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

317 Massachusetts Ave., N.E.

1st Floor

Washington DC 20002

C00343137

✘

✘

11 24 2020 12 31 2020

Lundy, W, , Douglas, MD, MBA

Lundy, W, , Douglas, MD, MBA
[Electronically Filed] 02 04 2021
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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

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).................	

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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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

11 24 2020 12 31 2020

Image# 202102049425010229

2020 556233.75

414775.14

105264.87 1174119.36

520040.01 1730353.11

44309.29 1254622.39

475730.72 475730.72

0.00

0.00

✘
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Report Covering the Period:	 From:	 To:

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

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

	 (b)	 Political Party Committees...................
	 (c)	 Other Political Committees 
		  (such as PACs).....................................
	 (d)	 Total Contributions (add Lines
		  11(a)(iii), (b), and (c)) (Carry 
		  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)..............................

	 (b) Levin Funds (from Schedule H5)..........

	 (c) Total Transfers (add 18(a) and 18(b))...	

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

Write or Type Committee Name

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

11 24 2020 12 31 2020

Image# 202102049425010230

93680.21 1041580.24

6584.66 117587.95

100264.87 1159168.19

0.00 0.00
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0.00 0.00

0.00 8848.77

5000.00 6102.40
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105264.87 1174119.36

105264.87 1174119.36
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21.	 Operating Expenditures:
	 (a)	 Allocated Federal/Non-Federal 
		  Activity (from Schedule H4)
		  (i)	 Federal Share..............................

		  (ii)	 Non-Federal Share.......................
	 (b)	 Other Federal Operating 
		  Expenditures........................................
	 (c)	 Total Operating Expenditures
		  (add 21(a)(i), (a)(ii), and (b))..............
22.	 Transfers to Affiliated/Other Party 
	 Committees..................................................
23.	 Contributions to 
	 Federal Candidates/Committees 
	 and Other Political Committees..................
24.	 Independent Expenditures 
	 (use Schedule E)........................................
25.	 Coordinated Party Expenditures 
	 (52 U.S.C. § 30116(d)) 
	 (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
of Disbursements
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0.00 0.00

0.00 0.00

2259.29 28919.19

2259.29 28919.19

0.00 0.00

42000.00 858801.20

0.00 90000.00

0.00 0.00

0.00 0.00

0.00 0.00

50.00 1902.00

0.00 0.00

0.00 0.00

50.00 1902.00

0.00 275000.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

44309.29 1254622.39

44309.29 1254622.39
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DETAILED SUMMARY PAGE
of Disbursements
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III. Net Contributions/ 

Operating Expenditures

33.	 Total Contributions (other than loans) 
	 (from Line 11(d), page 3)...........................
34.	 Total Contribution Refunds 
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35.	 Net Contributions (other than loans) 
	 (subtract Line 34 from Line 33).................
36.	 Total Federal Operating Expenditures 
	 (add Line 21(a)(i) and Line 21(b))..........
37.	 Offsets to Operating Expenditures 
	 (from Line 15, page 3)...............................
38.	 Net Operating Expenditures 
	 (subtract Line 37 from Line 36).................

▼
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Image# 202102049425010232

100264.87 1159168.19

50.00 1902.00

100214.87 1157266.19

2259.29 28919.19

0.00 8848.77

2259.29 20070.42
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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.

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
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Memo Item

Memo Item

Memo Item

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

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

Navarro, Ronald, Anthony, , MD,FAAOS

18 Wide Loop Rd
11 24 2020

Rolling Hills CA 90274-5234
Transaction ID : 10797091

Kaiser Permanente South Bay Orthopaedic Surgeon

420.00

84.00

Gerlinger, COL. (ret) Tad, L, , MD, FAAOS
596 Provident Ave

11 24 2020

Winnetka IL 60093-2213
Transaction ID : 10797092

Midwest Orthopaedics Orthopaedic Surgeon

1000.00

250.00

Holmes, S, Wendell, , Jr, MD, FA
101 Belleclave Rd

11 24 2020

Columbia SC 29223-3261
Transaction ID : 10797093

Palmetto Health Orthopaedic Surgeon

420.00

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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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)

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

Lindaman, Matthew, R, , DO, FAAOS

2130 E Stonebrook Ln
11 25 2020

Eldridge IA 52748-9360
Transaction ID : 10798093

Self Employed Orthopaedic Surgeon

2000.00

1000.00

Swenning, Todd, Allen, , MD, FAAOS
41970 Rancho Manana Lane

11 25 2020

Rancho Mirage CA 92270
Transaction ID : 10798094

Institute of Clinical Orthopedics & Ne Orthopaedic Surgeon

916.63

83.33

Gerhardt, Michael, B, , MD, FAAOS
2020 Santa Monica Blvd Fl 4

11 24 2020

Santa Monica CA 90404-2139
Transaction ID : 10798098

SMOG Orthopaedic Surgeon

500.00

500.00

1583.33
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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.

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
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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

Cambareri, John, J, , MD, FAAOS

222 Feldspar Dr
11 24 2020

Syracuse NY 13219
Transaction ID : 10798099

Syracuse Ortho Specialists, PC Orthopaedic Surgeon

1500.00

500.00

Lamblin, Cory, James, , MD, FAAOS
355 Indian Lookout Drive

11 24 2020

Lander WY 82520-3083
Transaction ID : 10798100

Fremont Orthopaedics, PC Orthopaedic Surgeon

250.00

250.00

Phillips, Eric, D, , MD,FAAOS
7909 Poppleton Ave

11 24 2020

Omaha NE 68124-1440
Transaction ID : 10798106

Nebraska Spine & Pain Center 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.

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
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✘

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

Mast, Nicholas, H, , MD,FAAOS

8 Alpine Lily Place
11 25 2020

San Rafael CA 94903
Transaction ID : 10798606

Self Employed Orthopaedic Surgeon

1000.00

1000.00

Beltran, Michael, John, , MD, FAAOS
UC Dept of Orthopaedic Surgery
231 Albert Sabin Way Room 5553 11 26 2020

Cincinnati OH 45267-0212
Transaction ID : 10799795

Department of Orthopaedics and Rehabil Orthopaedic Surgeon

924.00

84.00

Eckrich, Stephen, G J, , MD,FAAOS
5511 Shooting Star Trail

11 27 2020

Rapid City SD 57702-8867
Transaction ID : 10799799

Self Employed Orthopaedic Surgeon

672.00

84.00

1168.00
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✘

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

Baker, Donald, Earl, , MD, FAAOS

215 Little Creek Road
11 27 2020

Flowood MS 39232-8682
Transaction ID : 10799802

Merit Health Orthopedics Orthopaedic Surgeon

1000.00

250.00

Gary, Joshua, Layne, , MD, FAAOS
3726 Tangley Rd

11 28 2020

Houston TX 77005-2032
Transaction ID : 10800002

Self Employed Orthopaedic Surgeon

924.00

84.00

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

11 28 2020

Bethlehem PA 18015-5003
Transaction ID : 10800003

St Luke's Ortho Surg Group 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

Torres, Daniel, , , MD, FAAOS

1488 Shelburne Ct
11 28 2020

Allentown PA 18104-1949
Transaction ID : 10800004

University of Texas Med Branch Orthopaedic Surgeon

935.00

85.00

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

11 28 2020

Gulf Breeze FL 32561-4899
Transaction ID : 10800005

Self Employed Orthopaedic Surgeon

924.00

84.00

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

11 28 2020

Siloam Springs AR 72761-4736
Transaction ID : 10800006

Self Employed Orthopaedic Surgeon

924.00

84.00

253.00
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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 2020

Red Wing MN 55066-5630
Transaction ID : 10800007

Mayo Clinic Orthopaedic Surgeon

1000.00

250.00

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

11 28 2020

Great Falls VA 22066-1818
Transaction ID : 10800008

Walter Reed National Military Medical Orthopaedic Surgeon

1000.00

250.00

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

11 28 2020

Hamden CT 06517-3522
Transaction ID : 10800009

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

Porter, Scott, Edward, , MD,MBA,FAA

1420 Jonesville Road
11 28 2020

Simpsonville SC 29681-4411
Transaction ID : 10800010

Self Employed Orthopaedic Surgeon

924.00

84.00

Wright, Geoffrey, A, , MD, FAAOS
4229 Foxxglen Run

11 28 2020

Chesapeake VA 23321
Transaction ID : 10800156

Sports Medicine & Orthopedic Center Orthopaedic Surgeon

800.00

300.00

Hoedt, Christen, , , MD
973 Vinings Blvd

11 28 2020

Gallatin TN 37066-3082
Transaction ID : 10800196

Cooper Orthopaedics Surgery Orthopaedic Surgeon

252.00

84.00

468.00
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✘

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

Badman, Brian, L, , MD,FAAOS

8607 E US Highway 36
11 30 2020

Avon IN 46123-7960
Transaction ID : 10800676

American Health Network Orthopaedic Surgeon

500.00

500.00

Cassidy, Carter, , , MD, FAAOS
4890 Faulkirk Lane

12 01 2020

Lexington KY 40515-1177
Transaction ID : 10801055

University of Kentucky Res Program Orthopaedic Surgeon

1020.00

85.00

Lechner, Jonathan, D, , MD,FAAOS
240 Temple Street

Apt 601 11 30 2020

Fredonia NY 14063
Transaction ID : 10801794

Bradford Regional Med Center Orthopaedic Surgeon

500.00

250.00

835.00
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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 27 2020

Rapid City SD 57701-9251
Transaction ID : 10801800

Black Hills Orthopedic and Spine Cente Orthopaedic Surgeon

924.00

84.00

Lange, Jeffrey, K, , MD
75 Francis Street

11 27 2020

Boston MA 02115
Transaction ID : 10801802

Brigham and Women's Hospital Orthopaedic Surgeon

220.00

20.00

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

11 30 2020

Beverly MA 01915-2007
Transaction ID : 10801805

Brigham and Women's Hospital Orthopaedic Surgeon

924.00

84.00

188.00
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✘

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

Epps, Howard, R, , MD,FAAOS

1936 Wroxton Road
11 30 2020

Houston TX 77005
Transaction ID : 10801806

Baylor College of Medicine Orthopaedic Surgeon

1000.00

250.00

Waddell, Bradford, Sutton, , MD, FAAOS
5575 Lake Forrest Dr

11 30 2020

Atlanta GA 30342
Transaction ID : 10801807

OrthoAtlanta Orthopaedic Surgeon

924.00

84.00

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

11 30 2020

Freehold NJ 07728
Transaction ID : 10801808

Orthopaedic & Sports Medicine Speciali 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

Echols, Eddy, L, , Jr, MD,FAA

10818 Barbados Isle Dr
12 01 2020

Tampa FL 33647-2791
Transaction ID : 10802183

Self Employed Orthopaedic Surgeon

250.00

250.00

Kwong, Louis, M, , MD,FAAOS
Box 422
1000 W Carson St 12 02 2020

Torrance CA 90508-0422
Transaction ID : 10803196

Self Employed Orthopaedic Surgeon

1000.00

250.00

Brophy, Robert, H, , MD,FAAOS
7 Maryhill Dr

12 02 2020

Saint Louis MO 63124-1368
Transaction ID : 10803197

Washington University Orthopedics 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

