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Calendar Year-to-Date

COLUMN A
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6. (a) Cash on Hand 
   January 1, 

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

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

 (d) Subtotal (add Lines 6(b) and 
  6(c) for Column A and Lines 
  6(a) and 6(c) for Column B) ............... 

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

8. Cash on Hand at Close of 
 Reporting Period 
 (subtract Line 7 from Line 6(d)) ................. 

9. Debts and Obligations Owed TO 
 the Committee (Itemize all on
 Schedule C and/or Schedule D) ................ 

10. Debts and Obligations Owed BY 
 the Committee (Itemize all on
 Schedule C and/or Schedule D) ................ 

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

 This committee has qualified as a multicandidate committee. (see FEC FORM 1M)
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COLUMN B
Calendar Year-to-Date
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Total This Period

11. Contributions (other than loans) From:
 (a) Individuals/Persons Other 
  Than Political Committees
  (i) Itemized (use Schedule A) ............
 
  (ii) Unitemized .....................................
  (iii) TOTAL (add 
   Lines 11(a)(i) and (ii) .................

 (b) Political Party Committees ..................
 (c) Other Political Committees 
  (such as PACs) ....................................
 (d) Total Contributions (add Lines
  11(a)(iii), (b), and (c)) (Carry 
  Totals to Line 33, page 5) ..............
12. Transfers From Affiliated/Other 
 Party Committees ........................................
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14. Loan Repayments Received .......................
15. Offsets To Operating Expenditures  
 (Refunds, Rebates, etc.) 
 (Carry Totals to Line 37, page 5) ...............
16. Refunds of Contributions Made 
 to Federal Candidates and Other 
 Political Committees ....................................
17. Other Federal Receipts 
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18. Transfers from Non-Federal and Levin Funds
 (a) Non-Federal Account
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 (b) Levin Funds (from Schedule H5) .........

 (c) Total Transfers (add 18(a) and 18(b)) .. 
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 12, 13, 14, 15, 16, 17, and 18(c)) .........

20. Total Federal Receipts 
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 (a) Allocated Federal/Non-Federal 
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24. Independent Expenditures 
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30. Federal Election Activity (52 U.S.C. § 30101(20))
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34. Total Contribution Refunds 
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ITEMIZED RECEIPTS

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.
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 Mailing Address
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Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period
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FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt
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▼

FEC ID number of contributing
federal political committee.
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 Primary General
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federal political committee.
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Date of Receipt

FEC ID number of contributing
federal political committee.
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Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Cassidy, Carter, , , MD, FAAOS

4890 Faulkirk Lane
04 01 2020

Lexington KY 40515
Transaction ID : 10560113

University of Kentucky Res Program Orthopaedic Surgeon

340.00

85.00

Ellis, Henry, Bone, , Jr, MD, FA
2945 Stanford Ave

04 01 2020

Dallas TX 75225
Transaction ID : 10560114

Texas Scottish Rite Sports Medicine Orthopaedic Surgeon

336.00

84.00

Raissi, Abdi, , , MD,FAAOS
9808 Winter Palace Drive

04 01 2020

Las Vegas NV 89145
Transaction ID : 10560115

Desert Orthopaedic Center Orthopaedic Surgeon

1000.00

500.00

669.00
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Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address
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Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address
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Receipt For: 
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Amount of Each Receipt this Period
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Date of Receipt

FEC ID number of contributing
federal political committee.
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Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Obma, Padraic, R, , MD, FAAOS

628 Sunset Circle
04 02 2020

Green Bay WI 54301-1346
Transaction ID : 10561399

Prevea Sports Medicine Orthopaedic Surgeon

500.00

500.00

Casey, Brett, Edward, , MD,FAAOS
6064 Louis XIV St

04 02 2020

New Orleans LA 70124-2919
Transaction ID : 10561400

Self Employed Orthopaedic Surgeon

500.00

250.00

Rana, Adam, J, , MD, FAAOS
12 Landing Woods Ln

04 02 2020

Falmouth ME 04105-1948
Transaction ID : 10561402

Maine Medical Center Orthopaedic Surgeon

300.00

100.00

850.00
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
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Amount of Each Receipt this Period
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Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Smith, Eric, Louis, , MD,FAAOS

1573 Beacon Street
04 02 2020

Waban MA 02468
Transaction ID : 10561403

Boston Medical Clinic Orthopaedic Surgeon

252.00

84.00

Lutz, R, Bruce, , MD, FAAOS
16 Lakewood Dr

04 02 2020

Media PA 19063-1808
Transaction ID : 10561835

Self Employed Orthopaedic Surgeon

1000.00

1000.00

Anderson, Robert, O, , MD, FAAOS
9800 55th St N

04 03 2020

Lake Elmo MN 55042
Transaction ID : 10562088

Summit Orthopedics Orthopaedic Surgeon

500.00

250.00

1334.00
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Amount of Each Receipt this Period
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FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
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Date of Receipt
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Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Mosley, Emmett, Wayne, , MD, FAAOS,

633 Crescent Hills Way
04 04 2020

Lakeland FL 33813-4675
Transaction ID : 10562834

Self Employed Orthopaedic Surgeon

336.00

84.00

Orvald, Todd, Busse, , MD, FAAOS
1211 N 16th Ave

04 04 2020

Yakima WA 98902-2950
Transaction ID : 10562835

Orthopaedics Northwest Orthopaedic Surgeon

1000.00

1000.00

Lintecum, Neal, D, , MD, FAAOS
789 N 1500 Road

04 05 2020

Lawrence KS 66049
Transaction ID : 10562836

Self Employed Orthopaedic Surgeon

800.00

200.00

1284.00
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✘

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

Kumler, K, William, , MD,MBA,FAA

161 Hawthorn Dr
04 05 2020

New Concord OH 43762
Transaction ID : 10562839

Mediview Orthopedic Care Center Orthopaedic Surgeon

1000.00

1000.00

Schmale, Gregory, A, , MD, FAAOS
6515 126th Ave NE

04 06 2020

Kirkland WA 98033
Transaction ID : 10562854

Self Employed Orthopaedic Surgeon

252.00

84.00

Burke, Charles, J, , III, MD, F
200 Delafield Rd

Ste 4010 04 06 2020

Pittsburgh PA 15215
Transaction ID : 10562855

UPMC Orthopaedic Surgeon

252.00

84.00

1168.00
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✘

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

Green, Daniel, William, , MD,FAAOS

535 E 70th St
04 07 2020

New York NY 10021-4823
Transaction ID : 10563753

Hosp for Special Surgery Orthopaedic Surgeon

700.00

175.00

Maender, Christopher, W, , MD, FAAOS
4509 Turtle Bay

04 07 2020

Springfield IL 62711-7891
Transaction ID : 10563754

Self Employed Orthopaedic Surgeon

500.00

250.00

Kiner, Dirk, W, , MD, FAAOS
449 Canyon Springs Dr

04 07 2020

Hixson TN 37343-2387
Transaction ID : 10563755

Southern Orthopaedic Trauma Surgeons Orthopaedic Surgeon

336.00

84.00

509.00
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✘

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

Higgins, Michael, E, , MD, FAAOS

5236 Rockport Landing
04 08 2020

Suffolk VA 23435-3518
Transaction ID : 10564381

Tidewater Orthopaedic Assoc Orthopaedic Surgeon

336.00

84.00

Szczech, Bartlomiej, , , MD
89 Intervale Way

04 08 2020

Lake Placid NY 12946-3240
Transaction ID : 10564382

St Joseph's Hospital Med Ctr Orthopaedic Surgeon

400.00

100.00

Mejia, Alfonso, , , MD,MPH,FAA
5332 South Shore Drive

04 08 2020

Chicago IL 60615-5708
Transaction ID : 10564383

Illinois Association of Orthopedic Sur Orthopaedic Surgeon

336.00

84.00

268.00
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✘

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

Clain, Michael, R, , MD, FAAOS

9 Indian Head Rd
04 09 2020

Riverside CT 06878-2403
Transaction ID : 10565263

Self Employed Orthopaedic Surgeon

336.00

84.00

Richmond, John, C, , MD,FAAOS
20 Malcolm Street

04 07 2020

Hingham MA 02043
Transaction ID : 10565266

New England Baptist Hospital Orthopaedic Surgeon

500.00

500.00

Bush-Joseph, Charles, A, , MD, FAAOS
419 N Lincoln

04 07 2020

Hinsdale IL 60521-3444
Transaction ID : 10565269

Midwest Orthopaedics at Rush Orthopaedic Surgeon

250.00

250.00

834.00
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✘

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

Maddalon, Robert, John, , MD, FAAOS

903 Mariner Way
04 07 2020

Tampa Bay FL 33602
Transaction ID : 10565270

Orthocare Florida Orthopaedic Surgeon

250.00

250.00

Albrigo, John, Louis, , MD,FAAOS
2445 Army-Navy Dr

04 07 2020

Arlington VA 22206-2905
Transaction ID : 10565282

Anderson Orthopaedic Clinic Orthopaedic Surgeon

1000.00

1000.00

Henzes, John, Frank, , III, MD,FA
203 Squirrel Run

04 07 2020

Clarks Green PA 18411
Transaction ID : 10565289

Coordinated Health Orthopaedic Surgeon

250.00

250.00

1500.00
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✘

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

Bernard, Johnathan, , , MD, MPH, F

13350 Franklin Farm Road

Suite 220 04 10 2020

Herndon VA 20171-4095
Transaction ID : 10565299

National Sports Medicine Institute Orthopaedic Surgeon

336.00

84.00

Bushnell, Brandon, Dubose, , MD, MBA, F
60 Fallen Branch Circle SE

04 10 2020

Rome GA 30161-2194
Transaction ID : 10565300

Harbin Clinic Orthopedics and Sports M Orthopaedic Surgeon

336.00

84.00

Dodds, Julie, A, , MD,FAAOS
2900 Hannah Blvd

Ste 212 04 10 2020

East Lansing MI 48823-5382
Transaction ID : 10565301

Self Employed Orthopaedic Surgeon

336.00

84.00

252.00
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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.
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✘

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

Gill, John, T, , MD,FAAOS

4153 Hyer St Apt 7
04 11 2020

Dallas TX 75205-1163
Transaction ID : 10566160

Self Employed Orthopaedic Surgeon

500.00

250.00

Reynolds, Kirk, Allen, , MD,FAAOS
11901 Fairway Dr

04 11 2020

Little Rock AR 72212
Transaction ID : 10566161

Arkansas Specialty Orthopaedics Orthopaedic Surgeon

336.00

84.00

Kelly, James, D, , II, MD,FAA
3838 California Street

Suite 715 04 11 2020

San Francisco CA 94118-1509
Transaction ID : 10566162

Self Employed Orthopaedic Surgeon

500.00

250.00

584.00
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

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

Braaton, Paul, J, , MD,FAAOS

1335 Coffee Rd

Ste 100 04 11 2020

Modesto CA 95355-3192
Transaction ID : 10566164

Self Employed Orthopaedic Surgeon

336.00

84.00

Espinoza, Luis, M, , MD, FAAOS
5 Savannah Ridge Lane

04 11 2020

Metairie LA 70001
Transaction ID : 10566165

Self Employed Orthopaedic Surgeon

336.00

84.00

Glassman, Andrew, H, , MD,FAAOS
126 North Drexel Avenue

04 11 2020

Columbus OH 43209-1427
Transaction ID : 10566166

Ohio State University Wexner Medical C Orthopaedic Surgeon

336.00

84.00

252.00
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✘

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

John, Thomas, K, , MD,FAAOS

522 Eastbrook Rd
04 11 2020

Ridgewood NJ 07450-2110
Transaction ID : 10566167

Active Orthopedics and Sports Medicine Orthopaedic Surgeon

336.00

84.00

Marinello, Patrick, Gaetano, , MD
43 Bradhaven Rd

04 12 2020

Slingerlands NY 12159-9369
Transaction ID : 10566169

Cleveland Clinic Foundation Orthopaedic Surgeon

336.00

84.00

Krueger, Chad, A, , MD,FAAOS
165 Charles Dr

04 13 2020

Havertown PA 19083-1031
Transaction ID : 10566192

Self Employed Orthopaedic Surgeon

336.00

84.00

252.00
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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.
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PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)
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19 203

✘

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

Mack, Philip, William, , MD, FAAOS

6 Ericka Circle
04 13 2020

East Longmeadow MA 01028
Transaction ID : 10567052

Connecticut Childrens Medical Center Orthopaedic Surgeon

350.00

350.00

Courtney, Paul, Maxwell, , MD
902 S Front St

04 14 2020

Philadelphia PA 19147
Transaction ID : 10575537

Rothman Institute Orthopaedic Surgeon

336.00

84.00

Hussain, Suleman, M, , MD, FAAOS
6817 Still Creek Pass

04 16 2020

Bettendorf IA 52722
Transaction ID : 10580919

ORA Orthopaedic Surgeon

336.00

84.00

518.00
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SCHEDULE A  (FEC Form 3X)
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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)

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

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

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)
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20 203

✘

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

Jamison, James, P, , MD, FAAOS

7092 Killdeer Drive
04 16 2020

Canfield OH 44406
Transaction ID : 10580921

Self Employed Orthopaedic Surgeon

500.00

250.00

Smith, Jeffrey, Mark, , MD,FAAOS
610 San Elijo St

04 16 2020

San Diego CA 92106
Transaction ID : 10580922

UNITE Orthopaedics Foundation Orthopaedic Surgeon

500.00

250.00

Grimm, Matthew, R, , MD, FAAOS
920 Avenue B

04 16 2020

Marrero LA 70072
Transaction ID : 10580923

Self Employed Orthopaedic Surgeon

336.00

84.00

584.00
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

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

Battaglia, Michael, Jacob, , MD, FAAOS

1641 Windermere Dr E
04 16 2020

Seattle WA 98112-3737
Transaction ID : 10580924

Bellevue Bone & Joint Physicians Orthopaedic Surgeon

500.00

250.00

Bilbrew, Lattisha, Latoya, , MD
1710 Mountain Shadow

04 16 2020

Stone Mountain GA 30087
Transaction ID : 10580925

Self Employed Orthopaedic Surgeon

336.00

84.00

Bojescul, John, A, , MD, FAAOS
2108 Wythe Dr

04 01 2020

Evans GA 30809
Transaction ID : 10580936

D D Eisenhower Army Med Ctr Orthopaedic Surgeon

500.00

250.00

584.00
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

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

Urband, Lindsey, , , MD,FAAOS

8008 Frost St

Suite 403 04 03 2020

San Diego CA 92123-4209
Transaction ID : 10580937

Hand Center of San Antonio Orthopaedic Surgeon

336.00

84.00

Engstrom, Stephen, , , MD
1215 21st Avenue South
Suite 4200 04 06 2020

Nashville TN 37232-8774
Transaction ID : 10580938

Vanderbilt Univ-Vanderbilt Ortho Inst Orthopaedic Surgeon

336.00

84.00

Sheehan, John, P, , MD,FAAOS
6621 Cuming St

04 06 2020

Omaha NE 68132
Transaction ID : 10580939

Boys Town Orthopaedic Surgeon

336.00

84.00

252.00



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲ , , .

C

	 ▲	 ▲	 ▲ , , .C

 , , .

	 ▲	 ▲	 ▲

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

 , , .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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✘

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

Migliori, Sidney, Premer, , MD,FAAOS

40 Chief Botelho Ct
04 07 2020

East Greenwich RI 02818
Transaction ID : 10580940

Ortho Rhode Island Orthopaedic Surgeon

252.00

84.00

Harrison, Alicia, Karin, , MD,FAAOS
1942 Humboldt Ave S

04 08 2020

Minneapolis MN 55403-2815
Transaction ID : 10580942

Univ of Minnesota Orthopaedic Surgeon

336.00

84.00

Cimino, William, Gerard, , MD,FAAOS
52 Beach Road

Suite 207 04 13 2020

Fairfield CT 06824
Transaction ID : 10580943

Self Employed Orthopaedic Surgeon

336.00

84.00

252.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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A.
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federal political committee.
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 City  State Zip Code 
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 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.
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Date of Receipt
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address
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federal political committee.
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✘

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

Parsley, Brian, S, , MD,FAAOS

5420 West Loop South

Suite 2400 04 13 2020

Bellaire TX 77401
Transaction ID : 10580944

UT Health Physicians Orthopaedic Surgeon

336.00

84.00

Damalas, Dino, , , MBA
9400 W Higgins Rd

04 13 2020

Rosemont IL 60018-4975
Transaction ID : 10580945

AAOS Chief Operating Officer

336.00

84.00

DiCaprio, Matthew, R, , MD,FAAOS
2028 Dobie Lane

04 14 2020

Schenectady NY 12303
Transaction ID : 10580946

Capital Region Orthopaedics Bone & Joi Orthopaedic Surgeon

750.00

250.00

418.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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✘

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

Roberson, Rowland, M, , MD, FAAOS

641 N Lamar Blvd
04 14 2020

Oxford MS 38655-3235
Transaction ID : 10580947

Specialty Orthopedic Group Orthopaedic Surgeon

336.00

84.00

Lisella, Jordan, Mills, , MD, FAAOS
14 Turner LN

04 14 2020

Loudonville NY 12211
Transaction ID : 10580978

Capital Region Orthopaedic Group Orthopaedic Surgeon

252.00

84.00

Zanaros, George, , , MD,FAAOS
16 Shaker Bay Rd

04 14 2020

Latham NY 12110
Transaction ID : 10581000

Capital Region Orthopaedic Group Orthopaedic Surgeon

252.00

84.00

252.00
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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.
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✘

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

Wirges, Rick, , ,

21 Sologne Circle
04 15 2020

Little Rock AR 72223-8913
Transaction ID : 10581001

OrthoArkansas Orthopaedic Surgeon

336.00

84.00

Goldberg, Steven, Scott, , MD,FAAOS
5867 Whisperwood Ct

04 17 2020

Naples FL 34110
Transaction ID : 10581512

Physicians Regional Medical Center - P Orthopaedic Surgeon

500.00

250.00

Kwok, Moody, , , MD,FAAOS
708 Presidential Dr

04 17 2020

Horsham PA 19044
Transaction ID : 10581513

Self Employed Orthopaedic Surgeon

500.00

250.00

584.00
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

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

Greene, Robert, Neil, , MD,FAAOS

1211 N 16th Ave
04 17 2020

Yakima WA 98902
Transaction ID : 10581514

Self Employed Orthopaedic Surgeon

336.00

84.00

Coates, Kevin, E, , MD, MBA, F
5651 Goldenberry Ct

04 17 2020

Winston Salem NC 27106
Transaction ID : 10581515

Wake Forest Baptist Medical Center Orthopaedic Surgeon

500.00

250.00

Ellis, Thomas, J, , MD, FAAOS
5190 Harlem Road

04 19 2020

New Albany OH 43054
Transaction ID : 10581965

Self Employed Orthopaedic Surgeon

500.00

250.00

584.00



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲ , , .

C

	 ▲	 ▲	 ▲ , , .C

 , , .

