2025
City State Zip Code Transaction ID : 51869005
Portland OR 97213-2166 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
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 800.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Ogden, Troy, R, Dr., Date of Receipt
Mailing Address 6526 Minnow Ct TEw]  [TTT)  [YTVTYTY
08 19 2025
City State Zip Code Transaction ID : 51869006
Sparks NV 89436-6496 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25;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 215.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Wilson, Janet, Monaco, Dr., Date of Receipt
Mailing Address 16 Four Mile Branch Ln My  Fore  FYTTTTTY
08 20 2025
City State Zip Code Transaction ID : 51869239
Spartanburg sC 29302-4435 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 Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 625'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979553

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 80 OF 150
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Glover, Darryl, E, Dr., Jr. Date of Receipt
Malllng Address 218 Brier CTOSSingS Loop M M / D D / Y Y Y Y
08 21 2025
City State Zip Code Transaction ID : 51869275
Durham NC 27703-7794 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
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 450.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Geist, Teri, K, Dr., Date of Receipt
Mailing Address 15620 Grant Cir TEw]  [TTT)  [YTVTYTY
08 21 2025
City State Zip Code Transaction ID : 51869276
Omaha NE 68116-2416 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 166;67
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 1909.36
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Lee, Mark, R, Dr., Date of Receipt
Mailing Address PO Box 184 Mewy o 5T ) FvTTTTTY
08 21 2025
City State Zip Code Transaction ID : 51869277
Blue Diamond NV 89004-0184 Amount of Each Receipt this Period
FEC ID number of contributing C 85.00
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) 680.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 301;67
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979554

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 81 OF 150
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Bernay, Deborah, Schneck, Dr., Date of Receipt
Mailing Address 1702 Rustic Oak Ln MEwy /[T  [YTrYTYTy
08 20 2025
City State Zip Code Transaction ID : 51872035
Seabrook ™ 77586-4556 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
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 800.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Muckley, Elizabeth, Draper, Dr., Date of Receipt
Mailing Address 2124 Pontius St NE TEw]  [TTT)  [YTVTYTY
08 20 2025
City State Zip Code Transaction ID : 51872036
Mogadore OH 44260-8898 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 125;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 375.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Sweetnam, Gene, , Dr., Date of Receipt
Mailing Address 3507 S Four Mile Run Dr My  Fore  FYTTTTTY
08 20 2025
City State Zip Code Transaction ID : 51872037
Arlington VA 22206-2311 Amount of Each Receipt this Period
FEC ID number of contributing C 166.67
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) 1333.36
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 391;67
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979555

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 82 OF 150
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Ford, J., Gregory, Dr., Date of Receipt
Mailing Address 498 N Lake Dr MEwy /[T  [YTrYTYTy
08 20 2025
City State Zip Code Transaction ID : 51872038
Caledonia MI 49316-9625 Amount of Each Receipt this Period
FEC ID number of contributing C 175.00
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 1275.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Kuhn, Jamie, N, Dr., Date of Receipt
Mailing Address 1060 W Whispering Lea Ln Wrwy o [BrTY [V YTy
08 20 2025
City State Zip Code Transaction ID : 51872039
Sahuarita AZ 85629-0460 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;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 400.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. McMahon, Janice, M, Dr., Date of Receipt
Mailing Address 622 N La Londe Ave Mewy o 5T ) FvTTTTTY
08 20 2025
City State Zip Code Transaction ID : 51872040
Lombard IL 60148-1842 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 42.00
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) 294.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 267'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979556

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 83 OF 150
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Anderson, Kenyon, Buchan, Dr., Date of Receipt
Mailing Address go6 S Anna Ekins Ln MEwy /[T  [YTrYTYTy
08 20 2025
City State Zip Code Transaction ID : 51872043
Genola ut 84655-6106 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
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 400.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Wright, H., Lindsay, Dr., Date of Receipt
Mailing Address 637 Stage Station Way MEwy s o) o VTYTYTY
08 20 2025
City State Zip Code Transaction ID : 51872044
Lafayette co 80026-8704 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 175;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 1925.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Kelley, Marcus, H, Dr., Date of Receipt
Mailing Address 363 S Harrison Ave Mewy o 5T ) FvTTTTTY
08 20 2025
City State Zip Code Transaction ID : 51872045
Helena MT 59601-6903 Amount of Each Receipt this Period
FEC ID number of contributing C 83.34
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) 666.72
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 308'_34
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979557

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 84 OF 150
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Chaney, Michelle, Wika, Dr., Date of Receipt
Mailing Address 4011 S Ivy Ln MEwy /[T  [YTrYTYTy
08 20 2025
City State Zip Code Transaction ID : 51872047
Englewood co 80111-1018 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
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 400.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Amestoy, Scott, E., Dr., Date of Receipt
Mailing Address 4906 Amherst Dr TEw]  [TTT)  [YTVTYTY
08 20 2025
City State Zip Code Transaction ID : 51872050
Fairbanks AK 99709-3103 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 83;34
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 666.72
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Hasquet, William, J, Dr., Date of Receipt
Mailing Address 2503 Gold Rush Ave Mewy o 5T ) FvTTTTTY
08 20 2025
City State Zip Code Transaction ID : 51872054
Helena MT 59601-5668 Amount of Each Receipt this Period
FEC ID number of contributing C 83.34
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) 666.72
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 216;68
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979558

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 85 OF

150

(check only one)

11a 11b 11c

13 14 15

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Neighbors, Jeffrey, James, Dr.,

Date of Receipt

Mailing Address 9400 Galleria Dr

M M ! D D ! Y Y Y Y

08 22 2025

City
Johnston

State Zip Code
1A 50131-3054

Transaction ID : 51872119

Amount of Each Receipt this Period

FEC ID number of contributing

50.00
federal political committee. C 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 400.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Goerss, Robert, G, Dr., Date of Receipt
Mailing Address 3120 Brookford Dr MEwy s o) o VTYTYTY
08 22 2025

City
Saint Charles

State Zip Code
MO 63303-6356

Amount of Each Receipt this Period

FEC ID number of contributing

| Transaction ID : 51872120

federal political committee. C y y 50;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 400.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Cass, Peter, John, Dr., Date of Receipt
Mailing Address 185 Creekwood St Mewy o 5T ) FvTTTTTY
08 22 2025

City
Lumberton

State Zip Code
X 77657-8245

Transaction ID : 51872122

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

166.67
3 3 2

Name of Employer (for Individual)
Self Employed

Occupation (for Individual)
Doctor of Optometry

Memo ltem

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

1333.36

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 266;67

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

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979559

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 86 OF 150
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Weston, Deborah, C, Dr., Date of Receipt
Mailing Address 4322 E Whitewater Ave MEwy /[T  [YTrYTYTy
08 22 2025
City State Zip Code Transaction ID : 51872123
Weston FL 33332-2409 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
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 450.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Hyre, Craig, C, Dr., Date of Receipt
Mailing Address PO Box 3075 MEwy s o) [YTYTYTY
08 22 2025
City State Zip Code Transaction ID : 51872125
Elkins Wv 26241-6075 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;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 400.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Gray, Daniel, P, Dr., Date of Receipt
Mailing Address 1905 Falconbridge Ct MEwy /[T  YTrvTYTy
08 22 2025
City State Zip Code Transaction ID : 51872126
Richmond VA 23238-3808 Amount of Each Receipt this Period
FEC ID number of contributing C 25.00
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) 275.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 125'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979560

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 87 OF 150
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Henriksen, Nicole, A, Dr., Date of Receipt
Mailing Address po Box 844 MEwy /[T  [YTrYTYTy
08 22 2025
City State Zip Code Transaction ID : 51872127
Helena MT 59624-0844 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
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 400.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Swan, Mark, Edward, Dr., Date of Receipt
Mailing Address 2077 Korben Woods Ct NE MEwy s o) o VTYTYTY
08 22 2025
City State Zip Code Transaction ID : 51872128
Belmont mi 49306-9339 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25;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 260.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Maki, Matthew, J, Dr., Date of Receipt
Mailing Address 5692 Shaw St Unit 13 My  Fore  FYTTTTTY
08 22 2025
City State Zip Code Transaction ID : 51872129
Haslett M 48840-8431 Amount of Each Receipt this Period
FEC ID number of contributing C 170.00
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) 1460.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 245'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979561

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 88 OF 150
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Wichryk, Antoni, Michael, Dr., Date of Receipt
Mailing Address 2257 Cross Creek Rd MEwy /[T  [YTrYTYTy
08 22 2025
City State Zip Code Transaction ID : 51872130
Macungie PA 18062-9564 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
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 800.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Doffin, Anthony, R, Dr., Date of Receipt
Mailing Address 3026 Aspen Lake Dr NE MEwy s o) o VTYTYTY
08 22 2025
City State Zip Code Transaction ID : 51872132
Blaine MN 55449-7517 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;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 400.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. DeVieming, James, P, Dr., Date of Receipt
Mailing Address 291 Warren Rd Mewy o 5T ) FvTTTTTY
08 22 2025
City State Zip Code Transaction ID : 51872133
Pullman WA 99163-5927 Amount of Each Receipt this Period
FEC ID number of contributing C 167.00
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) 1336.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 317'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979562

