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NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

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

A. Pathak, Nimesh, , ,

Date of Receipt

Mailing Address 725 Carmel Ave Mewy o 5T ) FvTTTTTY
01 14 2019
City State Zip Code Transaction ID : 201901170175-32
Seal Beach CA 90740-5901 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 365.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 365.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Plager, David, , , Date of Receipt
Mailing Address 1160 W Michigan St Wy o T YT YTy
01 12 2019
City State Zip Code Transaction ID : 201901130176-14
Indianapolis IN 46202-5209 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Reed, Matthew, , , Date of Receipt
Mailing Address 203 Glebe Spring Ln MmNy o F5rn)  FVTTTTTTY
01 26 2019
City State Zip Code Transaction ID : 201901290174-9
Yorktown VA 23693-3148 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
] ] ¥

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

TOTAL This Period (last page this line number only)

1365.00
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