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NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Howard Short

Mailing Address

1351 Jefferson Street Suite 110

Advanced Sight Center; Inc

Date of Receipt

M/ D D/ Y

M Y Y Y
10 03 2006

City State Zip Code Transaction ID: GOUOFV150378
Washington MO 63090-6449 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 385.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 385.00
Full Name (Last, First, Middle Initial)
B. Samuel Solish Date of Receipt
Mailing Address 53 Sewall Street M M|/ D D /Y Y Y Y
10 11 2006
City State Zip Code Transaction ID: GOU8Y 1316211
Portland ME 04102-2625 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Eame of I\E/Imc?loyle(ra Occupation Batch Tool - PAC
yecare Medical laroup Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
C. Jan Stahl Date of Receipt
Mailing Address 13772 Denver West Parkway Suite 10 MM/ DD /Y Yy Y
Denver Eye Surg Building 55 10 02 2006
City State Zip Code Transaction ID: G9TZ0L551842
Golden CcOo 80401-3139 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
s¢ Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
1750.00
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