
FEC FORM 3X
Rev. 05/2016

Office 
Use 
Only

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109. 

4.	 TYPE OF REPORT
	 (Choose One)

	 (a)	 Quarterly Reports:

	 12-Day	 Primary (12P)	 General (12G)	 Runoff (12R)
	 PRE-Election
	 Report for the:	 Convention (12C)	 Special (12S)
	

	 30-Day
	 POST-Election 	 General (30G)	 Runoff (30R)	 Special (30S)
	 Report for the:

(b)	 Monthly 
	 Report 
	 Due On:

	 Feb 20 (M2)	 May 20 (M5)	 Aug 20 (M8)	

	 Mar 20 (M3)	 Jun 20 (M6)	 Sep 20 (M9)	

	 Apr 20 (M4)	 Jul 20 (M7)	 Oct 20 (M10)	 Jan 31 (YE)

FEC 
FORM 3X

REPORT OF RECEIPTS 
AND DISBURSEMENTS
For Other Than An Authorized Committee

1.	 NAME OF 
	 COMMITTEE (in full)

ADDRESS (number and street)

	
	 Check if different 
	 than previously 
	 reported. (ACC)

TYPE OR PRINT

	 CITY 	 STATE	 ZIP CODE2.	 FEC IDENTIFICATION NUMBER ▼

▼ ▼ ▼

5.	 Covering Period	 through

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer	 Date

April 15 
Quarterly Report (Q1)

July 15 
Quarterly Report (Q2)

October 15 
Quarterly Report (Q3)

January 31 
Year-End Report (YE)

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY)

Termination Report 
(TER) 	 in the 

Election on	 State of

	 in the 
Election on	 State of

Office Use Only

C

▼

3.	 IS THIS 	 NEW	 AMENDED
	 REPORT	 (N)     OR 	 (A)

(c)	

▼

Nov 20 (M11)
(Non-Election 
Year Only)

Dec 20 (M12)
(Non-Election 
Year Only)

Example:	 If typing, type 
over the lines.

(d)	

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y 	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

12FE4M5

12/07/2022 15 : 26

Image# 202212079547243187 PAGE 1 / 116

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

317 Massachusetts Ave., N.E.

1st Floor

Washington DC 20002

C00343137

✘

✘

12 01 2022

10 20 2022 11 28 2022

Igram, M, , Cassim, MD,FAAOS

Igram, M, , Cassim, MD,FAAOS
[Electronically Filed] 12 07 2022



	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y 	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 Y	 Y	 Y	 Y

COLUMN B
Calendar Year-to-Date

COLUMN A
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6.	 (a)	 Cash on Hand 
			   January 1, 

	 (b)	 Cash on Hand at 
		  Beginning of Reporting Period.............	

	 (c)	 Total Receipts (from Line 19)..............	

	 (d)	 Subtotal (add Lines 6(b) and 
		  6(c) for Column A and Lines 
		  6(a) and 6(c) for Column B)................	

7.	 Total Disbursements (from Line 31)............

8.	 Cash on Hand at Close of 
	 Reporting Period 
	 (subtract Line 7 from Line 6(d))..................	

9.	 Debts and Obligations Owed TO 
	 the Committee (Itemize all on
	 Schedule C and/or Schedule D).................	

10.	 Debts and Obligations Owed BY 
	 the Committee (Itemize all on
	 Schedule C and/or Schedule D).................	
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

	 This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

Report Covering the Period:	 From:	 To:

Write or Type Committee Name

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

10 20 2022 11 28 2022
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2022 571228.52

385634.78

98595.24 1049455.60

484230.02 1620684.12

113561.22 1250015.32

370668.80 370668.80

0.00

0.00

✘
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11.	 Contributions (other than loans) From:
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		  Than Political Committees
		  (i)	 Itemized (use Schedule A).............
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		  (iii)	TOTAL (add 
			   Lines 11(a)(i) and (ii)..................

	 (b)	 Political Party Committees...................
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		  Totals to Line 33, page 5)...............
12.	 Transfers From Affiliated/Other 
	 Party Committees.........................................

13.	 All Loans Received......................................

14.	 Loan Repayments Received........................
15.	 Offsets To Operating Expenditures  
	 (Refunds, Rebates, etc.) 
	 (Carry Totals to Line 37, page 5)................
16.	 Refunds of Contributions Made 
	 to Federal Candidates and Other 
	 Political Committees.....................................
17.	 Other Federal Receipts 
	 (Dividends, Interest, etc.).............................
18.	 Transfers from Non-Federal and Levin Funds
	 (a) Non-Federal Account
		  (from Schedule H3)..............................
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19.	 Total Receipts (add Lines 11(d), 
	 12, 13, 14, 15, 16, 17, and 18(c))..........

20.	 Total Federal Receipts 
	 (subtract Line 18(c) from Line 19)..........

DETAILED SUMMARY PAGE
of Receipts
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I. Receipts
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	 (use Schedule F)........................................

26.	 Loan Repayments Made.............................

27.	 Loans Made.................................................
28.	 Refunds of Contributions To:
	 (a)	 Individuals/Persons Other 
		  Than Political Committees..................

	 (b)	 Political Party Committees..................
	 (c)	 Other Political Committees 
		  (such as PACs)....................................
	 (d)	 Total Contribution Refunds 
		  (add Lines 28(a), (b), and (c))............

29.	 Other Disbursements (Including  
	 Non-Federal Donations)....................................

30.	 Federal Election Activity (52 U.S.C. § 30101(20))
	 (a)	 Allocated Federal Election Activity
		  (from Schedule H6)
		  (i) Federal Share.................................

		  (ii) "Levin" Share.................................
	 (b)	 Federal Election Activity Paid 
		  Entirely With Federal Funds...............
	 (c)	 Total Federal Election Activity (add  
		  Lines 30(a)(i), 30(a)(ii) and 30(b))......

31.	 Total Disbursements (add Lines 21(c), 22, 
	 23, 24, 25, 26, 27, 28(d), 29 and 30(c))...

32.	 Total Federal Disbursements 
	 (subtract Line 21(a)(ii) and Line 30(a)(ii)
	 from Line 31)...............................................

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
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Operating Expenditures
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5027.90 28502.60



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS
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A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period
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Date of Receipt
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FEC ID number of contributing
federal political committee.
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Receipt For:	
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Amount of Each Receipt this Period
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Date of Receipt

FEC ID number of contributing
federal political committee.
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Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Higgins, Michael, E, , MD, FAAOS

5236 Rockport Landing
10 20 2022

Suffolk VA 23435
Transaction ID : 11428768

Tidewater Orthopaedic Assoc Orthopaedic Surgeon

900.00

100.00

Shen, Wen, , , MD,FAAOS
33 Pond Hills Ct

10 21 2022

Pleasant Valley NY 12569
Transaction ID : 11429235

Orthopedic Associates of Dutchess Coun Orthopaedic Surgeon

840.00

84.00

Chapman, Cary, B, , MD,FAAOS
10903 Blue Palm Street

10 21 2022

Plantation FL 33324-8234
Transaction ID : 11429236

Miami Orthopedics & Sports Medicine In Orthopaedic Surgeon

840.00

84.00

268.00
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FEC Schedule A (Form 3X) Rev. 06/2016
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Name of Employer (for Individual)	 Occupation (for Individual)
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FEC ID number of contributing
federal political committee.

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

	 Mailing Address
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Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.
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	 City		  State	 Zip Code	

Receipt For:	
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Amount of Each Receipt this Period
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Date of Receipt
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federal political committee.
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Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Stoeckl, Andrew, , , MD, FAAOS

90 Fairlawn Dr
10 21 2022

Amherst NY 14226
Transaction ID : 11429237

Excelsior Orthopedics Orthopaedic Surgeon

830.00

83.00

Chandler, David, R, , MD,FAAOS
165 Middle Plantation Ln

10 21 2022

Gulf Breeze FL 32561
Transaction ID : 11429239

Andrews Institute For Orthopaedics & S Orthopaedic Surgeon

840.00

84.00

Kirol, Bernard, G, , MD, FAAOS
338 Turnwall Ln

10 22 2022

Elgin SC 29045-9507
Transaction ID : 11429531

Midlands Orthopaedics, PA Orthopaedic Surgeon

750.00

75.00

242.00
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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.
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Amount of Each Receipt this Period
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FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt
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FEC ID number of contributing
federal political committee.
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Receipt For:	
	 Primary	 General
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Amount of Each Receipt this Period
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Date of Receipt
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FEC ID number of contributing
federal political committee.
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Receipt For:	
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federal political committee.
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Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Veitch, Andrew, John, , MD,FAAOS

13416 Desert Zinnia Ct NE
10 22 2022

Albuquerque NM 87111
Transaction ID : 11429532

University of New Mexico, Dept of Orth Orthopaedic Surgeon

840.00

84.00

Hire, Justin, M, , MD,FAAOS
6567 Elizabeth Ave

10 22 2022

Springdale AR 72762
Transaction ID : 11429533

Dwight David Eisenhower Army Medical C Orthopaedic Surgeon

420.00

42.00

Barber, Thomas, C, , MD,FAAOS
450 East 63rd Street

Apt 7L 10 23 2022

New York City NY 10065
Transaction ID : 11429541

Memorial Sloan Kettering Orthopaedic Surgeon

1000.00

250.00

376.00
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Receipt For:	
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Date of Receipt
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Image# 202212079547243195

9 116

✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Ede, David, E, , MD,FAAOS

3 High Meadow Drive
10 23 2022

Charleston WV 25311
Transaction ID : 11429542

Orthopedic Trauma Group Orthopaedic Surgeon

1000.00

250.00

Friedmann, Elizabeth, , , MD
2660B Greenbriar Lane

10 23 2022

Annapolis MD 21401
Transaction ID : 11429543

University of Maryland Orthopaedic Surgeon

840.00

84.00

Choi, Daniel, , , MD,FAAOS
63 Knolls Dr N

10 23 2022

New Hyde Park NY 11040-1147
Transaction ID : 11429545

Long Island Spine Specialists, PC Orthopaedic Surgeon

1750.00

250.00

584.00
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Image# 202212079547243196
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✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Flanagin, Brody, A, , MD,FAAOS

10021 Dahman Circle
10 23 2022

Dallas TX 75238
Transaction ID : 11429547

Orthopedic Associates of Dallas Orthopaedic Surgeon

1000.00

1000.00

Navarro, Ronald, Anthony, , MD,FAAOS
18 Wide Loop Rd

10 24 2022

Rolling Hills CA 90274
Transaction ID : 11429554

Kaiser Permanente South Bay Orthopaedic Surgeon

840.00

84.00

Kunes, Justin, Ronald, , MD,FAAOS
1211 Johnson Ferry Rd

10 24 2022

Marietta GA 30067
Transaction ID : 11429555

Piedmont Physicians Group Orthopaedic Surgeon

1000.00

250.00

1334.00
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Image# 202212079547243197

11 116

✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Mason, Richard, J, , MD,FAAOS