	 ▲	 ▲	 ▲

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

 , , .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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federal political committee.
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federal political committee.
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Date of Receipt

FEC ID number of contributing
federal political committee.
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28 203

✘

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

Shah, Roshan, P, , MD,JD,FAAO

610 West 110th Street

Apt 3E 04 19 2020

New York NY 10025
Transaction ID : 10581966

Columbia University Medical Center Orthopaedic Surgeon

336.00

84.00

Tyndall, William, A, , MD, FAAOS
123 Brittany Ln

04 19 2020

Hollidaysburg PA 16648
Transaction ID : 10581967

University Orthopedics Orthopaedic Surgeon

336.00

84.00

Mitros, Stephen, F, , MD, FAAOS
51045 Erin Glen Dr

04 19 2020

Granger IN 46530
Transaction ID : 10581970

Mitros Orthopaedics Orthopaedic Surgeon

336.00

84.00

252.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)
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FEC ID number of contributing
federal political committee.
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 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.
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Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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Receipt For: 
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Amount of Each Receipt this Period

C.
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Date of Receipt

FEC ID number of contributing
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29 203

✘

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

Woodcock, Jessica, A, , MD,FAAOS

122 Stillwood Ct
04 19 2020

New Bern NC 28560
Transaction ID : 10581971

Self Employed Orthopaedic Surgeon

252.00

84.00

Cooper, Scott, Snow, , MD,FAAOS
405 NW A St

04 19 2020

Bentonville AR 72712
Transaction ID : 10581972

Mercy Clinic Orthopedics Orthopaedic Surgeon

336.00

84.00

Brown, Barrett, Shytles, , MD,FAAOS
Fondren Orthopedic Group

7401 Main St 04 20 2020

Houston TX 77030-4509
Transaction ID : 10581973

Texas Orthopedic Hospital Orthopaedic Surgeon

336.00

84.00

252.00
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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30 203

✘

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

Olson, Craig, L, , MD, FAAOS

1800 Eagle Ridge Court
04 20 2020

Manitowoc WI 54220-8625
Transaction ID : 10581975

Self Employed Orthopaedic Surgeon

336.00

84.00

McCrosson, John, J, , MD,FAAOS
2749 Fountainhead Way

04 21 2020

Mount Pleasant SC 29466-8590
Transaction ID : 10585233

Charleston Hip & Knee Replacement Cent Orthopaedic Surgeon

500.00

250.00

Chapman, Cary, B, , MD,FAAOS
860 5th Ave

04 21 2020

New York NY 10065
Transaction ID : 10585234

Self Employed Orthopaedic Surgeon

336.00

84.00

418.00
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SCHEDULE A  (FEC Form 3X)
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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.
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federal political committee.
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31 203

✘

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

Stoeckl, Andrew, , , MD, FAAOS

90 Fairlawn Dr
04 21 2020

Amherst NY 14226
Transaction ID : 10585235

Excelsior Orthopedics Orthopaedic Surgeon

332.00

83.00

Sherbondy, Paul, Strawn, , MD, FAAOS
507 Beaumont Dr

04 22 2020

State College PA 16801-8311
Transaction ID : 10585533

Self Employed Orthopaedic Surgeon

336.00

84.00

Kirol, Bernard, G, , MD, FAAOS
338 Turnwall Ln

04 22 2020

Elgin SC 29045-9507
Transaction ID : 10585535

Midlands Orthopaedics, PA Orthopaedic Surgeon

300.00

75.00

242.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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 Other (specify)
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FEC Schedule A (Form 3X) Rev. 06/2016
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federal political committee.
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 City  State Zip Code 
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 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.
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Date of Receipt
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FEC ID number of contributing
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32 203

✘

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

Veitch, Andrew, John, , MD,FAAOS

13416 Desert Zinnia Ct NE
04 22 2020

Albuquerque NM 87111
Transaction ID : 10585537

Self Employed Orthopaedic Surgeon

336.00

84.00

McDevitt, Edward, R, , MD,FAAOS
405 Beards Dock Crossing

04 22 2020

Annapolis MD 21403
Transaction ID : 10585761

Bay Area Orthopaedics Orthopaedic Surgeon

500.00

500.00

More, Robert, Cameron, , MD, FAAOS
8100 Wescott Drive

Suite 101 04 23 2020

Flemington NJ 08822
Transaction ID : 10585778

Hunterdon Orthopaedic Institute Orthopaedic Surgeon

336.00

84.00

668.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
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Amount of Each Receipt this Period

C.
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Date of Receipt

FEC ID number of contributing
federal political committee.
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33 203

✘

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

Barber, Thomas, C, , MD,FAAOS

1275 York Avenue
04 23 2020

New York NY 10065
Transaction ID : 10585779

Kaiser Permanente Medical Center Orthopaedic Surgeon

500.00

250.00

Rajani, Rajiv, , , MD, FAAOS
701 Ogden Ln

04 23 2020

San Antonio TX 78209
Transaction ID : 10585781

Univ of TX Health Sciences Ctr SA Orthopaedic Surgeon

500.00

250.00

Ede, David, E, , MD, FAAOS
415 Morris St

Ste 104 04 23 2020

Charleston WV 25301-1840
Transaction ID : 10585782

Self Employed Orthopaedic Surgeon

500.00

250.00

750.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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 City  State Zip Code 
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 Primary General
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Date of Receipt
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federal political committee.
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✘

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

Scillia, Anthony, James, , MD,FAAOS

2 14th Street

Apt 1021 04 23 2020

Hoboken NJ 07030
Transaction ID : 10585811

New Jersey Orthopaedic Institute Orthopaedic Surgeon

1000.00

1000.00

McCulloch, Patrick, T, , MD, FAAOS
307 Buckingham Drive

04 25 2020

Venetia PA 15367
Transaction ID : 10586490

Advanced Ortho & Rehab Orthopaedic Surgeon

336.00

84.00

Torpey, Brian, M, , MD, FAAOS
31 Deputy Minister Dr

04 25 2020

Colts Neck NJ 07722
Transaction ID : 10586491

Professional Orthopaedic Associates Orthopaedic Surgeon

500.00

500.00

1584.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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A.

FEC Schedule A (Form 3X) Rev. 06/2016
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FEC ID number of contributing
federal political committee.
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 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.
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Date of Receipt
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federal political committee.
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35 203

✘

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

Swenning, Todd, Allen, , MD, FAAOS,

41970 Rancho Manana Lane
04 25 2020

Rancho Mirage CA 92270
Transaction ID : 10586492

Institute of Clinical Orthopedics & Ne Orthopaedic Surgeon

333.32

83.33

Krusniak, Jeffrey, M, , DO, FAAOS
1826 Samish Ln

04 25 2020

Bellingham WA 98229-9321
Transaction ID : 10586494

Self Employed Orthopaedic Surgeon

250.00

125.00

Beltran, Michael, John, , MD, FAAOS
UC Dept of Orthopaedic Surgery

231 Albert Sabin Way Room 5553 04 26 2020

Cincinnati OH 45267-0212
Transaction ID : 10586496

Department of Orthopaedics and Rehabil Orthopaedic Surgeon

336.00

84.00

292.33
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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 Other (specify)
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B.
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✘

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

Schnaser, Erik, Allen, , MD,FAAOS

45855 Apache Rd
04 26 2020

Indian Wells CA 92210-8722
Transaction ID : 10586497

Eisenhower Desert Orthopaedic Center Orthopaedic Surgeon

500.00

250.00

Rue, John-Paul, H, , MD, FAAOS
956 Nelson Pl

04 26 2020

Arnold MD 21012-1535
Transaction ID : 10586499

The Orthopedic Specialty Hospital At M Orthopaedic Surgeon

250.00

250.00

Angel, Jeffery, D, , MD, FAAOS
180 Westwood Drive

04 27 2020

Batesville AR 72501
Transaction ID : 10586501

White River Health System Orthopaedic Surgeon

336.00

84.00

584.00
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37 203

✘

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

Diana, John, Nicholas, , MD,FAAOS

1019 Ross Circle
04 27 2020

Napa CA 94558
Transaction ID : 10588228

Napa Valley Orthopaedic Medial Group Orthopaedic Surgeon

1000.00

1000.00

Yelton, J, Criss, , MD,FAAOS
502 Chestnut Street

04 21 2020

Henderson KY 42420-4030
Transaction ID : 10588234

Methodist Hospital Orthopaedic Surgeon

1000.00

1000.00

DeMaio, Marlene, , , MD,FAAOS
3131 Walnut St

Apt 405 04 21 2020

Philadelphia PA 19104-3423
Transaction ID : 10588235

University of Pennsylvania Hospital Orthopaedic Surgeon

2020.00

2020.00

4020.00
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38 203

✘

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

Kaehr, David, M, , MD, FAAOS

3942 Oakleaf Dr
04 21 2020

Zionsville IN 46077
Transaction ID : 10588236

OrthoIndy Orthopaedic Surgeon

1000.00

1000.00

Bernholt, David, , , MD
3126 Chapel Woods Cv

04 21 2020

Germantown TN 38139
Transaction ID : 10588242

Campbell Clinic Orthopaedics Orthopaedic Surgeon

208.35

41.67

Bettin, Clayton, Charles, , MD,FAAOS
5047 Shady Hall Ct

04 21 2020

Memphis TN 38117
Transaction ID : 10588243

Campbell Clinic Orthopaedic Surgeon

208.35

41.67

1083.34
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✘

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

Calandruccio, James, H, , MD, FAAOS

Campbell Clinic

1400 S Germantown Rd 04 21 2020

Germantown TN 38138-2205
Transaction ID : 10588244

Campbell Clinic Orthopaedic Surgeon

208.35

41.67

Crockarell, John, R, , Jr, MD, FA
1458 W Poplar Ave
Ste 100 04 21 2020

Collierville TN 38017
Transaction ID : 10588245

Campbell Clinic Orthopaedic Surgeon

208.35

41.67

Grear, Benjamin, J, , MD,FAAOS
219 Lagrange Creek Drive

04 21 2020

Eads TN 38028
Transaction ID : 10588247

Campbell Clinic Orthopaedic Surgeon

208.35

41.67

125.01
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✘

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

Guyton, James, L, , MD, FAAOS

6422 Massey Estates Cove
04 21 2020

Memphis TN 38120
Transaction ID : 10588248

Campbell Clinic Orthopaedic Surgeon

208.35

41.67

Harkess, James, W, , MD,FAAOS
9566 Fox Hill Circle S

04 21 2020

Germantown TN 38139
Transaction ID : 10588249

Campbell Clinic Orthopaedic Surgeon

208.35

41.67

Heck, Robert, Kurt, , Jr, MD, FA
4938 Barfield Rd

04 21 2020

Memphis TN 38117
Transaction ID : 10588250

Campbell Clinic Orthopaedic Surgeon

208.35

41.67

125.01
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✘

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

Kelly, Derek, Michael, , MD, FAAOS

256 Brenrich Cove
04 21 2020

Memphis TN 38117
Transaction ID : 10588251

Campbell Clinic Orthopaedic Surgeon

208.35

41.67

Mihalko, Marc, J, , MD, FAAOS
4079 Barfield Road

04 21 2020

Memphis TN 38117
Transaction ID : 10588254

Campbell Clinic Orthopaedic Surgeon

208.35

41.67

Miller, Robert, H, , III, MD, F
37 St Albams Fairway

04 21 2020

Memphis TN 38111
Transaction ID : 10588255

Campbell Clinic Orthopaedic Surgeon

250.00

50.00

133.34
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42 203

✘

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

Murphy, Garnett, Andrew, , MD,FAAOS

Campbell Clinic

1400 S Germantown Rd 04 21 2020

Germantown TN 38138-2205
Transaction ID : 10588256

Campbell Clinic Orthopaedic Surgeon

208.35

41.67

Richardson, David, R, , MD,FAAOS
636 Center Dr

04 21 2020

Memphis TN 38112
Transaction ID : 10588258

Campbell Clinic Orthopaedic Surgeon

208.35

41.67

Rudloff, Matthew, Ian, , MD, FAAOS
10211 Ramblewood Dr

04 21 2020

Arlington TN 38002
Transaction ID : 10588259

Campbell Clinic Orthopaedic Surgeon

208.35

41.67

125.01
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✘

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

Sawyer, Jeffrey, R, , MD, FAAOS

4450 Chickasaw Road
04 21 2020

Memphis TN 38117
Transaction ID : 10588260

Campbell Clinic Orthopaedic Surgeon

208.35

41.67

Sheffer, Benjamin, West, , MD
281 Ben Avon Way

04 21 2020

Memphis TN 38111-7702
Transaction ID : 10588261

Campbell Clinic Orthopaedic Surgeon

208.35

41.67

Thompson, Norfleet, Buckner, , MD
3784 Highland Park Place

04 21 2020

Memphis TN 38111
Transaction ID : 10588262

Campbell Clinic Orthopaedic Surgeon

208.35

41.67

125.01
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✘

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

Throckmorton, Thomas, Ward, , MD,FAAOS

4901 Fairfield Circle
04 21 2020

Memphis TN 38117
Transaction ID : 10588263

Campbell Clinic Orthopaedic Surgeon

208.35

41.67

Warner, William, C, , Jr, MD, FA
215 East Cherry Circle

04 21 2020

Memphis TN 38117
Transaction ID : 10588264

Campbell Clinic Orthopaedic Surgeon

208.35

41.67

Weinlein, John, C, , MD,FAAOS
633 Valleybrook Dr

04 21 2020

Memphis TN 38120-2707
Transaction ID : 10588265

Campbell Clinic Orthopaedic Surgeon

208.35

41.67

125.01
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 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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45 203

✘

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

Williams, Keith, D, , MD, FAAOS

2336 Pinnacle Creek Dr
04 21 2020

Germantown TN 38138
Transaction ID : 10588266

Campbell Clinic Orthopaedic Surgeon

208.35

41.67

Bredthauer, Bryan, D, , MD,FAAOS
9814 Harney Pkwy North

04 21 2020

Omaha NE 68114
Transaction ID : 10588882

OrthoNebraska Orthopaedic Surgeon

500.00

500.00

Urban, Joshua, Aaron, , MD,FAAOS
9330 N 225th St

04 21 2020

Elkhorn NE 68022-3600
Transaction ID : 10588884

OrthoNebraska Orthopaedic Surgeon

500.00

500.00

1041.67
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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▼

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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46 203

✘

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

Thompson, Michael, C, , MD, FAAOS

21925 Stanford Circle
04 21 2020

Elkhorn NE 68022
Transaction ID : 10588885

OrthoNebraska Orthopaedic Surgeon

500.00

500.00

Singer, William, Stuart, , MD,FAAOS
10410 N 84th St

04 21 2020

Omaha NE 68122
Transaction ID : 10588886

OrthoNebraska Orthopaedic Surgeon

500.00

500.00

Reynolds, Scott, B, , MD,FAAOS
1408 N 187th St

04 21 2020

Elkhorn NE 68022
Transaction ID : 10588887

OrthoNebraska Orthopaedic Surgeon

500.00

500.00

1500.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 202007139244495661

47 203

✘

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

Hutton, Kirk, , , MD,FAAOS

2725 S 144th St Ste 212
04 21 2020

Omaha NE 68144
Transaction ID : 10588888

OrthoNebraska Orthopaedic Surgeon

500.00

500.00

Hansen, Craig, Leonard, , MD, FAAOS
21919 Meadowview Pkwy

04 21 2020

Council Bluffs IA 51503
Transaction ID : 10588889

Orthowest PC Orthopaedic Surgeon

500.00

500.00

Hagan, Steven, V, , MD, FAAOS
2629 S 96 Circle

04 21 2020

Omaha NE 68124
Transaction ID : 10588890

OrthoNebraska Orthopaedic Surgeon

500.00

500.00

1500.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)
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▼

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
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Amount of Each Receipt this Period

C.
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Date of Receipt

FEC ID number of contributing
federal political committee.
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48 203

✘

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

Goebel, Steven, X, , MD,FAAOS

5316 Izard St
04 21 2020

Omaha NE 68132
Transaction ID : 10588891

OrthoNebraska Orthopaedic Surgeon

500.00

500.00

Goebel, Mark, E, , MD, FAAOS
409 South 251st Street

04 21 2020

Waterloo NE 68069-4678
Transaction ID : 10588892

OrthoNebraska Orthopaedic Surgeon

500.00

500.00

Canedy, James, T, , MD, FAAOS
448 South 82nd St

04 21 2020

Omaha NE 68114
Transaction ID : 10588893

OrthoNebraska Orthopaedic Surgeon

500.00

500.00

1500.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

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

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

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

Buzzell, Jonathan, E, , MD, FAAOS

2725 S 144th St Ste 212
04 21 2020

Omaha NE 68144
Transaction ID : 10588894

OrthoNebraska Orthopaedic Surgeon

500.00

500.00

Burt, Charles, F, , MD, FAAOS
2725 S 144th St Ste 212

04 21 2020

Omaha NE 68144-5253
Transaction ID : 10588895

OrthoNebraska Orthopaedic Surgeon

500.00

500.00

Bruggeman, Nicholas, Benjamin, , MD, FAAOS
22626 Atwood Ave

04 21 2020

Elkhorn NE 68022-3147
Transaction ID : 10588896

OrthoNebraska Orthopaedic Surgeon

500.00

500.00

1500.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

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

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 202007139244495664

50 203

✘

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

Brown, David, E, , MD,FAAOS

16711 Elm Circle
04 21 2020

Omaha NE 68130-2052
Transaction ID : 10588897

OrthoNebraska Orthopaedic Surgeon

500.00

500.00

Thompson, Michael, Andrew, , MD, FAAOS
25005 Farnam Circle

04 21 2020

Waterloo NE 68069
Transaction ID : 10588902

OrthoNebraska Orthopaedic Surgeon

500.00

500.00

Kamps, Bryan, Scott, , MD,FAAOS
3741 Monarch Dr NE

04 21 2020

Grand Rapids MI 49525
Transaction ID : 10588925

Spectrum Health Medical Group Orthopaedic Surgeon

400.00

100.00

1100.00



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲ , , .

C

	 ▲	 ▲	 ▲ , , .C

 , , .