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 89 OF 150
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Foster, Shane, A, Dr., Date of Receipt
Mailing Address g180 N Longview Hts MEwy /[T  [YTrYTYTy
08 22 2025
City State Zip Code Transaction ID : 51872136
Athens OH 45701-9610 Amount of Each Receipt this Period
FEC ID number of contributing C 166.67
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 1333.36
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. McWherter, lan, Wayne, Dr., Date of Receipt
Mailing Address 1935 Bluegrass Ave Ste 200 Wrwy o [BrTY [V YTy
08 22 2025
City State Zip Code Transaction ID : 51872137
Louisville KY 40215-1181 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 33;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 264.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Wallace, Michael, Gerard, Dr., Date of Receipt
Mailing Address 3366 Ambleside Dr Mewy o 5T ) FvTTTTTY
08 22 2025
City State Zip Code Transaction ID : 51872138
Flushing M 48433-9784 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 42.00
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) 336.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 241;67
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979563

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 90 OF 150
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Durham, Jeremy, M., Dr., Date of Receipt
Mailing Address 1233 N Seasons Ct MEw] / foro )/ YTy TryTy
08 22 2025
City State Zip Code Transaction ID : 51872139
Goddard KS 67052-8534 Amount of Each Receipt this Period
FEC ID number of contributing C 167.00
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 1336.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Bender, John, T, Dr., Jr. Date of Receipt
Mailing Address 261 Highway 167 MEwy s o) [YTYTYTY
08 22 2025
City State Zip Code Transaction ID : 51872140
Daleville AL 36322-6564 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;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 400.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Campbell, Kayla, J, Dr., Date of Receipt
Mailing Address 57 Raymond St Mewy o 5T ) FvTTTTTY
08 22 2025
City State Zip Code Transaction ID : 51872141
Washington wv 26181-9413 Amount of Each Receipt this Period
FEC ID number of contributing C 30.00
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) 240.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 247'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979564

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 91 OF 150
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Deakins, Jennifer, Lynn, Dr., Date of Receipt
Mailing Address 1924 Shumard Oak Ln MEwy /[T  [YTrYTYTy
08 22 2025
City State Zip Code Transaction ID : 51872146
Irving ™ 75063-3466 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
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 1600.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Kamena, Scott, M, Dr., Date of Receipt
Mailing Address 4102 Rennellwood Way Wrwy o [BrTY [V YTy
08 22 2025
City State Zip Code Transaction ID : 51872147
Pleasanton CA 94566-4724 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 Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 600.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Kruger, Michael, John, Dr., Date of Receipt
Mailing Address 301 Ridgewood Dr Mewy o 5T ) FvTTTTTY
08 22 2025
City State Zip Code Transaction ID : 51872148
Huxley IA 50124-4705 Amount of Each Receipt this Period
FEC ID number of contributing C 166.67
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) 1455.02
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 466;67
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979565

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 92 OF 150
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Pruszenski, Amy, D, Dr., Date of Receipt
Mailing Address po Box 232 MEwy /[T  [YTrYTYTy
08 21 2025
City State Zip Code Transaction ID : 51872567
Rye NH 03870-0232 Amount of Each Receipt this Period
FEC ID number of contributing C 60.00
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 480.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Poquette, Beau, D, Dr., Date of Receipt
Mailing Address N6420 State Highway M95 MEwy s o) o VTYTYTY
08 21 2025
City State Zip Code Transaction ID : 51872569
Iron Mountain mi 49801-8901 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 2000.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Parker, David, Lloyd, Dr., Date of Receipt
Mailing Address 4889 Bobo PI Mewy o 5T ) FvTTTTTY
08 21 2025
City State Zip Code Transaction ID : 51872570
Olive Branch MS 38654-8223 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
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) 1200.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 510'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979566

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 93 OF 150
(check only one)

X|11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Davis, Katie, L, Dr.,

Date of Receipt

Mailing Address 1721 Maplewood Dr

M M ! D D ! Y Y Y Y

08 21 2025

City
Columbia

State
SC

Zip Code
29205-3217

Transaction ID : 51872576

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

100.00
7 7 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 ¥

800.00
’ .

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

B. Allen, Mark, Everett, Dr.,

Date of Receipt

Mailing Address 205 J | Allen Dr

M M / D D / Y Y Y Y

08 21 2025

City
Atlanta

State
X

Zip Code
75551-8516

Transaction ID : 51872577
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

166.67
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 ¥

1333.36
’ .

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

c. Dickerhoof, Rose, , Dr.,

Date of Receipt

Mailing Address 8667 Springbriar Cir NW

M M ! D D ! Y Y Y

Y
08 21 2025

City
Clinton

State
OH

Zip Code
44216-9503

Transaction ID : 51872578
Amount of Each Receipt this Period

FEC ID number of contributing

" . C 50.00

federal political committee. y y .
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) 400.00

, .

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

316.67

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979567

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 94 OF

150

(check only one)

11a 11b 11c

13 14 15

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Shauger, Susan, Elizabeth, Dr.,

Date of Receipt

Mailing Address 3419 E| Salido Pkwy Ste 100

M M ! D D ! Y Y Y Y

08 21 2025

City
Cedar Park

State Zip Code
X 78613-5639

Transaction ID : 51872579

Amount of Each Receipt this Period

FEC ID number of contributing

50.00
federal political committee. C 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 400.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Roettiger, Tracy, A, Dr., Date of Receipt
Mailing Address 207 Gilsum Mine Rd MEwy s o) o VTYTYTY
08 21 2025

City
Alstead

State Zip Code
NH 03602-3915

Amount of Each Receipt this Period

FEC ID number of contributing

| TransactionID: 51872580

federal political committee. C y y 100;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 800.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Willette, Matthew, B, Mr., Date of Receipt
Mailing Address 1505 Prince St Ste 300 My  Fore  FYTTTTTY
08 22 2025

City
Alexandria

State Zip Code
VA 22314-2874

Transaction ID : 51872620

Amount of Each Receipt this Period

FEC ID number of contributing

80.00

federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
American Optometric Association Chief Advocacy Officer, Fed. Relations
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 1040.00

] ] ¥

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

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

230.00

FEC Schedule A (Form 3X) Rev. 06/2016




Image# 202509109789979568

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 95 OF

150

(check only one)

11a 11b 11c

13 14 15

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Peele, Rodney, , Mr.,

Date of Receipt

Mailing Address 1505 Prince St Ste 300

M M ! D D ! Y Y Y Y

08 22 2025

City
Alexandria

State Zip Code
VA 22314-2874

Transaction ID : 51872621

Amount of Each Receipt this Period

FEC ID number of contributing

80.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
American Optometric Association Lobbyist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1280.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Suppa, Laura, M, Dr., Date of Receipt
Mailing Address 1171 Creekstone Rdg MEwy / ovo) [V IyTyTy
08 23 2025

City
South Charleston

State Zip Code
WV 25309-9476

Amount of Each Receipt this Period

FEC ID number of contributing

| Transaction ID : 51873602

federal political committee. C y y 166;67
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 1333.36

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Ames, Ryan, P, Dr., Date of Receipt
Mailing Address 2848 Newport Ave Mewy o 5T ) FvTTTTTY
08 23 2025

City
Oshkosh

State Zip Code
Wi 54904-8362

Transaction ID : 51873603

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 100.00

federal political committee. y y .
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) 800.00

) ) -

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

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

346.67

FEC Schedule A (Form 3X) Rev. 06/2016




Image# 202509109789979569

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 96 OF 150
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Alsop, Jenny, N, Dr., Date of Receipt
Mailing Address 2003 Rosewood Ave MEw] / foro )/ YTy TryTy
08 23 2025
City State Zip Code Transaction ID : 51873604
Richmond VA 23220-5820 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
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 750.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Hammonds, Lynn, Smith, Dr., Date of Receipt
Mailing Address 2725 Smyer Rd MEwy s o) [YTYTYTY
08 23 2025
City State Zip Code Transaction ID : 51873605
Vestavia Hills AL 35216-1026 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 166;68
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 1333.44
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Parks, Robert, J, Dr., Date of Receipt
Mailing Address 120 Lambert Lind Hwy MEwy / [ oro)  [YTrYTYTy
08 23 2025
City State Zip Code Transaction ID : 51873607
Warwick RI 02886-1070 Amount of Each Receipt this Period
FEC ID number of contributing C 42.00
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) 336.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 258'.68
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979570

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 97 OF 150
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Von Holten, Ryan, Lynn, Dr., Date of Receipt
Mailing Address 2510 Indian Grass Rd MEwy /[T  [YTrYTYTy
08 23 2025
City State Zip Code Transaction ID : 51873609
Morris I 60450-7618 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
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 800.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Simmons, Creighton, A, Dr., Date of Receipt
Mailing Address 1026 Miller Cv TEw]  [TTT)  [YTVTYTY
08 23 2025
City State Zip Code Transaction ID : 51873610
Benton AR 72019-2060 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;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 400.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Favede, Leon, Michael, Dr., Date of Receipt
Mailing Address 7165 Ribault Drive NW My  Fore  FYTTTTTY
08 23 2025
City State Zip Code Transaction ID : 51873611
Pickerington OH 43147-3230 Amount of Each Receipt this Period
FEC ID number of contributing C 30.00
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) 240.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 180'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979571