510 Idlewild Ave
10 20 2022

Easton MD 21601
Transaction ID : 11430586

Shere Orthopedics Orthopaedic Surgeon

1000.00

1000.00

Katz, Danielle, , , MD,FAAOS
5122 Reis Circle

10 20 2022

Fayetteville NY 13066
Transaction ID : 11430587

Suny Upstate Orthopaedic Surgeon

500.00

500.00

Duncan, J, Wendell, , MD,FAAOS
7543 Lakeside Dr

10 20 2022

Appling GA 30802
Transaction ID : 11430588

Augusta Ortho & Sports Med Orthopaedic Surgeon

250.00

250.00

1750.00
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12 116

✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Kofoed, John, Charles, , MD, FAAOS

2619 Seminole Ct
10 20 2022

Fairfield CA 94534-7871
Transaction ID : 11430589

Sutter Medical Group Orthopaedic Surgeon

890.00

89.00

Sponseller, Paul, D, , MD,FAAOS
1 Coniston Rd

10 20 2022

Ruxton MD 21204
Transaction ID : 11430590

Johns Hopkins Hospital Orthopaedic Surgeon

350.00

100.00

Ardoin, Gregory, Troy, , MD,FAAOS
800 Fair Park Blvd

10 25 2022

Little Rock AR 72204
Transaction ID : 11430629

OrthoArkansas Orthopaedic Surgeon

500.00

250.00

439.00
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✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Bowen, William, Scott, , MD, FAAOS

5 St Vincent Cir

Ste 100 10 25 2022

Little Rock AR 72205-5412
Transaction ID : 11430684

Bowen Hefley Orthopedics Orthopaedic Surgeon

1000.00

1000.00

Dhanaraj, Dinesh, , , MD,MSPH,FA
2 Larkspur Lane

10 25 2022

Newtown PA 18940-2620
Transaction ID : 11437478

Princeton Bone & Joint Orthopaedic Surgeon

250.00

250.00

Slappey, Gregory, S, , MD, FAAOS
3347 Oak Grove Church Rd

10 25 2022

Carrollton GA 30117
Transaction ID : 11437480

Carrollton Orthopaedic Clinic Orthopaedic Surgeon

500.00

500.00

1750.00
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14 116

✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Sterba, William, R, , MD,FAAOS

1867 S Wiesbrook Rd
10 26 2022

Wheaton IL 60189-7850
Transaction ID : 11437482

NM RMG Orthopaedics Orthopaedic Surgeon

250.00

250.00

Beltran, Michael, John, , MD,FAAOS
UC Dept of Orthopaedic Surgery
231 Albert Sabin Way Room 5553 10 26 2022

Cincinnati OH 45267-0212
Transaction ID : 11437484

Department of Orthopaedics and Rehabil Orthopaedic Surgeon

840.00

84.00

Schnaser, Erik, Allen, , MD,FAAOS
75538 Desierto Dr

10 26 2022

Indian Wells CA 92210-8444
Transaction ID : 11437485

Eisenhower Desert Orthopaedic Center Orthopaedic Surgeon

1000.00

250.00

584.00
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15 116

✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Grutter, Paul, , , MD, FAAOS

1374 Rozella Way
10 26 2022

Gallatin TN 37066
Transaction ID : 11437490

Tennessee Orthopedic Alliance Orthopaedic Surgeon

1000.00

1000.00

Yoon, Richard, S, , MD,FAAOS
340 Engle Street

10 26 2022

Tenafly NJ 07670-1870
Transaction ID : 11437634

Orlando Regional Medical Center Orthopaedic Surgeon

1000.00

1000.00

Mysnyk, Mark, C, , MD, FAAOS
3655 Forest Gate Dr

10 26 2022

Iowa City IA 52240
Transaction ID : 11437714

Self Employed Orthopaedic Surgeon

250.00

250.00

2250.00
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✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Tigges, Russell, G, , MD, FAAOS

25 Townsend Farm Road
10 26 2022

Lagrangeville NY 12540
Transaction ID : 11437716

Orthopedic Associates of Duchess Count Orthopaedic Surgeon

1000.00

1000.00

Dhillon, Manjit, S, , MD,FAAOS
12602 Nightingale Drive

10 26 2022

Chester VA 23836
Transaction ID : 11437718

Southside Regional Medical Center Orthopaedic Surgeon

1000.00

1000.00

Fowler, John, R, , MD,FAAOS
149 Morningside Dr

10 27 2022

Cranberry Township PA 16066
Transaction ID : 11437721

University of Pittsburgh Orthopaedic Surgeon

672.00

84.00

2084.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202212079547243203

17 116

✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Havenhill, Timothy, G, , MD,FAAOS

580 Glenn Ridge
10 27 2022

Crystal Lake IL 60014-1300
Transaction ID : 11437731

Centegra Physician Care-McHenry County Orthopaedic Surgeon

250.00

250.00

Gibbs, Daniel, Bradley, , MD, FAAOS
1788 E Mill Ln

10 27 2022

Salt Lake Cty UT 84106-3220
Transaction ID : 11437796

Heiden Orthopedics Orthopaedic Surgeon

1000.00

1000.00

Gary, Joshua, Layne, , MD,FAAOS
951 Descanso Dr

10 28 2022

La Canada Flintridge CA 91011
Transaction ID : 11437974

Keck School of Medicine of USC Orthopaedic Surgeon

840.00

84.00

1334.00
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✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Scales, Darrell, Kevin, , MD,FAAOS

5425 Golf View Dr
10 28 2022

Braselton GA 30517
Transaction ID : 11437975

Northeast Georgia Physicians Group Orthopaedic Surgeon

1000.00

100.00

Carolan, Gregory, Francis, , MD,FAAOS
1806 Meadow Ridge Ct

10 28 2022

Bethlehem PA 18015
Transaction ID : 11437976

St Luke's Ortho Surg Group Orthopaedic Surgeon

840.00

84.00

Angel, Jeffery, D, , MD,FAAOS
180 Westwood Drive

10 28 2022

Batesville AR 72501
Transaction ID : 11437977

White River Health System Orthopaedic Surgeon

336.00

84.00

268.00
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✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Allard, Mark, Michael, , MD,FAAOS

3010 Cortney Circle
10 28 2022

Siloam Springs AR 72761
Transaction ID : 11437978

Self Employed Orthopaedic Surgeon

840.00

84.00

McClintock, Kyle, Ross, , DO,MBA
5826 Wedgewood Drive

10 28 2022

Granite Bay CA 95746
Transaction ID : 11437979

The CORE Institute Orthopaedic Surgeon

1000.00

250.00

Della Rocca, Gregory, John, , MD,PhD,MBA
1415 Stonehaven Rd

10 28 2022

Columbia MO 65203
Transaction ID : 11437980

Univ of Missouri Orthopaedic Surgeon

1000.00

250.00

584.00
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✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Reid, J, Spence, , MD,FAAOS

500 University Drive

Department of Orthopaedics 10 28 2022

Hershey PA 17036
Transaction ID : 11437981

Penn State Orthopaedic Surgeon

840.00

84.00

Giuseffi, Steven, A, , MD,FAAOS
4784 Enchanted Pines Dr

10 28 2022

Rapid City SD 57701
Transaction ID : 11437982

Black Hills Orthopedic and Spine Cente Orthopaedic Surgeon

840.00

84.00

Snyder, Barry, J, , MD,FAAOS
497 Long Ln

10 28 2022

Huntingdon Valley PA 19006
Transaction ID : 11437983

Self Employed Orthopaedic Surgeon

1000.00

250.00

418.00
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✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Crosland, Edward, M, , MD,FAAOS

389 Woldus Rd
10 28 2022

North Augusta SC 29841
Transaction ID : 11437984

Champion Orthopedics Orthopaedic Surgeon

1000.00

250.00

Moore, Jeffrey, K, , MD, FAAOS
4218-M Arendell Street

10 28 2022

Morehead City NC 28557
Transaction ID : 11438216

Moore Orthopedics and Sports Med PA Orthopaedic Surgeon

500.00

500.00

Ross, Thomas, , , MD,FAAOS
130 Gentry Gate

10 29 2022

Alpharetta GA 30022-6262
Transaction ID : 11438400

Resurgens Orthopaedics Orthopaedic Surgeon

250.00

250.00

1000.00
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✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Pearce, Charles, E, , Jr, MD, FA

60 Chenal Circle
10 29 2022

Little Rock AR 72223-9566
Transaction ID : 11438402

UAMS Orthopaedic Surgeon

500.00

500.00

Castillo, Tiffany, , , MD,FAAOS
16354 Alexander Court
143 Riviera Drive Apt 12 10 29 2022

Monte Sereno CA 95030-5204
Transaction ID : 11438404

Santa Clara Valley Medical Center Orthopaedic Surgeon

250.00

250.00

Aarons, Chad, Elliot, , MD, FAAOS
3224 Brayfield Pl

10 30 2022

Midlothian VA 23113-3997
Transaction ID : 11438410

Tuckahoe Orthopaedic Associates Orthopaedic Surgeon

500.00

500.00

1250.00
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ITEMIZED RECEIPTS
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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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202212079547243209

23 116

✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Emory, Cynthia, Lynn, , MD,MBA,FAA

476 Lissara Lodge Drive
10 30 2022

Lewisville NC 27023
Transaction ID : 11438412

Wake Forest School of Medicine Orthopaedic Surgeon

1000.00

1000.00

Stone, Addison, Thomas, , MD, FAAOS
1928 104th Ave SE

10 30 2022

Bellevue WA 98004-7121
Transaction ID : 11438414

ProOrtho Orthopaedic Surgeon

250.00

250.00

Ranawat, Amar, S, , MD, FAAOS
535 E 70th St 6th Fl

10 31 2022

New York NY 10021
Transaction ID : 11438532

Hospital of Special Surgery Orthopaedic Surgeon

1000.00

1000.00

2250.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Bathon, G Howard, , , II, MD,FAA

127 Charlesbrooke Road
10 31 2022

Baltimore MD 21212-1209
Transaction ID : 11438534

Greater Baltimore Medical Center Orthopaedic Surgeon

500.00

500.00

Sullivan, Ryan, , , MD,FAAOS
8S020 Creek Drive

10 31 2022

Naperville IL 60540
Transaction ID : 11438545

Loyola University Orthopaedic Surgeon

250.00

250.00

Westrich, Geoffrey, H, , MD,FAAOS
535 East 70th Street

10 31 2022

New York NY 10021
Transaction ID : 11438547

Hospital for Special Surgery Orthopaedic Surgeon

500.00

500.00

1250.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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FEC ID number of contributing
federal political committee.
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✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Bazzini, Robert, M, , MD,FAAOS

14 Lee Way
10 31 2022

Oakland NJ 07436
Transaction ID : 11438551

Orthopaedic Hand Specialists Orthopaedic Surgeon

250.00

250.00

Lanighan, Kevin, W, , MD, FAAOS
5527 Pine Loch Ln

10 31 2022

Williamsville NY 14221
Transaction ID : 11438553

Northtown Orthopedics Orthopaedic Surgeon

1000.00

1000.00

Clough, Mark, VanDuser, , MD,FAAOS
1613 Saddle Ridge Ct

10 31 2022

Forest Hill MD 21050
Transaction ID : 11438555

Towson Orthopaedic Associates Orthopaedic Surgeon

300.00

300.00

1550.00
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✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Kristensen, Ronald, M, , MD,FAAOS

