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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)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. David Turner Jones, , MD

Mailing Address

Bone and Joint Surgery Clinic

3410 Executive Dr Ste 103

Date of Receipt

M/ D D/ Y

M Vv TY
10 16 2007

City State Zip Code Transaction ID: 26710464
Raleigh NC 27609-7457 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employ: gr Lak Occupation
ggggs&?g%ne trat Lak- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Anthony V Petrosini, , MD Date of Receipt
Mailing Address 310 Passaic Ave M M|/ D D /Y Y Y Y
10 16 2007
City State Zip Code Transaction ID: 26710466
Spring Lake NJ 07762-1341 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 2000.00
Narﬂe of EmpIJIo yer ( Occupation
Qrinopacdic Insfitute o Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 3000.00
Full Name (Last, First, Middle Initial)
Dr. John Sargent Rogerson, , MD Date of Receipt
Mailing Address 2 Science Ct M M|/ D D /Y Y Y'Y
10 16 2007
City State Zip Code Transaction ID: 26710469
Madison Wi 53711-1088 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 2750.00
3000.00
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