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 98 OF 150
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Albright, Nicole, Rochelle, Dr., Date of Receipt
Mailing Address 408 Carnaby PI MEwy /[T  [YTrYTYTy
08 23 2025
City State Zip Code Transaction ID : 51873612
Munster IN 46321-9185 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
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 400.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. McNulty, Aaron, C, Dr., Date of Receipt
Mailing Address 1506 Sylvan Wynde TEw]  [TTT)  [YTVTYTY
08 23 2025
City State Zip Code Transaction ID : 51873613
Louisville KY 40205-2477 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;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 400.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Avallone, Gary, James, Dr., Date of Receipt
Mailing Address 144 Fox Run Mewy o 5T ) FvTTTTTY
08 23 2025
City State Zip Code Transaction ID : 51873616
West Monroe LA 71291-8137 Amount of Each Receipt this Period
FEC ID number of contributing C 166.67
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) 1333.36
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 266;67
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979572

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 99 OF 150
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Nye, Thomas, E, Dr., Date of Receipt
Mailing Address 712 Dayton St Apt 2 MEwy /[T  [YTrYTYTy
08 23 2025
City State Zip Code Transaction ID : 51873618
Hamilton OH 45011-3413 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
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 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Hales, Jason, B, Dr., Date of Receipt
Mailing Address 504 Pine Log Run TEw]  [TTT)  [YTVTYTY
08 23 2025
City State Zip Code Transaction ID : 51873619
Chapin sC 29036-7376 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 45;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 360.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Kehoe, Peter, Herbert, Dr., Date of Receipt
Mailing Address 521 N Soangetaha Rd MEwy / [ oro)  [YTrYTeTy
08 24 2025
City State Zip Code Transaction ID : 51873621
Galesburg IL 61401-5588 Amount of Each Receipt this Period
FEC ID number of contributing C 175.00
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) 1400.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 270'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979573

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 100 OF

150

(check only one)

11a 11b 11c

13 14 15

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. White, Mason, E, Dr., Il

Date of Receipt

Mailing Address 321 Central Ave

M M ! D D ! Y Y Y Y

08 24 2025

City
Logan

State Zip Code
wv 25601-3010

Transaction ID : 51873623

Amount of Each Receipt this Period

FEC ID number of contributing

50.00
federal political committee. C 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 400.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Beeson, Jonathan, Edward, Dr., Date of Receipt
Mailing Address 1102 W Country Club Dr MEwy / ovo) [V IyTyTy
08 25 2025

City
Payson

State Zip Code
AZ 85541-4603

Amount of Each Receipt this Period

FEC ID number of contributing

| TransactionID: 51873629

federal political committee. C y y 166;67
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 1000.02
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Lamar, James, Anthony, Dr., Date of Receipt
Mailing Address 621 Bocage Ct S Mewy o 5T ) FvTTTTTY
08 22 2025
City State Zip Code Transaction ID : 51873630
Covington LA 70433-8165 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
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) 400.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 266;67
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979574

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 101 OF 150
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Smith, Brandon, L., Dr., Date of Receipt
Mailing Address 747 victoria Heights Ter MEwy /[T  [YTrYTYTy
08 22 2025
City State Zip Code Transaction ID : 51873631
Salina KS 67401-8404 Amount of Each Receipt this Period
FEC ID number of contributing C 85.00
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 680.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Antonio, Jaime, T, Dr., Date of Receipt
Mailing Address 1293 Paseo Del Oso Ln MEwy s o) o VTYTYTY
08 22 2025
City State Zip Code Transaction ID : 51873635
Henderson NV 89002-8614 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 166;67
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 1333.66
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Vaughn, Jamel, Deshane, Dr., Date of Receipt
Mailing Address 8710 12th St Mewy o 5T ) FvTTTTTY
08 22 2025
City State Zip Code Transaction ID : 51873636
Lubbock ™ 79416-1920 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 100.00
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) 700.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 351'_67
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979575

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 102 OF 150
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Harmon, Rachel, K, Dr., Date of Receipt
Mailing Address 240 Jefferson Rd MEwy /[T  [YTrYTYTy
08 22 2025
City State Zip Code Transaction ID : 51873638
Whitefield NH 03598-3123 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 10.00
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 230.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Robertson, Reid, Andrew, Dr., Date of Receipt
Mailing Address 5909 Saddle Club Trl MEwy s o) o VTYTYTY
08 22 2025
City State Zip Code Transaction ID : 51873639
Mckinney > 75070-6441 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 1750.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Means, Stephen, Hobart, Dr., Date of Receipt
Mailing Address 449 Marion Ln Mewy o 5T ) FvTTTTTY
08 22 2025
City State Zip Code Transaction ID : 51873640
New Waverly ™ 77358-4505 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 100.00
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) 700.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 360'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979576

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 103 OF 150
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Bellamy, William, Henry, Dr., Date of Receipt
Mailing Address 240 Red Mulberry Way MEwy /[T  [YTrYTYTy
44 08 22 2025
City State Zip Code Transaction ID : 51873641
Charleston wv 25306-6322 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
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 240.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Olivos, William, A, Dr., Date of Receipt
Mailing Address 2710 SW Port St Lucie Blvd My o YT ) TVTTTw
08 22 2025
City State Zip Code Transaction ID : 51873642
Port St Lucie FL 34953-2849 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 Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 720.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Brumley, Audrey, H, Dr., Date of Receipt
Mailing Address 2548 NE Jennie Jo Ct Mewy o 5T ) FvTTTTTY
08 23 2025
City State Zip Code Transaction ID : 51873659
Bend OR 97701-6635 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 50.00
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) 400.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 170'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979577

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 104 OF

150

(check only one)

11a 11b 11c

13 14 15

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Zwolensky, Cynthia, L, Dr.,

Date of Receipt

Mailing Address 405 Sunrise Dr

M M ! D D ! Y Y Y Y

08 23 2025

City
Bridgeport

State Zip Code
wv 26330-9654

Transaction ID : 51873661

Amount of Each Receipt this Period

FEC ID number of contributing

250.00
federal political committee. C 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 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Alsop, Jenny, N, Dr., Date of Receipt
Mailing Address 2003 Rosewood Ave MEwy s o) o VTYTYTY
08 23 2025

City
Richmond

State Zip Code
VA 23220-5820

Amount of Each Receipt this Period

FEC ID number of contributing

| Transaction ID : 51873662

federal political committee. C y y 50;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 800.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Eagles, Keirsten, D, Dr., Date of Receipt
Mailing Address 3494 Liberty Rd S Mewy o 5T ) FvTTTTTY
08 23 2025

City
Salem

State Zip Code
OR 97302-4607

Transaction ID : 51873663

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

50.00
3 3 2

Name of Employer (for Individual)
Self Employed

Occupation (for Individual)
Doctor of Optometry

Memo ltem

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 350'_00

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

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979578

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 105 OF 150
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Rexine, Michael, Kenneth, Dr., Date of Receipt
Mailing Address 558 4th St SE MEwy /[T  [YTrYTYTy
08 23 2025
City State Zip Code Transaction ID : 51873665
Mayville ND 58257-1802 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
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 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. loussifova, Mila, , Dr., Date of Receipt
Mailing Address 3720 S Bond Ave Unit 1012 [/ o VA o o e VA B G A
08 23 2025
City State Zip Code Transaction ID : 51873666
Portland OR 97239-4574 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 750.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Rush, Nicole, , Dr., Date of Receipt
Mailing Address PO Box 956 Mewy o 5T ) FvTTTTTY
08 23 2025
City State Zip Code Transaction ID : 51873667
Bandon OR 97411-0956 Amount of Each Receipt this Period
FEC ID number of contributing C 167.00
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) 1336.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 667'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979579

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 106 OF 150
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Wright, Sabre, Ayers, Dr., Date of Receipt
Mailing Address 1219 W Holt Ave MEwy /[T  [YTrYTYTy
08 23 2025
City State Zip Code Transaction ID : 51873668
Harrison AR 72601-3273 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
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 750.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Schauer, Brittany, G, Dr., Date of Receipt
Mailing Address 107 6th Ave NW MEwy s o) [YTYTYTY
08 24 2025
City State Zip Code Transaction ID : 51873763
Mandan ND 58554-2609 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;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 400.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Wood, William, Ryan, Dr., Date of Receipt
Mailing Address 12412 Woodbourne Dr Mewy o 5T ) FvTTTTTY
08 24 2025
City State Zip Code Transaction ID : 51873769
Little Rock AR 72211-5400 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
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) 400.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 350'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979580

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 107 OF 150
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Borden, Megan, Nicole, Dr., Date of Receipt
Mailing Address 16350 W Ellsworth Ave MEwy /[T  [YTrYTYTy
08 26 2025
City State Zip Code Transaction ID : 51940040
Golden co 80401-6544 Amount of Each Receipt this Period
FEC ID number of contributing C 45.00
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 240.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Messner, Leonard, V, Dr., Date of Receipt
Mailing Address 137 Herrick Rd TEw]  [TTT)  [YTVTYTY
08 26 2025
City State Zip Code Transaction ID : 51940809
Riverside IL 60546-2014 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 D General
Other (specify) w 500.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Hodge, Paul, A, Dr., Date of Receipt
Mailing Address 3042 118th Ave Mewy o 5T ) FvTTTTTY
08 27 2025
City State Zip Code Transaction ID : 51941052
Allegan M 49010-9555 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
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) 350.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 595'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979581