Higgins, Michael, E, , MD, FAAOS

5236 Rockport Landing
12 02 2020

Suffolk VA 23435-3518
Transaction ID : 10803198

Tidewater Orthopaedic Assoc Orthopaedic Surgeon

1008.00

84.00

Rana, Adam, J, , MD, FAAOS
12 Landing Woods Ln

12 02 2020

Falmouth ME 04105-1948
Transaction ID : 10803199

Maine Medical Center Orthopaedic Surgeon

1100.00

100.00

Smith, Eric, Louis, , MD,FAAOS
1573 Beacon Street

12 02 2020

Waban MA 02468-1507
Transaction ID : 10803200

Boston Medical Clinic 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

Rivero, Dennis, P, , MD, FAAOS

8177 S Harvard St #533
12 02 2020

Tulsa OK 74137
Transaction ID : 10818051

Muskogee Surgical Associates Orthopaedic Surgeon

500.00

250.00

Edwards, John, Z, , MD, FAAOS
2500 Summit Ridge Trl

12 02 2020

Charlottesville VA 22911-8700
Transaction ID : 10818052

Martha Jefferson Medical Group Orthopaedic Surgeon

1000.00

500.00

Osterkamp, John, Anthony, , MD,FAAOS
515 S Orange Grove Blvd

Apt #100 12 02 2020

Pasadena CA 91105
Transaction ID : 10818058

Kerlan - Jobe Orthopedic Clinic Orthopaedic Surgeon

350.00

100.00

850.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

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# 202102049425010247

20 130

✘

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

Martin, Joseph, G, , MD, FAAOS

2300 53rd Ave Ste 100
12 02 2020

Bettendorf IA 52722-7565
Transaction ID : 10818087

ORA Orthopaedics Orthopaedic Surgeon

1000.00

1000.00

Adkison, John, W, , MD,FAAOS
1211 N 16th Ave

12 02 2020

Yakima WA 98902-1347
Transaction ID : 10818550

Self Employed Orthopaedic Surgeon

1000.00

1000.00

Halsey, David, A, , MD,FAAOS
PO Box 9000 #132

12 03 2020

Edgartown MA 02539-9000
Transaction ID : 10818661

Martha's Vineyard Hospital Orthopaedic Surgeon

850.00

250.00

2250.00
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✘

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

Bahu, Maher, J, , MD, FAAOS

44038 Woodward

Suite 200 12 03 2020

Bloomfield Hills MI 48302-5037
Transaction ID : 10819027

Orthopaedic Specialists of Oakland Cou Orthopaedic Surgeon

500.00

500.00

Ayers, Michael, E, , MD,FAAOS
2 Prospect Ave

12 04 2020

Scituate MA 02066-4321
Transaction ID : 10819052

South Shore Orthopedics Orthopaedic Surgeon

1000.00

250.00

Stokesbary, Steven, J, , MD,FAAOS
627 Arrowhead Ct

12 04 2020

Dakota Dunes SD 57049-5325
Transaction ID : 10819054

CNOS Orthopaedic Surgeon

672.00

84.00

834.00
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✘

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

Black, David, Albritton, , MD,PhD

12112 Fairway Drive
12 04 2020

Little Rock AR 72212-3429
Transaction ID : 10819055

Univ of Mississippi Med Ctr Orthopaedic Surgeon

252.00

84.00

Schmidt, Todd, A, , MD,FAAOS
2865 Lake Park Drive

12 05 2020

Jonesboro GA 30236-4133
Transaction ID : 10819109

OrthoAtlanta Orthopaedic Surgeon

1000.00

250.00

Lintecum, Neal, D, , MD, FAAOS
789 N 1500 Road

12 05 2020

Lawrence KS 66049-9194
Transaction ID : 10819110

Self Employed Orthopaedic Surgeon

2400.00

200.00

534.00
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✘

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

Talbert, Timothy, W, , MD,FAAOS

845 Oneonta St
12 05 2020

Shreveport LA 71106-1129
Transaction ID : 10819114

Self Employed Orthopaedic Surgeon

1000.00

1000.00

Farber, Daniel, C, , MD,FAAOS
300 Fairhill Rd

12 06 2020

Wynnewood PA 19096-1804
Transaction ID : 10819117

Penn Medicine Orthopaedics Orthopaedic Surgeon

1000.00

250.00

Early, John, S, , MD,FAAOS
8210 Walnut Hill Ln

Ste 130 12 06 2020

Dallas TX 75231-4418
Transaction ID : 10819118

Texas Orthopaedic Associates 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

Bear, Brian, Jeffrey, , MD, FAAOS

1621 National Avenue
12 06 2020

Rockford IL 61103-6349
Transaction ID : 10819119

Self Employed Orthopaedic Surgeon

1000.00

250.00

Pierce, Troy, D, , MD,FAAOS
4012 Edgewater Pl SE

12 06 2020

Mandan ND 58554-7968
Transaction ID : 10819120

The Bone & Joint Center Orthopaedic Surgeon

2000.00

250.00

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

12 06 2020

Kirkland WA 98033-8569
Transaction ID : 10819121

Self Employed 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

Burke, Charles, J, , III, MD, F

200 Delafield Rd

Ste 4010 12 06 2020

Pittsburgh PA 15215-3235
Transaction ID : 10819122

UPMC Orthopaedic Surgeon

924.00

84.00

Gomez, Gregory, , , MD
315 N. 3rd Ave., Ste. 302

12 06 2020

Covina CA 91723-1916
Transaction ID : 10819123

Univ TX Hlth Science Ctr at San Antoni Orthopaedic Surgeon

250.00

50.00

Webb, William, F, , MD,FAAOS
135 F Country Center Dr #251

12 06 2020

Pagosa Springs CO 81147
Transaction ID : 10819127

Pagosa Springs Medical Center Orthopaedic Surgeon

2000.00

1000.00

1134.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

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# 202102049425010253

26 130

✘

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

Green, Daniel, William, , MD,FAAOS

535 E 70th St
12 07 2020

New York NY 10021-4823
Transaction ID : 10819128

Hosp for Special Surgery Orthopaedic Surgeon

2100.00

175.00

Mosley, Emmett, Wayne, , MD, FAAOS
633 Crescent Hills Way

12 07 2020

Lakeland FL 33813-4675
Transaction ID : 10819129

Self Employed Orthopaedic Surgeon

1008.00

84.00

Kiner, Dirk, W, , MD, FAAOS
449 Canyon Springs Dr

12 07 2020

Hixson TN 37343-2387
Transaction ID : 10819131

Southern Orthopaedic Trauma Surgeons Orthopaedic Surgeon

1008.00

84.00

343.00
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✘

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

Law, Brian, C, , MD,FAAOS

541 E Erie Street

Unit 314 12 07 2020

Milwaukee WI 53202-6238
Transaction ID : 10819132

Medical College of Wisconsin Orthopaedic Surgeon

1000.00

250.00

Hsu, Joseph, R, , MD,FAAOS
2816 Hedgewyk Pl

12 07 2020

Charlotte NC 28211-1663
Transaction ID : 10819133

Carolinas Medical Center Orthopaedic Surgeon

1000.00

250.00

Covey, Capt. Dana, C, , MD, MSc, F
12835 Three Canyons Point

12 07 2020

San Diego CA 92130-6861
Transaction ID : 10819134

University of California, San Diego Orthopaedic Surgeon

756.00

84.00

584.00
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✘

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

Cuff, Derek, J, , MD,FAAOS

1432 Cedar Bay Ln
12 07 2020

Sarasota FL 34231-3200
Transaction ID : 10819548

Suncoast Ortho Surg & Sports Med Orthopaedic Surgeon

500.00

500.00

Szczech, Bartlomiej, , , MD, FAAOS
89 Intervale Way

12 08 2020

Lake Placid NY 12946-3240
Transaction ID : 10820600

St Joseph's Hospital Med Ctr Orthopaedic Surgeon

1200.00

100.00

Kennedy, E, Jeff, , MD,FAAOS
235 Johnstone Dr

12 08 2020

Madison MS 39110-7686
Transaction ID : 10820601

Self Employed Orthopaedic Surgeon

3000.00

250.00

850.00
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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
12 08 2020

Chicago IL 60615-5708
Transaction ID : 10820602

Illinois Association of Orthopedic Sur Orthopaedic Surgeon

1344.00

84.00

Gray, F, Scott, , MD,FAAOS
25 Olmstead Lane

12 08 2020

Ridgefield CT 06877-5506
Transaction ID : 10820603

Connecticut Family Orthopaedics Orthopaedic Surgeon

550.00

100.00

Willis, Matthew, Parker, , MD,FAAOS
9294 Exton Ln

12 08 2020

Brentwood TN 37027-1402
Transaction ID : 10820676

Tennessee Orthopedic Alliance 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

Coles, Robert, E, , MD, FAAOS

201 Lands End Rd
12 08 2020

Morehead City NC 28557-8943
Transaction ID : 10820691

Carolinas Center For Surgery Orthopaedic Surgeon

1000.00

1000.00

Lee, Arthur, F, , MD, FAAOS
5270 Drake Road

12 08 2020

Cincinnati OH 45243
Transaction ID : 10820694

Self Employed Orthopaedic Surgeon

500.09

500.09

Baker, James, Douglas, , MD, FAAOS
560 S Loop Rd

12 08 2020

Edgewood KY 41017-3405
Transaction ID : 10820696

Commonwealth Orthopedic Centers Orthopaedic Surgeon

1000.00

1000.00

2500.09
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✘

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

LeBlanc, Robert, D, , Jr, MD, FA

311 Worth Ave
12 08 2020

Lafayette LA 70508-6636
Transaction ID : 10820704

Louisiana Orthopaedic Specialists Orthopaedic Surgeon

500.00

500.00

Hearty, Thomas, M, , MD, FAAOS
2116 Woodside Rd

12 08 2020

Ann Arbor MI 48104
Transaction ID : 10820706

IHA Orthopaedic Surgeon

250.00

250.00

Clabeaux, Jonathan, James, , MD, FAAOS
1409 Willard Ave West

12 08 2020

Seattle WA 98119-3250
Transaction ID : 10820708

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

Karistinos, Anastassios, , , MD,FAAOS

3525 University Blvd
12 08 2020

Houston TX 77005-3357
Transaction ID : 10820710

Baylor College of Medicine Orthopaedic Surgeon

400.00

400.00

Horangic, Nicholas, , , MD, FAAOS
20 Emerson Rd

12 08 2020

Concord NH 03301-3044
Transaction ID : 10820713

Self Employed Orthopaedic Surgeon

250.00

250.00

Spelich, Mark, A, , MD, FAAOS
864 E Nature View Ct

12 08 2020

Boise ID 83702-5224
Transaction ID : 10820716

Treasure Valley Hospital Orthopaedic Surgeon

1000.00

1000.00

1650.00
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✘

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

Hasan, Samer, S, , MD,PhD,FAA

2777 Baker Place
12 09 2020

Cincinnati OH 45206-1820
Transaction ID : 10820722

Self Employed Orthopaedic Surgeon

500.00

500.00

Nugent, Matthew, T, , MD, FAAOS
1142 Sunburst Way

12 09 2020

Grants Pass OR 97526-6352
Transaction ID : 10820724

Self Employed Orthopaedic Surgeon

500.00

500.00

Clain, Michael, R, , MD, FAAOS
9 Indian Head Rd

12 09 2020

Riverside CT 06878-2403
Transaction ID : 10820725

Self Employed Orthopaedic Surgeon

1008.00

84.00

1084.00
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ITEMIZED RECEIPTS
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✘

