12/06/2016 13 : 55

Image# 201612069037650536 PAGE 1/118
M FEC REPORT OF RECEIPTS 1
AND DISBURSEMENTS
FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT V¥ E le: If typing, t
COMMITTEE (in full) o\),(:rmtﬁ: “neg_ Ping. ype 12FE4M 5

| Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS |
I S I I I Iy A S I S ) S A

Illlllllllllllllllllllllllllllllllllllllllllll

| 317 Massachusetts Ave., N.E.

ADDRESS (number and street) L I 11 T 11 1 |

v | 1st Floor |
Check if different e e

than previously Washinat DC 20002
reported. (ACC) | 1asxm?0r? I A R A B R | | | o I

2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A
3. IS THIS NEW AMENDED
C00343137
C REPORT J (N OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) g(uezo(r)tn' Year Only)
’ Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %605?01-('\’”2)
(@) Quarterly Reports: o o
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1) )
(¢)  12-Day Primary (12P) General (12G) Runoff (12R)
July 15 PRE-Electi
Quarterly Report (Q2) ection ) .
Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
MEME /P DED |/ [ YRYEYEY in the
January 31 .
Year-End Report (YE) Election on State of
July 31 Mid-Year (d) 30-Day
Report (Non-election . .
Year Only) (MY) POST-Election 0 General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report
(TER) M M / D D / Y Y Y Y in the
Election on 11 08 2016 State of
M M / D D / Y Y Y Y M M ! D D ! Y Y Y Y
5. Covering Period 10 20 2016 through 11 28 2016
| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Lundy, W, , Douglas, MD, MBA
Type or Print Name of Treasurer
. Lundy, W, , Douglas, MD, MBA ) . MEM YL/ gD ED | Y EY EYEY
Signature of Treasurer [Electronically Filed] Date 12 06 2016

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

Oljfice FEC FORM 3X
se Rev. 05/2016
|_ Only




Image# 201612069037650537

|_ SUMMARY PAGE _|

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 05/2016) Page 2

Write or Type Committee Name

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

Report Covering the Period: From: 10 20 2016 To: 1 28 2016

COLUMN A COLUMN B
This Period Calendar Year-to-Date

6. (a) Cash on Hand TETTTTTY
January 1, 2016 788449_.05

(b) Cash on Hand at
Beginning of Reporting Period............ 731561.66

(c) Total Receipts (from Line 19) ............. 111013.34 1242439.69

(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... 842575.00 2030888.74

7. Total Disbursements (from Line 31)........... 285199.25 1473512.99

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))................. 557375.75 557375.75

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D)................ O;OO

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)................ 0;00

u This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

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




Image# 201612069037650538

-

FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE
of Receipts

Page 3

.

Write or Type Committee Name

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

M / D D / Y Y Y Y M ! D D ! Y Y Y Y
Report Covering the Period: From: 10 20 2016 11 28 2016
COLUMN A COLUMN B

I. Receipts

Total This Period

Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

19.

20.

(a)

Contributions (other than loans) From:

Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized .........cccoovveeiiieniiieiene
(iii) TOTAL (add
Lines 11(a)(i) and (ii)........cvenee. 4

Political Party Committees ..................
Other Political Committees

(such as PACS)......cccccooveieenienicniiennen
Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5) .............. >

Transfers From Affiliated/Other

Party Committees.........cccevvvvvieniiieiiieee,

All Loans Received............coeeeeeeiiiiiiiiiinnnnnn,

Loan Repayments Received..............c........
Offsets To Operating Expenditures

(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)...............

Refunds of Contributions Made

to Federal Candidates and Other
Political Committees.............ccceevvvvvvvvvvennen...

Other Federal Receipts

(Dividends, Interest, etC.)......cccccevvvrvinrnnnnn.

(a) Non-Federal Account

(from Schedule H3) .......ccccoveviiniennn.

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

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

Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16, 17, and 18(c))......... >

Total Federal Receipts

(subtract Line 18(c) from Line 19)......... >

97287.16
9447.00

106734.16
0.00

0.00

106734.16

0.00

0.00

0.00

4209.11

0.00

70.07

Transfers from Non-Federal and Levin Funds

0.00
0.00

0.00

111013.34

111013.34

1091539.81
120305.32
1211845.13
O.-OO

0.00

1211845.13
0.00

0.00

0.00

22375.48

7000.00

1219.08

0.00
0.00

0.00

1242439.69

1242439.69



Image# 201612069037650539

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 4
Il. Disbursements COLUMN A COLUMN B
Total This Period Calendar Year-to-Date

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

(i) Federal Share ...........ccccccocvnenen. , , 0.00 , ; 0.00
(i) Non-Federal Share...................... , , 0.00 , , 0.00
(b) Other Federal Operating
Expenditures ........ccccevvveveeeiiieee e, , i 2695.61 . i 22381.92
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) ............. > , , 2695.61 , , 22381.92
22. Transfers to Affiliated/Other Party
CommMIttEES....eevveiiiiiiee e 0.00 0.00
23. gogtrib;Jt(i:onsdtc(i) c 2 2 ’ 2 2 ’
ederal Candidates/Committees
and Other Political Committees................. ’ ., 60000.00 ’ ’ 1104925.00
24. Independent Expenditures
use Schedule E) ......cccvevieeiieiiiiieiiee, 217503.64 294409.88
25. Coordinated Party Expenditures ? ’ 3 ’ ’ .
ES2 U.S.C. § 30116(d))
use Schedule F)......ccccooiiiiiiiiiiiicien, ’ ’ 0;00 ’ ’ 0.00
26. Loan Repayments Made..........c.ccccvvviinenne 1 1 0_.00 1 1 0.00
27. Loans Made.........cococveviiieniiiiiiieeens 0.00 0.00
28. Refunds of Contributions To: y ’ g y y .
(a) Individuals/Persons Other
Than Political Committees ................. 0.00 1600.00
b} b} B b} b} B
(b) Political Party Committees ................. 0.00 0.00
(c) Other Political Committees ' ' | ' ' |
(such as PACS).....ccccccevvveeiiieniieaienn 0.00 0.00
(d) Total Contribution Refunds ' ' ' '
(add Lines 28(a), (b), and (C))........... > 0.00 1600.00
] ] - ] ] -
29. Other Disbursements (Including
Non-Federal Donations)............cccevereeererennene 5000.00 50196.19
] ] R ] ] R
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ........c.cccceevvivinncnnn. 0.00 0.00
) ) - 7 7 B
(i) "Levin" Share.......cccccccvevvveiiveinnnnn, 0.00 0.00
(b) Federal Election Activity Paid ; ; . ; ; .
Entirely With Federal Funds .............. 0.00 0.00
(c) Total Federal Election Activity (add - - - - - -
Lines 30(a)(i), 30(a)(ii) and 30(b)).....p. 0.00 0.00
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. 285199.25 1473512.99
] ] B ] ] B
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31) .............................................. » ’ ’ 285199:25 ’ 1473512;99




Image# 201612069037650540

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 5
Ill. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)
; 106734.16
(from Line 11(d), page 3) ....ccccovveivveniinenns , , : , 1211845.13
34. Total Contribution Refunds
(from Line 28(d)) ....coeoveveriiiiccicece ; ; 0.00 y y 1600,00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ............... , , 106734.16 , , 1210245.13
36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... > . . 2695.61 . . %L
37. Offsets to Operating Expenditures
(from Line 15, page 3)........cccccoevverecnnne. , , 4209.11 , , 22375.48
38. Net Operating Expenditures

(subtract Line 37 from Line 36) .............»: -1513.50 6.44




Image# 201612069037650541

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 6 OF 118
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Cooper, Scott, Snow, , MD

Date of Receipt

Mailing Address 8296 West Brown Road

M M ! D D ! Y Y Y Y

10 20 2016

City
Lowell

State Zip Code
AR 72745-9495

Transaction ID : 8346245
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

84.00
- - 3

Name of Employer (for Individual)
Mercy Clinic Orthopaedics

Occupation (for Individual)

Orthopaedic Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

756.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Milam, R, Alden, , IV, MD

Date of Receipt

Mailing Address 3320 Selwyn Ave

M M / D D / Y Y Y Y

10 20 2016

City
Charlotte

State Zip Code
NC 28209-3326

Transaction ID : 8347294
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

500.00
3 3 3

Name of Employer (for Individual)
OrthoCarolina

Occupation (for Individual)
Orthopaedic Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

500.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

c. Place, John, S, , MD

Date of Receipt

Mailing Address 5710 Marilane

M M ! D D ! Y Y Y Y

10 20 2016

City
Yakima

State Zip Code
WA 98908

Transaction ID : 8347297

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
) ) -

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

1584.00

FEC Schedule A (Form 3X) Rev. 06/2016



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS for each category of the

Image# 201612069037650542

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER: | PAGE 7 OF 118
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Collazo-Bonilla, Jose, A, , MD

Date of Receipt

Mailing Address EDIF Prof Hospital Menonita MEwy o rD)  rVTTTTTY
Ste 306 10 20 2016
City State Zip Code Transaction ID : 8347424
Aibonito PR 00705 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 1000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Mellinger, Mark, D, , MD Date of Receipt
Mailing Address 2208 N Fremont Blvd MEMY / [DED | Y EyTyTy
10 20 2016
City State Zip Code Transaction ID : 8347425
Flagstaff AZ 86001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Northern Arizona Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Peterson, Darryl, W, , MD Date of Receipt
Mailing Address 1920 Highley My  Fore  FYTTTTTY
Suite 206 10 20 2016
City State Zip Code Transaction ID : 8347426
Gilbert AZ 85234 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
] ] ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

2000.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201612069037650543

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 8 OF 118
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Karayan, Sooren, ,, MD

Date of Receipt

Mailing Address 1510 S Central Ave Ste 500

M M ! D D ! Y Y Y Y

10 20 2016

City
Glendale

State Zip Code
CA 91204-2500

Transaction ID : 8347427

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 250.00
federal political committee. ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Miclau, Theodore, , , MD Date of Receipt
Mailing Address San Francisco General Hospital W] [TYT  [YTTTTTY
10 20 2016

2550 23rd St Bld 9 FI 2 Ortho Dept

City
San Francisco

State Zip Code
CA 94110

Transaction ID : 8347434
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 200;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
UCSF Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 250.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Matson, Paul, C, , MD Date of Receipt
Mailing Address 1431 Premier Drive Mewy o 5T ) FvTTTTTY
10 20 2016

City
Mankato

State Zip Code
MN 56001

Transaction ID : 8347435

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 200;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 400.00
) ) -

SUBTOTAL of Receipts This Page (optional)........

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

650.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201612069037650544

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 9 OF 118
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Perez-Cardona, Carlos, V, , MD

Date of Receipt

Mailing Address P.O. Box 1508

M M ! D D ! Y Y Y Y

10 20 2016

City
Mayaguez

State Zip Code
PR 00681

Transaction ID : 8347436
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

563.00
- - 3

Name of Employer (for Individual)
Self Employed

Occupation (for Individual)

Orthopaedic Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

563.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Duncan, Scott, F M, , MD, MPH

Date of Receipt

Mailing Address Dowling 2 North
850 Harrison Ave

M M / D D / Y Y Y Y

10 20 2016

City
Boston

State Zip Code
MA 02118-4001

Transaction ID : 8347437
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Boston Medical Center Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 250.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Schmidt, David, R, , MD Date of Receipt
Mailing Address 21 Spurs Ln Ste 300 MmNy o F5rn)  FVTTTTTTY
10 20 2016

City
San Antonio

State Zip Code
> 78240-1545

Transaction ID : 8347451

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Sports Med Assoc of San Antonio Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 2000.00
] ] ¥

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

1663.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201612069037650545

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 10 OF 118
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Knoll, Victoria, D, , MD

Date of Receipt

Mailing Address 2728 Milton Ave

M M ! D D ! Y Y Y Y

10 20 2016

City
Dallas

State Zip Code
TX 75205-1521

Transaction ID : 8347452
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
- - 3

Name of Employer (for Individual)
Self Employed

Occupation (for Individual)

Orthopaedic Surgon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

250.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Ughwanogho, Ejovi, , ,

Date of Receipt

Mailing Address 7740 East Camelback Road

M M / D D / Y Y Y Y

10 20 2016

City
Scottsdale

State Zip Code
AZ 85251-2228

Transaction ID : 8347461
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Core Institute Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 250.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Mitchell, Charles, D, , MD Date of Receipt
Mailing Address 1410 Acapulco Dr My  Fore  FYTTTTTY
10 20 2016

City
Dallas

State Zip Code
> 75232

Transaction ID : 8347483

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 400;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 400.00
) ) -

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

900.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201612069037650546

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 11 OF 118
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Egwele, Richard, A, , MD

Date of Receipt

Mailing Address 4 Ashley Oaks Ln

M M ! D D ! Y Y Y Y

10 20 2016

City
Flossmoor

State Zip Code
IL 60422

Transaction ID : 8347484
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

1000.00
- - 3

Name of Employer (for Individual)
Exchange Medical Center

Occupation (for Individual)

Orthopaedic Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1000.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Prutzman, George, W, , Jr, MD

Date of Receipt

Mailing Address 18124 Wedge Pkwy, #1059

M M / D D / Y Y Y Y

10 20 2016

City
Reno

State Zip Code
NV 89511

Transaction ID : 8347486
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

500.00
3 3 3

Name of Employer (for Individual)
William Bee Ririe Hospital

Occupation (for Individual)
Orthopaedic Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

500.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

c. Allen, J,D,,MD

Date of Receipt

Mailing Address 501 Virginia Dr Ste C

M M ! D D ! Y Y Y Y

10 20 2016

City
Batesville

State Zip Code
AR 72501-7331

Transaction ID : 8347487

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
White River Medical Center Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
) ) -

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

2000.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201612069037650547

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 12 OF 118
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Sherman, Gary, Michael, , MD

Date of Receipt

Mailing Address 9705 Redamar Dr

M M ! D D ! Y Y Y Y

10 20 2016

City
Hagerstown

State Zip Code
MD 21740

Transaction ID : 8347489
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Robinwood Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 250.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Schmidt, Andrew, H, , MD Date of Receipt
Mailing Address 701 Park Avenue Wy o T YT YTy
Mailcode G2 10 20 2016

City State Zip Code Transaction ID : 8347491
Minneapolis MN 55415 Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Hennepin Health System Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 550.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Smith, Jeffrey, Mark, , MD Date of Receipt
Mailing Address 610 San Elijo St MmNy o F5rn)  FVTTTTTTY
10 20 2016

City
San Diego

State Zip Code
CA 92106-3414

Transaction ID : 8347493

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1050.00
) ) -

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

350.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201612069037650548

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 13 OF 118
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Newton, Peter, O, , MD

Date of Receipt

Mailing Address 3030 Children's Way Ste 410

M M ! D D ! Y Y Y Y

10 20 2016

City
San Diego

State Zip Code
CA 92123-4228

Transaction ID : 8347494

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C ’ ’ 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
CSsD Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 1000.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Schwappach, John, R, , MD Date of Receipt
Mailing Address 330 Forest St MEwy s o) o VTYTYTY
10 20 2016

City
Denver

State Zip Code
Cco 80220-5753

Transaction ID : 8347496
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Denver Metro Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 250.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Gobezie, Reuben,,, MD Date of Receipt
Mailing Address 2555 SOM Center Rd Mewy o 5T ) FvTTTTTY
10 20 2016

City
Chagrin Falls

State Zip Code
OH 44022-6651

Transaction ID : 8347597

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
) ) -

SUBTOTAL of Receipts This Page (optional)......