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 108 OF 150
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Florkey, Lindsay, N, Dr., Date of Receipt
Mailing Address 2838 Ridge View Ct MEwy /[T  [YTrYTYTy
08 27 2025
City State Zip Code Transaction ID : 51941054
Xenia OH 45385-8647 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
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 475.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Oberreiter, Angela, Marie, Dr., Date of Receipt
Mailing Address 5413 Manhattan Dr TEw]  [TTT)  [YTVTYTY
08 27 2025
City State Zip Code Transaction ID : 51941056
Springfield IL 62711-7986 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;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 350.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Tu,Jason,, Dr., Date of Receipt
Mailing Address 3434 4th Ave Mewy o 5T ) FvTTTTTY
08 27 2025
City State Zip Code Transaction ID : 51941057
San Diego CA 92103-4911 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 166.67
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) 1166.69
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 266;67
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979582

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 109 OF 150
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Thompson, Chad, J., Dr., Date of Receipt
Mailing Address 605 Logan Ave MEwy /[T  [YTrYTYTy
08 27 2025
City State Zip Code Transaction ID : 51941058
Beloit KS 67420-1915 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
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 400.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Harshberger, David, Wayne, Dr., Date of Receipt
Mailing Address 652 N Main St MEwy s o) [YTYTYTY
08 27 2025
City State Zip Code Transaction ID : 51941059
New Martinsville wv 26155-1413 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 Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 800.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Nguyen, Judy, Thi Thu Hong, Dr., Date of Receipt
Mailing Address 6247 Jarvis Ave Mewy o 5T ) FvTTTTTY
08 27 2025
City State Zip Code Transaction ID : 51941060
Newark CA 94560-1212 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 100.00
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) 700.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 250'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979583

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 110 OF 150
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Hayes, Ryan, P, Mr., Date of Receipt
Mailing Address 1840 Saint Francis Rock Rd WEw) o oD/ YTy rYTy
08 28 2025
City State Zip Code Transaction ID : 51943280
Columbia I 62236-2950 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
American Optometric Assn CFO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 400.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Jones, Grant, W, Dr., Date of Receipt
Mailing Address 2117 Grandview Dr MEwy s o) o VTYTYTY
08 28 2025
City State Zip Code Transaction ID : 51943281
Torrington WY 82240-2638 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 125;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 375.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Dauvis, Mark, Keith, Dr., Date of Receipt
Mailing Address 18635 Roslyn Springs Dr MEwy /5T  YTrYTYTy
08 28 2025
City State Zip Code Transaction ID : 51943282
Spring ™ 77388-1403 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
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) 400.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 225'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979584

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 111 OF 150
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Zerbinopoulos, Paul, , Dr., Date of Receipt
Mailing Address 22 carrie Ln MEwy /[T  [YTrYTYTy
08 28 2025
City State Zip Code Transaction ID : 51943284
N Kingstown RI 02852-4138 Amount of Each Receipt this Period
FEC ID number of contributing C 83.34
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 666.72
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Carlson, Dori, M, Dr., Date of Receipt
Mailing Address 915 Park St E MEwy s o) [YTYTYTY
Post Office Box O 08 28 2025
City State Zip Code Transaction ID : 51943285
Park River ND 58270-4421 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 166;67
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 1333.36
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Shirey, Mark, W, Dr., Date of Receipt
Mailing Address 7495 Mallard Dr N Mewy o 5T ) FvTTTTTY
08 28 2025
City State Zip Code Transaction ID : 51943290
Mobile AL 36695-4281 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
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) 400.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 300'_01
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979585

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 112 OF 150
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Sonsino, Jeffrey, , Dr., Date of Receipt
Mailing Address 2010 Lombardy Ave MEwy /[T  [YTrYTYTy
08 28 2025
City State Zip Code Transaction ID : 51943291
Nashville N 37215-1306 Amount of Each Receipt this Period
FEC ID number of contributing C 185.00
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 1480.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Richman, Maria, , Dr., Date of Receipt
Mailing Address 161 Main St MEwy s o) [YTYTYTY
08 28 2025
City State Zip Code Transaction ID : 51943292
Manasguan NJ 08736-3544 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 41;67
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 333.36
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Richman, Harvey, B, Dr., Date of Receipt
Mailing Address 161 Main St Mewy o 5T ) FvTTTTTY
08 28 2025
City State Zip Code Transaction ID : 51943293
Manasquan e 08736-3544 Amount of Each Receipt this Period
FEC ID number of contributing C 2167
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) 333.36
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 268'_34
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979586

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 113 OF 150
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Yeh, Lily,, Dr., Date of Receipt
Mailing Address 549 Hall Hill Rd MEwy /[T  [YTrYTYTy
08 28 2025
City State Zip Code Transaction ID : 51943295
Somers cT 06071-1060 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
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 400.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Cordes, Christopher, Charles, Dr., Date of Receipt
Mailing Address 7820 Urraca St NW My o YT ) TVTTTw
08 28 2025
City State Zip Code Transaction ID : 51943296
Albuquerque NM 87120-7037 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 84;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 672.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Johnson, Kevin, Eugene, Dr., Date of Receipt
Mailing Address 629 George Cohan Ct Mewy o 5T ) FvTTTTTY
08 28 2025
City State Zip Code Transaction ID : 51943297
Crown Point IN 46307-7574 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 41.67
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) 333.36
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 175;67
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979587

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 114 OF 150
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Bowen, Jacqueline, Marie, Dr., Date of Receipt
Mailing Address 3930 19th Street Ln MEw] / foro )/ YTy TryTy
08 28 2025
City State Zip Code Transaction ID : 51943298
Greeley co 80634-3446 Amount of Each Receipt this Period
FEC ID number of contributing C 167.50
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 1340.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Alexander, Deanna, Swafford, Dr., Date of Receipt
Mailing Address 4127 Cedargate Dr TEw]  [TTT)  [YTVTYTY
08 28 2025
City State Zip Code Transaction ID : 51943299
Fort Collins co 80526-3386 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 166;67
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 1333.36
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Dauvis, Lynn, Annette, Dr., Date of Receipt
Mailing Address 7513 Window Peak Rd NW My  Fore  FYTTTTTY
08 28 2025
City State Zip Code Transaction ID : 51943300
Albuguerque NM 87114-6452 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
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) 800.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 434'_17
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979588

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 115 OF 150
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Aubuchon, Julie, Metzger, Dr., Date of Receipt
Mailing Address 72 Belmont Ct MEwy /[T  [YTrYTYTy
08 28 2025
City State Zip Code Transaction ID : 51943301
Florence KY 41042-8986 Amount of Each Receipt this Period
FEC ID number of contributing C 75.00
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 225.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Thau, Andrea, P, Dr., Date of Receipt
Mailing Address 145 E 84th St Apt 11A wrw]  [ore) YTV TYTY
08 28 2025
City State Zip Code Transaction ID : 51943302
New York NY 10028-2058 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 166;67
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 1333.36
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Scott, Suzanne, D, Dr., Date of Receipt
Mailing Address 230 SW State St Mewy o 5T ) FvTTTTTY
08 28 2025
City State Zip Code Transaction ID : 51943303
Pullman WA 99163-2834 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
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) 300.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 341;67
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979589

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 116 OF 150
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Hertneky, George, Walter, Dr., Date of Receipt
Mailing Address 16862 County Road 28 MEw] / foro )/ YTy TryTy
08 28 2025
City State Zip Code Transaction ID : 51943305
Brush co 80723-9424 Amount of Each Receipt this Period
FEC ID number of contributing C 84.00
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 672.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Tate, Kyle, N, Dr., Date of Receipt
Mailing Address 2663 W 73rd St MEwy s o) [YTYTYTY
08 28 2025
City State Zip Code Transaction ID : 51943306
Tulsa OK 74132-2204 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25;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 340.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Preston, Adam, M, Dr., Date of Receipt
Mailing Address 7308 Loch Dunne Pl Mewy o 5T ) FvTTTTTY
08 28 2025
City State Zip Code Transaction ID : 51943310
Dublin OH 43016-5098 Amount of Each Receipt this Period
FEC ID number of contributing C 167.00
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) 1336.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 276'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979590

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 117 OF 150
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Citek, Karl, M, Dr., Date of Receipt
Mailing Address po Box 432 MEwy /[T  [YTrYTYTy
08 28 2025
City State Zip Code Transaction ID : 51943311
Forest Grove OR 97116-0432 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
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 400.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Terrell, Jenny, G, Dr., Date of Receipt
Mailing Address 8104 Seville Dr TEw]  [TTT)  [YTVTYTY
08 28 2025
City State Zip Code Transaction ID : 51943312
N Richland Hills > 76182-8773 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;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 400.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Smith, Douglas, R., Dr., Date of Receipt
Mailing Address 775 S 700 E Mewy o 5T ) FvTTTTTY
08 28 2025
City State Zip Code Transaction ID : 51943313
Centerville Ut 84014-2571 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
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) 250.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 150'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979591

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 118 OF 150
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Earley, Michael, J, Dr., Date of Receipt
Mailing Address 338 \W 10th Ave MEwy /[T  [YTrYTYTy
08 28 2025
City State Zip Code Transaction ID : 51943314
Columbus OH 43210-1280 Amount of Each Receipt this Period
FEC ID number of contributing C 42.00
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 336.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Breckenridge, Bruce, F, Dr., Date of Receipt
Mailing Address PO Box 990 MEwy s o) [YTYTYTY
08 28 2025
City State Zip Code Transaction ID : 51943315
Mulino OR 97042-0990 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 60;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 480.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Ricks, Jason, A, Dr., Date of Receipt
Mailing Address 197 Pine Ridge Rd Mewy o 5T ) FvTTTTTY
08 28 2025
City State Zip Code Transaction ID : 51943316
Lewistown MT 59457-8678 Amount of Each Receipt this Period
FEC ID number of contributing C 60.00
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) 480.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 162'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979592

