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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. Joel Anthony Wallskog, , MD

Mailing Address

12907 N Highgate Ct

Date of Receipt

M/ D D/ Y

M Vv TY
04 02 2009

City State Zip Code Transaction ID: 29733911
Mequon Wi 53097-1816 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
uame o|f_| Errlulglloyer Occupation
urora Healt Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Mark Kuehner Robinson, , MD Date of Receipt
Mailing Address 275 Wagon Wheel Rd M M / D D / Y Y Y Y
04 02 2009
City State Zip Code Transaction ID: 29733912
Mammoth Lakes CA 93546-0100 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1200.00
Nameon Ek loyer g Occupation
Sierra Park Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1200.00
Full Name (Last, First, Middle Initial)
Dr. Robert Allan Teitge, , MD Date of Receipt
Mailing Address 18100 Oakwood Blvd Ste 300 MiM /D D /Y YIYY
04 02 2009
City State Zip Code Transaction ID: 29733913
Dearborn Ml 48124-4085 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
l\vl\?me ofS EmpIS yer Ph Occupation
vaoyne State niversity Ph- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
2700.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