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

Armstrong, April, D, , MD,FAAOS

30 Hope Dr

Bldg A, Suite 2900, EC089 12 09 2020

Hershey PA 17033-2036
Transaction ID : 10820726

Self Employed Orthopaedic Surgeon

500.00

125.00

Edwards, David, R, , MD, FAAOS
16101 Turnberry Turn

12 09 2020

Ramsey MN 55303-8016
Transaction ID : 10820728

Self Employed Orthopaedic Surgeon

500.00

500.00

Detch, Robert, Corwin, , MD, FAAOS
2517 Valdivia Way

12 09 2020

Burlingame CA 94010-5433
Transaction ID : 10820754

Palo Alto Medical Foundation Orthopaedic Surgeon

1000.00

1000.00

1625.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

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)
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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
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✘

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

Sinclair, Micah, K, , MD, FAAOS

532 E 54th Street
12 08 2020

Kansas City MO 64110-2410
Transaction ID : 10821954

Self Employed Orthopaedic Surgeon

250.00

250.00

Crist, Brett D, , , MD, FAAOS
64 E Audubon Rd

12 10 2020

Columbia MO 65201-8983
Transaction ID : 10822562

University of Missouri - Columbia Orthopaedic Surgeon

500.00

500.00

Tupper, Joel, S, , MD,FAAOS
175 Lary Lane

12 10 2020

Guthrie OK 73044-6542
Transaction ID : 10822579

Oklahoma Center for Orthopaedic & Mult 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

Wise, Thomas, W, , MD, FAAOS

117 S Washington Street
12 11 2020

Winchester VA 22601
Transaction ID : 10822780

Self Employed Orthopaedic Surgeon

400.00

400.00

Bernard, Johnathan, , , MD, MPH, F
13350 Franklin Farm Road
Suite 220 12 12 2020

Herndon VA 20171-4095
Transaction ID : 10823309

National Sports Medicine Institute Orthopaedic Surgeon

1008.00

84.00

Marinello, Patrick, Gaetano, , MD
43 Bradhaven Rd

12 12 2020

Slingerlands NY 12159-9369
Transaction ID : 10823310

The Bone and Joint Center Orthopaedic Surgeon

1008.00

84.00

568.00
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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.
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✘

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

Dodds, Julie, A, , MD,FAAOS

1575 Ramblewood Dr
12 12 2020

East Lansing MI 48823-6384
Transaction ID : 10823311

Self Employed Orthopaedic Surgeon

1258.00

84.00

Braaton, Paul, J, , MD,FAAOS
1335 Coffee Rd
Ste 100 12 12 2020

Modesto CA 95355-3192
Transaction ID : 10823312

Self Employed Orthopaedic Surgeon

1008.00

84.00

Espinoza, Luis, M, , MD, FAAOS
5 Savannah Ridge Lane

12 12 2020

Metairie LA 70001
Transaction ID : 10823313

Self Employed Orthopaedic Surgeon

1008.00

84.00

252.00
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✘

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

Glassman, Andrew, H, , MD,FAAOS

126 North Drexel Avenue
12 12 2020

Columbus OH 43209-1427
Transaction ID : 10823314

Ohio State University Wexner Medical C Orthopaedic Surgeon

1258.00

84.00

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

12 12 2020

Ridgewood NJ 07450-2110
Transaction ID : 10823315

Active Orthopedics and Sports Medicine Orthopaedic Surgeon

1008.00

84.00

Mansfield, David, J, , MD,FAAOS
773 Azalea Pl

12 12 2020

El Paso TX 79922-2001
Transaction ID : 10823316

El Paso Orthopaedic Surgery Group Orthopaedic Surgeon

1008.00

84.00

252.00
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✘

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

Krueger, Chad, A, , MD,FAAOS

165 Charles Dr
12 13 2020

Havertown PA 19083-1031
Transaction ID : 10823319

Self Employed Orthopaedic Surgeon

1008.00

84.00

Hogan, MaCalus, Vinson, , MD,MBA,FAA
106 Field Brook Lane

12 13 2020

Gibsonia PA 15044-5328
Transaction ID : 10823320

University of Pittsburgh Medical Cente Orthopaedic Surgeon

1000.00

250.00

Foster, W, Stanley, , MD,FAAOS
108 Valerie Dr

12 13 2020

Lafayette LA 70508-6008
Transaction ID : 10823321

Self Employed Orthopaedic Surgeon

840.00

84.00

418.00
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✘

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

James, Jeremy, R, , MD, FAAOS

805 Green Leaf Circle
12 13 2020

Madisonville LA 70447-3236
Transaction ID : 10823322

DISC of Louisiana Orthopaedic Surgeon

1000.00

100.00

Courtney, Paul, Maxwell, , MD, FAAOS
902 S Front St

12 14 2020

Philadelphia PA 19147-4304
Transaction ID : 10823327

Rothman Institute Orthopaedic Surgeon

1008.00

84.00

Schnaubelt, Michael, Allen, , MD, FAAOS
7452 N Purdy Pkwy

12 15 2020

Appleton WI 54913-7512
Transaction ID : 10826865

Self Employed Orthopaedic Surgeon

500.00

500.00

684.00
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✘

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

Grimm, Matthew, R, , MD, FAAOS

920 Avenue B
12 16 2020

Marrero LA 70072-3112
Transaction ID : 10826866

Self Employed Orthopaedic Surgeon

1008.00

84.00

Bilbrew, Lattisha, Latoya, , MD
1710 Mountain Shadow

12 16 2020

Stone Mountain GA 30087-2111
Transaction ID : 10826867

Self Employed Orthopaedic Surgeon

1008.00

84.00

McCulloch, Patrick, T, , MD, FAAOS
307 Buckingham Drive

12 17 2020

Venetia PA 15367-2383
Transaction ID : 10827102

Advanced Ortho & Rehab Orthopaedic Surgeon

672.00

84.00

252.00
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✘

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

Greene, Robert, Neil, , MD,FAAOS

1211 N 16th Ave
12 17 2020

Yakima WA 98902-1347
Transaction ID : 10827103

Self Employed Orthopaedic Surgeon

1008.00

84.00

Olsen, Adam, S, , MD,MS
3686 Washington Street
Apt 2520 12 17 2020

Boston MA 02130-3691
Transaction ID : 10827104

Brigham and Women's Hospital Orthopaedic Surgeon

462.00

42.00

Urband, Lindsey, , , MD,FAAOS
8008 Frost St

Suite 403 12 03 2020

San Diego CA 92123-4209
Transaction ID : 10827227

San Diego Hand Specialists Orthopaedic Surgeon

1008.00

84.00

210.00
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✘

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

Blotter, Robert, H, , MD, FAAOS

1414 W Fair Ave

Ste 190 12 04 2020

Marquette MI 49855-2693
Transaction ID : 10827229

Advanced Center of Orthopedics Orthopaedic Surgeon

1000.00

250.00

Engstrom, Stephen, , , MD
1215 21st Avenue South
Suite 4200 12 04 2020

Nashville TN 37232-8774
Transaction ID : 10827230

Vanderbilt Univ-Vanderbilt Ortho Inst Orthopaedic Surgeon

1008.00

84.00

Ritchie, William, L, , IV, MD,FAA
2100 Louisiana Blvd

Ste 410 12 07 2020

Albuquerque NM 87110-5412
Transaction ID : 10827231

Self Employed 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

Hettrich, Carolyn, , , MD,MPH,FAA

28A Miller Hill Rd
12 07 2020

Dover MA 02030-2332
Transaction ID : 10827232

University of Iowa Sports Medicine Cen Orthopaedic Surgeon

252.00

84.00

Boothby, Michael, Hayden, , MD, FAAOS
119 Hidden Lake Ranch Rd

12 07 2020

Aledo TX 76008-4526
Transaction ID : 10827233

Oklahoma State University Orthopaedic Surgeon

250.00

250.00

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

12 07 2020

Omaha NE 68132
Transaction ID : 10827236

Boys Town Orthopaedic Surgeon

1008.00

84.00

418.00
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✘

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

Keeney, James, A, , MD,FAAOS

1106 Shallow Ridge Circle
12 07 2020

Columbia MO 65201
Transaction ID : 10827237

University Missouri Orthopaedic Instit Orthopaedic Surgeon

1000.00

250.00

Backe, Henry, A, , Jr, MD, FA
305 Blackrock Turnpike

12 07 2020

Fairfield CT 06825
Transaction ID : 10827238

Orthopaedic Specialty Group PC Orthopaedic Surgeon

750.00

250.00

Migliori, Sidney, Premer, , MD,FAAOS
40 Chief Botelho Ct

12 07 2020

East Greenwich RI 02818
Transaction ID : 10827239

Ortho Rhode Island 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

Sullivan, John, P, , MD, FAAOS

306 Georgetown Sq
12 07 2020

Clinton NY 13323
Transaction ID : 10827241

Slocum-Dickson Medical Group Orthopaedic Surgeon

1100.00

1000.00

Harrison, Alicia, Karin, , MD,FAAOS
1942 Humboldt Ave S

12 08 2020

Minneapolis MN 55403-2815
Transaction ID : 10827242

Univ of Minnesota Orthopaedic Surgeon

1008.00

84.00

Chutkan, Norman, Barrington, , MD,FAAOS
3002 N Manor Drive E

12 08 2020

Phoenix AZ 85014
Transaction ID : 10827243

The CORE Institute Orthopaedic Surgeon

588.00

84.00

1168.00
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✘

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

Shrock, Kevin, B, , MD,FAAOS

1414 SE 3rd Ave
12 09 2020

Fort Lauderdale FL 33316
Transaction ID : 10827246

Self Employed Orthopaedic Surgeon

1000.00

250.00

More, Robert, Cameron, , MD, FAAOS
8100 Wescott Drive
Suite 101 12 09 2020

Flemington NJ 08822
Transaction ID : 10827248

Hunterdon Orthopaedic Institute Orthopaedic Surgeon

1176.00

84.00

DiCaprio, Matthew, R, , MD,FAAOS
2028 Dobie Lane

12 10 2020

Schenectady NY 12303
Transaction ID : 10827249

Capital Region Orthopaedics Bone & Joi Orthopaedic Surgeon

2000.00

250.00

584.00
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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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✘

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

Rubinstein, Michael, P, , MD,FAAOS

27015 Glaramara Lane
12 10 2020

Yorba Linda CA 92887-4221
Transaction ID : 10827250

Specialty Orthopedic Group Orthopaedic Surgeon

250.00

250.00

Davis, Daniel, Edward, , MD, FAAOS
20 Brookside Rd

12 11 2020

Wallingford PA 19086-6208
Transaction ID : 10827251

Thomas Jefferson Univ Hosp Orthopaedic Surgeon

1000.00

250.00

Cimino, William, Gerard, , MD,FAAOS
52 Beach Road

Suite 207 12 14 2020

Fairfield CT 06824
Transaction ID : 10827252

Self Employed Orthopaedic Surgeon

1008.00

84.00

584.00
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✘

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

Parsley, Brian, S, , MD,FAAOS

5420 West Loop South

Suite 2400 12 14 2020

Bellaire TX 77401
Transaction ID : 10827253

UT Health Physicians Orthopaedic Surgeon

1008.00

84.00

Damalas, Dino, , , MBA
9400 W Higgins Rd

12 14 2020

Rosemont IL 60018-4975
Transaction ID : 10827254

AAOS Chief Operating Officer

1008.00

84.00

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

12 14 2020

Oxford MS 38655-3235
Transaction ID : 10827255

Specialty Orthopedic Group Orthopaedic Surgeon

1008.00

84.00

252.00
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	 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.
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(check only one)Use separate schedule(s)  
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 13  15 14  16  17
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Memo Item

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

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

Image# 202102049425010277

50 130

✘

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

Lisella, Jordan, Mills, , MD, FAAOS

14 Turner Lane
12 14 2020

Loudonville NY 12211
Transaction ID : 10827256

Capital Region Orthopaedic Group Orthopaedic Surgeon

924.00

84.00

Zanaros, George, , , MD,FAAOS
16 Shaker Bay Rd

12 14 2020

Latham NY 12110
Transaction ID : 10827257

Capital Region Orthopaedic Group Orthopaedic Surgeon

924.00

84.00

Bernholt, David, , , MD
3126 Chapel Woods Cv

12 15 2020

Germantown TN 38139-2503
Transaction ID : 10827272

Campbell Clinic Orthopaedic Surgeon

458.37

41.67

209.67



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

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

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

Image# 202102049425010278
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✘

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

Bernholt, David, , , MD

3126 Chapel Woods Cv
12 15 2020

Germantown TN 38139-2503
Transaction ID : 10827273

Campbell Clinic Orthopaedic Surgeon

500.04

41.67

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

12 15 2020

Memphis TN 38117
Transaction ID : 10827274

Campbell Clinic Orthopaedic Surgeon

458.37

41.67

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

12 15 2020

Memphis TN 38117
Transaction ID : 10827275

Campbell Clinic Orthopaedic Surgeon

500.04

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.

