10/13/2008 12 : 05
Image# 28992388794

FEC REPORT OF RECEIPTS
FORM 3X AND DISBURSEMENTS
For Other Than An Authorized Committee
Office Use Only
1. NAMEOF USE FEC MAILING LABEL Example:lf typing, type
COMMITTEE (in full) OR TYPE OR PRINT Yy over the lines

| Political Action Committee of the American Association of Orthopaedic Surgeons |
N O e I |

| 31‘7 I}/Ias‘,sa?hu‘set‘ts A‘venue, NF

A%DRESS (number and street) L1

1st Floor
Check if different | I Y I I I N N I I SO B |
than previously Washington DC 20002
reported. (ACC) Itk o B A A R B RN R (ol | el B SN
2. FEC IDENTIFICATION NUMBER W CITY A STATEA ZIPCODE A
C00343137 3. ISTHIS X NEW AMENDED
REPORT (N) OR (A)
4. TYPE OF REPORT Monthl Nov 20 (M11
o o (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 Mt
(Choose One) eport ear Only)
Due On:
Dec 20 (M12)
Mar 20 (M3 Jun 20 (M6 Sep 20 (M9 i
(@) Quarterly Reports: ar 20 (M3) un 20 (M6) ep 20 (M9) l\é%?gm}lon
April 15 Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
Quarterly Report(Q1)
July 15 (c) 12-Day Primary (12P) General (12G) Runoff (12R)
Quarterly Report(Q2) PRE-Election
« October 15 Report for the: Convention (12C) Special (12G)
Quarterly Report(Q3)
January 31 ) in the
Quarterly Report(YE) Election on State of
July 31 Mid-Year
Report(Non-election (d) 30-Day
Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)
he:
Termination Report Report for the
(TER) in the
Election on State of
5. Covering Period 07 01 2008 through 09 30 2008
| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer William J. Robb, Ill, MD
Signature of Treasurer Electronically Filed by ~ William J. Robb, Ill, MD Date 10 13 2008

NOTE : Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C 437g.

Office FEC FORM 3X
8?]?}[ (Rev. 12/2004)

FE6AN026



Image# 28992388795

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
Political Action Committee of the American Association of Orthopaedic Surgeons
D D Y Y W Y M M D D Y Y Y Y
Report Covering the Period: From: 01 2008 To: 09 30 2008
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) CashonHand
January 1 3008 " ¥ 932940.54
(b) Cash on Hand at
Begining of Reporting Period .............. 1231083.63
(c) Total Receipts (from Line 19) .............. 165719.39 954517.64
(d) Subtotal (add lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................ 1396803.02 1887458.18
7. Total Disbursements (from Line 31) ............ 316413.14 807068.30
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)) .................. 1080389.88 1080389.88
9. Debts and Obligations owed TO
the committee (ltemize all on
Schedule C and/or Schedule D) ................. 0.00
10. Debts and Obligations owed BY
the committee (Itemize all on
0.00

Schedule C and/or Schedule D) ..................

X' This Committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission

999 E street, NW

Washington, DC 20463

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

FE6AN026



Image# 28992388796 DETAILED SUMMARY PAGE
OF RECEIPTS
FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
Political Action Committee of the American Association of Orthopaedic Surgeons
M M D Y W Y M M D D Y Y Y
Report Covering the Period: From: 07 01 2008 To: 09 30 200
I. Receiot COLUMN A COLUMN B
- hecelpts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:

12.

13.

14.
15.

16.

17.

18.

20.

(a) Individuals/Persons Other
Than Political Committees

(i) Iltemized (use Schedule A) ..........

(i) Unitemized .........cccoovniiiiiininne

(iii) TOTAL (add

Lines 11(a)(i) and (ii) .......ocoue....

—
()}
-

Other Political Committees

—
o
-~

(such as PACS) ......cccceevineniciiiieeee

(d) Total Contributions (add Lines
11(a)(iii),(b) and (c)) (Carry

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

Transfers From Affiliated/Other

Party Committees .......ccoeveeeiiiiiiiiicee

All Loans Received .........ccoeeevveeecineeennen.

Loan Repayments Received .....................

Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5) ..............

Refunds of Contributions Made
to Federal candidates and Other

Political Committees .........cccceeevveevcvieeennnen.

Other Federal Receipts

(Dividends, Interest, tC.) .....ccceeieererrinnnnn.

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

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3) .........ccceueeeee

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

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

. Total Receipts (add Lines 11(d),
12,13, 14, 15,16, 17, and 18(C)) .............

Total Federal Receipts

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

145470.02
7345.00

152815.02

0.00

0.00

152815.02

0.00

0.00

0.00

224478

5000.00

5659.59

0.00

0.00

0.00

165719.39

165719.39

851130.04

61366.68
912496.72

0.00

0.00

912496.72

0.00

0.00

0.00

13957.61

5000.00

23063.31

0.00

0.00

0.00

954517.64

954517.64

FE6AN026



Image# 28992388797

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. DISBURSEMENTS

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Shared Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share........cccooevveuennnnen.

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures...........cccceviniiiciinennen.
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii) and (b))............ >

Transfers to Affiliated/Other Party

CoOMMILEEES....veeeieeieeeeee e
Contributions to

Federal Candidates/Committees.................
and Other Political Committees...................

Independent Expenditure
(use Schedule E) .......cccooeeviiniiiiie
Coordinated Expenditures Made by Party

Committees ‘2 U.S.C. 441a(d))
(use Schedule F).......cccoooviiininiiiiie

Loan Repayments Made...........ccccceerueenene

Loans Made.........ccceeveuveeeeieeeciee e
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees ...................

(b) Political Party Committees
Other Political Committees
(such as PACS) ......ccccevineeieiineen.
(d) Total Contribution Refunds

—
()
-~

(add Lines 28(a), (b), and (C)) .......... h_J

Other Disbursements..........ccccccccveeviieeenns

Federal Election Activity (2 U.S.C 431(20))
(a) Shared Federal Election Activity

(from Schedule H6)

(i) Federal Share ...........ccooue..

(i) "Levin" Share ........ccccoveeuee
(b) Federal Election Activity Paid Entirely
With Federal Funds ...................

(c) Total Federal Election Activity (add
Lines 30(a)(i), 30(a)(ii) and 30(b))....

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
fromLine 31)...ccceceinnnne

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

0.00

4913.14

4913.14

0.00

311500.00
0.00

0.00

0.00

0.00

0.00
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

316413.14

316413.14

0.00

0.00

24568.30

24568.30

0.00

782500.00
0.00

0.00

0.00

0.00

0.00
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

807068.30

807068.30

FE6ANO026



Image# 28992388798

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lll. Net Contributions/Operating
Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)

from Line 11(d), page 3) ...ccccoevvrvecieniennnnne

Total Contribution Refunds

(from Line 28(d)) ..eoveeverineeieieieeicnieee

Net Contributions (other than loans)

(subtract Line 34 from Line 33) ..................

Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b))..........

Offsets to Operating Expenditures

(from Line 15, page 3) ....ccccevvvvevveiiinieninne

Net Operating Expenditures
(subtract Line 37 from Line 36) .............

152815.02

0.00

152815.02

4913.14

2244.78

2668.36

912496.72

0.00

912496.72

24568.30

13957.61

10610.69

FE6AN026



Image# 28992388799

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 6/135

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. David K Wong, , MD

Mailing Address 6585 S Yale Ste 200

Date of Receipt

M/ D D/ Y

M Y Y Y
07 09 2008

Clty State le Code Transaction ID: 281 701 45
Tulsa OK 74136-8315 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
%ame ?fSEmpIo erh g Occupation
S[e,gg,ghsttges rthopaedic Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Stephen L Malone, , MD Date of Receipt
Mailing Address 42 Clarke Rd M M / D D / Y Y Y Y
07 09 2008
Clty State le Code Transaction ID: 281 701 47
Barrington Rl 02806-4039 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. J Channing Tassone, , MD Date of Receipt
Mailing Address 9000 W Wisconsin Ave M M|/ D D /Y Y Y'Y
PO Box 1997 07 09 2008
Clty State le Code Transaction ID: 281 701 49
Milwaukee Wi 53226-4874 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Rlﬂan\}s of Employer Occupation
C Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1500.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 28992388800

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 7/135

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Patrick James Miller, , MD

Date of Receipt

Mailing Address  David Grant Med Ctr M M|/ D D /Y Y YTY
Dept of Orthopaedics 07 09 2008
City State Zip Code Transaction ID: 28170151
Travis AFB CA 94535 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Namp? cf>f Employer Occupation
US Airforce Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Jeremy Shane Stevens, , MD Date of Receipt
Mailing Address 25 Union St #1 M M|/ D D /Y Y Y'Y
07 09 2008
City State Zip Code Transaction ID: 28170152
Northampton MA 01060-3215 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
game of I|E_|mpll%yer Occupation
aystate Healt Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Christopher Patrick Piller, , MD Date of Receipt
Mailing Address 118 S Cloudview Rd SE M M|/ D D /Y Y Y'Y
07 09 2008
City State Zip Code Transaction ID: 28170154
Rome GA 30161-3913 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
gaﬂgg of Empcljoyer Occupation
elf Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
2250.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 28992388801

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 8/135

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Lee Thomas Simon, , MD

Mailing Address 2222 Qak St

Date of Receipt

M/ D D/ Y

M Y Y Y
07 09 2008

City State Zip Code Transaction ID: 28173668
Salem OH 44460-2520 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
Name of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Frank P Giammattei, , MD Date of Receipt
Mailing Address  Crozer-Chester Med Ctr Ste 324 MM /DD YTy Y Y
Professional Office Bldg 2 07 09 2008
City State Zip Code Transaction ID: 28173669
Upland PA 19013 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 83.34
Name of Emhployer Occupation
Premier Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.04
Full Name (Last, First, Middle Initial)
Dr. Felasfa M Wodajo, , MD Date of Receipt
Mailing Address 5530 Wisconsin Ave Ste 1660 MM /DD YTy Y Y
07 09 2008
City State Zip Code Transaction ID: 28173670
Chevy Chase MD 20815-4322 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Name ofgrr;]ployer Occupation
Summit Ortho Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 700.00
308.34

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 28992388802

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 9/135

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. William Joseph Laughlin, Jr, MD

Mailing Address

Baton Rouge Ortho Clinic

8080 Bluebonnet Blvd Ste 1000

Date of Receipt

M/ D D/ Y

M Y Y Y
07 09 2008

City State Zip Code Transaction ID: 28173671
Baton Rouge LA 70810-7827 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Na{']g% of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Steve Ballinger, , MD Date of Receipt
Mailing Address 1018 N Mound St Ste 102 M M|/ D D /Y Y Y'Y
07 09 2008
City State Zip Code Transaction ID: 28173672
Nacogdoches X 75961-4434 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Michael David Calfee, , MD Date of Receipt
Mailing Address 641 RB Wilson Dr M M / D D / Y Y Y Y
07 09 2008
City State Zip Code Transaction ID: 28173673
Huntingdon TN 38344-1733 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
gaﬂgg of Empcljoyer Occupation
elf Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
3000.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 28992388803

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 10/135

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Jean Ding, , MD

Mailing Address

723 S Garfield Ave Ste 301

Date of Receipt

M/ D D/ Y

M Y Y Y
07 09 2008

City State Zip Code Transaction ID: 28173674
Alhambra CA 91801-4430 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Larry R Stayner, , MD Date of Receipt
Mailing Address 2715 Pinnacle PI M M / D D / Y Y Y Y
07 09 2008
City State Zip Code Transaction ID: 28173675
Missoula MT 59808-8673 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. David Alvarado Benavides, , MD Date of Receipt
Mailing Address 3500 Central Ave Ste A M M|/ D D /Y Y Y'Y
07 09 2008
City State Zip Code Transaction ID: 28173676
Kearney NE 68847-2944 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
gaﬂgg of Empcljoyer Occupation
elf Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1500.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 28992388804

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 11/135

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Carl D Maguire, , MD

Mailing Address 12905 Via Grimaldi

Date of Receipt

M/ D D/ Y

M Y Y Y
07 09 2008

City State Zip Code Transaction ID: 28173677
Del Mar CA 92014-3725 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Em[:')\|/|0 yer | Occupation
Orthopaedic Médical Group Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Juliet M DeCampos, , MD Date of Receipt
Mailing Address 9400 University Pkwy Ste 309 MIM /D D /Y Y Y Y
07 09 2008
City State Zip Code Transaction ID: 28173678
Pensacola FL 32514-5485 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Mark L Mudano, , MD Date of Receipt
Mailing Address 541 W Montgomery St Ste 1 M M/ D D /Y Y IYY
07 09 2008
City State Zip Code Transaction ID: 28173679
Milledgeville GA 31061-3278 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Na{']g% of Empcljoyer Occupation
Self Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
1750.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 28992388805

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 12/135

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Ronald W Lindsey, , MD

Date of Receipt

Mailing Address  Univ of Texas Med Branch
301 University Blvd

M/ D D/ Y

M Vv TY
07 10 2008

Clty State le Code Transaction ID: 281 7371 4
Galveston X 77555-0001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
garr;e o(f: E”mplo lng g Occupation
aylor College of Medicine Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Christopher N Chihlas, , MD Date of Receipt
Mailing Address  Orthopaedic Associates M M|/ D D /Y Y Y'Y
725 Reservoir Ave Ste 101 07 10 20038
Clty State le Code Transaction ID: 281 7371 5
Cranston Rl 02910-4450 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 750.00
Na{']g% of Empcljoyer Occupation
Self Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 750.00
Full Name (Last, First, Middle Initial)
Dr. Gary Alegre, , MD Date of Receipt
Mailing Address 333 E Alpine Ave M M / D D / Y Y Y Y
07 11 2008
Clty State le Code Transaction ID: 281 87888
Stockton CA 95204-3407 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
%ame c%f) Err]'nplo gr Medical Occupation
G%ﬂg rthopacdic Medica Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1750.00

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

TOTAL This Period (last page this line number only)

FE6AN026

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



Image# 28992388806

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 13/135

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. L Dee Jennings, , MD

Date of Receipt

Mailing Address 4323 N Josey Ln Ste 307 M M|/ D D /Y Y YTY
07 11 2008
City State Zip Code Transaction ID: 28187897
Carrollton X 75010-4630 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
l_\ll_amec})%‘ Emploger Medi Occupation
1 exas Knee & Sports Medic- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. William S Armstrong, , MD Date of Receipt
Mailing Address 3540 Rivers Call Blvd M M / D D / Y Y Y Y
07 11 2008
City State Zip Code Transaction ID: 28187913
Atlanta GA 30339-5659 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Resurgens Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. James M Morgan, , MD Date of Receipt
Mailing Address 5848 S 300 E #120 M M|/ D D /Y Y Y'Y
07 11 2008
City State Zip Code Transaction ID: 28187916
Salt Lake City UuT 84107-6121 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
ll\lame of Emplo erI N Occupation
ntermountain Healthcare Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 350.00
1600.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 28992388807

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 14/135

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Douglas Gary Bentley, , MD

Mailing Address 24 Guild St

Date of Receipt

M/ D D/ Y

M Vv TY
07 11 2008

City State Zip Code Transaction ID: 28192019
Norwood MA 02062-3425 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of E\r}wI)IIo eFl;C Occupation
aponcet Valley Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Nicholas Sotereanos, , MD Date of Receipt
Mailing Address 1307 Federal St M M|/ D D /Y Y Y'Y
2nd Fl 07 11 2008
City State Zip Code Transaction ID: 28192020
Pittsburgh PA 15212-4769 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 2000.00
uﬁlme of Iémplo ﬂ-l | Occupation
egany General Hospita Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 2000.00
Full Name (Last, First, Middle Initial)
Dr. Craig M Boulris, , MD Date of Receipt
Mailing Address  Kaiser Permanente M M|/ D D /Y Y Y'Y
Dept of Orthopaedics 07 11 2008
City State Zip Code Transaction ID: 28192021
Walnut Creek CA 94596 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
&ame oFf’ Employer Occupation
aiser Permanente Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
2750.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 28992388808

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 15/135

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ e [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. David A Flesher, , MD Date of Receipt
Mailing Address 3301 NW 50th St M M|/ D D /Y Y YTY
07 11 2008
City State Zip Code Transaction ID: 28192030
Oklahoma City OK 73112-5627 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Ortho Associates Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Mayo Noerdlinger Date of Receipt
Mailing Address {1 Edward Circle M M|/ D D /Y Y Y'Y
07 28 2008
City State Zip Code Transaction ID: 28322661
York ME 03909-5791 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nle\lllnAe of Employer Occupation
SMAG Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Frederick D Rau, , MD Date of Receipt
Mailing Address 918 N Center Ave M M|/ D D /Y Y Y'Y
07 28 2008
City State Zip Code Transaction ID: 28322662
Gaylord Ml 49735-9375 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
%ame of Err]'nployer Occupation
pine Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) ..........ccceciiiiiiiiniiiciineeeeeeeee » 1250.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiniiiiecee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28992388809

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 16/135

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Stephen G Silver, , MD

Date of Receipt

Mailing Address 113 Anderson Ave

M/ D D/ Y

M Vv TY
07 28 2008

Clty State le Code Transaction ID: 28322663
Demarest NJ 07627-1318 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
gaﬂgg of IIEmpCIjoyer Occupation
el Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Patrick A Smith, , MD Date of Receipt
Mailing Address {1 S Keene St M M|/ D D /Y Y Y'Y
07 28 2008
Clty State le Code Transaction ID: 28322664
Columbia MO 65201 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 200.00
%arl'ne gf E81prllo yer dic G Occupation
olumbia Orthopaedic Group Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
Dr. Gerald W Rothacker, Jr, MD Date of Receipt
Mailing Address 170 North Pointe Blvd M M / D D / Y Y Y Y
PO Box 4807 07 28 2008
Clty State le Code Transaction ID: 28322665
Lancaster PA 17601-4132 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
lgarﬂe odem loyer ! Occupation
Drinopedic fssociates o Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
950.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 28992388810

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 17/135

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. J Michael Kelbel, , MD

Mailing Address 53880 Carmichael Dr

Date of Receipt

M/ D D/ Y

M Vv TY
07 28 2008

City State Zip Code Transaction ID: 28322667
South Bend IN 46635-1567 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
gaﬂgg of IIEmpCIjoyer Occupation
el Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Scott Philip Worrell, , MD Date of Receipt
Mailing Address  Robinwood Med Cir M M|/ D D /Y Y Y'Y
11110 Medical Campus Rd Ste 205 07 28 2008
City State Zip Code Transaction ID: 28322668
Hagerstown MD 21742-6797 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
NRarg_e of Edm Ior)]/er dic S Occupation
ialenareo rthopaedic Spe- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Perry L Schoenecker, , MD Date of Receipt
Mailing Address 2001 S Lindbergh Blvd M M / D D / Y Y Y Y
07 28 2008
City State Zip Code Transaction ID: 28322669
Saint Louis MO 63131-3504 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
l\vl\?m?] of Em%oyerS hool of Occupation
Mg‘;c:ﬂg“” niv.Sehooto Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
2000.00

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

TOTAL This Period (last page this line number only)