	 ▲	 ▲	 ▲

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

 , , .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 202007139244495665

51 203

✘

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

Kofoed, John, Charles, , MD, FAAOS

2619 Seminole Ct
04 21 2020

Fairfield CA 94534-7871
Transaction ID : 10588926

Sutter Medical Group Orthopaedic Surgeon

267.00

89.00

Gary, Joshua, Layne, , MD, FAAOS
3726 Tangley Rd

04 28 2020

Houston TX 77005
Transaction ID : 10588940

Self Employed Orthopaedic Surgeon

336.00

84.00

Carolan, Gregory, Francis, , MD,FAAOS
1806 Meadow Ridge Ct

04 28 2020

Bethlehem PA 18015
Transaction ID : 10588941

St Luke's Ortho Surg Group Orthopaedic Surgeon

336.00

84.00

257.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

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

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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52 203

✘

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

Torres, Daniel, , , MD

1488 Shelburne Ct
04 28 2020

Allentown PA 18104
Transaction ID : 10588942

University of Texas Med Branch Orthopaedic Surgeon

340.00

85.00

Bass, Robert, L, , MD, FAAOS
5745 Haverhill Ln

04 28 2020

Frisco TX 75033-2598
Transaction ID : 10588943

UTSW Orthopaedic Surgeon

1000.00

500.00

Chandler, David, R, , MD,FAAOS
165 Middle Plantation Ln

04 28 2020

Gulf Breeze FL 32561
Transaction ID : 10588944

Self Employed Orthopaedic Surgeon

336.00

84.00

669.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

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

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 202007139244495667

53 203

✘

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

Allard, Mark, Michael, , MD, FAAOS

3010 Cortney Circle
04 28 2020

Siloam Springs AR 72761
Transaction ID : 10588946

Self Employed Orthopaedic Surgeon

336.00

84.00

Porter, Scott, Edward, , MD,MBA,FAA
1420 Jonesville Road

04 28 2020

Simpsonville SC 29681
Transaction ID : 10588947

Self Employed Orthopaedic Surgeon

336.00

84.00

Suarez, Juan, C, , MD,FAAOS
1049 Catalonia Ave

04 28 2020

Coral Gables FL 33134
Transaction ID : 10588948

Cleveland Clinic Florida Orthopaedic Surgeon

1000.00

500.00

668.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

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

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt
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✘

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

McClintock, Kyle, Ross, , DO, MBA

2011 Fairway Oaks Dr
04 28 2020

Ripon CA 95366-9360
Transaction ID : 10588949

The Core Institute Orthopaedic Surgeon

500.00

250.00

Della Rocca, Gregory, John, , MD, PhD, F
1415 Stonehaven Rd

04 28 2020

Columbia MO 65203
Transaction ID : 10588950

Duke University Orthopaedics Orthopaedic Surgeon

500.00

250.00

McElligott, Thomas, , , MD,FAAOS
1924 Hwy 441 North

04 28 2020

Okeechobee FL 34972
Transaction ID : 10590520

East Metro Orthopaedic Orthopaedic Surgeon

750.00

750.00

1250.00
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✘

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

Cassidy, Carter, , , MD, FAAOS

4890 Faulkirk Lane
05 01 2020

Lexington KY 40515
Transaction ID : 10591146

University of Kentucky Res Program Orthopaedic Surgeon

425.00

85.00

Bailey, James, R, , MD,FAAOS
10439 Blue Summit Court

05 01 2020

San Diego CA 92131
Transaction ID : 10591149

Self Employed Orthopaedic Surgeon

210.00

42.00

Gottschalk, Michael, Brandon, , MD, FAAOS
4799 Olde Village Cv

05 02 2020

Atlanta GA 30338-5055
Transaction ID : 10591314

Self Employed Orthopaedic Surgeon

500.00

250.00

377.00
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✘

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

Stewart, Nathaniel, J, , MD, FAAOS

2480 Fieldstone
05 02 2020

Eau Claire WI 54701
Transaction ID : 10591315

OakLeaf Surgical Hospital Orthopaedic Surgeon

500.00

250.00

Knight, Bradford, S, , MD, FAAOS
11701 Pine Tree Dr

05 02 2020

Fairfax VA 22033-2712
Transaction ID : 10591316

Prince William Orthopaedics Orthopaedic Surgeon

500.00

250.00

Rana, Adam, J, , MD, FAAOS
12 Landing Woods Ln

05 02 2020

Falmouth ME 04105-1948
Transaction ID : 10591317

Maine Medical Center Orthopaedic Surgeon

400.00

100.00

600.00
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✘

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

Smith, Eric, Louis, , MD,FAAOS

1573 Beacon Street
05 02 2020

Waban MA 02468
Transaction ID : 10591318

Boston Medical Clinic Orthopaedic Surgeon

336.00

84.00

Dowd, Thomas, Charles, , MD, FAAOS
407 Country Ln

05 02 2020

San Antonio TX 78209-2320
Transaction ID : 10591319

Department of Orthopaedics and Rehabil Orthopaedic Surgeon

500.00

250.00

Watson, Troy, S, , MD,FAAOS
75 Kittansett Loop

05 02 2020

Henderson NV 89052-6694
Transaction ID : 10591320

Desert Orthopaedic Center Orthopaedic Surgeon

1000.00

250.00

584.00
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✘

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

Mosley, Emmett, Wayne, , MD, FAAOS,

633 Crescent Hills Way
05 04 2020

Lakeland FL 33813-4675
Transaction ID : 10591438

Self Employed Orthopaedic Surgeon

420.00

84.00

Wright, Craig, , , MD,FAAOS
504 Valley Road

04 16 2020

Wayne NJ 07470
Transaction ID : 10592172

Resurgens Orthopaedics Orthopaedic Surgeon

750.00

250.00

Wright, Craig, , , MD,FAAOS
504 Valley Road

04 20 2020

Wayne NJ 07470
Transaction ID : 10592174

Resurgens Orthopaedics Orthopaedic Surgeon

1000.00

250.00

584.00
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✘

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

Jiranek, William, A, , MD,FAAOS

4066 Old River Trail
04 22 2020

Powhatan VA 23139
Transaction ID : 10592177

Duke University Orthopaedic Surgeon

336.00

84.00

Carreau, Joseph, , , MD
401 Hiddenwood Hollow

04 24 2020

Jefferson SD 57038
Transaction ID : 10592180

CNOS Orthopaedic Surgeon

336.00

84.00

Giuseffi, Steven, A, , MD, FAAOS
4784 Enchanted Pines Dr

04 27 2020

Rapid City SD 57701
Transaction ID : 10592182

Black Hills Orthopedic and Spine Cente Orthopaedic Surgeon

336.00

84.00

252.00
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✘

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

Iorio, Richard, , , MD,FAAOS

31 Prince St
04 28 2020

Beverly MA 01915
Transaction ID : 10592184

NYU Langone Medical Center Orthopaedic Surgeon

336.00

84.00

Waddell, Bradford, Sutton, , MD
5575 Lake Forrest Dr

04 30 2020

Atlanta GA 30342
Transaction ID : 10592186

Ochsner Clinic Orthopaedic Surgeon

336.00

84.00

Lopez, David, Vincent, , MD,FAAOS
27 Courtney Ct

04 30 2020

Freehold NJ 07728
Transaction ID : 10592187

Orthopaedic & Sports Medicine Speciali Orthopaedic Surgeon

336.00

84.00

252.00



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲ , , .

C

	 ▲	 ▲	 ▲ , , .C

 , , .

	 ▲	 ▲	 ▲

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

 , , .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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✘

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

Lintecum, Neal, D, , MD, FAAOS

789 N 1500 Road
05 05 2020

Lawrence KS 66049
Transaction ID : 10592250

Self Employed Orthopaedic Surgeon

1000.00

200.00

Brolin, Tyler, James, , MD
1316 Bray Park Drive East

05 05 2020

Collierville TN 38017
Transaction ID : 10592251

Univ of Tn-Campbell Clinic Orthopaedic Surgeon

500.00

250.00

Schmale, Gregory, A, , MD, FAAOS
6515 126th Ave NE

05 06 2020

Kirkland WA 98033
Transaction ID : 10593107

Self Employed Orthopaedic Surgeon

336.00

84.00

534.00
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✘

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

Hasan, Syed, Ashfaq, , MD,FAAOS

7730 Elmwood Road
05 06 2020

Fulton MD 20759
Transaction ID : 10593108

University of Maryland School of Medic Orthopaedic Surgeon

500.00

250.00

Burke, Charles, J, , III, MD, F
200 Delafield Rd
Ste 4010 05 06 2020

Pittsburgh PA 15215
Transaction ID : 10593109

UPMC Orthopaedic Surgeon

336.00

84.00

Archdeacon, Michael, T, , MD,FAAOS
4538 Philnoll Dr

05 06 2020

Cincinnati OH 45247-5079
Transaction ID : 10593110

UC Dept of Orthopaedics Orthopaedic Surgeon

500.00

250.00

584.00
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63 203

✘

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

Green, Daniel, William, , MD,FAAOS

535 E 70th St
05 07 2020

New York NY 10021-4823
Transaction ID : 10594773

Hosp for Special Surgery Orthopaedic Surgeon

875.00

175.00

Kiner, Dirk, W, , MD, FAAOS
449 Canyon Springs Dr

05 07 2020

Hixson TN 37343-2387
Transaction ID : 10594774

Southern Orthopaedic Trauma Surgeons Orthopaedic Surgeon

420.00

84.00

Kocher, Mininder, S, , MD,MPH,FAA
30 Strawberry Hill

05 07 2020

Dover MA 02030
Transaction ID : 10595034

Boston Children's Hospital, Dept of Or Orthopaedic Surgeon

250.00

250.00

509.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 
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✘

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

Nantais, Robert, P, , MD, FAAOS

2700 Providence Rd South

Suite 225 05 07 2020

Waxhaw NC 28173
Transaction ID : 10595038

Self Employed Orthopaedic Surgeon

600.00

500.00

Webb, William, F, , MD,FAAOS
135 F Country Center Dr #251

05 07 2020

Pagosa Springs CO 81147
Transaction ID : 10595043

Pagosa Springs Medical Center Orthopaedic Surgeon

1000.00

1000.00

Shaw, Brian, A, , MD, FAAOS
5324 Grimes Lane

05 07 2020

Larkspur CO 80118
Transaction ID : 10595044

University of Colorado,Childrens Hospi Orthopaedic Surgeon

250.00

250.00

1750.00
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SCHEDULE A  (FEC Form 3X)
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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)

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

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

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

 Mailing Address

 City  State Zip Code 
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Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 
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✘

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

Callahan, John, J, , Jr, MD, FA

10 Braunview Way
05 07 2020

Orchard Park NY 14127
Transaction ID : 10595051

Excelsior Orthopaedics LLP Orthopaedic Surgeon

1000.00

1000.00

Wyzykowski, Richard, John, , MD, FAAOS
214 Murcia Ct

05 07 2020

Danville CA 94506
Transaction ID : 10595053

Self Employed Orthopaedic Surgeon

1000.00

1000.00

Murphy, Daniel, J, , MD, FAAOS
4115 Medical Center Dr

Suite 104 05 07 2020

Fayetteville NY 13066
Transaction ID : 10595065

Syracuse Orthopedic Specialists Orthopaedic Surgeon

500.00

500.00

2500.00
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ITEMIZED RECEIPTS

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.
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✘

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

Bell, Robert, Randolph, , MD,FAAOS

39 Auburndale Dr
05 07 2020

St Louis MO 63141
Transaction ID : 10595068

Orthopedic Associates of St Louis Orthopaedic Surgeon

250.00

250.00

Tredinnick, Todd J, , , MD, FAAOS
303 Cannery Court

05 07 2020

Forest Hill MD 21050
Transaction ID : 10595072

Self Employed Orthopaedic Surgeon

250.00

250.00

Locker, Joseph, R, , MD,FAAOS
2240 SW 76th Ln

05 07 2020

Ocala FL 34476
Transaction ID : 10595074

The Orthopaedic Institute Orthopaedic Surgeon

2000.00

1000.00

1500.00
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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.
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✘

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

Tradonsky, Steven, , , MD, FAAOS

7485 Mission Valley Rd

Ste 104 05 07 2020

San Diego CA 92108-4422
Transaction ID : 10595076

California Orthopaedic Institute Orthopaedic Surgeon

250.00

250.00

Taksali, Sudeep, , , MD, FAAOS
7535 SW Schroeder Way

05 08 2020

Wilsonville OR 97070-9574
Transaction ID : 10595077

Hope Orthopedics of Oregon Orthopaedic Surgeon

500.00

250.00

Leddy, Michael, J, , III, MD,FA
3444 Masonic Dr

05 08 2020

Alexandria LA 71301
Transaction ID : 10595078

Central Louisiana Surgical Hospital Orthopaedic Surgeon

500.00

250.00

750.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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✘

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

Higgins, Michael, E, , MD, FAAOS

5236 Rockport Landing
05 08 2020

Suffolk VA 23435-3518
Transaction ID : 10595079

Tidewater Orthopaedic Assoc Orthopaedic Surgeon

420.00

84.00

Szczech, Bartlomiej, , , MD
89 Intervale Way

05 08 2020

Lake Placid NY 12946-3240
Transaction ID : 10595080

St Joseph's Hospital Med Ctr Orthopaedic Surgeon

500.00

100.00

Mejia, Alfonso, , , MD,MPH,FAA
5332 South Shore Drive

05 08 2020

Chicago IL 60615-5708
Transaction ID : 10595082

Illinois Association of Orthopedic Sur Orthopaedic Surgeon

420.00

84.00

268.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.
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✘

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

Davis, Charles, M, , III, MD,Ph

30 Hope Dr EC089
05 08 2020

Hershey PA 17033
Transaction ID : 10595084

Self Employed Orthopaedic Surgeon

1000.00

1000.00

Lin, Ki-Hon, , , MD, FAAOS
314 Champion Drive

05 08 2020

Carrollton GA 30116
Transaction ID : 10595086

Carrollton Orthopedic Clinic Orthopaedic Surgeon

250.00

250.00

Drinkwater, Christopher, John, , MD
85 Barrington St

05 08 2020

Rochester NY 14607-2240
Transaction ID : 10595106

Self Employed Orthopaedic Surgeon

500.00

250.00

1500.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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federal political committee.
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✘

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

Kleweno, Conor, P, , MD,FAAOS

325 9th Ave

Campus Box 359798 05 08 2020

Seattle WA 98104
Transaction ID : 10595119

Harborview Medical Center Orthopaedic Surgeon

250.00

250.00

Gregory, Paul, R, , Jr, MD, FA
4627 King Ranch Pl

05 08 2020

Granite Bay CA 95746
Transaction ID : 10595121

Self Employed Orthopaedic Surgeon

1000.00

1000.00

DiFelice, Angelo, , , MD,FAAOS
700 Old Saddle Lane

05 08 2020

Alpharetta GA 30004
Transaction ID : 10595130

Resurgens Orthopaedics Orthopaedic Surgeon

1000.00

1000.00

2250.00
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SCHEDULE A  (FEC Form 3X)
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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.
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 Mailing Address

 City  State Zip Code 
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 Other (specify)
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✘

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

Kurzweil, Peter, R, , MD, FAAOS

2760 Atlantic Ave
05 08 2020

Long Beach CA 90806-2755
Transaction ID : 10595137

Self Employed Orthopaedic Surgeon

1000.00

1000.00

Makhuli, Brian, , , MD,FAAOS
1748 Woodwalk Creek

05 08 2020

Atlanta GA 30339
Transaction ID : 10595139

Resurgens Orthopaedics Orthopaedic Surgeon

250.00

250.00

Bohsali, Kamal I, , , MD,FAAOS
24636 Deer Trace Drive

05 08 2020

Ponte Vedra Beach FL 32082
Transaction ID : 10595141

Jacksonville Orthopaedic Institute Orthopaedic Surgeon

300.00

100.00

1350.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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FEC Schedule A (Form 3X) Rev. 06/2016
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72 203

✘

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

Kenerly, John, Lex, , III, MD, F

PO Box 1334
05 08 2020

Jesup GA 31598-1334
Transaction ID : 10595143

Bone & Joint Institute of South GA Orthopaedic Surgeon

1000.00

1000.00

Dreher, Gerald, F, , MD, FAAOS
2006 Elk Trail

05 08 2020

Harker Heights TX 76548
Transaction ID : 10595145

VAMC Temple Orthopaedic Surgeon

500.00

500.00

Clain, Michael, R, , MD, FAAOS
9 Indian Head Rd

05 09 2020

Riverside CT 06878-2403
Transaction ID : 10595146

Self Employed Orthopaedic Surgeon

420.00

84.00

1584.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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federal political committee.
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 Primary General
 Other (specify)
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Date of Receipt
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FEC ID number of contributing
federal political committee.
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✘

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

Silverman, Lance, M, , MD,FAAOS

2774 W Lake of the Isles Pkwy
05 09 2020

Minneapolis MN 55416
Transaction ID : 10595147

Silverman Orthopaedics Orthopaedic Surgeon

500.00

250.00

Binder, William, F, , MD, FAAOS
2421 Lema Drive

05 11 2020

Lake Havasu City AZ 86406
Transaction ID : 10595875

Lakeside Orthopedic Institute Orthopaedic Surgeon

1000.00

1000.00

Wright, Kevin, Earl, , MD, FAAOS
303 East 33rd Street

Apt 11D 05 11 2020

New York NY 10016
Transaction ID : 10599184

Self Employed Orthopaedic Surgeon

500.00

500.00

1750.00
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SCHEDULE A  (FEC Form 3X)
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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.
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 Primary General
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✘

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

Watling, Jonathan, , , MD

65 Starboard Reach
05 12 2020

Yarmouth ME 04096
Transaction ID : 10599217

Self Employed Orthopaedic Surgeon

250.00

250.00

Foley, James, Alexander, , MD, FAAOS
1705 E Bristlecone Dr

05 12 2020

Hartland WI 53029
Transaction ID : 10599305

Orthopaedic Associates of Wisconsin Orthopaedic Surgeon

1000.00

1000.00

Bernard, Johnathan, , , MD, MPH, F
13350 Franklin Farm Road

Suite 220 05 12 2020

Herndon VA 20171-4095
Transaction ID : 10599306

National Sports Medicine Institute Orthopaedic Surgeon

420.00

84.00

1334.00
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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)
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 Primary General
 Other (specify)

Amount of Each Receipt this Period
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federal political committee.
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 City  State Zip Code 
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 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.
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Image# 202007139244495689
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✘

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

Reynolds, Kirk, Allen, , MD,FAAOS

11901 Fairway Dr
05 12 2020

Little Rock AR 72212
Transaction ID : 10599307

Arkansas Specialty Orthopaedics Orthopaedic Surgeon

420.00

84.00

Bushnell, Brandon, Dubose, , MD, MBA, F
60 Fallen Branch Circle SE

05 12 2020

Rome GA 30161-2194
Transaction ID : 10599308

Harbin Clinic Orthopedics and Sports M Orthopaedic Surgeon

420.00

84.00

Marinello, Patrick, Gaetano, , MD
43 Bradhaven Rd

05 12 2020

Slingerlands NY 12159-9369
Transaction ID : 10599309

Cleveland Clinic Foundation Orthopaedic Surgeon

420.00

84.00

252.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

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

Dodds, Julie, A, , MD,FAAOS

2900 Hannah Blvd

Ste 212 05 12 2020

East Lansing MI 48823-5382
Transaction ID : 10599310

Self Employed Orthopaedic Surgeon

420.00

84.00

Means, Kenneth, Robert, , Jr, MD, FA
2908 Crabapple Ln

05 12 2020

Ellicott City MD 21042
Transaction ID : 10599311

Union Memorial Hospital Orthopaedic Surgeon

500.00

250.00

Davidson, Marc, Romayne, , MD, FAAOS
2088 Alpine Dr

05 12 2020

West Linn OR 97068
Transaction ID : 10599312

Advantage Orthopedic & Sports Medicine Orthopaedic Surgeon

1000.00

1000.00

1334.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
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Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