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.
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Image# 202102049425010279
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✘

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

Calandruccio, James, H, , MD, FAAOS

Campbell Clinic

1400 S Germantown Rd 12 15 2020

Germantown TN 38138-2205
Transaction ID : 10827276

Campbell Clinic Orthopaedic Surgeon

458.37

41.67

Calandruccio, James, H, , MD, FAAOS
Campbell Clinic
1400 S Germantown Rd 12 15 2020

Germantown TN 38138-2205
Transaction ID : 10827277

Campbell Clinic Orthopaedic Surgeon

500.04

41.67

Crockarell, John, R, , Jr, MD, FA
1458 W Poplar Ave

Ste 100 12 15 2020

Collierville TN 38017
Transaction ID : 10827278

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.

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.
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Name of Employer (for Individual)	 Occupation (for Individual)
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Image# 202102049425010280
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✘

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

Crockarell, John, R, , Jr, MD, FA

1458 W Poplar Ave

Ste 100 12 15 2020

Collierville TN 38017
Transaction ID : 10827279

Campbell Clinic Orthopaedic Surgeon

500.04

41.67

Ford, Marcus, Christopher, , MD, FAAOS
1923 Ivy Wood Ln

12 15 2020

Collierville TN 38017
Transaction ID : 10827280

Campbell Clinic Orthopaedic Surgeon

229.24

20.84

Ford, Marcus, Christopher, , MD, FAAOS
1923 Ivy Wood Ln

12 15 2020

Collierville TN 38017
Transaction ID : 10827281

Campbell Clinic Orthopaedic Surgeon

250.08

20.84

83.35
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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.

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.
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Image# 202102049425010281
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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
12 15 2020

Eads TN 38028
Transaction ID : 10827292

Campbell Clinic Orthopaedic Surgeon

458.37

41.67

Grear, Benjamin, J, , MD,FAAOS
219 Lagrange Creek Drive

12 15 2020

Eads TN 38028
Transaction ID : 10827293

Campbell Clinic Orthopaedic Surgeon

500.04

41.67

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

12 15 2020

Memphis TN 38120
Transaction ID : 10827294

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.

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.
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Image# 202102049425010282

55 130

✘

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

Guyton, James, L, , MD, FAAOS

6422 Massey Estates Cove
12 15 2020

Memphis TN 38120
Transaction ID : 10827295

Campbell Clinic Orthopaedic Surgeon

500.04

41.67

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

12 15 2020

Germantown TN 38139
Transaction ID : 10827296

Campbell Clinic Orthopaedic Surgeon

458.37

41.67

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

12 15 2020

Germantown TN 38139
Transaction ID : 10827297

Campbell Clinic Orthopaedic Surgeon

500.04

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.

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.
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Image# 202102049425010283
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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
12 15 2020

Memphis TN 38117
Transaction ID : 10827298

Campbell Clinic Orthopaedic Surgeon

458.37

41.67

Heck, Robert, Kurt, , Jr, MD, FA
4938 Barfield Rd

12 15 2020

Memphis TN 38117
Transaction ID : 10827299

Campbell Clinic Orthopaedic Surgeon

500.04

41.67

Kelly, Derek, Michael, , MD, FAAOS
256 Brenrich Cove

12 15 2020

Memphis TN 38117
Transaction ID : 10827300

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.

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.
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Image# 202102049425010284
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✘

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

Kelly, Derek, Michael, , MD, FAAOS

256 Brenrich Cove
12 15 2020

Memphis TN 38117
Transaction ID : 10827301

Campbell Clinic Orthopaedic Surgeon

500.04

41.67

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

12 15 2020

Memphis TN 38111
Transaction ID : 10827302

Campbell Clinic Orthopaedic Surgeon

229.13

20.83

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

12 15 2020

Memphis TN 38111
Transaction ID : 10827303

Campbell Clinic Orthopaedic Surgeon

249.96

20.83

83.33
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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.

NAME OF COMMITTEE (In Full)
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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.
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Image# 202102049425010285

58 130

✘

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

Mauck, Benjamin, Matthew, , MD, FAAOS

2742 Central Ave
12 15 2020

Memphis TN 38111
Transaction ID : 10827304

Campbell Clinic Orthopaedic Surgeon

229.13

20.83

Mauck, Benjamin, Matthew, , MD, FAAOS
2742 Central Ave

12 15 2020

Memphis TN 38111
Transaction ID : 10827305

Campbell Clinic Orthopaedic Surgeon

249.96

20.83

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

12 15 2020

Memphis TN 38117
Transaction ID : 10827306

Campbell Clinic Orthopaedic Surgeon

458.37

41.67

83.33
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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.

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.
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(check only one)Use separate schedule(s)  
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Detailed Summary Page  11a  11b  11c  12
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Memo Item

Memo Item

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

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

Image# 202102049425010286

59 130

✘

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

Mihalko, Marc, J, , MD, FAAOS

4079 Barfield Road
12 15 2020

Memphis TN 38117
Transaction ID : 10827307

Campbell Clinic Orthopaedic Surgeon

500.04

41.67

Murphy, Garnett, Andrew, , MD,FAAOS
Campbell Clinic
1400 S Germantown Rd 12 15 2020

Germantown TN 38138-2205
Transaction ID : 10827308

Campbell Clinic Orthopaedic Surgeon

458.37

41.67

Murphy, Garnett, Andrew, , MD,FAAOS
Campbell Clinic

1400 S Germantown Rd 12 15 2020

Germantown TN 38138-2205
Transaction ID : 10827309

Campbell Clinic Orthopaedic Surgeon

500.04

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.

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

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

Image# 202102049425010287

60 130

✘

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

Phillips, Barry, B, , MD, FAAOS

8681 Windrush
12 15 2020

Memphis TN 38125
Transaction ID : 10827310

Campbell Clinic Orthopaedic Surgeon

229.13

20.83

Phillips, Barry, B, , MD, FAAOS
8681 Windrush

12 15 2020

Memphis TN 38125
Transaction ID : 10827311

Campbell Clinic Orthopaedic Surgeon

249.96

20.83

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

12 15 2020

Memphis TN 38112
Transaction ID : 10827312

Campbell Clinic Orthopaedic Surgeon

458.37

41.67

83.33
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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.

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.
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Name of Employer (for Individual)	 Occupation (for Individual)
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Image# 202102049425010288
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✘

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

Richardson, David, R, , MD,FAAOS

636 Center Dr
12 15 2020

Memphis TN 38112
Transaction ID : 10827313

Campbell Clinic Orthopaedic Surgeon

500.04

41.67

Rudloff, Matthew, Ian, , MD, FAAOS
10211 Ramblewood Dr

12 15 2020

Arlington TN 38002
Transaction ID : 10827314

Campbell Clinic Orthopaedic Surgeon

458.37

41.67

Rudloff, Matthew, Ian, , MD, FAAOS
10211 Ramblewood Dr

12 15 2020

Arlington TN 38002
Transaction ID : 10827315

Campbell Clinic Orthopaedic Surgeon

500.04

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.

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)  
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Detailed Summary Page  11a  11b  11c  12
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Memo Item

Memo Item

Memo Item

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

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

Image# 202102049425010289

62 130

✘

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

Sawyer, Jeffrey, R, , MD, FAAOS

4450 Chickasaw Road
12 15 2020

Memphis TN 38117
Transaction ID : 10827316

Campbell Clinic Orthopaedic Surgeon

458.37

41.67

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

12 15 2020

Memphis TN 38117
Transaction ID : 10827317

Campbell Clinic Orthopaedic Surgeon

500.04

41.67

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

12 15 2020

Memphis TN 38111-7702
Transaction ID : 10827318

Campbell Clinic Orthopaedic Surgeon

458.37

41.67

125.01



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

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.
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Name of Employer (for Individual)	 Occupation (for Individual)
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Image# 202102049425010290

63 130

✘

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

Sheffer, Benjamin, West, , MD, FAAOS

281 Ben Avon Way
12 15 2020

Memphis TN 38111-7702
Transaction ID : 10827319

Campbell Clinic Orthopaedic Surgeon

500.04

41.67

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

12 15 2020

Memphis TN 38111
Transaction ID : 10827322

Campbell Clinic Orthopaedic Surgeon

458.37

41.67

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

12 15 2020

Memphis TN 38111
Transaction ID : 10827323

Campbell Clinic Orthopaedic Surgeon

500.04

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.

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.
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Image# 202102049425010291

64 130

✘

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

Throckmorton, Thomas, Ward, , MD,FAAOS

4901 Fairfield Circle
12 15 2020

Memphis TN 38117
Transaction ID : 10827324

Campbell Clinic Orthopaedic Surgeon

458.37

41.67

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

12 15 2020

Memphis TN 38117
Transaction ID : 10827325

Campbell Clinic Orthopaedic Surgeon

500.04

41.67

Warner, William, C, , Jr, MD, FA
215 East Cherry Circle

12 15 2020

Memphis TN 38117
Transaction ID : 10827326

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.

NAME OF COMMITTEE (In Full)
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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.
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Image# 202102049425010292
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✘

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

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

215 East Cherry Circle
12 15 2020

Memphis TN 38117
Transaction ID : 10827327

Campbell Clinic Orthopaedic Surgeon

500.04

41.67

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

12 15 2020

Memphis TN 38120-2707
Transaction ID : 10827328

Campbell Clinic Orthopaedic Surgeon

458.37

41.67

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

12 15 2020

Memphis TN 38120-2707
Transaction ID : 10827329

Campbell Clinic Orthopaedic Surgeon

500.04

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.