FE6AN026

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



Image# 28992388811

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 18/135

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Gary F Flannery, , MD

Mailing Address 2061 Sea Gull Ln

Date of Receipt

M/ D D/ Y

M Vv TY
07 28 2008

City State Zip Code Transaction ID: 28322671
San Diego CA 92123-3730 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Paul W Phillips, Jr, MD Date of Receipt
Mailing Address 1683 Hyde St M M|/ D D /Y Y Y'Y
07 28 2008
City State Zip Code Transaction ID: 28322672
Minden NV 89423-7020 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Andrew J Stein, , MD Date of Receipt
Mailing Address 13690 E 14th St Ste 200 M M|/ D D /Y Y Y'Y
07 28 2008
City State Zip Code Transaction ID: 28322673
San Leandro CA 94578-2584 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
gaﬂgg of Empcljoyer Occupation
elf Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1250.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 28992388812

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 19/135

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ e [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Armando Nazario, , MD Date of Receipt
Mailing Address Roma D-19 Ext Villa Caparra MM / D 'D / YIY Y Y
07 28 2008
City State Zip Code Transaction ID: 28322675
Guaynabo PR 00966-1725 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Mark S Brazinski, , MD Date of Receipt
Mailing Address 112 Parkland St M M / D D / Y Y Y Y
07 28 2008
City State Zip Code Transaction ID: 28322676
Morganton NC 28655-9033 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Namcla of Employer Occupation
Carolina Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) w 500.00
Full Name (Last, First, Middle Initial)
Dr. Ferris Ray Nickel, , MD Date of Receipt
Mailing Address 3525 Loma Vista Rd M M|/ D D /Y Y Y'Y
07 28 2008
City State Zip Code Transaction ID: 28322686
Ventura CA 93003-3101 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
l\\l/ame of Emhployer Occupation
entura Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
SUBTOTAL of Receipts This Page (optional) ..........ccceciiiiiiiiniiiciineeeeeeeee » 1050.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiniiiiecee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28992388813

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 20/135

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Stephen L Curtin, , MD

Mailing Address 5810 N Moccasin Trl

Date of Receipt

M/ D D/ Y

M Vv TY
07 28 2008

City State Zip Code Transaction ID: 28322687
Tucson AZ 85750-0801 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
l_\ll_ame of Err;]pl? yer Occupation
ueson Ortho Institute Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Sumit Dewanjee, , MD Date of Receipt
Mailing Address 7301 E 3rd Ave #413 M M|/ D D /Y Y Y'Y
07 28 2008
City State Zip Code Transaction ID: 28322689
Scottsdale AZ 85251-4464 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) w 500.00
Full Name (Last, First, Middle Initial)
Dr. S Wendell Holmes, Jr, MD Date of Receipt
Mailing Address 14 Medical Park Ste 200 M M|/ D D /Y Y Y'Y
07 28 2008
City State Zip Code Transaction ID: 28322690
Columbia SC 29203 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 333.00
Rl/lame o(f: Employer Occupation
core Clinic Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 333.00
1833.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 28992388814

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 21/135

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Jose Luis Diaz Pagan, , MD

Mailing Address 1111 Rim Rd

Date of Receipt

M/ D D/ Y

M Vv TY
07 28 2008

City State Zip Code Transaction ID: 28322691
El Paso X 79902-2741 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Na{']g% of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Jeffrey Yormak, , MD Date of Receipt
Mailing Address 9 Round Hill PI MM/ D D/ Yy YTy
07 28 2008
City State Zip Code Transaction ID: 28322692
Chappaqua NY 10514-1621 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Scott G Kleiman, , MD Date of Receipt
Mailing Address 1216 Timberland Dr M M / D D / Y Y Y Y
07 28 2008
City State Zip Code Transaction ID: 28322693
Marietta GA 30067-5123 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 000.00
NRame of Em Ior)]/er _ Occupation
esurgens Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
2500.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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




Image# 28992388815

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 22/135

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. William Jacob Van Wyk, , MD

Mailing Address 803 W Terrell

Date of Receipt
M M / D D / Y Y Y Y
08 05 2008

Clty State le Code Transaction ID: 28336981
Fort Worth X 76104-3155 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Na{']g% of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Frank J Garcia, , MD Date of Receipt
Mailing Address 1200 Brooklyn Ave Ste 320 M M|/ D D /Y Y Y'Y
08 05 2008
Clty State le Code Transaction ID: 28336982
San Antonio X 78212-4810 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
gam% of Em%or%/ﬁr g Occupation
G?Quomon'o opagaie Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. John Jung Kyum Kim, , MD Date of Receipt
Mailing Address 3836 Highland Oaks Dr M M|/ D D /Y Y Y'Y
08 05 2008
Clty State le Code Transaction ID: 28336983
Fairfax VA 22033-2027 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
game o\}‘v E”mplo erh g Occupation
caince William rthopaedi- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1750.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 28992388816

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 23/135

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ e [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Nathaniel P Cohen, , MD Date of Receipt
Mailing Address 14601 S Bascom Ave Ste 200 M M|/ D D /Y Y YTY
08 05 2008
City State Zip Code Transaction ID: 28336984
Los Gatos CA 95032-2031 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Shawn A Hayden, , MD Date of Receipt
Mailing Address PO Box 260963 M M|/ D D /Y Y Y'Y
08 05 2008
City State Zip Code Transaction ID: 28336985
Plano X 75026-0963 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Thomas P Miles, , MD Date of Receipt
Mailing Address 3894 Skyfarm Dr M M / D D / Y Y Y Y
08 05 2008
City State Zip Code Transaction ID: 28336986
Santa Rosa CA 95403-0984 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (optional) ..........ccceciiiiiiiiniiiciineeeeeeeee » 1500.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiniiiiecee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28992388817

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 24/135

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Harold B Strauch, , MD

Mailing Address 14 Quail Point Pl

Date of Receipt
M M / D D / Y Y Y Y
08 05 2008

City State Zip Code Transaction ID: 28336987
Carmichael CA 95608-5231 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of IIEmpCIjoyer Occupation
Self Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Steven M Schwartz, , MD Date of Receipt
Mailing Address 300 S Saltair Ave M M|/ D D /Y Y Y'Y
08 05 2008
City State Zip Code Transaction ID: 28336988
Los Angeles CA 90049-4129 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Empcljoyer Occupation
Self Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Larry A Danzig, , MD Date of Receipt
Mailing Address 1200 N Tustin Ave Ste 250 M M|/ D D /Y Y Y'Y
08 05 2008
City State Zip Code Transaction ID: 28336989
Santa Ana CA 92705-3596 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
lgarﬂe of %m%o yer ‘{0 Occupation
qencgﬂ?n?vlc roup ot Bran- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
750.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 28992388818

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 25/135

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. John E Spieker, , MD

Mailing Address

17005 Old Orchard Rd

Date of Receipt
M M / D D / Y Y Y Y
08 05 2008

City State Zip Code Transaction ID: 28336990
Lewes DE 19958-4828 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name gf Employer Occupation
Ortho Associates Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Gary K Frykman, , MD Date of Receipt
Mailing Address 30523 Los Altos Dr M M|/ D D /Y Y Y'Y
08 05 2008
City State Zip Code Transaction ID: 28336991
Redlands CA 92373-7423 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Martin A Cohen, , MD Date of Receipt
Mailing Address 409 Westview Rd M M|/ D D /Y Y Y'Y
08 05 2008
City State Zip Code Transaction ID: 28336992
Elkins Park PA 19027-2427 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Narﬂe of %m%o yer |G Occupation
Orthopaedic Surgical Group Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
1750.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 28992388819

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 26/135

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. William F Webb, , MD

Mailing Address

1455 E Bert Kouns Ind Loop

Date of Receipt
M M / D D / Y Y Y Y
08 07 2008

City State Zip Code Transaction ID: 28344614
Shreveport LA 71105-5634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 750.00
ﬁarma of ECTpIo yer Occupation
ighland Clinic Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 750.00
Full Name (Last, First, Middle Initial)
Michael A Pappas, , MD Date of Receipt
Mailing Address 5808 Whitney Ln M M|/ D D /Y Y Y'Y
08 07 2008
City State Zip Code Transaction ID: 28344619
Texarkana X 75503-4522 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 750.00
Na{']g% of Empcljoyer Occupation
Self Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 750.00
Full Name (Last, First, Middle Initial)
Dr. Patrick P Bosch, , MD Date of Receipt
Mailing Address  Carrie Tingley Hospital UNM M M / D D / Y Y Y Y
1127 University Blvd NE 08 07 2008
City State Zip Code Transaction ID: 28344620
Albuguerque NM 87102-1740 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of En}p’llo er'vI Occupation
University of New Mexico Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
2000.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 28992388820

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 27/135

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Gilbert Anderson, , MD

Mailing Address 3495 St Francis Way

Date of Receipt
M M / D D / Y Y Y Y
08 07 2008

City State Zip Code Transaction ID: 28344621
Estes Park CcOo 80517-6708 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
game ofHEmI rI]oyer Occupation
anner riea Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Peter J Stern, , MD Date of Receipt
Mailing Address  Univ of Cincinnati Hosp Group M M /D D /Y Y YIY
231 Albert Sabin Way 08 07 20038
City State Zip Code Transaction ID: 28344623
Cincinnati OH 45267-0001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
ltljame ?fC Employ erC " Occupation
Uniy of Cincinnati College Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. David G Levinsohn, , MD Date of Receipt
Mailing Address 700 W Harbor Dr #601 M M|/ D D /Y Y Y'Y
08 07 2008
Clty State le Code Transaction ID: 28346992
San Diego CA 92101-7755 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
gaﬂgg of Empcljoyer Occupation
elf Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1000.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 28992388821

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 28/135

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ e [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Eugene C Lou, , MD Date of Receipt
Mailing Address 9222 Hilldale St MM / D 'D / YIY Y Y
08 07 2008
City State Zip Code Transaction ID: 28346993
Houston X 77055-7406 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
ﬁame of Employer Occupation
ondren Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Charles Phillip Dahl, , MD Date of Receipt
Mailing Address 310 N 9th St M M|/ D D /Y Y Y'Y
PO Box 1397 08 07 2008
City State Zip Code Transaction ID: 28346994
Bismarck ND 58501-4508 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
game of Employer Occupation
one & Joint Center Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Ashley S Ross, , MD Date of Receipt
Mailing Address 39 Scenic Blvd M M|/ D D /Y Y Y'Y
08 07 2008
City State Zip Code Transaction ID: 28346995
Little Rock AR 72207-1917 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
NRame of Employer Occupation
etired Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (optional) ..........ccceciiiiiiiiniiiciineeeeeeeee » 1000.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiniiiiecee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28992388822

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 29/135

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Robert S Block, , MD

Mailing Address 332 Dewey St

Date of Receipt
M M / D D / Y Y Y Y
08 07 2008

City State Zip Code Transaction ID: 28346996
Bennington VT 05201-2225 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of IIEmpCIjoyer Occupation
Self Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Herbert J Louis, , MD Date of Receipt
Mailing Address 5070 N 40th St Ste 130 M M|/ D D /Y Y Y'Y
08 07 2008
City State Zip Code Transaction ID: 28346997
Phoenix AZ 85018-2193 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
NRame of Employer Occupation
etired Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. John Tillman Hodges, , MD Date of Receipt
Mailing Address 1601 Fair Rd Ste 300 M M|/ D D /Y Y Y'Y
08 07 2008
City State Zip Code Transaction ID: 28346998
Statesboro GA 30458-1699 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Eame of Empl8 erll' c Occupation
ast Georgia Ortho Center Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
2000.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 28992388823

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 30/135

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Felasfa M Wodajo, , MD

Date of Receipt

Mailing Address 5530 Wisconsin Ave Ste 1660 MM /DD YTy Y Y
08 07 2008
City State Zip Code Transaction ID: 28347001
Chevy Chase MD 20815-4322 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Name of Err;]ployer Occupation
Summit Ortho Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 800.00
Full Name (Last, First, Middle Initial)
Dr. Frank P Giammattei, , MD Date of Receipt
Mailing Address  Crozer-Chester Med Ctr Ste 324 MM /DD YTy Y Y
Professional Office Bldg 2 08 07 2008
City State Zip Code Transaction ID: 28347002
Upland PA 19013 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 83.34
game of Emhployer Occupation
remier Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 583.38
Full Name (Last, First, Middle Initial)
Dr. Wittaya Payackapan, , MD Date of Receipt
Mailing Address 365 Broadway M M|/ D D /Y Y Y'Y
08 07 2008
City State Zip Code Transaction ID: 28347051
Amityville NY 11701-2716 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
gaﬂgg of Empcljoyer Occupation
elf Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
483.34

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 28992388824

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 31/135

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Paul Victor Conescu, , MD

Mailing Address 3118 8th St

Date of Receipt
M M / D D / Y Y Y Y
08 07 2008

City State Zip Code Transaction ID: 28347052
Las Vegas NM 87701-5135 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Namﬁ/I of Erl'n II_oyerC Occupation
tSic?r? 'guet iinic Lorpora- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. William N Levine, , MD Date of Receipt
Mailing Address  Columbia University M M|/ D D /Y Y Y'Y
622 W 168th St Ph-1117 08 07 2008
City State Zip Code Transaction ID: 28347053
New York NY 10032-3720 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 845.00
Narl'ne gf ELranoner Occupation
Columbia University Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1845.00
Full Name (Last, First, Middle Initial)
Dr. Bipin B Bavishi, , MD Date of Receipt
Mailing Address 707 N Logan M M / D D / Y Y Y Y
08 14 2008
City State Zip Code Transaction ID: 28502557
Danville IL 61832-4360 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
NDameI Iof glmployer Occupation
anviiie Liinic Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1845.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 28992388825

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 32/135

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ e [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Michael Righetti, , MD Date of Receipt
Mailing Address 2004 Hospital Way M M|/ D D /Y Y YTY
08 14 2008
City State Zip Code Transaction ID: 28502558
Whitefish MT 59937 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
Dr. Robert C Pennington, , MD Date of Receipt
Mailing Address ~ Wilkes Orthopaedic & Sports Medici MM /DD YTy Y Y
110 Jefferson St Ste 107 08 14 2008
Clty State le Code Transaction ID: 28502559
North Wilkesboro NC 28659-3507 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
’\\/l\?me of Ewplo yer Med Occupation
Wikes Ortho & Sports Med- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Kosmas J Kayes, , MD Date of Receipt
Mailing Address 4681 St John Circle M M|/ D D /Y Y Y'Y
08 14 2008
Clty State le Code Transaction ID: 28502560
Zionsville IN 46077-8139 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nar\'r/1e of Er'rljlployerI Occupation
St Vincent Hospita Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (optional) ..........ccceciiiiiiiiniiiciineeeeeeeee » 1300.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiniiiiecee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28992388826

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 33/135

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Gary L Peters, , MD

Mailing Address 9 Catie Dr

Date of Receipt
M M / D D / Y Y Y Y
08 14 2008

Clty State le Code Transaction ID: 28502561
Westborough MA 01580-0001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
galrl'ne ofIEmponer Occupation
allon Clinic Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Jeffrey Stone Kaplan, , MD Date of Receipt
Mailing Address 333 CPW Apt 53 M M|/ D D /Y Y Y'Y
08 14 2008
Clty State le Code Transaction ID: 28502562
New York NY 10025 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
N%me orl; Empcljoyer Occupation
Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) w 500.00
Full Name (Last, First, Middle Initial)
Dr. Kevin Crawford, , MD Date of Receipt
Mailing Address 4401 11th St M M / D D / Y Y Y Y
08 14 2008
Clty State le Code Transaction ID: 28502563
Lubbock X 79416-4814 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Tame olf( Employ ﬁ/ll’ g Occupation
ubbock Sports Medicine Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
2000.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 28992388827

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 34/135

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Mark Daniel Webster, , MD

Mailing Address 541 Clinical Dr Ste 600

Date of Receipt
M M / D D / Y Y Y Y
08 14 2008

City State Zip Code Transaction ID: 28502564
Indianapolis IN 46202-5233 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Emplr? yer A Occupation
University Orthopaedic As- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. David S Rondon, , MD Date of Receipt
Mailing Address 1411 N Flagler Dr Ste 5600 M M / D D / Y Y Y Y
08 14 2008
City State Zip Code Transaction ID: 28502565
West Palm Beach FL 33401-3412 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Robert Henry Fain, Jr, MD Date of Receipt
Mailing Address  Texas Med Ctr, Spts Med Knee M M|/ D D /Y Y Y'Y
6560 Fannin Ste 1760 08 14 2008
City State Zip Code Transaction ID: 28502567
Houston X 77030-2735 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
l_\ll_ame (I)\;I Empllo er Occupation
exas Medical Center Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
2500.00

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

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

FE6AN026

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



Image# 28992388828

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 35/135

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. James R Guadagni, , MD

Mailing Address 5400 W Hillsdale

Date of Receipt
M M / D D / Y Y Y Y
08 14 2008

City State Zip Code Transaction ID: 28502568
Visalia CA 93291-8222 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Rick C Sasso, , MD Date of Receipt
Mailing Address 8402 Harcourt Rd Ste 400 M M|/ D D /Y Y Y'Y
08 14 2008
City State Zip Code Transaction ID: 28502569
Indianapolis IN 46260-2053 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
ll\lame of Employer Occupation
ndiana Spine Center Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Joseph G Mayo, Ill, MD Date of Receipt
Mailing Address 1275 N Rose Dr Ste 130 M M|/ D D /Y Y Y'Y
08 14 2008
City State Zip Code Transaction ID: 28502570
Placentia CA 92870-3919 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1750.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 28992388829

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 36/135

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ e [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Paul J Mason, , MD Date of Receipt
Mailing Address 5056 Rockhaven Dr M M|/ D D /Y Y YTY
08 14 2008
City State Zip Code Transaction ID: 28502571
Clarence NY 14031-2435 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
gawel ofo Erﬁployeé_ G Occupation
uffalo Orthopaedic Group Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Vermon Sims Esplin, , MD Date of Receipt
Mailing Address 560 Memorial Dr M M|/ D D /Y Y Y'Y
08 14 2008
City State Zip Code Transaction ID: 28502588
Pocatello ID 83201-4073 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
ll\éarrr:e (o)f I%mploder s | Occupation
gy Orthopaedic pecia Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Guy T Vise, Jr, MD Date of Receipt
Mailing Address 890 Lakeland Dr M M|/ D D /Y Y Y'Y
08 14 2008
City State Zip Code Transaction ID: 28502589
Jackson MS 39216-4644 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Empcljoyer Occupation
Self Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) ..........ccceciiiiiiiiniiiciineeeeeeeee » 1750.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiniiiiecee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28992388830

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 37/135

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. S Wendell Holmes, Jr, MD

Date of Receipt

Mailing Address 14 Medical Park Ste 200 M M|/ D D /Y Y YTY
08 14 2008
City State Zip Code Transaction ID: 28502590
Columbia SC 29203 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 333.00
Rl/lame o(f: IEmployer Occupation
oore LAnic Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 666.00
Full Name (Last, First, Middle Initial)
Dr. Lawrence F Schrader, , MD Date of Receipt
Mailing Address 927 Cordova Station Ave M M|/ D D /Y Y Y'Y
08 14 2008
City State Zip Code Transaction ID: 28502591
Cordova N 38018-6316 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
gaﬂgg of Empcljoyer Occupation
elf Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Mark A Snyder, , MD Date of Receipt
Mailing Address 7229 Overton Way M M|/ D D /Y Y Y'Y
08 14 2008
City State Zip Code Transaction ID: 28502592
Maineville OH 45039-8607 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
l\vl\?rrl}e of Em oner Occupation
ellington Clinic Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
2333.00