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

Braaton, Paul, J, , MD,FAAOS

1335 Coffee Rd

Ste 100 05 12 2020

Modesto CA 95355-3192
Transaction ID : 10599313

Self Employed Orthopaedic Surgeon

420.00

84.00

Espinoza, Luis, M, , MD, FAAOS
5 Savannah Ridge Lane

05 12 2020

Metairie LA 70001
Transaction ID : 10599314

Self Employed Orthopaedic Surgeon

420.00

84.00

Schneider, Scott, B, , MD, FAAOS
1180 Mary Hill Circle

05 12 2020

Hartland WI 53029
Transaction ID : 10599315

Orthopaedic Associates of Wisconsin Orthopaedic Surgeon

500.00

250.00

418.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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▼

FEC ID number of contributing
federal political committee.
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 Primary General
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B.
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Date of Receipt
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federal political committee.
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✘

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

Glassman, Andrew, H, , MD,FAAOS

126 North Drexel Avenue
05 12 2020

Columbus OH 43209-1427
Transaction ID : 10599316

Ohio State University Wexner Medical C Orthopaedic Surgeon

670.00

84.00

John, Thomas, K, , MD,FAAOS
522 Eastbrook Rd

05 12 2020

Ridgewood NJ 07450-2110
Transaction ID : 10599317

Active Orthopedics and Sports Medicine Orthopaedic Surgeon

420.00

84.00

Krueger, Chad, A, , MD,FAAOS
165 Charles Dr

05 13 2020

Havertown PA 19083-1031
Transaction ID : 10599320

Self Employed Orthopaedic Surgeon

420.00

84.00

252.00
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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.
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79 203

✘

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

Curtis, Benjamin, David, , MD, FAAOS

1990 E Browning Ave
05 13 2020

Salt Lake Cty UT 84108-2274
Transaction ID : 10599321

Utah Orthopaedic Assoc. Orthopaedic Surgeon

500.00

500.00

Foster, W, Stanley, , MD,FAAOS
108 Valerie Dr

05 13 2020

Lafayette LA 70508-6008
Transaction ID : 10599324

Self Employed Orthopaedic Surgeon

252.00

84.00

James, Jeremy, R, , MD, FAAOS
805 Green Leaf Circle

05 13 2020

Madisonville LA 70447-3236
Transaction ID : 10599325

DISC of Louisiana Orthopaedic Surgeon

300.00

100.00

684.00
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✘

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

Courtney, Paul, Maxwell, , MD

902 S Front St
05 14 2020

Philadelphia PA 19147
Transaction ID : 10600553

Rothman Institute Orthopaedic Surgeon

420.00

84.00

Carter, Ralph, E, , III, MD, F
201 Sterling Ln

05 14 2020

Laurinburg NC 28352
Transaction ID : 10600554

Self Employed Orthopaedic Surgeon

500.00

250.00

Fellars, Todd, A, , MD, MBA, P
18715 Bernardo Trails Dr

05 15 2020

San Diego CA 92128-1112
Transaction ID : 10601175

Naval Medical Center San Diego Orthopaedic Surgeon

500.00

250.00

584.00
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SCHEDULE A  (FEC Form 3X)
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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.
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✘

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

Melvin, James, Stuart, , III, MD, F

2908 45th St NW
05 15 2020

Washington DC 20016
Transaction ID : 10601176

OrthoVirginia Orthopaedic Surgeon

500.00

250.00

Berg, Troy, L, , MD,FAAOS
3720 Glen Crest Ct

05 15 2020

Eau Claire WI 54701
Transaction ID : 10601177

OakLeaf Surgical Hospital Orthopaedic Surgeon

500.00

250.00

Guevara, Benjamin, G, , MD, FAAOS
280 Remington Dr

05 15 2020

Mandeville LA 70448
Transaction ID : 10601178

Ochsner Health Center Orthopaedic Surgeon

500.00

250.00

750.00
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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82 203

✘

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

Hussain, Suleman, M, , MD, FAAOS

6817 Still Creek Pass
05 16 2020

Bettendorf IA 52722
Transaction ID : 10604188

ORA Orthopaedic Surgeon

420.00

84.00

Pinto, Mark, C, , MD, FAAOS
1382 Waterways Dr

05 16 2020

Ann Arbor MI 48108
Transaction ID : 10604189

Self Employed Orthopaedic Surgeon

500.00

250.00

Grimm, Matthew, R, , MD, FAAOS
920 Avenue B

05 16 2020

Marrero LA 70072
Transaction ID : 10604190

Self Employed Orthopaedic Surgeon

420.00

84.00

418.00
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✘

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

Forman, Scott, K, , MD, FAAOS

25 High Water
05 16 2020

Newport Coast CA 92657-2149
Transaction ID : 10604191

Self Employed Orthopaedic Surgeon

500.00

250.00

Downing, Kristopher, Lee, , MD, FAAOS
2561 Aperture Cir

05 16 2020

San Diego CA 92108-2627
Transaction ID : 10604192

Synergy Specialists Medical Group Orthopaedic Surgeon

1000.00

1000.00

Bilbrew, Lattisha, Latoya, , MD
1710 Mountain Shadow

05 16 2020

Stone Mountain GA 30087
Transaction ID : 10604193

Self Employed Orthopaedic Surgeon

420.00

84.00

1334.00
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

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

Savoie, Felix, H, , III, MD,FA

80 Audubon Blvd
05 16 2020

New Orleans LA 70118
Transaction ID : 10604196

Tulane University School of Medicine Orthopaedic Surgeon

3000.00

2000.00

Greene, Robert, Neil, , MD,FAAOS
1211 N 16th Ave

05 17 2020

Yakima WA 98902
Transaction ID : 10604197

Self Employed Orthopaedic Surgeon

420.00

84.00

Urband, Lindsey, , , MD,FAAOS
8008 Frost St

Suite 403 05 04 2020

San Diego CA 92123-4209
Transaction ID : 10604467

Hand Center of San Antonio Orthopaedic Surgeon

420.00

84.00

2168.00
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

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

Engstrom, Stephen, , , MD

1215 21st Avenue South

Suite 4200 05 04 2020

Nashville TN 37232-8774
Transaction ID : 10604468

Vanderbilt Univ-Vanderbilt Ortho Inst Orthopaedic Surgeon

420.00

84.00

Sheehan, John, P, , MD,FAAOS
6621 Cuming St

05 06 2020

Omaha NE 68132
Transaction ID : 10604469

Boys Town Orthopaedic Surgeon

420.00

84.00

Migliori, Sidney, Premer, , MD,FAAOS
40 Chief Botelho Ct

05 07 2020

East Greenwich RI 02818
Transaction ID : 10604470

Ortho Rhode Island Orthopaedic Surgeon

336.00

84.00

252.00
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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.
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✘

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

Harrison, Alicia, Karin, , MD,FAAOS

1942 Humboldt Ave S
05 08 2020

Minneapolis MN 55403-2815
Transaction ID : 10604472

Univ of Minnesota Orthopaedic Surgeon

420.00

84.00

Paxton, E, Scott, , MD,FAAOS
54 South Meadow Ln

05 08 2020

Barrington RI 02806-5021
Transaction ID : 10604474

University Orthopedics Orthopaedic Surgeon

501.00

501.00

Berschback, John, C, , MD,FAAOS
1200 OakLeaf Way

Suite A 05 08 2020

Altoona WI 54720
Transaction ID : 10604475

OakLeaf Surgical Hospital Orthopaedic Surgeon

250.00

250.00

835.00
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

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

Sponseller, Paul, D, , MD,FAAOS

1 Coniston Rd
05 08 2020

Ruxton MD 21204
Transaction ID : 10604477

Johns Hopkins Hospital Orthopaedic Surgeon

300.00

100.00

McClain, Edward, J, , III, MD, F
281 Canterwood Lane

05 08 2020

Wexford PA 15090
Transaction ID : 10604478

UPMC Orthopaedic Surgeon

1000.00

1000.00

More, Robert, Cameron, , MD, FAAOS
8100 Wescott Drive

Suite 101 05 08 2020

Flemington NJ 08822
Transaction ID : 10604479

Hunterdon Orthopaedic Institute Orthopaedic Surgeon

420.00

84.00

1184.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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✘

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

Glassman, Andrew, H, , MD,FAAOS

126 North Drexel Avenue
05 08 2020

Columbus OH 43209-1427
Transaction ID : 10604480

Ohio State University Wexner Medical C Orthopaedic Surgeon

586.00

250.00

Ortiz, Gerald, J, , MD, FAAOS
188 Steadmill Rd

05 11 2020

Amsterdam NY 12010
Transaction ID : 10604481

Mohawk Valley Orthopedic Orthopaedic Surgeon

250.00

250.00

Mann, Matthew, , , MD
35 Brantwood Road

05 11 2020

Amherst NY 14226
Transaction ID : 10604482

Excelsior Orthopaedics Orthopaedic Surgeon

300.00

300.00

800.00
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SCHEDULE A  (FEC Form 3X)
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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.
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✘

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

Cimino, William, Gerard, , MD,FAAOS

52 Beach Road

Suite 207 05 12 2020

Fairfield CT 06824
Transaction ID : 10604483

Self Employed Orthopaedic Surgeon

420.00

84.00

Parsley, Brian, S, , MD,FAAOS
5420 West Loop South
Suite 2400 05 13 2020

Bellaire TX 77401
Transaction ID : 10604484

UT Health Physicians Orthopaedic Surgeon

420.00

84.00

Damalas, Dino, , , MBA
9400 W Higgins Rd

05 13 2020

Rosemont IL 60018-4975
Transaction ID : 10604485

AAOS Chief Operating Officer

420.00

84.00

252.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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Receipt For: 
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 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

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

Fragomen, Austin, Thomas, , MD,FAAOS

48-25 64th St
05 13 2020

Woodside NY 11377-5839
Transaction ID : 10604486

Hospital for Special Surgery Orthopaedic Surgeon

700.00

100.00

Roberson, Rowland, M, , MD, FAAOS
641 N Lamar Blvd

05 14 2020

Oxford MS 38655-3235
Transaction ID : 10604489

Specialty Orthopedic Group Orthopaedic Surgeon

420.00

84.00

Lisella, Jordan, Mills, , MD, FAAOS
14 Turner LN

05 14 2020

Loudonville NY 12211
Transaction ID : 10604490

Capital Region Orthopaedic Group Orthopaedic Surgeon

336.00

84.00

268.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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▼

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
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✘

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

Zanaros, George, , , MD,FAAOS

16 Shaker Bay Rd
05 14 2020

Latham NY 12110
Transaction ID : 10604491

Capital Region Orthopaedic Group Orthopaedic Surgeon

336.00

84.00

Wirges, Rick, , ,
21 Sologne Circle

05 15 2020

Little Rock AR 72223-8913
Transaction ID : 10604492

OrthoArkansas Orthopaedic Surgeon

420.00

84.00

Gibson, Wilford, K, , MD, FAAOS
4003 Arrowhead Point Ct

05 15 2020

Virginia Beach VA 23455
Transaction ID : 10604493

Vann Virginia Center For Orthopaedics Orthopaedic Surgeon

1000.00

1000.00

1168.00
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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.
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 
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 Primary General
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Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt
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✘

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

Manke, Chad, Richard, , MD, FAAOS

3301 Hidden Pointe Cove
05 18 2020

Virginia Beach VA 23452
Transaction ID : 10604494

Self Employed Orthopaedic Surgeon

500.00

500.00

Golladay, Gregory, , , MD,FAAOS
2422 Grove Ave

05 18 2020

Richmond VA 23220-4416
Transaction ID : 10604497

VCUHS-MCV Orthopaedic Surgeon

500.00

500.00

Cui, Quanjun, , , MD,FAAOS
425 Foxdale Ln

05 18 2020

Charlottesville VA 22903-9200
Transaction ID : 10604498

Self Employed Orthopaedic Surgeon

500.00

500.00

1500.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
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✘

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

Ackerman, Duncan, B, , MD, FAAOS

1905 Harbor Dr
05 17 2020

Bismarck ND 58504
Transaction ID : 10604499

Self Employed Orthopaedic Surgeon

2000.00

2000.00

Kelleher, Inez, M, , MD,FAAOS
914 N Country Club Ln

05 18 2020

Biloxi MS 39532
Transaction ID : 10605724

Memorial Hospital Gulfport Orthopaedic Surgeon

500.00

500.00

Stowell, Michael, T, , MD
19254 Jamestown Drive

05 12 2020

Hagerstown MD 21742-1718
Transaction ID : 10606407

Center for Advanced Orthopedic - Parkw Orthopaedic Surgeon

380.00

380.00

2880.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

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

Washington, Eleby, R, , MD, FAAOS

6711 Radlock Ave
05 12 2020

Los Angeles CA 90056
Transaction ID : 10606840

Self Employed Orthopaedic Surgeon

250.00

250.00

Shah, Roshan, P, , MD,JD,FAAO
610 West 110th Street
Apt 3E 05 19 2020

New York NY 10025
Transaction ID : 10607711

Columbia University Medical Center Orthopaedic Surgeon

420.00

84.00

Tyndall, William, A, , MD, FAAOS
123 Brittany Ln

05 19 2020

Hollidaysburg PA 16648
Transaction ID : 10607712

University Orthopedics Orthopaedic Surgeon

420.00

84.00

418.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

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

Mitros, Stephen, F, , MD, FAAOS

51045 Erin Glen Dr
05 19 2020

Granger IN 46530
Transaction ID : 10607713

Mitros Orthopaedics Orthopaedic Surgeon

420.00

84.00

Woodcock, Jessica, A, , MD,FAAOS
122 Stillwood Ct

05 19 2020

New Bern NC 28560
Transaction ID : 10607714

Self Employed Orthopaedic Surgeon

336.00

84.00

Cooper, Scott, Snow, , MD,FAAOS
405 NW A St

05 19 2020

Bentonville AR 72712
Transaction ID : 10607715

Mercy Clinic Orthopedics Orthopaedic Surgeon

420.00

84.00

252.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

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

Bosco, Joseph, A, , III, MD, F

301 East 17th Street

Suite 1402 05 19 2020

New York NY 10003
Transaction ID : 10607717

NYU Hospital for Joint Diseases Orthopaedic Surgeon

1000.00

1000.00

Brown, Barrett, Shytles, , MD,FAAOS
Fondren Orthopedic Group
7401 Main St 05 20 2020

Houston TX 77030-4509
Transaction ID : 10609039

Texas Orthopedic Hospital Orthopaedic Surgeon

420.00

84.00

Olson, Craig, L, , MD, FAAOS
1800 Eagle Ridge Court

05 20 2020

Manitowoc WI 54220-8625
Transaction ID : 10609040

Self Employed Orthopaedic Surgeon

420.00

84.00

1168.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016
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FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt
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FEC ID number of contributing
federal political committee.
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✘

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

Chapman, Cary, B, , MD,FAAOS

860 5th Ave
05 21 2020

New York NY 10065
Transaction ID : 10609356

Self Employed Orthopaedic Surgeon

420.00

84.00

Stoeckl, Andrew, , , MD, FAAOS
90 Fairlawn Dr

05 21 2020

Amherst NY 14226
Transaction ID : 10609357

Excelsior Orthopedics Orthopaedic Surgeon

415.00

83.00

Stronach, Benjamin, M, , MD,FAAOS
105 Antlers Ln

05 21 2020

Madison MS 39110
Transaction ID : 10609358

Univ of Mississippi Hlth Ctr Orthopaedic Surgeon

500.00

250.00

417.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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 City  State Zip Code 
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 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.
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FEC ID number of contributing
federal political committee.
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✘

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

Hilibrand, Alan, S, , MD, MBA, F

225 North Latches Lane
05 21 2020

Merion Station PA 19066
Transaction ID : 10610071

Rothman Orthopaedic Specialty Hospital Orthopaedic Surgeon

1000.00

1000.00

Satterlee, C, Craig, , MD, FAAOS
8600 Mission Rd

05 21 2020

Prairie Village KS 66206
Transaction ID : 10610073

Self Employed Orthopaedic Surgeon

5000.00

5000.00

Sherbondy, Paul, Strawn, , MD, FAAOS
507 Beaumont Dr

05 22 2020

State College PA 16801-8311
Transaction ID : 10610074

Self Employed Orthopaedic Surgeon

420.00

84.00

6084.00
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99 203

✘

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

Kirol, Bernard, G, , MD, FAAOS

338 Turnwall Ln
05 22 2020

Elgin SC 29045-9507
Transaction ID : 10610076

Midlands Orthopaedics, PA Orthopaedic Surgeon

375.00

75.00

Veitch, Andrew, John, , MD,FAAOS
13416 Desert Zinnia Ct NE

05 22 2020

Albuquerque NM 87111
Transaction ID : 10610077

Self Employed Orthopaedic Surgeon

420.00

84.00

Paynter, Thomas, B, , MD, FAAOS
4900 Deer View Rd NE

05 22 2020

Cedar Rapids IA 52411
Transaction ID : 10610078

Elmendorf Medical Center Orthopaedic Surgeon

500.00

250.00

409.00



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲ , , .

C

	 ▲	 ▲	 ▲ , , .C

 , , .