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

1250.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201612069037650549

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 14 OF 118
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Schmidt, Todd, A, , MD

Date of Receipt

Mailing Address 2865 Lake Park Drive

M M ! D D ! Y Y Y Y

10 21 2016

City
Joneshoro

State Zip Code
GA 30236-4133

Transaction ID : 8347710

Amount of Each Receipt this Period

FEC ID number of contributing

250.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Southern Orthopaedic Specialists Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 922.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Chandler, David, R, , MD Date of Receipt
Mailing Address 165 Middle Plantation Ln MEwy s o) o VTYTYTY
10 21 2016

City
Gulf Breeze

State Zip Code
FL 32561-4899

Transaction ID : 8347711
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

85.00
3 3 3

Name of Employer (for Individual)
Self Employed

Occupation (for Individual)
Orthopaedic Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

850.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. McCrosson, John, J, , MD

Date of Receipt

Mailing Address 125 Doughty St Ste 680

M M ! D D ! Y Y Y Y

10 21 2016

City
Charleston

State Zip Code
SC 29403-5731

Transaction ID : 8347712

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Roper St. Francis Healthcare Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
] ] ¥

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

585.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201612069037650550

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 15 OF 118
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Taunton, Michael, J, , MD

Date of Receipt

Mailing Address 5045 Connemara Drive NE

M M ! D D ! Y Y Y Y

10 21 2016

City
Rochester

State Zip Code
MN 55906-2024

Transaction ID : 8347713
Amount of Each Receipt this Period

FEC ID number of contributing

85.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Mayo Foundation Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 850.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Stoeckl, Andrew, , , MD Date of Receipt
Mailing Address 90 Fairlawn Dr TN o [ore o [YTYTYTY
10 21 2016

City
Ambherst

State Zip Code
NY 14226-3422

Transaction ID : 8347714
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 83;33
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Excelsior Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 583.31

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Chapman, Cary, B, , MD Date of Receipt
Mailing Address 51 Flagg Court My  Fore  FYTTTTTY
10 21 2016

City
Staten Island

State Zip Code
NY 10304-1157

Transaction ID : 8347715

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 84;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 336.00
) ) -

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

252.33

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201612069037650551

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 16 OF 118
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Cannada, Lisa, K, , MD

Date of Receipt

Mailing Address 719 Dominion Drive

M M ! D D ! Y Y Y Y

10 21 2016

City
Saint Louis

State Zip Code
MO 63131-4702

Transaction ID : 8348020

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C ’ ’ 84;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
St. Louis University Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 336.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Chase, Adam, J, , MD Date of Receipt
Mailing Address 1685 Kingwood Dr WEWY o [TED o [YTYTYTY
10 21 2016

City
Manhattan

State Zip Code
KS 66502-3105

Transaction ID : 8348996
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 500.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Mansfield, David, J, , MD Date of Receipt
Mailing Address 1720 Murchison Mewy o 5T ) FvTTTTTY
10 22 2016

City
El Paso

State Zip Code
> 79902-2921

Transaction ID : 8348997

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 84;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
El Paso Orthopaedic Surg Group Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 848.00
] ] ¥

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

668.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201612069037650552

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 17 OF 118
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Halsey, David, A, , MD

Date of Receipt

Mailing Address 151 Proctor Kelly Lane

M M ! D D ! Y Y Y Y

10 22 2016

City
Shelburne

State Zip Code
VT 05482-7220

Transaction ID : 8348999

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Fletcher Allen Health Care Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 1000.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. More, Robert, Cameron, , MD Date of Receipt
Mailing Address 8100 Wescott Drive MEwy s o) [YTYTYTY
Suite 101 10 22 2016

City State Zip Code Transaction ID : 8349000
Flemington NJ 08822-4671 Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 84;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
MidJersey Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 756.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Schengel, Donald, Roy, , MD Date of Receipt
Mailing Address 820 South Akers Suite 220 W] o [BTT]  [YTYTTTY
10 22 2016

City
Visalia

State Zip Code
CA 93277-8307

Transaction ID : 8349001

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Orthopaedic Assoc Medical Clinic Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 400.00
) ) -

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

434.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201612069037650553

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 18 OF 118
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Noffsinger, Mark, A, , MD

Date of Receipt

Mailing Address 7208 Selah Court

M M ! D D ! Y Y Y Y

10 23 2016

City
Mattawan

State Zip Code
Mi 49071-9807

Transaction ID : 8349002
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
- - 3

Name of Employer (for Individual)
Borgess Health Alliance

Occupation (for Individual)

Orthopaedic Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1000.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Scales, Darrell, Kevin, , MD

Date of Receipt

Mailing Address 2000 Tee Dr

M M / D D / Y Y Y Y

10 23 2016

City
Braselton

State Zip Code
GA 30517-4078

Transaction ID : 8349003
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

100.00
3 3 3

Name of Employer (for Individual)
Self Employed

Occupation (for Individual)
Orthopaedic Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1000.00
) ) g

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Hartsock, Langdon, A, , MD

Date of Receipt

Mailing Address 188 Tradd Street

M M ! D D ! Y Y Y Y

10 24 2016

City
Charleston

State Zip Code
SC 29401-1818

Transaction ID : 8349004

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 84;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Medical University of South Carolina Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 840.00
] ] ¥

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

434.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201612069037650554

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 19 OF 118
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Torres, Daniel, , , MD

Date of Receipt

Mailing Address 7303 Offats Point Cir

M M ! D D ! Y Y Y Y

10 24 2016

City
Galveston

State Zip Code
TX 77551-1229

Transaction ID : 8349005

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

85.00
- - 3

Name of Employer (for Individual)
Self Employed

Occupation (for Individual)

Orthopaedic Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

765.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Malone, Stephen, L, , MD

Date of Receipt

Mailing Address 923 Westover Rd

M M / D D / Y Y Y Y

10 24 2016

City
Wilmington

State Zip Code
DE 19807-2980

Transaction ID : 8349006
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

100.00
3 3 3

Name of Employer (for Individual)
The Orthopaedic Spine Center

Occupation (for Individual)
Orthopaedic Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

600.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Holub, Daniel, P, , MD

Date of Receipt

Mailing Address N15 W28300 Golf Road

M M ! D D ! Y Y Y Y

10 25 2016

City
Pewaukee

State Zip Code
Wi 53072-4800

Transaction ID : 8349451

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Orthopaedic Associates of Wisconsin Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
] ] ¥

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

1185.00

FEC Schedule A (Form 3X) Rev. 06/2016



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS for each category of the

Image# 201612069037650555

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER: | PAGE 20 OF 118
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Wills, Christopher, A, , MD

Date of Receipt

Mailing Address 280 South Main Street My  Fore  FYTTTTTY
Suite 200 10 25 2016
City State Zip Code Transaction ID : 8349452
Orange CA 92868-3852 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 84.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 840.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Fernandez, Rafael, M, , MD Date of Receipt
Mailing Address p.0. Box 800809 MEwy s o) o VTYTYTY
10 25 2016
City State Zip Code Transaction ID : 8349453
Coto Laurel PR 00780-0809 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Pifel, Eric, Bruce, , MD Date of Receipt
Mailing Address N42w27633 Alexander Ct W] o [BTT]  [YTYTTTY
10 25 2016
City State Zip Code Transaction ID : 8351888
Pewaukee Wi 53072 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Orthopaedic Institute of Wisconsin Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
] ] ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

1184.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201612069037650556

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 21 OF 118
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Callahan, Bert, C, , MD

Date of Receipt

Mailing Address 511 N Center St

M M ! D D ! Y Y Y Y

10 26 2016

City
Beaver Dam

State Zip Code
Wi 53916-2023

Transaction ID : 8351982
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 84;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Beaver Dam Community Hospital Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 840.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Seitz, William, H, , Jr, MD Date of Receipt
Mailing Address 1730 W 25th St MEwy s o) o VTYTYTY
2C 10 26 2016

City State Zip Code Transaction ID : 8351983
Cleveland OH 44113-3108 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
3 3 3

Name of Employer (for Individual)
Cleveland Clinic

Occupation (for Individual)
Orthopaedic Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1000.00
) ) g

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Motz, Cary, R, , MD

Date of Receipt

Mailing Address 8310 Sawgrass Dr

M M ! D D ! Y Y Y Y

10 26 2016

City
Lone Tree

State Zip Code
CcoO 80124

Transaction ID : 8353194

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Denver-Vail Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
) ) -

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

584.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201612069037650557

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 22 OF 118
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Algan, Sheila, Marie, , MD

Date of Receipt

Mailing Address 317 NW 42nd St

M M ! D D ! Y Y Y Y

10 26 2016

City
Oklahoma City

State Zip Code
OK 73118

Transaction ID : 8353202
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
OU Physicians Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 500.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Schreiber, William, E, , MD Date of Receipt
Mailing Address 6407 Hollytree Circle MEwy s o) o VTYTYTY
10 26 2016

City
Tyler

State Zip Code
X 75703

Transaction ID : 8353235
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

1000.00
3 3 3

Name of Employer (for Individual)
Azalea Orthopedic & Sports Med

Occupation (for Individual)
Orthopaedic Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1000.00
) ) g

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

Cc. Stanwood, Walter, , , MD

Date of Receipt

Mailing Address 95 Tremont St Ste 1

M M ! D D ! Y Y Y Y

10 26 2016

City
Duxbury

State Zip Code
MA 02332-4738

Transaction ID : 8353245

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Plymouth Bay Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
) ) -

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

2500.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201612069037650558

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 23 OF 118
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Schimizzi, Aimee, L, , MD

Date of Receipt

Mailing Address 5421 W Mockingbird Ln

M M ! D D ! Y Y Y Y

10 26 2016

City
Dallas

State Zip Code
TX 75209-5607

Transaction ID : 8353251
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

500.00
- - 3

Name of Employer (for Individual)
Self Employed

Occupation (for Individual)

Orthopaedic Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

500.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Rizzo, Charles, C, , MD

Date of Receipt

Mailing Address 2807 Concord Drive

M M / D D / Y Y Y Y

10 26 2016

City
Wall Township

State Zip Code
NJ 07719-9574

Transaction |D : 8353274
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

500.00
3 3 3

Name of Employer (for Individual)
Shore Orthopaedic Group

Occupation (for Individual)
Orthopaedic Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

500.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Brisson, Paul, M, , MD, PC

Date of Receipt

Mailing Address 51 E 25th St 6th FI

M M ! D D ! Y Y Y Y

10 26 2016

City
New York

State Zip Code
NY 10010-8207

Transaction ID : 8353284

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Cabrini Medical Center Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
) ) -

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

1500.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201612069037650559

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 24 OF 118
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Kearns, Richard, J, , MD

Date of Receipt

Mailing Address 8714 Stable Crest Blvd

M M ! D D ! Y Y Y Y

10 26 2016

City
Houston

State Zip Code
TX 77024-7031

Transaction ID : 8353349
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

1000.00
- - 3

Name of Employer (for Individual)
Self Employed

Occupation (for Individual)

Orthopaedic Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1000.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Hughes, Paul, E, , MD

Date of Receipt

Mailing Address 200 Fairway Dr

M M / D D / Y Y Y Y

10 26 2016

City
Half Moon Bay

State Zip Code
CA 94019-2280

Transaction ID : 8353369
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Burlingame Orthopedics & Sport Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 1000.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Robon, Matthew, Joseph, , MD Date of Receipt
Mailing Address 906 Big Tree Dr NW MmNy o F5rn)  FVTTTTTTY
10 27 2016

City
Issaquah

State Zip Code
WA 98027-5612

Transaction ID : 8353371

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
) ) -

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

2250.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201612069037650560

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 25 OF 118
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Kirol, Bernard, G, , MD

Date of Receipt

Mailing Address 106 Buckthorn Circle

M M ! D D ! Y Y Y Y

10 27 2016

City
Elgin

State Zip Code
SC 29045-8695

Transaction ID : 8353372
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

75.00
- - 3

Name of Employer (for Individual)
Midlands Orthopaedics

Occupation (for Individual)

Orthopaedic Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

750.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Spieles, Christopher, Joseph, , MD

Date of Receipt

Mailing Address 649 Parkside Drive

M M / D D / Y Y Y Y

10 27 2016

City
Wauseon

State Zip Code
OH 43567

Transaction |D : 8353938
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

500.00
3 3 3

Name of Employer (for Individual)
West Ohio Orthopedics

Occupation (for Individual)
Orthopaedic Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

500.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Giammattei, Frank, P, , MD

Date of Receipt

Mailing Address 30 Woodbrook Rd

M M ! D D ! Y Y Y Y

10 28 2016

City
Swarthmore

State Zip Code
PA 19081-1234

Transaction ID : 8353939

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 84;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Premier Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 669.99
) ) -

SUBTOTAL of Receipts This Page (optional)......

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

659.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201612069037650561

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 26 OF 118
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Mitros, Stephen, F, , MD

Date of Receipt

Mailing Address 51045 Erin Glen Dr

M M ! D D ! Y Y Y Y

10 28 2016

City
Granger

State Zip Code
IN 46530-9089

Transaction ID : 8353940

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 85;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 850.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Adamson, Kent, R, , MD Date of Receipt
Mailing Address 225 via Rancho Wy o T YT YTy
10 28 2016

City
San Clemente

State Zip Code
CA 92672-4540

Transaction ID : 8353941
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 1000.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Gary, Joshua, Layne, , MD Date of Receipt
Mailing Address 6400 Fannin St My  Fore  FYTTTTTY
Suite 1700 10 28 2016

City State Zip Code Transaction ID : 8353942
Houston T 77030-1526 Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 84;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
University of Texas Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 840.00
) ) -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

419.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201612069037650562

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 27 OF 118
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Easley, Mark, E, , MD

Date of Receipt

Mailing Address Duke Medicine
4709 Creekstone Drive

M M ! D D ! Y Y Y Y

10 28 2016

City State Zip Code Transaction ID : 8353943
Durham NC 27703-9822 Amount of Each Receipt this Period
FEC ID number of contributing C 84.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 840.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Carolan, Gregory, Francis, , MD Date of Receipt
Mailing Address 1806 Meadow Ridge Ct MEwy s o) o VTYTYTY
10 28 2016
City State Zip Code Transaction ID : 8353944
Bethlehem PA 18015-5003 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 84;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 840.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Napoli, David, C, , MD Date of Receipt
Mailing Address 110 Bent Creek Ranch Rd W] o [BTD  [YTYTYTY
10 28 2016
City State Zip Code Transaction ID : 8353945
Asheville NC 28806-9521 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 85;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Blue Ridge Bone & Joint Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 510.00
] ] ¥

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

253.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201612069037650563

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 28 OF 118
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Brooks, D, Hodari, , MD

Date of Receipt

Mailing Address 3672 Marathon Cir

M M ! D D ! Y Y Y Y

10 27 2016

City
Austell

State Zip Code
GA 30106-6821

Transaction ID : 8353971

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
- - 3

Name of Employer (for Individual)
Southern Orthopaedic Specialists

Occupation (for Individual)

Orthopaedic Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

250.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Belagaje, Sudhir, R, , MD

Date of Receipt

Mailing Address 955 Ovalene Lane SW

M M / D D / Y Y Y Y

10 27 2016

City
Marietta

State Zip Code
GA 30064-7540

Transaction ID : 8353972
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
3 3 3

Name of Employer (for Individual)
Southern Orthopaedic Specialists

Occupation (for Individual)
Orthopaedic Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

250.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Bui, Tuan, L, , MD

Date of Receipt

Mailing Address 2993 Arbor Chase

M M ! D D ! Y Y Y Y

10 27 2016

City
Decatur

State Zip Code
GA 30033-1800

Transaction ID : 8353973

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Southern Orthopaedic Specialists Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
] ] ¥

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

750.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201612069037650564

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 29 OF 118
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Gajewski, Timothy, C, , MD

Date of Receipt

Mailing Address 7435 Ledgewood Way

M M ! D D ! Y Y Y Y

10 27 2016

City
Suwanee

State Zip Code
GA 30024-6631

Transaction ID : 8353974

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
- - 3

Name of Employer (for Individual)
Southern Orthopaedic Specialists

Occupation (for Individual)

Orthopaedic Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

250.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Park, Kevin, U, , MD

Date of Receipt

Mailing Address 140 Briar Meadow Court

M M / D D / Y Y Y Y

10 27 2016

City
Fayetteville

State Zip Code
GA 30215-5676

Transaction ID : 8353975
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
3 3 3

Name of Employer (for Individual)
Southern Orthopaedic Specialists

Occupation (for Individual)
Orthopaedic Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

250.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

c. Fowler, Donald, Edward, , Ill, MD

Date of Receipt

Mailing Address 2786 Loftview Square

M M ! D D ! Y Y Y Y

10 27 2016

City
Atlanta

State Zip Code
GA 30339-4926

Transaction ID : 8353976

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Southern Orthopaedic Specialists Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
] ] ¥

SUBTOTAL of Receipts This Page (optional).......

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

750.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201612069037650565

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 30 OF 118
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Ghattas, Timothy, Noshi, , MD

Date of Receipt

Mailing Address 950 W Peachtree Mewy o 5T ) FvTTTTTY
Unit 1203 10 27 2016
City State Zip Code Transaction ID : 8353977
Atlanta GA 30309-4358 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Southern Orthopaedic Specialists Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Jones, Virginia, Mooney, , MD Date of Receipt
Mailing Address 1472 N Morningside Dr wrwy o D) s [YTYTTTY
10 27 2016
City State Zip Code Transaction ID : 8353978
Atlanta GA 30306-3240 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Southern Orthopaedic Specialists Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Lamberson, Keith, Andrew, , MD Date of Receipt
Mailing Address 2102 Jarrod PI Ny o TmT) ) VT
10 27 2016
City State Zip Code Transaction ID : 8353979
Smyrna GA 30080-5685 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Southern Orthopaedic Specialists Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
] ] ¥

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

750.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201612069037650566

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 31 OF 118
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Orcutt, Daniel, R, , MD

Date of Receipt

Mailing Address 2670 Emerald Dr

M M ! D D ! Y Y Y Y

10 27 2016

City
Joneshoro

State Zip Code
GA 30236-5232

Transaction ID : 8353980

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
- - 3

Name of Employer (for Individual)
Southern Orthopaedic Specialists

Occupation (for Individual)

Orthopaedic Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

550.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Dauvis, Alan, D, , MD

Date of Receipt

Mailing Address 1300 Layor Ct

M M / D D / Y Y Y Y

10 27 2016

City
Peachtree Cty

State Zip Code
GA 30269-1876

Transaction ID : 8353981
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
3 3 3

Name of Employer (for Individual)
Southern Orthopaedic Specialists

Occupation (for Individual)
Orthopaedic Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

250.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Slutsky, David, Joseph, , MD

Date of Receipt

Mailing Address 2808 Columbia St

M M ! D D ! Y Y Y Y

10 27 2016

City
Torrance

State Zip Code
CA 90503-3808

Transaction ID : 8353982

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Southern Orthopaedic Specialists Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
] ] ¥

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

750.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201612069037650567

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 32 OF 118
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Wilkes, Joseph, Sheppard, , MD

Date of Receipt

Mailing Address 20 Old Maryland Chase

M M ! D D ! Y Y Y Y

10 27 2016

City
Atlanta

State Zip Code
GA 30327-4279

Transaction ID : 8353983

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
- - 3

Name of Employer (for Individual)
Southern Orthopaedic Specialists

Occupation (for Individual)

Orthopaedic Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

250.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Johnston, Richard, B, , lll, MD

Date of Receipt

Mailing Address 4575 Bryn Mawr Circle NW

M M / D D / Y Y Y Y

10 27 2016

City
Atlanta

State Zip Code
GA 30327-3519

Transaction |D : 8353984
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
3 3 3

Name of Employer (for Individual)
Southern Orthopaedic Specialists

Occupation (for Individual)
Orthopaedic Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

250.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

c. Jaffe, Matthew, Ben, , MD

Date of Receipt

Mailing Address 75 North Devereaux Court

M M ! D D ! Y Y Y Y

10 27 2016

City
Atlanta

State Zip Code
GA 30327-4225

Transaction ID : 8353985

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Southern Orthopaedic Specialists Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
] ] ¥

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

750.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201612069037650568

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 33 OF 118
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Jordan, Susan, Stewart, , MD

Date of Receipt

Mailing Address 810 W Wesley Rd NW

M M ! D D ! Y Y Y Y

10 27 2016

City
Atlanta

State Zip Code
GA 30327-1308

Transaction ID : 8353986

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
- - 3

Name of Employer (for Individual)
Southern Orthopaedic Specialists

Occupation (for Individual)

Orthopaedic Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

250.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Symbas, Peter, J, , MD

Date of Receipt

Mailing Address 5360 Mount Vernon Parkway

M M / D D / Y Y Y Y

10 27 2016

City
Atlanta

State Zip Code
GA 30327-4736

Transaction ID : 8353987
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
3 3 3

Name of Employer (for Individual)
Southern Orthopaedic Specialists

Occupation (for Individual)
Orthopaedic Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

250.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Maguire, Richard, R, , MD

Date of Receipt

Mailing Address 2332 Whiting Bay Courts

M M ! D D ! Y Y Y Y

10 27 2016

City
Kennesaw

State Zip Code
GA 30152-6729

Transaction ID : 8353988

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Southern Orthopaedic Specialists Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
] ] ¥

SUBTOTAL of Receipts This Page (optional)......