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

TOTAL This Period (last page this line number only)

FE6AN026

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



Image# 28992388831

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 38/135

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Jeffrey A Holman, , MD

Mailing Address 311 Wade Hampton Ave

Date of Receipt
M M / D D / Y Y Y Y
08 14 2008

City State Zip Code Transaction ID: 28502593
Walterboro SC 20488-7214 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 750.00
Name of Err;nplo yer Occupation
Edisto Orthopaedic Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 750.00
Full Name (Last, First, Middle Initial)
Dr. William P H Charlton, , MD Date of Receipt
Mailing Address 390 Pierce St M M|/ D D /Y Y Y'Y
08 14 2008
City State Zip Code Transaction ID: 28502594
Kingston PA 18704-5537 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1500.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1500.00
Full Name (Last, First, Middle Initial)
Dr. Frederick W Close, , MD Date of Receipt
Mailing Address 5565 Grossmont Ctr Dr Ste 156 MM D TD YTV Y Y
08 22 2008
City State Zip Code Transaction ID: 28502606
La Mesa CA 91942-3021 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of Empcljoyer Occupation
Self Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
2750.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 28992388832

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 39/135

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Mark Harris Perlman, , MD

Date of Receipt

Mailing Address 6635 Fiona PI MM /D D/ Y IYIYY
08 22 2008
City State Zip Code Transaction ID: 28502607
Carlsbad CA 92011-4046 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Tilok Ghose, , MD Date of Receipt
Mailing Address 7920 Cedar Ave S M M|/ D D /Y Y Y'Y
08 22 2008
City State Zip Code Transaction ID: 28502608
Bloomington MN 55425-1207 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Nellme ﬂf Elr?]plo yer Occupation
Allina Health Services Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Donald W Breech, , MD Date of Receipt
Mailing Address 605 E San Antonio St Ste 410 E MM /DD YTy Y Y
08 22 2008
City State Zip Code Transaction ID: 28502609
Victoria X 77901-6061 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
l\\l/ame of Errplplo yer s Occupation
r\;‘f&ggﬁ(%fegped'c urge- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1750.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 28992388833

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 40/135

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Dominic Linus Gross, , MD

Mailing Address

509 W Groveview Ln

Date of Receipt
M M / D D / Y Y Y Y
08 22 2008

Clty State le Code Transaction ID: 2850261 O
Boise ID 83702-6538 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
ﬁame of Err;]plo ela H Occupation
o gﬁ’,’;é?;‘ opaedics & Ha- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Glenn J Jonas, , MD Date of Receipt
Mailing Address 270 Chastain Rd M M|/ D D /Y Y Y'Y
08 22 2008
Clty State le Code Transaction ID: 2850261 1
Kennesaw GA 30144-3012 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
NRame of Em Ior)]/er ) Occupation
esurgens Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. George F Muschler, , MD Date of Receipt
Mailing Address  Cleveland Clinic Foundation MM /DD YTy Y Y
9500 Euclid Ave Desk A-41 08 22 2008
Clty State le Code Transaction ID: 28502681
Cleveland OH 44195-0001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
l_\ll_ﬁme Iof Elmplo <Iar . Occupation
L Cleveland Glinic Foun- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1500.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 28992388834

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 41/135

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Michael L Gordon, , MD

Mailing Address 201 Kings PI

Date of Receipt
M M / D D / Y Y Y Y
08 22 2008

City State Zip Code Transaction ID: 28502682
Newport Beach CA 92663-5704 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of (E)m onerd_ Insti Occupation
Hewport Orthopaedic Insti- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Scott B Neff, , DO Date of Receipt
Mailing Address 1601 NW 114th St Ste 142 M M / D D / Y Y Y Y
08 22 2008
City State Zip Code Transaction ID: 28502683
Des Moines 1A 50325-7036 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Dennis James Andersen, , MD Date of Receipt
Mailing Address 3811 Spring St M M|/ D D /Y Y Y'Y
08 22 2008
City State Zip Code Transaction ID: 28502684
Racine Wi 53405-1667 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
l\vl\?rTe of EFmponer Health Occupation
paneaton Franciscan Health- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
2500.00

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

TOTAL This Period (last page this line number only)

FE6AN026

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



Image# 28992388835

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 42/135

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Mohammad Sirajullah, , MD

Mailing Address

5558 Bienveneda Ter

Date of Receipt
M M / D D / Y Y Y Y
08 22 2008

Clty State le Code Transaction ID: 28502685
Palmdale CA 93551-5728 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
gaﬂgg of IIEmpCIjoyer Occupation
el Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. James Eldon Crouse, , MD Date of Receipt
Mailing Address 1753 W Ridgeway Ave Ste 103B M M|/ D D /Y Y Y'Y
08 22 2008
Clty State le Code Transaction ID: 28502686
Waterloo 1A 50701-4521 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
%arge ?}( Iﬁmp(lgyﬁr Occupation
edar Valley Ortho Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Edward Diao, , MD Date of Receipt
Mailing Address 450 Sutter St Ste 500 M M|/ D D /Y Y Y'Y
08 22 2008
Clty State le Code Transaction ID: 28502687
San Francisco CA 94108-3907 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
gaﬂgg of Empcljoyer Occupation
elf Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1750.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 28992388836

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 43/135

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Jeffrey K Evans, , MD

Date of Receipt

Mailing Address 7001 Rogers Ave Ste 601 M M|/ D D /Y Y YTY
08 22 2008
City State Zip Code Transaction ID: 28502688
Fort Smith AR 72903-4073 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Cooper Clinic Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Francis K Moll, Ill, MD Date of Receipt
Mailing Address 7225 N University Dr Ste 201 M M /D D /Y Y YV
08 22 2008
City State Zip Code Transaction ID: 28502689
Tamarac FL 33321-2908 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Craig P Smith, , MD Date of Receipt
Mailing Address 4140 Centennial Hills Blvd Ste A M M /D D /Y Y YIY
08 22 2008
City State Zip Code Transaction ID: 28502691
Casper WY 82609-3265 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Erp]ployer Occupation
Casper Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1750.00

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

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

FE6AN026

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




Image# 28992388837

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 44/135

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Rahul Vinod Deshmukh, , MD

Mailing Address

Heekin Orthopaedics

10475 Centurion Pkwy Ste 220

Date of Receipt
M M / D D / Y Y Y Y
08 27 2008

City State Zip Code Transaction ID: 28502759
Jacksonville FL 32256-5004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
ﬁamke oz) Ewplgyer i Occupation
eekin Ortho Specialists Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Brock Stefan Cummings, , MD Date of Receipt
Mailing Address 6283 Clark Rd Ste 15 M M|/ D D /Y Y Y'Y
08 27 2008
City State Zip Code Transaction ID: 28502760
Paradise CA 95969-4100 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
gaﬂgg of Empcljoyer Occupation
elf Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Robert Louis Liljeberg, Jr, MD Date of Receipt
Mailing Address 720 9th Ave NW M M / D D / Y Y Y Y
08 27 2008
City State Zip Code Transaction ID: 28502761
Hickory NC 28601-3551 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
%amcla_ of (E)m onerd_ S Occupation
aroina Orthopaedic Spec- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1250.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 28992388838

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 45/135

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Donald Clinton Morris, Jr, MD

Mailing Address 695 Hill Country Dr Ste C

Date of Receipt
M M / D D / Y Y Y Y
08 27 2008

City State Zip Code Transaction ID: 28502762
Kerrville X 78028-6075 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Na{']g% of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Roland Owen Dutton, , MD Date of Receipt
Mailing Address 150 Glasson Way M M|/ D D /Y Y Y'Y
08 27 2008
City State Zip Code Transaction ID: 28502763
Grass Valley CA 95945-5706 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. H David Homesley, , MD Date of Receipt
Mailing Address  Barron & Homesley Orthopedic Speci MTM| /DD /Y IY Y Y
Park Place Ste A 08 27 2008
City State Zip Code Transaction ID: 28502765
Charlotte NC 28211 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
gaﬂgg of Empcljoyer Occupation
elf Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
2000.00

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

TOTAL This Period (last page this line number only)

FE6AN026

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



Image# 28992388839

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 46/135

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Richard R Eckert, , MD

Mailing Address 4370 Starkey Rd Ste 4-C

Date of Receipt
M M / D D / Y Y Y Y
08 27 2008

City State Zip Code Transaction ID: 28502766
Roanoke VA 24018-0603 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Jack L Deetjen, , MD Date of Receipt
Mailing Address 515 N King St Ste 106 M M|/ D D /Y Y Y'Y
08 27 2008
City State Zip Code Transaction ID: 28502772
Sequin X 78155-4815 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Thomas Lisle Whitman, , MD Date of Receipt
Mailing Address  Appalachian Orthopadic Assoc. MM /DD YTy Y Y
1 Medical Park Blvd Ste 300E 08 22 2008
City State Zip Code Transaction ID: 28502796
Bristol TN 37620-7497 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
uameI ofhEm%o ﬁr g Occupation
AESSC?;;?” rthopaedic Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
2000.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 28992388840

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 47/135

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ e [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Paul J Urbanek, , MD Date of Receipt
Mailing Address 153 School St M M|/ D D /Y Y YTY
08 22 2008
City State Zip Code Transaction ID: 28502797
Concord NH 03301-2562 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Concord Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Kenneth M Oates, , MD Date of Receipt
Mailing Address 3516 W 3rd St M M|/ D D /Y Y Y'Y
08 22 2008
City State Zip Code Transaction ID: 28502798
Anacortes WA 98221-1215 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
l’\\llamﬁ of Emplg yer dic S Occupation
qggnsweg Orthopaedic Sur- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) w 500.00
Full Name (Last, First, Middle Initial)
Dr. Aaron M K Butler, , MD Date of Receipt
Mailing Address 4142 Beverly Dr M M / D D / Y Y Y Y
08 22 2008
City State Zip Code Transaction ID: 28502799
Onalaska Wi 54650-8428 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (optional) ..........ccceciiiiiiiiniiiciineeeeeeeee » 1250.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiniiiiecee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28992388841

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 O

| PAGE 48/135

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Thomas G Craven, , MD

Mailing Address

7395 S 26th West Ave

Date of Receipt
M M / D D / Y Y Y Y
08 22 2008

Clty State le Code Transaction ID: 28502800
Tulsa OK 74132-2219 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
%ame ?fSEmpIo erh g Occupation
S[e,gg,ghsttates rthopedic Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Henry L Edington, Jr, MD Date of Receipt
Mailing Address 1900 Powell St Ste 910 M M|/ D D /Y Y Y'Y
08 22 2008
Clty State le Code Transaction ID: 28502801
Emeryville CA 94608-1890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Egme of I?\Ampélo (IarG Occupation
ington Medical Group Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Ronald Guiao, , MD Date of Receipt
Mailing Address 6954 Friendship Ln M M / D D / Y Y Y Y
08 22 2008
Clty State le Code Transaction ID: 28502802
Middleton Wi 53562-5112 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 750.00
gaﬂgg of Empcljoyer Occupation
elf Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 750.00
1500.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 28992388842

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 49/135

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Tahir S A Chaudhri, , MD

Mailing Address  Orthopedic Office
3315 Medical Hill Rd

Date of Receipt
M M / D D / Y Y Y Y
08 22 2008

City State Zip Code Transaction ID: 28502805
Sebring FL 33870-5531 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Namg of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. John K Sontich, , MD Date of Receipt
Mailing Address 2500 Metro Health Dr M M|/ D D /Y Y Y'Y
08 22 2008
City State Zip Code Transaction ID: 28502806
Cleveland OH 44109-1900 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Rl/lame af Elrr;]ployer Occupation
etro Healt Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 600.00
Full Name (Last, First, Middle Initial)
Dr. Don T Williams, , MD Date of Receipt
Mailing Address 17762 Moro Rd M M / D D / Y Y Y Y
08 22 2008
City State Zip Code Transaction ID: 28502807
Salinas CA 93907-8965 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Empcljoyer Occupation
Self Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1250.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 28992388843

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 50/135

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Harry A Khasigian, , MD

Mailing Address 8884 Sheldon Oaks Ln

Date of Receipt
M M / D D / Y Y Y Y
08 22 2008

City State Zip Code Transaction ID: 28502808
Elk Grove CA 95624-9666 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Roswell MacCallum Johnston, , DO Date of Receipt
Mailing Address 1753 W Ridgeway Ave Ste 103B M M|/ D D /Y Y Y'Y
08 22 2008
City State Zip Code Transaction ID: 28502809
Waterloo 1A 50701-4521 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Ronald R Reschly, , MD Date of Receipt
Mailing Address 413 N Main M M / D D / Y Y Y Y
09 11 2008
City State Zip Code Transaction ID: 28626528
Mount Pleasant 1A 52641-1657 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Na{']g% of Empcljoyer Occupation
Self Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
2000.00

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

TOTAL This Period (last page this line number only)

FE6AN026

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



Image# 28992388844

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 51/135

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Manjit S Dhillon, , MD

Mailing Address  Colonial Orthopaedic
131 Jennick Dr

S

Date of Receipt
M M / D D / Y Y Y Y
09 11 2008

Clty State le Code Transaction ID: 28626530
Colonial Heights VA 23834-4905 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
%arl'ne olfgmr?lo erd Occupation
olonial Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Robert Marvin Lipscomb, , MD Date of Receipt
Mailing Address 2801 First Ave Apt 1019 M M / D D / Y Y Y Y
09 11 2008
Clty State le Code Transaction ID: 28626531
Seattle WA 98121-1148 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 750.00
gamlg olf\/I Eg1plc|>yer Occupation
acttic Medica Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 750.00
Full Name (Last, First, Middle Initial)
Dr. Mark Leo Schamblin, , MD Date of Receipt
Mailing Address 4105 Empire Dr M M / D D / Y Y Y Y
09 11 2008
Clty State le Code Transaction ID: 28626532
Bakersfield CA 93309-0637 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
g%%? of Employer Occupation
Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
2750.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 28992388845

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 52/135

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ e [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Mark W Woolf, , MD Date of Receipt
Mailing Address  Arlington Orthopedic Associates MTM| /DD /Y IY Y Y
800 Orthopedic Way 09 11 2008
City State Zip Code Transaction ID: 28626533
Arlington X 76015-1629 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
ualme of Em honer A Occupation
ontedton Orthopedic Asso- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Sanford R Wert, , MD Date of Receipt
Mailing Address 3075 Brighton 13th St M M|/ D D /Y Y Y'Y
09 11 2008
Clty State le Code Transaction ID: 28626534
Brooklyn NY 11235-5607 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. William A Paton, , MD Date of Receipt
Mailing Address 4036 Vance Dr M M|/ D D /Y Y Y'Y
09 11 2008
Clty State le Code Transaction ID: 28626535
Anchorage AK 99508-5643 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
%amlc(a o’f\l Emplo etl; | Heal Occupation
Alaska Native Tribal Heal- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) ..........ccceciiiiiiiiniiiciineeeeeeeee » 1750.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiniiiiecee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28992388846

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 53/135

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Stephen J Burns, , MD

Mailing Address

1225 E Coolspring Ave #2D

Date of Receipt
M M / D D / Y Y Y Y
09 11 2008

City State Zip Code Transaction ID: 28626537
Michigan City IN 46360-6312 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 2000.00
ﬁamlehog’ Employﬁll' dical Occupation
Heqith Partners Medica Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 2000.00
Full Name (Last, First, Middle Initial)
Dr. Alan Marc Lazar, , MD Date of Receipt
Mailing Address  Westside Medical Arts M M|/ D D /Y Y Y'Y
350 NW 84th Ave Ste 206 09 11 2008
City State Zip Code Transaction ID: 28626538
Plantation FL 33324-1859 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 750.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 750.00
Full Name (Last, First, Middle Initial)
Dr. Charles P Capito, , MD Date of Receipt
Mailing Address 703 Colliers Way M M|/ D D /Y Y Y'Y
09 11 2008
City State Zip Code Transaction ID: 28626539
Weirton \AY 26062-5016 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
gaﬂgg of Empcljoyer Occupation
elf Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
3750.00

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

TOTAL This Period (last page this line number only)

FE6AN026

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



Image# 28992388847

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 O

| PAGE 54/135

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Felasfa M Wodajo, , MD

Date of Receipt

Mailing Address 5530 Wisconsin Ave Ste 1660 MM /DD YTy Y Y
09 11 2008
Clty State le Code Transaction ID: 28626540
Chevy Chase MD 20815-4322 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
game ofgrr;]ployer Occupation
ummit Ortho Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 900.00
Full Name (Last, First, Middle Initial)
Dr. Frank P Giammattei, , MD Date of Receipt
Mailing Address  Crozer-Chester Med Ctr Ste 324 MM /DD YTy Y Y
Professional Office Bldg 2 09 11 2008
Clty State le Code Transaction ID: 28626541
Upland PA 19013 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 83.34
game of(l%mhployerd Occupation
remier Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 666.72
Full Name (Last, First, Middle Initial)
Dr. David Alan Labosky, , MD Date of Receipt
Mailing Address 3010 N Circle Dr, #100 M M|/ D D /Y Y Y'Y
09 11 2008
Clty State le Code Transaction ID: 28626544
Colorado Springs CcO 80909-1174 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
%arl'ne céf ESmpIo erO N Occupation
gorrado Springs Orthopae- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
683.34

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

TOTAL This Period (last page this line number only)

FE6AN026

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



Image# 28992388848

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 55/135

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Cooper L Terry, , MD

Mailing Address 1106 S Lamar Blvd

Date of Receipt
M M / D D / Y Y Y Y
09 11 2008

City State Zip Code Transaction ID: 28626547
Oxford MS 38655-4732 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 2000.00
Full Name (Last, First, Middle Initial)
Dr. Robert M Dimick, , MD Date of Receipt
Mailing Address  Premier Orthopaedics M M|/ D D /Y Y Y'Y
5651 Frist Blvd Ste 500 09 11 2008
City State Zip Code Transaction ID: 28626548
Hermitage N 37076-2059 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Emhployer Occupation
Premier Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 2500.00
Full Name (Last, First, Middle Initial)
Dr. Kevin G Shea, , MD Date of Receipt
Mailing Address 600 N Robbins Rd Ste 401 M M|/ D D /Y Y Y'Y
09 11 2008
City State Zip Code Transaction ID: 28626590
Boise ID 83702-4566 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
ll\lame of Emplo d/ r g Occupation
ntermountain Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
2500.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 28992388849

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 56/135

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Andrew Frankel, , MD

Mailing Address 930 Sconnelltown Rd

Date of Receipt
M M / D D / Y Y Y Y
09 11 2008

City State Zip Code Transaction ID: 28626592
West Chester PA 19382-2158 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
gaﬂgg of IIEmpCIjoyer Occupation
el Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. James A Rydlewicz, , MD Date of Receipt
Mailing Address 5233 W Morgan Ave M M|/ D D /Y Y Y'Y
09 11 2008
City State Zip Code Transaction ID: 28626593
Milwaukee Wi 53220-1541 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
gaﬂgg of Empcljoyer Occupation
elf Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. James W Strickland, , MD Date of Receipt
Mailing Address  Carmel Amb Surg and Endoscopy M M /DD / Y Y Y Y
13421 Old Meridian St Ste 200 09 11 2008
City State Zip Code Transaction ID: 28626594
Carmel IN 46032-1411 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
NRame of Employer e Occupation
econstructive Hand Surge- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1000.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 28992388850

