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NAME OF COMMITTEE (In Full)

American Optometric Association Political Action Committee

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

A. Planitz, Jennifer, L, Dr.,

Date of Receipt

Mailing Address 3537 Newcastle Dr SE

M M ! D D ! Y Y Y Y

03 23 2020

City
Rio Rancho

State Zip Code
NM 87124-3672

Transaction ID : 44678457

Amount of Each Receipt this Period

FEC ID number of contributing

416.67
federal political committee. C ’ ’ .
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 1250.01
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Tu, Jason,, Dr., Date of Receipt
Mailing Address 330 K St MEwy / ovo) [V IyTyTy
03 23 2020

City
San Diego

State Zip Code
CA 92101-6959

Transaction ID : 44678458

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

166.67
3 3 3

Name of Employer (for Individual)
Self Employed

Occupation (for Individual)
Doctor of Optometry

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

600.01
3 3 3

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

C. McElroy, Ted, A, Dr.,

Date of Receipt

Mailing Address 1009 Ridge Ave N

M M ! D D ! Y Y Y Y

03 23 2020

City
Tifton

State Zip Code
GA 31794-3953

Transaction ID : 44678461

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 || General
Other (specify) 500.01
) ) -

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

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

750.01
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