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

750.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201612069037650569

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 34 OF 118
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Morgan, Brian, Edward, , MD

Date of Receipt

Mailing Address 5960 Wigwam Way

M M ! D D ! Y Y Y Y

10 27 2016

City
Flowery Br

State Zip Code
GA 30542-3159

Transaction ID : 8353989
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
- - 3

Name of Employer (for Individual)
Southern Orthopaedic Specialists

Occupation (for Individual)

Orthopaedic Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

250.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Francke, Eric, I, , MD

Date of Receipt

Mailing Address 1418 Oakridge View Dr

M M / D D / Y Y Y Y

10 27 2016

City
Mableton

State Zip Code
GA 30126-7605

Transaction ID : 8353990
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
3 3 3

Name of Employer (for Individual)
Southern Orthopaedic Specialists

Occupation (for Individual)
Orthopaedic Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

250.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Stokes, David, A, , MD

Date of Receipt

Mailing Address 153 Mystic PL NE

M M ! D D ! Y Y Y Y

10 27 2016

City
Atlanta

State Zip Code
GA 30342-2520

Transaction ID : 8353992

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Southern Orthopaedic Specialists Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
] ] ¥

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

750.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201612069037650570

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 35 OF 118
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Williams, Sharrona, S, , MD

Date of Receipt

Mailing Address 1404 McPherson Ave SE

M M ! D D ! Y Y Y Y

10 27 2016

City
Atlanta

State Zip Code
GA 30316-1636

Transaction ID : 8353993

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
- - 3

Name of Employer (for Individual)
Southern Orthopaedic Specialists

Occupation (for Individual)

Orthopaedic Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

250.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Mathers, Michael, Jonathan, , MD

Date of Receipt

Mailing Address 1800 Howell Mill Road, Ste 200

M M / D D / Y Y Y Y

10 27 2016

City
Atlanta

State Zip Code
GA 30318-0917

Transaction |D : 8353994
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
3 3 3

Name of Employer (for Individual)
Southern Orthopaedic Specialists

Occupation (for Individual)
Orthopaedic Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

250.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

c. Kasow, Douglas, , , DO

Date of Receipt

Mailing Address 3580 Castlegate Drive

M M ! D D ! Y Y Y Y

10 27 2016

City
Atlanta

State Zip Code
GA 30327-2662

Transaction ID : 8353995

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Southern Orthopaedic Specialists Orthopaedic Surgeons
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
] ] ¥

SUBTOTAL of Receipts This Page (optional)........

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

750.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201612069037650571

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 36 OF 118
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Statton, Jeremy, O'Neal, , MD

Date of Receipt

Mailing Address 110 Whitfield Run

M M ! D D ! Y Y Y Y

10 27 2016

City
Peachtree City

State Zip Code
GA 30269-3327

Transaction ID : 8353996
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
- - 3

Name of Employer (for Individual)
Southern Orthopaedic Specialists

Occupation (for Individual)

Orthopaedic Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

250.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Dalal, Snehal, Chinu, , MD

Date of Receipt

Mailing Address 1391 Harris Rd

M M / D D / Y Y Y Y

10 27 2016

City
Lawrenceville

State Zip Code
GA 30043

Transaction |D : 8353998
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
3 3 3

Name of Employer (for Individual)
Southern Orthopaedic Specialists

Occupation (for Individual)
Orthopaedic Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

250.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

Cc. Behr, Michael, , , MD

Date of Receipt

Mailing Address 2800 Howell Mill Rd

M M ! D D ! Y Y Y Y

10 27 2016

City
Atlanta

State Zip Code
GA 30327-1134

Transaction ID : 8353999

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Southern Orthopaedic Specialists Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
] ] ¥

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

750.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201612069037650572

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 37 OF 118
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Schmidt, Todd, A, , MD

Date of Receipt

Mailing Address 2865 Lake Park Drive

M M ! D D ! Y Y Y Y

10 27 2016

City
Joneshoro

State Zip Code
GA 30236-4133

Transaction ID : 8354000

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
- - 3

Name of Employer (for Individual)
Southern Orthopaedic Specialists

Occupation (for Individual)

Orthopaedic Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1172.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Dick, Jeffrey, C, , MD

Date of Receipt

Mailing Address 18709 Ridgewood Rd

M M / D D / Y Y Y Y

10 28 2016

City
Deephaven

State Zip Code
MN 55391

Transaction ID : 8354033
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

1000.00
3 3 3

Name of Employer (for Individual)
Twin Cities Orthopaedics

Occupation (for Individual)
Orthopaedic Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

2000.00
) ) g

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

Cc. Barnes, C, Lowry, , MD

Date of Receipt

Mailing Address 10 E. Palisades

M M ! D D ! Y Y Y Y

10 28 2016

City
Little Rock

State Zip Code
AR 72207

Transaction ID : 8354034

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
UAMS Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 2000.00
) ) -

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

2250.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201612069037650573

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 38 OF 118
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. DeMaio, Marlene, , , MD Date of Receipt
Mailing Address 3131 Walnut Street My  Fore  FYTTTTTY
Left Bank #405 10 28 2016
City State Zip Code Transaction ID : 8354035
Philadelphia PA 19104 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 350.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Nicholls, Danny, W, , DO Date of Receipt
Mailing Address 7201 Diamond Oaks Drive MEwy s o) o VTYTYTY
10 28 2016
City State Zip Code Transaction ID : 8354036
Mansfield ™ 76063 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Arlington Orthopaedic Associates Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Stocks, Gregory, William, , MD Date of Receipt
Mailing Address 5207 Valerie My  Fore  FYTTTTTY
10 28 2016
City State Zip Code Transaction ID : 8354039
Bellaire T 77401 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Fondren Orthopaedic Group Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 2000.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , 1750;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201612069037650574

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 39 OF 118
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Zimet, Daniel, L, , MD

Date of Receipt

Mailing Address 120 North Commerce Ave Ste 260

M M ! D D ! Y Y Y Y

10 28 2016

City
Front Royal

State Zip Code
VA 22630

Transaction ID : 8354041

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

100.00
- - 3

Name of Employer (for Individual)
Valley Health

Occupation (for Individual)

Orthopaedic Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

350.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Wyland, Douglas, J, , MD

Date of Receipt

Mailing Address 144 Ramsford Ln

M M / D D / Y Y Y Y

10 28 2016

City
Simpsonville

State Zip Code
SC 29681-3650

Transaction ID : 8354042
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
3 3 3

Name of Employer (for Individual)
Self Employed

Occupation (for Individual)
Orthopaedic Surgon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

500.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

c. Corley, Fred, G, , MD

Date of Receipt

Mailing Address 175 E Edgewood

M M ! D D ! Y Y Y Y

10 28 2016

City
San Antonio

State Zip Code
> 78209

Transaction ID : 8354043
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Univ of Texas Health Science Ctr Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
] ] ¥

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

1350.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201612069037650575

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 40 OF 118
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Fakharzadeh, Frederick, F, , MD

Date of Receipt

Mailing Address 829 Ellis Place

M M ! D D ! Y Y Y Y

10 28 2016

City
Oradell

State Zip Code
NJ 07649

Transaction ID : 8354044

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C ’ ’ 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 250.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Patel, Ravi,,, MD Date of Receipt
Mailing Address 1810 Ladino Rd MEwy s o) o VTYTYTY
10 28 2016

City
Sacramento

State Zip Code
CA 95864

Transaction ID : 8354046
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
3 3 3

Name of Employer (for Individual)
Mercy Medical Group

Occupation (for Individual)
Orthopaedic Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

500.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

Cc. Rashid, Rola, H, , MD

Date of Receipt

Mailing Address 42 Delancey Ct

M M ! D D ! Y Y Y Y

10 28 2016

City
Pittsford

State Zip Code
NY 14534

Transaction ID : 8354047

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 200;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 400.00
) ) -

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

700.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201612069037650576

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 41 OF 118
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Pizzutillo, Peter, D, , MD

Date of Receipt

Mailing Address 926 Bowman Ave

M M ! D D ! Y Y Y Y

10 28 2016

City
Wynnewood

State Zip Code
PA 19096

Transaction ID : 8354048
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
- - 3

Name of Employer (for Individual)
Tenet Healthcare

Occupation (for Individual)

Orthopaedic Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

500.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Osborn, Keith, D, , MD

Date of Receipt

Mailing Address 1840 Ridgefield Dr

M M / D D / Y Y Y Y

10 28 2016

City
Roswell

State Zip Code
GA 30075

Transaction ID : 8354049
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
3 3 3

Name of Employer (for Individual)
Resurgens Orthopaedics

Occupation (for Individual)
Orthopaedic Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

500.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

c. Riggan, J, Simmons, , MD

Date of Receipt

Mailing Address 102 Maegeo Dr

M M ! D D ! Y Y Y Y

10 28 2016

City
Lexington

State Zip Code
NC 27292

Transaction ID : 8354050

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 200;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Wake Forest Baptist Health Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 400.00
) ) -

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

700.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201612069037650577

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 42 OF 118
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Brown, Shervondalonn, R, , MD

Date of Receipt

Mailing Address 1516 Winterberry Dr

M M ! D D ! Y Y Y Y

10 28 2016

City
Murfreesboro

State Zip Code
TN 37130

Transaction ID : 8354052
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
- - 3

Name of Employer (for Individual)
Tennessee Orthopaedic Alliance

Occupation (for Individual)

Orthopaedic Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

500.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Matchett, L, Jay, , MD

Date of Receipt

Mailing Address 3600 W Bethel Ave

M M / D D / Y Y Y Y

10 28 2016

City
Muncie

State Zip Code
IN 47304-5407

Transaction ID : 8354076
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Central Indiana Orthopedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 250.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Ellison, Paul, S, , Jr, MD Date of Receipt
Mailing Address 100210 Overseas Hwy Ste 3 MmNy o F5rn)  FVTTTTTTY
10 28 2016

City
Key Largo

State Zip Code
FL 33037-2586

Transaction ID : 8354077

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 200;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 300.00
) ) -

SUBTOTAL of Receipts This Page (optional)......

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

700.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201612069037650578

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 43 OF 118
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Fitzgerald, Ray, M, , MD

Date of Receipt

Mailing Address 101 Westcott St.
Unit 402

M M ! D D ! Y Y Y Y

10 28 2016

City
Houston

State Zip Code
TX 77007-7030

Transaction ID : 8354081
Amount of Each Receipt this Period

FEC ID number of contributing

250.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Retired Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Russell, George, V, , Jr, MD Date of Receipt
Mailing Address 102 Hawthorne Vale W] [TYT  [YTTTTTY
10 28 2016

City
Ridgeland

State Zip Code
MS 39157-2352

Transaction ID : 8354082
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 85;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
umme Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 850.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Kofoed, John, Charles, , MD Date of Receipt
Mailing Address 2619 Seminole Ct Mewy o 5T ) FvTTTTTY
10 28 2016

City
Fairfield

State Zip Code
CA 94534-7871

Transaction ID : 8354083

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 84;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Sutter Medical Group Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 840.00
) ) -

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

419.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201612069037650579

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 44 OF 118
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Hurwitz, Shepard, R, , MD

Date of Receipt

Mailing Address 400 Silver Cedar Ct Ste 100

M M ! D D ! Y Y Y Y

10 28 2016

City
Chapel Hill

State Zip Code
NC 27514-1585

Transaction ID : 8354084

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
- - 3

Name of Employer (for Individual)
Self Employed

Occupation (for Individual)

Orthopaedic Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1350.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Sanchez, Anthony, Andres, , MD

Date of Receipt

Mailing Address 358 Twin Oaks Drive

M M / D D / Y Y Y Y

10 28 2016

City
Spartanburg

State Zip Code
SC 29306

Transaction ID : 8354085
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

1000.00
3 3 3

Name of Employer (for Individual)
Orthopaedic Specialties of Spartanburg

Occupation (for Individual)
Orthopaedic Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

2000.00
) ) g

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

c. Alander, Dirk, H, , MD

Date of Receipt

Mailing Address 1302 W Adams Ave

M M ! D D ! Y Y Y Y

10 28 2016

City
Kirkwood

State Zip Code
MO 63122-3704

Transaction ID : 8354158

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 750;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
St Louis University Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
) ) -

SUBTOTAL of Receipts This Page (optional)......

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

2000.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201612069037650580

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 45 OF 118
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Biama, Richard, A, , MD

Date of Receipt

Mailing Address 1566 Edgehill Ln

M M ! D D ! Y Y Y Y

10 28 2016

City
Redlands

State Zip Code
CA 92373-6523

Transaction ID : 8354159

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

1000.00
- - 3

Name of Employer (for Individual)
Arrowhead Orthopaedics

Occupation (for Individual)

Orthopaedic Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1000.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Lilly, Edward, Guerrant, , Ill, MD

Date of Receipt

Mailing Address 1867 Hebron Rd

M M / D D / Y Y Y Y

10 28 2016

City
Hendersonville

State Zip Code
NC 28739-4782

Transaction ID : 8354161
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

1000.00

Name of Employer (for Individual)
Self Employed

Occupation (for Individual)
Orthopaedic Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1000.00
) ) g

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Reilly, John, Patrick, , MD

Date of Receipt

Mailing Address 60 Copperflagg Ln

M M ! D D ! Y Y Y Y

10 28 2016

City
Staten Island

State Zip Code
NY 10304-1158

Transaction ID : 8354162
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 2050.00
) ) -

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

2050.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201612069037650581

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 46 OF 118
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Welch, Robert, L, , MD

Date of Receipt

Mailing Address 1524 Black Walnut Ct

M M ! D D ! Y Y Y Y

10 28 2016

City
Naperville

State Zip Code
IL 60565-5203

Transaction ID : 8354217
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

300.00
- - 3

Name of Employer (for Individual)
Dupage Medical Group

Occupation (for Individual)

Orthopaedic Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

600.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Langan, Peter, R, , MD

Date of Receipt

Mailing Address 67 Hilton Ave Apt A26

M M / D D / Y Y Y Y

10 28 2016

City
Garden City

State Zip Code
NY 11530-2809

Transaction ID : 8354220
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
3 3 3

Name of Employer (for Individual)
Western Nassua Orthopaedics

Occupation (for Individual)
Orthopaedic Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

250.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Gustke, Kenneth, A, , MD

Date of Receipt

Mailing Address 4318 W Azeele St

M M ! D D ! Y Y Y Y

10 28 2016

City
Tampa

State Zip Code
FL 33609

Transaction ID : 8354223

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Florida Orthopaedic Institute Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
) ) -

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

800.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201612069037650582

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 47 OF 118
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Daily, Bradley, Christopher, , MD

Date of Receipt

Mailing Address 6 Red Fox Lane

M M ! D D ! Y Y Y Y

10 28 2016

City
Salina

State Zip Code
KS 67401

Transaction ID : 8354224
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

500.00
- - 3

Name of Employer (for Individual)
Orthopaedic Clinic of Salina

Occupation (for Individual)

Orthopaedic Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1000.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Carangelo, Robert, James, , MD

Date of Receipt

Mailing Address 103 Balfour Dr

M M / D D / Y Y Y Y

10 28 2016

City
West Hartford

State Zip Code
CT 06117

Transaction |D : 8354235
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
3 3 3

Name of Employer (for Individual)
Orthopaedic Association of Hartford

Occupation (for Individual)
Orthopaedic Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

250.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Ruotolo, Charles, J, , MD

Date of Receipt

Mailing Address 5 Signal Ct

M M ! D D ! Y Y Y Y

10 28 2016

City
Dix Hills

State Zip Code
NY 11746

Transaction ID : 8354236
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 300;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Total Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 300.00
) ) -

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

1050.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201612069037650583

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 48 OF 118
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Wolf, Robert, Earl, , MD

Date of Receipt

Mailing Address 11300 Maple Shade

M M ! D D ! Y Y Y Y

10 28 2016

City
Waco

State Zip Code
TX 76712-8563

Transaction ID : 8354237

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

300.00
- - 3

Name of Employer (for Individual)
Self Employed

Occupation (for Individual)

Orthopaedic Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

300.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Campbell, Robert, Brick, , MD

Date of Receipt

Mailing Address 1356 Five Point Rd

M M / D D / Y Y Y Y

10 28 2016

City
Virginia Beach

State Zip Code
VA 23454

Transaction ID : 8354257
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

500.00
3 3 3

Name of Employer (for Individual)
VA Inst for Sports Medicine

Occupation (for Individual)
Orthopaedic Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

500.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

c. Dauvis, Jason, J, , MD

Date of Receipt

Mailing Address 3300 Timberlake Dr.