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.
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Image# 202102049425010293

66 130

✘

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

Williams, Keith, D, , MD, FAAOS

2336 Pinnacle Creek Dr
12 15 2020

Germantown TN 38138
Transaction ID : 10827330

Campbell Clinic Orthopaedic Surgeon

458.37

41.67

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

12 15 2020

Germantown TN 38138
Transaction ID : 10827331

Campbell Clinic Orthopaedic Surgeon

500.04

41.67

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

12 15 2020

Fayetteville NY 13066-9305
Transaction ID : 10827382

Suny Upstate Orthopaedic Surgeon

1000.00

1000.00

1083.34
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✘

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

McDowell, Gregory, S, , MD, FAAOS

2900 12th Ave N Ste 140W
12 15 2020

Billings MT 59101-7503
Transaction ID : 10827385

Ortho Montana Orthopaedic Surgeon

1000.00

1000.00

Roccisano, Anthony, W, , DO,FAAOS
2704 Gregory Dr S

12 15 2020

Billings MT 59102
Transaction ID : 10827386

Ortho Montana Orthopaedic Surgeon

1000.00

1000.00

Gutow, Andrew, P, , MD, FAAOS
741 Westminster Ln

12 15 2020

Los Altos CA 94022
Transaction ID : 10827387

Palo Alto Med Foundation Orthopaedic Surgeon

500.00

500.00

2500.00
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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
	 Other (specify)

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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✘

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

Coward, David, B, , MD,FAAOS

222 Palisades Sierra Oaks Lane
12 15 2020

Sacramento CA 95825-8229
Transaction ID : 10827388

Sacramento Knee & Sports Medicine Orthopaedic Surgeon

250.00

250.00

Kofoed, John, Charles, , MD, FAAOS
2619 Seminole Ct

12 15 2020

Fairfield CA 94534-7871
Transaction ID : 10827389

Sutter Medical Group Orthopaedic Surgeon

801.00

89.00

Kofoed, John, Charles, , MD, FAAOS
2619 Seminole Ct

12 15 2020

Fairfield CA 94534-7871
Transaction ID : 10827390

Sutter Medical Group Orthopaedic Surgeon

890.00

89.00

428.00
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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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✘

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

Yorgason, Michael, Ren, , MD, FAAOS

4714 South Woodhaven Way
12 15 2020

Billings MT 59106
Transaction ID : 10827392

Self Employed Orthopaedic Surgeon

1000.00

1000.00

Elliott, James, S, , MD, FAAOS
3616 Timberline Dr

12 15 2020

Billings MT 59102
Transaction ID : 10827393

Self Employed Orthopaedic Surgeon

1000.00

1000.00

Hansen, Heather, , , MD
1109 Osprey Falls Circle

12 15 2020

Billings MT 59106
Transaction ID : 10827394

Self Employed Orthopaedic Surgeon

1000.00

1000.00

3000.00
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✘

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

Klepps, Steve, , , MD, FAAOS

1466 Shade Tree Cir
12 15 2020

Billings MT 59102-7964
Transaction ID : 10827395

Montana Ortho & Sports Med Orthopaedic Surgeon

1000.00

1000.00

Sukin, Dean, C, , MD, FAAOS
Yellowstone Medical Center
2900 12th Ave N Ste 100E 12 15 2020

Billings MT 59101
Transaction ID : 10827396

Ortho Montana Orthopaedic Surgeon

1000.00

1000.00

Peterson, Paul, David, , MD, FAAOS
5126 E 106th St

12 15 2020

Tulsa OK 74137-7217
Transaction ID : 10827417

Tulsa Bone & Joint Associates Orthopaedic Surgeon

500.00

500.00

2500.00
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A.
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✘

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

O'Connor, Daryl, , , MD, FAAOS

239 W Winthrop Ave
12 15 2020

Elmhurst IL 60126-3316
Transaction ID : 10827418

Orthopaedic Specialist Inc. Orthopaedic Surgeon

450.00

250.00

Hamidian, Masoud, , , MD,FAAOS
1229 County Road 512

12 15 2020

Valley Head AL 35989
Transaction ID : 10827419

Premier Orthopaedics Orthopaedic Surgeon

250.00

250.00

Pula, David, A, , MD,FAAOS
16 Evergreen Trail

12 18 2020

Orchard Park NY 14127-5102
Transaction ID : 10827437

Excelsior Orthopaedics Orthopaedic Surgeon

1000.00

250.00

750.00
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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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Receipt For:	
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	 Other (specify)

Amount of Each Receipt this Period

A.
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Date of Receipt
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FEC ID number of contributing
federal political committee.
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FEC ID number of contributing
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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✘

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

Henderson, Christopher, , , MD, FAAOS

17 Chatham Hill Circle
12 18 2020

Clarks Summit PA 18411-8796
Transaction ID : 10827448

Scranton Orthopaedic Specialists Orthopaedic Surgeon

500.00

500.00

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

12 18 2020

Mount Pleasant SC 29466-8590
Transaction ID : 10827450

Charleston Hip & Knee Replacement Cent Orthopaedic Surgeon

1000.00

250.00

Heckmann, Nathanael, D, , MD
5633 Carlton Way

Unit 102 12 18 2020

Los Angeles CA 90028-7296
Transaction ID : 10827606

USC Ortho Residency Program Orthopaedic Surgeon

375.00

250.00

1000.00
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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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Receipt For:	
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A.
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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

B.
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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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✘

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

Berkowitz, Gregg, , , MD, FAAOS

164 Diamond Spring Dr
12 18 2020

Monroe Township NJ 08831-7919
Transaction ID : 10827607

Advanced Orthopedics & Sports Med Inst Orthopaedic Surgeon

1000.00

1000.00

Ortiz, Gerald, J, , MD, FAAOS
188 Steadmill Rd

12 18 2020

Amsterdam NY 12010
Transaction ID : 10827609

Mohawk Valley Orthopedic Orthopaedic Surgeon

500.00

250.00

Moore, Slade, C, , MD, FAAOS
1209 Carriage House Dr

12 18 2020

Colfax NC 27235-9420
Transaction ID : 10828154

Self Employed Orthopaedic Surgeon

500.00

250.00

1500.00
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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.

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:	
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A.
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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

Scolaro, John, Alan, , MD,FAAOS

11772 Las Palmas Dr
12 18 2020

Santa Ana CA 92705-3118
Transaction ID : 10828163

UCI Orthopaedics Orthopaedic Surgeon

500.00

500.00

Prodoehl, John, Anthony, , MD, FAAOS
594 Liberty Grove Rd

12 18 2020

Port Deposit MD 21904
Transaction ID : 10828169

Self Employed Orthopaedic Surgeon

1000.00

1000.00

Ellis, Henry, Bone, , Jr, MD, FA
2945 Stanford Ave

12 18 2020

Dallas TX 75225-7802
Transaction ID : 10828306

Texas Scottish Rite Sports Medicine Orthopaedic Surgeon

1008.00

672.00

2172.00
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✘

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

Winston, Jonathan, , , MD

4534 Shadowbrook Court
12 18 2020

Bettendorf IA 52722-6585
Transaction ID : 10828768

ORA Orthopaedics Orthopaedic Surgeon

336.00

84.00

Melvin, James, Stuart, , III, MD, F
2908 45th St NW

12 18 2020

Washington DC 20016-3559
Transaction ID : 10828770

OrthoVirginia Orthopaedic Surgeon

1000.00

500.00

Shah, Roshan, P, , MD,JD,FAAO
610 West 110th Street

Apt 3E 12 19 2020

New York NY 10025-2105
Transaction ID : 10828773

Columbia University Medical Center Orthopaedic Surgeon

1008.00

84.00

668.00
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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# 202102049425010303

76 130

✘

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

Tyndall, William, A, , MD, FAAOS

123 Brittany Ln
12 19 2020

Hollidaysburg PA 16648-9269
Transaction ID : 10828774

University Orthopedics Orthopaedic Surgeon

1008.00

84.00

Mitros, Stephen, F, , MD, FAAOS
51045 Erin Glen Dr

12 19 2020

Granger IN 46530-9089
Transaction ID : 10828777

Mitros Orthopaedics Orthopaedic Surgeon

1008.00

84.00

Woodcock, Jessica, A, , MD, FAAOS
122 Stillwood Ct

12 19 2020

New Bern NC 28560-8040
Transaction ID : 10828778

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

Cooper, Scott, Snow, , MD,FAAOS

405 NW A St
12 19 2020

Bentonville AR 72712-5216
Transaction ID : 10828779

Mercy Clinic Orthopedics Orthopaedic Surgeon

1008.00

84.00

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

12 20 2020

Pleasant Valley NY 12569-5135
Transaction ID : 10828783

Orthopedic Associates of Dutchess Coun Orthopaedic Surgeon

1000.00

250.00

Brown, Barrett, Shytles, , MD,FAAOS
Fondren Orthopedic Group

7401 Main St 12 20 2020

Houston TX 77030-4509
Transaction ID : 10828784

Texas Orthopedic Hospital Orthopaedic Surgeon

1008.00

84.00

418.00
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✘

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

Gombera, Mufaddal, M, , MD, FAAOS

323 Hunters Trail
12 20 2020

Houston TX 77024-6949
Transaction ID : 10828785

Texas Orthopedic Hospital Orthopaedic Surgeon

1000.00

250.00

Pinto, Mark, C, , MD,FAAOS
7644 Base Lake Drive

12 20 2020

Dexter MI 48130-9690
Transaction ID : 10828788

Self Employed Orthopaedic Surgeon

750.00

250.00

Mott, Michael, P, , MD,FAAOS
11193 Maple Ridge Drive

12 20 2020

Plymouth MI 48170
Transaction ID : 10828790

Henry Ford Hospital, K-12 Orthopaedic Surgeon

600.00

225.00

725.00
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✘

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

Abrutyn, David, A, , MD, FAAOS

20 Pitney Court
12 20 2020

Basking Ridge NJ 07920-2150
Transaction ID : 10828795

Self Employed Orthopaedic Surgeon

750.00

250.00

Chapman, Cary, B, , MD,FAAOS
860 5th Ave

12 21 2020

New York NY 10065-5856
Transaction ID : 10828796

Self Employed Orthopaedic Surgeon

1008.00

84.00

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

12 21 2020

Amherst NY 14226-3422
Transaction ID : 10828797

Excelsior Orthopedics Orthopaedic Surgeon

996.00

83.00

417.00
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✘

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

Schmitz, Matthew, R, , MD,FAAOS

111 Ottawa Run
12 21 2020

Shavano Park TX 78231-1457
Transaction ID : 10830164

San Antonio Military Medical Center Orthopaedic Surgeon

1252.00

1000.00

Miller, Benjamin, Steven, , MD, FAAOS
368 Magnolia Vale Dr

12 21 2020

Chattanooga TN 37419
Transaction ID : 10830173

Center For Sports Medicine and Orthopa Orthopaedic Surgeon

500.00

500.00

Laughlin, Richard, T, , MD,FAAOS
9353 Fox Creek Lane

12 21 2020

Mason OH 45040
Transaction ID : 10830199

Wright State Physicians Orthopaedic Surgeon

500.00

500.00

2000.00
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✘

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

Jeray, Kyle, James, , MD,FAAOS

Dept of Orthopedic Surgery

701 Grove Rd  2nd Fl Support Tower 12 21 2020

Greenville SC 29605-4210
Transaction ID : 10830225

Greenville Health System Orthopaedic Surgeon

250.00

250.00

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

12 21 2020

New York NY 10021
Transaction ID : 10830449

Hospital for Special Surgery Orthopaedic Surgeon

250.00

250.00

Raabe, Todd, Martin, , MD, FAAOS
16987 FM 756

12 22 2020

Whitehouse TX 75791
Transaction ID : 10830451

Azalea Orthopaedic Orthopaedic Surgeon

250.00

250.00

750.00
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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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Amount of Each Receipt this Period
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Name of Employer (for Individual)	 Occupation (for Individual)
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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

Sherbondy, Paul, Strawn, , MD, FAAOS

507 Beaumont Dr
12 22 2020

State College PA 16801-8311
Transaction ID : 10830453

Self Employed Orthopaedic Surgeon

1008.00

84.00

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

12 22 2020

Elgin SC 29045-9507
Transaction ID : 10830455

Midlands Orthopaedics, PA Orthopaedic Surgeon

900.00

75.00

Veitch, Andrew, John, , MD,FAAOS
13416 Desert Zinnia Ct NE

12 22 2020

Albuquerque NM 87111-7154
Transaction ID : 10830456

Self Employed Orthopaedic Surgeon

1008.00

84.00

243.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

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.
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Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period
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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

