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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. Dresner, Steven, ,,

Date of Receipt

Mailing Address 2121 Wilshire Blvd Ste 301 My  Fore  FYTTTTTY
11 01 2016
City State Zip Code Transaction ID : 33CFB320-0006-484D-B
Santa Monica CA 90403-5743 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 365.00
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 564.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Elliston, Robert, , , Date of Receipt
Mailing Address 2606 Martinez Dr TN o [ore o [YTYTYTY
11 15 2016
City State Zip Code i ~ ~
Burlingame CA 94010-5829 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 Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Ewald, Mark, , , Date of Receipt
Mailing Address 3412 Hopkins St My  Fore  FYTTTTTY
10 27 2016
City State Zip Code Transaction ID : C5B9FCE0-6620-4CE8-8
Nashville ™ 37215-1508 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 199;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 398.00
] ] ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

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

1064.00
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