1735 N Claremont Dr
10 31 2022

Boise ID 83702
Transaction ID : 11438557

St Luke's Boise Orthopedic Clinic Orthopaedic Surgeon

250.00

250.00

Mikhael, Mark, , , MD,FAAOS
2625 W Alameda #116

11 01 2022

Burbank CA 91505
Transaction ID : 11438563

Self Employed Orthopaedic Surgeon

250.00

250.00

Evanich, Christopher, John, , MD, FAAOS
3077 North Mayfair Rd

Suite 305 11 01 2022

Wauwatosa WI 53222-4305
Transaction ID : 11438569

Midwest Orthopedic Specialty Hospital Orthopaedic Surgeon

1500.00

1500.00

2000.00
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✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Glusenkamp, Nathan, , ,

9400 W Higgins Rd
10 24 2022

Rosemont IL 60018
Transaction ID : 11439212

AAOS Chief Quality and Registries Officer

500.00

50.00

Steinmann, Scott, P, , MD,FAAOS
3584 Reflecting Drive

10 24 2022

Chattanooga TN 37415
Transaction ID : 11439213

Univ of Tennessee Orthopaedic Surgeon

1200.00

100.00

Cronin, Kevin, J, , MD
3203 W FIielder St

10 24 2022

Tampa FL 33611-2911
Transaction ID : 11439214

Florida Orthopaedic Institute Orthopaedic Surgeon

250.00

250.00

400.00
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✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Mejia, Alfonso, , , MD,MPH,FAA

5332 South Shore Drive
10 24 2022

Chicago IL 60615
Transaction ID : 11439215

Illinois Association of Orthopedic Sur Orthopaedic Surgeon

1680.00

84.00

Brown, Howard, R, , MD,FAAOS,F
3708 Skyline Blvd

10 24 2022

Texarkana TX 75503
Transaction ID : 11439216

Kerr Lake Orthopaedics Orthopaedic Surgeon

500.00

500.00

Gill, John, T, , MD,FAAOS
8230 Walnut Hill Ln

Ste 708 10 25 2022

Dallas TX 75231
Transaction ID : 11439217

Self Employed Orthopaedic Surgeon

1333.36

166.67

750.67
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✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Halsey, David, A, , MD,FAAOS

PO Box 9000

#132 10 25 2022

Edgartown MA 02539
Transaction ID : 11439218

Martha's Vineyard Hospital Orthopaedic Surgeon

2000.00

250.00

Jacobs, Joshua, J, , MD,FAAOS
2407 Pomona Lane

10 25 2022

Wilmette IL 60091
Transaction ID : 11439219

Rush Univ Med Ctr Orthopaedic Surgeon

1000.00

1000.00

Cusmariu, Jeffrey, R, , MD, FAAOS
494 Lake Colony Way

10 25 2022

Birmingham AL 35242
Transaction ID : 11439220

OrthoSports Associates Orthopaedic Surgeon

250.00

250.00

1500.00
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✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Ellis, Henry, Bone, , Jr, MD,FAA

2945 Stanford Ave
10 26 2022

Dallas TX 75225
Transaction ID : 11439221

Texas Scottish Rite Sports Medicine Orthopaedic Surgeon

672.00

84.00

Shrock, Kevin, B, , MD,FAAOS
1414 SE 3rd Ave

10 26 2022

Fort Lauderdale FL 33316
Transaction ID : 11439222

Fort Lauderdale Orthopaedics Orthopaedic Surgeon

672.00

84.00

Curran, Todd, A, , DO,FAAOS
2722 Meadow Cross Way

10 26 2022

York PA 17402-8537
Transaction ID : 11439225

OSS Orthopaedic Hospital Orthopaedic Surgeon

250.00

250.00

418.00
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✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Kang, Steve, , , MD, FAAOS

618 S Lakeshore Dr
10 27 2022

Anaheim CA 92806
Transaction ID : 11439227

Orthopaedic Specialty Institute Orthopaedic Surgeon

250.00

250.00

Saucedo, James, Matthew, , MD,MBA,FAA
13802 Centerfield Drive
#300 10 27 2022

Houston TX 77070
Transaction ID : 11439228

The Hand Center of San Antonio Orthopaedic Surgeon

672.00

84.00

Arend, Thomas, E, , Jr,
9400 W Higgins Rd

10 28 2022

Rosemont IL 60018
Transaction ID : 11439229

AAOS Chief Executive Officer

840.00

84.00

418.00
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✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Priore, Anthony, , ,

9400 W Higgins Rd Ste 100
10 28 2022

Rosemont IL 60018-4975
Transaction ID : 11439230

AAOS Chief Marketing Officer

840.00

84.00

Teuscher, David, Dean, , MD,FAAOS
6330 Cobblestone Lane

10 28 2022

Arlington TX 76001
Transaction ID : 11439231

Self Employed Orthopaedic Surgeon

2500.00

250.00

Iorio, Richard, , , MD,FAAOS
31 Prince St

10 28 2022

Beverly MA 01915
Transaction ID : 11439233

Brigham and Women's Hospital Orthopaedic Surgeon

840.00

84.00

418.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202212079547243219

33 116

✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Sisko, Zachary, , , MD,FAAOS

95 Woodhaven Dr
10 28 2022

Pittsburgh PA 15228
Transaction ID : 11439234

Self Employed Orthopaedic Surgeon

1000.00

250.00

Elmes, Cornelis, M, , MD,FAAOS
5311 Laurel Ridge Ct

10 31 2022

Fairfield CA 94534-6786
Transaction ID : 11439235

Northbay Healthcare Group Orthopaedic Surgeon

750.00

750.00

Lopez, David, Vincent, , MD,FAAOS
27 Courtney Ct

10 31 2022

Freehold NJ 07728
Transaction ID : 11439236

Orthopaedic & Sports Medicine Speciali Orthopaedic Surgeon

840.00

84.00

1084.00
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✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Goumas, Douglas, M, , MD, FAAOS

4 Three Corners Road
10 31 2022

Bedford NH 03110-4115
Transaction ID : 11439237

New Hampshire Orthopaedic Center Orthopaedic Surgeon

1000.00

1000.00

Hudson, Jim, K, , MD, FAAOS
13904 West El Bonito

11 01 2022

Ocean Springs MS 39564-5711
Transaction ID : 11439359

Self Employed Orthopaedic Surgeon

500.00

500.00

Sacco, Michael F, , , MD, FAAOS
120 Norlyn Dr

11 01 2022

Walnut Creek CA 94596-4258
Transaction ID : 11439375

East Bay Sports Med & Ortho Assoc Orthopaedic Surgeon

1000.00

1000.00

2500.00
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✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Wynder, Steven, G, , MD,FAAOS

5290 W 612 N
11 02 2022

Huntington IN 46750-8964
Transaction ID : 11439377

Parkview Ortho Hospital Orthopaedic Surgeon

924.00

84.00

Milia, Marc, J, , MD,FAAOS
1386 Stanley

11 02 2022

Birmingham MI 48009-4145
Transaction ID : 11439378

Michigan Orthopedic Specialists Orthopaedic Surgeon

250.00

250.00

Bushnell, Brandon, Dubose, , MD,MBA,FAA
60 Fallen Branch Circle SE

11 02 2022

Rome GA 30161-2194
Transaction ID : 11439379

Harbin Clinic Orthopedics and Sports M Orthopaedic Surgeon

935.00

85.00

419.00
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✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Cassidy, Carter, , , MD, FAAOS

4890 Faulkirk Lane
11 02 2022

Lexington KY 40515-1177
Transaction ID : 11439380

University of Kentucky Orthopaedic Surgeon

935.00

85.00

Gottschalk, Michael, Brandon, , MD,FAAOS
4799 Olde Village Cv

11 02 2022

Atlanta GA 30338-5055
Transaction ID : 11439381

Emory University Orthopaedic Surgeon

1000.00

250.00

Knight, Bradford, S, , MD, FAAOS
11701 Pine Tree Dr

11 02 2022

Fairfax VA 22033-2712
Transaction ID : 11439382

Prince William Orthopaedics Orthopaedic Surgeon

1000.00

250.00

585.00
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✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Smith, Eric, Louis, , MD,FAAOS

1573 Beacon Street
11 02 2022

Waban MA 02468-1507
Transaction ID : 11439383

Boston Medical Clinic Orthopaedic Surgeon

924.00

84.00

Moon, Daniel, K, , MD,MBA,MS,
5997 Beeler St

11 02 2022

Denver CO 80238
Transaction ID : 11439386

University of Colorado School of Medic Orthopaedic Surgeon

775.00

25.00

Bailey, James, R, , MD,FAAOS
10439 Blue Summit Court

11 03 2022

San Diego CA 92131-6113
Transaction ID : 11439742

Naval Medical Center San Diego Orthopaedic Surgeon

462.00

42.00

151.00
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✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Everman, David, Glenn, , MD, FAAOS

57 Bayberry Ln
11 03 2022

Myrtle Beach SC 29572
Transaction ID : 11439743

Self Employed Orthopaedic Surgeon

1000.00

250.00

Kean, Bret, T, , MD, FAAOS
6542 SE Lake Road
Suite 201 11 03 2022

Milwaukie OR 97222
Transaction ID : 11439785

Eastside Orthopaedics & Sports Medicin Orthopaedic Surgeon

500.00

500.00

Black, David, Albritton, , MD,PhD
12112 Fairway Drive

11 04 2022

Little Rock AR 72212-3429
Transaction ID : 11439806

Univ of Arkansas Orthopaedic Surgeon

924.00

84.00

834.00
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✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Prohaska, Matthew, G, , MD,FAAOS

69 Griggs Hill Road
11 04 2022

Danville VT 05828-9756
Transaction ID : 11439807

NVRH Orthopaedic Clinic Orthopaedic Surgeon

924.00

84.00

Weinstein, David, , , MD,FAAOS
2446 Research Pkwy Ste 200

11 04 2022

Colorado Springs CO 80920-1087
Transaction ID : 11439814

Colorado Center Of Orthopaedic Excelle Orthopaedic Surgeon

1000.00

1000.00

Brolin, Tyler, James, , MD,FAAOS
9294 Ingleside Farms Drive South

11 05 2022

Germantown TN 38139
Transaction ID : 11440131

Campbell Clinic Orthopaedic Surgeon

1000.00

250.00

1334.00
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✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Tait, Robert, J, , MD,FAAOS

10561 Jeffreys St Ste 230
11 05 2022

Henderson NV 89052-4268
Transaction ID : 11440132

Ortho Institute of Henderson Orthopaedic Surgeon

336.00

84.00

Deimel, Jay, Francis, , MD, FAAOS
3812 Hidden Springs Drive

11 05 2022

Erie PA 16506-3752
Transaction ID : 11440134

Self Employed Orthopaedic Surgeon

250.00

250.00

Schmale, Gregory, A, , MD, FAAOS
6515 126th Ave NE

11 06 2022

Kirkland WA 98033-8569
Transaction ID : 11440138

Seattle Children's Hospital Orthopaedic Surgeon

924.00

84.00

418.00
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✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Hasan, Syed, Ashfaq, , MD,FAAOS