M M ! D D ! Y Y Y Y

10 30 2016

City
Commerce Township

State Zip Code
MI 48390

Transaction ID : 8354638

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Henry Ford Hospital Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
) ) -

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

1050.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201612069037650584

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 49 OF 118
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Wright, Kevin, Earl, , MD

Date of Receipt

Mailing Address 303 East 33rd Street My  Fore  FYTTTTTY
Apt. 11D 10 30 2016
City State Zip Code Transaction ID : 8354640
New York NY 10016 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 250.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Sherbondy, Paul, Strawn, , MD Date of Receipt
Mailing Address 507 Beaumont Drive [/ o VA o o e VA B G A
11 01 2016
City State Zip Code Transaction ID : 8356957
State College PA 16801-8311 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 84;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Penn State Hershey Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 924.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Rungee, James, L, , MD Date of Receipt
Mailing Address 2802 Pavilion PI My  Fore  FYTTTTTY
11 01 2016
City State Zip Code Transaction ID : 8356958
Murfreesboro ™ 37129-0828 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Tennessee Ortho Alliance Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1100.00
] ] ¥

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

434.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201612069037650585

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 50 OF 118
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Mather, Richard, C, , Ill, MD

Date of Receipt

Mailing Address 115 Watts St

M M ! D D ! Y Y Y Y

11 01 2016

City
Durham

State Zip Code
NC 27701-2034

Transaction ID : 8356959
Amount of Each Receipt this Period

FEC ID number of contributing

85.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Duke University Medical Center Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 935.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Uppal, Renny,,, MD Date of Receipt
Mailing Address 1730 Sharpe Hill Circle MEwy s o) o VTYTYTY
11 02 2016

City
Reno

State Zip Code
NV 89523-3924

Transaction ID : 8357712
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 84;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Reno Orthopedic Clinic Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 924.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. O'Brien, Aaron, M, , MD Date of Receipt
Mailing Address 2794 E 3710 S My  Fore  FYTTTTTY
10 21 2016

City
Saint George

State Zip Code
uT 84790-0001

Transaction ID : 8357715

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
) ) -

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

419.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201612069037650586

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 51 OF 118
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Roberts, Jeffrey, , , MD

Date of Receipt

Mailing Address 31012 Wilderness Trail

M M ! D D ! Y Y Y Y

10 21 2016

City
Westlake

State Zip Code
OH 44145

Transaction ID : 8357716
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

1000.00
- - 3

Name of Employer (for Individual)
Orthopaedic Associates

Occupation (for Individual)

Orthopaedic Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1000.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Kwok, Patrick, W, , MD

Date of Receipt

Mailing Address 177 Judson Rd

M M / D D / Y Y Y Y

10 21 2016

City
Fairfield

State Zip Code
CT 06824-6746

Transaction ID : 8357717
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

1000.00
3 3 3

Name of Employer (for Individual)
Orthopaedic Specialty Group

Occupation (for Individual)
Orthopaedic Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1000.00
) ) g

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Mortimer, Samuel, L, , MD

Date of Receipt

Mailing Address 7220 S Hwy 16

M M ! D D ! Y Y Y Y

10 21 2016

City
Rapid City

State Zip Code
SD 57702-8708

Transaction ID : 8357718

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
) ) -

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

2250.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201612069037650587

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 52 OF 118
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Woodruff, Robert, James, , MD

Date of Receipt

Mailing Address 6828 Prestwick Rd

M M ! D D ! Y Y Y Y

10 21 2016

City
Rapid City

State Zip Code
SD 57702-9562

Transaction ID : 8357719
Amount of Each Receipt this Period

FEC ID number of contributing

250.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
BHOSC Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 350.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Giuseffi, Steven, A, , MD Date of Receipt
Mailing Address 4784 Enchanted Pines Dr MEwy s o) o VTYTYTY
10 21 2016

City
Rapid City

State Zip Code
SD 57701

Transaction ID : 8357720
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Black Hills Ortho & Spine Center Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 250.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Verma, Nikhil, N, , MD Date of Receipt
Mailing Address 1822 N Honore Mewy o 5T ) FvTTTTTY
10 20 2016

City
Chicago

State Zip Code
IL 60622-1010

Transaction ID : 8357721

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Midwest Orthopaedics at Rush Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
) ) -

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

1000.00

FEC Schedule A (Form 3X) Rev. 06/2016



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS for each category of the

Image# 201612069037650588

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER: | PAGE 53 OF 118
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Zilberfarb, Jeffrey, L, , MD

Date of Receipt

Mailing Address 1 Rollins PI Mewy o 5T ) FvTTTTTY
10 20 2016
City State Zip Code Transaction ID : 8357722
Boston MA 02114 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Meeks & Zilberfarb Orthopaedic Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Gocke, Ryan, Thomas, , MD Date of Receipt
Mailing Address 2613 Wimbledon Point Dr [/ o VA o o e VA B G A
10 20 2016
City State Zip Code Transaction ID : 8357723
Virginia Beach VA 23454-1169 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Armington, Evan, Richings, , MD Date of Receipt
Mailing Address 1550 E County Line Road W] o [BTT]  [YTYTTTY
Suite 200 10 20 2016
City State Zip Code Transaction ID : 8357724
Indianapolis IN 46227-0990 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
] ] ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

1750.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201612069037650589

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 54 OF 118
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Besh, Basil, R, , MD Date of Receipt
Mailing Address 6135 Clubhouse Dr Mewy o 5T ) FvTTTTTY
10 22 2016
City State Zip Code Transaction ID : 8357725
Pleasanton CA 94566-9864 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 84.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 845.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Greene, Joseph, Watts, , MD Date of Receipt
Mailing Address 9880 Angies Way MEwy s o) o VTYTYTY
Suite 250 10 22 2016
City State Zip Code Transaction ID : 8357726
Louisville KY 40241-2865 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Sastry, Akhilesh, , , MD Date of Receipt
Mailing Address 9 Hafpenny Lane Mewy o 5T ) FvTTTTTY
10 22 2016
City State Zip Code Transaction ID : 8357727
Exeter NH 03833-4582 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Atlantic Orthopaedics & Sports Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 834'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201612069037650590

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 55 OF 118
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Jager, Zachary, S, , MD

Date of Receipt

Mailing Address 4305 Donegal Way

M M ! D D ! Y Y Y Y

10 25 2016

City State Zip Code Transaction ID : 8357730
Rapid City SD 57702-4604 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 250.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Mclnnis, John, J, , MD Date of Receipt
Mailing Address 188 Greystone Ln WEWY o [TED o [YTYTYTY
10 26 2016

City State Zip Code Transaction ID : 8357736
Sudbury MA 01776-1397 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Orthopaedic Affiliates Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 500.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Kadrmas, Michael, W, , MD Date of Receipt
Mailing Address PO Box 6850 My  Fore  FYTTTTTY
10 30 2016

City State Zip Code Transaction ID : 8357739
Rapid City SD 57709 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 250.00

) ) -

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

1000.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201612069037650591

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 56 OF 118
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Moore, Don, K, , MD

Date of Receipt

Mailing Address 4302 Timber Lake Lane

M M ! D D ! Y Y Y Y

11 02 2016

City
Sandusky

State Zip Code
OH 44870-7085

Transaction ID : 8372830

Amount of Each Receipt this Period

FEC ID number of contributing

250.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Cleveland Clinic Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Wicks, Brian, P, , MD Date of Receipt
Mailing Address 12784 Silverdale Way WY o [T [Ty
11 02 2016

City
Silverdale

State Zip Code
WA 98383-7714

Transaction ID : 8372832
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

1000.00
3 3 3

Name of Employer (for Individual)
The Doctors Clinic

Occupation (for Individual)
Orthopaedic Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1000.00
) ) g

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Magoline, Steven, A, , MD

Date of Receipt

Mailing Address N5566 Ledgetop Ct

M M ! D D ! Y Y Y Y

11 02 2016

City
Fond Du Lac

State Zip Code
Wi 54937

Transaction ID : 8372918

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Fond Du Lac Regional Clinic Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
) ) -

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

1500.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201612069037650592

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 57 OF 118
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Hurst, James, Andrew, , MD

Date of Receipt

Mailing Address 11316 W 154th St

M M ! D D ! Y Y Y Y

11 02 2016

City
Overland Park

State Zip Code
KS 66221-7884

Transaction ID : 8372924

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C ’ ’ 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
University of Oklahoma Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 250.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Kraay, Matthew, J, , MD Date of Receipt
Mailing Address 11100 Euclid Ave MEwy s o) o VTYTYTY
11 02 2016

City
Cleveland

State Zip Code
OH 44106-1736

Transaction ID : 8372926
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

1000.00
3 3 3

Name of Employer (for Individual)
University Hospital Case Medical Cntr

Occupation (for Individual)
Orthopaedic Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1000.00
) ) g

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Wyatt, Ronald, W B, , MD

Date of Receipt

Mailing Address 533 Carleton Way

M M ! D D ! Y Y Y Y

11 03 2016

City
Alamo

State Zip Code
CA 94507-2863

Transaction ID : 8373128

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1100.00
) ) -

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

1350.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201612069037650593

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 58 OF 118
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Eckrich, Stephen, G J, , MD

Date of Receipt

Mailing Address 5511 Shooting Star Trail

M M ! D D ! Y Y Y Y

11 03 2016

City
Rapid City

State Zip Code
SD 57702-8867

Transaction ID : 8373129
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

83.50
- - 3

Name of Employer (for Individual)
Black Hills Orthopaedic & Spine

Occupation (for Individual)

Orthopaedic Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

918.50
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Krueger, Chad, A, , MD

Date of Receipt

Mailing Address 208 Sundew Court

M M / D D / Y Y Y Y

11 03 2016

City
Southern Pines

State Zip Code
NC 28387-3068

Transaction ID : 8373130
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 84;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Us Army Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 924.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Teuscher, David, , , MD Date of Receipt
Mailing Address PO Box 26 My  Fore  FYTTTTTY
11 03 2016

City
Paige

State Zip Code
> 78659-0026

Transaction ID : 8373131

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self-Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
) ) -

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

417.50

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201612069037650594

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 59 OF 118
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Garner, Richard, W, , MD

Date of Receipt

Mailing Address 7201 E. Chester Heights Circle

M M ! D D ! Y Y Y Y

11 04 2016

City
Anchorage

State Zip Code
AK 99504-3563

Transaction ID : 8376121

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

85.00
- - 3

Name of Employer (for Individual)
Anchorage Fracture & Ortho Clinic

Occupation (for Individual)

Orthopaedic Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

850.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Lieberman, Isador, H, , MD, MBA

Date of Receipt

Mailing Address 6020 W Parker Rd Ste 200

M M / D D / Y Y Y Y

11 04 2016

City
Plano

State Zip Code
X 75093-8172

Transaction ID : 8376122
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
3 3 3

Name of Employer (for Individual)
Texas Back Institute

Occupation (for Individual)
Orthopaedic Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1000.00
) ) g

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

Cc. Renard, Regis, Louis, , MD

Date of Receipt

Mailing Address 21 Farnham Loop

M M ! D D ! Y Y Y Y

11 04 2016

City
Little Rock

State Zip Code
AR 72223-9199

Transaction ID : 8376123

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
) ) -

SUBTOTAL of Receipts This Page (optional)........

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

585.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201612069037650595

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 60 OF 118
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Lintecum, Neal, D, , MD

Date of Receipt

Mailing Address 789 N 1500 Road

M M ! D D ! Y Y Y Y

11 05 2016

City
Lawrence

State Zip Code
KS 66049-9194

Transaction ID : 8378606
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

100.00
- - 3

Name of Employer (for Individual)
Ortho Kansas

Occupation (for Individual)

Orthopaedic Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1100.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Allard, Mark, Michael, , MD

Date of Receipt

Mailing Address 3010 Cortney Circle

M M / D D / Y Y Y Y

11 05 2016

City
Siloam Springs

State Zip Code
AR 72761-4736

Transaction ID : 8378607
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 84;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Northwest Medical Center Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 924.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Abrutyn, David, A, , MD Date of Receipt
Mailing Address 20 Pitney Court My  Fore  FYTTTTTY
11 05 2016

City
Basking Ridge

State Zip Code
NJ 07920-2150

Transaction ID : 8378608

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 84;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Summit Medical Group Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 924.00
) ) -

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

268.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201612069037650596

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 61 OF 118
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Cohen, Nathaniel, P, , MD

Date of Receipt

Mailing Address 231 Rosalie Court

M M ! D D ! Y Y Y Y

11 05 2016

City
Los Gatos

State Zip Code
CA 95032-5610

Transaction ID : 8378612
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 84;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 588.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Jemison, D, Marshall, , MD Date of Receipt
Mailing Address 538 West Brow Rd MEwy s o) [YTYTYTY
11 07 2016

City
Lookout Mountain

State Zip Code
TN 37350

Transaction ID : 8378614
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 750;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Plastic Surgery Group Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 750.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Green, Daniel, William, , MD Date of Receipt
Mailing Address 535 E 70th St My  Fore  FYTTTTTY
11 07 2016

City
New York

State Zip Code
NY 10021-4823

Transaction ID : 8378615

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 175;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Hospital for Special Surgery Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1925.00
] ] ¥

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

1009.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201612069037650597

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 62 OF 118
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Engh, C, Anderson, , Jr, MD

Date of Receipt

Mailing Address 1401 Greenwood PI

M M ! D D ! Y Y Y Y

11 07 2016

City
Alexandria

State Zip Code
VA 22304-1604

Transaction ID : 8379309

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Anderson Clinic Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 1000.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Angel, Jeffery, D, , MD Date of Receipt
Mailing Address 501 Virginia Dr Ste C MEwy / ovo) [V IyTyTy
11 08 2016

City
Batesville

State Zip Code
AR 72501-7331

Transaction ID : 8379719
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

84.00
3 3 3

Name of Employer (for Individual)
Self Employed

Occupation (for Individual)
Orthopaedic Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

924.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

c. Milia, Marc, J, , MD

Date of Receipt

Mailing Address 1386 Stanley

M M ! D D ! Y Y Y Y

11 08 2016

City
Birmingham

State Zip Code
MI 48009-4145

Transaction ID : 8379720

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
) ) -

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

1334.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201612069037650598

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 63 OF 118
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Weiss, Molly, Ann, , MD

Date of Receipt

Mailing Address 2361 Azteca Drive

M M ! D D ! Y Y Y Y

11 08 2016

City
Vincennes

State Zip Code
IN 47591-6725

Transaction ID : 8379721

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
- - 3

Name of Employer (for Individual)
Self Employed

Occupation (for Individual)

Orthopaedic Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

500.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Handling, Matthew, Alexander, , MD

Date of Receipt

Mailing Address 102 Somerset Rd

M M / D D / Y Y Y Y

11 08 2016

City
Wilmington

State Zip Code
DE 19803

Transaction ID : 8379970
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
First State Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 1000.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Maki, Neil, J, , MD Date of Receipt
Mailing Address 525 St Mary St Mewy o 5T ) FvTTTTTY
11 08 2016

City
Thibodaux

State Zip Code
LA 70301-2627

Transaction ID : 8379972

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Thibodaux Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
) ) -

SUBTOTAL of Receipts This Page (optional).......

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

1750.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201612069037650599

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 64 OF 118
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Rubash, Harry, E, , MD

Date of Receipt

Mailing Address Harvard Affl Hospitals
55 Fruit St YAW 3700

M M ! D D ! Y Y Y Y

11 08 2016

City
Boston

State Zip Code
MA 02114

Transaction ID : 8379973
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

500.00
- - 3

Name of Employer (for Individual)
Massachusetts General Hospital

Occupation (for Individual)

Orthopaedic Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1500.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Zambetti, George, Joseph, , Jr, MD

Date of Receipt

Mailing Address 103 Catherine Rd

M M / D D / Y Y Y Y

11 08 2016

City
Scarsdale

State Zip Code
NY 10583

Transaction ID : 8379975
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

1000.00
3 3 3

Name of Employer (for Individual)
Columbia Presbyterian Hospital

Occupation (for Individual)
Orthopaedic Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1000.00
) ) g

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Reinker, Kent, A, , MD

Date of Receipt

Mailing Address 928 Hokulani Street

M M ! D D ! Y Y Y Y

11 08 2016

City
Honolulu

State Zip Code
HI 96825

Transaction ID : 8379976

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 300;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 300.00
) ) -

SUBTOTAL of Receipts This Page (optional)......