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 119 OF 150
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Leoni, Melissa, L, Dr., Date of Receipt
Mailing Address 29 Olde Farm Rd MEwy /[T  [YTrYTYTy
08 28 2025
City State Zip Code Transaction ID : 51943317
Ona wv 25545-9729 Amount of Each Receipt this Period
FEC ID number of contributing C 83.34
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 666.72
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Horn, Barbara, Lynn, Dr., Date of Receipt
Mailing Address 548 Oxbow Dr MEwy s o) [YTYTYTY
08 28 2025
City State Zip Code Transaction ID : 51943318
Myrtle Beach sC 29579-5153 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 166;67
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 1333.36
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Pierce, Samuel, D, Dr., Date of Receipt
Mailing Address 2679 Vesclub Cir Mewy o 5T ) FvTTTTTY
08 28 2025
City State Zip Code Transaction ID : 51943319
Vestavia AL 35216-1356 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 Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1500.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 750'_01
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979593

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 120 OF 150
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Munson, Mitchell, Todd, Dr., Date of Receipt
Mailing Address 4821 Soaring Peaks Dr MEwy /[T  [YTrYTYTy
08 28 2025
City State Zip Code Transaction ID : 51943320
Loveland co 80537-7634 Amount of Each Receipt this Period
FEC ID number of contributing C 166.67
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 1333.36
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Patel, Ajay, Samirkumar, Dr., Date of Receipt
Mailing Address 10813 Columbia Dr MEwy s o) o VTYTYTY
08 28 2025
City State Zip Code Transaction ID : 51943321
Frisco X 75035-8323 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;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 400.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Deitch, Melanie, A., Dr., Date of Receipt
Mailing Address 31696 Harmony Rd Mewy o 5T ) FvTTTTTY
08 28 2025
City State Zip Code Transaction ID : 51943322
Paola KS 66071-4801 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
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) 400.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 266;67
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979594

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 121 OF 150
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Steele, Glen, T, Dr., Date of Receipt
Mailing Address 741 Bending Oak N MEwy /[T  [YTrYTYTy
08 28 2025
City State Zip Code Transaction ID : 51943324
Hernando MS 38632-6515 Amount of Each Receipt this Period
FEC ID number of contributing C 41.67
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 333.36
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Cook, David, Scott, Dr., Date of Receipt
Mailing Address 8809 Pine Ridge Dr TEw]  [TTT)  [YTVTYTY
08 28 2025
City State Zip Code Transaction ID : 51943326
Cadillac mi 49601-7064 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 30;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 310.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Elkins, Meghan, A, Dr., Date of Receipt
Mailing Address 430 9th Ave Mewy o 5T ) FvTTTTTY
08 28 2025
City State Zip Code Transaction ID : 51943327
Huntington wv 25701-2713 Amount of Each Receipt this Period
FEC ID number of contributing C 182.00
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) 1456.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 253'_67
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979595

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 122 OF 150
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Steele, Kurt, Thomas, Dr., Date of Receipt
Mailing Address 555 cliffwood Dr MEwy /[T  [YTrYTYTy
08 28 2025
City State Zip Code Transaction ID : 51943328
Newport N 37821-2522 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
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 1400.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Jordan, Roger, Lynn, Dr., Date of Receipt
Mailing Address 3329 Paintbrush Dr My o YT ) TVTTTw
08 28 2025
City State Zip Code Transaction ID : 51943329
Gillette WY 82718-7616 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 750.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Rainey, Philip, David, Dr., Date of Receipt
Mailing Address 679 N Dunbarton PI Mewy o 5T ) FvTTTTTY
08 28 2025
City State Zip Code Transaction ID : 51943441
Star ID 83669-5681 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
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) 250.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 700'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979596

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 123 OF 150
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Bodily, Gregory, N, Dr., Date of Receipt
Mailing Address 2728 s Zims PI MEwy /[T  [YTrYTYTy
08 28 2025
City State Zip Code Transaction ID : 51943443
Meridian ID 83642-9100 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 Employed Doctor of Optometry
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. Haji, Anisha, E, Dr., Date of Receipt
Mailing Address 742 Indian Hills Pkwy TEw]  [TTT)  [YTVTYTY
08 25 2025
City State Zip Code Transaction ID : 51943456
Marietta GA 30068-2539 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 Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 800.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Klein, Chad, Eric, Dr., Date of Receipt
Mailing Address 1060 S 15th Ave W Mewy o 5T ) FvTTTTTY
08 25 2025
City State Zip Code Transaction ID : 51943457
Newton IA 50208-5375 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
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) 400.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 650'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979597

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 124 OF 150
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Hallauer, Jacqueline, Marie, Dr., Date of Receipt
Mailing Address 377 Girlscout Rd MEwy /[T  [YTrYTYTy
08 25 2025
City State Zip Code Transaction ID : 51943458
Milton wv 25541-4504 Amount of Each Receipt this Period
FEC ID number of contributing C 42.00
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 336.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Chan, Mamie, Cassandra, Dr., Date of Receipt
Mailing Address 5341 Wyoming Blvd NE Ste A MEwy s o) o VTYTYTY
08 25 2025
City State Zip Code Transaction ID : 51943459
Albuquerque NM 87109-3164 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 Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 249.99
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Taub, Marc, Brian, Dr., Date of Receipt
Mailing Address 6731 Garden Oaks Dr Mewy o 5T ) FvTTTTTY
08 25 2025
City State Zip Code Transaction ID : 51943460
Memphis ™ 38120-3413 Amount of Each Receipt this Period
FEC ID number of contributing C 42.00
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) 336.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 167'_33
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979598

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 125 OF 150
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Wartman, Rebecca, Hensley, Dr., Date of Receipt
Mailing Address 51 Gash Farm Rd MEwy /[T  [YTrYTYTy
08 25 2025
City State Zip Code Transaction ID : 51943461
Asheville NC 28805-2709 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 167.00
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 1336.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Haleo, Steven, Leon, Dr., Date of Receipt
Mailing Address 458 Cranborne Chase WY o [T [Ty
08 25 2025
City State Zip Code Transaction ID : 51943462
Fort Mill sC 29708-7922 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 Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 800.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Olmstead, Allen, Dennis, Dr., Date of Receipt
Mailing Address 6499 Thorngate Rd Mewy o 5T ) FvTTTTTY
08 26 2025
City State Zip Code Transaction ID : 51943806
East Lansing M 48823-9756 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 45.00
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) 360.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 312'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979599

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 126 OF 150
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Hillmer, Jed, Dunham, Dr., Date of Receipt
Mailing Address 101 15th Ave N MEwy /[T  [YTrYTYTy
08 26 2025
City State Zip Code Transaction ID : 51943809
Fargo ND 58102-2746 Amount of Each Receipt this Period
FEC ID number of contributing C 170.00
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 1010.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Dolven, Julie, M, Dr., Date of Receipt
Mailing Address 25 Waterside Dr TEw]  [TTT)  [YTVTYTY
08 26 2025
City State Zip Code Transaction ID : 51943811
Little Rock AR 72223-4772 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 60;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 360.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Reid, Maya, S, Dr., Date of Receipt
Mailing Address 18339 Garnet Rd Mewy o 5T ) FvTTTTTY
08 26 2025
City State Zip Code Transaction ID : 51943813
Carlinville IL 62626-2532 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
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) 750.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 480'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979600

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 127 OF 150
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Forche, Nadine, Greer, Dr., Date of Receipt
Mailing Address 340 Cedar Creek Dr MEwy /[T  [YTrYTYTy
08 26 2025
City State Zip Code Transaction ID : 51943814
Athens GA 30605-3312 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
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 1600.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Williams, Ryan, Neal, Dr., Date of Receipt
Mailing Address 1109 Links Rd MEwy s o) [YTYTYTY
08 26 2025
City State Zip Code Transaction ID : 51943815
Myrtle Beach sC 29575-5879 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 D General
Other (specify) w 1750.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Arnett, Tabitha, , , Date of Receipt
Mailing Address 275 Medical Dr Unit 3363 My  Fore  FYTTTTTY
08 26 2025
City State Zip Code Transaction ID : 51943816
Carmel IN 46082-0279 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Indiana Optometric Association Executive Director
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 800'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979601

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 128 OF 150
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Lauer, Vicki, Burroughs, Dr., Date of Receipt
Mailing Address 1103 Greenmont Cir MEwy /[T  [YTrYTYTy
08 26 2025
City State Zip Code Transaction ID : 51943817
Vienna wv 26105-3299 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
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 400.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Simons, William, H, Dr., Date of Receipt
Mailing Address 66 Cloverview Dr TEw]  [TTT)  [YTVTYTY
08 27 2025
City State Zip Code Transaction ID : 51943831
Helena mT 59601-0251 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 167;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 1336.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Shealy, Francis, Weston, Dr., llI Date of Receipt
Mailing Address 625 Bootlegger Ln Mewy o 5T ) FvTTTTTY
08 27 2025
City State Zip Code Transaction ID : 51943835
Charleston sC 29412-9119 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 Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 717'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979602