	 ▲	 ▲	 ▲

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

 , , .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

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

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 202007139244495714

100 203

✘

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

Hire, Justin, M, , MD,FAAOS

3617 Ault Park Ave
05 22 2020

Cincinnati OH 45208
Transaction ID : 10610079

Self Employed Orthopaedic Surgeon

210.00

42.00

Kolowich, Patricia, A, , MD,FAAOS
20570 Woodcreek Blvd

05 19 2020

Northville MI 48167
Transaction ID : 10610146

Henry Ford Health System Orthopaedic Surgeon

1000.00

1000.00

Gudeman, Scott, D, , MD,FAAOS
3132 Golfview Dr

05 19 2020

Greenwood IN 46143
Transaction ID : 10610148

OrthoIndy South Orthopaedic Surgeon

1000.00

1000.00

2042.00
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101 203

✘

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

Kaehr, David, M, , MD, FAAOS

3942 Oakleaf Dr
05 19 2020

Zionsville IN 46077
Transaction ID : 10610149

OrthoIndy Orthopaedic Surgeon

2000.00

1000.00

Russell, George, V, , Jr, MD,FAA
PO Box 1158

05 19 2020

Madison MS 39130-1158
Transaction ID : 10610150

Univ of Mississippi Med Ctr Orthopaedic Surgeon

270.00

90.00

Fisher, Robert, Thomas, , MD, FAAOS
501 E 7th Street

05 19 2020

Frederick MD 21701-3168
Transaction ID : 10610151

Orthopaedic Specialists of Frederick Orthopaedic Surgeon

500.00

500.00

1590.00
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✘

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

More, Robert, Cameron, , MD, FAAOS

8100 Wescott Drive

Suite 101 05 23 2020

Flemington NJ 08822
Transaction ID : 10610168

Hunterdon Orthopaedic Institute Orthopaedic Surgeon

504.00

84.00

Hunt, Stephen, Austin, , MD, FAAOS
7 Pheasant Run Dr

05 23 2020

Basking Ridge NJ 07920
Transaction ID : 10610169

Self Employed Orthopaedic Surgeon

500.00

250.00

Gerlinger, COL. (ret) Tad, L, , MD, FAAOS
596 Provident Ave

05 24 2020

Winnetka IL 60093
Transaction ID : 10610170

Midwest Orthopaedics Orthopaedic Surgeon

500.00

250.00

584.00
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✘

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

Swenning, Todd, Allen, , MD, FAAOS,

41970 Rancho Manana Lane
05 25 2020

Rancho Mirage CA 92270
Transaction ID : 10610173

Institute of Clinical Orthopedics & Ne Orthopaedic Surgeon

416.65

83.33

Botker, Jesse, Cole, , MD,FAAOS
117 Hidden Oaks Circle

05 26 2020

Mankato MN 56001
Transaction ID : 10610862

Orthopaedic and Fracture Clinic Orthopaedic Surgeon

250.00

250.00

Beltran, Michael, John, , MD, FAAOS
UC Dept of Orthopaedic Surgery

231 Albert Sabin Way Room 5553 05 26 2020

Cincinnati OH 45267-0212
Transaction ID : 10610863

Department of Orthopaedics and Rehabil Orthopaedic Surgeon

420.00

84.00

417.33
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✘

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

Lundy, Douglas, W, , MD,MBA,FAA

1368 Wynbrook Trace
05 26 2020

Mableton GA 30126
Transaction ID : 10610866

Resurgens Orthopaedics Orthopaedic Surgeon

1000.00

1000.00

Angel, Jeffery, D, , MD, FAAOS
180 Westwood Drive

05 27 2020

Batesville AR 72501
Transaction ID : 10611501

White River Health System Orthopaedic Surgeon

420.00

84.00

Baker, Donald, Earl, , MD, FAAOS
215 Little Creek Road

05 27 2020

Flowood MS 39232
Transaction ID : 10611502

Merit Health Orthopedics Orthopaedic Surgeon

500.00

250.00

1334.00
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✘

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

Burns, Sean, Thomas, , MD, FAAOS

4502 Masters Dr
05 27 2020

League City TX 77573
Transaction ID : 10611503

Concord Orthopaedics, PA Orthopaedic Surgeon

1000.00

1000.00

Gary, Joshua, Layne, , MD, FAAOS
3726 Tangley Rd

05 28 2020

Houston TX 77005
Transaction ID : 10612522

Self Employed Orthopaedic Surgeon

420.00

84.00

Carolan, Gregory, Francis, , MD,FAAOS
1806 Meadow Ridge Ct

05 28 2020

Bethlehem PA 18015
Transaction ID : 10612523

St Luke's Ortho Surg Group Orthopaedic Surgeon

420.00

84.00

1168.00
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

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

Torres, Daniel, , , MD

1488 Shelburne Ct
05 28 2020

Allentown PA 18104
Transaction ID : 10612524

University of Texas Med Branch Orthopaedic Surgeon

425.00

85.00

Chandler, David, R, , MD,FAAOS
165 Middle Plantation Ln

05 28 2020

Gulf Breeze FL 32561
Transaction ID : 10612525

Self Employed Orthopaedic Surgeon

420.00

84.00

Allard, Mark, Michael, , MD, FAAOS
3010 Cortney Circle

05 28 2020

Siloam Springs AR 72761
Transaction ID : 10612526

Self Employed Orthopaedic Surgeon

420.00

84.00

253.00
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ITEMIZED RECEIPTS

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.
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✘

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

Huddleston, Paul, M, , MD,FAAOS

31219 Lakeview Ave
05 28 2020

Red Wing MN 55066
Transaction ID : 10612527

Mayo Clinic Orthopaedic Surgeon

500.00

250.00

Tracey, Robert, W, , MD,FAAOS
1100 Walker Road

05 28 2020

Great Falls VA 22066
Transaction ID : 10612528

Walter Reed National Military Medical Orthopaedic Surgeon

500.00

250.00

Connair, Michael, P, , MD, FAAOS
24 Old Hartford Turnpike

05 28 2020

Hamden CT 06517
Transaction ID : 10612529

Self Employed Orthopaedic Surgeon

500.00

250.00

750.00
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✘

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

Porter, Scott, Edward, , MD,MBA,FAA

1420 Jonesville Road
05 28 2020

Simpsonville SC 29681
Transaction ID : 10612530

Self Employed Orthopaedic Surgeon

420.00

84.00

Wolock, Bruce, , , MD,FAAOS
8564 Leisure Hill Dr

05 28 2020

Baltimore MD 21208
Transaction ID : 10612573

Towson Orthopaedics Orthopaedic Surgeon

250.00

250.00

Freedman, Brett, , , MD,FAAOS
1257 Fox Grove Place SW

05 18 2020

Rochester MN 55902
Transaction ID : 10613092

Mayo Clinic Orthopaedic Surgeon

2500.00

2500.00

2834.00
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✘

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

Clifford, David, M, , MD,FAAOS

1801 N Alanton Dr
05 18 2020

Virginia Beach VA 23454
Transaction ID : 10613094

Self Employed Orthopaedic Surgeon

500.00

500.00

Bercik, Michael, J, , Jr, MD
1410 Center Road

05 19 2020

Lancaster PA 17603
Transaction ID : 10613096

Self Employed Orthopaedic Surgeon

250.00

50.00

Ficke, James, R, , MD, FAAOS,
10715 Pot Spring Rd

05 19 2020

Cockeysville MD 21030-3019
Transaction ID : 10613098

Johns Hopkins Orthopaedic Surgeon

1000.00

1000.00

1550.00
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✘

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

Muzzonigro, Thomas, S, , MD,FAAOS

5017 Karrington Dr
05 19 2020

Gibsonia PA 15044
Transaction ID : 10613099

Tri Rivers Musculoskeletal Centers Orthopaedic Surgeon

1000.00

1000.00

Jiranek, William, A, , MD,FAAOS
4066 Old River Trail

05 21 2020

Powhatan VA 23139
Transaction ID : 10613101

Duke University Orthopaedic Surgeon

420.00

84.00

Glusenkamp, Nathan, , ,
9400 W Higgins Rd

05 21 2020

Rosemont IL 60018
Transaction ID : 10613103

AAOS Chief Quality and Registries Officer

250.00

50.00

1134.00
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✘

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

Carreau, Joseph, , , MD

401 Hiddenwood Hollow
05 29 2020

Jefferson SD 57038
Transaction ID : 10613105

CNOS Orthopaedic Surgeon

420.00

84.00

Giuseffi, Steven, A, , MD, FAAOS
4784 Enchanted Pines Dr

05 25 2020

Rapid City SD 57701
Transaction ID : 10613106

Black Hills Orthopedic and Spine Cente Orthopaedic Surgeon

420.00

84.00

Engh, C, Anderson, , Jr, MD,FAA
4 Wolfe St

05 26 2020

Alexandria VA 22314
Transaction ID : 10613112

Anderson Clinic Orthopaedic Surgeon

1000.00

1000.00

1168.00
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✘

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

Iorio, Richard, , , MD,FAAOS

31 Prince St
05 27 2020

Beverly MA 01915
Transaction ID : 10613113

NYU Langone Medical Center Orthopaedic Surgeon

420.00

84.00

Epps, Howard, R, , MD,FAAOS
1936 Wroxton Road

05 29 2020

Houston TX 77005
Transaction ID : 10613114

Baylor College of Medicine Orthopaedic Surgeon

500.00

250.00

Waddell, Bradford, Sutton, , MD
5575 Lake Forrest Dr

05 29 2020

Atlanta GA 30342
Transaction ID : 10613115

Ochsner Clinic Orthopaedic Surgeon

420.00

84.00

418.00
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✘

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

Lopez, David, Vincent, , MD,FAAOS

27 Courtney Ct
05 29 2020

Freehold NJ 07728
Transaction ID : 10613116

Orthopaedic & Sports Medicine Speciali Orthopaedic Surgeon

420.00

84.00

Plancher, Kevin, D, , MD,MPH,FAA
21 Pheasant Lane

05 29 2020

Greenwich CT 06830
Transaction ID : 10613117

Ortho Foundation For Active Lifestyles Orthopaedic Surgeon

1000.00

1000.00

Cassidy, Carter, , , MD, FAAOS
4890 Faulkirk Lane

06 01 2020

Lexington KY 40515
Transaction ID : 10613296

University of Kentucky Res Program Orthopaedic Surgeon

510.00

85.00

1169.00
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✘

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

Johnson, Wayne, Anthony, , MD, FAAOS,

8212 NW Stonebridge Court
06 02 2020

Lawton OK 73505
Transaction ID : 10614292

Premier Orthopaedics Orthopaedic Surgeon

2000.00

1000.00

Kwong, Louis, M, , MD,FAAOS
Box 422
1000 W Carson St 06 02 2020

Torrance CA 90509
Transaction ID : 10614293

Self Employed Orthopaedic Surgeon

500.00

250.00

Brophy, Robert, H, , MD,FAAOS
7 Maryhill Dr

06 02 2020

St Louis MO 63124
Transaction ID : 10614294

Washington University Orthopedics Orthopaedic Surgeon

500.00

250.00

1500.00
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✘

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

Rana, Adam, J, , MD, FAAOS

12 Landing Woods Ln
06 02 2020

Falmouth ME 04105-1948
Transaction ID : 10614296

Maine Medical Center Orthopaedic Surgeon

500.00

100.00

Smith, Eric, Louis, , MD,FAAOS
1573 Beacon Street

06 02 2020

Waban MA 02468
Transaction ID : 10614297

Boston Medical Clinic Orthopaedic Surgeon

420.00

84.00

Alander, Dirk, H, , MD, MHA, F
1302 W Adams Ave

06 02 2020

Kirkwood MO 63122
Transaction ID : 10614330

Geisinger Orthopaedic Surgeon

1000.00

1000.00

1184.00
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✘

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

Rubery, Paul, T, , Jr, MD,FAA

149 Taylor Rd
06 03 2020

Honeoye Falls NY 14472-9732
Transaction ID : 10615687

Rochester Med Ctr, Dept of Ortho Orthopaedic Surgeon

300.00

300.00

Halsey, David, A, , MD,FAAOS
PO Box 9000 #132

06 03 2020

Edgartown MA 02539
Transaction ID : 10615702

Martha's Vineyard Hospital Orthopaedic Surgeon

250.00

250.00

Halsey, David, A, , MD,FAAOS
PO Box 9000 #132

06 03 2020

Edgartown MA 02539
Transaction ID : 10615704

Martha's Vineyard Hospital Orthopaedic Surgeon

350.00

100.00

650.00
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✘

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

Samora, Julie, B, , MD,MPH,PhD

5000 Slate Run Woods Court
06 03 2020

Upper Arlington OH 43220
Transaction ID : 10615706

Nationwide Children's Hospital Orthopaedic Surgeon

1000.00

1000.00

Mosley, Emmett, Wayne, , MD, FAAOS,
633 Crescent Hills Way

06 04 2020

Lakeland FL 33813-4675
Transaction ID : 10615708

Self Employed Orthopaedic Surgeon

504.00

84.00

Ayers, Michael, E, , MD,FAAOS
2 Prospect Ave

06 04 2020

Scituate MA 02066-4321
Transaction ID : 10615709

South Shore Orthopedics Orthopaedic Surgeon

500.00

250.00

1334.00
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✘

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

Vaccaro, Alexander, , , MD,MBA,PhD

1840 Aloha Lane
06 04 2020

Gladwyne PA 19035
Transaction ID : 10618258

Rothman Orthopaedic Specialty Hospital Orthopaedic Surgeon

1000.00

1000.00

Barber, James, William, , MD,FAAOS
110 Shirley Avenue

06 04 2020

Douglas GA 31533-2211
Transaction ID : 10618269

Self Employed Orthopaedic Surgeon

1000.00

1000.00

Schmidt, Todd, A, , MD,FAAOS
2865 Lake Park Drive

06 05 2020

Jonesboro GA 30236
Transaction ID : 10618274

OrthoAtlanta Orthopaedic Surgeon

500.00

250.00

2250.00
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✘

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

Lintecum, Neal, D, , MD, FAAOS

789 N 1500 Road
06 05 2020

Lawrence KS 66049
Transaction ID : 10618275

Self Employed Orthopaedic Surgeon

1200.00

200.00

Dickson, Kyle, F, , MD, FAAOS
4925 Pine Street

06 05 2020

Bellaire TX 77401-5330
Transaction ID : 10618418

Southwest Orthopaedics Orthopaedic Surgeon

1000.00

1000.00

Farber, Daniel, C, , MD,FAAOS
300 Fairhill Rd

06 06 2020

Wynnewood PA 19096-1804
Transaction ID : 10618442

Penn Medicine Orthopaedics Orthopaedic Surgeon

500.00

250.00

1450.00
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✘

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

Early, John, S, , MD,FAAOS

8210 Walnut Hill Ln

Ste 130 06 06 2020

Dallas TX 75231
Transaction ID : 10618443

Texas Orthopaedic Associates Orthopaedic Surgeon

500.00

250.00

Bear, Brian, Jeffrey, , MD, FAAOS
324 Roxbury Rd

06 06 2020

Rockford IL 61107
Transaction ID : 10618444

Self Employed Orthopaedic Surgeon

500.00

250.00

Pierce, Troy, D, , MD,FAAOS
4012 Edgewater Pl SE

06 06 2020

Mandan ND 58554-7968
Transaction ID : 10618446

The Bone & Joint Center Orthopaedic Surgeon

500.00

250.00

750.00
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✘

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

Schmale, Gregory, A, , MD, FAAOS

6515 126th Ave NE
06 06 2020

Kirkland WA 98033
Transaction ID : 10618447

Self Employed Orthopaedic Surgeon

420.00

84.00

Burke, Charles, J, , III, MD, F
200 Delafield Rd
Ste 4010 06 06 2020

Pittsburgh PA 15215
Transaction ID : 10618448

UPMC Orthopaedic Surgeon

420.00

84.00

Green, Daniel, William, , MD,FAAOS
535 E 70th St

06 07 2020

New York NY 10021-4823
Transaction ID : 10618462

Hosp for Special Surgery Orthopaedic Surgeon

1050.00

175.00

343.00
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✘

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

Milam, R, Alden, , IV, MD,FAA

3320 Selwyn Ave
06 07 2020

Charlotte NC 28209
Transaction ID : 10618463

OrthoCarolina Spine Center Orthopaedic Surgeon

500.00

250.00

Kiner, Dirk, W, , MD, FAAOS
449 Canyon Springs Dr

06 07 2020

Hixson TN 37343-2387
Transaction ID : 10618464

Southern Orthopaedic Trauma Surgeons Orthopaedic Surgeon

504.00

84.00

Law, Brian, C, , MD,FAAOS
541 E Erie Street

Unit 314 06 07 2020

Milwaukee WI 53202
Transaction ID : 10618465

Medical College of Wisconsin Orthopaedic Surgeon

500.00

250.00

584.00
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✘

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

Hsu, Joseph, R, , MD,FAAOS

2816 Hedgewyk Pl
06 07 2020

Charlotte NC 28211
Transaction ID : 10618466

Carolinas Medical Center Orthopaedic Surgeon

500.00

250.00

Covey, Capt. Dana, C, , MD, MSc, F
12835 Three Canyons Point

06 07 2020

San Diego CA 92130-6861
Transaction ID : 10618467

University of California, San Diego Orthopaedic Surgeon

252.00

84.00

Higgins, Michael, E, , MD, FAAOS
5236 Rockport Landing

06 08 2020

Suffolk VA 23435-3518
Transaction ID : 10618476

Tidewater Orthopaedic Assoc Orthopaedic Surgeon

504.00

84.00

418.00
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✘

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

Szczech, Bartlomiej, , , MD

89 Intervale Way
06 08 2020

Lake Placid NY 12946-3240
Transaction ID : 10618477

St Joseph's Hospital Med Ctr Orthopaedic Surgeon

600.00

100.00

Kennedy, E, Jeff, , MD,FAAOS
235 Johnstone Dr

06 08 2020

Madison MS 39110-7686
Transaction ID : 10618478

Self Employed Orthopaedic Surgeon

1500.00

250.00

Mejia, Alfonso, , , MD,MPH,FAA
5332 South Shore Drive

06 08 2020

Chicago IL 60615-5708
Transaction ID : 10618479

Illinois Association of Orthopedic Sur Orthopaedic Surgeon

504.00

84.00

434.00



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲ , , .

C

	 ▲	 ▲	 ▲ , , .C

 , , .