Hire, Justin, M, , MD,FAAOS

3617 Ault Park Ave
12 22 2020

Cincinnati OH 45208-1701
Transaction ID : 10830457

Self Employed Orthopaedic Surgeon

504.00

42.00

Styron, Joseph, F, , MD, PhD
14244 Calderdale Ln

12 22 2020

Strongsville OH 44136-6713
Transaction ID : 10830458

Cleveland Clinic Foundation Orthopaedic Surgeon

1000.00

250.00

Michaelson, Jefferey E, , , MD, FAAOS
25871 Pembroke

12 22 2020

Huntington Woods MI 48070
Transaction ID : 10831394

Core Institute Orthopaedic Surgeon

500.00

500.00

792.00
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✘

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

Martin, Alan, L, , MD

5942 E 87th St
12 22 2020

Tulsa OK 74137-3013
Transaction ID : 10831446

Self Employed Physician

500.00

500.00

Martin, Christopher, R, , MD
26656 E 81st S

12 22 2020

Broken Arrow OK 74014-2753
Transaction ID : 10831447

Self Employed Physician

500.00

500.00

Numley, Caleb, A, , MD
1411 S Saint Louis Ave

Apt B 12 22 2020

Tulsa OK 74120-6065
Transaction ID : 10831448

Self Employed Physician

500.00

500.00

1500.00
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✘

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

Surbeck, William, L, , MD

3832 S Atlanta Pl
12 22 2020

Tulsa OK 74105-8224
Transaction ID : 10831449

Self Employed Physician

500.00

500.00

Mokhtee, David, B, , MD
5620 W Austin St

12 22 2020

Broken Arrow OK 74011-1576
Transaction ID : 10831451

Self Employed Physician

500.00

500.00

Childe, Jessica, Rey, , DO, MS
10388 E 124th St S

12 22 2020

Bixby OK 74008-5861
Transaction ID : 10831452

Self Employed Orthopaedic Surgeon

500.00

500.00

1500.00
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✘

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

Griffin, Jason, James, , MD,FAAOS

4802 S. 109th. E. Ave.
12 22 2020

Tulsa OK 74146-5822
Transaction ID : 10831453

Tulsa Bone & Joint Associates Orthopaedic Surgeon

500.00

500.00

Reid, J, Scott, , MD, FAAOS
5917 E 106th Place

12 22 2020

Tulsa OK 74137-7083
Transaction ID : 10831454

Self Employed Orthopaedic Surgeon

500.00

500.00

Drake, Richard, , , DO
4802 S 109th E Avenue

12 22 2020

Tulsa OK 74146-5822
Transaction ID : 10831456

Self Employed Orthopaedic Surgeon

500.00

500.00

1500.00
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✘

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

Peterson, Paul, David, , MD, FAAOS

5126 E 106th St
12 22 2020

Tulsa OK 74137-7217
Transaction ID : 10831457

Tulsa Bone & Joint Associates Orthopaedic Surgeon

1000.00

500.00

Lovelace, Brian, E, , MD
10446 N 205th East Ave

12 22 2020

Claremore OK 74019-5559
Transaction ID : 10831458

Tulsa Bone and Joint Assoc Orthopaedic Surgeon

500.00

500.00

Clark, William, Charles, , Jr, MD, FA
3718 S Delaware Ave

12 22 2020

Tulsa OK 74105-3619
Transaction ID : 10831459

Tulsa Bone & Joint Orthopaedic Surgeon

500.00

500.00

1500.00
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✘

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

Stotler, Wesley, M, , DO,FAAOS

4739 S Atlanta Pl
12 22 2020

Tulsa OK 74105-5165
Transaction ID : 10831460

Self Employed Orthopaedic Surgeon

500.00

500.00

Balbas, John, Charles, , MD,FAAOS
1375 E 26th Pl

12 22 2020

Tulsa OK 74114-2735
Transaction ID : 10831461

Tulsa Bone and Joint Associates Orthopaedic Surgeon

500.00

500.00

Jabbour, Antoine, I, , MD, FAAOS
5304 E 79 Street

12 22 2020

Tulsa OK 74136-8464
Transaction ID : 10831462

Self Employed Orthopaedic Surgeon

500.00

500.00

1500.00
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✘

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

Thomas, Richard, D, , MD, FAAOS

7653 S Marion Ave
12 22 2020

Tulsa OK 74136-8006
Transaction ID : 10831466

Tulsa Bone & Joint Associates Orthopaedic Surgeon

500.00

500.00

Clements, Marchel, Word, , DO, FAAOS
1413 W Plymouth St

12 22 2020

Broken Arrow OK 74012-0417
Transaction ID : 10831467

Tulsa Bone & Joint Associates Orthopaedic Surgeon

500.00

500.00

Slater, James, C, , MD,FAAOS
4802 S 109th East Ave

12 22 2020

Tulsa OK 74146-5822
Transaction ID : 10831468

Tulsa Bone and Joint Associates Orthopaedic Surgeon

500.00

500.00

1500.00
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✘

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

Stanley, Keith, L, , M.D

5715 E 109th St
12 22 2020

Tulsa OK 74137-7255
Transaction ID : 10831471

Tulsa Bone & Joint Orthopaedic Surgeon

500.00

500.00

Dukes, Kevin, M, , MD, FAAOS
4802 S 109th E Ave

12 22 2020

Tulsa OK 74146-5822
Transaction ID : 10831472

Tulsa Bone and Joint Orthopaedic Surgeon

500.00

500.00

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

12 22 2020

Tulsa OK 74146-5822
Transaction ID : 10831473

Self Employed Orthopaedic Surgeon

500.00

500.00

1500.00
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✘

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

Reddy, Sri, K, , MD

4802 South 109 E Avenue
12 22 2020

Tulsa OK 74146-5822
Transaction ID : 10831474

Tulsa Bone & Joint Associates Orthopaedic Surgeon

500.00

500.00

Russell, George, V, , Jr, MD,FAA
PO Box 1158

12 22 2020

Madison MS 39130-1158
Transaction ID : 10831475

Univ of Mississippi Med Ctr Orthopaedic Surgeon

810.00

90.00

Mariorenzi, Louis, J, , MD, FAAOS
84 Bay View Drive

12 22 2020

Jamestown RI 02835
Transaction ID : 10831506

Orthopedic Associates Orthopaedic Surgeon

1000.00

1000.00

1590.00
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✘

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

Haynes, David, E, , MD, FAAOS

1620 Estates Drive
12 22 2020

Woodway TX 76712
Transaction ID : 10831507

Southwest Sports Medicine and Orthopae Orthopaedic Surgeon

500.00

500.00

Aldrich, Daniel, J, , MD, FAAOS
131 LaFayette Landing

12 22 2020

Heath TX 75032
Transaction ID : 10831522

Lake Pointe Orthopaedics Orthopaedic Surgeon

500.00

500.00

Frost, Nathan, Lee, , MD, FAAOS
3140 Maringo Road, SE

12 22 2020

Olympia WA 98501-3428
Transaction ID : 10831526

Self Employed Orthopaedic Surgeon

500.00

500.00

1500.00
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✘

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

Moon, Daniel, K, , MD, MBA, F

5997 Beeler St
12 23 2020

Denver CO 80238-3994
Transaction ID : 10831540

University of Colorado School of Medic Orthopaedic Surgeon

1000.00

250.00

Bergmann, Karl, Andrew, , MD, FAAOS
CHI Health CUMC Bergan Mercy
7710 Mercy Road, Suite 2000 12 23 2020