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 129 OF 150
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Bennett, Brett, M, Dr., Date of Receipt
Mailing Address ggs5 Stones Way Dr MEwy /[T  [YTrYTYTy
08 29 2025
City State Zip Code Transaction ID : 51943853
Pineville LA 71360-4008 Amount of Each Receipt this Period
FEC ID number of contributing C 41.67
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 216.67
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. McWilliams, Brittney, Leigh, Dr., Date of Receipt
Mailing Address 8250 Pelican Pointe Dr MEwy s o) o VTYTYTY
08 29 2025
City State Zip Code Transaction ID : 51943855
Evansville IN 47725-8987 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 172;77
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 1382.16
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Spear, Carl, Hubbell, Dr., Jr. Date of Receipt
Mailing Address 947 Hidden Ridge Dr MEwy /5T  YTrYTYTy
08 29 2025
City State Zip Code Transaction ID : 51943856
Milford OH 45150-5588 Amount of Each Receipt this Period
FEC ID number of contributing C 167.00
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) 1336.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 381'_44
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979603

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 130 OF 150
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Colburn, Christopher, James, Dr., Date of Receipt
Mailing Address 30 winchester Rd MEwy /[T  [YTrYTYTy
08 29 2025
City State Zip Code Transaction ID : 51943857
Lakewood NY 14750-1734 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
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 800.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Coulson, David, M, Dr., Date of Receipt
Mailing Address 3116 E Meadowbrook Ave My o YT ) TVTTTw
08 29 2025
City State Zip Code Transaction ID : 51943859
Phoenix AZ 85016-5060 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 750.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Benson, Emily, L, Dr., Date of Receipt
Mailing Address 725 Johnson Ct Mewy o 5T ) FvTTTTTY
Apt 318 08 29 2025
City State Zip Code Transaction ID : 51943860
Cleveland OH 44113-1358 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
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) 300.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 450'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979604

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 131 OF 150
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Matz, Hayden, , Dr., Date of Receipt
Mailing Address 2225 softwind Rd MEwy /[T  [YTrYTYTy
08 29 2025
City State Zip Code Transaction ID : 51943861
Neenah Wi 54956-3466 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
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 400.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Buisson, Laura, L, Dr., Date of Receipt
Mailing Address 195 Abby Lake Dr TEw]  [TTT)  [YTVTYTY
08 29 2025
City State Zip Code Transaction ID : 51943862
Thibodaux LA 70301-1615 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 200;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 600.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Hellebush, Leslie, R, Dr., Date of Receipt
Mailing Address 4011 Bayport Pl SE Mewy o 5T ) FvTTTTTY
08 29 2025
City State Zip Code Transaction ID : 51943863
Mandan ND 58554-6344 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
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) 300.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 300'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979605

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 132 OF 150
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Walters, Mary, Kathryn, Dr., Date of Receipt
Mailing Address 2406 Cheri Lane MEwy /[T  [YTrYTYTy
08 29 2025
City State Zip Code Transaction ID : 51943865
Brenham ™ 77833-6002 Amount of Each Receipt this Period
FEC ID number of contributing C 175.00
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 1400.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Ayres, Patrick, C, Dr., Date of Receipt
Mailing Address 2961 NE Lotno Dr TEw]  [TTT)  [YTVTYTY
08 29 2025
City State Zip Code Transaction ID : 51943866
Bend OR 97701-5896 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 166;67
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 1333.36
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Anderson, Staci, D, Dr., Date of Receipt
Mailing Address 5567 Shepard Rd Mewy o 5T ) FvTTTTTY
08 29 2025
City State Zip Code Transaction ID : 51943867
Miamisburg OH 45342-4728 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
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) 400.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 391;67
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979606

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 133 OF 150
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Cruse, Thomas, Robert, Dr., Date of Receipt
Mailing Address 2415 s Madison St MEw] / foro )/ YTy TryTy
08 29 2025
City State Zip Code Transaction ID : 51943868
Denver co 80210-5607 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
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 400.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. McCarty, Zachary, S, Dr., Date of Receipt
Mailing Address 443 Canyon Springs Dr TEw]  [TTT)  [YTVTYTY
08 29 2025
City State Zip Code Transaction ID : 51943870
Hixson N 37343-2387 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 167;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 1336.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Saylor, Claire, , Dr., Date of Receipt
Mailing Address 2206 Route 38 Mewy o 5T ) FvTTTTTY
08 29 2025
City State Zip Code Transaction ID : 51944574
Emlenton PA 16373-8036 Amount of Each Receipt this Period
FEC ID number of contributing C 85.00
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) 680.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 302'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979607

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 134 OF 150
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Thomas, Emily, S., Dr., Date of Receipt
Mailing Address 5673 S Eox Hollow Ave MEwy /[T  [YTrYTYTy
08 29 2025
City State Zip Code Transaction ID : 51944576
Springfield MO 65810-2325 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
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 400.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Koschmeder, Jason, C, Dr., Date of Receipt
Mailing Address 316 Hermosa Dr SE TEw]  [TTT)  [YTVTYTY
08 29 2025
City State Zip Code Transaction ID : 51944578
Albuquerque NM 87108-2614 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 42;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 336.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Pederson, Jon, Frederick, Dr., Date of Receipt
Mailing Address 1416 S Columbine St Mewy o 5T ) FvTTTTTY
08 29 2025
City State Zip Code Transaction ID : 51944579
Denver co 80210-2419 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 167.00
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) 1169.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 259'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979608

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 135 OF 150
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Dodge, Lee, Edward, Dr., Date of Receipt
Mailing Address 14312 califa St MEwy /[T  [YTrYTYTy
08 29 2025
City State Zip Code Transaction ID : 51944583
Sherman Oaks CA 91401-3614 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
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. Masoudi, Mahsa, Katherine, Dr., Date of Receipt
Mailing Address 925 Roberts Landing Cv Wrwy o [BrTY [V YTy
08 29 2025
City State Zip Code Transaction ID : 51944584
Sandy Springs GA 30350-6328 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 166;67
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 1333.36
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Herriott, Mark, A., Dr., Date of Receipt
Mailing Address 14001 Knight St Mewy o 5T ) FvTTTTTY
08 29 2025
City State Zip Code Transaction ID : 51944585
Overland Park KS 66221-8259 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
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) 800.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 366;67
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979609

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 136 OF 150
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Green, Nicholas, Ryan, Dr., Date of Receipt
Mailing Address 4731 NE 18th Ter MEwy /[T  [YTrYTYTy
08 29 2025
City State Zip Code Transaction ID : 51944587
Fort Lauderdale FL 33308-4501 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
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 475.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Patel, Rupa, Nirmala, Dr., Date of Receipt
Mailing Address 3025 W 16th Ave TEw]  [TTT)  [YTVTYTY
08 29 2025
City State Zip Code Transaction ID : 51944588
Denver co 80204-1912 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;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 400.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Mc Mullen, Taylor, M, Dr., Date of Receipt
Mailing Address 3840 S Cupertino Dr Mewy o 5T ) FvTTTTTY
08 29 2025
City State Zip Code Transaction ID : 51944589
Gilbert AZ 85297-7428 Amount of Each Receipt this Period
FEC ID number of contributing C 167.00
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) 1336.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 267'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979610

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 137 OF 150
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. McElroy, Ted, A, Dr., Date of Receipt
Mailing Address 1009 Ridge Ave N MEwy /[T  [YTrYTYTy
08 29 2025
City State Zip Code Transaction ID : 51944590
Tifton GA 31794-3953 Amount of Each Receipt this Period
FEC ID number of contributing C 166.67
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 1500.03
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Velky-Jackson, Trichelle, Mae, Dr., Date of Receipt
Mailing Address 546 N Clark St MEwy s o) [YTYTYTY
08 29 2025
City State Zip Code Transaction ID : 51944591
Forest City IA 50436-1209 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;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 300.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Ferree Carney, Shea, Brooke, Dr., Date of Receipt
Mailing Address 1275 Oak Hollow Dr Mewy o 5T ) FvTTTTTY
08 30 2025
City State Zip Code Transaction ID : 51944636
Milford M 48380-4260 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributmg C 50.00
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) 560.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 266;67
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979611

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 138 OF 150
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Bennett, Jamie, Archer, Dr., Date of Receipt
Mailing Address 946 Briarwood Dr MEwy /[T  [YTrYTYTy
08 05 2025
City State Zip Code Transaction ID : 51947109
Bartlesville OK 74006-4402 Amount of Each Receipt this Period
FEC ID number of contributing C 30.00
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 180.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. England Ross, Laura, Elaine, Dr., Date of Receipt
Mailing Address 7615 NW Stonegate Dr Wy o T ) TYVTTTYTTY
08 05 2025
City State Zip Code Transaction ID : 51947123
Lawton OK 73505-4007 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;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 310.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Rushing, Denver, Charles, Dr., Date of Receipt
Mailing Address 220 Woods Ln Mewy o 5T ) FvTTTTTY
08 05 2025
City State Zip Code Transaction ID : 51947143
Ardmore oK 73401-1158 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
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) 320.00
] ] ¥
. . . 60.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , ;
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979612

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 139 OF

150

(check only one)

11a 11b 11c

13 14 15

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Swanson, Chris, Paul, Dr.,

Date of Receipt

Mailing Address 617 NW Micklegate Blvd

M M ! D D ! Y Y Y Y

08 05 2025

City
Lawton

State Zip Code
OK 73505-4164

Transaction ID : 51947150

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 7.00
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 542.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Walker, Marshall, Austin, Dr., Date of Receipt
Mailing Address 3705 S Woodstone Dr MEwy s o) o VTYTYTY