	 ▲	 ▲	 ▲

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

 , , .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

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

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 202007139244495739

125 203

✘

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

Gray, F, Scott, , MD,FAAOS

25 Olmstead Lane
06 08 2020

Ridgefield CT 06877
Transaction ID : 10618480

Connecticut Family Orthopaedics Orthopaedic Surgeon

350.00

100.00

Clain, Michael, R, , MD, FAAOS
9 Indian Head Rd

06 09 2020

Riverside CT 06878-2403
Transaction ID : 10620037

Self Employed Orthopaedic Surgeon

504.00

84.00

Armstrong, April, D, , MD,FAAOS
30 Hope Dr EC089

Bldg A, Suite 2900, EC089 06 09 2020

Hershey PA 17033
Transaction ID : 10620038

Self Employed Orthopaedic Surgeon

250.00

125.00

309.00
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✘

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

Huang, David, , , MD,FAAOS

4911 Quail Springs Dr
06 11 2020

Wichita Falls TX 76302-3921
Transaction ID : 10621613

Texoma Med Ctr Orthopaedic Surgeon

1000.00

1000.00

Bernard, Johnathan, , , MD, MPH, F
13350 Franklin Farm Road
Suite 220 06 12 2020

Herndon VA 20171-4095
Transaction ID : 10621747

National Sports Medicine Institute Orthopaedic Surgeon

504.00

84.00

Bushnell, Brandon, Dubose, , MD, MBA, F
60 Fallen Branch Circle SE

06 12 2020

Rome GA 30161-2194
Transaction ID : 10621749

Harbin Clinic Orthopedics and Sports M Orthopaedic Surgeon

504.00

84.00

1168.00
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✘

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

Marinello, Patrick, Gaetano, , MD

43 Bradhaven Rd
06 12 2020

Slingerlands NY 12159-9369
Transaction ID : 10621750

Cleveland Clinic Foundation Orthopaedic Surgeon

504.00

84.00

Dodds, Julie, A, , MD,FAAOS
2900 Hannah Blvd
Ste 212 06 12 2020

East Lansing MI 48823-5382
Transaction ID : 10621751

Self Employed Orthopaedic Surgeon

754.00

84.00

Braaton, Paul, J, , MD,FAAOS
1335 Coffee Rd

Ste 100 06 12 2020

Modesto CA 95355-3192
Transaction ID : 10621752

Self Employed Orthopaedic Surgeon

504.00

84.00

252.00
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✘

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

Espinoza, Luis, M, , MD, FAAOS

5 Savannah Ridge Lane
06 12 2020

Metairie LA 70001
Transaction ID : 10621753

Self Employed Orthopaedic Surgeon

504.00

84.00

Glassman, Andrew, H, , MD,FAAOS
126 North Drexel Avenue

06 12 2020

Columbus OH 43209-1427
Transaction ID : 10621754

Ohio State University Wexner Medical C Orthopaedic Surgeon

754.00

84.00

John, Thomas, K, , MD,FAAOS
522 Eastbrook Rd

06 12 2020

Ridgewood NJ 07450-2110
Transaction ID : 10621755

Active Orthopedics and Sports Medicine Orthopaedic Surgeon

504.00

84.00

252.00
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✘

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

Hinchey, John, William, , MD,FAAOS

409 Normandy Ave
06 12 2020

San Antonio TX 78209
Transaction ID : 10621798

Self Employed Orthopaedic Surgeon

500.00

500.00

Krueger, Chad, A, , MD,FAAOS
165 Charles Dr

06 13 2020

Havertown PA 19083-1031
Transaction ID : 10622016

Self Employed Orthopaedic Surgeon

504.00

84.00

Hogan, MaCalus, Vinson, , MD,MBA,FAA
106 Field Brook Lane

06 13 2020

Gibsonia PA 15044
Transaction ID : 10622017

University of Pittsburgh Medical Cente Orthopaedic Surgeon

500.00

250.00

834.00
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✘

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

Foster, W, Stanley, , MD,FAAOS

108 Valerie Dr
06 13 2020

Lafayette LA 70508-6008
Transaction ID : 10622018

Self Employed Orthopaedic Surgeon

336.00

84.00

James, Jeremy, R, , MD, FAAOS
805 Green Leaf Circle

06 13 2020

Madisonville LA 70447-3236
Transaction ID : 10622019

DISC of Louisiana Orthopaedic Surgeon

400.00

100.00

Courtney, Paul, Maxwell, , MD
902 S Front St

06 14 2020

Philadelphia PA 19147
Transaction ID : 10622020

Rothman Institute Orthopaedic Surgeon

504.00

84.00

268.00
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✘

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

Papandrea, Rick, F, , MD, FAAOS

N28 W30628 Red Fox Ct
06 14 2020

Pewaukee WI 53072
Transaction ID : 10622022

Orthopaedic Associates of WI Orthopaedic Surgeon

1000.00

1000.00

Grimm, Matthew, R, , MD, FAAOS
920 Avenue B

06 16 2020

Marrero LA 70072
Transaction ID : 10622850

Self Employed Orthopaedic Surgeon

504.00

84.00

Bilbrew, Lattisha, Latoya, , MD
1710 Mountain Shadow

06 16 2020

Stone Mountain GA 30087
Transaction ID : 10622851

Self Employed Orthopaedic Surgeon

504.00

84.00

1168.00
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✘

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

Rosenberg, Benjamin, N, , MD,FAAOS

500 Ridge Rd
06 01 2020

Cornwall VT 05753
Transaction ID : 10623321

Porter Hospital Orthopaedic Surgeon

1000.00

1000.00

Urband, Lindsey, , , MD,FAAOS
8008 Frost St
Suite 403 06 03 2020

San Diego CA 92123-4209
Transaction ID : 10623324

Hand Center of San Antonio Orthopaedic Surgeon

504.00

84.00

Pushkin, Gary, W, , MD,FAAOS
2506 St Paul Street

06 03 2020

Baltimore MD 21218
Transaction ID : 10623325

Cohen & Pushkin MD PA Orthopaedic Surgeon

100.00

100.00

1184.00
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✘

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

Pushkin, Gary, W, , MD,FAAOS

2506 St Paul Street
06 03 2020

Baltimore MD 21218
Transaction ID : 10623326

Cohen & Pushkin MD PA Orthopaedic Surgeon

1100.00

1000.00

Blotter, Robert, H, , MD, FAAOS
1414 W Fair Ave
Ste 190 06 04 2020

Marquette MI 49855-2693
Transaction ID : 10623799

Advanced Center of Orthopedics Orthopaedic Surgeon

500.00

250.00

Engstrom, Stephen, , , MD
1215 21st Avenue South

Suite 4200 06 04 2020

Nashville TN 37232-8774
Transaction ID : 10623800

Vanderbilt Univ-Vanderbilt Ortho Inst Orthopaedic Surgeon

504.00

84.00

1334.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS
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✘

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

Flanagan, Jill, C, , MD,FAAOS

4025 Navajo Trail, NE
06 04 2020

Brookhaven GA 30319
Transaction ID : 10623803

Children's Healthcare of Atlanta Orthopaedic Surgeon

1100.00

100.00

Dodds, Julie, A, , MD,FAAOS
2900 Hannah Blvd
Ste 212 06 04 2020

East Lansing MI 48823-5382
Transaction ID : 10623805

Self Employed Orthopaedic Surgeon

670.00

250.00

Ritchie, William, L, , IV, MD,FAA
2100 Louisiana Blvd

Ste 410 06 05 2020

Albuquerque NM 87110
Transaction ID : 10623806

Self Employed Orthopaedic Surgeon

500.00

250.00

600.00
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✘

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

Murrey, Daniel, Beasley, , MD,FAAOS

1020 Isleworth Ave
06 05 2020

Charlotte NC 28203-5218
Transaction ID : 10623809

Transformant Healthcare Orthopaedic Surgeon

1000.00

1000.00

Ortiz, Jose, Antonio, , Jr, MD, FA
S8965 Stonebrook Dr

06 16 2020

Eleva WI 54738
Transaction ID : 10623810

Mayo Clinic Orthopaedic Surgeon

250.00

250.00

Lehman, Daniel, E, , MD,FAAOS
Orthopaedics Indianapolis

8450 Northwest Blvd 06 05 2020

Indianapolis IN 46278-1381
Transaction ID : 10623811

Ortholndy Orthopaedic Surgeon

1000.00

1000.00

2250.00
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✘

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

Feibel, Jonathan, Barnett, , MD, FAAOS

270 Glenmont Ave
06 05 2020

Columbus OH 43212
Transaction ID : 10623991

Orthopedic One Orthopaedic Surgeon

1000.00

1000.00

McCluskey, Leland, C, , MD,FAAOS
1910 Hilton Ave

06 05 2020

Columbus GA 31906
Transaction ID : 10623992

St Francis Hospital Orthopaedic Surgeon

1000.00

1000.00

Kuzel, Bradley, Randall, , MD,FAAOS
4040 Minnesota Avenue

06 05 2020

Duluth MN 55802
Transaction ID : 10623993

Essentia Health Orthopaedic Surgeon

1000.00

1000.00

3000.00
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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.
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federal political committee.
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 Primary General
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Amount of Each Receipt this Period
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✘

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

Bush-Joseph, Charles, A, , MD, FAAOS

419 N Lincoln
06 05 2020

Hinsdale IL 60521-3444
Transaction ID : 10623994

Midwest Orthopaedics at Rush Orthopaedic Surgeon

500.00

250.00

Greenwald, Alan, G, , MD,FAAOS
14780 Tieton Dr

06 05 2020

Yakima WA 98908
Transaction ID : 10623998

Orthopedics Northwest Orthopaedic Surgeon

1000.00

1000.00

Preston, Charles, , , MD,FAAOS
2568 Joseph Dr

06 05 2020

Alamo CA 94507-2213
Transaction ID : 10624000

Muir Orthopedic Specialists Orthopaedic Surgeon

1000.00

1000.00

2250.00
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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.
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✘

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

Woolf, Shane, Kelby, , MD,FAAOS

Dept of Orthopaedics

96 Jonathan Lucas Street, Ste. 708 06 05 2020

Charleston SC 29425
Transaction ID : 10624002

Medical University of South Carolina Orthopaedic Surgeon

500.00

500.00

Romness, Mark, J, , MD,FAAOS
1601 Far Hills Rd

06 05 2020

Charlottesville VA 22901
Transaction ID : 10624003

Univ of Virginia Orthopaedics Orthopaedic Surgeon

350.00

100.00

Kennedy, E, Jeff, , MD,FAAOS
235 Johnstone Dr

06 05 2020

Madison MS 39110-7686
Transaction ID : 10624006

Self Employed Orthopaedic Surgeon

1250.00

1000.00

1600.00



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲ , , .

C

	 ▲	 ▲	 ▲ , , .C

 , , .

	 ▲	 ▲	 ▲

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

 , , .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 202007139244495753
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✘

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

Moon, Bryan, Scott, , MD,FAAOS

1026 Split Elm Drive
06 05 2020

Missouri City TX 77459
Transaction ID : 10624008

UTMDACC Orthopaedic Surgeon

1000.00

1000.00

Dahl, Brian, Phillip, , MD
3713 Clairmont Rd

06 05 2020

Bismarck ND 58503-9083
Transaction ID : 10624009

Self Employed Orthopaedic Surgeon

1000.00

1000.00

Backe, Henry, A, , Jr, MD, FA
305 Blackrock Turnpike

06 05 2020

Fairfield CT 06825
Transaction ID : 10624010

Orthopaedic Specialty Group PC Orthopaedic Surgeon

250.00

250.00

2250.00
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ITEMIZED RECEIPTS

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.
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✘

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

Vidal, Armando, Felipe, , MD,FAAOS

181 W Meadow Dr

Ste 400 06 08 2020

Vail CO 81632
Transaction ID : 10624011

University of Colorado School of Medic Orthopaedic Surgeon

250.00

250.00

Brock, Gary, T, , MD, FAAOS
4008 Inverness Dr

06 08 2020

Houston TX 77019-1006
Transaction ID : 10624015

Texas Orthopedic Hospital Orthopaedic Surgeon

1000.00

1000.00

Sheehan, John, P, , MD,FAAOS
6621 Cuming St

06 08 2020

Omaha NE 68132
Transaction ID : 10624017

Boys Town Orthopaedic Surgeon

504.00

84.00

1334.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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✘

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

Keeney, James, A, , MD,FAAOS

1106 Shallow Ridge Circle
06 08 2020

Columbia MO 65201
Transaction ID : 10624018

University Missouri Orthopaedic Instit Orthopaedic Surgeon

500.00

250.00

DiCaprio, Matthew, R, , MD,FAAOS
2028 Dobie Lane

06 08 2020

Schenectady NY 12303
Transaction ID : 10624020

Capital Region Orthopaedics Bone & Joi Orthopaedic Surgeon

1000.00

250.00

Migliori, Sidney, Premer, , MD,FAAOS
40 Chief Botelho Ct

06 08 2020

East Greenwich RI 02818
Transaction ID : 10624021

Ortho Rhode Island Orthopaedic Surgeon

420.00

84.00

584.00
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ITEMIZED RECEIPTS
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

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

Duralde, Xavier, A, , MD,FAAOS

3200 Downwood Circle

Suite 700 06 08 2020

Atlanta GA 30327
Transaction ID : 10624023

Peachtree Orthopaedic Clinic Orthopaedic Surgeon

1000.00

1000.00

Higuera Rueda, Carlos, A, , MD,FAAOS
490 Ranch Rd

06 08 2020

Weston FL 33326
Transaction ID : 10624025

Cleveland Clinic Orthopaedic Surgeon

250.00

250.00

Raissi, Abdi, , , MD,FAAOS
9808 Winter Palace Drive

06 08 2020

Las Vegas NV 89145
Transaction ID : 10624027

Desert Orthopaedic Center Orthopaedic Surgeon

1100.00

100.00

1350.00
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✘

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

Harrison, Alicia, Karin, , MD,FAAOS

1942 Humboldt Ave S
06 08 2020

Minneapolis MN 55403-2815
Transaction ID : 10624028

Univ of Minnesota Orthopaedic Surgeon

504.00

84.00

Shrock, Kevin, B, , MD,FAAOS
1414 SE 3rd Ave

06 09 2020

Fort Lauderdale FL 33316
Transaction ID : 10624030

Self Employed Orthopaedic Surgeon

500.00

250.00

More, Robert, Cameron, , MD, FAAOS
8100 Wescott Drive

Suite 101 06 09 2020

Flemington NJ 08822
Transaction ID : 10624031

Hunterdon Orthopaedic Institute Orthopaedic Surgeon

588.00

84.00

418.00
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✘

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

Herzka, Andrea, , , MD, FAAOS

160 SW Parkside Ln
06 09 2020

Portland OR 97205-5852
Transaction ID : 10624032

Self Employed Orthopaedic Surgeon

250.00

250.00

Starr, Brittany, , ,
9400 W Higgins Rd

06 09 2020

Rosemont IL 60018
Transaction ID : 10624033

AAOS Senior Manager of Political Affairs

700.00

700.00

Levine, William, N, , MD,FAAOS
220 Riverside Blvd

Apt 3N 06 09 2020

New York NY 10069
Transaction ID : 10624035

Columbia University Orthopaedic Surgeon

1000.00

1000.00

1950.00
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✘

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

Frankle, Mark, A, , MD,FAAOS

915 Mooring Circle
06 09 2020

Tampa FL 33602
Transaction ID : 10624036

Florida Ortho Institute Orthopaedic Surgeon

1100.00

100.00

Crawford, John, Jay, , MD, FAAOS
9114 Grey Pointe Drive

06 09 2020

Knoxville TN 37922
Transaction ID : 10624037

Knoxville Orthopaedic Clinic Orthopaedic Surgeon

250.00

250.00

Suk, Michael, , , MD,JD,MBA,
1059 Limestoneville Rd

06 09 2020

Milton PA 17847-8064
Transaction ID : 10624038

Self Employed Orthopaedic Surgeon

1000.00

1000.00

1350.00
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✘

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

Sraj, Shafic, A, , MD

1114 Steeplechase Dr
06 10 2020

Morgantown WV 26508
Transaction ID : 10624039

West Virginia University Orthopaedic Surgeon

450.00

250.00

Davis, Daniel, Edward, , MD
20 Brookside Rd

06 11 2020

Wallingford PA 19086-6208
Transaction ID : 10624042

Thomas Jefferson Univ Hosp Orthopaedic Surgeon

500.00

250.00

Cimino, William, Gerard, , MD,FAAOS
52 Beach Road

Suite 207 06 12 2020

Fairfield CT 06824
Transaction ID : 10624043

Self Employed Orthopaedic Surgeon

504.00

84.00

584.00



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲ , , .

C

	 ▲	 ▲	 ▲ , , .C

 , , .

	 ▲	 ▲	 ▲

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

 , , .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

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

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 202007139244495761

147 203

✘

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

Parsley, Brian, S, , MD,FAAOS

5420 West Loop South

Suite 2400 06 15 2020

Bellaire TX 77401
Transaction ID : 10624044

UT Health Physicians Orthopaedic Surgeon

504.00

84.00

Damalas, Dino, , , MBA
9400 W Higgins Rd

06 15 2020

Rosemont IL 60018-4975
Transaction ID : 10624045

AAOS Chief Operating Officer

504.00

84.00

Johnson, Wayne, Anthony, , MD, FAAOS,
8212 NW Stonebridge Court

06 15 2020

Lawton OK 73505
Transaction ID : 10624046

Premier Orthopaedics Orthopaedic Surgeon

2084.00

84.00

252.00
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✘

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

Bernasek, Thomas, L, , MD,FAAOS

5820 Mariner Street
06 15 2020

Tampa FL 33609
Transaction ID : 10624048

Self Employed Orthopaedic Surgeon

1000.00

1000.00

Roberson, Rowland, M, , MD, FAAOS
641 N Lamar Blvd

06 15 2020

Oxford MS 38655-3235
Transaction ID : 10624049

Specialty Orthopedic Group Orthopaedic Surgeon

504.00

84.00

Lisella, Jordan, Mills, , MD, FAAOS
14 Turner LN

06 15 2020

Loudonville NY 12211
Transaction ID : 10624050

Capital Region Orthopaedic Group Orthopaedic Surgeon

420.00

84.00

1168.00
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✘

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

Zanaros, George, , , MD,FAAOS

16 Shaker Bay Rd
06 15 2020

Latham NY 12110
Transaction ID : 10624051

Capital Region Orthopaedic Group Orthopaedic Surgeon

420.00

84.00

Wirges, Rick, , ,
21 Sologne Circle

06 15 2020

Little Rock AR 72223-8913
Transaction ID : 10624052

OrthoArkansas Orthopaedic Surgeon

504.00

84.00

Greene, Robert, Neil, , MD,FAAOS
1211 N 16th Ave

06 17 2020

Yakima WA 98902
Transaction ID : 10624080

Self Employed Orthopaedic Surgeon

504.00

84.00

252.00
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✘

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

Olsen, Adam, S, , MD,MS

353 N Desplaines Street

Apt 1009 06 17 2020

Chicago IL 60661
Transaction ID : 10624081

Univ of Pittsburgh Medical Center Orthopaedic Surgeon

210.00

42.00

Pula, David, A, , MD,FAAOS
16 Evergreen Trail

06 18 2020

Orchard Park NY 14127
Transaction ID : 10624536

Excelsior Orthopaedics Orthopaedic Surgeon

500.00

250.00

Patterson, Stuart, Drew, , MD, FAAOS,
6545 Highlands in the Woods St

06 12 2020

Lakeland FL 33813-3824
Transaction ID : 10624624

Central FL Ortho Surg Assoc PL Orthopaedic Surgeon

250.00

250.00

542.00
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✘

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

Shah, Roshan, P, , MD,JD,FAAO

610 West 110th Street

Apt 3E 06 19 2020

New York NY 10025
Transaction ID : 10624869

Columbia University Medical Center Orthopaedic Surgeon

504.00

84.00

Tyndall, William, A, , MD, FAAOS
123 Brittany Ln

06 19 2020

Hollidaysburg PA 16648
Transaction ID : 10624870

University Orthopedics Orthopaedic Surgeon

504.00

84.00

Mitros, Stephen, F, , MD, FAAOS
51045 Erin Glen Dr

06 19 2020

Granger IN 46530
Transaction ID : 10624872

Mitros Orthopaedics Orthopaedic Surgeon

504.00

84.00

252.00
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✘

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

Woodcock, Jessica, A, , MD,FAAOS

122 Stillwood Ct
06 19 2020

New Bern NC 28560
Transaction ID : 10624873

Self Employed Orthopaedic Surgeon

420.00

84.00

Cooper, Scott, Snow, , MD,FAAOS
405 NW A St

06 19 2020

Bentonville AR 72712
Transaction ID : 10624874

Mercy Clinic Orthopedics Orthopaedic Surgeon

504.00

84.00

Shen, Wen, , , MD,FAAOS
33 Pond Hills Ct

06 20 2020

Pleasant Valley NY 12569
Transaction ID : 10625440

Orthopedic Associates of Dutchess Coun Orthopaedic Surgeon

500.00

250.00

418.00
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✘

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

Brown, Barrett, Shytles, , MD,FAAOS

Fondren Orthopedic Group

7401 Main St 06 20 2020

Houston TX 77030-4509
Transaction ID : 10625441

Texas Orthopedic Hospital Orthopaedic Surgeon

504.00

84.00

Olson, Craig, L, , MD, FAAOS
1800 Eagle Ridge Court

06 20 2020

Manitowoc WI 54220-8625
Transaction ID : 10625442

Self Employed Orthopaedic Surgeon

504.00

84.00

Gombera, Mufaddal, M, , MD, FAAOS
323 Hunters Trail

06 20 2020

Houston TX 77024
Transaction ID : 10625443

Texas Orthopedic Hospital Orthopaedic Surgeon

500.00

250.00

418.00
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✘

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

Chapman, Cary, B, , MD,FAAOS

860 5th Ave
06 21 2020

New York NY 10065
Transaction ID : 10625474

Self Employed Orthopaedic Surgeon

504.00

84.00

Stoeckl, Andrew, , , MD, FAAOS
90 Fairlawn Dr

06 21 2020

Amherst NY 14226
Transaction ID : 10625475

Excelsior Orthopedics Orthopaedic Surgeon

498.00

83.00

Kinnucan, Elspeth, R E, , MD,FAAOS
1917 Oak Crest Dr

06 21 2020

Roseville CA 95661-4060
Transaction ID : 10625477

Kaiser Roseville Medical Center Orthopaedic Surgeon

500.00

500.00

667.00



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲ , , .

