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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. Warden, Marjorie, , , Date of Receipt
Mailing Address 1001 Pine Heights Ave MEwy /[T  [YTrYTYTy
Ste 101 10 24 2019
City State Zip Code Transaction ID : BAE2E01016204F908CCF
Baltimore MD 21229-5266 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 Ophthalmologist
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. Welch, Barry, , , Date of Receipt
Mailing Address 424 Yellowstone Ave Wy o T YT YTy
Ste 110 10 31 2019
City State Zip Code Transaction ID : 168E46221D074C86A5B6
Cody wy 82414-9309 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 Ophthalmologist
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
Cc. Welch, Nathan, , , Date of Receipt
Mailing Address 526 Shoup Ave W My  Fore  FYTTTTTY
Ste H 10 14 2019
City State Zip Code Transaction ID : EO1C312A810C42E69AC9
Twin Falls ID 83301-5050 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 750;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 750.00
] ] ¥
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