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 57/135

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Richard N Weinstein, , MD

Mailing Address 7 Reservoir Rd

Date of Receipt
M M / D D / Y Y Y Y
09 11 2008

City State Zip Code Transaction ID: 28626595
White Plains NY 10603-2522 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
game ofJE_m ISoyer_ i Occupation
one & Joint Specialists Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Steven Craig Meyer, , MD Date of Receipt
Mailing Address 6101 Bentpath Dr M M|/ D D /Y Y Y'Y
09 11 2008
City State Zip Code Transaction ID: 28626596
Columbia MO 65203-6244 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
%arl'ne gf E81prllo yer dic G Occupation
olumbia Orthopaedic Group Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. S Wendell Holmes, Jr, MD Date of Receipt
Mailing Address 14 Medical Park Ste 200 M M|/ D D /Y Y Y'Y
09 18 2008
City State Zip Code Transaction ID: 28626606
Columbia SC 29203 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 334.00
Rl/lame o(f: Employer Occupation
core Clinic Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
1834.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 28992388851

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 58/135

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Richard Lee Parker, , MD

Date of Receipt

Mailing Address 6 Dowling Ct M M|/ D D /Y Y YTY
09 18 2008
City State Zip Code Transaction ID: 28626607
Old Westbury NY 11568-1220 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Chadwick A Smith, , MD Date of Receipt
Mailing Address  Cornerstone Orthopaedics MM /DD YTy Y Y
3063 Battlefield Pkwy 09 18 2008
City State Zip Code Transaction ID: 28626608
Fort Oglethorpe GA 30742-4003 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Tal S David, , MD Date of Receipt
Mailing Address 5471 Kearny Villa Rd Ste 200 MM DD YTV Y Y
09 18 2008
City State Zip Code Transaction ID: 28626609
San Diego CA 92123-1143 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Narﬂe of IEmployer Occupation
OrthoCa Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1250.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 28992388852

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 59/135

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Mark Herman Meyer, , MD

Date of Receipt

Mailing Address PO Box 2410 MM / D 'D / YIY Y Y
09 18 2008
City State Zip Code Transaction ID: 28626642
Kearney NE 68848-2410 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 2000.00
Na{']g% of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 2000.00
Full Name (Last, First, Middle Initial)
Dr. Edward Diao, , MD Date of Receipt
Mailing Address 450 Sutter St Ste 500 M M|/ D D /Y Y Y'Y
09 18 2008
City State Zip Code Transaction ID: 28626643
San Francisco CA 94108-3907 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 750.00
Full Name (Last, First, Middle Initial)
Dr. Kevin P Black, , MD Date of Receipt
Mailing Address  Penn State Milton Hershey Med Ctr MM /DD YTy Y Y
Bone & Joint Institute 09 18 2008
City State Zip Code Transaction ID: 28626644
Hershey PA 17033 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Rl/lalmecﬂ Err;]plo erd C Occupation
llton Hershey Medical Ctr Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
3250.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 28992388853

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 60/135

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Andrew Harrison, , MD

Mailing Address

101 Prospect St Ste 107

Date of Receipt
M M / D D / Y Y Y Y
09 18 2008

City State Zip Code Transaction ID: 28626645
Lakewood NJ 08701-5003 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Na{']g% of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Gerald A M Finerman, , MD Date of Receipt
Mailing Address  UCLA Med Ctr- Ortho M M|/ D D /Y Y Y'Y
Rm 76143 CHS 09 18 2008
City State Zip Code Transaction ID: 28626646
Los Angeles CA 90024 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
N%T% (')\I;I Edmpllo er Occupation
u edical Center Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. A Roger Wigle, , MD Date of Receipt
Mailing Address 911 Ligonier St Ste 003 M M|/ D D /Y Y Y'Y
09 18 2008
City State Zip Code Transaction ID: 28626648
Latrobe PA 15650-1805 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
gaﬂgg of Empcljoyer Occupation
elf Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
2250.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 28992388854

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 61/135

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Craig Daniel Clark, , MD

Mailing Address

100 N Green Valley Pkwy Ste 310

Date of Receipt
M M / D D / Y Y Y Y
09 18 2008

City State Zip Code Transaction ID: 28626649
Henderson NV 89074-6393 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
lgarﬂe of %mﬁ)loyer ‘ Occupation
Hg‘nggg%,;c nstitute o Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Craig D Stevenson, , MD Date of Receipt
Mailing Address 4910 Alejo St M M|/ D D /Y Y Y'Y
09 18 2008
City State Zip Code Transaction ID: 28626650
San Diego CA 92124-1515 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
&ame of Employer Occupation
aiser Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Owen L Kelly, , MD Date of Receipt
Mailing Address 1605 W Main M M|/ D D /Y Y Y'Y
PO Box 1146 09 18 2008
City State Zip Code Transaction ID: 28626651
Russellville AR 72801-2719 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
ua{ne of E81prllo yer dic | Occupation
m:tg nsas Orthopaedic Inst- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
2000.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 28992388855

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 62/135

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Eric William Price, , MD

Mailing Address

115 Marlberry Branch Dr

Date of Receipt
M M / D D / Y Y Y Y
09 18 2008

City State Zip Code Transaction ID: 28626652
The Woodlands X 77384-4760 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
gag}e o(f: IEmployer Occupation
adler Liinic Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
Dr. Amir A Jamali, , MD Date of Receipt
Mailing Address 4860 Y St Ste 3800 M M / D D / Y Y Y Y
09 18 2008
City State Zip Code Transaction ID: 28626653
Sacramento CA 95817-2307 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
ltljame of Err}p(lzo I?r Occupation
niversity of California Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Harold E Halvorson, , MD Date of Receipt
Mailing Address PMB 437 M M / D 'D /Y Y Y Y
6015 S Virginia 09 18 2008
Clty State le Code Transaction ID: 28626654
Reno NV 89502-6025 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
NRame c?f Employer Occupation
etire Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1800.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 28992388856

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 63/135

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Lex A Simpson, , MD

Mailing Address

Core Orthopaedic Med Ctr

332 Santa Fe Dr Ste110

Date of Receipt
M M / D D / Y Y Y Y
09 18 2008

City State Zip Code Transaction ID: 28626655
Encinitas CA 92024-5143 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
NRame of Emploder ci Occupation
eno Orthopaedic Clinic Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Dann Conrad Byck, , MD Date of Receipt
Mailing Address 4403 Harrison Blvd Ste 2600 MM DD YTV Y Y
09 19 2008
City State Zip Code Transaction ID: 28626674
Ogden UuT 84403-3277 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Narrplesof EmR}IO)aer orth Occupation
8}? ports Med & Ortho Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Matthew M Malerich, , MD Date of Receipt
Mailing Address 2634 G St M M|/ D D /Y Y Y'Y
09 19 2008
City State Zip Code Transaction ID: 28626675
Bakersfield CA 93301-2814 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
1750.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 28992388857

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 O

| PAGE 64/135

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Peter C Jacobson, , MD

Mailing Address

1800 Republic Rd Ste 102

Date of Receipt
M M / D D / Y Y Y Y
09 19 2008

Clty State le Code Transaction ID: 28626676
Virginia Beach VA 23454-4546 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
l\\l/_am_e_ofIEm_ on?r s Occupation
S adina  for Sp- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Frank W Jobe, , MD Date of Receipt
Mailing Address 6801 Park Terr 5th Fl M M / D D / Y Y Y Y
09 19 2008
Clty State le Code Transaction ID: 28626677
Los Angeles CA 90045-1543 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
&ar?e cﬂ‘ I%m%?yer Occupation
erian Jobe LAnic Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Henri Muller Pierre-Jacques, , MD Date of Receipt
Mailing Address 3200 Biddle Ave 4th FI M M / D D / Y Y Y Y
09 19 2008
Clty State le Code Transaction ID: 28626678
Wyandotte Ml 48192-5937 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
l\vl\?me C?f Employer | Occupation
yandotte Hospita Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1500.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 28992388858

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 65/135

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Scott H Kitchel, , MD

Date of Receipt

Mailing Address  74B Centennial Loop Ste 300 MTM| /DD /Y IY Y Y
09 19 2008
City State Zip Code Transaction ID: 28626679
Eugene OR 97401-7925 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Terry L Thompson, , MD Date of Receipt
Mailing Address  Howard University M M|/ D D /Y Y Y'Y
2041 Georgia Ave NW Rm 4C-04 09 19 2008
City State Zip Code Transaction ID: 28626681
Washington DC 20060-0001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Howard University Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Charlotte J Harris, , MD Date of Receipt
Mailing Address 991 Medical Park Dr Ste 300 MiM /D D /Y YIYY
09 19 2008
City State Zip Code Transaction ID: 28626682
Maysville KY 41056-8728 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of Empcljoyer Occupation
Self Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 750.00
1500.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 28992388859

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 66/135

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. N Tucker Mattox, Jr, MD

Mailing Address PO Box 250450

Date of Receipt
M M / D D / Y Y Y Y
09 19 2008

City State Zip Code Transaction ID: 28626683
Montgomery AL 36125-0450 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Peter J Spohn, , MD Date of Receipt
Mailing Address 1809 Brandon Dr M M|/ D D /Y Y Y'Y
09 19 2008
City State Zip Code Transaction ID: 28626685
Florence SC 29505-3107 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Rl/lame o& Emplo erd c Occupation
parion Gounty Medical Gen- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Frank J Frassica, , MD Date of Receipt
Mailing Address 601 N Caroline St Rm 5215 M M|/ D D /Y Y Y'Y
09 19 2008
City State Zip Code Transaction ID: 28626686
Baltimore MD 21287-0006 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nﬁme of Employer Occupation
JHU Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1250.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 28992388860

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 67/135

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. David E Attarian, , MD

Mailing Address
3116 N Duke St

Duke Health Ctr Ortho

Date of Receipt
M M / D D / Y Y Y Y
09 19 2008

City State Zip Code Transaction ID: 28626695
Durham NC 27704-2102 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
NDaTe of Employer Occupation
uke University Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 750.00
Full Name (Last, First, Middle Initial)
Dr. Vincent J Silvaggio, , MD Date of Receipt
Mailing Address 200 Delafield Rd Ste 1040 M M|/ D D /Y Y Y'Y
09 19 2008
City State Zip Code Transaction ID: 28626696
Pittsburgh PA 15215-3234 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. John P Ternes, , MD Date of Receipt
Mailing Address 3707 Mooreland Farms Rd M M|/ D D /Y Y Y'Y
09 19 2008
City State Zip Code Transaction ID: 28626697
Charlotte NC 28226-5404 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
N%mcla of Em r!o yer Occupation
&,sﬁ?ﬂe Orthopedic Spec- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1500.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 28992388861

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 68/135

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Robert N Satterfield, , MD

Mailing Address

1019 Brookside Dr NW

Date of Receipt
M M / D D / Y Y Y Y
09 19 2008

City State Zip Code Transaction ID: 28626698
Wilson NC 27893-2113 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
l\vl\?rl'ne 016 Er;r;plo eclj' Occupation
llson Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
Dr. John R Denton, , MD Date of Receipt
Mailing Address  152-11 89th Ave M M / D D / Y Y Y Y
Dept of Ortho Surg 09 19 2008
City State Zip Code Transaction ID: 28626699
Jamaica NY 11432-3730 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
%ame ofHEmI Aoyer Occupation
aritas Healthcare Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. John P Nash, , MD Date of Receipt
Mailing Address 1809 Gunbarrel Rd Ste 101 M M|/ D D /Y Y Y'Y
09 19 2008
City State Zip Code Transaction ID: 28626700
Chattanooga TN 37421-7185 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
%ﬁme of Empll?? yer J Occupation
ghattanooga Bone & oint Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1800.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 28992388862

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 69/135

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Robert C Petrucelli, , MD

Mailing Address 20 Commerce Blvd Ste A

Date of Receipt
M M / D D / Y Y Y Y
09 26 2008

City State Zip Code Transaction ID: 28649174
Succasunna NJ 07876-1348 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of IIEmpCIjoyer Occupation
Self Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
William F Flynn, Jr, MD Date of Receipt
Mailing Address 500 Chase Pkwy Ste 2B M M|/ D D /Y Y Y'Y
09 26 2008
City State Zip Code Transaction ID: 28649175
Waterbury CT 06708-3346 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of Empcljoyer Occupation
Self Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Norman Barrington Chutkan, , MD Date of Receipt
Mailing Address  Medical College of Georgia M M|/ D D /Y Y Y'Y
1120 15th St BA 3300 09 26 2008
City State Zip Code Transaction ID: 28649177
Augusta GA 30912-0004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of'\ﬁ loy Ieé " Occupation
Georgia Medical College Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
1750.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 28992388863

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 70/135

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Steven Thomas Lyons, , MD

Mailing Address

7171 N Dale Mabry Hwy Ste 502

Date of Receipt
M M / D D / Y Y Y Y
09 26 2008

City State Zip Code Transaction ID: 28649178
Tampa FL 33614-2630 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 400.00
glamg o&‘) Ewploy%r_ Insti Occupation
ruorida Orthopaedic Insti- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 400.00
Full Name (Last, First, Middle Initial)
Dr. Aron D Rovner, , MD Date of Receipt
Mailing Address PO Box 562 M M|/ D D /Y Y Y'Y
09 26 2008
City State Zip Code Transaction ID: 28649180
Cedarhurst NY 11516-0562 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
Dr. Jeffrey C Fernyhough, , MD Date of Receipt
Mailing Address 1905 Clint Moore Rd Ste 309 MiM /D D /Y YIY Y
09 26 2008
City State Zip Code Transaction ID: 28649867
Boca Raton FL 33496-2661 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Na{']g% of Empcljoyer Occupation
Self Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
1700.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 28992388864

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 71/135

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Roger P Jackson, , MD

Mailing Address 2750 Clay Edwards Dr Ste 600

Date of Receipt
M M / D D / Y Y Y Y
09 26 2008

City State Zip Code Transaction ID: 28649868
North Kansas City MO 64116-3258 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 2000.00
Na{']g% of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 2000.00
Full Name (Last, First, Middle Initial)
Dr. Ryan A Beekman, , MD Date of Receipt
Mailing Address 1100 E Michigan Ave Ste 308 M M|/ D D /Y Y Y'Y
09 26 2008
City State Zip Code Transaction ID: 28649872
Jackson Ml 49201-1849 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Richard J De Asla, , MD Date of Receipt
Mailing Address  Massachusetts Gen Hosp M M|/ D D /Y Y Y'Y
Yawkey Center Ste 3F 09 26 2008
City State Zip Code Transaction ID: 28649873
Boston MA 02215-3408 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 400.00
Rl/lame ofhEmpIo Ger H Occupation
D,%T‘sac usetts General Hos- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 400.00
2900.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 28992388865

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 72/135

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Edward S Hemphill, , MD

Date of Receipt

Mailing Address PO Box 912 MM / D 'D / YIY Y Y
09 26 2008
City State Zip Code Transaction ID: 28649874
Lexington VA 24450-0912 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Michael E Callahan, , MD Date of Receipt
Mailing Address 1184 East 80 North M M|/ D D /Y Y Y'Y
09 26 2008
City State Zip Code Transaction ID: 28649876
American Fork uT 84003-2906 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
l’\\llamﬁ \c;f IIIEmp(JI)cm]ar g Occupation
orth Valley Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) w 500.00
Full Name (Last, First, Middle Initial)
Dr. Mark E Carlson, , MD Date of Receipt
Mailing Address 1848 Daimler Rd M M / D D / Y Y Y Y
09 26 2008
City State Zip Code Transaction ID: 28649877
Rockford IL 61112-1019 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Narr|1e of Emhployela Occupation
Carlson Orthiopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
2000.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 28992388866

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 73/135

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Ramy N Elias, , MD

Mailing Address 5241 Chadwick Dr

Date of Receipt
M M / D D / Y Y Y Y
09 26 2008

City State Zip Code Transaction ID: 28649878
Huntington Beach CA 92649-3692 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
Dr. James B Manzanares, , MD Date of Receipt
Mailing Address 11728 Pintail Ct M M / D D / Y Y Y Y
09 26 2008
City State Zip Code Transaction ID: 28649879
Naples FL 34119-8899 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Paul Ramon Maynard, , MD Date of Receipt
Mailing Address 1390 Hwy 61 Ste G1000 M M|/ D D /Y Y Y'Y
09 26 2008
City State Zip Code Transaction ID: 28649880
Festus MO 63028-4136 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of E|r:r|1pilo er Occupation
Signature Helat Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1800.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 28992388867

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 74/135

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Jeffery J Soldatis, , MD

Date of Receipt

Mailing Address  Orthopaedics Indianapolis
10601 N Meridian Ste 200

M- M/ D D/ Y Y Y Y
09 26 2008

City State Zip Code Transaction ID: 28649881
Indianapolis IN 46290-1100 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer . Occupation
Orthopaedics Indianapolis Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. David Laurence Boardman, , MD Date of Receipt
Mailing Address  Sunnybrook Medical Office, Dept of MM/ DD YTy YTy
9900 SE Sunnyside Rd 09 26 2008
City State Zip Code Transaction ID: 28649882
Clackamas OR 97015 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 200.00
l’\\llamﬁ of E?plo yer b Occupation
orthwest Permanente, PC Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 450.00
Full Name (Last, First, Middle Initial)
Dr. John O Krause, , MD Date of Receipt
Mailing Address 14825 N Outer Forty Rd Ste 200 MiM /D D /Y Y Y Y
09 26 2008
City State Zip Code Transaction ID: 28649884
Saint Louis MO 63017 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
l_\ll_ﬁme ofh Employer ‘s Occupation
LOS,S rthopaedic Ctr of St Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1200.00

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

TOTAL This Period (last page this line number only)

FE6AN026

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



Image# 28992388868

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 75/135

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. J Michael Joly, , MD

Mailing Address 11012 Luxmanor Rd

Date of Receipt
M M / D D / Y Y Y Y
09 26 2008

City State Zip Code Transaction ID: 28649885
Rockville MD 20852-3618 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
%ame Ioz) Erg:plo e&' s Occupation
al%ﬁ’;fa rthopaedic Speci Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Gerald M Rieber, , MD Date of Receipt
Mailing Address 1201 Mickelson Dr Ste 1 M M / D D / Y Y Y Y
09 26 2008
City State Zip Code Transaction ID: 28649886
Watertown SD 57201-7253 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. James Gordon Brooks, Jr, MD Date of Receipt
Mailing Address 9330 Poppy Dr Ste 300 M M|/ D D /Y Y Y'Y
09 30 2008
City State Zip Code Transaction ID: 28659082
Dallas X 75218-4624 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
NDarI'Ine og Employer ci Occupation
allas Bone & Joint Clinic Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1250.00
2000.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 28992388869