7730 Elmwood Road
11 06 2022

Fulton MD 20759
Transaction ID : 11440139

University of Maryland School of Medic Orthopaedic Surgeon

1250.00

250.00

Burke, Charles, J, , III, MD, F
200 Delafield Rd
Ste 4010 11 06 2022

Pittsburgh PA 15215-3235
Transaction ID : 11440140

UPMC Orthopaedic Surgeon

924.00

84.00

Archdeacon, Michael, T, , MD,FAAOS
4538 Philnoll Dr

11 06 2022

Cincinnati OH 45247-5079
Transaction ID : 11440141

UC Dept of Orthopaedics Orthopaedic Surgeon

1000.00

250.00

584.00
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✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

McHale, Patricia, , , MD,FAAOS

6148 Pier Drive
11 06 2022

Denver NC 28037
Transaction ID : 11440150

OrthoCarolina Orthopaedic Surgeon

2000.00

1000.00

Curtis, Benjamin, David, , MD, FAAOS
1990 E Browning Ave

11 07 2022

Salt Lake City UT 84108-2274
Transaction ID : 11440199

Utah Orthopaedic Associates Orthopaedic Surgeon

1000.00

1000.00

Mosley, Emmett, Wayne, , MD,FAAOS,F
220 Thompson Pl

11 07 2022

Roswell GA 30075-3522
Transaction ID : 11440200

Aspirus Orthopaedic Surgeon

924.00

84.00

2084.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202212079547243229
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✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Kiner, Dirk, W, , MD,FAAOS

449 Canyon Springs Dr
11 07 2022

Hixson TN 37343-2387
Transaction ID : 11440201

Southern Orthopaedic Trauma Surgeons Orthopaedic Surgeon

924.00

84.00

Gallant, Gregory, G, , MD,MBA,FAA
3588 Wellsford Lane

11 07 2022

Doylestown PA 18902-1480
Transaction ID : 11440202

Rothman Institute Orthopaedic Surgeon

916.63

83.33

Lane, Joseph, M, , MD,FAAOS
535 E 86th St Apt 14F

11 07 2022

New York City NY 10028
Transaction ID : 11440203

Hosp for Special Surgery Orthopaedic Surgeon

1000.00

250.00

417.33
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✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Jemison, D, Marshall, , MD,FAAOS

538 West Brow Rd
11 07 2022

Lookout Mountain TN 37350
Transaction ID : 11440205

Hayes Hand Center Orthopaedic Surgeon

300.00

300.00

Wiley, David, H, , MD, FAAOS
504 Smithville Church Road

11 07 2022

Warner Robins GA 31088-6431
Transaction ID : 11441574

Middle Georgia Orthopedic Surg & Sport Orthopaedic Surgeon

1000.00

1000.00

Leddy, Michael, J, , III, MD,FA
3444 Masonic Dr

11 08 2022

Alexandria LA 71301
Transaction ID : 11441577

Central Louisiana Surgical Hospital Orthopaedic Surgeon

1000.00

250.00

1550.00
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✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Mejia, Alfonso, , , MD,MPH,FAA

5332 South Shore Drive
11 08 2022

Chicago IL 60615
Transaction ID : 11441578

Illinois Association of Orthopedic Sur Orthopaedic Surgeon

1764.00

84.00

Drinkwater, Christopher, John, , MD
85 Barrington St

11 08 2022

Rochester NY 14607-2240
Transaction ID : 11441579

University of Rochester Orthopaedic Surgeon

1000.00

250.00

Brown, Shervondalonn, R, , MD,FAAOS
1516 Winterberry Drive

11 08 2022

Murfreesboro TN 37130
Transaction ID : 11441895

Tennessee Orthopaedic Alliance Orthopaedic Surgeon

1000.00

1000.00

1334.00
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✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Lemos, Mark, J, , MD,FAAOS

1164 Ocean Blvd
11 09 2022

Rye NH 03870
Transaction ID : 11441903

Lahey Clinic Orthopaedic Surgeon

500.00

500.00

Blum, David, , , MD, FAAOS
107 Dockside Circle

11 10 2022

Weston FL 33327
Transaction ID : 11442283

Orthopaedic Center of South Florida Orthopaedic Surgeon

500.00

250.00

Joyce, Timothy, Andrew, , MD
1052 7th St W

11 10 2022

Whitefish MT 59937-3227
Transaction ID : 11442433

Logan Health Ortho & Sports Med Orthopaedic Surgeon

250.00

250.00

1000.00
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✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Nahigian, Kevin, K, , MD, FAAOS

85 Red Bay Rd
11 11 2022

Elgin SC 29045
Transaction ID : 11442436

Carolina Shoulder & Knee Specialists Orthopaedic Surgeon

924.00

84.00

Bernard, Johnathan, , , MD, MPH, F
21549 Glebe View Dr

11 12 2022

Broadlands VA 20148-3625
Transaction ID : 11442555

National Sports Medicine Institute Orthopaedic Surgeon

924.00

84.00

Dodds, Julie, A, , MD,FAAOS
2603 90th Ave

11 12 2022

Lone Rock IA 50559
Transaction ID : 11442556

Center for Specialty Care Orthopaedic Surgeon

924.00

84.00

252.00
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✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Means, Kenneth, Robert, , Jr, MD, FA

2908 Crabapple Ln
11 12 2022

Ellicott City MD 21042
Transaction ID : 11442557

Union Memorial Hospital Orthopaedic Surgeon

1000.00

250.00

John, Thomas, K, , MD,FAAOS
522 Eastbrook Rd

11 12 2022

Ridgewood NJ 07450-2110
Transaction ID : 11442559

Active Orthopedics and Sports Medicine Orthopaedic Surgeon

924.00

84.00

Watling, Jonathan, , , MD
65 Starboard Reach

11 12 2022

Yarmouth ME 04096
Transaction ID : 11442560

Columbia University Orthopaedic Surgeon

1000.00

250.00

584.00
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✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Mansfield, David, J, , MD,FAAOS

5019 Montoya Rd
11 12 2022

El Paso TX 79922
Transaction ID : 11442561

El Paso Orthopaedic Surgery Group Orthopaedic Surgeon

1585.36

166.67

Hogan, Kathleen, Anne, , MD, FAAOS
125 Castle Hill Rd

11 12 2022

Windham NH 03087
Transaction ID : 11442562

NH Ortho Ctr Orthopaedic Surgeon

1000.00

250.00

Krueger, Chad, A, , MD,FAAOS
705 Kyle Dr

11 13 2022

Ambler PA 19002
Transaction ID : 11442589

Rothman Institute Orthopaedic Surgeon

924.00

84.00

500.67
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✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

James, Jeremy, R, , MD,FAAOS

7 Briar Hollow St
11 13 2022

Covington LA 70433-4511
Transaction ID : 11442590

DISC of Louisiana Orthopaedic Surgeon

1100.00

100.00

Damsgaard, Christopher, W, , MD, FAAOS
17 Stoneymeade Way

11 13 2022

Acton MA 01720
Transaction ID : 11442592

Tufts Medical Center Orthopaedic Surgeon

250.00

250.00

Su, Edward, T, , MD, FAAOS
11726 Valley Creek Rd

11 13 2022

Woodbury MN 55129
Transaction ID : 11442594

Summit Orthopedics Orthopaedic Surgeon

1000.00

1000.00

1350.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202212079547243237

51 116

✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Davidson, Marc, Romayne, , MD, FAAOS

2088 Alpine Dr
11 13 2022

West Linn OR 97068
Transaction ID : 11442596

Advantage Orthopedic & Sports Medicine Orthopaedic Surgeon

2000.00

1000.00

Courtney, Paul, Maxwell, , MD,FAAOS
1005 Millbrook Rd

11 14 2022

Berwyn PA 19312
Transaction ID : 11442597

Rothman Institute Orthopaedic Surgeon

924.00

84.00

Carter, Ralph, E, , III, MD, F
201 Sterling Ln

11 14 2022

Laurinburg NC 28352
Transaction ID : 11442598

Self Employed Orthopaedic Surgeon

1000.00

250.00

1334.00
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✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Wolf, Megan, Rianne, , MD

5816 Zinfandel St
11 14 2022

Winston-Salem NC 27106
Transaction ID : 11442600

Wake Forest Baptist Orthopaedic Surgeon

1000.00

250.00

Emerson, Daniel, J, , MD, FAAOS
8712 Whetstone Rd

11 14 2022

Evansville IN 47725
Transaction ID : 11442609

Orthopaedic Associates Orthopaedic Surgeon

1000.00

1000.00

Armstrong, Ned, B, , MD,FAAOS
9140 Old Southwick Pass

11 10 2022

Johns Creek GA 30022
Transaction ID : 11442616

Self Employed Orthopaedic Surgeon

500.00

500.00

1750.00
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✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Ortiz, Gerald, J, , MD, FAAOS

188 Steadmill Rd
11 10 2022

Amsterdam NY 12010
Transaction ID : 11442617

Mohawk Valley Orthopedic Orthopaedic Surgeon

500.00

250.00

Sands, Kenneth, C, , MD,FAAOS
6985 S Tropical Trail

11 10 2022

Merritt Island FL 32952
Transaction ID : 11442618

Health First Orthopaedic Surgeon

2000.00

1000.00

Brockman, Holly, L, , MD,FAAOS
1200 S Fox Run

11 10 2022

Marseilles IL 61341-9786
Transaction ID : 11442619

OAK Orthopaedics Orthopaedic Surgeon

500.00

500.00

1750.00
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✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Simmons, Cheston, , , Jr, MD,FAA

3069 Hollow Rd
11 10 2022

Malvern PA 19355
Transaction ID : 11442620

Premier Orthopaedics Orthopaedic Surgeon

500.00

500.00

Kovacic, Jeffrey, John, , MD,FAAOS
56 Somerset Lane

11 10 2022

Cartersville GA 30121-6653
Transaction ID : 11442621

Orthopedic Surgery and Sports Medicine Orthopaedic Surgeon

250.00

250.00

Schneider, Philip, L, , MD,FAAOS,F
10508 Bit and Spur Lane

11 10 2022

Potomac MD 20854
Transaction ID : 11442622

Montgomery Orthopaedics Orthopaedic Surgeon

1000.00

1000.00

1750.00
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✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

O'Neill, Daniel, B, , MD,FAAOS

711 Mills Lane
11 10 2022

Friendswood TX 77546
Transaction ID : 11442623

Self Employed Orthopaedic Surgeon

1000.00

1000.00

Dunitz, Scott, J, , MD,FAAOS
4802 S 109 E Ave

11 10 2022

Tulsa OK 74146
Transaction ID : 11442624

Self Employed Orthopaedic Surgeon

1000.00

1000.00

Barth, Richard, W, , MD,FAAOS
6516 Goldleaf Dr

11 10 2022

Bethesda MD 20817
Transaction ID : 11442625

Washington Orthopaedics and Sports Med Orthopaedic Surgeon

500.00

500.00

2500.00
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✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

