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NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Bruce M Albert, , MD Date of Receipt
Mailing Address 4980 Barranca Pkwy Ste 201 M M|/ D D /Y Y YY
02 12 2008
City State Zip Code Transaction ID: 27277193
Irvine CA 92604-8653 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Kyle F Dickson, , MD Date of Receipt
Mailing Address 516 Chelsea St M M|/ D D /Y Y Y Y
02 12 2008
City State Zip Code Transaction ID: 27277194
Bellaire X 77401-5008 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name ?[I_Emplo er | Sch Occupation
Univ of Texas Medical Sch- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. William H Davidson, , MD Date of Receipt
Mailing Address 4060 4th Ave Ste 700 M M|/ D D /Y Y Y'Y
02 12 2008
City State Zip Code Transaction ID: 27277195
San Diego CA 92103-2121 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nam% of Em I?]yer dic Med Occupation
san Diego Orthiopaedic Med- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 2000.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >
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