Omaha NE 68124-2323
Transaction ID : 10831541

CHI Health Orthopaedic Surgeon

1000.00

250.00

Gay, David, , , MD, FAAOS
955 Lew Blvd

12 23 2020

Saint Augustine FL 32080-5462
Transaction ID : 10832406

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

Navarro, Ronald, Anthony, , MD,FAAOS

18 Wide Loop Rd
12 24 2020

Rolling Hills CA 90274-5234
Transaction ID : 10832407

Kaiser Permanente South Bay Orthopaedic Surgeon

504.00

84.00

Harrer, Michael, Francis, , MD, FAAOS
17 Kingston Lane

12 25 2020

Ocean City NJ 08226
Transaction ID : 10832576

Self Employed Orthopaedic Surgeon

500.00

500.00

Swenning, Todd, Allen, , MD, FAAOS
41970 Rancho Manana Lane

12 25 2020

Rancho Mirage CA 92270
Transaction ID : 10832577

Institute of Clinical Orthopedics & Ne Orthopaedic Surgeon

999.96

83.33

667.33
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✘

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

Beltran, Michael, John, , MD, FAAOS

UC Dept of Orthopaedic Surgery

231 Albert Sabin Way Room 5553 12 26 2020

Cincinnati OH 45267-0212
Transaction ID : 10832581

Department of Orthopaedics and Rehabil Orthopaedic Surgeon

1008.00

84.00

Eckrich, Stephen, G J, , MD,FAAOS
5511 Shooting Star Trail

12 27 2020

Rapid City SD 57702-8867
Transaction ID : 10832588

Self Employed Orthopaedic Surgeon

756.00

84.00

Pushkarewicz, Michael, J, , MD, FAAOS,
1510 Braken Ave

12 28 2020

Wilmington DE 19808-4399
Transaction ID : 10832597

First State Orthopaedics Orthopaedic Surgeon

210.00

42.00

210.00
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✘

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

Gary, Joshua, Layne, , MD, FAAOS

3726 Tangley Rd
12 28 2020

Houston TX 77005-2032
Transaction ID : 10832598

Self Employed Orthopaedic Surgeon

1008.00

84.00

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

12 28 2020

Bethlehem PA 18015-5003
Transaction ID : 10832599

St Luke's Ortho Surg Group Orthopaedic Surgeon

1008.00

84.00

Torres, Daniel, , , MD, FAAOS
1488 Shelburne Ct

12 28 2020

Allentown PA 18104-1949
Transaction ID : 10832600

University of Texas Med Branch Orthopaedic Surgeon

1020.00

85.00

253.00
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✘

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

Razi, Afshin, , , MD,FAAOS

2 Dogwood Rd
12 28 2020

Great Neck NY 11024-2006
Transaction ID : 10832601

Self Employed Orthopaedic Surgeon

1000.00

250.00

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

12 28 2020

Gulf Breeze FL 32561-4899
Transaction ID : 10832602

Self Employed Orthopaedic Surgeon

1008.00

84.00

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

12 28 2020

Siloam Springs AR 72761-4736
Transaction ID : 10832603

Self Employed Orthopaedic Surgeon

1008.00

84.00

418.00
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✘

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

Porter, Scott, Edward, , MD,MBA,FAA

1420 Jonesville Road
12 28 2020

Simpsonville SC 29681-4411
Transaction ID : 10832604

Self Employed Orthopaedic Surgeon

1008.00

84.00

Hoedt, Christen, , , MD
973 Vinings Blvd

12 28 2020

Gallatin TN 37066-3082
Transaction ID : 10832605

Cooper Orthopaedics Surgery Orthopaedic Surgeon

336.00

84.00

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

12 28 2020

Alpharetta GA 30022
Transaction ID : 10832619

Resurgens Orthopaedics 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

Fromm, Stuart, E, , MD,FAAOS

7220 Mount Rushmore Rd
12 28 2020

Rapid City SD 57702-8754
Transaction ID : 10833035

Black Hills Ortho & Spine Ctr Orthopaedic Surgeon

500.00

500.00

Duquin, Thomas, Richard, , MD,FAAOS
271 Reist St

12 30 2020

Williamsville NY 14221
Transaction ID : 10833123

University Orthopaedics Orthopaedic Surgeon

250.00

250.00

Cordasco, Frank, A, , MD,FAAOS
40 West 77th St Apt 5B

12 30 2020

New York NY 10024
Transaction ID : 10833332

Hosp for Special Surgery 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

Kim, Todd, Soung, , MD,FAAOS

700 Hurlingham Avenue
12 31 2020

San Mateo CA 94402
Transaction ID : 10833514

Peninsula Medical Clinic Orthopaedic Surgeon

300.00

300.00

Andrawis, John, , , MD
14 Peacock Lane

12 16 2020

Rolling Hills Estates CA 90274
Transaction ID : 10835628

Los Angeles County Harbor Orthopaedic Surgeon

250.00

250.00

Culp, Brian, Matthew, , MD, FAAOS
1805 Barclay Blvd

12 17 2020

Princeton NJ 08540-5891
Transaction ID : 10835629

Princeton Orthopaedic Associates Orthopaedic Surgeon

1000.00

250.00

800.00
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✘

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

Choi, Daniel, , , MD, FAAOS

1 3rd Ave

Apt 824 12 18 2020

Mineola NY 11501
Transaction ID : 10835630

Long Island Spine Specialists, PC Orthopaedic Surgeon

1000.00

250.00

Bercik, Michael, J, , Jr, MD
1410 Center Road

12 19 2020

Lancaster PA 17603
Transaction ID : 10835631

Self Employed Orthopaedic Surgeon

600.00

50.00

Gill, John, T, , MD,FAAOS
4153 Hyer St Apt 7

12 19 2020

Dallas TX 75205-1163
Transaction ID : 10835632

Self Employed Orthopaedic Surgeon

1000.00

250.00

550.00
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✘

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

Alberta, Francis, G, , MD,FAAOS

539 Bennington Terrace
12 19 2020

Ridgewood NJ 07450-2001
Transaction ID : 10835633

NJOC Orthopaedic Surgeon

250.00

250.00

Jarmon, Nicholas, Albert, , MD,FAAOS
319 Essex Ave

12 19 2020

Spring Lake NJ 07762-1144
Transaction ID : 10835634

Self Employed Orthopaedic Surgeon

250.00

250.00

Snyder, Matthew, J, , MD, FAAOS
14912 Chopine Pass

12 20 2020

Roanoke IN 46783-9308
Transaction ID : 10835635

The Orthopedic Hospital of Lutheran He 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

Jiranek, William, A, , MD,FAAOS

4066 Old River Trail
12 21 2020

Powhatan VA 23139
Transaction ID : 10835636

Duke University Orthopaedic Surgeon

1008.00

84.00

Glusenkamp, Nathan, , ,
9400 W Higgins Rd

12 21 2020

Rosemont IL 60018
Transaction ID : 10835637

AAOS Chief Quality and Registries Officer

600.00

50.00

Montgomery, Thomas, J, , MD, FAAOS
1301 Camellia Blvd

Ste 102 12 21 2020

Lafayette LA 70508-7090
Transaction ID : 10835638

Self Employed Orthopaedic Surgeon

1000.00

1000.00

1134.00
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✘

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

McPherson, Scott, A, , MD, FAAOS

2908 E 26th St
12 21 2020

Sioux Falls SD 57103
Transaction ID : 10835639

Core Orthopedics Orthopaedic Surgeon

1000.00

1000.00

Evans, John, Allan, , MD, FAAOS
4242 Broadway
Unit 903 12 22 2020

San Antonio TX 78209-6464
Transaction ID : 10835640

Self Employed Orthopaedic Surgeon

250.00

250.00

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

12 23 2020

Chicago IL 60615-5708
Transaction ID : 10835641

Illinois Association of Orthopedic Sur Orthopaedic Surgeon

1428.00

84.00

1334.00
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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
12 25 2020

Rapid City SD 57701-9251
Transaction ID : 10835643

Black Hills Orthopedic and Spine Cente Orthopaedic Surgeon

1008.00

84.00

Lange, Jeffrey, K, , MD
75 Francis Street

12 25 2020

Boston MA 02115
Transaction ID : 10835644

Brigham and Women's Hospital Orthopaedic Surgeon

240.00

20.00

Prather, John, T, , MD, FAAOS
4425 Paulsen Street

12 27 2020

Savannah GA 31405
Transaction ID : 10835645

Self Employed Orthopaedic Surgeon

1000.00

250.00

354.00
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✘

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

Iorio, Richard, , , MD,FAAOS

31 Prince St
12 27 2020

Beverly MA 01915-2007
Transaction ID : 10835646

Brigham and Women's Hospital Orthopaedic Surgeon

1008.00

84.00

Waddell, Bradford, Sutton, , MD, FAAOS
5575 Lake Forrest Dr

12 29 2020

Atlanta GA 30342
Transaction ID : 10835647

OrthoAtlanta Orthopaedic Surgeon

1008.00

84.00

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

12 29 2020

Freehold NJ 07728
Transaction ID : 10835648

Orthopaedic & Sports Medicine Speciali Orthopaedic Surgeon

1008.00

84.00

252.00
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✘

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

Bojescul, John, A, , MD, FAAOS

2108 Wythe Dr
12 31 2020

Evans GA 30809
Transaction ID : 10835650

D D Eisenhower Army Med Ctr Orthopaedic Surgeon

1250.00

250.00

Bell, Joshua, Alan, , MD
Peidmont Orthopedics/OrthoAtlanta
2201 Newnan Crossing Blvd East, Su 12 29 2020

Newnan GA 30265-2551
Transaction ID : 10835915

Peidmont Orhtopedics / OrthoAtlanta Orthopaedic Surgeon

250.00

250.00

Littleton, Travis, Wayne, , MD
529 Collier Rd NW

12 29 2020

Atlanta GA 30318-2611
Transaction ID : 10835916

Univ of TN-Campbell Clinic Orthopaedic Surgeon

250.00

250.00

750.00
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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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federal political committee.
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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

Patel, Anuj, , , MD

Dept of Orthopaedics, EFOB

49 Jessie Hill Jr Drive Ste 315 12 29 2020

Atlanta GA 30303-3049
Transaction ID : 10835917

Emory Univ School of Medicine Orthopaedic Surgeon

250.00

250.00

Phillips, Sierra, Green, , MD
254 Meadow Path Drive

12 29 2020

Marietta GA 30064-5470
Transaction ID : 10835918

University of Alabama at Birmingham Orthopaedic Surgeon

250.00

250.00

Rodriguez-del Rio, Felix, A, , MD, FAAOS
33 11th St

12 29 2020

Atlanta GA 30309-4630
Transaction ID : 10835919

Self Employed Orthopaedic Surgeon

250.00

250.00

750.00
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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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A.
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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:	
	 Primary	 General
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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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Receipt For:	
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	 Other (specify)

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

Scalamogna, Domenic, , , MD, FAAOS

410 Cedar Lane
12 29 2020

Fayetteville GA 30214-4731
Transaction ID : 10835921

Crisp Regional Medical Center Orthopaedic Surgeon

250.00

250.00

Von Bergen, Tobias, Nikolaus, , MD
1315 Loma St
Apt 101 12 29 2020

Charlotte NC 28205-6156
Transaction ID : 10835926

OrthoAtlantic Orthopaedic Surgeon

250.00

250.00

Waddell, Bradford, Sutton, , MD, FAAOS
5575 Lake Forrest Dr

12 29 2020

Atlanta GA 30342
Transaction ID : 10835927

OrthoAtlanta Orthopaedic Surgeon

1258.00

250.00

750.00
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SCHEDULE A  (FEC Form 3X)
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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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A.
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federal political 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

Belagaje, Sudhir, R, , MD

955 Ovalene Lane SW
12 29 2020

Marietta GA 30064-7540
Transaction ID : 10835928

OrthoAtlanta LLC Orthopaedic Surgeon

250.00

250.00

Brcka, David, A, , MD, FAAOS
272 Greenwood Lane

12 29 2020

Peachtree City GA 30269
Transaction ID : 10835929

OrthoAtlanta LLC Orthopaedic Surgeon

250.00

250.00

Bui, Tuan, L, , MD, FAAOS
2221 Sever Rd

12 29 2020

Lawrenceville GA 30043-4028
Transaction ID : 10835930

OrthoAtlanta LLC Orthopaedic Surgeon

250.00

250.00

750.00
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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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A.
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FEC ID number of contributing
federal political committee.
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Receipt For:	
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✘

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

Dalal, Snehal, Chinu, , MD, FAAOS

1391 Harris Rd
12 29 2020

Lawrenceville GA 30043
Transaction ID : 10835937

OrthoAtlanta LLC Orthopaedic Surgeon

250.00

250.00

Duffield, Mark, , , DO
1668 Mulkey Rd Ste A

12 29 2020

Austell GA 30106-1163
Transaction ID : 10835938

OrthoAtlanta LLC Orthopaedic Surgeon

250.00

250.00

Fowler, Donald, Edward, , III, MD, F
2786 Loftview Square

12 29 2020

Atlanta GA 30339
Transaction ID : 10835939

OrthoAtlanta LLC Orthopaedic Surgeon

250.00

250.00

750.00
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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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Amount of Each Receipt this Period
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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

Francke, Eric, I, , MD, FAAOS

1418 Oakridge View Dr
12 29 2020

Mableton GA 30126-7605
Transaction ID : 10835940

OrthoAtlanta LLC Orthopaedic Surgeon

250.00

250.00

Ghattas, Timothy, Noshi, , MD, FAAOS
1240 Eagles Landing Pkwy  Ste 300

12 29 2020

Stockbridge GA 30281
Transaction ID : 10835941

OrthoAtlanta LLC Orthopaedic Surgeon

250.00

250.00

Jaffe, Matthew, Ben, , MD, FAAOS
75 North Devereaux Court

12 29 2020

Atlanta GA 30327
Transaction ID : 10835942

OrthoAltanta LLC Orthopaedic Surgeon

250.00

250.00

750.00
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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

Johnston, Richard, B, , III, MD, F

4575 Bryn Mawr Circle NW
12 29 2020

Atlanta GA 30327
Transaction ID : 10835943

OrthoAtlanta LLC Orthopaedic Surgeon

250.00

250.00

Jones, Virginia, Mooney, , MD, FAAOS
1265 Highway 54 West   Ste 102

12 29 2020

Fayetteville GA 30214
Transaction ID : 10835944

OrthoAtlanta LLC Orthopaedic Surgeon

250.00

250.00

Jordan, Susan, Stewart, , MD, FAAOS
810 W Wesley Rd NW

12 29 2020

Atlanta GA 30327
Transaction ID : 10835945

OrthoAtlanta LLC Orthopaedic Surgeon

250.00

250.00

750.00
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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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federal political committee.
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✘

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

Kasow, Douglas, , , DO,FAAOS

3469 Knollwood Drive, NW
12 29 2020

Atlanta GA 30305
Transaction ID : 10835946

OrthoAtlanta LLC Orthopaedic Surgeon

250.00

250.00

Lamberson, Keith, Andrew, , MD
2102 Jarrod Pl

12 29 2020

Smyrna GA 30080-5685
Transaction ID : 10835947

OrthoAtlanta LLC Orthopaedic Surgeon

250.00

250.00

Lee, Yong, S, , MD
900 Circle 75 Parkway Ste 1700

12 29 2020

Atlanta GA 30339-3087
Transaction ID : 10835948

OrthoAtlanta LLC Orthopaedic Surgeon

250.00

250.00

750.00
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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