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 76/135

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Jesse G Eisler, , MD

Mailing Address 460 Hartford Tpke Ste B

Date of Receipt
M M / D D / Y Y Y Y
09 30 2008

City State Zip Code Transaction ID: 28659083
Vernon Rockville CT 06066-4819 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Mark M Williams, , MD Date of Receipt
Mailing Address 320 E 19th St M M|/ D D /Y Y Y'Y
09 30 2008
City State Zip Code Transaction ID: 28659084
Panama City FL 32405-4718 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) w 500.00
Full Name (Last, First, Middle Initial)
Dr. Todd A Anderson, , MD Date of Receipt
Mailing Address 9398 Neath St M M|/ D D /Y Y Y'Y
09 30 2008
City State Zip Code Transaction ID: 28659085
Ventura CA 93004-2926 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1750.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 28992388870

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 77/135

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Jonathan L Glashow, , MD

Mailing Address 159 E 74th St

Date of Receipt
M M / D D / Y Y Y Y
09 30 2008

City State Zip Code Transaction ID: 28659086
New York NY 10021-3249 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Na{']g% of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Richard Zapanta, , MD Date of Receipt
Mailing Address 880 S Atlantic Blvd Ste 205 M M / D 'D /Y Y Y Y
09 30 2008
City State Zip Code Transaction ID: 28659087
Monterey Park CA 91754-4782 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. James P Tasto, , MD Date of Receipt
Mailing Address 6719 Alvarado Rd Ste 200 M M|/ D D /Y Y Y'Y
09 30 2008
City State Zip Code Transaction ID: 28659095
San Diego CA 92120-5256 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
gaﬂgg of Empcljoyer Occupation
elf Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
2500.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 28992388871

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 78/135

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Andre F Wolanin, , MD

Mailing Address

Southwest Orthopaedics Inc

6115 Powers Blvd Ste 100

Date of Receipt
M M / D D / Y Y Y Y
09 30 2008

City State Zip Code Transaction ID: 28659096
Parma OH 44129-5469 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Em I%yer s | Occupation
Southwest Orthopaedics Inc Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Kevin Richard Hilton, , MD Date of Receipt
Mailing Address 3217 Professional Dr M M / D D / Y Y Y Y
09 30 2008
City State Zip Code Transaction ID: 28659098
Auburn CA 95602-2414 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Jeffrey Meisles, , MD Date of Receipt
Mailing Address  Ortho Specialists M M|/ D D /Y Y Y'Y
360 W Butterfield Rd Ste 160 09 30 2008
City State Zip Code Transaction ID: 28659099
Elmhurst IL 60126-5099 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Na{']g% of Empcljoyer Occupation
Self Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
2000.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 28992388872

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 79/135

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Kaushik Bagchi, , MD

Mailing Address 12 Yardley Ct

Date of Receipt
M M / D D / Y Y Y Y
09 30 2008

City State Zip Code Transaction ID: 28659100
Albany NY 12211-2647 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
%ame olf\/I Emplc|> yer Occupation
bany Medical Center Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Gregory K Johnson, , MD Date of Receipt
Mailing Address 288 Groveland St M M|/ D D /Y Y Y'Y
09 30 2008
City State Zip Code Transaction ID: 28659101
Haverhill MA 01830-6674 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
uame of Emplo oy r Occupation
ssociates in Orthopedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Jeffrey G Mokris, , MD Date of Receipt
Mailing Address 1025 Morehead Medical Dr #300 MM /DD YTy Y Y
09 30 2008
City State Zip Code Transaction ID: 28659102
Charlotte NC 28204-2966 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
lgarﬂe 81‘ Erlnployer Occupation
rtho Carolina Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1500.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 28992388873

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 80/135

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Patricia C McKeever, , MD

Mailing Address 139 S Plymouth Blvd

Date of Receipt
M M / D D / Y Y Y Y
09 30 2008

Clty State le Code Transaction ID: 286591 05
Los Angeles CA 90004-3835 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Na{']g% of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. David M King, , MD Date of Receipt
Mailing Address  Dept of Orthopaedic Surgery M M|/ D D /Y Y Y'Y
9200 W Wisconsin Ave 09 30 20038
Clty State le Code Transaction ID: 286591 06
Milwaukee Wi 53226-3522 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Rl/large olf(I:ErﬂpIo eI]: Wi Occupation
o cal ollege of Tiseon- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Gregory Lauro, , MD Date of Receipt
Mailing Address 5840 Rte 981 Ste 101 M M|/ D D /Y Y Y'Y
09 30 2008
City State Zip Code Transaction ID: 28659107
Latrobe PA 15650-5398 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
gaﬂgg of Empcljoyer Occupation
elf Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1500.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 28992388874

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 81/135

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. John M Schimpke, , MD

Mailing Address 3431 Old Baldwin Rd

Date of Receipt
M M / D D / Y Y Y Y
09 30 2008

City State Zip Code Transaction ID: 28659109
Lake Angelus Ml 48326-1274 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Gary David Botimer, , MD Date of Receipt
Mailing Address 13753 Locust Ln M M|/ D D /Y Y Y'Y
09 30 2008
City State Zip Code Transaction ID: 28659113
Nampa ID 83686-9367 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Rl/lam_e olf(I:Em loy F?rl; Occupation
edical Center Physicians Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 2000.00
Full Name (Last, First, Middle Initial)
Dr. John A Lombardi, , MD Date of Receipt
Mailing Address 311 Ravine Rd M M / D D / Y Y Y Y
09 30 2008
City State Zip Code Transaction ID: 28659116
Hinsdale IL 60521-3838 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of Empcljoyer Occupation
Self Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
2000.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 28992388875

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 82/135

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Robert Daniel Mastey, , MD

Mailing Address 719 Sunset Mountain Dr

Date of Receipt
M M / D D / Y Y Y Y
09 30 2008

City State Zip Code Transaction ID: 28659117
Chattanooga TN 37421-2076 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Berton R Moed, , MD Date of Receipt
Mailing Address 801 S Skinker Apt 6a M M|/ D D /Y Y Y'Y
09 30 2008
City State Zip Code Transaction ID: 28659120
Saint Louis MO 63105-3228 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
garl'fe of Employer Occupation
t Louis University Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) w 300.00
Full Name (Last, First, Middle Initial)
Dr. Matthew C Nadaud, , MD Date of Receipt
Mailing Address  Knoxville Orthopedic Clinic M M /D D /Y Y YIY
1128 Weisgarber Rd 09 30 2008
City State Zip Code Transaction ID: 28659121
Knoxville TN 37909-2674 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
&ame c|>|f %m;:r)llo erd ci Occupation
Knoxville Orthopaedic Gl Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1050.00

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

TOTAL This Period (last page this line number only)

FE6AN026

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



Image# 28992388876

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 83/135

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Troy D Pierce, , MD

Date of Receipt

Mailing Address 4012 Edgewater Pl SE MM / D 'D / YIY Y Y
09 30 2008
City State Zip Code Transaction ID: 28659122
Mandan ND 58554-7968 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
game ofJE_m Ié) er Occupation
one & Joint Clinic Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 350.00
Full Name (Last, First, Middle Initial)
Dr. Michael Edward Pollack, , MD Date of Receipt
Mailing Address 6 Sand Hill Rd Ste 102 M M|/ D D /Y Y Y'Y
09 30 2008
City State Zip Code Transaction ID: 28659123
Flemington NJ 08822-4946 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
ﬁame%f Em I% yer dic S Occupation
Hupterdon Orthopadic Spe- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Kayvon S Riggi, , MD Date of Receipt
Mailing Address 14536 Rocksborough Rd M M|/ D D /Y Y Y'Y
09 30 2008
City State Zip Code Transaction ID: 28659125
Minnetonka MN 55345-3714 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
850.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 28992388877

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 84/135

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ e [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. William P Rix, , MD Date of Receipt
Mailing Address 55 Audubon Way M M|/ D D /Y Y YTY
09 30 2008
City State Zip Code Transaction ID: 28659126
Auburn NH 03032-3109 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
l’\\ll?_lme orf] Employer Occupation
Grinopaedc Surgery Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 350.00
Full Name (Last, First, Middle Initial)
Dr. Wagdy S Rizk, , MD Date of Receipt
Mailing Address 7955 Doral Dr M M|/ D D /Y Y Y'Y
09 30 2008
City State Zip Code Transaction ID: 28659127
Beaumont X 77707-5446 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
game of E%plo er‘J | Occupation
Beaumont Bone & Joint Ins- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Craig H Rosen, , MD Date of Receipt
Mailing Address 1802 Champlain Dr M M / D D / Y Y Y Y
09 30 2008
City State Zip Code Transaction ID: 28659128
Voorhees NJ 08043-2870 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (optional) ..........ccceciiiiiiiiniiiciineeeeeeeee » 1100.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiniiiiecee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28992388878

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 85/135

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. James R Santangelo, , MD

Mailing Address 355 Edinburgh Dr

Date of Receipt
/ D D / Y

M M Y Y Y
09 30 2008

City State Zip Code Transaction ID: 28659129
Fayetteville NC 28303-5115 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Nam%‘ of Employer Occupation
-Army Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 750.00
Full Name (Last, First, Middle Initial)
Dr. Robert T Semba, , MD Date of Receipt
Mailing Address 7600 W College Dr M M|/ D D /Y Y Y'Y
09 30 2008
City State Zip Code Transaction ID: 28659130
Palos Heights IL 60463-1001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
Dr. Benjamin Shaffer, , MD Date of Receipt
Mailing Address 4522 Lingan Way NW M M / D D / Y Y Y Y
09 30 2008
City State Zip Code Transaction ID: 28659131
Washington DC 20007-2549 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
l\vl\?m?] of Emp(;l) th g Occupation
& Sio'r'?g‘&”ed opaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
1050.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 28992388879

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 86/135

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Alpesh D Shah, , MD

Date of Receipt

Mailing Address 106 Fig Dr MM / D 'D / YIY Y Y
09 30 2008
City State Zip Code Transaction ID: 28659132
Dix Hills NY 11746-5657 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Lawson C Smart, , MD Date of Receipt
Mailing Address 640 Alden St M M|/ D D /Y Y Y'Y
09 30 2008
City State Zip Code Transaction ID: 28659133
Meadville PA 16335-2348 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Harvey E Smires, Jr, MD Date of Receipt
Mailing Address  Princeton Orthopaedic Associates, MTM| /DD /Y IY Y Y
325 Princeton Ave 09 30 2008
City State Zip Code Transaction ID: 28659134
Princeton NJ 08540-1617 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
game of Egp#o %' Occupation
rinceton Ortho Associates Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1500.00
2000.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 28992388880

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 87/135

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Steven C Thomas, , MD

Mailing Address 9499 W Charleston Ste 200

Date of Receipt
M M / D D / Y Y Y Y
09 30 2008

City State Zip Code Transaction ID: 28659135
Las Vegas NV 89117-7147 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of IIEmpCIjoyer Occupation
Self Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Richard Edmund Topping, , MD Date of Receipt
Mailing Address 1502 Harrison Ave M M / D D / Y Y Y Y
09 30 2008
City State Zip Code Transaction ID: 28659136
Elkins wV 26241-3327 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
l_\ll_ame of\}Ewplo erh g Occupation
+Jgarts Valley Orthopaed- Orthopaedic Surgeon
Recelpt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Joseph N Wilson, , MD Date of Receipt
Mailing Address 4701 85th St M M|/ D D /Y Y Y'Y
09 30 2008
City State Zip Code Transaction ID: 28659138
Lubbock X 79424-4104 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Empcljoyer Occupation
Self Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1000.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 28992388881

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 88/135

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Carl E Becker, , MD

Mailing Address  Westphal Group

2150 Harrisburg Pike #200

Date of Receipt
M M / D D / Y Y Y Y
09 30 2008

City State Zip Code Transaction ID: 28659143
Lancaster PA 17601-2644 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
gaﬂgg of IIEmpCIjoyer Occupation
el Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 2000.00
Full Name (Last, First, Middle Initial)
Dr. Stephen Beissinger, , MD Date of Receipt
Mailing Address 6325 US Hwy 27 N Ste 201 M M|/ D D /Y Y Y'Y
09 30 2008
City State Zip Code Transaction ID: 28659144
Sebring FL 33870-8226 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
ﬁlamg OB Employer | Occupation
t,tﬁ{ga oint & Spine Ins- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 750.00
Full Name (Last, First, Middle Initial)
Dr. James Frank Bethea, , MD Date of Receipt
Mailing Address  Columbia Orthopaedic Specialists MM /DD YTy Y Y
1301 Taylor St Ste 3-0 09 30 2008
City State Zip Code Transaction ID: 28659145
Columbia SC 29201-2942 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
%arl'ne gf E81prllo yer dic S Occupation
tanleds rthopaedic Spec- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1000.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 28992388882

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 89/135

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Jeffrey B Burnette, , MD

Mailing Address 116 N Haven Dr

Date of Receipt
M M / D D / Y Y Y Y
09 30 2008

City State Zip Code Transaction ID: 28659147
Macon GA 31210-1219 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
garge of E81prllo erS Occupation
Mgd.'é‘.ﬂr;‘ ftho & Sports Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 750.00
Full Name (Last, First, Middle Initial)
Dr. David B Coward, , MD Date of Receipt
Mailing Address 2801 K St Ste 310 M M|/ D D /Y Y Y'Y
09 30 2008
City State Zip Code Transaction ID: 28659150
Sacramento CA 95816-5119 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
game of Emp};(lo yer 45 Occupation
Mae‘gﬂﬁmg”m nee and Sports Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Wagdi F Faris, , MD Date of Receipt
Mailing Address 2727 SE Maricamp Rd M M / D D / Y Y Y Y
09 30 2008
City State Zip Code Transaction ID: 28659155
Ocala FL 34471-5537 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 200.00
gaﬂgg of Empcljoyer Occupation
elf Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 400.00
950.00

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

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

FE6AN026

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



Image# 28992388883

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 90/135
(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. James W Gallentine, , MD

Mailing Address 3121 Sheridan Blvd

Date of Receipt

/ D D/ Y

M M Y Y Y
09 30 2008

City State Zip Code Transaction ID: 28659157
Lincoln NE 68502-5232 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 200.00
Narge oli Egplho erS Occupation
M‘;d“as 2 Ortho & Sports Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1200.00
Full Name (Last, First, Middle Initial)
Dr. John M Gargaro, , MD Date of Receipt
Mailing Address 31 Mule Deer Trl M M / D D / Y Y Y Y
09 30 2008
City State Zip Code Transaction ID: 28659158
Littleton CcOo 80127-5790 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
&ame oFf’ Employer Occupation
aiser Permanente Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
Dr. Mary Haus, , MD Date of Receipt
Mailing Address 4050 Briarwood Dr M M|/ D D /Y Y Y'Y
09 30 2008
City State Zip Code Transaction ID: 28659160
Jeannette PA 15644-4054 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
lgerl]mevof”Em d c Occupation
o Valley Hedical Center Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
800.00

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

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

FE6AN026

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



Image# 28992388884

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 91/135

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Adam Edward Klein, , MD

Mailing Address 4222 W Alabama

Date of Receipt
M M / D D / Y Y Y Y
09 30 2008

City State Zip Code Transaction ID: 28659161
Houston X 77027-4902 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Lawrence D Lieber, , MD Date of Receipt
Mailing Address 4115 Fairview Ave M M / D D / Y Y Y Y
09 30 2008
City State Zip Code Transaction ID: 28659163
Downers Grove IL 60515-2200 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
gaﬂgg of Empcljoyer Occupation
elf Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
SUBTOTAL of Receipts This Page (optional) ..........ccceciiiiiiiiniiiciineeeeeeeee 750.00
145470.02

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

FE6AN026

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



Image# 28992388885

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 92/135
(check only one)

Mnal:lnbanc I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
American Assoc of Orthopaedic Surgeons

Mailing Address 6300 N River Road

Date of Receipt

M M / D D / Y Y Y Y
07 16 2008
Transaction ID: 28211197

City State Zip Code
Rosemont IL 60018
FEC ID number of contributing c

federal political committee.

Name of Employer Occupation

Amount of Each Receipt this Period

460.66

Receipt For: Aggregate Year-to-Date ¥

Primary General 12173.49 Refund of bank fees from

Other (specify) ¢ : affiliated organization
Full Name (Last, First, Middle Initial)
American Assoc of Orthopaedic Surgeons Date of Receipt
Mailing Address 6300 N River Road M M|/ D D /Y Y Y'Y

08 20 2008

City State Zip Code Transaction ID: 28464355
Rosemont IL 60018 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 770.38
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date V

Primary General 12943 87 Refund of bank fees from

Other (specify) @ : affiliated organization
Full Name (Last, First, Middle Initial)
American Assoc of Orthopaedic Surgeons Date of Receipt
Mailing Address 6300 N River Road M M|/ D D /Y Y Y'Y

09 12 2008

City State Zip Code Transaction ID: 28528834
Rosemont IL 60018 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1013.74
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥

Primary General 13957 61 Refund of bank fees from

Other (specify) @ : affiliated organization

SUBTOTAL of Receipts This Page (optional)

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

2244.78

2244.78

FE6AN026

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



Image# 28992388886

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 93/135
(check only one)

ﬁ 11a|:|11b |:| 11c I:I16 S

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Northern Trust Company

Mailing Address 50 S. LaSalle St.

Date of Receipt

M/ D D/ Y

M Vv TY
07 31 2008

City State Zip Code Transaction ID: 28348267
Chicago IL 60675 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 16.13
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary General 1941063 Interest received on bank
Other (specify) @ : account
Full Name (Last, First, Middle Initial)
Northern Trust Company Date of Receipt
Mailing Address 50 S. LaSalle St. M M|/ D D /Y Y Y'Y
07 01 2008
City State Zip Code Transaction ID: 28348269
Chicago IL 60675 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1930.98
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary General 939470 Interest received on bank
Other (specify) @ : account
Full Name (Last, First, Middle Initial)
Northern Trust Company Date of Receipt
Mailing Address 50 S. LaSalle St. M M|/ D D /Y Y Y'Y
08 31 2008
City State Zip Code Transaction ID: 28520097
Chicago IL 60675 Amount of Each Receipt this Period
FEC ID number of contributing 16.14
federal political committee. C 6.
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary General 197204 Interest earned on bank
Other (specify) @ : account
2023.25

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 28992388887

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 94/135
(check only one)

ﬁ 11a|:|11b |:| 11c I:I16 S

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Northern Trust Company

Mailing Address 50 S. LaSalle St.