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

1800.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201612069037650600

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 65 OF 118
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Chang, Jonathan, L, , MD

Date of Receipt

Mailing Address 1456 Oak Crest Ave

M M ! D D ! Y Y Y Y

11 08 2016

City
South Pasadena

State Zip Code
CA 91030

Transaction ID : 8379977

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

100.00
- - 3

Name of Employer (for Individual)
Pacific Ortho Medical Group

Occupation (for Individual)

Orthopaedic Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

600.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Clohisy, John, C, , MD

Date of Receipt

Mailing Address 37 Godwin Ln

M M / D D / Y Y Y Y

11 08 2016

City
Saint Louis

State Zip Code
MO 63124

Transaction ID : 8379978
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

1000.00
3 3 3

Name of Employer (for Individual)
Washington University

Occupation (for Individual)
Orthopaedic Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1000.00
) ) g

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

c. Jenkins, Timothy, Douglas, , MD

Date of Receipt

Mailing Address 5 Edgewater Ct

M M ! D D ! Y Y Y Y

11 08 2016

City
Johnson City

State Zip Code
TN 37615-2968

Transaction ID : 8379989

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
) ) -

SUBTOTAL of Receipts This Page (optional)......

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

2100.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201612069037650601

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 66 OF 118
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Kamps, Bryan, Scott, , MD

Date of Receipt

Mailing Address 3741 Monarch Dr NE

M M ! D D ! Y Y Y Y

11 08 2016

City
Grand Rapids

State Zip Code
Mi 49525

Transaction ID : 8379995

Amount of Each Receipt this Period

FEC ID number of contributing

100.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Spectrum Health Medical Group Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1100.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Murray, Douglas, H, , MD Date of Receipt
Mailing Address 4224 Vvalley Trail Dr MEwy / ovo) [V IyTyTy
11 08 2016

City
Atlanta

State Zip Code
GA 30339-4643

Transaction ID : 8379996
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

1000.00
3 3 3

Name of Employer (for Individual)
Self Employed

Occupation (for Individual)
Orthopaedic Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1000.00
) ) g

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

c. Cero, Susan, ,, MD

Date of Receipt

Mailing Address 8300 Avalon Dr

M M ! D D ! Y Y Y Y

11 08 2016

City
Mercer Island

State Zip Code
WA 98040

Transaction ID : 8379999

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Proliance Surgeons Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
) ) -

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

2100.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201612069037650602

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 67 OF 118
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Dines, David, M, , MD

Date of Receipt

Mailing Address 2 Highland Ct

M M ! D D ! Y Y Y Y

11 08 2016

City
Old Westbury

State Zip Code
NY 11568

Transaction ID : 8380000

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C ’ ’ 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 2000.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Joyce, Michael, E, , MD Date of Receipt
Mailing Address 125 Partridge Landing W] [TYT  [YTTTTTY
11 08 2016

City
Glastonbury

State Zip Code
CT 06033

Transaction ID : 8380001
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
3 3 3

Name of Employer (for Individual)
Orthopaedic Sports Specialists

Occupation (for Individual)
Orthopaedic Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

250.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Hoerner, Thomas, E, , MD

Date of Receipt

Mailing Address 20 Jenkins Rd

M M ! D D ! Y Y Y Y

11 08 2016

City
Andover

State Zip Code
MA 01810-2306

Transaction ID : 8380003

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Essex Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
) ) -

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

1500.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201612069037650603

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 68 OF 118
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Duggan, John, P, , Jr, MD

Date of Receipt

Mailing Address 30 Meadows End

M M ! D D ! Y Y Y Y

11 08 2016

City
Georgetown

State Zip Code
TX 78628-0906

Transaction ID : 8380004
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Ortholndy Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 500.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Larsen, Gary, F, , MD Date of Receipt
Mailing Address 7610 Caballero Dr WEWY o [TED o [YTYTYTY
11 08 2016

City
Sandy

State Zip Code
uT 84093

Transaction ID : 8380005
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 250.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Brokaw, David, , , MD Date of Receipt
Mailing Address 8450 Northwest Blvd Mewy o 5T ) FvTTTTTY
11 08 2016

City
Indianapolis

State Zip Code
IN 46278

Transaction ID : 8380007

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Ortholndy Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
) ) -

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

1250.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201612069037650604

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 69 OF 118
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Coscia, Michael, F, , MD

Date of Receipt

Mailing Address 7200 Hull Rd

M M ! D D ! Y Y Y Y

11 08 2016

City
Zionsville

State Zip Code
IN 46077-8380

Transaction ID : 8380008
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C ’ ’ 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Ortholndy Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 500.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Crichlow, Renn, J, , MD Date of Receipt
Mailing Address 12273 Bridgewater Rd WY o [T [Ty
11 08 2016

City
Indianapolis

State Zip Code
IN 46256-9428

Transaction |D : 8380009
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
OrthoIndy Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 500.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Dietz, John, W, , MD Date of Receipt
Mailing Address 1212 Emerald Viking Court W] o [BTT]  [YTYTTTY
11 08 2016

City
Westfield

State Zip Code
IN 46074

Transaction ID : 8380010

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 1500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Ortholndy Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1500.00
) ) -

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

2500.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201612069037650605

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 70 OF 118
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Farr, Jack, , , Il, MD

Date of Receipt

Mailing Address 5287 N 400 W

M M ! D D ! Y Y Y Y

11 08 2016

City
Bargersville

State Zip Code
IN 46106

Transaction ID : 8380011
Amount of Each Receipt this Period

FEC ID number of contributing

500.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Ortholndy Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Fisher, David, A, , MD Date of Receipt
Mailing Address 351 Breakwater Dr WEN o TrD)  [YTYTYTY
11 08 2016

City
Fishers

State Zip Code
IN 46037

Transaction ID : 8380012
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

1000.00
3 3 3

Name of Employer (for Individual)
Orthopaedics Indianapolis

Occupation (for Individual)
Orthopaedic Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

2000.00
) ) g

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Gudeman, Scott, D, , MD

Date of Receipt

Mailing Address 3132 GOLFVIEW DRIVE

M M ! D D ! Y Y Y Y

11 08 2016

City
Greenwood

State Zip Code
IN 46143-9586

Transaction ID : 8380013

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Ortholndy Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
) ) -

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

2000.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201612069037650606

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 71 OF 118
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Kaehr, David, M, , MD

Date of Receipt

Mailing Address 3942 Oakleaf Dr

M M ! D D ! Y Y Y Y

11 08 2016

City
Zionsville

State Zip Code
IN 46077

Transaction ID : 8380014
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C ’ ’ 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Ortholndy Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 1000.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Kendall, Corey, B, , MD Date of Receipt
Mailing Address 10060 Sanctuary Dr MEwy s o) o VTYTYTY
11 08 2016

City
Brownsburg

State Zip Code
IN 46112-7624

Transaction ID : 8380015
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
OrthoIndy Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 500.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Lavery, Matthew, Ryan, , MD Date of Receipt
Mailing Address 4950 N Meridian St MmNy o F5rn)  FVTTTTTTY
11 08 2016

City
Indianapolis

State Zip Code
IN 46208-2622

Transaction ID : 8380016

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Ortholndy Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
) ) -

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

1750.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201612069037650607

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 72 OF 118
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Miller, Ronald, S, , MD

Date of Receipt

Mailing Address 525 Bolderwood Lane

M M ! D D ! Y Y Y Y

11 08 2016

City
Carmel

State Zip Code
IN 46032-8527

Transaction ID : 8380017
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Ortholndy Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 500.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Monesmith, Eric, A, , MD Date of Receipt
Mailing Address 5726 Central Avenue W] [TYT  [YTTTTTY
11 08 2016

City
Indianapolis

State Zip Code
IN 46220

Transaction ID : 8380018
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
OrthoIndy Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 2000.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Soldatis, Jeffery, J, , MD Date of Receipt
Mailing Address 700 Sugarbush Dr MmNy o F5rn)  FVTTTTTTY
11 08 2016

City
Zionsville

State Zip Code
IN 46077

Transaction ID : 8380019

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Orthopaedics Indianapolis Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
] ] -

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

2500.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201612069037650608

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 73 OF 118
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Clain, Michael, R, , MD

Date of Receipt

Mailing Address 9 Indian Head Rd

M M ! D D ! Y Y Y Y

11 09 2016

City
Riverside

State Zip Code
CT 06878-2403

Transaction ID : 8380112
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 84;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
ONS Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 924.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Richer, Ross, J, , MD Date of Receipt
Mailing Address 150 Hillspoint Rd MEWMY / [DFD) / [V Iy YTy
11 09 2016

City
Westport

State Zip Code
CT 06880-6104

Transaction ID : 8380113
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

500.00
3 3 3

Name of Employer (for Individual)
Orthopaedic Specialty Group

Occupation (for Individual)
Orthopaedic Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

500.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

Cc. Lundy, Gordon, C, , MD

Date of Receipt

Mailing Address 2100 Webster St Ste 117

M M ! D D ! Y Y Y Y

11 09 2016

City
San Francisco

State Zip Code
CA 94115-2374

Transaction ID : 8380114

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 84;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Branick Medical Corp Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 840.00
) ) -

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

668.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201612069037650609

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 74 OF 118
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. King, David, M, , MD

Date of Receipt

Mailing Address N21W29802 Glen Cove Rd

M M ! D D ! Y Y Y Y

11 09 2016

City
Pewaukee

State Zip Code
Wi 53072-4842

Transaction ID : 8380462
Amount of Each Receipt this Period

FEC ID number of contributing

500.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Medical College of Wisconsin Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Shirley, Brayton, R, , MD Date of Receipt
Mailing Address 22 Poinsett Ave Wy o T YT YTy
11 10 2016

City
Greenville

State Zip Code
SC 29601

Transaction ID : 8380467
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

1000.00
3 3 3

Name of Employer (for Individual)
Greenville Hospital System

Occupation (for Individual)
Orthopaedic Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1000.00
) ) g

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

c. Badia, Alejandro, , , MD

Date of Receipt

Mailing Address 3650 NW 82nd Ave Ste 103

M M ! D D ! Y Y Y Y

11 11 2016

City
Doral

State Zip Code
FL 33166-6662

Transaction ID : 8381119

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 84;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 840.00
) ) -

SUBTOTAL of Receipts This Page (optional)......

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

1584.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201612069037650610

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 75 OF 118
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Schniegenberg, Gary, M, , MD

Date of Receipt

Mailing Address 2474 Alexandria Dr

M M ! D D ! Y Y Y Y

11 12 2016

City
Lima

State Zip Code
OH 45805-3698

Transaction ID : 8381445
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Orthopedic Institute of Ohio Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 1250.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Johnson, Gregory, K, , MD Date of Receipt
Mailing Address 288 Groveland St MEwy s o) o VTYTYTY
11 12 2016

City
Haverhill

State Zip Code
MA 01830-6669

Transaction |D : 8381446
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Associates in Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 750.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Alberta, Francis, G, , MD Date of Receipt
Mailing Address 539 Bennington Terrace Mewy o 5T ) FvTTTTTY
11 13 2016

City
Ridgewood

State Zip Code
NJ 07450-2001

Transaction ID : 8381448

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 84;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 924.00
) ) -

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

1334.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201612069037650611

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 76 OF 118
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Hearon, Bernard, F, , MD

Date of Receipt

Mailing Address 801 N St Andrews Dr

M M ! D D ! Y Y Y Y

11 13 2016

City
Wichita

State Zip Code
KS 67230-1538

Transaction ID : 8381452

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C ’ ’ 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 500.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Marsh, John, Lawrence, , MD Date of Receipt
Mailing Address 200 Hawkins Drive MEwy s o) [YTYTYTY
01071JPP 11 13 2016

City State Zip Code Transaction ID : 8381454
lowa City 1A 52242-1088 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

1000.00
3 3 3

Name of Employer (for Individual)
Univ of lowa Hospitals & Clinics

Occupation (for Individual)
Orthopaedic Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1000.00
) ) g

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Hussain, Suleman, M, , MD

Date of Receipt

Mailing Address 2300 53rd Street, Suite #100

M M ! D D ! Y Y Y Y

11 14 2016

City
Bettendorf

State Zip Code
1A 52722-7565

Transaction ID : 8381455

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 84;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 924.00
) ) -

SUBTOTAL of Receipts This Page (optional)......

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

1584.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201612069037650612

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 77 OF 118
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Dzwinyk, Jaroslaw, B, , MD

Date of Receipt

Mailing Address 5215 N California Ave #804

M M ! D D ! Y Y Y Y

11 15 2016

City
Chicago

State Zip Code
IL 60625-7014

Transaction ID : 8383723

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

84.00
- - 3

Name of Employer (for Individual)
Swedish Covenant Medical Group

Occupation (for Individual)

Orthopaedic Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

672.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Pinto, Mark, C, , MD

Date of Receipt

Mailing Address 1382 Waterways Dr

M M / D D / Y Y Y Y

11 16 2016

City
Ann Arbor

State Zip Code
MI 48108-2751

Transaction ID : 8385240
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Trinity Health Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 1000.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Snyder, Matthew, J, , MD Date of Receipt
Mailing Address 14115 Pendeleton Mills Ct W] o [BTT]  [YTYTTTY
11 16 2016

City
Fort Wayne

State Zip Code
IN 46814-8802

Transaction ID : 8385241

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 85;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 595.00
) ) -

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

419.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201612069037650613

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 78 OF 118
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Pushkarewicz, Michael, J, , MD

Date of Receipt

Mailing Address 1510 Braken Ave

M M ! D D ! Y Y Y Y

11 17 2016

City
Wilmington

State Zip Code
DE 19808-4399

Transaction ID : 8387789

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

42.00
- - 3

Name of Employer (for Individual)
Self Employed

Occupation (for Individual)

Orthopaedic Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

462.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Carlson, William, E, , MD

Date of Receipt

Mailing Address 3 S.E. Tuscan Lane

M M / D D / Y Y Y Y

11 17 2016

City
Stuart

State Zip Code
FL 34996-6754

Transaction ID : 8387790
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
3 3 3

Name of Employer (for Individual)
South Florida Orthopaedics

Occupation (for Individual)
Orthopaedic Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1000.00
) ) g

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Meyer, Scott, A, , MD

Date of Receipt

Mailing Address 1401 S 42nd St

M M ! D D ! Y Y Y Y

11 17 2016

City
West Des Moines

State Zip Code
1A 50265

Transaction ID : 8389269

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
lowa Orthopaedic Center Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
) ) -

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

1292.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201612069037650614

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 79 OF 118
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Raut, Sourendra, Sean, , MD

Date of Receipt

Mailing Address 2450 Copper Mill Trail

M M ! D D ! Y Y Y Y

11 18 2016

City
Cumming

State Zip Code
GA 30041-4909

Transaction ID : 8389270

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

84.00
- - 3

Name of Employer (for Individual)
Resurgens Orthopaedics

Occupation (for Individual)

Orthopaedic Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

756.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Parsley, Brian, S, , MD

Date of Receipt

Mailing Address 5420 West Loop South, Ste 2400

M M / D D / Y Y Y Y

11 03 2016

City
Bellaire

State Zip Code
X 77401-2118

Transaction ID : 8390877
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

84.00
3 3 3

Name of Employer (for Individual)
Baylor College of Medicine

Occupation (for Individual)
Orthopaedic Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

756.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Vessely, Michael, B, , MD

Date of Receipt

Mailing Address 522 Second St

M M ! D D ! Y Y Y Y

11 03 2016

City
Lake Oswego

State Zip Code
OR 97034

Transaction ID : 8390878

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 84;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Willamette Valley Hospital Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 672.00
) ) -

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

252.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201612069037650615

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 80 OF 118
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Mitchell, Matthew, E, , MD

Date of Receipt

Mailing Address 3903 Otter

M M ! D D ! Y Y Y Y

11 04 2016

City
Casper

State Zip Code
wy 82604

Transaction ID : 8390880

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

500.00
- - 3

Name of Employer (for Individual)
Casper Orthopaedics

Occupation (for Individual)

Orthopaedic Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

500.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Sheehan, John, P, , MD

Date of Receipt

Mailing Address 6621 Cuming St

M M / D D / Y Y Y Y

11 05 2016

City
Omaha

State Zip Code
NE 68132

Transaction ID : 8390881
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

84.00
3 3 3

Name of Employer (for Individual)
Boys Town Hospital

Occupation (for Individual)
Orthopaedic Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

756.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Shrock, Kevin, B, , MD

Date of Receipt

Mailing Address 1414 SE 3rd Ave

M M ! D D ! Y Y Y Y

11 07 2016

City
Fort Lauderdale

State Zip Code
FL 33316-1910

Transaction ID : 8390882

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Ft. Lauderdale Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 750.00
) ) -

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

834.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201612069037650616

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 81 OF 118
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Newson, Graham, , , Date of Receipt
Mailing Address 317 Massachusetts Ave NE My  Fore  FYTTTTTY
1st Floor 11 10 2016
City State Zip Code Transaction ID : 8390883
Washington bC 20002-5769 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
American Academy of Orthopaedic Surg Director, Office of Goverment Relation
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Ritchie, William, L, , IV, MD Date of Receipt
Mailing Address 201 Cedar SE Ste 6600 MEwy s o) o VTYTYTY
11 15 2016
City State Zip Code Transaction ID : 8390885
Albuquerque NM 87106-5411 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 750.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Shah, Roshan, P., , MD, JD Date of Receipt
Mailing Address 610 West 110th Street MmNy o F5rn)  FVTTTTTTY
Apt 3E 11 19 2016
City State Zip Code Transaction ID : 8391025
New York NY 10025-2105 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 84;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 756.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 584;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201612069037650617

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 82 OF 118
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Coles, Robert, E, , MD