08 05 2025

City
Stillwater

State Zip Code
OK 74074-2470

Amount of Each Receipt this Period

FEC ID number of contributing

| Transaction ID : 51947152

federal political committee. C y y 10;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 860.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Welch, Regan, Michelle, Dr., Date of Receipt
Mailing Address 3002 Deer Run Mewy o 5T ) FvTTTTTY
08 05 2025
City State Zip Code Transaction ID : 51947153
Hugo oK 74743-1040 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 20.00
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) 370.00
] ] ¥
. . . 37.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , ;
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979613

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 140 OF 150
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Bennett, Jamie, Archer, Dr., Date of Receipt
Mailing Address 946 Briarwood Dr MEwy /[T  [YTrYTYTy
08 05 2025
City State Zip Code Transaction ID : 51947211
Bartlesville OK 74006-4402 Amount of Each Receipt this Period
FEC ID number of contributing C 30.00
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 210.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Bigheart, Lynsey, Ann, Dr., Date of Receipt
Mailing Address 13309 S 121st East Ave Wy o T ) TYVTTTYTTY
08 05 2025
City State Zip Code Transaction ID : 51947213
Broken Arrow OK 74011-7404 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 15;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 505.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. England Ross, Laura, Elaine, Dr., Date of Receipt
Mailing Address 7615 NW Stonegate Dr MEwy /[ oro)  [YTrvTeTy
08 05 2025
City State Zip Code Transaction ID : 51947232
Lawton oK 73505-4007 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
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) 320.00
] ] ¥
. . . 55.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , ;
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979614

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 141 OF

150

(check only one)

11a 11b 11c

13 14 15

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Lighthizer, Nathan, Robert, Dr.,

Date of Receipt

Mailing Address 2704 Cambridge Cir

M M ! D D ! Y Y Y Y

08 05 2025

City
Tahlequah

State Zip Code
OK 74464-4696

Transaction ID : 51947250

Amount of Each Receipt this Period

FEC ID number of contributing

10.00
federal political committee. C 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 570.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Rushing, Denver, Charles, Dr., Date of Receipt
Mailing Address 220 Woods Ln MEwy s o) [YTYTYTY
08 05 2025

City
Ardmore

State Zip Code
OK 73401-1158

Amount of Each Receipt this Period

FEC ID number of contributing

| Transaction 1D : 51947283

federal political committee. C y y 20;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 340.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Swanson, Chris, Paul, Dr., Date of Receipt
Mailing Address 617 NW Micklegate Blvd MEwy /[ oro)  [YTrvTeTy
08 05 2025

City
Lawton

State Zip Code
OK 73505-4164

Transaction ID : 51947291

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

7.00
3 3 2

Name of Employer (for Individual)
Self Employed

Occupation (for Individual)
Doctor of Optometry

Memo ltem

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 37'_00

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

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979615

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 142 OF

150

(check only one)

11a 11b 11c

13 14 15

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

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

A. Tate, Kyle, N, Dr.,

Date of Receipt

Mailing Address 2663 W 73rd St

M M ! D D ! Y Y Y Y

08 05 2025

City
Tulsa

State Zip Code
OK 74132-2204

Transaction ID : 51947292

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 20.00
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 315.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Walker, Marshall, Austin, Dr., Date of Receipt
Mailing Address 3705 S Woodstone Dr MEwy s o) o VTYTYTY
08 05 2025

City
Stillwater

State Zip Code
OK 74074-2470

Amount of Each Receipt this Period

FEC ID number of contributing

| Transaction ID : 51947295

federal political committee. C y y 10;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 870.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Welch, Regan, Michelle, Dr., Date of Receipt
Mailing Address 3002 Deer Run Mewy o 5T ) FvTTTTTY
08 05 2025
City State Zip Code Transaction ID : 51947296
Hugo oK 74743-1040 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 20.00
federal political committee. y y .
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) 390.00
] ] ¥
. . . 50.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , ;
. ) - 50570.36
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , , .

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509109789979616

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

[PAGE 143 OF 150

Detailed Summary Page

for each category of the 21b

28a

22 23 26 27
28b 28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)

A. . Date of Disbursement
Bank of America Federal seu
M M ! D D ! Y Y Y Y
Mailing Address PO Box 25118 08 15 2025
City State Zip Code P
FEC Identification Number
Tampa FL 33622-5118 ieation Tu
Purpose of Disbursement C
001
Bank Fees Transaction ID : 51947071
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 53.10
- | - | -
Senate H Primary D General
i ; Bank Fees
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. : Date of Disbursement
Bank of America
M M / D D / Y Y Y Y
Mailing Address PO Box 790251 08 04 2025
City State Zip Code -
St Louis MO 63179 FEC Identification Number
Purpose of Disbursement C
i 001
CV'SngaStsr Card Fees Transaction ID : 51947569
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1160.78
) ) =
Senate Pri |
) rimary . D Genera Visa/Master Card Fees
President Other (specify)
— Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. . Date of Disbursement
Bank of America
M M / D D / Y Y Y Y
Mailing Address PO Box 790251 08 05 2025
City . State Zip Code FEC Identification Number
St. Louis MO 63179
Purpose of Disbursement C
American Express Fees 001 Transaction ID : 51947570
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 184.35
) ) =
Senate H Primary D General American E .
) . merican Express Fees
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 1398;23
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016




Image# 202509109789979617

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)
21b

28a

[PAGE 144 OF 150

22 23 26 27
28b 28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)

A. . Date of Disbursement
MC-Bank of America oo
M M ! D D ! Y Y Y Y
Mailing Address P O Box 25118 08 04 2025
City State Zip Code P
FEC Identification Number
Tampa FL 33622-5518 ieation Tu
Purpose of Disbursement C
i 001
Vlsa./Master Card Fees Transaction ID : 51947585
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1083.50
1 1 bl
Senate H Primary D General
i ; Visa/Master Card Fees
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
Senate H Primary D General ! !
President i
| i Other (specify) Memo Item
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
) )
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » y y 1083:50
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 2481273

FEC Schedule B (Form 3X) Rev. 05/2016




Image# 202509109789979618

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: | PAGE 145 OF 150

Use separate schedule(s) (check only one)
for each category of the 21b 20 23 ’:l 26 27
29

Detailed Summary Page
28a 28b 28c 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Date of Disbursement
Mark Pocan For Congress
M M ! D D ! Y Y Y Y
Mailing Address PO Box 327 08 01 2025
City State Zip Code P
FEC Identification Number
Madison Wi 53701 ieat !
Purpose of Disbursement C C00502179
i ibuti 011
Candidate Contribution Transaction ID : 51835080
Candidate Name Category/ Amount of Each Disbursement this Period
Pocan, Mark, , Rep., Type
Office Sought: House Disbursement For: 2026 2500.00
- | - | bl
Senate % Primary D General
i ; Candidate Contribution
. .Pre3|dent Other (specify) w Memo Item
State:  WI District: 02
Full Name (Last, First, Middle Initial)
B. : Date of Disbursement
Brian Jack For Congress
M M / D D / Y Y Y Y
Mailing Address 225 Market Place Connector 08 11 2025
Num 1055
City State Zip Code -
Peachtree City GA 20269 FEC Identification Number
Purpose of Disbursement C C00872473
i ibuti 011
Cca;‘_:'dateNCO””'b““o” Transaction ID : 51851033
andidate Name Category/ Amount of Each Disbursement this Period
Jack, Brian, , Mr., Type
Office Sought: House Disbursement For: 2026 2000.00
) ) =
Senate Pri |
) rimary . D Genera Candidate Contribution
President Other (specify)
— Memo ltem
State: GA District: 03
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Crabtree For Congress
M M / D D / Y Y Y Y
Mailing Address PO Box 3416 08 1 2025
C'ty_ State Zip Code FEC lIdentification Number
Madison SD 57042
Purpose of Disbursement C C00911255
Candidate Contribution 011 Transaction D : 51851055
Candidate Name Category/ Amount of Each Disbursement this Period
Crabtree, Casey, , , Type
Office Sought: House Disbursement For: 2026 5000.00
) ) =
Senate % Primary D General Candidate Contribui
. . andidate Contribution
. .PreS|dent Other (specify) w Memo Item
State: SD District: 01
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » y y 9500:00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 202509109789979619

