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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. Hertneky, George, W, Dr.,

Date of Receipt

Mailing Address 16862 County Road 28

M M ! D D ! Y Y Y Y

06 03 2019

City
Brush

State Zip Code
Cco 80723-9424

Transaction ID : 43543260

Amount of Each Receipt this Period

FEC ID number of contributing

83.35
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 500.10
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. McGee, Selina, Riann, Dr., Date of Receipt
Mailing Address 1525 Town Square Park BV oo VA o G G
06 03 2019

City
Edmond

State Zip Code
OK 73034-6702

Transaction 1D : 43543261

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

83.34
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 ¥

418.68
3 3 3

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

C. Jordan, Roger, Lynn, Dr.,

Date of Receipt

Mailing Address 3329 Paintbrush Dr

M M ! D D ! Y Y Y Y

06 03 2019

City
Gillette

State Zip Code
WY 82718-7616

Transaction ID : 43543262

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 || General
Other (specify) 1000.00
) ) -

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

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

666.69
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