C

	 ▲	 ▲	 ▲ , , .C

 , , .

	 ▲	 ▲	 ▲

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

 , , .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

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

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 202007139244495769

155 203

✘

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

Sherbondy, Paul, Strawn, , MD, FAAOS

507 Beaumont Dr
06 22 2020

State College PA 16801-8311
Transaction ID : 10625478

Self Employed Orthopaedic Surgeon

504.00

84.00

Kirol, Bernard, G, , MD, FAAOS
338 Turnwall Ln

06 22 2020

Elgin SC 29045-9507
Transaction ID : 10625480

Midlands Orthopaedics, PA Orthopaedic Surgeon

450.00

75.00

Veitch, Andrew, John, , MD,FAAOS
13416 Desert Zinnia Ct NE

06 22 2020

Albuquerque NM 87111
Transaction ID : 10625481

Self Employed Orthopaedic Surgeon

504.00

84.00

243.00
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✘

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

Hire, Justin, M, , MD,FAAOS

3617 Ault Park Ave
06 22 2020

Cincinnati OH 45208
Transaction ID : 10625482

Self Employed Orthopaedic Surgeon

252.00

42.00

Styron, Joseph, F, , MD, PhD
14244 Calderdale Ln

06 22 2020

Strongsville OH 44136
Transaction ID : 10625483

Cleveland Clinic Foundation Orthopaedic Surgeon

500.00

250.00

More, Robert, Cameron, , MD, FAAOS
8100 Wescott Drive

Suite 101 06 23 2020

Flemington NJ 08822
Transaction ID : 10627068

Hunterdon Orthopaedic Institute Orthopaedic Surgeon

672.00

84.00

376.00
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✘

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

Moon, Daniel, K, , MD, MBA, F

5997 Beeler St
06 23 2020

Denver CO 80238
Transaction ID : 10627069

Washington University Orthopaedic Surgeon

500.00

250.00

Bergmann, Karl, Andrew, , MD, FAAOS
CHI Health CUMC Bergan Mercy
7710 Mercy Road, Suite 2000 06 23 2020

Omaha NE 68124
Transaction ID : 10627070

Alegent Creighton Clinics Creighton Un Orthopaedic Surgeon

500.00

250.00

Berschback, John, C, , MD,FAAOS
1200 OakLeaf Way

Suite A 06 24 2020

Altoona WI 54720
Transaction ID : 10628821

OakLeaf Surgical Hospital Orthopaedic Surgeon

400.00

150.00

650.00
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✘

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

Soldatis, Jeffery, J, , MD,FAAOS

7535 W 96th St
06 19 2020

Zionsville IN 46077-8712
Transaction ID : 10629059

OrthoIndy Orthopaedic Surgeon

1000.00

1000.00

Swenning, Todd, Allen, , MD, FAAOS,
41970 Rancho Manana Lane

06 25 2020

Rancho Mirage CA 92270
Transaction ID : 10629270

Institute of Clinical Orthopedics & Ne Orthopaedic Surgeon

499.98

83.33

Bruneau, Pierre, Andre, , MD,FAAOS
4 Tanglewood Rd

06 25 2020

Pleasantville NY 10570-2527
Transaction ID : 10629271

Self Employed Orthopaedic Surgeon

500.00

250.00

1333.33
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✘

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

Abrutyn, David, A, , MD, FAAOS

20 Pitney Court
06 25 2020

Basking Ridge NJ 07920
Transaction ID : 10629272

Self Employed Orthopaedic Surgeon

500.00

250.00

Beltran, Michael, John, , MD, FAAOS
UC Dept of Orthopaedic Surgery
231 Albert Sabin Way Room 5553 06 26 2020

Cincinnati OH 45267-0212
Transaction ID : 10629461

Department of Orthopaedics and Rehabil Orthopaedic Surgeon

504.00

84.00

Angel, Jeffery, D, , MD, FAAOS
180 Westwood Drive

06 27 2020

Batesville AR 72501
Transaction ID : 10629954

White River Health System Orthopaedic Surgeon

504.00

84.00

418.00
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✘

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

Ryan, Adrian, B, , MD,FAAOS

13000 Birch Road
06 27 2020

Anchorage AK 99516
Transaction ID : 10629956

Anchorage Fracture and Orthopedic Clin Orthopaedic Surgeon

1200.00

1200.00

Prud'homme, Bonhomme, Joseph, , MD, FAAOS
One Medical Center Drive
PO Box 9196 06 27 2020

Morgantown WV 26508
Transaction ID : 10629958

Self Employed Orthopaedic Surgeon

250.00

250.00

Gary, Joshua, Layne, , MD, FAAOS
3726 Tangley Rd

06 28 2020

Houston TX 77005
Transaction ID : 10629959

Self Employed Orthopaedic Surgeon

504.00

84.00

1534.00
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✘

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

Carolan, Gregory, Francis, , MD,FAAOS

1806 Meadow Ridge Ct
06 28 2020

Bethlehem PA 18015
Transaction ID : 10629960

St Luke's Ortho Surg Group Orthopaedic Surgeon

504.00

84.00

Torres, Daniel, , , MD
1488 Shelburne Ct

06 28 2020

Allentown PA 18104
Transaction ID : 10629961

University of Texas Med Branch Orthopaedic Surgeon

510.00

85.00

Razi, Afshin, , , MD,FAAOS
2 Dogwood Rd

06 28 2020

Great Neck NY 11024
Transaction ID : 10629962

Self Employed Orthopaedic Surgeon

500.00

250.00

419.00



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲ , , .

C

	 ▲	 ▲	 ▲ , , .C

 , , .

	 ▲	 ▲	 ▲

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

 , , .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

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

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 202007139244495776

162 203

✘

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

Chandler, David, R, , MD,FAAOS

165 Middle Plantation Ln
06 28 2020

Gulf Breeze FL 32561
Transaction ID : 10629963

Self Employed Orthopaedic Surgeon

504.00

84.00

Allard, Mark, Michael, , MD, FAAOS
3010 Cortney Circle

06 28 2020

Siloam Springs AR 72761
Transaction ID : 10629964

Self Employed Orthopaedic Surgeon

504.00

84.00

Porter, Scott, Edward, , MD,MBA,FAA
1420 Jonesville Road

06 28 2020

Simpsonville SC 29681
Transaction ID : 10629965

Self Employed Orthopaedic Surgeon

504.00

84.00

252.00
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✘

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

Lehman, William, L, , Jr, MD, FA

2605 Colecreek Ln
06 28 2020

Rock Hill SC 29732
Transaction ID : 10629971

Carolina Health Care Orthopaedic Surgeon

500.00

500.00

Mangone, Peter, George, , MD,FAAOS
392 Racquet Club Road

06 29 2020

Asheville NC 28803
Transaction ID : 10630421

Blue Ridge Bone & Joint Clinic Orthopaedic Surgeon

1000.00

1000.00

Russell, George, V, , Jr, MD,FAA
PO Box 1158

06 26 2020

Madison MS 39130-1158
Transaction ID : 10630496

Univ of Mississippi Med Ctr Orthopaedic Surgeon

360.00

90.00

1590.00
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✘

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

Tompkins, John, F, , II, MD,FAA

3301 Hickory Stick Rd
06 26 2020

Oklahoma City OK 73120
Transaction ID : 10630497

VA Medical Center Orthopaedic Surgeon

450.00

450.00

Schaaf, Adam, Carlton, , MD, FAAOS
161 King George Street

06 17 2020

Daniel Island SC 29492-8139
Transaction ID : 10632815

Low Country Orthopaedics Orthopaedic Surgeon

250.00

250.00

Culp, Brian, Matthew, , MD
1805 Barclay Blvd

06 18 2020

Princeton NJ 08540-5891
Transaction ID : 10632816

Princeton Orthopaedic Associates Orthopaedic Surgeon

500.00

250.00

950.00
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✘

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

Schlegel, Theodore, F, , MD, FAAOS

175 Inverness Dr W Ste 200
06 18 2020

Englewood CO 80112
Transaction ID : 10632817

Steadman Hawkins Clinic-Denver Orthopaedic Surgeon

1000.00

1000.00

Nassab, Paul, F, , MD, FAAOS
8190 Shoreline Drive

06 18 2020

Parkville MO 64152
Transaction ID : 10632818

DFP Orthopaedic Surgeon

1000.00

1000.00

Choi, Daniel, , , MD
1 3rd Ave

Apt 824 06 19 2020

Mineola NY 11501
Transaction ID : 10632819

Long Island Spine Specialists, PC Orthopaedic Surgeon

500.00

250.00

2250.00
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✘

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

Roberts, Zachary, V, , MD, FAAOS

2914 W 92nd Terr
06 19 2020

Leawood KS 66206
Transaction ID : 10632820

Univeristy of Oklahoma Orthopaedic Surgeon

1000.00

1000.00

Bercik, Michael, J, , Jr, MD
1410 Center Road

06 22 2020

Lancaster PA 17603
Transaction ID : 10632821

Self Employed Orthopaedic Surgeon

300.00

50.00

Snyder, Matthew, J, , MD, FAAOS
14912 Chopine Pass

06 22 2020

Roanoke IN 46783-9308
Transaction ID : 10632822

The Orthopedic Hospital of Lutheran He Orthopaedic Surgeon

500.00

250.00

1300.00
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✘

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

Jiranek, William, A, , MD,FAAOS

4066 Old River Trail
06 22 2020

Powhatan VA 23139
Transaction ID : 10632823

Duke University Orthopaedic Surgeon

504.00

84.00

Glusenkamp, Nathan, , ,
9400 W Higgins Rd

06 22 2020

Rosemont IL 60018
Transaction ID : 10632824

AAOS Chief Quality and Registries Officer

300.00

50.00

Carreau, Joseph, , , MD
401 Hiddenwood Hollow

06 24 2020

Jefferson SD 57038
Transaction ID : 10632826

CNOS Orthopaedic Surgeon

504.00

84.00

218.00
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✘

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

Giuseffi, Steven, A, , MD, FAAOS

4784 Enchanted Pines Dr
06 26 2020

Rapid City SD 57701
Transaction ID : 10632827

Black Hills Orthopedic and Spine Cente Orthopaedic Surgeon

504.00

84.00

Kou, Joseph, Xavier, , MD, FAAOS
162 Saddle Oaks Ct

06 26 2020

Walnut Creek CA 94596
Transaction ID : 10632829

Self Employed Orthopaedic Surgeon

300.00

300.00

Bradley, Jeffrey, M, , MD
8800 Aberdeen Dr

06 29 2020

Leawood KS 66206-1614
Transaction ID : 10632830

Drisko, Fee, and Parkins Orthopaedic Surgeon

1000.00

1000.00

1384.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

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

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Detailed Summary Page  11a  11b  11c  12
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Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 202007139244495783

169 203

✘

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

Prather, John, T, , MD, FAAOS

4425 Paulsen Street
06 29 2020

Savannah GA 31405
Transaction ID : 10632831

Self Employed Orthopaedic Surgeon

500.00

250.00

Iorio, Richard, , , MD,FAAOS
31 Prince St

06 29 2020

Beverly MA 01915
Transaction ID : 10632832

NYU Langone Medical Center Orthopaedic Surgeon

504.00

84.00

Jakoi, Andre, , , MD
1950 Diamond Pkwy #100

06 29 2020

Kansas City KS 64116-4321
Transaction ID : 10632833

Drisko Fee & Parkins Orthopaedic Surgeon

250.00

250.00

584.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

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

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 202007139244495784

170 203

✘

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

Wise, Christopher, L, , MD,FAAOS

1640 NE Woodland Shores Dr
06 29 2020

Lees Summit MO 64086-7010
Transaction ID : 10632834

DFP Orthopedics Orthopaedic Surgeon

1000.00

1000.00

Taghizadeh, Sascha, Darius, , MD, FAAOS
12706 W 160th Ter

06 29 2020

Overland Park KS 66221
Transaction ID : 10632836

Midwest Trauma Orthopaedic Surgeon

500.00

500.00

Waddell, Bradford, Sutton, , MD
5575 Lake Forrest Dr

06 30 2020

Atlanta GA 30342
Transaction ID : 10632838

Ochsner Clinic Orthopaedic Surgeon

504.00

84.00

1584.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

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

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17
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Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 202007139244495785

171 203

✘

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

Lopez, David, Vincent, , MD,FAAOS

27 Courtney Ct
06 30 2020

Freehold NJ 07728
Transaction ID : 10632839

Orthopaedic & Sports Medicine Speciali Orthopaedic Surgeon

504.00

84.00

Flandry, Frederick, C, , MD, FAAOS,
6201 Waterford Rd

06 30 2020

Columbus GA 31904-2231
Transaction ID : 10632840

Jack Hughston Memorial Hospital Orthopaedic Surgeon

1000.00

1000.00

McCulloch, Patrick, T, , MD, FAAOS
307 Buckingham Drive

04 28 2020

Venetia PA 15367
Transaction ID : 10644455

Advanced Ortho & Rehab Orthopaedic Surgeon

252.00

0.00

✘

Refund(s) on Schedule B Totaling $84.00 This changes
the YTD Total to $252.00

1084.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

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

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 202007139244495786

172 203

✘

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

Wright, Craig, , , MD,FAAOS

504 Valley Road
05 01 2020

Wayne NJ 07470
Transaction ID : 10644456

Resurgens Orthopaedics Orthopaedic Surgeon

500.00

0.00

✘

Refund(s) on Schedule B Totaling $500.00 This
changes the YTD Total to $500.00

0.00

156302.39
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

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

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 202007139244495787

173 203

✘

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

Kansans For Marshall

PO Box 1588
06 02 2020

Great Bend KS 67530
Transaction ID : 10619163

C00576173

2020
✘

1102.40

1102.40

Refund of excess contribution 2020 General Election

1102.40

1102.40



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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FEC Identification Number
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B. Date of Disbursement
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Detailed Summary Page
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 Primary General
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Office Sought: House
   Senate
   President
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Disbursement For: 
 Primary General
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   Senate
   President
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 Primary General
 Other (specify) ▼
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Image# 202007139244495788

174 203

✘

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

Huntington National Bank

678 Lee St 04 06 2020

Des Plaines IL 60018

Bank fees deducted from account 001
Transaction ID : 10566184

201.53

Bank fees deducted from account

Huntington National Bank

678 Lee St 04 03 2020

Des Plaines IL 60018

Bank fees deducted from account 001
Transaction ID : 10566185

310.88

Bank fees deducted from account

Huntington National Bank

678 Lee St 04 13 2020

Des Plaines IL 60018

Bank fees deducted from account 001
Transaction ID : 10576189

129.47

Bank fees deducted from account

641.88



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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FEC Schedule B (Form 3X) Rev. 05/2016
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 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number
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A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement
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 City  State Zip Code 

C. Date of Disbursement
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Detailed Summary Page
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   President
State: District:
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Disbursement For: 
 Primary General
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Candidate Name

Office Sought: House
   Senate
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Disbursement For: 
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Image# 202007139244495789

175 203

✘

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

Huntington National Bank

678 Lee St 04 20 2020

Des Plaines IL 60018

Bank fees deducted from account 001
Transaction ID : 10585521

113.28

Bank fees deducted from account

Huntington National Bank

678 Lee St 04 15 2020

Des Plaines IL 60018

Bank fees deducted from account 001
Transaction ID : 10585522

133.20

Bank fees deducted from account

Huntington National Bank

678 Lee St 04 27 2020

Des Plaines IL 60018

Bank fees deducted from account 001
Transaction ID : 10591166

151.51

Bank fees deducted from account

397.99



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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FEC Schedule B (Form 3X) Rev. 05/2016

  Full Name (Last, First, Middle Initial)
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 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)
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 City  State Zip Code 

C. Date of Disbursement

Use separate schedule(s)  
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Detailed Summary Page
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Image# 202007139244495790

176 203

✘

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

Huntington National Bank

678 Lee St 05 04 2020

Des Plaines IL 60018

Bank fees deducted from account 001
Transaction ID : 10607700

160.68

Bank fees deducted from account

Huntington National Bank

678 Lee St 05 15 2020

Des Plaines IL 60018

Bank fees deducted from account 001
Transaction ID : 10607702

148.33

Bank fees deducted from account

Huntington National Bank

678 Lee St 05 04 2020

Des Plaines IL 60018

Bank fees deducted from account 001
Transaction ID : 10607703

65.43

Bank fees deducted from account

374.44



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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FEC Schedule B (Form 3X) Rev. 05/2016

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

Use separate schedule(s)  
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Detailed Summary Page
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Candidate Name
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Disbursement For: 
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Candidate Name
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Image# 202007139244495791

177 203

✘

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

Huntington National Bank

678 Lee St 05 11 2020

Des Plaines IL 60018

Bank fees deducted from account 001
Transaction ID : 10607704

539.74

Bank fees deducted from account

Huntington National Bank

678 Lee St 05 18 2020

Des Plaines IL 60018

Bank fees deducted from account 001
Transaction ID : 10607705

419.04

Bank fees deducted from account

Huntington National Bank

678 Lee St 05 26 2020

Des Plaines IL 60018

Bank fees deducted from account 001
Transaction ID : 10610864

384.34

Bank fees deducted from account

1343.12



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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FEC Schedule B (Form 3X) Rev. 05/2016

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

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

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
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State: District:
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Disbursement For: 
 Primary General
 Other (specify)
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Candidate Name
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   Senate
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State: District:
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Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

21b 22 23 26 27 
28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202007139244495792

178 203

✘

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

Huntington National Bank

678 Lee St 05 29 2020

Des Plaines IL 60018

Bank fees deducted from account 001
Transaction ID : 10614126

133.54

Bank fees deducted from account

Huntington National Bank

678 Lee St 06 08 2020

Des Plaines IL 60018

Bank fees deducted from account 001
Transaction ID : 10618988

438.37

Bank fees deducted from account

Huntington National Bank

678 Lee St 06 22 2020

Des Plaines IL 60018

Bank fees deducted from account 001
Transaction ID : 10628793

104.58

Bank fees deducted from account

676.49



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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)

 , , .
	 ▲	 ▲	 ▲ , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................
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▼

FEC Schedule B (Form 3X) Rev. 05/2016

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

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

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:
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Type

Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

21b 22 23 26 27 
28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202007139244495793

179 203

✘

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

Huntington National Bank

678 Lee St 06 15 2020

Des Plaines IL 60018

Bank fees deducted from account 001
Transaction ID : 10628797

163.54

Bank fees deducted from account

Huntington National Bank

678 Lee St 06 15 2020

Des Plaines IL 60018

Bank fees deducted from account 001
Transaction ID : 10628800

109.46

Bank fees deducted from account

Huntington National Bank

678 Lee St 06 03 2020

Des Plaines IL 60018

Bank fees deducted from account 001
Transaction ID : 10628801

367.31

Bank fees deducted from account

640.31



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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)

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

FEC Schedule B (Form 3X) Rev. 05/2016

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

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

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

21b 22 23 26 27 
28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202007139244495794

180 203

✘

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

Huntington National Bank

678 Lee St 06 29 2020

Des Plaines IL 60018

Bank fees deducted from account 001
Transaction ID : 10632858

177.19

Bank fees deducted from account

Huntington National Bank

678 Lee St 06 30 2020

Des Plaines IL 60018

Bank fees deducted from account 001
Transaction ID : 10632859

38.20

Bank fees deducted from account

215.39

4289.62



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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)
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▼

FEC Schedule B (Form 3X) Rev. 05/2016

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

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

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
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Type

Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y
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28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202007139244495795

181 203

✘

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

Above the Best PAC

12138 Central Aveue 04 15 2020

Box 671

Bowie MD 20721

Void - ABOVE THE BEST PAC
C00689034

011
Transaction ID : 10576270

– 2500.00

Void - ABOVE THE BEST PAC

Republican National Committee

310 First Street SE 04 27 2020

Washington DC 20003

Void - Republican National Committee
C00003418

011
Transaction ID : 10588223

– 15000.00

Void - Republican National
Committee

Young For Iowa, Inc.

