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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

ASIAN AMERICAN HOTEL OWNERS ASSOCIATION PAC (AAHOA PAC)

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

A. Patel, Girish, , ,

Mailing Address 130 Forrest Ln

City
Meridianville

State Zip Code
AL 35759

Date of Receipt

M M ! D D ! Y Y Y Y

10 15 2019
Transaction ID : 13505071

FEC ID number of contributing

Amount of Each Receipt this Period

365.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Eagle Hospitality, Inc. Managing Director
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 365.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Patel, Hemant, , , Date of Receipt
Mailing Address 5708 Weaver Rd MEwy s o) [YTYTYTY
10 15 2019

City
Anniston

State Zip Code
AL 36206-1605

Transaction 1D : 13505072

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 365;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
McClellan Inn owner
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 365.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Patel, Jitesh, , , Date of Receipt
Mailing Address 5918 Monticello Dr MEwy o rD)  rVTTTTTY
10 15 2019

City
Montgomery

State Zip Code
AL 36117-1939

Transaction ID : 13505073

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 501;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Comfort Suites Owner
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 602.00
) ) -

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

TOTAL This Period (last page this line number only)

1231.00
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