Date of Receipt

Mailing Address 201 Lands End Rd

M M ! D D ! Y Y Y Y

11 19 2016

City
Morehead City

State Zip Code
NC 28557-8943

Transaction ID : 8391026
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

84.00
- - 3

Name of Employer (for Individual)
Carteret Surgical Associates

Occupation (for Individual)

Orthopaedic Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

336.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Hsu, Joseph, R, , MD

Date of Receipt

Mailing Address 2816 Hedgewyk PI

M M / D D / Y Y Y Y

11 20 2016

City
Charlotte

State Zip Code
NC 28211-1663

Transaction ID : 8391028
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 1050.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Cooper, Scott, Snow, , MD Date of Receipt
Mailing Address 8296 West Brown Road W] o [BTD  [YTYTYTY
11 20 2016

City
Lowell

State Zip Code
AR 72745-9495

Transaction ID : 8391029

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 84;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Mercy Clinic Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 840.00
) ) -

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

418.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201612069037650618

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 83 OF 118
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Chandler, David, R, , MD

Date of Receipt

Mailing Address 165 Middle Plantation Ln

M M ! D D ! Y Y Y Y

11 21 2016

City
Gulf Breeze

State Zip Code
FL 32561-4899

Transaction ID : 8391030

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C ’ ’ 85;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 935.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Taunton, Michael, J, , MD Date of Receipt
Mailing Address 5045 Connemara Drive NE MEwy s o) o VTYTYTY
11 21 2016

City
Rochester

State Zip Code
MN 55906-2024

Transaction ID : 8391031
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

85.00
3 3 3

Name of Employer (for Individual)
Mayo Foundation

Occupation (for Individual)
Orthopaedic Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

935.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Stoeckl, Andrew, , , MD

Date of Receipt

Mailing Address 90 Fairlawn Dr

M M ! D D ! Y Y Y Y

11 21 2016

City
Amherst

State Zip Code
NY 14226-3422

Transaction ID : 8391032

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 83;33
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Excelsior Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 666.64
) ) -

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

253.33

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201612069037650619

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 84 OF 118
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Chapman, Cary, B, , MD

Date of Receipt

Mailing Address 51 Flagg Court

M M ! D D ! Y Y Y Y

11 21 2016

City
Staten Island

State Zip Code
NY 10304-1157

Transaction ID : 8391033

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

84.00
- - 3

Name of Employer (for Individual)
Self Employed

Occupation (for Individual)

Orthopaedic Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

420.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Cannada, Lisa, K, , MD

Date of Receipt

Mailing Address 719 Dominion Drive

M M / D D / Y Y Y Y

11 21 2016

City
Saint Louis

State Zip Code
MO 63131-4702

Transaction |D : 8391034
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 84;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
St. Louis University Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 420.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Mansfield, David, J, , MD Date of Receipt
Mailing Address 1720 Murchison Mewy o 5T ) FvTTTTTY
11 22 2016

City
El Paso

State Zip Code
> 79902-2921

Transaction ID : 8392655

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 84;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
El Paso Orthopaedic Surg Group Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 932.00
) ) -

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

252.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201612069037650620

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 85 OF 118
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. McCulloch, Patrick, T, , MD

Date of Receipt

Mailing Address 12 Caley Drive

M M ! D D ! Y Y Y Y

11 22 2016

City
Canonsburg

State Zip Code
PA 15317-5990

Transaction ID : 8392656

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 84;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Advanced Orthopaedics & Rehabilitation Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 916.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. More, Robert, Cameron, , MD Date of Receipt
Mailing Address 8100 Wescott Drive MEwy s o) [YTYTYTY
Suite 101 11 22 2016

City State Zip Code Transaction ID : 8392658
Flemington NJ 08822-4671 Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 84;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
MidJersey Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 840.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Bear, Brian, Jeffrey, , MD Date of Receipt
Mailing Address 324 Roxbury Rd Mewy o 5T ) FvTTTTTY
11 22 2016

City
Rockford

State Zip Code
IL 61107-5090

Transaction ID : 8392659

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Rockford Orthopaedic Associates Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
] ] ¥

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

418.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201612069037650621

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 86 OF 118
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Hayter, Ronald, G, , MD

Date of Receipt

Mailing Address 2146 Camden Way

M M ! D D ! Y Y Y Y

11 22 2016

City
Clearwater

State Zip Code
FL 33759-1023

Transaction ID : 8392660

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
- - 3

Name of Employer (for Individual)
Florida Knee & Ortho Center

Occupation (for Individual)

Orthopaedic Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1000.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Westerheide, Edward, L, , MD

Date of Receipt

Mailing Address 800 Westwood Dr

M M / D D / Y Y Y Y

11 22 2016

City
Newark

State Zip Code
OH 43055-9013

Transaction |D : 8393444
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

500.00
3 3 3

Name of Employer (for Individual)
Ortho Specialists & Sports Medicine

Occupation (for Individual)
Orthopaedic Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

500.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

c. Panhl, Douglas, W, , MD

Date of Receipt

Mailing Address 6500-1 Green Island Drive

M M ! D D ! Y Y Y Y

11 22 2016

City
Columbus

State Zip Code
GA 31904

Transaction ID : 8393446

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
) ) -

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

1250.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201612069037650622

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 87 OF 118
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Scales, Darrell, Kevin, , MD

Date of Receipt

Mailing Address 2000 Tee Dr

M M ! D D ! Y Y Y Y

11 23 2016

City
Braselton

State Zip Code
GA 30517-4078

Transaction ID : 8393447
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

100.00
- - 3

Name of Employer (for Individual)
Self Employed

Occupation (for Individual)

Orthopaedic Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1100.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Lang, Gerald, J, , MD

Date of Receipt

Mailing Address 1309 Redan Drive

M M / D D / Y Y Y Y

11 23 2016

City
Verona

State Zip Code
W 53593-7820

Transaction |D : 8393448
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
3 3 3

Name of Employer (for Individual)
University of Wisconsin

Occupation (for Individual)
Orthopaedic Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1000.00
) ) g

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Hartsock, Langdon, A, , MD

Date of Receipt

Mailing Address 188 Tradd Street

M M ! D D ! Y Y Y Y

11 24 2016

City
Charleston

State Zip Code
SC 29401-1818

Transaction ID : 8393911

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 84;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Medical University of South Carolina Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 924.00
] ] ¥

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

434.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201612069037650623

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 88 OF 118
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Torres, Daniel, , , MD

Date of Receipt

Mailing Address 7303 Offats Point Cir

M M ! D D ! Y Y Y Y

11 24 2016

City
Galveston

State Zip Code
TX 77551-1229

Transaction ID : 8393912

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C ’ ’ 85;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 850.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Malone, Stephen, L, , MD Date of Receipt
Mailing Address 923 Westover Rd MEwy s o) [YTYTYTY
11 24 2016

City
Wilmington

State Zip Code
DE 19807-2980

Transaction ID : 8393913
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
The Orthopaedic Spine Center Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 700.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Wills, Christopher, A, , MD Date of Receipt
Mailing Address 280 South Main Street W] o [BTD  [YTYTYTY
Suite 200 11 25 2016

City State Zip Code Transaction ID : 8393914
Orange CA 92868-3852 Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 84;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 924.00
) ) -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

269.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201612069037650624

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 89 OF 118
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Fernandez, Rafael, M, , MD

Date of Receipt

Mailing Address P.O. Box 800809

M M ! D D ! Y Y Y Y

11 25 2016

City
Coto Laurel

State Zip Code
PR 00780-0809

Transaction ID : 8393915

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 1100.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Littlejohn, Edward, C, , MD Date of Receipt
Mailing Address 14911 National Ave Ste 6 MEwy s o) o VTYTYTY
11 26 2016

City
Los Gatos

State Zip Code
CA 95032-2632

Transaction ID : 8393930
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

150.00
3 3 3

Name of Employer (for Individual)
Ortho NorCal

Occupation (for Individual)
Orthopaedic Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

600.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

Cc. Callahan, Bert, C, , MD

Date of Receipt

Mailing Address 511 N Center St

M M ! D D ! Y Y Y Y

11 26 2016

City
Beaver Dam

State Zip Code
Wi 53916-2023

Transaction ID : 8393931

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 84;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Beaver Dam Community Hospital Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 924.00
] ] ¥

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

334.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201612069037650625

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 90 OF 118
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Kennedy, E, Jeff, , MD

Date of Receipt

Mailing Address 235 Johnstone Dr

M M ! D D ! Y Y Y Y

11 26 2016

City
Madison

State Zip Code
MS 39110-7686

Transaction ID : 8393932
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
- - 3

Name of Employer (for Individual)
Capital Orthopaedic Clinic

Occupation (for Individual)

Orthopaedic Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

750.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Bries, Andrew, David, , MD

Date of Receipt

Mailing Address 3126 Westminster Rd

M M / D D / Y Y Y Y

11 27 2016

City
Bettendorf

State Zip Code
1A 52722-4792

Transaction |D : 8393934
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
3 3 3

Name of Employer (for Individual)
Self Employed

Occupation (for Individual)
Orthopaedic Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1000.00
) ) g

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

c. Kirol, Bernard, G, , MD

Date of Receipt

Mailing Address 106 Buckthorn Circle

M M ! D D ! Y Y Y Y

11 27 2016

City
Elgin

State Zip Code
SC 29045-8695

Transaction ID : 8393935

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 75;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Midlands Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 825.00
) ) -

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

575.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201612069037650626

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 91 OF 118
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Giammattei, Frank, P, , MD

Date of Receipt

Mailing Address 30 Woodbrook Rd

M M ! D D ! Y Y Y Y

11 28 2016

City
Swarthmore

State Zip Code
PA 19081-1234

Transaction ID : 8393938

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C ’ ’ 84;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Premier Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 753.99

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Mitros, Stephen, F, , MD Date of Receipt
Mailing Address 51045 Erin Glen Dr MEwy s o) o VTYTYTY
11 28 2016

City
Granger

State Zip Code
IN 46530-9089

Transaction ID : 8393939
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 85;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 935.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Gary, Joshua, Layne, , MD Date of Receipt
Mailing Address 6400 Fannin St My  Fore  FYTTTTTY
Suite 1700 11 28 2016

City State Zip Code Transaction ID : 8393940
Houston T 77030-1526 Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 84;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
University of Texas Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 924.00
) ) -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

253.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201612069037650627

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 92 OF 118
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Easley, Mark, E, , MD

Date of Receipt

Mailing Address Duke Medicine
4709 Creekstone Drive

M M ! D D ! Y Y Y Y

11 28 2016

City State Zip Code Transaction ID : 8393941
Durham NC 27703-9822 Amount of Each Receipt this Period
FEC ID number of contributing C 84.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 924.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Carolan, Gregory, Francis, , MD Date of Receipt
Mailing Address 1806 Meadow Ridge Ct MEwy s o) o VTYTYTY
11 28 2016
City State Zip Code Transaction ID : 8393942
Bethlehem PA 18015-5003 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 84;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 924.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Napoli, David, C, , MD Date of Receipt
Mailing Address 110 Bent Creek Ranch Rd W] o [BTD  [YTYTYTY
11 28 2016
City State Zip Code Transaction ID : 8393943
Asheville NC 28806-9521 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 85;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Blue Ridge Bone & Joint Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 595.00
] ] ¥

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

253.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201612069037650628

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 93 OF 118
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Kelly, James, D, , Il, MD

Date of Receipt

Mailing Address 2351 Clay St Ste 510

M M ! D D ! Y Y Y Y

11 28 2016

City
San Francisco

State Zip Code
CA 94115-1931

Transaction ID : 8393944

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C ’ ’ 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 500.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Russell, George, V, , Jr, MD Date of Receipt
Mailing Address 102 Hawthorne Vale W] [TYT  [YTTTTTY
11 18 2016

City
Ridgeland

State Zip Code
MS 39157-2352

Transaction ID : 8396044
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 85;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
umme Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 935.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Cook, John, Frederick, , MD Date of Receipt
Mailing Address 1441 Avocado Ave Ste 802 Mewy o 5T ) FvTTTTTY
11 18 2016

City
Newport Beach

State Zip Code
CA 92660-7709

Transaction ID : 8396045

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
) ) -

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

835.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201612069037650629

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 94 OF 118
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Burks, Robert, T, , MD

Date of Receipt

Mailing Address 590 Wakara Way

M M ! D D ! Y Y Y Y

11 18 2016

City
Salt Lake City

State Zip Code
uT 84108

Transaction ID : 8396046

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
University of Utah Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 1000.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. DeWitt, David, Charles, , MD Date of Receipt
Mailing Address 173 North Park Avenue Wy o T YT YTy
11 18 2016

City
Neenah

State Zip Code
wi 54956-2956

Transaction ID : 8396047
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NeuroSpine Center of Wisconsin Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 250.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Yelton, J, Criss, , MD Date of Receipt
Mailing Address 471 Klutey Park Plaza Dr MmNy o F5rn)  FVTTTTTTY
11 18 2016

City
Henderson

State Zip Code
KY 42420-3347

Transaction ID : 8396049

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Methodist Hospital Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
) ) -

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

2250.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201612069037650630

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 95 OF 118
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Royer, Christian, T, , MD

Date of Receipt

Mailing Address 5159 Stillwater Trail My  Fore  FYTTTTTY
11 18 2016
City State Zip Code Transaction ID : 8396050
Frisco ™ 75034 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 500.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Health Texas Provider Network Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Bergquist, Vincent, Finval, , MD Date of Receipt
Mailing Address 1938 Alabama Hwy 157 [/ o VA o o e VA B G A
Ste 101 11 18 2016
City State Zip Code Transaction ID : 8396052
Cullman AL 35058 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Ortho & Sports Med Specialists Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Krause, John, O, , MD Date of Receipt
Mailing Address 14 Roclare Ln Mewy o 5T ) FvTTTTTY
11 18 2016
City State Zip Code Transaction ID : 8396054
St Louis Mo 63131 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
The Ortho Ctr of St Louis Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
] ] ¥

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

2500.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201612069037650631

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 96 OF 118
(check only one)

11b 11c 12
14 15 16 | ]17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Nelson, Daniel, Richard, , MD

Mailing Address 654 W. Sawgrass Trail

City
Dakota Dunes

State Zip Code
SD 57049

Date of Receipt

! D D ! Y Y Y Y

16 2016

Transaction ID : 8402956

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C ’ ’ 84;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
CNOS Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 252.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Besh, Basil, R, , MD Date of Receipt
Mailing Address 6135 Clubhouse Dr 1 DT YTYTTYTY
22 2016

City
Pleasanton

State Zip Code
CA 94566-9864

Transaction 1D : 8402962

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 84;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 929.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Date of Receipt

Mailing Address T YTy

City

State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

Memo ltem

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

168.00

97287.16

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201612069037650632

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 97 OF 118

(check only one)
1lla 11b 11c
13 14 |15

12
16 [ |17

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)

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

Full Name of Individual (Last, First, Middle

Initial) or Full Organization Name

A. American Association of Orthopaedic Surgeons Date of Receipt
Mailing Address 9400 W. Higgins Mewy o 5T ) FvTTTTTY
10 21 2016
City State Zip Code Transaction ID : 8349276
Rosemont IL 60018 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

1607.31
- - 3

Name of Employer (for Individual)

Occupation (for Individual)

Memo ltem

Receipt For:
Primary

D General
Other (specify) w

Aggregate Year-to-Date ¥

19773.68
3 3 3

Refund of bank fees from affiliated organization

Full Name of Individual (Last, First, Middle

Initial) or Full Organization Name

B. American Association of Orthopaedic Surgeons

Date of Receipt

Mailing Address 9400 W. Higgins

M M / D D / Y Y Y Y

11 22 2016

City
Rosemont

State Zip Code
IL 60018

Transaction 1D : 8398435

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

2601.80
3 3 -

Name of Employer (for Individual)

Occupation (for Individual)

Memo ltem

Receipt For:
Primary

D General
Other (specify) w

Aggregate Year-to-Date ¥

22375.48
) ) g

Refund of bank fees from affiliated organization

Full Name of Individual (Last, First, Middle

Initial) or Full Organization Name

Date of Receipt

Mailing Address

M M ! D D ! Y Y Y Y

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Memo ltem

Receipt For:
Primary

D General
Other (specify)

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

4209.11

4209.11

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201612069037650633

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 98 OF 118
(check only one)

11b 11c 12
14 15 16 [0]17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Northern Trust Company

Mailing Address 50 S La Salle St

City
Chicago

State Zip Code
IL 60603

Date of Receipt

! D D ! Y Y Y Y

31 2016

Transaction ID : 8357875

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 0;09
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Receipt .For: Aggregate Year-to-Date ¥

Primary D General Interest earned on bank account

Other (specify) w 1149.10

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Northern Trust Company Date of Receipt

Mailing Address 50 S La Salle St 1 DT YTYTTYTY

City
Chicago

State Zip Code
IL 60603

31 2016

Transaction |D : 8357876

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 46;88
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Receipt .For: Aggregate Year-to-Date ¥

Primary || General Interest earned on bank account

Other (specify) w 1195.98

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Northern Trust Company Date of Receipt
Mailing Address 50 S La Salle St ; BT YTTTTTYTTY
01 2016

City
Chicago

State Zip Code
IL 60603

Transaction ID : 8418417

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 2310
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Receipt .For: Aggregate Year-to-Date ¥
Primary || General Interest earned on bank account
Other (specify) 1219.08
) ) ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e ; y 70'.07

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

70.07

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201612069037650634

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 99 OF 118
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the | Croox oY €19 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b

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

Full Name (Last, First, Middle Initial)