PO Box 162 04 29 2020

Van Meter IA 50261

C00545616
011

Transaction ID : 10590666

Young, David, , ,
✘

2500.002020

✘

IA 03

– 15000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FEC Schedule B (Form 3X) Rev. 05/2016
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Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number
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  Full Name (Last, First, Middle Initial)
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B. Date of Disbursement

  Full Name (Last, First, Middle Initial)
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C. Date of Disbursement

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

Candidate Name

Office Sought: House
   Senate
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Disbursement For: 
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202007139244495796

182 203

✘

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

Republican Governors Association

1747 Pennsylvania Ave, NW 04 29 2020

Ste 250

Washington DC 20006

2020 Dues 011
Transaction ID : 10590670

25000.00

2020 Dues

Republican National Committee

310 First Street SE 04 29 2020

Washington DC 20003

2020 Dues
C00003418

011
Transaction ID : 10590671

15000.00

2020 Dues

Mooney for Congress

PO Box 1863 04 29 2020

Martinsburg WV 25402

C00506774
011

Transaction ID : 10590672

Mooney, Alexander, , ,
✘

1000.002020

✘

WV 02

41000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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FEC Schedule B (Form 3X) Rev. 05/2016

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 
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Amount of Each Disbursement this Period

FEC Identification Number
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A. Date of Disbursement
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B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

Use separate schedule(s)  
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Detailed Summary Page
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(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
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Disbursement For: 
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Purpose of Disbursement
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202007139244495797

183 203

✘

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

Miller-Meeks For Congress

PO Box 33 04 29 2020

Ottumwa IA 52501

C00558825
011

Transaction ID : 10590676

Miller-Meeks, Mariannette, , ,
2500.00

✘ 2020

✘

IA 02

John James For Senate, Inc.

PO Box 2969 04 29 2020

Farmington Hills MI 48333

C00651208
011

Transaction ID : 10590677

James, John, , ,

✘

2020 2500.00

✘

MI

Victoria Spartz For Congress

PO Box PO Box 505 05 13 2020

Noblesville IN 46061

C00737767
011

Transaction ID : 10600527

Spartz, Victoria, , ,
✘

2500.002020

✘

IN 05

7500.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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Amount of Each Disbursement this Period

Amount of Each Disbursement this Period
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A. Date of Disbursement

  Full Name (Last, First, Middle Initial)
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C. Date of Disbursement
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   Senate
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Disbursement For: 
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 Other (specify) ▼
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Memo Item
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C

C

C

Image# 202007139244495798

184 203

✘

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

Feenstra For Congress

641 2nd St 05 13 2020

Hull IA 51239

C00693663
011

Transaction ID : 10600529

Feenstra, Randall, , ,
3500.00

✘ 2020

✘

IA 04

Michael Burgess For Congress

PO Box 2334 06 02 2020

Denton TX 76202

C00372532
011

Transaction ID : 10614305

Burgess, Michael, C., Rep., M.D.
✘ 2020 1000.00

✘

TX 26

Lance Gooden For Congress Committee

PO Box 2125 06 02 2020

Terrell TX 75160

C00662601
011

Transaction ID : 10614306

Gooden, Lance, , Rep.,
✘

1000.002020

✘

TX 05

5500.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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FEC Schedule B (Form 3X) Rev. 05/2016

  Full Name (Last, First, Middle Initial)

 Mailing Address
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Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

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

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
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State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name
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C

C

C

Image# 202007139244495799

185 203

✘

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

Hoyer For Congress

700 13th Street Nw 06 02 2020

Suite 600

Washington DC 20005

C00140715
011

Transaction ID : 10614307

Hoyer, Steny, H., Rep.,
2500.00

✘ 2020

✘

MD 05

Ted Lieu For Congress

777 S. Figueroa St. 06 02 2020

Suite 4050

Los Angeles CA 90017

C00556506
011

Transaction ID : 10614308

Lieu, Ted, W., Rep.,
✘ 2020 1000.00

✘

CA 33

McNerney For Congress

P.O. Box 690371 06 02 2020

Stockton CA 95269

C00398644
011

Transaction ID : 10614309

McNerney, Jerry, , Rep.,
✘

1000.002020

✘

CA 09

4500.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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FEC Schedule B (Form 3X) Rev. 05/2016

  Full Name (Last, First, Middle Initial)
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 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement
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Detailed Summary Page
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(check only one)

Purpose of Disbursement

Candidate Name
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   Senate
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Disbursement For: 
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 Other (specify) ▼
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Disbursement For: 
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 M M / D D / Y Y Y Y
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C

C

C

Image# 202007139244495800

186 203

✘

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

New Democrat Coalition PAC (NDC PAC)

233 Pennslyvania Ave SE 06 02 2020

2nd Floor

Washington DC 20003

Annual Contribution
C00409730

011
Transaction ID : 10614310

5000.00

Annual Contribution

National Republican Congressional Comm.

320 First Street, SE 06 02 2020

Washington DC 20003

Legal Fund
C00002931

011
Transaction ID : 10614311

15000.00

Legal Fund

Andy Barr For Congress, Inc.

PO Box 2059 06 02 2020

Lexington KY 40588

C00467571
011

Transaction ID : 10614312

Barr, Garland, , ,
✘

2000.002020

✘

KY 06

22000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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Amount of Each Disbursement this Period
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Amount of Each Disbursement this Period

FEC Identification Number
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A. Date of Disbursement
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 Mailing Address

 City  State Zip Code 
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C. Date of Disbursement
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Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

21b 22 23 26 27 
28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202007139244495801

187 203

✘

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

Committee To Re-Elect Nydia M. Velazquez To Congre

315 Inspiration Lane 06 02 2020

Gaithersburg MD 20878

C00271312
011

Transaction ID : 10614313

Velazquez, Nydia, M., Rep.,
2000.00

✘ 2020

✘

NY 07

Terri Sewell For Congress

PO Box 1964 06 02 2020

Birmingham AL 35201

C00458976
011

Transaction ID : 10614314

Sewell, Terri, A., Rep.,
✘ 2020 1500.00

✘

AL 07

Sherman For Congress

777 S. Figueroa Street 06 02 2020

Suite 4050

Los Angeles CA 90017

C00308742
011

Transaction ID : 10614315

Sherman, Brad, , Rep.,
✘

1000.002020

✘

CA 30

4500.00
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Image# 202007139244495802

188 203

✘

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

Elise For Congress

PO Box 500 06 02 2020

Glens Falls NY 12801

C00547893
011

Transaction ID : 10614316

Stefanik, Elise, , Rep.,
1500.00

✘ 2020

✘

NY 21

Elise For Congress

PO Box 500 06 02 2020

Glens Falls NY 12801

C00547893
011

Transaction ID : 10614317

Stefanik, Elise, , Rep.,
✘ 2020 1500.00

✘

NY 21

Joe Wilson For Congress

PO Box 2145 06 02 2020

West Columbia SC 29171

C00368522
011

Transaction ID : 10614318

Wilson, Joe, , ,
✘

1000.002020

✘

SC 00

4000.00
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Image# 202007139244495803

189 203

✘

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

Joe Wilson For Congress

PO Box 2145 06 02 2020

West Columbia SC 29171

C00368522
011

Transaction ID : 10614319

Wilson, Joe, , ,
500.00

✘ 2020

✘

SC 00

Clifford For Congress

PO Box 1342 06 08 2020

Garden City KS 67846

C00719278
011

Transaction ID : 10619180

Clifford, Bill, , ,
✘ 2020 2500.00

✘

KS 01

Moolenaar For Congress

5915 Eastman Avenue 06 08 2020

Suite 100

Midland MI 48640

C00561530
011

Transaction ID : 10619181

Moolenaar, John, , Rep.,
✘

2500.002020

✘

MI 04

5500.00
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Image# 202007139244495804

190 203

✘

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

Van Taylor Campaign

1900 Preston Road #267 - Pmb 229 06 08 2020

Plano TX 75093

C00653634
011

Transaction ID : 10619182

Taylor, Van, , Rep.,
1000.00

✘ 2020

✘

TX 03

Wenstrup For Congress

PO Box 9551 06 08 2020

Cincinnati OH 45209

C00497818
011

Transaction ID : 10619183

Wenstrup, Brad, , Rep.,
✘ 2020 500.00

✘

OH 02

Pete Sessions For Congress

PO Box 8587 06 08 2020

Waco TX 76714

C00303305
011

Transaction ID : 10619184

Sessions, Pete, , Rep.,
✘

2500.002020

✘
TX 32 2020 Texas Primary R

4000.00
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Image# 202007139244495805

191 203

✘

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

Bishop For Congress

2216 Whilden Ct 06 11 2020

Charlotte NC 28211

C00699660
011

Transaction ID : 10621551

Bishop, James, , ,
1000.00

✘ 2020

✘

NC 09

Finkenauer For Congress

PO Box 598 06 11 2020

Dubuque IA 52004

C00637074
011

Transaction ID : 10621552

Finkenauer, Abby, Lea, Rep.,
✘ 2020 1000.00

✘

IA 01

Andy Kim For Congress

PO Box 211 06 11 2020

Marlton NJ 08053

C00648220
011

Transaction ID : 10621553

Kim, Andrew, , Rep.,
✘

1000.002020

✘

NJ 03

3000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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Image# 202007139244495806

192 203

✘

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

Together Holding Our Majority

PO Box 97275 06 11 2020

Raleigh NC 27624

Tillis LPAC
C00571323

011
Transaction ID : 10621555

1000.00

Tillis LPAC

Van Taylor Campaign

1900 Preston Road #267 - Pmb 229 06 11 2020

Plano TX 75093

C00653634
011

Transaction ID : 10621556

Taylor, Van, , Rep.,
✘ 2020 2000.00

✘

TX 03

Ann Wagner For Congress

PO Box 50 06 11 2020

Ballwin DC 63022

C00495846
011

Transaction ID : 10621557

Wagner, Ann, , Rep.,
✘

1000.002020

✘

MO 02

4000.00
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ITEMIZED DISBURSEMENTS
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NAME OF COMMITTEE (In Full)

 , , .
	 ▲	 ▲	 ▲ , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

FEC Schedule B (Form 3X) Rev. 05/2016

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

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

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

21b 22 23 26 27 
28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202007139244495807

193 203

✘

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

National Republican Senatorial Committee

425 Second Street NE 06 11 2020

Washington DC 20002

Targeted State Victory
C00027466

011
Transaction ID : 10621560

15000.00

Targeted State Victory

Dr. Raul Ruiz For Congress

PO Box 3433 06 22 2020

Palm Desert CA 92261

C00502575
011

Transaction ID : 10626668

Ruiz, Raul, , Rep., MD
✘ 2020 4000.00

✘

CA 36

Bucshon For Congress

PO Box 250 06 22 2020

Newburgh IN 47629

C00468256
011

Transaction ID : 10626670

Bucshon, Larry, , Rep., MD
✘

2500.002020

✘

IN 08

21500.00
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Image# 202007139244495808

194 203

✘

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

Lou Correa For Congress

3230 Arena Blvd 06 22 2020

Ste 245-416

Sacramento CA 95834

C00578302
011

Transaction ID : 10626671

Correa, J. Luis, , Rep.,
1500.00

✘ 2020

✘

CA 46

Val Demings For Congress

PO Box 536926 06 22 2020

Orlando FL 32853

C00590489
011

Transaction ID : 10626672

Demings, Val, , Rep.,
✘ 2020 1000.00

✘

FL 10

Friends Of Dan Kildee

P.O. Box 248 06 22 2020

Flint MI 48501

C00499947
011

Transaction ID : 10626673

Kildee, Dan, , Rep.,
✘

1000.002020

✘

MI 05

3500.00
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Image# 202007139244495809

195 203

✘

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

Kuster For Congress, Inc

PO Box 1498 06 22 2020

Concord NH 03302

C00462861
011

Transaction ID : 10626674

Kuster, Ann, McLane, Rep.,
500.00

✘ 2020

✘

NH 02

Kuster For Congress, Inc

PO Box 1498 06 22 2020

Concord NH 03302

C00462861
011

Transaction ID : 10626675

Kuster, Ann, McLane, Rep.,
✘ 2020 1000.00

✘

NH 02

Cathy McMorris Rodgers For Congress

Box 137 06 22 2020

Spokane WA 99210

C00390476
011

Transaction ID : 10626676

McMorris Rodgers, Cathy, , ,
✘

2000.002020

✘

WA 05

3500.00
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196 203

✘

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

Friends Of Bill Posey

P. O. Box 411486 06 22 2020

Melbourne FL 32941

C00444968
011

Transaction ID : 10626951

Posey, Bill, , ,
1000.00

✘ 2020

✘

FL 04

Tina Smith For Minnesota

P.O. Box 14362 06 22 2020

Saint Paul MN 55114

C00663781
011

Transaction ID : 10626960

Smith, Tina, , Sen.,

✘

2020 1000.00

✘

MN

John Cowan For Congress, Inc.

1101 E 2nd Avenue Se 06 22 2020

Rome GA 30161

C00734517
011

Transaction ID : 10626961

Cowan, John, , ,
✘

2500.002020

✘
GA 14 2020 Georgia Primary

4500.00
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Image# 202007139244495811

197 203

✘

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

Deborah Ross For Congress

PO Box 28258 06 22 2020

Raleigh NC 27611

C00729277
011

Transaction ID : 10626969

Ross, Deborah, , ,
1000.00

✘ 2020

✘

NC 02

Paul Tonko For Congress

911 Central Avenue 06 22 2020

# 221

Albany NY 12206

C00450049
011

Transaction ID : 10626972

Tonko, Paul, , ,
✘ 2020 2000.00

✘

NY 21

Jobs, Freedom and Security

1593 Spring Hill Road 06 22 2020

Suite 400

Vienna VA 22183

Ted Cruz LPAC
C00536540

011
Transaction ID : 10626974

1000.00

Ted Cruz LPAC

4000.00
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Image# 202007139244495812

198 203

✘

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

Bluegrass Committee, The

400 North Capitol Street, NW 06 30 2020

Suite 585

Washington DC 20001

McConnell Leadership PAC
C00235655

011
Transaction ID : 10630439

1500.00

McConnell Leadership PAC

Nevadans For Steven Horsford

PO Box 336664 06 30 2020

North Las Vegas NV 89033

C00668228
011

Transaction ID : 10630440

Horsford, Steven, Alexander, Rep.,
✘ 2020 1500.00

✘

NV 04

Andy Harris For Congress

PO Box 426 06 30 2020

Stevensville MD 21666

C00435974
011

Transaction ID : 10630441

Harris, Andy, , Rep.,
✘

1000.002020

✘

MD 01

4000.00
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Image# 202007139244495813

199 203

✘

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

Friends Of Raja For Congress

PO Box 681202 06 30 2020

Schaumburg IL 60168

C00575092
011

Transaction ID : 10630442

Krishnamoorthi, Raja, , Rep.,
1000.00

✘ 2020

✘

IL 08

Suozzi For Congress

PO Box 669 06 30 2020

Glen Cove NY 11542

C00607200
011

Transaction ID : 10630443

Suozzi, Thomas, R., Rep.,
✘ 2020 5000.00

✘

NY 03

Brian Mast for Congress

2600 S Douglas Rd Ste 900 06 30 2020

Coral Gables FL 33134

C00579896
011

Transaction ID : 10630444

Mast, Brian, , ,
✘

1500.002020

✘

FL 18

7500.00
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Image# 202007139244495814

200 203

✘

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

Moulton For Congress

PO Box 2013 06 30 2020

Salem MA 01970

C00547240
011

Transaction ID : 10630445

Moulton, Seth, , Rep.,
1000.00

✘ 2020

✘

MA 06

Friends Of James St. George

PO Box 10313 06 30 2020

Fleming Island FL 32006

C00733873
011

Transaction ID : 10630446

St. George, James, , ,
✘ 2020 2500.00

✘

FL 03

3500.00

142500.00
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Image# 202007139244495815

201 203

✘

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

McCulloch, Patrick, T, , MD, FAAOS

307 Buckingham Drive 04 28 2020

Venetia PA 15367

Refund of contribution 010
Transaction ID : 10589278

84.00

Refund of contribution

Wright, Craig, , , MD,FAAOS

504 Valley Road 05 01 2020

Wayne NJ 07470

Refund duplicate contribution 010
Transaction ID : 10591165

500.00

Refund duplicate contribution

584.00

584.00
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Image# 202007139244495816

202 203

✘

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

Democratic Governors Association

1225 Eye St, NW 04 29 2020

Ste 1100

Washington DC 20005-3418

2020 Dues 001
Transaction ID : 10590668

25000.00

2020 Dues

Conservative Outsiders PAC

824 S Milledge Ave, Ste 101 06 12 2020

Athens GA 30605

Contribution 003
Transaction ID : 10622429

75000.00

Contribution

Keep Kansas Great PAC

1881 Main Street, Ste 305 06 12 2020

Kansas City MO 64108

Contribution 003
Transaction ID : 10622430

75000.00

Contribution

175000.00

175000.00
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▼
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▼

Under penalty of perjury I 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.

Date
Signature

 M M / D D / Y Y Y Y

Image# 202007139244495817

203

Political Action Committee of the American Association of Orthopaedic
Surgeons--PAC of AAOS C00343137

Politics with Purpose LLC
06 11

104 14th Street NE

Washington DC 20002

40000.00

Transaction ID : 10621607

Digital Ads 004 06 11

Suozzi, Thomas, R., Rep.,

✘ ✘

40000.00 2020
✘

Lundy, W, , Douglas, MD, MBA [Electronically Filed] 07 13

203

2020

2020

03

NY

40000.00

40000.00

2020