Lichtenfeld, William, , , MD

900 Circle 75 Pkwy Suite 1700
12 29 2020

Atlanta GA 30339-3087
Transaction ID : 10835949

OrthoAtlanta, LLC Physician

250.00

250.00

Maguire, Richard, R, , MD, FAAOS
2332 Whiting Bay Courts

12 29 2020

Kennesaw GA 30152
Transaction ID : 10835950

OrthoAtlanta LLC Orthopaedic Surgeon

250.00

250.00

Mathers, Michael, Jonathan, , MD
486 Kingswood Ln NW

12 29 2020

Atlanta GA 30305-2802
Transaction ID : 10835951

OrthoAtlanta LLC Orthopaedic Surgeon

250.00

250.00

750.00
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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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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.
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Name of Employer (for Individual)	 Occupation (for Individual)
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Image# 202102049425010343

116 130

✘

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

McHenry, Michael, A, , MD

900 Circle 75 Parkway Ste 1700
12 29 2020

Atlanta GA 30339-3087
Transaction ID : 10835952

OrthoAtlanta, LLC Physician

250.00

250.00

Morgan, Brian, Edward, , MD, FAAOS
5960 Wigwam Way

12 29 2020

Flowery Br GA 30542-3159
Transaction ID : 10835953

OrthoAtlanta LLC Orthopaedic Surgeon

250.00

250.00

Orcutt, Daniel, R, , MD, FAAOS
2670 Emerald Dr

12 29 2020

Jonesboro GA 30236-5232
Transaction ID : 10835954

OrthoAtlanta LLC Orthopaedic Surgeon

550.00

250.00

750.00
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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.

NAME OF COMMITTEE (In Full)
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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.
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(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# 202102049425010344

117 130

✘

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

Park, Kevin, U, , MD

140 Briar Meadow Court
12 29 2020

Fayetteville GA 30215
Transaction ID : 10835955

OrthoAtlanta LLC Orthopaedic Surgeon

250.00

250.00

Schmidt, Todd, A, , MD,FAAOS
2865 Lake Park Drive

12 29 2020

Jonesboro GA 30236-4133
Transaction ID : 10835956

OrthoAtlanta Orthopaedic Surgeon

1250.00

250.00

Smith, Jeffrey, Percey, , Jr, MD, FA
7030 Laurel Oak Dr

12 29 2020

Suwanee GA 30024
Transaction ID : 10835957

OrthoAtlanta LLC Orthopaedic Surgeon

250.00

250.00

750.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

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)
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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.
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Image# 202102049425010345
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✘

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

Stokes, David, A, , MD, FAAOS

307 E 2nd St
12 29 2020

Adel GA 31620-2341
Transaction ID : 10835958

OrthoAtlanta LLC Orthopaedic Surgeon

250.00

250.00

Symbas, Peter, J, , MD, FAAOS
5360 Mt Vernon Pkwy

12 29 2020

Atlanta GA 30327
Transaction ID : 10835959

OrthoAtlanta, LLC Orthopaedic Surgeon

250.00

250.00

Williams, Sharrona, S, , MD, FAAOS
1404 McPherson Avenue

12 29 2020

Atlanta GA 30316
Transaction ID : 10835960

OrthoAtlanta LLC Orthopaedic Surgeon

250.00

250.00

750.00
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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.

NAME OF COMMITTEE (In Full)
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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.
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Name of Employer (for Individual)	 Occupation (for Individual)
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Image# 202102049425010346
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✘

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

Wimbush, Tracy, E, , MD

900 Circle 75 Parkway

Ste 1700 12 29 2020

Atlanta GA 30339-3087
Transaction ID : 10835961

OrthoAtlanta LLC Physician

250.00

250.00

Sanders, Steven, M, , MD, FAAOS
9124 Eagle Hills Dr

12 29 2020

Las Vegas NV 89134
Transaction ID : 10837446

Self Employed Orthopaedic Surgeon

500.00

500.00

Meyer, Steven, J, , MD,FAAOS
2000 Plum Creek Rd

12 29 2020

Sioux City IA 51103-1138
Transaction ID : 10837447

Self Employed Orthopaedic Surgeon

250.00

250.00

1000.00
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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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 	 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.
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(check only one)Use separate schedule(s)  
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✘

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

Peterson, Paul, David, , MD, FAAOS

5126 E 106th St
12 29 2020

Tulsa OK 74137-7217
Transaction ID : 10837448

Tulsa Bone & Joint Associates Orthopaedic Surgeon

1500.00

500.00

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

12 29 2020

Williamsville NY 14221
Transaction ID : 10837449

Northtown Orthopedics Orthopaedic Surgeon

1000.00

1000.00

Forrester, Lynn Ann, , , MD
65 Seaman Ave Apt 2G

11 29 2020

New York NY 10034-2959
Transaction ID : 10887024

Self Employed Orthopaedic Surgeon

50.00

0.00

✘

Refund(s) on Schedule B Totaling $50.00 This changes
the YTD Total to $50.00

1500.00

93680.21
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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
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	 City		  State	 Zip Code	

Receipt For:	
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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# 202102049425010348
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✘

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

McConnell Senate Committee

PO Box 1496
12 31 2020

Louisville KY 40201
Transaction ID : 10837792

C00193342

2020
✘

5000.00

5000.00

Refund of excess contribution

5000.00

5000.00



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.
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Image# 202102049425010349

122 130

✘

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

Huntington National Bank

678 Lee St 11 24 2020

Des Plaines IL 60018

Bank fees deducted from account 001
Transaction ID : 10797789

382.12

Bank fees deducted from account

Huntington National Bank

678 Lee St 11 30 2020

Des Plaines IL 60018

Bank fees deducted from account 001
Transaction ID : 10801075

126.63

Bank fees deducted from account

Huntington National Bank

678 Lee St 12 03 2020

Des Plaines IL 60018

Bank fees deducted from account 001
Transaction ID : 10821956

71.63

Bank fees deducted from account

580.38



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.
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✘

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

Huntington National Bank

678 Lee St 12 08 2020

Des Plaines IL 60018

Bank fees deducted from account 001
Transaction ID : 10821958

390.21

Bank fees deducted from account

Huntington National Bank

678 Lee St 12 22 2020

Des Plaines IL 60018

Bank fees deducted from account 001
Transaction ID : 10830177

313.62

Bank fees deducted from account

Huntington National Bank

678 Lee St 12 15 2020

Des Plaines IL 60018

Bank fees deducted from account 001
Transaction ID : 10830178

428.89

Bank fees deducted from account

1132.72



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.
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FEC Identification Number
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A. Date of Disbursement
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B. Date of Disbursement
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C. Date of Disbursement
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✘

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

Huntington National Bank

678 Lee St 12 15 2020

Des Plaines IL 60018

Bank fees deducted from account 001
Transaction ID : 10830184

135.24

Bank fees deducted from account

Huntington National Bank

678 Lee St 12 29 2020

Des Plaines IL 60018

Bank fees deducted from account 001
Transaction ID : 10833531

368.33

Bank fees deducted from account

Huntington National Bank

678 Lee St 12 31 2020

Des Plaines IL 60018

Bank fees deducted from account 001
Transaction ID : 10833532

42.62

Bank fees deducted from account

546.19

2259.29
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✘

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

America Works Committee

607 14th Street, NW 12 04 2020

Suite 800

Washington DC 20005

Sen. Brown LPAC
C00331694

011
Transaction ID : 10819067

5000.00

Sen. Brown LPAC

Perimeter PAC

124 Washington Street 12 04 2020

Suite 101

Foxboro MA 02035

Duckworth's LPAC
C00544254

011
Transaction ID : 10819068

1000.00

Duckworth's LPAC

The Eye of the Tiger PAC

PO Box 2485 12 04 2020

Springfield VA 22152

Steve Scalise LPAC
C00467431

011
Transaction ID : 10819069

1500.00

Steve Scalise LPAC

7500.00
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✘

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

Perdue For Senate

PO Box 12077 12 04 2020

Atlanta GA 30355

C00547570
011

Transaction ID : 10819070

Perdue, David, A., Sen.,
5000.00

✘

2020

✘

GA 2020 Georgia General

Georgians For Kelly Loeffler

PO Box 20036 12 04 2020

Atlanta GA 30325

C00729608
011

Transaction ID : 10819071

Loeffler, Kelly, Lynn, Sen.,

✘

2020 5000.00

✘

2020 Georgia GeneralGA

Hawkeye PAC, The

621 E 9th Street 12 04 2020

Des Moines IA 50309

Grassley LPAC
C00379479

011
Transaction ID : 10819072

1000.00

Grassley LPAC

11000.00
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✘

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

Texans For Ronny Jackson

PO Box 53058 12 04 2020

Amarillo TX 79159

C00730531
011

Transaction ID : 10819073

Jackson, Ronny, , ,
5000.00

✘ 2020

✘

TX 13 2020 Primary Debt Ru

Re-Joyce PAC

824 S Milledge Avenue 12 04 2020

Suite 101

Athens GA 30605

John Joyce LPAC
C00691501

011
Transaction ID : 10819075

1000.00

John Joyce LPAC

Making a Difference

499 S Capitol Street, SW 12 04 2020

Suite 422

Washington DC 20003

Madeleine Dean LPAC
C00757344

011
Transaction ID : 10819076

2500.00

Madeleine Dean LPAC

8500.00
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✘

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

Texans For Senator John Cornyn Inc.

PO Box 13026 12 10 2020

Austin TX 78711

Void - Texans For Senator John Cornyn Inc.
C00369033

011
Transaction ID : 10822563

Cornyn, John, , Sen.,
– 1000.00

✘

2020

✘

TX

Void - Texans For Senator John
Cornyn Inc.

First in Freedom PAC

824 S Milledge Ave 12 18 2020

Suite 101

Athens GA 30605

Richard Hudson LPAC
C00540146

011
Transaction ID : 10827597

2500.00

Richard Hudson LPAC

Buddy PAC

824 S Milledge Avenue 12 18 2020

Suite 101

Athens GA 30605

Buddy Carter LPAC
C00597062

011
Transaction ID : 10827598

2500.00

Buddy Carter LPAC

4000.00
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✘

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

HeartDoc PAC

PO Box 250 12 18 2020

Newburgh IN 47629-0250

Bucshon LPAC
C00523381

011
Transaction ID : 10827599

5000.00

Bucshon LPAC

Bridge PAC

499 South Capitol Street, SW 12 18 2020

Suite 422

Washington DC 20003

Clyburn LPAC
C00399196

011
Transaction ID : 10827600

2500.00

Clyburn LPAC

Tony Gonzales For Congress

11613 Huebner 12 18 2020

San Antonio TX 78248

C00706614
011

Transaction ID : 10827601

Gonzales, Ernest, , , II
✘

1500.002020

✘
TX 23 2020 General Debt Re

9000.00
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✘

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

Boozman For Arkansas

PO Box 671 12 18 2020

Rogers AR 72757

C00476317
011

Transaction ID : 10827602

Boozman, John, , Sen.,
1000.00

✘

2022

✘

AR

Friends Of Schumer

192 Lexington Avenue 12 18 2020

Suite 1001

New York NY 10016

C00346312
011

Transaction ID : 10827603

Schumer, Charles, Ellis, Sen.,

✘

2022 1000.00

✘

NY

2000.00

42000.00