A. Northern Trust Company Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 50 S La Salle St 10 31 2016
City State Zip Code FEC Identification Number
Chicago IL 60603
Purpose of Disbursement C
Bank fees deducted from account 001
. Transaction ID : 8356835
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 360.01
1 1 bl
Senate Primar General
President H Otlh y ,fD Bank fees deducted from account
1 er (specify) v Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Northern Trust Company Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 50 S La Salle St 10 25 2016
CItY State Zip Code FEC Identification Number
Chicago IL 60603
Purpose of Disbursement C
Bank fees deducted from account 001
Candidaie N Transaction ID : 8356836
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 544.56
. y y .
Senate H Primary D General Bank fees deducted from account
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. Northern Trust Company Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 50 S La Salle St 10 24 2016
CitY State Zip Code FEC Identification Number
Chicago IL 60603
Purpose of Disbursement C
Bank fees deducted from account 001
] Transaction ID : 8356837
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 79.90
. 3 3 2
Senate H Primary || General Bank fees deducted from account
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e > , , 984;47
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 201612069037650635

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 100 OF 118
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the (Checkzjg'y °”e>22 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b

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

Full Name (Last, First, Middle Initial)

A. Northern Trust Company Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 50 S La Salle St 11 04 2016
City State Zip Code FEC Identification Number
Chicago IL 60603
Purpose of Disbursement C
Bank fees deducted from account 001
. Transaction ID : 8385417
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 370.07
1 1 bl
Senate Primar General
President H Otlh y ,fD Bank fees deducted from account
1 er (specify) v Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Northern Trust Company Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 50 S La Salle St 11 03 2016
CItY State Zip Code FEC Identification Number
Chicago IL 60603
Purpose of Disbursement C
Bank fees deducted from account 001
Candidaie N Transaction ID : 8385419
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 437.13
. y y .
Senate H Primary D General Bank fees deducted from account
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. Northern Trust Company Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 50 S La Salle St 11 03 2016
CitY State Zip Code FEC Identification Number
Chicago IL 60603
Purpose of Disbursement C
Bank fees deducted from account 001
] Transaction ID : 8385420
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 30.00
. 3 3 2
Senate H Primary || General Bank fees deducted from account
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e > , , 837;20
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 201612069037650636

SCHEDULE B (FEC Form 3X) | FOR LINE NUMBER: [PAGE 101 OF 118
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the (Checkzjg'y °”e>22 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b

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

Full Name (Last, First, Middle Initial)

A. Northern Trust Company Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 50 S La Salle St 11 03 2016
City State Zip Code FEC Identification Number
Chicago IL 60603
Purpose of Disbursement C
Bank fees deducted from account 001
. Transaction ID : 8385421
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 30.00
1 1 bl
Senate Primar General
President H Otlh y ,fD Bank fees deducted from account
1 er (specify) v Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Northern Trust Company Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 50 S La Salle St 11 08 2016
CItY State Zip Code FEC Identification Number
Chicago IL 60603
Purpose of Disbursement C
Bank fees deducted from account 001
Candidaie N Transaction ID : 8385424
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 222.91
. y y .
Senate H Primary D General Bank fees deducted from account
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. Northern Trust Company Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 50 S La Salle St 11 15 2016
CitY State Zip Code FEC Identification Number
Chicago IL 60603
Purpose of Disbursement C
Bank fees deducted from account 001
] Transaction ID : 8385425
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 221.32
. 3 3 2
Senate H Primary || General Bank fees deducted from account
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e > , , 474;23
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 201612069037650637

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER:

(check only one)
for each category of the 21b

28a

[ PAGE 102 OF 118

26 27
29 30b

22 23
28b 28c

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)

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

Full Name (Last, First, Middle Initial)
A. Northern Trust Company

Date of Disbursement

M M ! D D ! Y Y Y Y
Mailing Address 50 S La Salle St 11 04 2016
City State Zip Code FEC Identification Number
Chicago IL 60603
Purpose of Disbursement C
Bank fees deducted from account 001
. Transaction ID : 8385426
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 305.90
1 1 bl
Senate Primar General
President H Otlh y ,fD Bank fees deducted from account
1 er (specify) v Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Northern Trust Company Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 50 S La Salle St 11 22 2016
CItY State Zip Code FEC Identification Number
Chicago IL 60603
Purpose of Disbursement C
Bank fees deducted from account 001
Candidaie N Transaction ID : 8392755
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 93.81
. 1 1 .
Senate H Primary D General Bank fees deducted from account
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
) )
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 399;71
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ; 2695;61

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 201612069037650638

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 103 OF 118
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the (Checkzjg'y °”e>22 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b

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

Full Name (Last, First, Middle Initial)
A. For a Better America Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address PO Box 823047 10 20 2016
City State Zip Code FEC Identification Number
Dallas X 75382
Purpose of Disbursement C
Rules Committee Leadership 011
. Transaction ID : 8347327
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 9000.00
1 1 bl
Senate Primar General
President H Otlh y ,fD Rules Committee Leadership
1 er (specify) v Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Winin 2016 Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 320 First St, SE 10 28 2016
City ) State Zip Code FEC Identification Number
Washington DC 20003
Purpose of Disbursement C
NRCC JFC, ME, MI, TX, NY, VA, W 011
Candidaie N Transaction ID : 8354258
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 18000.00
. y y .
Senate H Primary D General NRCC JFC, ME, MI, TX, NY, VA,
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. Lead Your Nation Now PAC (LYNN PAC) Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 1872 10 28 2016
City State Zip Code FEC Identification Number
Topeka KS 66601
Purpose of Disbursement C  co00491043
L. Jenkins' LPAC 011
] Transaction ID : 8354261
Candidate Name i Category/ Amount of Each Disbursement this Period
Lead Your Nation Now PAC (LYNN PAC) Type
Office Sought: House Disbursement For: 2500.00
. 3 3 2
Senate H Primary [ | General L. Jenkins' LPAC
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e > , , 29500;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 201612069037650639

SCHEDULE B (FEC Form 3X)

Use separate schedule(s)

FOR LINE NUMBER:

| PAGE 104 OF 118

(check only one)

ITEMIZED DISBURSEMENTS

Detailed Summary Page

28a

for each category of the 21b 20 23 26 27
28b 28c 29 30b

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)

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

Full Name (Last, First, Middle Initial)
A. Yoder for Congress, Inc

Mailing Address P.O. Box 26742

Date of Disbursement

M M ! D D ! Y Y Y Y

10 28 2016

City State Zip Code FEC Identification Number
Overland Park KS 66225
Purpose of Disbursement C C00472365
011
. Transaction ID : 8354262
Candidate Name_ Category/ Amount of Each Disbursement this Period
Yoder, Kevin, , , Type
Office Sought: 0| House Disbursement For: 2016 2500.00
- | - | bl
Senate H Primary @ General
. .Pre3|dent Other (specify) w Memo Item
State: KS District: 03
Full Name (Last, First, Middle Initial)
B. Walberg for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 1362 10 28 2016
City State Zip Code FEC Identification Number
Jackson Ml 49204
Purpose of Disbursement C C00390724
011
Candidaie N Transaction ID : 8354263
andiaate Name Category/ Amount of Each Disbursement this Period
Walberg, Timothy, , , Type
Office Sought: 0| House Disbursement For: 2016 1000.00
Senate H Primary @ General ! !
President i
| iden Other (specify) Memo Item
State: Ml District: 07
Full Name (Last, First, Middle Initial)
C. Continuing America's Strength and Security Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1006 Pendleton Street 10 28 2016
City ) State Zip Code FEC Identification Number
Alexandria VA 22314
Purpose of Disbursement C C00480228
Bill Cassidy's LPAC 011
] Transaction ID : 8354264
Candlda_te N_ame . ] Category/ Amount of Each Disbursement this Period
Continuing America's Strength and Security Type
Office Sought: House Disbursement For: 2500.00
. y y 3
Sena.te H Primary . D General Bill Cassidy's LPAC
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (optional)..........cccceviiiiiiiiiiiiiiciccecee e » y y 6000,00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016




Image# 201612069037650640

SCHEDULE B (FEC Form 3X) | FOR LINE NUMBER: [PAGE 105 OF 118
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the (Checkzjg'y °”e>22 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b

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

Full Name (Last, First, Middle Initial)
A. Luke Messer for Congress Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address P.O. Box 917 10 28 2016
Cty State Zip Code FEC Identification Number
Shelbyville IN 46176
Purpose of Disbursement C C00460667
011
; Transaction ID : 8354265
Candidate Name Category/ Amount of Each Disbursement this Period
Messer, Luke, , Rep., Type
Office Sought: 0| House Disbursement For: 2016 1000.00
1 1 bl
Senate H Primary @ General
. .Pre3|dent Other (specify) w Memo Item
State: IN District: 06
Full Name (Last, First, Middle Initial)
B. Loudermilk for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 447 10 28 2016
City . State Zip Code FEC Identification Number
Cassville GA 30123
Purpose of Disbursement C C00543892
011
Candidate N Transaction ID : 8354266
andiaate a.me Category/ Amount of Each Disbursement this Period
Loudermilk, Barry, , , Type
Office Sought: | House Disbursement For: 2016 1000.00
Senate H Primary @ General ! !
President i
| iden Other (specify) Memo ltem
State: GA District: 11
Full Name (Last, First, Middle Initial)
C. Hoosiers for Rokita, Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 314 Arsenal Ave. 10 28 2016
CitY ) State Zip Code FEC Identification Number
Indianapolis IN 46123
Purpose of Disbursement C C00476192
_ 011 Transaction ID : 8354267
Candld:e\te Name Category/ Amount of Each Disbursement this Period
Rokita, Theodore, , , Type
Office Sought: 0| House Disbursement For: 2016 2500.00
) ) =
Senate H Primary @ General
. .PreS|dent Other (specify) w Memo Item
State: IN District: 04
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » . . 4500;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 201612069037650641

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 106 OF 118
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the (Checkzjg'y °”e>22 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b

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

Full Name (Last, First, Middle Initial)
A. Hoyer's Majority Fund Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 700 13th Street NW 10 28 2016
Ste 600
City State Zip Code FEC Identification Number
Washington DC 20005
Purpose of Disbursement C C00513002
Hoyer's JFC 011
. Transaction ID : 8354268
Candidate Name_ . Category/ Amount of Each Disbursement this Period
Hoyer's Majority Fund Type
Office Sought: House Disbursement For: 2500.00
1 1 bl
Senate Primar General
President H Otlh p 'fD Hoyer's JFC
. er (specity) v Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Tom Rice for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1107 48th Ave., N. 10 28 2016
Suite 210
City State Zip Code FEC Identification Number
Myrtle Beach SC 29577
Purpose of Disbursement C C00506048
011
Candidaie N Transaction ID : 8354269
a[1 idate Name Category/ Amount of Each Disbursement this Period
Rice, Tom, , , Type
Office Sought: 0| House Disbursement For: 2016 1500.00
Senate H Primary @ General ' '
President i
| i Other (specify) Memo ltemn
State: SC District: 07
Full Name (Last, First, Middle Initial)
C. Matsui for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 1738 10 28 2016
City State Zip Code FEC Identification Number
Sacramento CA 95812
Purpose of Disbursement C  co00409219
] 011 Transaction ID : 8354270
Candldate_ Name i Category/ Amount of Each Disbursement this Period
Matsui, Dorlis, , , Type
Office Sought: | House Disbursement For: 2016 2500.00
) ) =
Senate H Primary @ General
. .PreS|dent Other (specify) w Memo Item
State: CA District: 05
SUBTOTAL of Disbursements This Page (optional)..........cccceviiiiiiiiiiiiiiciccecee e > , , 6500.00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 201612069037650642

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 107 OF 118
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the (Checkzjg'y °”e>22 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b

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

Full Name (Last, First, Middle Initial)
A_ Hurd for Congress Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address P.O. Box 761029 10 28 2016
City _ State Zip Code FEC Identification Number
San Antonio X 78245
Purpose of Disbursement C C00545467
011
; Transaction ID : 8354271
Candidate N_ame Category/ Amount of Each Disbursement this Period
Hurd, Will, , Rep., Type
Office Sought: 0| House Disbursement For: 2016 1000.00
1 1 bl
Senate H Primary @ General
. .Pre3|dent Other (specify) w Memo Item
State:  TX District: 23
Full Name (Last, First, Middle Initial)
B. Coffman for Congress Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 9249 South Broadway Blvd. 10 28 2016
#200-501
C'_ty State Zip Code FEC Identification Number
Highlands Ranch (6{0) 80129
Purpose of Disbursement C C00441006
011
Candidate N Transaction ID : 8354272
andiaate Name . Category/ Amount of Each Disbursement this Period
Coffman, Mike, , , Type
Office Sought: | House Disbursement For: 2016 2500.00
Senate H Primary @ General ! !
President i
| i Other (specify) Memo ltem
State: CO District: 06
Full Name (Last, First, Middle Initial)
C. Monica Vernon for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1635 10 28 2016
City . State Zip Code FEC lIdentification Number
Cedar Rapids 1A 52406
Purpose of Disbursement C C00571562
_ 011 Transaction ID : 8354273
Candidate Name ) Category/ Amount of Each Disbursement this Period
Vernon, Monica, , , Type
Office Sought: 0| House Disbursement For: 2016 1000.00
) ) =
Senate H Primary @ General
. .PreS|dent Other (specify) w Memo Item
State: 1A District: 01
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » y y 4500;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 201612069037650643

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 108 OF 118
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the (Checkzjg'y °”e>22 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b

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

Full Name (Last, First, Middle Initial)
A. Lisa Blunt Rochester For Congress Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address PO Box 9767 11 02 2016
City State Zip Code FEC Identification Number
Wilmington DE 19809
Purpose of Disbursement C C00590778
011
; Transaction ID : 8372824
Candidate Name . Category/ Amount of Each Disbursement this Period
Rochester, Lisa, , , Type
Office Sought: 0| House Disbursement For: 2016 2500.00
1 1 bl
Senate H Primary @ General
. .Pre3|dent Other (specify) w Memo Item
State: DE District: 00
Full Name (Last, First, Middle Initial)
B. Tulsi for Hawaii Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 75561 11 02 2016
City . State Zip Code FEC Identification Number
Kapolei HI 96707
Purpose of Disbursement C C00497396
011
Candidaie N Transaction ID : 8372825
andidate Name . Category/ Amount of Each Disbursement this Period
Gabbard, Tulsi, , , Type
Office Sought: 0| House Disbursement For: 2016 2500.00
Senate H Primary @ General ' '
President i
| i Other (specify) Memo ltemn
State: HI District: 02
Full Name (Last, First, Middle Initial)
C. Mica for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P. O. Box 181546 11 02 2016
City State Zip Code FEC Identification Number
Casselberry FL 32718
Purpose of Disbursement C  co0283051
] 011 Transaction ID : 8372826
Can_dldate Name Category/ Amount of Each Disbursement this Period
Mica, John, , , Type
Office Sought: | House Disbursement For: 2016 1500.00
) ) =
Senate H Primary @ General
. .PreS|dent Other (specify) w Memo Item
State:  FL District: 07
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e > , , 6500;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 201612069037650644

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)
21b

28a

| PAGE 109 OF 118

26 27
29 30b

22 23
28b 28c

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)

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

Full Name (Last, First, Middle Initial)
A. House Conservatives Fund

Date of Disbursement

M M ! D D ! Y Y Y Y
Mailing Address 228 S. Washington St. 11 02 2016
Suite 115
Cty State Zip Code FEC Identification Number
Alexandria VA 22314
Purpose of Disbursement C C00326439
Roger Williams LPAC 011
. Transaction ID : 8372827
Candidate Name . Category/ Amount of Each Disbursement this Period
House Conservatives Fund Type
Office Sought: House Disbursement For: 5000.00
- | - | -
Senate Primar General
President H Otlh y ,fD Roger Williams LPAC
1 er (specify) v Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Brian Mast for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2600 S Douglas Rd Ste 900 11 02 2016
City State Zip Code FEC Identification Number
Coral Gables FL 33134
Purpose of Disbursement C C00579896
011
Candidaie N Transaction ID : 8372828
andidate z.:lme Category/ Amount of Each Disbursement this Period
Mast, Brian, , , Type
Office Sought: 0| House Disbursement For: 2016 2500.00
Senate H Primary @ General ' '
President i
| i Other (specify) Memo ltemn
State: FL District: 18
Full Name (Last, First, Middle Initial)
C. Kinzinger for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 2365 11 03 2016
City State Zip Code FEC Identification Number
Ottawa IL 61350
Purpose of Disbursement C  cooasss77
Void - Kinzinger for Congress 011
] Transaction ID : 8375977
Carjdld?:\te Name Category/ Amount of Each Disbursement this Period
Kinzinger, Adam, , , Type
Office Sought: | House Disbursement For: 2016 -1000.00
. 3 3 2
Sena.te H Primary _ @ General Void - Kinzinger for Congress
. .PreS|dent Other (specify) w Memo Item
State: IL District: 11

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

6500.00

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 201612069037650645

SCHEDULE B (FEC Form 3X) | FOR LINE NUMBER: [PAGE 110 OF 118
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the (Checkzjg'y °”e>22 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b