MacKay, Michael, Alan, , MD, FAAOS

4 Rivers Run Way
11 08 2022

Oak Ridge TN 37830
Transaction ID : 11442642

Self Employed Orthopaedic Surgeon

500.00

500.00

Jason, William, John, , MD,FAAOS
12212 Cortez Boulevard

11 08 2022

Brooksville FL 34613
Transaction ID : 11442643

Bayfront Health Brooksville Orthopaedic Surgeon

250.00

250.00

Hazel, Robert, Mark, , MD, FAAOS
1812 Valley Rd NE

11 08 2022

Gainesville GA 30501
Transaction ID : 11442644

Self Employed Orthopaedic Surgeon

500.00

500.00

1250.00
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✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Vicar, Andrew, J, , MD, FAAOS

8934 Dandy Creek Dr
11 08 2022

Indianapolis IN 46234
Transaction ID : 11442650

OrthoIndy Orthopaedic Surgeon

250.00

250.00

Song, Frederick, Suh, , MD,FAAOS
660 Pretty Brook Road

11 08 2022

Princeton NJ 08540
Transaction ID : 11442652

Princeton Ortho Assoc Orthopaedic Surgeon

1000.00

1000.00

McAllister, John, W, , MD, FAAOS
9 Terry Hill Lane

11 08 2022

St Louis MO 63131-2422
Transaction ID : 11442654

St Peters Bone & Joint Surgery Orthopaedic Surgeon

250.00

250.00

1500.00
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✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Olcott, Christopher, W, , MD, FAAOS

104 Dairy Glen Rd
11 08 2022

Chapel Hill NC 27516
Transaction ID : 11442655

Self Employed Orthopaedic Surgeon

250.00

250.00

Whitfield, Peter, White, , MD,FAAOS
7 Hillwind Ct

11 08 2022

Greensboro NC 27408
Transaction ID : 11442657

Cone Health Medical Group Orthopaedic Surgeon

250.00

250.00

Shein, David, M, , MD, FAAOS
7 Random Farms Circle

11 08 2022

Chappaqua NY 10514
Transaction ID : 11442658

Self Employed Orthopaedic Surgeon

1000.00

1000.00

1500.00
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✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Clark, Joseph, W, , MD,FAAOS

5710 Macon Dr
11 08 2022

Huntsville AL 35802
Transaction ID : 11442660

The Orthopaedic Center Orthopaedic Surgeon

2000.00

1000.00

Guevara, Benjamin, G, , MD, FAAOS
280 Remington Dr

11 15 2022

Mandeville LA 70448
Transaction ID : 11442702

Ochsner Health Center Orthopaedic Surgeon

1000.00

250.00

Forman, Scott, K, , MD, FAAOS
25 High Water

11 16 2022

Newport Coast CA 92657-2149
Transaction ID : 11442883

Self Employed Orthopaedic Surgeon

1000.00

250.00

1500.00
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✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Olsen, Adam, S, , MD

3686 Washington Street

Apt 2520 11 17 2022

Boston MA 02130
Transaction ID : 11443117

Brigham and Women's Hospital Orthopaedic Surgeon

462.00

42.00

Kraushaar, Barry, S, , MD,FAAOS
3 Divot Pl

11 17 2022

Suffern NY 10901
Transaction ID : 11443118

Advanced Ortho & Sports Medicine Orthopaedic Surgeon

756.00

84.00

Crutcher, James, P, , Jr, MD,FAA
601 Broadway

11 15 2022

Seattle WA 98122
Transaction ID : 11443249

Proliance Surgeons Orthopaedic Surgeon

1000.00

1000.00

1126.00
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✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Frazier, John, Keith, , MD,FAAOS

3191 Stanwood Ln
11 15 2022

Lafayette CA 94549
Transaction ID : 11443250

Self Employed Orthopaedic Surgeon

550.00

250.00

Andriola, Steven, J, , MD, FAAOS
575 Turnpike St
Ste 11 11 15 2022

North Andover MA 01845-6461
Transaction ID : 11443251

Self Employed Orthopaedic Surgeon

250.00

250.00

Minor, Frank, Weber, , Sr, MD,FAA
13397 Loma Rica Dr

11 15 2022

Grass Valley CA 95945
Transaction ID : 11443252

Self Employed Orthopaedic Surgeon

2000.00

1000.00

1500.00
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✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Sanders, Brett, Stanford, , MD,FAAOS

7530 Twisting Creek Lane
11 15 2022

Ooltewah TN 37363
Transaction ID : 11443253

Center for Sports Medicine Orthopaedic Surgeon

2000.00

1000.00

Oakley, Ward, Sayre, , Jr, MD,FAA
PO Box 63

11 15 2022

Pinehurst NC 28370-0063
Transaction ID : 11443254

Self Employed Orthopaedic Surgeon

350.00

250.00

Charoglu, Constantine, , , MD, FAAOS
12 Waterford Drive

11 15 2022

Hattiesburg MS 39402-2927
Transaction ID : 11443255

Southern Bone & Joint Specialists Inc Orthopaedic Surgeon

1000.00

1000.00

2250.00
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✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Kofoed, John, Charles, , MD, FAAOS

2619 Seminole Ct
11 15 2022

Fairfield CA 94534-7871
Transaction ID : 11443258

Sutter Medical Group Orthopaedic Surgeon

979.00

89.00

Russell, George, V, , Jr, MD,MBA
244 North Natchez Drive

11 15 2022

Madison MS 39110
Transaction ID : 11443259

Univ of Mississippi Med Ctr Orthopaedic Surgeon

450.00

90.00

Winston, Jonathan, , , MD
4534 Shadowbrook Court

11 18 2022

Bettendorf IA 52722
Transaction ID : 11443306

ORA Orthopaedics Orthopaedic Surgeon

924.00

84.00

263.00
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✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Defee, Jason, Miles, , MD, FAAOS

2115 Stuart
11 17 2022

Alamosa CO 81101
Transaction ID : 11443570

San Luis Valley Health Orthopaedic Surgeon

750.00

250.00

Maender, Christopher, W, , MD, FAAOS
4509 Turtle Bay

11 19 2022

Springfield IL 62711
Transaction ID : 11443681

Orthopaedic Center of Illinois Orthopaedic Surgeon

1000.00

250.00

Cooper, Scott, Snow, , MD,FAAOS
405 NW A St

1101 Horsebarn Road 11 19 2022

Bentonville AR 72712
Transaction ID : 11443682

Mercy Clinic Orthopedics Orthopaedic Surgeon

924.00

84.00

584.00
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✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Roth, Alan, I, , MD,FAAOS

318 Mockingbird Valley Rd
11 19 2022

Louisville KY 40207
Transaction ID : 11443683

Healthcare Initiatives Orthopaedic Surgeon

375.00

125.00

Higgins, Michael, E, , MD, FAAOS
5236 Rockport Landing

11 20 2022

Suffolk VA 23435
Transaction ID : 11443684

Tidewater Orthopaedic Assoc Orthopaedic Surgeon

1000.00

100.00

Shen, Wen, , , MD,FAAOS
33 Pond Hills Ct

11 21 2022

Pleasant Valley NY 12569
Transaction ID : 11443687

Orthopedic Associates of Dutchess Coun Orthopaedic Surgeon

924.00

84.00

309.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202212079547243252

66 116

✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Chapman, Cary, B, , MD,FAAOS

10903 Blue Palm Street
11 21 2022

Plantation FL 33324-8234
Transaction ID : 11443688

Miami Orthopedics & Sports Medicine In Orthopaedic Surgeon

924.00

84.00

Stoeckl, Andrew, , , MD, FAAOS
90 Fairlawn Dr

11 21 2022

Amherst NY 14226
Transaction ID : 11443689

Excelsior Orthopedics Orthopaedic Surgeon

913.00

83.00

Stronach, Benjamin, M, , MD,FAAOS
16 Piedmont Ln

11 21 2022

Little Rock AR 72223-2232
Transaction ID : 11443690

Univ of Arkansas Orthopaedic Surgeon

1000.00

250.00

417.00
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✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Oberste, David, Jason, , MD, FAAOS

4504 Rockbridge Hollow
11 21 2022

Tallahassee FL 32309
Transaction ID : 11443691

Tallahassee Orthopedic Clinic Orthopaedic Surgeon

1600.00

250.00

Chandler, David, R, , MD,FAAOS
165 Middle Plantation Ln

11 21 2022

Gulf Breeze FL 32561
Transaction ID : 11443692

Andrews Institute For Orthopaedics & S Orthopaedic Surgeon

924.00

84.00

Kirol, Bernard, G, , MD, FAAOS
338 Turnwall Ln

11 22 2022

Elgin SC 29045-9507
Transaction ID : 11444914

Midlands Orthopaedics, PA Orthopaedic Surgeon

825.00

75.00

409.00
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✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Veitch, Andrew, John, , MD,FAAOS

13416 Desert Zinnia Ct NE
11 22 2022

Albuquerque NM 87111
Transaction ID : 11444915

University of New Mexico, Dept of Orth Orthopaedic Surgeon

924.00

84.00

Hire, Justin, M, , MD,FAAOS
6567 Elizabeth Ave

11 22 2022

Springdale AR 72762
Transaction ID : 11444916

Dwight David Eisenhower Army Medical C Orthopaedic Surgeon

462.00

42.00

Hunt, Stephen, Austin, , MD, FAAOS
7 Pheasant Run Dr

11 23 2022

Basking Ridge NJ 07920
Transaction ID : 11445428

Tri-County Orthopaedics Orthopaedic Surgeon

1000.00

250.00

376.00
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✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Lindaman, Matthew, R, , DO, FAAOS

2130 E Stonebrook Ln
11 23 2022

Eldridge IA 52748
Transaction ID : 11445429

Orthopaedic Rheumatology Associates Orthopaedic Surgeon

1000.00

1000.00

Friedmann, Elizabeth, , , MD
2660B Greenbriar Lane

11 23 2022

Annapolis MD 21401
Transaction ID : 11445430

University of Maryland Orthopaedic Surgeon

924.00

84.00

Emerson, Roger, H, , Jr, MD,FAA
6565 Fisher Road

11 01 2022

Dallas TX 75214-6300
Transaction ID : 11445545

Texas Center for Joint Replacement Orthopaedic Surgeon

1000.00

1000.00

2084.00
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✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Johnston, Peter, Shay, , MD,FAAOS

21675 Pebble Beach Court
11 08 2022

Leonardtown MD 20650-2356
Transaction ID : 11445547

Centers for Advanced Orthopaedics Orthopaedic Surgeon

250.00

250.00

Viere, Robert, G, , MD, FAAOS
6505 Bandera Ave
Apt 2A 11 21 2022

Dallas TX 75225
Transaction ID : 11445550

Texas Spine Consultants, LLP Orthopaedic Surgeon

500.00

500.00

Lieberman, Jay, R, , MD,FAAOS
Department of Orthopaedic Surgery

1520 San Pablo Street, Suite 2000 11 21 2022

Los Angeles CA 90033
Transaction ID : 11445551

Keck Med Ctr of USC Orthopaedic Surgeon

1000.00

1000.00

1750.00
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✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Bernholt, David, , , MD

