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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. Thomas, Daniel, Eugene, Dr.,

Date of Receipt

Mailing Address 58 W Separation Canyon Trl

M M ! D D ! Y Y Y Y

03 28 2019

City
Flagstaff

State Zip Code
AZ 86001-8362

Transaction ID : 43259049

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

100.00
- - 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 ¥

300.00
3 3 3

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

B. Ratcliff, Chris, A, Dr.,

Date of Receipt

Mailing Address 919 5th Ave Ste 100

M M / D D / Y Y Y Y

03 28 2019

City
Huntington

State Zip Code
WV 25701-2011

Transaction 1D : 43259054

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

68.75
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 ¥

206.25
3 3 3

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

C. Hicks, Gregory, Willard, Dr.,

Date of Receipt

Mailing Address 419 E Bogart Rd

M M ! D D ! Y Y Y Y

03 28 2019

City
Sandusky

State Zip Code
OH 44870-6404

Transaction ID : 43259057

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 250;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) 250.00
) ) -

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

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

418.75
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