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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. Loomis, Steven, A,, Dr.,

Date of Receipt

Mailing Address 6436 Spotted Fawn Run

M M ! D D ! Y Y Y Y

06 24 2019

City
Roxborough

State Zip Code
co 80125-9055

Transaction ID : 43615867

Amount of Each Receipt this Period

FEC ID number of contributing

166.67
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 1000.02
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Ono, Curtis, A., Dr., Date of Receipt
Mailing Address 822 W Barrett St Wy o T YT YTy
06 24 2019

City
Seattle

State Zip Code
WA 98119-1829

Transaction 1D : 43615868

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 146;25
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 1122.50

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Alexander, Deanna, Swafford, Dr., Date of Receipt
Mailing Address 4127 Cedargate Dr My  Fore  FYTTTTTY
06 24 2019

City
Fort Collins

State Zip Code
CcO 80526-3386

Transaction ID : 43615869

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) 999.46
) ) -

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

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

479.59
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