3126 Chapel Woods Cv
11 21 2022

Germantown TN 38139
Transaction ID : 11445557

Campbell Clinic Orthopaedic Surgeon

458.37

41.67

Bettin, Clayton, Charles, , MD,FAAOS
5047 Shady Hall Ct

11 21 2022

Memphis TN 38117
Transaction ID : 11445558

Campbell Clinic Orthopaedic Surgeon

458.37

41.67

Calandruccio, James, H, , MD, FAAOS
1400 S Germantown Road

11 21 2022

Germantown TN 38138-2205
Transaction ID : 11445559

Campbell Clinic Orthopaedic Surgeon

416.70

41.67

125.01
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✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Campion, Chad, Evan, , MD

Dept of Orthopaedic Surgery

1400 South Germantown Rd 11 21 2022

Germantown TN 38138
Transaction ID : 11445560

Univ of TN-Campbell Clinic Orthopaedic Surgeon

458.37

41.67

Crockarell, John, R, , Jr, MD, FA
1458 W Poplar Ave
Ste 100 11 21 2022

Collierville TN 38017
Transaction ID : 11445561

Campbell Clinic Orthopaedic Surgeon

458.37

41.67

Ford, Marcus, Christopher, , MD, FAAOS
2255 Duntreath Rd

11 21 2022

Germantown TN 38139
Transaction ID : 11445562

Campbell Clinic Orthopaedic Surgeon

229.24

20.84

104.18
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✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Grear, Benjamin, J, , MD,FAAOS

219 Lagrange Creek Drive
11 21 2022

Eads TN 38028
Transaction ID : 11445563

Campbell Clinic Orthopaedic Surgeon

458.37

41.67

Guyton, James, L, , MD,FAAOS
6422 Massey Estates Cove

11 21 2022

Memphis TN 38120
Transaction ID : 11445564

Campbell Clinic Orthopaedic Surgeon

458.37

41.67

Harkess, James, W, , MD,FAAOS
9566 Fox Hill Circle S

11 21 2022

Germantown TN 38139
Transaction ID : 11445565

Campbell Clinic Orthopaedic Surgeon

458.37

41.67

125.01
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✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Heck, Robert, Kurt, , Jr, MD, FA

4938 Barfield Rd
11 21 2022

Memphis TN 38117
Transaction ID : 11445566

Campbell Clinic Orthopaedic Surgeon

458.37

41.67

Kelly, Derek, Michael, , MD,FAAOS
1458 W Poplar Ave
Suite 100 11 21 2022

Collierville TN 38017
Transaction ID : 11445567

Campbell Clinic Orthopaedic Surgeon

458.37

41.67

Mascioli, Anthony, , , MD, FAAOS
226 W Goodwyn

11 21 2022

Memphis TN 38111
Transaction ID : 11445568

Campbell Clinic Orthopaedic Surgeon

229.13

20.83

104.17
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)
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✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Mauck, Benjamin, Matthew, , MD, FAAOS

2742 Central Ave
11 21 2022

Memphis TN 38111
Transaction ID : 11445569

Campbell Clinic Orthopaedic Surgeon

229.13

20.83

Mihalko, Marc, J, , MD,FAAOS
4079 Barfield Road

11 21 2022

Memphis TN 38117
Transaction ID : 11445570

Campbell Clinic Orthopaedic Surgeon

458.37

41.67

Murphy, Garnett, Andrew, , MD,FAAOS
1400 S Germantown Rd

11 21 2022

Germantown TN 38138-2205
Transaction ID : 11445571

Campbell Clinic Orthopaedic Surgeon

458.37

41.67

104.17
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
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Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 202212079547243262

76 116

✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Phillips, Barry, B, , MD, FAAOS

8681 Windrush
11 21 2022

Memphis TN 38125
Transaction ID : 11445572

Campbell Clinic Orthopaedic Surgeon

229.13

20.83

Richardson, David, R, , MD,FAAOS
636 Center Dr

11 21 2022

Memphis TN 38112
Transaction ID : 11445573

Campbell Clinic Orthopaedic Surgeon

458.37

41.67

Rider, Carson, Mills, , MD
2372 Corinne Oak Court

11 21 2022

Memphis TN 38119
Transaction ID : 11445574

Campbell Clinic Orthopaedic Surgeon

458.37

41.67

104.17
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.
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Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
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Amount of Each Receipt this Period

C.
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Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Rudloff, Matthew, Ian, , MD, FAAOS

10211 Ramblewood Dr
11 21 2022

Arlington TN 38002
Transaction ID : 11445575

Campbell Clinic Orthopaedic Surgeon

458.37

41.67

Sawyer, Jeffrey, R, , MD, FAAOS
4450 Chickasaw Road

11 21 2022

Memphis TN 38117
Transaction ID : 11445576

Campbell Clinic Orthopaedic Surgeon

458.37

41.67

Sheffer, Benjamin, West, , MD,FAAOS
281 Ben Avon Way

11 21 2022

Memphis TN 38111-7702
Transaction ID : 11445577

Campbell Clinic Orthopaedic Surgeon

458.37

41.67

125.01
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
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Amount of Each Receipt this Period

C.
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Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Thompson, Kirk, Michael, , MD

75 St Albans Fairway
11 21 2022

Memphis TN 38111
Transaction ID : 11445578

Campbell Clinic Orthopaedic Surgeon

229.13

20.83

Thompson, Norfleet, Buckner, , MD, FAAOS
3784 Highland Park Place

11 21 2022

Memphis TN 38111
Transaction ID : 11445579

Campbell Clinic Orthopaedic Surgeon

458.37

41.67

Throckmorton, Thomas, Ward, , MD,FAAOS
4901 Fairfield Circle

11 21 2022

Memphis TN 38117
Transaction ID : 11445580

Campbell Clinic Orthopaedic Surgeon

458.37

41.67

104.17
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.
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	 City		  State	 Zip Code	

Receipt For:	
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Amount of Each Receipt this Period

C.
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Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 202212079547243265

79 116

✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Warner, William, C, , Jr, MD, FA

215 East Cherry Circle
11 21 2022

Memphis TN 38117
Transaction ID : 11445581

Campbell Clinic Orthopaedic Surgeon

500.04

41.67

Weinlein, John, C, , MD,FAAOS
633 Valleybrook Dr

11 21 2022

Memphis TN 38120-2707
Transaction ID : 11445582

Campbell Clinic Orthopaedic Surgeon

458.37

41.67

Williams, Keith, D, , MD, FAAOS
2336 Pinnacle Creek Dr

11 21 2022

Germantown TN 38138
Transaction ID : 11445583

Campbell Clinic Orthopaedic Surgeon

458.37

41.67

125.01
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Receipt For:	
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Amount of Each Receipt this Period

A.
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▼

FEC ID number of contributing
federal political committee.
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	 City		  State	 Zip Code	

Receipt For:	
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Date of Receipt
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FEC ID number of contributing
federal political committee.
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Image# 202212079547243266

80 116

✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Roberts, Richard, Mills, , MD,FAAOS

PO Box 1324
11 21 2022

Grapevine TX 76099
Transaction ID : 11445614

Baylor Orthopedic & Spine Hospital at Orthopaedic Surgeon

2000.00

1000.00

Helper, Stephen, D, , MD, FAAOS
6155 Penfield Lane

11 21 2022

Solon OH 44139
Transaction ID : 11445616

Self Employed Orthopaedic Surgeon

450.00

50.00

Navarro, Ronald, Anthony, , MD,FAAOS
18 Wide Loop Rd

11 24 2022

Rolling Hills CA 90274
Transaction ID : 11445625

Kaiser Permanente South Bay Orthopaedic Surgeon

924.00

84.00

1134.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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	 Primary	 General
	 Other (specify)
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A.
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Date of Receipt
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▼

FEC ID number of contributing
federal political committee.
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)
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B.

Aggregate Year-to-Date ▼

Date of Receipt
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FEC ID number of contributing
federal political committee.
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	 City		  State	 Zip Code	
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Amount of Each Receipt this Period
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✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Gerlinger, COL. (ret) Tad, L, , MD,FAAOS

596 Provident Ave
11 24 2022

Winnetka IL 60093
Transaction ID : 11445626

Midwest Orthopaedics Orthopaedic Surgeon

1000.00

250.00

Beltran, Michael, John, , MD,FAAOS
UC Dept of Orthopaedic Surgery
231 Albert Sabin Way Room 5553 11 26 2022

Cincinnati OH 45267-0212
Transaction ID : 11445629

Department of Orthopaedics and Rehabil Orthopaedic Surgeon

924.00

84.00

Scanlon, Christopher, , , MD
506 6th Street

11 26 2022

Brooklyn NY 11215
Transaction ID : 11445631

New York-Presbyterian Brooklyn Orthopaedic Surgeon

252.00

84.00

418.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Receipt For:	
	 Primary	 General
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Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt
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▼

FEC ID number of contributing
federal political committee.
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Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period
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Date of Receipt
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FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	
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✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Knudsen, Michael, Lee, , MD

550 W 45th Street Apt1503
11 26 2022

New York NY 10036-3984
Transaction ID : 11445632

Columbia University Orthopaedic Surgeon

255.00

85.00

Baker, Donald, Earl, , MD,FAAOS
106 Common Pointe Drive

11 27 2022

Flowood MS 39232
Transaction ID : 11445633

Merit Health Orthopedics Orthopaedic Surgeon

1000.00

250.00

Gramstad, Gregory, D, , MD, FAAOS
6702 SW Canyon Crest Dr

11 27 2022

Portland OR 97225
Transaction ID : 11445634

Rebound Orthopedics & Neurosurgery Orthopaedic Surgeon

1000.00

250.00

585.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS
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✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Fowler, John, R, , MD,FAAOS

149 Morningside Dr
11 27 2022

Cranberry Township PA 16066
Transaction ID : 11445635

University of Pittsburgh Orthopaedic Surgeon

756.00

84.00

Gary, Joshua, Layne, , MD,FAAOS
951 Descanso Dr

11 28 2022

La Canada Flintridge CA 91011
Transaction ID : 11445643

Keck School of Medicine of USC Orthopaedic Surgeon

924.00

84.00

Scales, Darrell, Kevin, , MD,FAAOS
5425 Golf View Dr

11 28 2022

Braselton GA 30517
Transaction ID : 11445644

Northeast Georgia Physicians Group Orthopaedic Surgeon

1100.00

100.00

268.00
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✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Carolan, Gregory, Francis, , MD,FAAOS

1806 Meadow Ridge Ct
11 28 2022

Bethlehem PA 18015
Transaction ID : 11445645

St Luke's Ortho Surg Group Orthopaedic Surgeon

924.00

84.00

Angel, Jeffery, D, , MD,FAAOS
180 Westwood Drive

11 28 2022

Batesville AR 72501
Transaction ID : 11445646

White River Health System Orthopaedic Surgeon

420.00

84.00

Allard, Mark, Michael, , MD,FAAOS
3010 Cortney Circle

11 28 2022

Siloam Springs AR 72761
Transaction ID : 11445647

Self Employed Orthopaedic Surgeon

924.00

84.00

252.00
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✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Huddleston, Paul, M, , MD,FAAOS