Date of Receipt

/ D D/ Y

M M Y Y Y
08 01 2008

City State Zip Code Transaction ID: 28520098
Chicago IL 60675 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1845.07
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary General Interest earned on bank
Other (specify) @ 21255.90 account
Full Name (Last, First, Middle Initial)
Northern Trust Company Date of Receipt
Mailing Address 50 S. LaSalle St. M M|/ D D /Y Y Y'Y
09 30 2008
City State Zip Code Transaction ID: 28708362
Chicago IL 60675 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 15.62
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date V
Primary General Interest income from bank
Other (specify) @ 23063.31 account
Full Name (Last, First, Middle Initial)
Northern Trust Company Date of Receipt
Mailing Address 50 S. LaSalle St. M M|/ D D /Y Y Y'Y
09 02 2008
City State Zip Code Transaction ID: 28708363
Chicago IL 60675 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1775.65
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary General Interest income on bank
Other (specify) @ 23047.69 account
SUBTOTAL of Receipts This Page (optional) ..........ccceciiiiiiiiniiiciineeeeeeeee 3636.34
5659.59

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

FE6AN026

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



Image# 28992388888

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 95/135
(check only one)

M11a|:|11b|:|11c H16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Friends Of Sam Johnson

Date of Receipt

Mailing Address  P.O. Box 860096

/ D D/ Y

M M Y Y Y
09 12 2008

City
Plano

State Zip Code
X 75086

Transaction ID: 28526942

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C 00250720

5000.00

Name of Employer

Occupation

Receipt For: 2008
X Primary General
Other (specify) @

Aggregate Year-to-Date ¥
5000.00

Refund for incorrectly de-
s/qnated contribution on

SUBTOTAL of Receipts This Page (optional)

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

5000.00
5000.00

FE6AN026

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



Image# 28992388889

SCHEDULE B (FEC Form 3X) Use separate schedule(s) ioheRCklglnl?yl\éHgABER: | PAGE 96/135
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page 21 b 25
286 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial) Transaction ID: 28158637
A. Charles A. Gonzalez Congressional Campaign Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 12612 07 08 2008
City State Zip Code Amount of Each Disbursement this Period
San Antonio X 78212
Purpose of Disbursement 1500.00
011
Candidate Name Category/
Rep. Charles A. Gonzalez Type
Office Sought: X House Disbursement For: 2008
Senate Primary General
President X | Other (specify) W
State: TX District: 20 2008 Congressional G
Full Name (Last, First, Middle Initial) Transaction ID: 28158638
B.  Stupak for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 817 Ninth Avenue P.O. Box 156 07 08 2008
PO Box 143
City State Zip Code Amount of Each Disbursement this Period
Menominee MI 49858
Purpose of Disbursement 2000.00
011
Candidate Name Category/
Rep. Bart Stupak Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: Ml District: 01
Full Name (Last, First, Middle Initial) Transaction ID: 28158639
C.  Every Republican Is Crucial (ERIC) PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 25 East Main Street 07 08 2008
Suite 200
City State Zip Code Amount of Each Disbursement this Period
Richmond VA 23219
Purpose of Disbursement 2500.00
011
Candidate Name Category/
Every Republican Is Crucial (ERIC) PAC Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........ccccinirieiininiciiiecicceseee » 6000.00
TOTAL This Period (last page this line number only) ...........cccooiiiiiiiininiiiiee | 3

FE6AN026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 28992388890

SCHEDULE B (FEC Form 3X) 0
se separate schedule(s)
ITEMIZED DISBURSEMENTS for each category of the

(check only one)

Detailed Summary Page 21 b 25
286 28b 280 29 30b

FOR LINE NUMBER: ‘ PAGE 97/135

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial) Transaction ID: 28158640
A. Help Elect America's Team (HEAT PAC) Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 499 S. Capitol Street, SW 07 08 2008
Suite 412
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20003
Purpose of Disbursement 1500.00
011
Candidate Name Category/
Help Elect America's Team (HEAT PAC) Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 28181802
B. Onder For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1771 07 11 2008
City State Zip Code Amount of Each Disbursement this Period
Columbia MO 65205
Purpose of Disbursement 2000.00
011
Candidate Name Category/
Mr. Robert Onder Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: MO District: 09
Full Name (Last, First, Middle Initial) Transaction ID: 28181803
C.  Anna Eshoo For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 555 Capitol Mall, Suite 1425 07 11 2008
City State Zip Code Amount of Each Disbursement this Period
Sacramento CA 95814
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Anna G. Eshoo Type
Office Sought: X House Disbursement For: 2008
Senate Primary General
President X' | Other (specify) W
State: CA District: 14 2008 Congressional G
SUBTOTAL of Disbursements This Page (0ptional) ...........ccccinirieiininiciiiecicceseee » 4500.00
TOTAL This Period (last page this line number only) ...........cccooiiiiiiiininiiiiee | 3
FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)




Image# 28992388891

SCHEDULE B (FEC Form 3X) Use separate schedule(s) ioheRCklglnl?yl\éHgABER: | PAGE 98/135
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page 21 b 25
286 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial) Transaction ID: 28181805
A.  Tom Feeney For Congress Date of Disbursement
M / D D / Y Y Y Y
Mailing Address  P. O. Box 622345 07 11 2008
City State Zip Code Amount of Each Disbursement this Period
Oviedo FL 32762
Purpose of Disbursement 5000.00
011
Candidate Name Category/
Rep. Tom Feeney Type
Office Sought: X  House Disbursement For: 2008
Senate Primary General
President X | Other (specify) W
State: FL District: 24 2008 Congressional G
Full Name (Last, FII’St, Middle |n|t|a|) Transaction ID: 28181806
B. New Jersey Democratic State Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 196 West State Street 07 11 2008
City State Zip Code Amount of Each Disbursement this Period
Trenton NJ 08608
Purpose of Disbursement 5000.00
011
Candidate Name Category/
New Jersey Democratic State Committee Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, FII’St, Middle |n|t|a|) Transaction ID: 28181807
C.  Alexander For Senate 2008 Inc Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 228 S Washington Street Suite 115 07 11 2008
City State Zip Code Amount of Each Disbursement this Period
Alexandria VA 22314
Purpose of Disbursement 4000.00
011
Candidate Name Category/
Sen. Lamar Alexander Type
Office Sought: House Disbursement For: 2008
X  Senate X' Primary General
President Other (specify) W
State: TN District:
SUBTOTAL of Disbursements This Page (0ptional) ...........ccccinirieiininiciiiecicceseee » 14000.00
TOTAL This Period (last page this line number only) ..........cccoioiiiiiiiiineeeee e | 2

FE6AN026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 28992388892

SCHEDULE B (FEC Form 3X)

Use separate schedule(s)

(check only one)

FOR LINE NUMBER: ‘ PAGE 99/135

ITEMIZED DISBURSEMENTS for each category of the
Detailed Summary Page |:| 21b |:| Iq |:| |:| 25 |:|
28a 28b 28c 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial) Transaction ID: 28181808
A.  Poe For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 14222 07 11 2008
City State Zip Code Amount of Each Disbursement this Period
Humble X 77347
Purpose of Disbursement 2000.00
011
Candidate Name Category/
Rep. Ted Poe Type
Office Sought: X House Disbursement For: 2008
Senate Primary General
President X | Other (specify) W
State: TX District: 02 2008 Congressional G
Full Name (Last, First, Middle Initial) Transaction ID: 28181809
B. Ruben Hinojosa For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 502 North 11th Street 07 11 2008
City State Zip Code Amount of Each Disbursement this Period
Mcallen X 78501
Purpose of Disbursement 5000.00
011
Candidate Name Category/
Rep. Ruben Hinojosa Type
Office Sought: X House Disbursement For: 2008
Senate Primary General
President X' | Other (specify) W
State: TX District: 15 2008 Congressional G
Full Name (Last, First, Middle Initial) Transaction ID: 28181810
C. Sheila Jackson Lee For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 4412 Almeda 07 11 2008
City State Zip Code Amount of Each Disbursement this Period
Houston X 77004
Purpose of Disbursement 4000.00
011
Candidate Name Category/
Rep. Sheila Jackson Lee Type
Office Sought: X House Disbursement For: 2008
Senate Primary General
President X' | Other (specify) W
State: TX District: 18 2008 Congressional G
SUBTOTAL of Disbursements This Page (0ptional) ...........ccccinirieiininiciiiecicceseee » 11000.00
TOTAL This Period (last page this line number only) ...........cccooiiiiiiiininiiiiee | 3
FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)




Image# 28992388893

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 100/135

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
A. Al Green For Congress

Transaction ID: 28181811
Date of Disbursement

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 20174 07 11 2008
Suite 321
City State Zip Code Amount of Each Disbursement this Period
Houston X 77225
Purpose of Disbursement 4000.00
011
Candidate Name Category/
Rep. Al Green Type
Office Sought: X House Disbursement For: 2008
Senate Primary General
President X | Other (specify) W
State: TX District: 09 2008 Congressional G
Full Name (Last, First, Middle Initial) Transaction ID: 28181812
B.  Lampson For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  P.O. Box 58606 07 11 2008
City State Zip Code Amount of Each Disbursement this Period
Houston X 77258
Purpose of Disbursement 5000.00
011
Candidate Name Category/
Rep. Nick Lampson Type
Office Sought: X House Disbursement For: 2008
Senate Primary General
President X' | Other (specify) W
State: TX District: 22 2008 Congressional G
Full Name (Last, First, Middle Initial) Transaction ID: 28181818
C.  Brady For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 8277 07 11 2008
City State Zip Code Amount of Each Disbursement this Period
The Woodlands X 77387
Purpose of Disbursement 4000.00
011
Candidate Name Category/
Rep. Kevin Brady Type
Office Sought: X House Disbursement For: 2008
Senate Primary General
President X' | Other (specify) W
State: TX District: 08 2008 Congressional G
13000.00

FE6AN026

FEC Schedule B ( Form 3X) (Revised 02/2003)




Image# 28992388894

SCHEDULE B (FEC Form 3X) 0
se separate schedule(s)
ITEMIZED DISBURSEMENTS for each category of the

(check only one)

Detailed Summary Page 21 b 25
286 28b 280 29 30b

FOR LINE NUMBER: ‘ PAGE 101/135

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial) Transaction ID: 28231983
A.  Paul Broun Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 7165 07 18 2008
City State Zip Code Amount of Each Disbursement this Period
Athens GA 30604
Purpose of Disbursement 5000.00
011
Candidate Name Category/
Rep. Paul C. Broun Type
Office Sought: X House Disbursement For: 2008
Senate Primary General
President X | Other (specify) W
State: GA District: 10 2008 Congressional G
Full Name (Last, First, Middle Initial) Transaction ID: 28231984
B. Jeanne Shaheen For Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1510 07 18 2008
City State Zip Code Amount of Each Disbursement this Period
Manchester NH 03105
Purpose of Disbursement 3000.00
011
Candidate Name Category/
Jeanne Shaheen Type
Office Sought: House Disbursement For: 2008
X  Senate Primary X General
President Other (specify) W
State: NH District:
Full Name (Last, First, Middle Initial) Transaction ID: 28231985
C. Cantor For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P. O. Box 17813 07 18 2008
City State Zip Code Amount of Each Disbursement this Period
Richmond VA 23226
Purpose of Disbursement 2500.00
011
Candidate Name Category/
Rep. Eric I. Cantor Type
Office Sought: X House Disbursement For: 2008
Senate Primary General
President X' | Other (specify) W
State: VA District: 07 2008 Congressional G
SUBTOTAL of Disbursements This Page (0ptional) ...........ccccinirieiininiciiiecicceseee » 10500.00
TOTAL This Period (last page this line number only) ...........cccooiiiiiiiininiiiiee | 3
FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)




Image# 28992388895
SCHEDULE B (FEC Form 3X) Use separate schedule(s) iohzcklglnl?y'\éHgABER: ‘ PAGE 102/135

ITEMIZED DISBURSEMENTS for each category of the
Detailed Summary Page |:| 21b |:| Iq |:| |:| 25 |:|
28a 28b 28c 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial) Transaction ID: 28231986
A. Pete Sessions For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 38585 07 18 2008
City State Zip Code Amount of Each Disbursement this Period
Dallas X 75238
Purpose of Disbursement 2500.00
011
Candidate Name Category/
Rep. Pete Sessions Type
Office Sought: X House Disbursement For: 2008
Senate Primary General
President X | Other (specify) W
State: TX District: 32 2008 Congressional G
Full Name (Last, First, Middle Initial) Transaction ID: 28231987
B.  Simpson For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1487 Parkway Drive 07 18 2008
City State Zip Code Amount of Each Disbursement this Period
Blackfoot ID 83221
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Michael K. Simpson Type
Office Sought: X House Disbursement For: 2008
Senate Primary General
President X' | Other (specify) W
State: 1D District: 02 2008 Congressional G
Full Name (Last, First, Middle Initial) Transaction ID: 28231988
C.  Nathan Deal For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 902 07 18 2008
City State Zip Code Amount of Each Disbursement this Period
Gainesville GA 30503
Purpose of Disbursement 1500.00
011
Candidate Name Category/
Rep. Nathan Deal Type
Office Sought: X House Disbursement For: 2008
Senate Primary General
President X' | Other (specify) W
State: GA District: 09 2008 Congressional G
SUBTOTAL of Disbursements This Page (0ptional) ...........ccccinirieiininiciiiecicceseee » 5000.00
TOTAL This Period (last page this line number only) ...........cccooiiiiiiiininiiiiee | 3

FE6AN026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 28992388896

SCHEDULE B (FEC Form 3X)

Use separate schedule(s)

(check only one)

FOR LINE NUMBER: ‘ PAGE 103/135

ITEMIZED DISBURSEMENTS for each category of the
Detailed Summary Page |:| 21b |:| Iq |:| |:| 25 |:|
28a 28b 28c 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial) Transaction ID: 28231989
A. Charles Boustany Jr MD for Congress, Inc Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 80126 07 18 2008
City State Zip Code Amount of Each Disbursement this Period
Lafayette LA 70598
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Charles W. Boustany, Jr. Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: LA District: 07
Full Name (Last, First, Middle Initial) Transaction ID: 28231990
B. Murtha For Congress Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 647 Main St, Suite 200 07 18 2008
City State Zip Code Amount of Each Disbursement this Period
Johnstown PA 15901
Purpose of Disbursement 5000.00
011
Candidate Name Category/
Rep. John P. Murtha Type
Office Sought: X House Disbursement For: 2008
Senate Primary General
President X' | Other (specify) W
State: PA District: 12 2008 Congressional G
Full Name (Last, First, Middle Initial) Transaction ID: 28265452
C. Westmoreland For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 458 07 22 2008
City State Zip Code Amount of Each Disbursement this Period
Sharpsburg GA 30277
Purpose of Disbursement 2000.00
011
Candidate Name Category/
Rep. Lynn A. Westmoreland Type
Office Sought: X House Disbursement For: 2008
Senate Primary General
President X' | Other (specify) W
State: GA District: 03 2008 Congressional G
SUBTOTAL of Disbursements This Page (0ptional) ...........ccccinirieiininiciiiecicceseee » 8000.00
TOTAL This Period (last page this line number only) ...........cccooiiiiiiiininiiiiee | 3
FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)




Image# 28992388897

SCHEDULE B (FEC Form 3X)

Use separate schedule(s)

(check only one)

FOR LINE NUMBER: ‘ PAGE 104/135

ITEMIZED DISBURSEMENTS for each category of the
Detailed Summary Page |:| 21b |:| Iq |:| |:| 25 |:|
28a 28b 28c 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial) Transaction ID: 28265454
A. Enzi For US Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 2775 07 22 2008
City State Zip Code Amount of Each Disbursement this Period
Cody wYy 82414
Purpose of Disbursement 2500.00
011
Candidate Name Category/
Sen. Michael B. Enzi Type
Office Sought: House Disbursement For: 2008
X  Senate X' Primary General
President Other (specify) W
State: WY District:
Full Name (Last, Fil’St, Middle |n|t|a|) Transaction ID: 28265455
B. People For English Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1940 07 22 2008
City State Zip Code Amount of Each Disbursement this Period
Erie PA 16507
Purpose of Disbursement 2500.00
011
Candidate Name Category/
Rep. Phil English Type
Office Sought: X  House Disbursement For: 2008
Senate Primary General
President X' | Other (specify) W
State: PA District: 03 2008 Congressional G
Full Name (Last, Fil’St, Middle |n|t|a|) Transaction ID: 28265457
C.  Tim Johnson For South Dakota Inc Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1536 07 22 2008
City State Zip Code Amount of Each Disbursement this Period
Sioux Falls SD 57101
Purpose of Disbursement 2500.00
011
Candidate Name Category/
Sen. Tim Johnson Type
Office Sought: House Disbursement For: 2008
X  Senate Primary X General
President Other (specify) W
State: SD District:
SUBTOTAL of Disbursements This Page (0ptional) ...........ccccinirieiininiciiiecicceseee » 7500.00
TOTAL This Period (last page this line number only) ...........cccooiiiiiiiininiiiiee | 3
FE6AN026 FEC Schedule B ( Form 3X) (Revised 02/2003)




Image# 28992388898
SCHEDULE B (FEC Form 3X) Use separate schedule(s) ioheRCklglnl?yl\éHgABER: | PAGE 105/135

ITEMIZED DISBURSEMENTS for each category of the
Detailed Summary Page |:| 21b |:| Iq |:| |:| 25 |:|
28a 28b 28c 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial) Transaction ID: 28265466
A. Matheson For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 521048 07 22 2008
Suite A
City State Zip Code Amount of Each Disbursement this Period
Salt Lake City uT 84152
Purpose of Disbursement 2500.00
011
Candidate Name Category/
Rep. James D. Matheson Type
Office Sought: X House Disbursement For: 2008
Senate Primary General
President X | Other (specify) W
State: UT District: 02 2008 Congressional G
Full Name (Last, First, Middle Initial) Transaction ID: 28265467
B.  Committe To Re-Elect Ed Towns Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 438 Lewis Avenue 07 22 2008
City State Zip Code Amount of Each Disbursement this Period
Brooklyn NY 11233
Purpose of Disbursement 2500.00
011
Candidate Name Category/
Rep. Edolphus Towns Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: NY District: 10
Full Name (Last, First, Middle Initial) Transaction ID: 28278220
C.  Lincoln Diaz-Balart For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 95 Merrick Way, Suite 250 07 23 2008
City State Zip Code Amount of Each Disbursement this Period
Coral Gables FL 33134
Purpose of Disbursement 2500.00
011
Candidate Name Category/
Rep. Lincoln G. Diaz-Balart Type
Office Sought: X House Disbursement For: 2008
Senate Primary General
President X' | Other (specify) W
State: FL District: 21 2008 Congressional G
SUBTOTAL of Disbursements This Page (0ptional) ...........ccccinirieiininiciiiecicceseee » 7500.00
TOTAL This Period (last page this line number only) ...........cccooiiiiiiiininiiiiee | 3

FE6AN026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 28992388899

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

Use separate schedule(s) ‘ PAGE 106/135

for each category of the
Detailed Summary Page

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

SUBTOTAL of Disbursements This Page (0ptional) ...........ccccinirieiininiciiiecicceseee

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

Full Name (Last, First, Middle Initial) Transaction ID: 28315549
A. Enzi For US Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 2775 07 30 2008
City State Zip Code Amount of Each Disbursement this Period
Cody WYy 82414
Purpose of Disbursement 2500.00
011
Candidate Name Category/
Sen. Michael B. Enzi Type
Office Sought: House Disbursement For: 2008
X  Senate X' Primary General
President Other (specify) W
State: WY District:
Full Name (Last, First, Middle Initial) Transaction ID: 28315550
B. Dave Camp For Congress 2008 Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 5915 Eastman Ave. Suite 100 07 30 2008
City State Zip Code Amount of Each Disbursement this Period
Midland MiI 48640
Purpose of Disbursement 2500.00
011
Candidate Name Category/
Rep. David Lee Camp Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: Ml District: 04
Full Name (Last, First, Middle Initial) Transaction ID: 28315551
C. Rogers for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 581 07 30 2008
Post Office Box 581
City State Zip Code Amount of Each Disbursement this Period
Brighton MI 48116
Purpose of Disbursement 3000.00
011
Candidate Name Category/
Rep. Michael J. Rogers Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: Ml District: 08
8000.00

