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NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. William P Barrett, , MD

Mailing Address 4011 Talbot Rd S Ste 300

Date of Receipt

M/ D D/ Y

M Vv TY
02 10 2009

City State Zip Code Transaction ID: 29361975
Renton WA 98055-5791 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
l\\l/aﬁne % Ehmplo erA Occupation
Jalley Orthopedic Associa- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Preston M Wolin, , MD Date of Receipt
Mailing Address  Center for Athletic Medicine MM /DD YTy Y Y
830 W Diversey Pkwy Ste 300 02 13 2009
City State Zip Code Transaction ID: 29406068
Chicago IL 60614-1454 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Felix H Savoie, Ill, MD Date of Receipt
Mailing Address  Dept of Ortho M M|/ D D /Y Y Y'Y
1430 Tulane Ave Rm 2070 02 13 2009
City State Zip Code Transaction ID: 29406069
New Orleans LA 70112-2632 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
l_\ll_ar1e ob Employer Occupation
ulane University Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1750.00
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