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

[PAGE 146 OF 150

Detailed Summary Page

for each category of the 21b

28a

22 23 26 27
28b 28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
Crabtree For Congress
M M ! D D ! Y Y Y Y
Mailing Address PO Box 3416 08 11 2025
City State Zip Code P
FEC Identification Number
Madison SD 57042 reat !
Purpose of Disbursement C C00911255
Can.dldate Contribution Transaction ID : 51851100
Candidate Name Category/ Amount of Each Disbursement this Period
Crabtree, Casey, , , Type
Office Sought: House Disbursement For: 2026 2500.00
- | - | bl
Senate H Primary General
i ; Candidate Contribution
. .Pre3|dent Other (specify) w Memo Item
State:  SD District: 01
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Electgabeevans.Com
M M / D D / Y Y Y Y
Mailing Address PO Box 350608 08 11 2025
City State Zip Code -
FEC lIdentification Numb
Westrminster co 80035 entification Number
Purpose of Disbursement C C00849844
Cca”_d'date Contribution Transaction D : 51851132
andidate Name Category/ Amount of Each Disbursement this Period
Evans, Gabe, , Rep., Type
Office Sought: House Disbursement For: 2026 1000.00
) ) =
Senate Pri |
) rimary . D Genera Candidate Contribution
President Other (specify)
— Memo ltem
State: CO District: 08
Full Name (Last, First, Middle Initial)
C. . . Date of Disbursement
Thin Blue Line PAC
M M / D D / Y Y Y Y
Mailing Address 4075 Linglestown Rd 08 11 2025
C'ty_ State Zip Code FEC lIdentification Number
Harrisburg PA 17112
Purpose of Disbursement C C00882134
Committee Contribution 011 Transaction ID : 51851134
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 5000.00
) ) =
Senate H Primary D General c tee Contributi
. . ommittee Contribution
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (optional)..........cccceviiiiiiiiiiiiiiciccecee e » y y 8500:00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016




Image# 202509109789979620

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

[PAGE 147 OF 150

Detailed Summary Page

for each category of the 21b

28a

22 23 26 27
28b 28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)

A. . Date of Disbursement
Mannion For New York s
M M ! D D ! Y Y Y Y
Mailing Address PO Box 11131 08 13 2025
City State Zip Code P
FEC Identification Number
Syracuse NY 13218 eatt .
Purpose of Disbursement C C00845461
i ibuti 011
Candidate Contribution Transaction ID : 51861368
Candidate Name Category/ Amount of Each Disbursement this Period
Mannion, John, , Rep., Type
Office Sought: House Disbursement For: 2026 2500.00
- | - | bl
Senate % Primary D General
i ; Candidate Contribution
. .Pre3|dent Other (specify) w Memo Item
State:  NY District: 22
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Larson For Congress
M M / D D / Y Y Y Y
Mailing Address PO Box 261172 08 14 2025
City State Zip Code -
Hartford cT 06126 FEC Identification Number
Purpose of Disbursement C C00330142
i ibuti 011
Cca;‘_:'dateNCO””'b““o” Transaction ID : 51861604
andidate Name Category/ Amount of Each Disbursement this Period
Larson, John, B., Rep., Type
Office Sought: House Disbursement For: 2026 2500.00
) ) =
Senate Pri |
) rimary . D Genera Candidate Contribution
President Other (specify)
— Memo ltem
State: CT District: 01
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Courtney For Congress
M M / D D / Y Y Y Y
Mailing Address PO Box 1372 08 14 2025
City State Zip Code FEC Identification Number
Vernon CT 06066
Purpose of Disbursement C C00410233
Candidate Contribution 011 Transaction ID : 51861605
Candidate Name Category/ Amount of Each Disbursement this Period
Courtney, Joseph, D., Rep., Type
Office Sought: House Disbursement For: 2026 2500.00
) ) =
Senate % Primary D General Candidate Contribui
. . andidate Contribution
. .PreS|dent Other (specify) w Memo Item
State: CT District: 02
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » y y 7500:00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016




Image# 202509109789979621

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

[PAGE 148 OF 150

Detailed Summary Page

for each category of the 21b

28a

22 23 26 27
28b 28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)

A. . Date of Disbursement
Friends Of Rosa Delauro
M M ! D D ! Y Y Y Y
Mailing Address 129 Church St, Ste 818 08 14 2025
City State Zip Code P
FEC Identification Number
New Haven CT 06510 eatt .
Purpose of Disbursement C C00238865
Candidate Contribution Transaction ID : 51861606
Candidate Name Category/ Amount of Each Disbursement this Period
Delauro, Rosa, L., Rep., Type
Office Sought: House Disbursement For: 2026 2500.00
1 1 bl
Senate % Primary D General
i ; Candidate Contribution
. .Pre3|dent Other (specify) w Memo Item
State: CT District: 03
Full Name (Last, First, Middle Initial)
B. : Date of Disbursement
Himes For Congress
M M / D D / Y Y Y Y
Mailing Address 857 Post Road, #312 08 14 2025
City State Zip Code -
Fairfield cT 06824 FEC Identification Number
Purpose of Disbursement C C00434191
i ibuti 011
Cca;‘_:'dateNCO””'b““o” Transaction ID : 51861607
andidate Name Category/ Amount of Each Disbursement this Period
Himes, Jim, A., Rep., Type
Office Sought: House Disbursement For: 2026 2500.00
) ) =
Senate Pri |
) rimary . D Genera Candidate Contribution
President Other (specify)
— Memo ltem
State: CT District: 04
Full Name (Last, First, Middle Initial)
C. . Date of Disbursement
Friends Of Jahana Hayes
M M / D D / Y Y Y Y
Mailing Address PO Box 1487 08 14 2025
City State Zip Code FEC Identification Number
Waterbury CT 06721
Purpose of Disbursement C C00677898
Candidate Contribution 011 Transaction ID : 51861608
Candidate Name Category/ Amount of Each Disbursement this Period
Hayes, Jahana, , , Type
Office Sought: House Disbursement For: 2026 2500.00
) ) =
Senate % Primary D General Candidate Contribui
. . andidate Contribution
. .PreS|dent Other (specify) w Memo Item
State: CT District: 05
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » y y 7500:00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;
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Image# 202509109789979622

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

[PAGE 149 OF 150

Detailed Summary Page

for each category of the 21b

28a

22 23 26 27
28b 28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
Guy For Congress
M M ! D D ! Y Y Y Y
Mailing Address P.O. Box 23177 08 21 2025
City State Zip Code P
FEC Identification Number
Pittsburgh PA 15222 ieation Tu
Purpose of Disbursement C C00657833
i ibuti 011
Candidate Contribution Transaction ID : 51871786
Candidate Name Category/ Amount of Each Disbursement this Period
Reschenthaler, Guy, , , Type
Office Sought: House Disbursement For: 2026 2500.00
- | - | bl
Senate % Primary D General
i ; Candidate Contribution
. 'Pre3|dent Other (specify) w Memo Item
State: PA District: 14
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Guy For Congress
M M / D D / Y Y Y Y
Mailing Address P.O. Box 23177 08 21 2025
City State Zip Code -
Pittsburgh PA 15222 FEC Identification Number
Purpose of Disbursement C C00657833
i ibuti 011
Cca”_d'date Contribution Transaction ID : 51871789
andidate Name Category/ Amount of Each Disbursement this Period
Reschenthaler, Guy, , , Type
Office Sought: House Disbursement For: 2026 5000.00
) ) =
Senate Pri |
) rimary . @ Genera Candidate Contribution
President Other (specify)
— Memo Item
State: PA District: 14
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
RVFPAC
M M / D D / Y Y Y Y
Mailing Address 824 S Milledge Ave. 08 21 2025
Suite 101
City State Zip Code FEC Identification Number
Athens GA 30605
Purpose of Disbursement C C00689208
Con?mlttee Contribution 011 Transaction ID : 51871791
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 5000.00
) ) =
Senate H Primary D General Committee Contribui
) . ommittee Contribution
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » y y 12500:00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016




Image# 202509109789979623

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: | PAGE 150 OF 150

Use separate schedule(s) (check only one)
for each category of the 21b 20 23 ’:l 26 27
29

Detailed Summary Page
28a 28b 28c 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)
. : Date of Disbursement
A Troy Downing For Congress o
M M ! D D ! Y Y Y Y
Mailing Address PO Box 20333 08 25 2025
City State Zip Code P
FEC Identification Number
Billings MT 59104 ieation Tu
Purpose of Disbursement C C00855288
i ibuti 011
Candidate Contribution Transaction ID : 51873777
Candidate Name Category/ Amount of Each Disbursement this Period
Downing, Troy, , Rep., Type
Office Sought: House Disbursement For: 2026 2000.00
- | - | bl
Senate % Primary D General
i ; Candidate Contribution
. .Pre3|dent Other (specify) w Memo Item
State: MT District: 02
Full Name (Last, First, Middle Initial)
B. . Date of Disbursement
McBride For Delaware Inc.
M M / D D / Y Y Y Y
Mailing Address PO Box 1904 08 28 2025
City State Zip Code -
Wilmington DE 19899 FEC Identification Number
Purpose of Disbursement C C00843763
i ibuti 011
Cca;‘_:'dateNCO””'b““o” Transaction ID : 51943360
andidate Name Category/ Amount of Each Disbursement this Period
McBride, Sarah, , Rep., Type
Office Sought: House Disbursement For: 2026 2000.00
) ) =
Senate Pri |
) rimary . D Genera Candidate Contribution
President Other (specify)
— Memo Item
State: DE District: 01
Full Name (Last, First, Middle Initial)
C. . Date of Disbursement
Monica For Congress
M M / D D / Y Y Y Y
Mailing Address PO Box 4605 08 28 2025
City State Zip Code FEC Identification Number
McAllen X 78502-4605
Purpose of Disbursement C C00765719
Candidate Contribution 011 Transaction ID : 51943361
Candidate Name Category/ Amount of Each Disbursement this Period
De La Cruz, Monica, , Rep., Type
Office Sought: House Disbursement For: 2026 2000.00
) ) =
Senate % Primary D General Candidate Contribui
) . andidate Contribution
. .PreS|dent Other (specify) w Memo Item
State: TX District: 15
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » y y 6000:00
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 51500;00

FEC Schedule B (Form 3X) Rev. 05/2016