FE6AN026

FEC Schedule B ( Form 3X) (Revised 02/2003)




Image# 28992388900

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

Use separate schedule(s) ‘ PAGE 107/135

for each category of the
Detailed Summary Page

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

SUBTOTAL of Disbursements This Page (0ptional) ...........ccccinirieiininiciiiecicceseee

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

Full Name (Last, First, Middle Initial) Transaction ID: 28315553
A. Upton for All of Us Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 490 07 30 2008
City State Zip Code Amount of Each Disbursement this Period
St. Joseph MiI 49085
Purpose of Disbursement 3500.00
011
Candidate Name Category/
Rep. Fred Upton Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: Ml District: 06
Full Name (Last, First, Middle Initial) Transaction ID: 28315554
B.  Stupak for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 817 Ninth Avenue P.O. Box 156 07 30 2008
PO Box 143
City State Zip Code Amount of Each Disbursement this Period
Menominee MI 49858
Purpose of Disbursement 3000.00
011
Candidate Name Category/
Rep. Bart Stupak Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: Ml District: 01
Full Name (Last, First, Middle Initial) Transaction ID: 28315555
C.  Tiahrt for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2250 N Rock Rd #118 A 07 30 2008
City State Zip Code Amount of Each Disbursement this Period
Wichita KS 67226
Purpose of Disbursement 2000.00
011
Candidate Name Category/
Rep. Todd Tiahrt Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: KS District: 04
8500.00

FE6AN026

FEC Schedule B ( Form 3X) (Revised 02/2003)




Image# 28992388901

SCHEDULE B (FEC Form 3X) Use separate schedule(s) ioheRCklglnl?yl\éHgABER: | PAGE 108/135
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page 21 b 25
286 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial) Transaction ID: 28315556
A. Truth Accountability and Courage PAC (TACPAC) Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 228 S. Washington Street 07 30 2008
Suite 115
City State Zip Code Amount of Each Disbursement this Period
Alexandria VA 22314
Purpose of Disbursement 5000.00
011
Candidate Name Category/
Truth Accountability and Courage PAC (TACPAC) Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 28315557
B.  Leadership of Today and Tomorrow Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 607 14th Street, NW 07 30 2008
Suite 800
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20005
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Leadership of Today and Tomorrow Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 28315558
C. Charles Boustany Jr MD for Congress, Inc Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 80126 07 30 2008
City State Zip Code Amount of Each Disbursement this Period
Lafayette LA 70598
Purpose of Disbursement 4000.00
011
Candidate Name Category/
Rep. Charles W. Boustany, Jr. Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: LA District: 07
SUBTOTAL of Disbursements This Page (0ptional) ...........ccccinirieiininiciiiecicceseee » 10000.00
TOTAL This Period (last page this line number only) ..........cccoioiiiiiiiiineeeee e | 2

FE6AN026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 28992388902

SCHEDULE B (FEC Form 3X) Use separate schedule(s) ioheRCklglnl?yl\éHgABER: | PAGE 109/135
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page 21 b 25
286 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial) Transaction ID: 28315559
A.  Coleman For Senate 08 Date of Disbursement
M / D D / Y Y Y Y
Mailing Address 680 Transfer Road Suite A 07 30 2008
City State Zip Code Amount of Each Disbursement this Period
St Paul MN 55114
Purpose of Disbursement 4000.00
011
Candidate Name Category/
Sen. Norm Coleman Type
Office Sought: House Disbursement For: 2008
X  Senate Primary X General
President Other (specify) W
State: MN District:
Full Name (Last, Fil’St, Middle |n|t|a|) Transaction ID: 2831 5560
B. Steve Chabot For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3339 Harrison Ave. 07 30 2008
3014 Harrison Ave.
City State Zip Code Amount of Each Disbursement this Period
Cincinnati OH 45211
Purpose of Disbursement 2500.00
011
Candidate Name Category/
Rep. Steve Chabot Type
Office Sought: X  House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: OH District: 01
Full Name (Last, Fil’St, Middle |n|t|a|) Transaction ID: 2831 5561
C. Kaptur for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 899 07 30 2008
City State Zip Code Amount of Each Disbursement this Period
Toledo OH 43697
Purpose of Disbursement 2500.00
011
Candidate Name Category/
Rep. Marcy Kaptur Type
Office Sought: X  House Disbursement For: 2008
Senate Primary General
President X' | Other (specify) W
State: OH District: 09 2008 Congressional G
SUBTOTAL of Disbursements This Page (0ptional) ...........ccccinirieiininiciiiecicceseee » 9000.00
TOTAL This Period (last page this line number only) ...........cccooiiiiiiiininiiiiee | 3

FE6AN026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 28992388903

SCHEDULE B (FEC Form 3X) Use separate schedule(s) iohzcklglnl?y'\éHgABER: ‘ PAGE 110/135
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page 21 b 25
286 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial) Transaction ID: 28315562
A. Committee For A Democratic Future Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 25 Roydon Road 07 30 2008
City State Zip Code Amount of Each Disbursement this Period
New Haven CT 06511
Purpose of Disbursement 2500.00
011
Candidate Name Category/
Committee For A Democratic Future Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 28315572
B. Gene Green Congressional Campaign Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 16128 02 20 2008
City State Zip Code Amount of Each Disbursement this Period
Houston X 77222
Purpose of Disbursement 3000.00
Re-designated funds for trans. dated 2/20/2008 011
Candidate Name Category/
Rep. Gene Green Type MEMO ITEM
Office Sought: X  House Disbursement For: 2008 [ ]
) Re-designated funds for
Senate X' Primary General trans. dated 2/20/2008
President Other (specify) W
State: TX District: 29
Full Name (Last, First, Middle Initial) Transaction ID: 28315573
Gene Green Congressional Campaign Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 16128 07 30 2008
City State Zip Code Amount of Each Disbursement this Period
Houston X 77222
Purpose of Disbursement 3000.00
Re-designated funds for trans. dated 2/20/2008 011
Candidate Name Category/
Rep. Gene Green Type MEMO ITEM
Office Sought: X  House Disbursement For: 2008 [ ]
) Re-designated funds for
Senate Primary General trans. dated 2/20/2008
President X' | Other (specify) W
State: TX District: 29 2008 Congressional G
SUBTOTAL of Disbursements This Page (0ptional) ...........ccccinirieiininiciiiecicceseee » 2500.00
TOTAL This Period (last page this line number only) ...........cccooiiiiiiiininiiiiee | 3

FE6AN026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 28992388904
SCHEDULE B (FEC Form 3X) Use separate schedule(s) iohzcklglnl?y'\éHgABER: ‘ PAGE 111/135

ITEMIZED DISBURSEMENTS for each category of the
Detailed Summary Page |:| 21b |:| Iq |:| |:| 25 |:|
28a 28b 28c 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial) Transaction ID: 28316006
A.  Fleming For Congress Date of Disbursement
M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 1236 07 30 2008
Box 281
City State Zip Code Amount of Each Disbursement this Period
Minden LA 71058
Purpose of Disbursement 2000.00
011
Candidate Name Category/
Mr. John Fleming Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: LA District: 04
Full Name (Last, First, Middle Initial) Transaction ID: 28332345
B. Alamo PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 816 Congress Ave, Suite 960 08 06 2008
Frost Bank Plaza
City State Zip Code Amount of Each Disbursement this Period
Austin X 78701
Purpose of Disbursement 1500.00
011
Candidate Name Category/
Alamo PAC Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 28332346
C.  Friends of John Barrasso Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 52008 08 06 2008
City State Zip Code Amount of Each Disbursement this Period
Casper WY 82605
Purpose of Disbursement 2000.00
011
Candidate Name Category/
Sen. John A. Barrasso, MD Type
Office Sought: House Disbursement For: 2008
X  Senate X' Primary General
President Other (specify) W
State: WY District:
SUBTOTAL of Disbursements This Page (0ptional) ...........ccccinirieiininiciiiecicceseee » 5500.00
TOTAL This Period (last page this line number only) ..........cccoioiiiiiiiiineeeee e | 3

FE6AN026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 28992388905

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 112/135

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
A.  Friends of John Barrasso

Mailing Address PO Box 52008

Transaction ID: 28332348
Date of Disbursement
/ D D / Y

M M Y Y
08 06 2008

Y

SUBTOTAL of Disbursements This Page (0ptional) ...........ccccinirieiininiciiiecicceseee

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

City State Zip Code Amount of Each Disbursement this Period
Casper WY 82605
Purpose of Disbursement 2000.00
011
Candidate Name Category/
Sen. John A. Barrasso, MD Type
Office Sought: House Disbursement For: 2008
X  Senate X' Primary General
President Other (specify) W
State: WY District:
Full Name (Last, First, Middle Initial) Transaction ID: 28332349
B. Musgrave For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 257 Johnstown Center Drive 08 06 2008
#211
City State Zip Code Amount of Each Disbursement this Period
Johnstown 6]0) 80534
Purpose of Disbursement 5000.00
011
Candidate Name Category/
Rep. Marilyn N. Musgrave Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: CO District: 04
Full Name (Last, First, Middle Initial) Transaction ID: 28332350
C. Musgrave For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 257 Johnstown Center Drive 08 06 2008
#211
City State Zip Code Amount of Each Disbursement this Period
Johnstown CcO 80534
Purpose of Disbursement 5000.00
011
Candidate Name Category/
Rep. Marilyn N. Musgrave Type
Office Sought: X House Disbursement For: 2008
Senate Primary General
President X' | Other (specify) W
State: CO District: 04 2008 Congressional G
12000.00

FE6AN026

FEC Schedule B ( Form 3X) (Revised 02/2003)




Image## 28992388906
SCHEDULE B (FEC Form 3X) Use separate schedule(s) iohzcklglnl?y'\éHgABER: ‘ PAGE 113/135

ITEMIZED DISBURSEMENTS for each category of the
Detailed Summary Page |:| 21b |:| Iq |:| |:| 25 |:|
28a 28b 28c 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial) Transaction ID: 28332351
A. Senate Majority Fund Date of Disbursement
M / D D / Y Y Y Y
Mailing Address PO Box 32025 08 06 2008
City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85064
Purpose of Disbursement 5000.00
011
Candidate Name Category/
Senate Majority Fund Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 28332352
B. Democrats United To Change and Hope (DUTCH) PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 499 S. Capitol Street, SW 08 06 2008
Suite 404
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20003
Purpose of Disbursement 5000.00
011
Candidate Name Category/
Democrats United To Change and Hope (DUTCH) PAC Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 28332354
C. Wally Herger For Congress Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1500 08 06 2008
City State Zip Code Amount of Each Disbursement this Period
Chico CA 95927
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Wally Herger Type
Office Sought: X House Disbursement For: 2008
Senate Primary General
President X' | Other (specify) W
State: CA District: 02 2008 Congressional G
SUBTOTAL of Disbursements This Page (0ptional) ...........ccccinirieiininiciiiecicceseee » 11000.00
TOTAL This Period (last page this line number only) ...........cccooiiiiiiiininiiiiee | 3

FE6AN026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 28992388907

SCHEDULE B (FEC Form 3X)

Use separate schedule(s)

(check only one)

FOR LINE NUMBER: ‘ PAGE 114/135

ITEMIZED DISBURSEMENTS for each category of the
Detailed Summary Page |:| 21b |:| Iq |:| |:| 25 |:|
28a 28b 28c 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial) Transaction ID: 28411256
A. Becerra For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 261060 08 14 2008
City State Zip Code Amount of Each Disbursement this Period
Los Angeles CA 90026
Purpose of Disbursement 2500.00
011
Candidate Name Category/
Rep. Xavier Becerra Type
Office Sought: X House Disbursement For: 2008
Senate Primary General
President X | Other (specify) W
State: CA District: 31 2008 Congressional G
Full Name (Last, First, Middle Initial) Transaction ID: 28411257
B.  Gillibrand For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 15734 08 14 2008
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20003
Purpose of Disbursement 2500.00
011
Candidate Name Category/
Rep. Kirsten Gillibrand Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: NY District: 20
Full Name (Last, First, Middle Initial) Transaction ID: 28411260
C.  Porter For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 7840 Red Leaf Drive 08 14 2008
City State Zip Code Amount of Each Disbursement this Period
Las Vegas NV 89131
Purpose of Disbursement 2000.00
011
Candidate Name Category/
Rep. Jon C. Porter Type
Office Sought: X House Disbursement For: 2008
Senate Primary General
President X' | Other (specify) W
State: NV District: 03 2008 Congressional G
SUBTOTAL of Disbursements This Page (0ptional) ...........ccccinirieiininiciiiecicceseee » 7000.00
TOTAL This Period (last page this line number only) ...........cccooiiiiiiiininiiiiee | 3
FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)




Image# 28992388908

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 115/135

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
A.  Minnick For Congress

Mailing Address

8150 W Emerald Street Suite 170

Transaction ID: 28411261
Date of Disbursement
/ D D / Y

MM
08 14

Y

vy
2008

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

City State Zip Code Amount of Each Disbursement this Period
Boise ID 83704
Purpose of Disbursement 3000.00
011
Candidate Name Category/
Mr. Walter Minnick Type
Office Sought: X House Disbursement For: 2008
Senate Primary General
President X | Other (specify) W
State: 1D District: 01 2008 Congressional G
Full Name (Last, First, Middle Initial) Transaction ID: 28411262
B. Mcconnell Senate Committee '08 Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1496 08 14 2008
City State Zip Code Amount of Each Disbursement this Period
Louisville KY 40201
Purpose of Disbursement 1500.00
011
Candidate Name Category/
Sen. Mitch McConnell Type
Office Sought: House Disbursement For: 2008
X  Senate Primary X General
President Other (specify) W
State: KY District:
Full Name (Last, First, Middle Initial) Transaction ID: 28411263
Committee for Hispanic Causes/BwIdlng Our Leadership Date of Disbursement
Diversity PAC (CHC BOLD PAC) — 1 |
Mailing Address 1831 Bay Street, SE 08 14 2008
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20003
Purpose of Disbursement 2500.00
011
Candidate Name Category/
Commlttee for Hispanic Causes/Building Our Leaders- Type
hip-Diversity PAC (CHC BOLD PAC)
Office Soughfv House Bisbursement For:
Senate Primary General
President Other (specify) W
State: District:
7000.00

FE6AN026

FEC Schedule B ( Form 3X) (Revised 02/2003)



Image## 28992388909
SCHEDULE B (FEC Form 3X) Use separate schedule(s) iohzcklglnl?y'\éHgABER: ‘ PAGE 116/135

ITEMIZED DISBURSEMENTS for each category of the
Detailed Summary Page |:| 21b |:| Iq |:| |:| 25 |:|
28a 28b 28c 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial) Transaction ID: 28411264
A.  Searchlight Leadership Fund Date of Disbursement
M / D D / Y Y Y Y
Mailing Address 422 C Street, NE 08 14 2008
Lower Level
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20002
Purpose of Disbursement 5000.00
011
Candidate Name Category/
Searchlight Leadership Fund Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 28411265
B. The Hawkeye PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 7255 08 14 2008
City State Zip Code Amount of Each Disbursement this Period
Des Moines 1A 50309
Purpose of Disbursement 5000.00
011
Candidate Name Category/
The Hawkeye PAC Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 28441296
C.  Alexander For Senate 2008 Inc Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 228 S Washington Street Suite 115 08 18 2008
City State Zip Code Amount of Each Disbursement this Period
Alexandria VA 22314
Purpose of Disbursement -4000.00
Void - Alexander For Senate 2008 Inc 011
Candidate Name Category/
Sen. Lamar Alexander Type
i : Di For: 2 .
Office Sought House |sbursemern or 008 Void - Alexander For Sena-
X  Senate X' Primary General te 2008 Inc
President Other (specify) W
State: TN District:
SUBTOTAL of Disbursements This Page (0ptional) ...........ccccinirieiininiciiiecicceseee » 6000.00
TOTAL This Period (last page this line number only) ...........cccooiiiiiiiininiiiiee | 3

FE6AN026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 28992388910
SCHEDULE B (FEC Form 3X) Use separate schedule(s) iohzcklglnl?y'\éHgABER: ‘ PAGE 117/135

ITEMIZED DISBURSEMENTS for each category of the
Detailed Summary Page |:| 21b |:| Iq |:| |:| 25 |:|
28a 28b 28c 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial) Transaction ID: 28441297
A.  Alexander For Senate 2008 Inc Date of Disbursement
M / D D / Y Y Y Y
Mailing Address 228 S Washington Street Suite 115 08 18 2008
City State Zip Code Amount of Each Disbursement this Period
Alexandria VA 22314
Purpose of Disbursement 4000.00
011
Candidate Name Category/
Sen. Lamar Alexander Type
Office Sought: House Disbursement For: 2008
X  Senate X' Primary General
President Other (specify) W
State: TN District:
Full Name (Last, First, Middle Initial) Transaction ID: 28459288
B.  Elizabeth Dole Committee Inc Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 2918 08 20 2008
City State Zip Code Amount of Each Disbursement this Period
Raleigh NC 27602
Purpose of Disbursement 2000.00
011
Candidate Name Category/
Sen. Elizabeth Dole Type
Office Sought: House Disbursement For: 2008
X  Senate Primary X General
President Other (specify) W
State: NC District:
Full Name (Last, First, Middle Initial) Transaction ID: 28479004
C.  Campaign for America's Future Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 175 S West Temple 08 25 2008
Suite 650
City State Zip Code Amount of Each Disbursement this Period
Salt Lake City uT 84101
Purpose of Disbursement 5000.00
011
Candidate Name Category/
Campaign for America's Future Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........ccccinirieiininiciiiecicceseee » 11000.00
TOTAL This Period (last page this line number only) ..........cccoioiiiiiiiiineeeee e | 3

FE6AN026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 28992388911

SCHEDULE B (FEC Form 3X) 0
se separate schedule(s)
ITEMIZED DISBURSEMENTS for each category of the

(check only one)

Detailed Summary Page 21 b 25
286 28b 280 29 30b

FOR LINE NUMBER: ‘ PAGE 118/135

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial) Transaction ID: 28479006
A. Pastor For Arizona Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1978 08 25 2008
City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85001
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Ed Pastor Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: AZ District: 04
Full Name (Last, First, Middle Initial) Transaction ID: 28479007
B. Senate Conservatives Fund Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 228 S. Washington Street 08 25 2008
Suite 115
City State Zip Code Amount of Each Disbursement this Period
Alexandria VA 22314
Purpose of Disbursement 2500.00
011
Candidate Name Category/
Senate Conservatives Fund Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 28504514
C.  Matsui For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1738 08 27 2008
City State Zip Code Amount of Each Disbursement this Period
Sacramento CA 95812
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Doris Matsui Type
Office Sought: X House Disbursement For: 2008
Senate Primary General
President X' | Other (specify) W
State: CA District: 05 2008 Congressional G
SUBTOTAL of Disbursements This Page (0ptional) ...........ccccinirieiininiciiiecicceseee » 4500.00
TOTAL This Period (last page this line number only) ...........cccooiiiiiiiininiiiiee | 3
FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)




Image## 28992388912
SCHEDULE B (FEC Form 3X) Use separate schedule(s) iohzcklglnl?y'\éHgABER: ‘ PAGE 119/135