31219 Lakeview Ave
11 28 2022

Red Wing MN 55066
Transaction ID : 11445648

Mayo Clinic Orthopaedic Surgeon

1000.00

250.00

Tracey, Robert, W, , MD,FAAOS
1100 Walker Road

11 28 2022

Great Falls VA 22066
Transaction ID : 11445649

Walter Reed National Military Medical Orthopaedic Surgeon

1000.00

250.00

Connair, Michael, P, , MD, FAAOS
24 Old Hartford Turnpike

11 28 2022

Hamden CT 06517
Transaction ID : 11445650

Self Employed Orthopaedic Surgeon

1000.00

250.00

750.00
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✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Giuseffi, Steven, A, , MD,FAAOS

4784 Enchanted Pines Dr
11 28 2022

Rapid City SD 57701
Transaction ID : 11445652

Black Hills Orthopedic and Spine Cente Orthopaedic Surgeon

924.00

84.00

King, Brandon, , , MD,FAAOS
370 S Rogers St

11 28 2022

Northville MI 48167
Transaction ID : 11445653

Henry Ford Hospital Orthopaedic Surgeon

400.00

100.00

Coates, Kevin, E, , MD,MBA,FAA
5651 Goldenberry Ct

11 28 2022

Winston Salem NC 27106-9840
Transaction ID : 11445667

Wake Forest Baptist Medical Center Orthopaedic Surgeon

250.00

250.00

434.00
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✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Roberts, Karl, C, , MD,FAAOS,F

1118 Pinecrest SE
11 01 2022

Grand Rapids MI 49506
Transaction ID : 11448069

West Michigan Orthopaedics Orthopaedic Surgeon

1000.00

1000.00

Urband, Lindsey, , , MD,FAAOS
15066 Almond Orchard Lane
Suite 403 11 03 2022

San Diego CA 92131
Transaction ID : 11448071

San Diego Hand Specialists Orthopaedic Surgeon

924.00

84.00

Grosso, Matthew, , , MD
5 Pembroke Dr

11 03 2022

Avon CT 06001
Transaction ID : 11448072

Advanced Orthopaedics New England Orthopaedic Surgeon

924.00

84.00

1168.00
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✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Tabaie, Sean, , , MD,FAAOS

1219 Delafield Pl NW
11 03 2022

Washington DC 20011
Transaction ID : 11448073

Children's National Medical Center Orthopaedic Surgeon

924.00

84.00

Kamara, Eli, , , MD,FAAOS
500 East 77th Street
Apt 2615 11 03 2022

New York NY 10162-0009
Transaction ID : 11448074

Lenox Hill Hospital Orthopaedic Surgeon

250.00

250.00

Engstrom, Stephen, Matthew, , MD,FAAOS
9207 Duncaster Ct

11 04 2022

Brentwood TN 37027
Transaction ID : 11448075

Vanderbilt Univ-Vanderbilt Ortho Inst Orthopaedic Surgeon

924.00

84.00

418.00
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✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Holmes, S, , , Jr, MD,FAA

101 Belleclave Rd
11 07 2022

Columbia SC 29223
Transaction ID : 11448076

Palmetto Health Orthopaedic Surgeon

1100.00

100.00

Schmitz, Matthew, R, , MD,FAAOS
111 Ottawa Run

11 07 2022

San Antonio TX 78231
Transaction ID : 11448077

San Antonio Military Medical Center Orthopaedic Surgeon

1850.00

100.00

Crank, Richard, Lee, , DO,FAAOS
114 Island Circle

11 07 2022

Sarasota FL 34242-1934
Transaction ID : 11448080

Largo Orthopedic Associates Orthopaedic Surgeon

1000.00

1000.00

1200.00
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✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Grosso, Matthew, , , MD

5 Pembroke Dr
11 07 2022

Avon CT 06001
Transaction ID : 11448081

Advanced Orthopaedics New England Orthopaedic Surgeon

974.00

50.00

Dwyer, Thomas, F, , MD, FAAOS
910 S 4th St

11 07 2022

Montrose CO 81401
Transaction ID : 11448082

Self Employed Orthopaedic Surgeon

1000.00

1000.00

Kolessar, David, J, , MD,FAAOS
950 Timbergrove Rd

11 07 2022

Shavertown PA 18708
Transaction ID : 11448083

Geisinger Medical Center Orthopaedic Surgeon

500.00

500.00

1550.00
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✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Nunley, Ryan, M, , MD,FAAOS

41 Woodcrest Drive
11 07 2022

Saint Louis MO 63124-1467
Transaction ID : 11448084

Washington Univ School of Medicine Orthopaedic Surgeon

1000.00

1000.00

McCrosson, John, J, , MD,FAAOS
2749 Fountainhead Way

11 07 2022

Mount Pleasant SC 29466-8590
Transaction ID : 11448085

Charleston Hip & Knee Replacement Cent Orthopaedic Surgeon

1000.00

1000.00

Sheehan, John, P, , MD,FAAOS
6621 Cuming St

11 07 2022

Omaha NE 68132
Transaction ID : 11448086

Boys Town Orthopaedic Surgeon

924.00

84.00

2084.00
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✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Woolf, Shane, Kelby, , MD,FAAOS

900 Island Park Drive, Suite 105
11 07 2022

Daniel Island SC 29492-7560
Transaction ID : 11448087

Medical University of South Carolina Orthopaedic Surgeon

336.00

84.00

Malkani, Arthur, L, , MD,FAAOS
12800 Deer Cross Dr

11 07 2022

Prospect KY 40059-8136
Transaction ID : 11448090

Univ of Louisville Orthopaedic Surgeon

500.00

500.00

Javidan, Pooya, , , MD
15858 Anjou Lane

11 07 2022

San Diego CA 92127-4464
Transaction ID : 11448093

El Cajon Orthopaedic Surgery Orthopaedic Surgeon

500.00

500.00

1084.00
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✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Surdam, Jonathan, William, , MD, FAAOS

2519 E Summer Creek Dr
11 07 2022

Bloomington IN 47401
Transaction ID : 11448094

IU Health Orthopaedic Surgeon

250.00

250.00

Lynch, Jonathan, , , MD
13582 Narrows Cv

11 07 2022

Fort Wayne IN 46814-2505
Transaction ID : 11448096

Ortho Northeast Orthopaedic Surgeon

500.00

500.00

Banwart, J, Christopher, , MD, FAAOS
3130 Skelley Court

11 07 2022

Joplin MO 64804
Transaction ID : 11448098

Self Employed Orthopaedic Surgeon

1000.00

1000.00

1750.00
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✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Zartman, Gary, M, , MD,FAAOS

2433 Butter Rd
11 07 2022

Lancaster PA 17601
Transaction ID : 11448099

Lancaster Ortho Group Orthopaedic Surgeon

1000.00

1000.00

Quesada, Mario, J, , MD,FAAOS
32610 Whipple Rd

11 07 2022

Los Fresnos TX 78566-4204
Transaction ID : 11448100

Self Employed Orthopaedic Surgeon

500.00

500.00

Bryan, James, McMaster, , MD,FAAOS
104 Pelican Circle

11 07 2022

Daytona Beach FL 32118
Transaction ID : 11448102

Orthopaedic Clinic of Daytona Beach Orthopaedic Surgeon

725.00

250.00

1750.00
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✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Chutkan, Norman, Barrington, , MD,FAAOS

1 E Lexington Ave

Unit 1404 11 08 2022

Phoenix AZ 85012
Transaction ID : 11448106

The CORE Institute Orthopaedic Surgeon

924.00

84.00

More, Robert, Cameron, , MD, FAAOS
8100 Wescott Drive
Suite 101 11 09 2022

Flemington NJ 08822
Transaction ID : 11448108

MidJersey Orthopaedics Orthopaedic Surgeon

924.00

84.00

Roche, Martin, William, , MD,FAAOS
1340 South Ocean Dr

11 09 2022

Fort Lauderdale FL 33316
Transaction ID : 11448109

Self Employed Orthopaedic Surgeon

500.00

500.00

668.00
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✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Reed, Lori, K, , MD,FAAOS

107 Klaas Boulevard
11 10 2022

Madison MS 39110
Transaction ID : 11448110

University of Mississippi Medical Cent Orthopaedic Surgeon

336.00

84.00

Cimino, William, Gerard, , MD,FAAOS
52 Beach Road
Suite 207 11 14 2022

Fairfield CT 06824
Transaction ID : 11448111

Beach Road Orthopaedics Orthopaedic Surgeon

924.00

84.00

Parsley, Brian, S, , MD,FAAOS,F
302 Pine Shadows Dr

Suite 2400 11 14 2022

Houston TX 77056
Transaction ID : 11448112

UT Health Physicians Orthopaedic Surgeon

924.00

84.00

252.00
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✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Damalas, Konstantinos, , , MBA

9400 W Higgins Rd
11 14 2022

Rosemont IL 60018-4975
Transaction ID : 11448113

AAOS Chief Operating Officer

924.00

84.00

Fragomen, Austin, Thomas, , MD,FAAOS
48-25 64th St

11 14 2022

Woodside NY 11377
Transaction ID : 11448114

Hospital for Special Surgery Orthopaedic Surgeon

900.00

100.00

Roberson, Rowland, M, , MD, FAAOS
641 N Lamar Blvd

11 14 2022

Oxford MS 38655-3235
Transaction ID : 11448115

Specialty Orthopedic Group Orthopaedic Surgeon

924.00

84.00

268.00
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✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Lisella, Jordan, Mills, , MD, FAAOS

14 Turner Lane
11 14 2022

Loudonville NY 12211
Transaction ID : 11448116

Capital Region Orthopaedic Group Orthopaedic Surgeon

924.00

84.00

Hannon, Charles, Patrick, , MD,MBA
22 Rio Vista Drive

11 14 2022

Saint Louis MO 63124-1745
Transaction ID : 11448117

Washington Univ St Louis Orthopaedic Surgeon

252.00

84.00

King, John, , , MBA
9400 W Higgins Rd

11 14 2022

Rosemont IL 60018-4974
Transaction ID : 11448118

AAOS Chief Information Officer

252.00

84.00

252.00
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✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Smith, Michael, Devon, , MD, FAAOS

2604 Thornhill Pl
11 21 2022

Vestavia AL 35243
Transaction ID : 11448120

Self Employed Orthopaedic Surgeon

750.00

250.00

Glusenkamp, Nathan, , ,
9400 W Higgins Rd

11 22 2022

Rosemont IL 60018
Transaction ID : 11448121

AAOS Chief Quality and Registries Officer

550.00

50.00

Mejia, Alfonso, , , MD,MPH,FAA
5332 South Shore Drive

11 25 2022

Chicago IL 60615
Transaction ID : 11448122

Illinois Association of Orthopedic Sur Orthopaedic Surgeon

1848.00

84.00

384.00
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✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Linschoten, Niels, J, , MD,FAAOS