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

Full Name (Last, First, Middle Initial)
A. Committee to Re-Elect Linda Sanchez Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 50 E St, SE 11 03 2016
Suite 211
City State Zip Code FEC Identification Number
Washington DC 20003
Purpose of Disbursement C C00384057
Void - Committee to Re-Elect Linda Sanchez 011
. Transaction ID : 8375978
Candidate Name_ Category/ Amount of Each Disbursement this Period
Sanchez, Linda, , , Type
Office Sought: 0| House Disbursement For: 2016 -5000.00
1 1 bl
Senate Primar General
President H Otlh y ,f@ Void - Committee to Re-Elect Linda
| er (specify) v Memo ltem Sanchez
State: DC District: 39
Full Name (Last, First, Middle Initial)
B. Committee to Re-Elect Linda Sanchez Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 50 E St, SE 11 03 2016
Suite 211
City ) State Zip Code FEC Identification Number
Washington DC 20003
Purpose of Disbursement C C00384057
011
Candidaie N Transaction ID : 8375979
andidate ame. Category/ Amount of Each Disbursement this Period
Sanchez, Linda, , , Type
Office Sought: 0| House Disbursement For: 2016 5000.00
Senate H Primary @ General ' '
President i
| i Other (specify) Memo ltemn
State: DC District: 39
Full Name (Last, First, Middle Initial)
C. Kinzinger for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 2365 11 03 2016
City State Zip Code FEC Identification Number
Ottawa IL 61350
Purpose of Disbursement C C00458877
] 011 Transaction ID : 8375980
Carjdld?:\te Name Category/ Amount of Each Disbursement this Period
Kinzinger, Adam, , , Type
Office Sought: | House Disbursement For: 2016 1000.00
) ) =
Senate H Primary @ General
. .PreS|dent Other (specify) w Memo Item
State: IL District: 11
SUBTOTAL of Disbursements This Page (optional)..........cccceviiiiiiiiiiiiiiciccecee e > , , 1000.00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 201612069037650646

SCHEDULE B (FEC Form 3X) | FOR LINE NUMBER: [PAGE 111 OF 118
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the (Checkzjg'y °”e>22 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b

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)

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

Full Name (Last, First, Middle Initial)
A. People for Ben Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address P.O. Box 31129 11 16 2016
City State Zip Code FEC Identification Number
Santa Fe NM 87594
Purpose of Disbursement C C00443689
Void - People for Ben 011
. Transaction ID : 8387109
Can.dldate Name Category/ Amount of Each Disbursement this Period
Lujan, Ben, , Rep., Jr. Type
Office Sought: 0| House Disbursement For: 2016 -1500.00
1 1 bl
Senate Primar General
President % Otlh y ,fD Void - People for Ben
1 er (specify) v Memo ltem
State: NM District: 03
Full Name (Last, First, Middle Initial)
B. Buddy Carter for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 200 E St Julian St. Suite 603 11 16 2016
City State Zip Code FEC Identification Number
Savannah GA 31401
Purpose of Disbursement C C00543967
Void - Buddy Carter for Congress 011
Candidaie N Transaction ID : 8387110
andidate Name Category/ Amount of Each Disbursement this Period
Carter, Earl, , , Type
Office Sought: 0| House Disbursement For: 2016 -1000.00
. y y .
Senate % Primary D General Void - Buddy Carter for Congress
President i
| i Other (specify) Memo ltemn
State: GA District: 01
Full Name (Last, First, Middle Initial)
C. B|||y Long for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3246 E. Ridgeview Street 11 16 2016
Clty_ ) State Zip Code FEC Identification Number
Springfield MO 65804
Purpose of Disbursement C  co0460063
Void - Billy Long for Congress 011
] Transaction ID : 8387111
Candidate N_ame Category/ Amount of Each Disbursement this Period
Long, Billy, , , Type
Office Sought: | House Disbursement For: 2016 -1500.00
) y y .
Sena.te E Primary _ D General Void - Billy Long for Congress
. .PreS|dent Other (specify) w Memo Item
State: MO District: 07
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e > , , '4000;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 201612069037650647

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER:

(check only one)
for each category of the 21b

28a

[ PAGE 112 OF 118

26 27
29 30b

22 23
28b 28c

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)

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

Full Name (Last, First, Middle Initial)
A. Johnson for Congress

Date of Disbursement

M M ! D D ! Y Y Y Y
Mailing Address P.O. Box 14496 11 16 2016
City State Zip Code FEC Identification Number
Poland OH 22301
Purpose of Disbursement C C00476820
Void - Johnson for Congress 011
. Transaction ID : 8387112
Candidate Name_ Category/ Amount of Each Disbursement this Period
Johnson, Bill, , , Type
Office Sought: 0| House Disbursement For: 2016 -1000.00
1 1 bl
Senate Primar General
President H Otlh y ,f@ Void - Johnson for Congress
1 er (specify) v Memo Item
State: OH District: 06
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
Senate H Primary D General ! !
President i
| i Other (specify) Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
) )
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (optional)..........ccccceviiiiiiiiiiiiiiiee e » y y -1000.00
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 60000:00

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 201612069037650648

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)
21b

28a

[ PAGE 113 OF 118

26 27
0|29 30b

22 23
28b 28c

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)

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

Full Name (Last, First, Middle Initial)
A. Bera for Congress Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address P.O.Box 582496 11 10 2016
City State Zip Code FEC Identification Number
Elk Grove CA 95758
Purpose of Disbursement C C00461061
Bera for Congress Recount Fund
. Transaction ID : 8381109
Candidate Name. Category/ Amount of Each Disbursement this Period
Bera, Amerish, , , Type
Office Sought: House Disbursement For: 2016 5000.00
1 1 bl
Senate Primar General
President E Otlh y ,fD Bera for Congress Recount Fund
. er (specify) v Memo Item
State: District: Recount2016
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
Senate H Primary D General ! !
President i
| i Other (specify) Memo Item
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
) )
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » y y 5000;00
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 5000:00

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 201612069037650649

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES PAGE 114 OF 118

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic

FEC IDENTIFICATION NUMBER V¥

C00343137
Surgeons--PAC of AAOS C
. . /I fD ED |/ Y BY By By
Check if D 24-hour report D48-hour report New report Amends report filed on
Full Name of Payee [] Memo Item Date of Public Distribution/Dissemination
Mammen Group, Inc
M M / D D / Y Y Y Y
10 21 2016
Mailing Address 1941 | street, N.W.
Amount
City State Zip Code 19506.60
] ] .
Washington DC 20036 Transaction ID : 8347330
Date of Disbursement or Obligation
Purpose of Expenditure S | p—— p———
Mail piece-Brad Ashford Cate%),ga/ 011 10 20 2016
Name of Federal Candidate: ‘O] support | Office Sought: ~ [O]House  District: 92
Ashford, Brad, , , | | Oppose | | President | |Senate State: __NE
Calendar Year-To-Date Disbursement For: D Primary @ General
Per Election for Office Sought 39639.95 2016
er lection for LHlice S04g 2 ! . D Other (specify) »

Full Name of Payee [ ] Memo Item | Date of Public Distribution/Dissemination
Mammen Group, Inc

M M / D D / Y Y Y Y
10 21 2016

Mailing Address 1951 | street, N.W.

Amount
City State Zip Code 39168.36

] ] "

Washington DC 20036 Transaction ID : 8347334

Date of Disbursement or Obligation

Purpose of Expenditure

Mail piece-Amerish Bera Cate%’.;% 011 ! 10M “1° 20D 1 Y201é !
Name of Federal Candidate: @ Support Office Sought: @ House District: ___07
Bera, Amerish, , , | | Oppose | | President | |Senate State: __CA

Calendar Year-To-Date Disbursement For: D Primary @ General
: ) 39168.36
Per Election for Office Sought 2016
9 3 J : D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures ............c.ccoociiiiiiiiiiiiniiiccceee e > 58674.96
1 1 .
(a) SUBTOTAL of Unitemized Independent Expenditures..............ccooviiiiiiiiiiiiiiciiiciecs >
) )
(a) TOTAL Independent EXPenditures ...........cccooiiiiiiiiiiiiii i >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Lundy, W, , Douglas, MD, MBA [Electronically Filed] Date M12M / DOGD 1Y EOlg

Signature

FEC Schedule E (Form 3X) Rev. 05/2016



Image# 201612069037650650

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES PAGE 115 OF 118

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic

FEC IDENTIFICATION NUMBER V¥

C00343137
Surgeons--PAC of AAOS C
. . /I fD ED |/ Y BY By By
Check if D 24-hour report D48-hour report New report Amends report filed on
Full Name of Payee [] Memo Item Date of Public Distribution/Dissemination
Prevail Strategies
M M / D D / Y Y Y Y
10 20 2016
Mailing Address 415 New Jersey Ave S.E.
Amount
Suite 1
City State Zip Code 29151.75
] ] .
Washington DC 20003 Transaction ID : 8348011
Date of Disbursement or Obligation
Purpose of Expenditure
A X Category/ M EM / D D / y Ty BV Ry
Mail piece-David Young %yp):a 011 10 21 2016
Name of Federal Candidate: (O] support | Office Sought: ~ [O]House  District: _ 93
Young, David, , , | | Oppose | | President | |Senate State: A
Calendar Year-To-Date Disbursement For: D Primary @ General
Per Election for Office Sought 29151.75 2016
er lection for LHlice S04g 2 2 . D Other (specify) »

Full Name of Payee [ ] Memo Item | Date of Public Distribution/Dissemination
Prevail Strategies

M M / D D / Y Y Y Y
10 21 2016

Mailing Address 415 New Jersey Ave S.E.

Amount

Suite 1
City State Zip Code 19632.32
] ] "

Washington DC 20003 Transaction ID : 8348013

Date of Disbursement or Obligation

Purpose of Expenditure

Mail piece-Ryan Costello Categlj_%ye/ 011 ! 10M I’ 21D 1 Y201(?3 !
Name of Federal Candidate: @ Support | Office Sought: @ House  District: _ 96
Costello, Ryan, , , | | Oppose | | President | |Senate State: __PA

Calendar Year-To-Date 063232 Disbursement For: D Primary @ General
Per Election for Office Sought , , 1 . 2016 D Other (specify) »

(a) SUBTOTAL of Itemized Independent EXpenditures ............c.ccoociiiiiiiiiiiiniiiccceee e > 48784.07
1 1 .
(a) SUBTOTAL of Unitemized Independent Expenditures..............ccooviiiiiiiiiiiiiiciiiciecs >
) )
(a) TOTAL Independent EXPenditures ...........cccooiiiiiiiiiiiiii i >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Lundy, W, , Douglas, MD, MBA [Electronically Filed] Date M12M / DOGD 1Y EOlg

Signature

FEC Schedule E (Form 3X) Rev. 05/2016



Image# 201612069037650651

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES PAGE 116 OF 118

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic

FEC IDENTIFICATION NUMBER V¥

C00343137
Surgeons--PAC of AAOS C
. . /I fD ED |/ Y BY By By
Check if D 24-hour report D48-hour report New report Amends report filed on
Full Name of Payee [] Memo Item Date of Public Distribution/Dissemination
Mammen Group, Inc
M M / D D / Y Y Y Y
10 26 2016
Mailing Address 1941 | street, N.W.
Amount
City State Zip Code 24884.13
] ] .
Washington DC 20036 Transaction ID : 8351892
Date of Disbursement or Obligation
Purpose of Expenditure
A . Category/ M EM / D D / y Ty BV Ry
Mail piece-Amerish Bera %yp):a 011 10 o5 2016
Name of Federal Candidate: (O] support | Office Sought: ~ [O]House  District: _ 97
Bera, Amerish, , , | | Oppose | | President | |Senate State: __ CA
Calendar Year-To-Date 64052.49 Disbursement For: D Primary @ General
Per Election for Office Sought : 2016
er lection for LHlice S04g 2 2 . D Other (specify) »

Full Name of Payee [ ] Memo Item | Date of Public Distribution/Dissemination
Prevail Strategies

M M / D D / Y Y Y Y
10 27 2016
Mailing Address 415 New Jersey Ave S.E. A "
moun
Suite 1
City State Zip Code 27897.75
] ] "
Washington DC 20003 Transaction ID : 8351894
Date of Disbursement or Obligation
Purpose of Expenditure Cateqory/ —_—— , e, T
Mail piece-David Young gory 011 10 25 2016
Type
Name of Federal Candidate: @ Support | Office Sought: @ House  District: __ 93
Young, David, , , || Oppose || President | |Senate  State: A
Calendar Year-To-Date 57049.50 Disbursement For: D Primary @ General
Per Election for Office Sought , , . 2016 D Other (specify) »

(a) SUBTOTAL of Itemized Independent EXpenditures ............c.ccoociiiiiiiiiiiiniiiccceee e > 52781.88
1 1 .
(a) SUBTOTAL of Unitemized Independent Expenditures..............ccooviiiiiiiiiiiiiiciiiciecs >
) )
(a) TOTAL Independent EXPenditures ...........cccooiiiiiiiiiiiiii i >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Lundy, W, , Douglas, MD, MBA [Electronically Filed] Date M12M / DOGD 1Y EOlg

Signature

FEC Schedule E (Form 3X) Rev. 05/2016



Image# 201612069037650652

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES PAGE 117 OF 118

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic

FEC IDENTIFICATION NUMBER V¥

C00343137
Surgeons--PAC of AAOS C
. . /I fD ED |/ Y BY By By
Check if D 24-hour report D48-hour report New report Amends report filed on
Full Name of Payee [] Memo Item Date of Public Distribution/Dissemination
Prevail Strategies
M M / D D / Y Y Y Y
10 27 2016
Mailing Address 415 New Jersey Ave S.E.
Amount
Suite 1
City State Zip Code 18658.09
] ] *
Washington DC 20003 Transaction ID : 8351896
Date of Disbursement or Obligation
Purpose of Expenditure S | p—— p———
Mail piece-Ryan Costello Cate%),ga/ 011 10 o5 2016
Name of Federal Candidate: O] support | Office Sought: ~ |[O]House  District: 96
Costello, Ryan, , , | | Oppose | | President | |Senate State: __PA
Calendar Year-To-Date Disbursement For: D Primary @ General
Per Election for Office Sought 38290.41 2016
er lection for LHlice S04g 2 ! . D Other (specify) »

Full Name of Payee [ ] Memo Item | Date of Public Distribution/Dissemination
Prevail Strategies

M M / D D / Y Y Y Y
10 26 2016

Mailing Address 415 New Jersey Ave S.E.

Amount

Suite 1
City State Zip Code 19727.57
] ] "

Washington DC 20003 Transaction ID : 8353276

Date of Disbursement or Obligation

Purpose of Expenditure

Mail piece-Frederick Upton Categlj_%ye/ 011 ! 10M I’ 26D 1 Y201(?3 !
Name of Federal Candidate: @ Support | Office Sought: @ House  District: _ 96
Upton, Frederick, , , | | Oppose | | President | |Senate State: __ ML

Calendar Year-To-Date o972 Disbursement For: D Primary @ General
Per Election for Office Sought , , 197 7;57 2016 D Other (specify) »

(a) SUBTOTAL of Itemized Independent EXpenditures ............c.ccoociiiiiiiiiiiiniiiccceee e > 38385.66
1 1 .
(a) SUBTOTAL of Unitemized Independent Expenditures..............ccooviiiiiiiiiiiiiiciiiciecs >
) )
(a) TOTAL Independent EXPenditures ...........cccooiiiiiiiiiiiiii i >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Lundy, W, , Douglas, MD, MBA [Electronically Filed] Date M12M / DOGD 1Y EOlg

Signature

FEC Schedule E (Form 3X) Rev. 05/2016



Image# 201612069037650653

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES SGE 115 OF 118
FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER ¥

Political Action Committee of the American Association of Orthopaedic

Surgeons--PAC of AAOS C  cCo0343137

. . /I fD ED |/ Y BY By By
Check if D 24-hour report D48-hour report New report Amends report filed on
Full Name of Payee [] Memo Item Date of Public Distribution/Dissemination
Prevail Strategies
M M / D D / Y Y Y Y
11 01 2016
Mailing Address 415 New Jersey Ave S.E.
Amount
Suite 1
City State Zip Code 18877.07
] ] *
Washington DC 20003 Transaction ID : 8356161
Date of Disbursement or Obligation
Purpose of Expenditure ege— | p—— E———
Mail piece-Frederick Upton Cate%),;);/ 011 10 31 2016
Name of Federal Candidate: (O] support | Office Sought: ~ [O]House  District: __ 96
Upton, Frederick, , , | | Oppose | | President | |Senate State: __ M
Calendar Year-To-Date Disbursement For: D Primary @ General
Per Election for Office Sought 38604.64 2016
g 1 1 . D Other (specify) »

Full Name of Payee [ ] Memo Item | Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y

Mailing Address
Amount

City State Zip Code
] ]

Date of Disbursement or Obligation

Purpose of Expenditure

Category/ MEmM |/ D fD ||/ Y By By Ty
Type
Name of Federal Candidate: D Support Office Sought: D House District:

| | Oppose | | President | |Senate  State:_

Calendar Year-To-Date Disbursement For: D Primary D General
Per Election for Office Sought , , . D Other (specify) »

(a) SUBTOTAL of Itemized Independent EXpenditures ............c.ccoociiiiiiiiiiiiniiiccceee e > 18877.07
1 1 .
(a) SUBTOTAL of Unitemized Independent Expenditures..............ccooviiiiiiiiiiiiiiciiiciecs >
) )
(a) TOTAL Independent EXpenditures ............cccovriiiiiiiiiiiiiiicc s > ’ 217503;64

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Lundy, W, , Douglas, MD, MBA [Electronically Filed] Date M12M / D06D 1Y ;_Olg

Signature

FEC Schedule E (Form 3X) Rev. 05/2016



