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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. Richard A Brown, , MD

Mailing Address 9850 Genesee Ave Ste 210

Date of Receipt
M M / D D / Y Y Y Y
03 04 2009

City State Zip Code Transaction ID: 29465458
La Jolla CA 92037-1206 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name og’ Employ %r Occupation
Torrey Pines Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Kenneth Cintron, , MD Date of Receipt
Mailing Address PO Box 800969 M M|/ D D /Y Y Y Y
03 04 2009
City State Zip Code Transaction ID: 29465459
Coto Laurel PR 00780-0969 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. Kevin L Garvin, , MD Date of Receipt
Mailing Address 981080 Nebraska Med Cir M M|/ D D /Y Y Y'Y
03 04 2009
City State Zip Code Transaction ID: 29465462
Omaha NE 68198-0001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
UNMC .
Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
1500.00

SUBTOTAL of Receipts This Page (optional)

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