11428 Center Court Blvd
11 25 2022

Baton Rouge LA 70810
Transaction ID : 11448123

Self Employed Orthopaedic Surgeon

300.00

100.00

Gill, John, T, , MD,FAAOS
8230 Walnut Hill Ln
Ste 708 11 25 2022

Dallas TX 75231
Transaction ID : 11448124

Self Employed Orthopaedic Surgeon

1500.03

166.67

Halsey, David, A, , MD,FAAOS
PO Box 9000

#132 11 25 2022

Edgartown MA 02539
Transaction ID : 11448125

Martha's Vineyard Hospital Orthopaedic Surgeon

2250.00

250.00

516.67
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✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Ellis, Henry, Bone, , Jr, MD,FAA

2945 Stanford Ave
11 28 2022

Dallas TX 75225
Transaction ID : 11448126

Texas Scottish Rite Sports Medicine Orthopaedic Surgeon

756.00

84.00

Shrock, Kevin, B, , MD,FAAOS
1414 SE 3rd Ave

11 28 2022

Fort Lauderdale FL 33316
Transaction ID : 11448127

Fort Lauderdale Orthopaedics Orthopaedic Surgeon

756.00

84.00

Lange, Jeffrey, K, , MD
28 Exeter Street

Apt 403 11 28 2022

Boston MA 02116
Transaction ID : 11448129

Brigham and Women's Hospital Orthopaedic Surgeon

220.00

20.00

188.00
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✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Saucedo, James, Matthew, , MD,MBA,FAA

13802 Centerfield Drive

#300 11 28 2022

Houston TX 77070
Transaction ID : 11448130

The Hand Center of San Antonio Orthopaedic Surgeon

756.00

84.00

Arend, Thomas, E, , Jr,
9400 W Higgins Rd

11 28 2022

Rosemont IL 60018
Transaction ID : 11448132

AAOS Chief Executive Officer

924.00

84.00

Priore, Anthony, , ,
9400 W Higgins Rd Ste 100

11 28 2022

Rosemont IL 60018-4975
Transaction ID : 11448133

AAOS Chief Marketing Officer

924.00

84.00

252.00
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✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Teuscher, David, Dean, , MD,FAAOS

6330 Cobblestone Lane
11 28 2022

Arlington TX 76001
Transaction ID : 11448134

Self Employed Orthopaedic Surgeon

2750.00

250.00

Ortiz, Dionisio, , , MD,FAAOS
24 Burton Ln

11 28 2022

Albany NY 12211
Transaction ID : 11448135

US Army Orthopaedic Surgeon

252.00

84.00

Iorio, Richard, , , MD,FAAOS
31 Prince St

11 28 2022

Beverly MA 01915
Transaction ID : 11448136

Brigham and Women's Hospital Orthopaedic Surgeon

924.00

84.00

418.00
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✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Bernstein, Jenna, Alysse, , MD

77 Merwin Ave

Unit C 11 14 2022

Milford CT 06460
Transaction ID : 11451809

Yale Medicine Orthopaedic Surgeon

352.00

84.00

Mason, James, S, , DO
238 Longleaf Drive

11 04 2022

Leesburg GA 31763-5266
Transaction ID : 11465545

Lewis County Orthopaedics Orthopaedic Surgeon

250.00

250.00

Blackburn, Dennis, , , MD
2342 Professional Parkway #200

11 04 2022

Santa Maria CA 93455-1690
Transaction ID : 11465547

Central Coast Orthopaedics Orthopaedic Surgeon

1000.00

1000.00

1334.00

90751.24
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✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Friends Of Todd Young, Inc.

PO Box 3743
10 25 2022

Carmel IN 46082
Transaction ID : 11446569

C00459255

2022

✘
1000.00

1000.00

ACH refund 10/25/22

1000.00

1000.00
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✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Huntington National Bank

678 Lee St 10 20 2022

Des Plaines IL 60018

Bank fees deducted from account 001
Transaction ID : 11439789

2065.03

Bank fees deducted from account

Huntington National Bank

678 Lee St 10 24 2022

Des Plaines IL 60018

Bank fees deducted from account 001
Transaction ID : 11439794

128.47

Bank fees deducted from account

Huntington National Bank

678 Lee St 10 31 2022

Des Plaines IL 60018

Bank fees deducted from account 001
Transaction ID : 11439795

409.67

Bank fees deducted from account

2603.17
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✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Huntington National Bank

678 Lee St 11 03 2022

Des Plaines IL 60018

Bank fees deducted from account 001
Transaction ID : 11446575

1029.53

Bank fees deducted from account

Huntington National Bank

678 Lee St 11 18 2022

Des Plaines IL 60018

Bank fees deducted from account 001
Transaction ID : 11446576

101.08

Bank fees deducted from account

Huntington National Bank

678 Lee St 11 07 2022

Des Plaines IL 60018

Bank fees deducted from account 001
Transaction ID : 11446577

508.51

Bank fees deducted from account

1639.12
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Image# 202212079547243294

108 116

✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Huntington National Bank

678 Lee St 11 14 2022

Des Plaines IL 60018

Bank fees deducted from account 001
Transaction ID : 11446578

473.92

Bank fees deducted from account

Huntington National Bank

678 Lee St 11 21 2022

Des Plaines IL 60018

Bank fees deducted from account 001
Transaction ID : 11446579

123.85

Bank fees deducted from account

Huntington National Bank

678 Lee St 11 28 2022

Des Plaines IL 60018

Bank fees deducted from account 001
Transaction ID : 11446580

187.84

Bank fees deducted from account

785.61

5027.90
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Image# 202212079547243295

109 116

✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Victoria Spartz For Congress

PO Box 505 10 26 2022

Noblesville IN 46061

C00737767
011

Transaction ID : 11437699

Spartz, Victoria, Kulheyko, Rep.,
5000.00

✘ 2022

✘

IN 05

Beth Van Duyne For Congress

PO Box 630167 10 26 2022

Irving TX 75063

C00714865
011

Transaction ID : 11437700

Van Duyne, Elizabeth, Ann, Rep.,
✘ 2022 1000.00

✘

TX 24

Kevin McCarthy For Congress

PO Box 12667 10 26 2022

Bakersfield CA 93389

C00420935
011

Transaction ID : 11437701

McCarthy, Kevin, , Rep.,
✘

2500.002022

✘

CA 23

8500.00
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Image# 202212079547243296

110 116

✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Drew Ferguson For Congress Inc.

PO Box 71067 10 26 2022

Newnan GA 30271

C00607838
011

Transaction ID : 11437702

Ferguson, A. Drew, , Rep.,
2000.00

✘ 2022

✘

GA 03

Andy Barr For Congress, Inc.

PO Box 2059 10 26 2022

Lexington KY 40588

C00467571
011

Transaction ID : 11437703

Barr, Garland, , ,
✘ 2022 4000.00

✘

KY 06

Stand With Sanchez

PO Box 83142 10 26 2022

Gaithersburg MD 20883

C00384057
011

Transaction ID : 11437704

Sanchez, Linda, Teresa, Rep.,
✘

2500.002022

✘

CA 38

8500.00
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Image# 202212079547243297

111 116

✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Dutch Ruppersberger For Congress Committee

PO Box 231 10 26 2022

Lutherville MD 21094

C00376673
011

Transaction ID : 11437705

Ruppersberger, C.A., Dutch, Rep.,
2500.00

✘ 2022

✘

MD 02

Pascrell For Congress

PO Box 100 10 26 2022

Teaneck NJ 07666

C00313510
011

Transaction ID : 11437706

Pascrell, William, J., Rep., Jr.
✘ 2022 5000.00

✘

NJ 09

Joe Morelle For Congress

PO Box 90914 10 26 2022

Rochester NY 14609

C00675108
011

Transaction ID : 11437707

Morelle, Joseph, , Rep.,
✘

2500.002022

✘

NY 25

10000.00
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Image# 202212079547243298

112 116

✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Vicente Gonzalez For Congress

PO Box 6270 10 26 2022

Brownsville TX 78523

C00592659
011

Transaction ID : 11437708

Gonzalez, Vicente, , Rep.,
2500.00

✘ 2022

✘

TX 15

Adam Gray For Congress

400 Capitol Mall, Suite 1545 10 26 2022

Sacramento CA 95814

C00801431
011

Transaction ID : 11437709

Gray, Adam, , ,
✘ 2022 2500.00

✘

CA 13

Mark Kelly For Senate

PO Box 27202 10 26 2022

Tucson AZ 85726

C00696526
011

Transaction ID : 11437710

Kelly, Mark, Edward, Sen.,

✘

1000.002022

✘

AZ

6000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202212079547243299

113 116

✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Westerman For Congress

PO Box 21097 10 26 2022

Hot Springs AR 71903

C00548180
011

Transaction ID : 11437711

Westerman, Bruce, , Rep.,
1000.00

✘ 2022

✘

AR 04

Self For Congress

PO Box 1920 10 26 2022

Mckinney TX 75070

C00791293
011

Transaction ID : 11437712

Self, Keith, , ,
✘ 2022 2500.00

✘

TX 03

Langworthy for Congress

PO Box 120 11 07 2022

Clarence NY 14031

C00817932
011

Transaction ID : 11440524

Langworthy, Nick, , ,
✘

2500.002022

✘

NY 23

6000.00
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Image# 202212079547243300

114 116

✘

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Kermit Jones For Congress

PO Box 713 11 07 2022

Roseville CA 95661

C00786087
011

Transaction ID : 11440525

Jones, Kermit, , ,
4000.00

✘ 2022

✘

CA 03

Friends Of Jim Clyburn

PO Box 12567 11 07 2022

Columbia SC 29211

C00255562
011

Transaction ID : 11440526

Clyburn, James, E., Rep.,
✘ 2022 2500.00

✘

SC 06

Friends Of Dusty Johnson

PO Box 278 11 07 2022

Mitchell SD 57301

C00628917
011

Transaction ID : 11440527

Johnson, Dustin, , Rep.,
✘

2000.002022

✘

SD 00

8500.00

47500.00
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Image# 202212079547243301
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Political Action Committee of the American Association of Orthopaedic
Surgeons--PAC of AAOS C00343137

Gumbinner & Davies Communications
10 28

3430 Connecticut Avenue NW, 11813

Washington DC 20008

32512.32

Transaction ID : 11438202

Production/Postage/Lists 003 10 28

Jones, Kermit, , ,

✘ ✘

32512.32 2022

Gumbinner & Davies Communications

Washington DC 20008

Design/Production/Shipping

11 01

3430 Connecticut Avenue NW, 11813

003

✘

Transaction ID : 11438729

11408.40

11 01

Schrier, Kim, , Rep., MD

✘ ✘

17112.60 2022
✘

Igram, M, , Cassim, MD,FAAOS [Electronically Filed] 12 07

116

2022

2022

03

CA

2022

2022

08

WA

43920.72

2022
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Political Action Committee of the American Association of Orthopaedic
Surgeons--PAC of AAOS C00343137

Gumbinner & Davies Communications
11 03

3430 Connecticut Avenue NW, 11813

Washington DC 20008

17112.60

Transaction ID : 11439790

Production/Digital Ads/Media Buy 004 11 03

Schrier, Kim, , Rep., MD

✘ ✘

34225.20 2022
✘

Igram, M, , Cassim, MD,FAAOS [Electronically Filed] 12 07
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