ITEMIZED DISBURSEMENTS for each category of the
Detailed Summary Page |:| 21b |:| Iq |:| |:| 25 |:|
28a 28b 28c 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial) Transaction ID: 28504515
A. Gene Green Congressional Campaign Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 16128 08 27 2008
City State Zip Code Amount of Each Disbursement this Period
Houston X 77222
Purpose of Disbursement 2000.00
011
Candidate Name Category/
Rep. Gene Green Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: TX District: 29
Full Name (Last, First, Middle Initial) Transaction ID: 28506418
B.  Boyd For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 15703 08 29 2008
City State Zip Code Amount of Each Disbursement this Period
Tallahassee FL 32317
Purpose of Disbursement 3000.00
011
Candidate Name Category/
Rep. Allen Boyd Type
Office Sought: X House Disbursement For: 2008
Senate Primary General
President X' | Other (specify) W
State: FL District: 02 2008 Congressional G
Full Name (Last, First, Middle Initial) Transaction ID: 28506419
C. Leadership Empowerment And Development (LEAD PAC) Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 12073 08 29 2008
City State Zip Code Amount of Each Disbursement this Period
San Antonio X 78212
Purpose of Disbursement 5000.00
011
Candidate Name Category/
Leadership Empowerment And Development (LEAD PAC) Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........ccccinirieiininiciiiecicceseee » 10000.00
TOTAL This Period (last page this line number only) ..........cccoioiiiiiiiiineeeee e | 2

FE6AN026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 28992388913

SCHEDULE B (FEC Form 3X)

Use separate schedule(s)

(check only one)

FOR LINE NUMBER: ‘ PAGE 120/135

ITEMIZED DISBURSEMENTS for each category of the
Detailed Summary Page |:| 21b |:| Iq |:| |:| 25 |:|
28a 28b 28c 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial) Transaction ID: 28520074
A.  Latham For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.QO. Box 71 09 08 2008
PO Box 71
City State Zip Code Amount of Each Disbursement this Period
Clarion 1A 50525
Purpose of Disbursement 2500.00
011
Candidate Name Category/
Rep. Thomas P. Latham Type
Office Sought: X House Disbursement For: 2008
Senate Primary General
President X | Other (specify) W
State: 1A District: 04 2008 Congressional G
Full Name (Last, First, Middle Initial) Transaction ID: 28525596
B.  Marion Berry For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 8084 09 11 2008
City State Zip Code Amount of Each Disbursement this Period
Jonesboro AR 72403
Purpose of Disbursement 4000.00
011
Candidate Name Category/
Rep. Marion Berry Type
Office Sought: X House Disbursement For: 2008
Senate Primary General
President X' | Other (specify) W
State: AR District: 01 2008 Congressional G
Full Name (Last, First, Middle Initial) Transaction ID: 28525603
C. Citizens for Harkin Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 811 09 11 2008
City State Zip Code Amount of Each Disbursement this Period
Des Moines 1A 50304
Purpose of Disbursement 2000.00
011
Candidate Name Category/
Tom Harkin Type
Office Sought: House Disbursement For: 2008
X  Senate Primary X General
President Other (specify) W
State: 1A District:
SUBTOTAL of Disbursements This Page (0ptional) ...........ccccinirieiininiciiiecicceseee » 8500.00
TOTAL This Period (last page this line number only) ...........cccooiiiiiiiininiiiiee | 3
FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)




Image# 28992388914

SCHEDULE B (FEC Form 3X)

Use separate schedule(s)

(check only one)

FOR LINE NUMBER: ‘ PAGE 121/135

ITEMIZED DISBURSEMENTS for each category of the
Detailed Summary Page |:| 21b |:| Iq |:| |:| 25 |:|
28a 28b 28c 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial) Transaction ID: 28525640
A.  van Hollen For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 10537 St. Paul Street 09 11 2008
City State Zip Code Amount of Each Disbursement this Period
Kensington MD 20895
Purpose of Disbursement 3000.00
011
Candidate Name Category/
Rep. Chris Van Hollen Type
Office Sought: X House Disbursement For: 2008
Senate Primary General
President X | Other (specify) W
State: MD District: 08 2008 Congressional G
Full Name (Last, First, Middle Initial) Transaction ID: 28570815
B.  Nathan Deal For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 902 09 17 2008
City State Zip Code Amount of Each Disbursement this Period
Gainesville GA 30503
Purpose of Disbursement 3500.00
011
Candidate Name Category/
Rep. Nathan Deal Type
Office Sought: X House Disbursement For: 2008
Senate Primary General
President X' | Other (specify) W
State: GA District: 09 2008 Congressional G
Full Name (Last, First, Middle Initial) Transaction ID: 28570816
C.  Giffords For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 12886 09 17 2008
City State Zip Code Amount of Each Disbursement this Period
Tucson AZ 85732
Purpose of Disbursement 2000.00
011
Candidate Name Category/
Rep. Gabrielle Giffords Type
Office Sought: X House Disbursement For: 2008
Senate Primary General
President X' | Other (specify) W
State: AZ District: 08 2008 Congressional G
SUBTOTAL of Disbursements This Page (0ptional) ...........ccccinirieiininiciiiecicceseee » 8500.00
TOTAL This Period (last page this line number only) ...........cccooiiiiiiiininiiiiee | 3
FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)




Image# 28992388915

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic Surgeons

Use separate schedule(s) ‘ PAGE 122/135

for each category of the
Detailed Summary Page

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

Full Name (Last, First, Middle Initial) Transaction ID: 28570820
A. Kurt Schrader For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 607 N. Main St 09 17 2008
Suite 240
City State Zip Code Amount of Each Disbursement this Period
Oregon City OR 97045
Purpose of Disbursement 5000.00
011
Candidate Name Category/
Mr. Kurt Schrader Type
Office Sought: X House Disbursement For: 2008
Senate Primary General
President X | Other (specify) W
State: OR District: 05 2008 Congressional G
Full Name (Last, First, Middle Initial) Transaction ID: 28570823
Continuing a Majority Party Political Action Comm Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 5915 Eastman Avenue 09 17 2008
Suite 100
City State Zip Code Amount of Each Disbursement this Period
Midland MiI 48640
Purpose of Disbursement 3500.00
011
Candidate Name Category/
Continuing a Majority Party Political Action Comm Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 28570827
C. Friends Of Mark Warner Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1029 North Royal Street 2nd Fl 09 17 2008
City State Zip Code Amount of Each Disbursement this Period
Alexandria VA 22314
Purpose of Disbursement 5000.00
011
Candidate Name Category/
Mr. Mark Warner Type
Office Sought: House Disbursement For: 2008
X  Senate Primary X General
President Other (specify) W
State: VA District:
13500.00

FE6AN026

FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 28992388916

SCHEDULE B (FEC Form 3X) Use separate schedule(s) iohzcklglnl?y'\éHgABER: ‘ PAGE 123/135
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page 21 b 25
286 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial) Transaction ID: 28570829
A.  Friends Of Bill Posey Date of Disbursement
M / D D / Y Y Y Y
Mailing Address 1824 South Fiske Boulevard 09 17 2008
City State Zip Code Amount of Each Disbursement this Period
Rockledge FL 32955
Purpose of Disbursement 5000.00
011
Candidate Name Category/
Mr. Bill Posey Type
Office Sought: X House Disbursement For: 2008
Senate Primary General
President X | Other (specify) W
State: FL District: 15 2008 Congressional G
Full Name (Last, First, Middle Initial) Transaction ID: 28570831
B. Victory In November Election PAC (VINE PAC) Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 607 14th Street, NW 09 17 2008
Suite 800
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20005
Purpose of Disbursement 5000.00
011
Candidate Name Category/
Victory In November Election PAC (VINE PAC) Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 28570836
C.  Solis For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 6380 Wilshire Blvd. #1612 09 17 2008
City State Zip Code Amount of Each Disbursement this Period
Los Angeles CA 90048
Purpose of Disbursement 3000.00
011
Candidate Name Category/
Rep. Hilda L. Solis Type
Office Sought: X House Disbursement For: 2008
Senate Primary General
President X' | Other (specify) W
State: CA District: 32 2008 Congressional G
SUBTOTAL of Disbursements This Page (0ptional) ...........ccccinirieiininiciiiecicceseee » 13000.00
TOTAL This Period (last page this line number only) ...........cccooiiiiiiiininiiiiee | 3

FE6AN026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 28992388917
SCHEDULE B (FEC Form 3X) Use separate schedule(s) iohzcklglnl?y'\éHgABER: ‘ PAGE 124/135

ITEMIZED DISBURSEMENTS for each category of the
Detailed Summary Page |:| 21b |:| Iq |:| |:| 25 |:|
28a 28b 28c 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial) Transaction ID: 28570837
A.  Pallone For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 3176 09 17 2008
City State Zip Code Amount of Each Disbursement this Period
Long Branch NJ 07740
Purpose of Disbursement 2500.00
011
Candidate Name Category/
Rep. Frank Pallone, Jr. Type
Office Sought: X House Disbursement For: 2008
Senate Primary General
President X | Other (specify) W
State: NJ District: 06 2008 Congressional G
Full Name (Last, First, Middle Initial) Transaction ID: 28586610
B.  Miller-Meeks For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 3011 09 18 2008
City State Zip Code Amount of Each Disbursement this Period
lowa City 1A 52244
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Mariannette Miller-Meeks Type
Office Sought: X House Disbursement For: 2008
Senate Primary General
President X' | Other (specify) W
State: 1A District: 02 2008 Congressional G
Full Name (Last, First, Middle Initial) Transaction ID: 28623060
C. Duncan D Hunter For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P. O. Box 3917 09 19 2008
City State Zip Code Amount of Each Disbursement this Period
La Mesa CA 91944
Purpose of Disbursement 5000.00
011
Candidate Name Category/
Mr. Duncan Hunter Type
Office Sought: X House Disbursement For: 2008
Senate Primary General
President X' | Other (specify) W
State: CA District: 52 2008 Congressional G
SUBTOTAL of Disbursements This Page (0ptional) ...........ccccinirieiininiciiiecicceseee » 8500.00
TOTAL This Period (last page this line number only) ...........cccooiiiiiiiininiiiiee | 3

FE6AN026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 28992388918
SCHEDULE B (FEC Form 3X) Use separate schedule(s) iohzcklglnl?y'\éHgABER: ‘ PAGE 125/135

ITEMIZED DISBURSEMENTS for each category of the
Detailed Summary Page |:| 21b |:| Iq |:| |:| 25 |:|
28a 28b 28c 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial) Transaction ID: 28623063
A. Friends Of Sam Johnson Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 860096 09 19 2008
City State Zip Code Amount of Each Disbursement this Period
Plano X 75086
Purpose of Disbursement 5000.00
011
Candidate Name Category/
Rep. Samuel Robert Johnson Type
Office Sought: X House Disbursement For: 2008
Senate Primary General
President X | Other (specify) W
State: TX District: 03 2008 Congressional G
Full Name (Last, First, Middle Initial) Transaction ID: 28623067
B.  Kay Granger Campaign Fund Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 715 Jones Street, Suite 101 09 19 2008
City State Zip Code Amount of Each Disbursement this Period
Fort Worth X 76102
Purpose of Disbursement 2000.00
011
Candidate Name Category/
Rep. Kay Granger Type
Office Sought: X House Disbursement For: 2008
Senate Primary General
President X' | Other (specify) W
State: TX District: 12 2008 Congressional G
Full Name (Last, First, Middle Initial) Transaction ID: 28623071
C. Committee To Re-Elect Nydia M. Velazquez To Congre Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 315 Inspiration Lane 09 19 2008
City State Zip Code Amount of Each Disbursement this Period
Gaithersburg MD 20878
Purpose of Disbursement 4000.00
011
Candidate Name Category/
Rep. Nydia M. Velazquez Type
Office Sought: X House Disbursement For: 2008
Senate Primary General
President X' | Other (specify) W
State: NY District: 12 2008 Congressional G
SUBTOTAL of Disbursements This Page (0ptional) ...........ccccinirieiininiciiiecicceseee » 11000.00
TOTAL This Period (last page this line number only) ..........cccoioiiiiiiiiineeeee e | 2

FE6AN026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 28992388919

SCHEDULE B (FEC Form 3X) 0
se separate schedule(s)
ITEMIZED DISBURSEMENTS for each category of the

(check only one)

Detailed Summary Page 21 b 25
286 28b 280 29 30b

FOR LINE NUMBER: ‘ PAGE 126/135

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial) Transaction ID: 28626390
A. Friends Of Joe Pitts Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 775 09 19 2008
City State Zip Code Amount of Each Disbursement this Period
Unionville PA 19375
Purpose of Disbursement 2000.00
011
Candidate Name Category/
Rep. Joseph R. Pitts Type
Office Sought: X  House Disbursement For: 2008
Senate Primary General
President X | Other (specify) W
State: PA District: 16 2008 Congressional G
Full Name (Last, Fil’St, Middle |n|t|a|) Transaction ID: 28626392
B. KPAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 820365 09 19 2008
City State Zip Code Amount of Each Disbursement this Period
Dallas TX 75382
Purpose of Disbursement 3000.00
011
Candidate Name Category/
KPAC Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, Fil’St, Middle |n|t|a|) Transaction ID: 28636968
C. Jeanne Shaheen For Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1510 09 23 2008
City State Zip Code Amount of Each Disbursement this Period
Manchester NH 03105
Purpose of Disbursement 2000.00
011
Candidate Name Category/
Jeanne Shaheen Type
Office Sought: House Disbursement For: 2008
X  Senate Primary X General
President Other (specify) W
State: NH District:
SUBTOTAL of Disbursements This Page (0ptional) ...........ccccinirieiininiciiiecicceseee » 7000.00
TOTAL This Period (last page this line number only) ...........cccooiiiiiiiininiiiiee | 3
FE6AN026 FEC Schedule B ( Form 3X) (Revised 02/2003)




Image# 28992388920

SCHEDULE B (FEC Form 3X) Use so FOR LINE NUVBER: [ PAGE 127/135
parate schedule(s) (check only one)
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page 21 b 25
286 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial) Transaction ID: 28636969
A. John D. Dingell For Congress Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 607 14th Street N.W. 09 23 2008
Suite 800
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20005
Purpose of Disbursement 3500.00
011
Candidate Name Category/
Rep. John D. Dingell Type
Office Sought: X House Disbursement For: 2008
Senate Primary General
President X | Other (specify) W
State: MI District: 15 2008 Congressional G
Full Name (Last, First, Middle Initial) Transaction ID: 28636971
B. Friends Of Farr Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 555 Capitol Mall Suite 1425 09 23 2008
City State Zip Code Amount of Each Disbursement this Period
Sacramento CA 95814
Purpose of Disbursement 2000.00
011
Candidate Name Category/
Rep. Sam Farr Type
Office Sought: X House Disbursement For: 2008
Senate Primary General
President X' | Other (specify) W
State: CA District: 17 2008 Congressional G
Full Name (Last, First, Middle Initial) Transaction ID: 28636972
C.  Friends Of Rosa Delauro Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 12 Trumbull Street 09 23 2008
City State Zip Code Amount of Each Disbursement this Period
New Haven CT 06511
Purpose of Disbursement 4000.00
011
Candidate Name Category/
Rep. Rosa L. DelLauro Type
Office Sought: X House Disbursement For: 2008
Senate Primary General
President X' | Other (specify) W
State: CT District: 03 2008 Congressional G
SUBTOTAL of Disbursements This Page (0ptional) ...........ccccinirieiininiciiiecicceseee » 9500.00
TOTAL This Period (last page this line number only) ...........cccooiiiiiiiininiiiiee | 3

FE6AN026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 28992388921
SCHEDULE B (FEC Form 3X) Use separate schedule(s) iohzcklglnl?y'\éHgABER: ‘ PAGE 128/135

ITEMIZED DISBURSEMENTS for each category of the
Detailed Summary Page |:| 21b |:| Iq |:| |:| 25 |:|
28a 28b 28c 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial) Transaction ID: 28637057
A. People For English Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1940 09 23 2008
City State Zip Code Amount of Each Disbursement this Period
Erie PA 16507
Purpose of Disbursement 2500.00
011
Candidate Name Category/
Rep. Phil English Type
Office Sought: X House Disbursement For: 2008
Senate Primary General
President X | Other (specify) W
State: PA District: 03 2008 Congressional G
Full Name (Last, First, Middle Initial) Transaction ID: 28637188
B. Kendrick Meek Campaign For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 111 Nw 183rd Street 09 23 2008
Suite 325
City State Zip Code Amount of Each Disbursement this Period
Miami FL 33169
Purpose of Disbursement 2500.00
011
Candidate Name Category/
Rep. Kendrick B. Meek Type
Office Sought: X House Disbursement For: 2008
Senate Primary General
President X' | Other (specify) W
State: FL District: 17 2008 Congressional G
Full Name (Last, First, Middle Initial) Transaction ID: 28637190
C. Stivers For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 81 S Fifth Street 09 23 2008
City State Zip Code Amount of Each Disbursement this Period
Columbus OH 43215
Purpose of Disbursement 2500.00
011
Candidate Name Category/
Mr. Steve Stivers Type
Office Sought: X House Disbursement For: 2008
Senate Primary General
President X' | Other (specify) W
State: OH District: 15 2008 Congressional G
SUBTOTAL of Disbursements This Page (0ptional) ...........ccccinirieiininiciiiecicceseee » 7500.00
TOTAL This Period (last page this line number only) ...........cccooiiiiiiiininiiiiee | 3

FE6AN026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 28992388922

SCHEDULE B (FEC Form 3X) 0
se separate schedule(s)
ITEMIZED DISBURSEMENTS for each category of the

(check only one)

Detailed Summary Page 21 b 25
286 28b 280 29 30b

FOR LINE NUMBER: ‘ PAGE 129/135

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial) Transaction ID: 28637191
A.  sanford D. Bishop Jr. For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P. O. Box 909 09 23 2008
City State Zip Code Amount of Each Disbursement this Period
Columbus GA 31902
Purpose of Disbursement 2500.00
011
Candidate Name Category/
Rep. Sanford D. Bishop, Jr. Type
Office Sought: X House Disbursement For: 2008
Senate Primary General
President X | Other (specify) W
State: GA District: 02 2008 Congressional G
Full Name (Last, First, Middle Initial) Transaction ID: 28648150
B.  Gingrey For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box U 09 25 2008
City State Zip Code Amount of Each Disbursement this Period
Marietta GA 30060
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Phil Gingrey, M.D. Type
Office Sought: X House Disbursement For: 2008
Senate Primary General
President X' | Other (specify) W
State: GA District: 11 2008 Congressional G
Full Name (Last, First, Middle Initial) Transaction ID: 28648151
C.  ORRINPAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 175 S. West Temple 09 25 2008
Suite 650
City State Zip Code Amount of Each Disbursement this Period
Salt Lake City uT 84101
Purpose of Disbursement 5000.00
011
Candidate Name Category/
ORRINPAC Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........ccccinirieiininiciiiecicceseee » 8500.00
TOTAL This Period (last page this line number only) ...........cccooiiiiiiiininiiiiee | 3
FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)




Image# 28992388923

SCHEDULE B (FEC Form 3X)

Use separate schedule(s)

(check only one)

FOR LINE NUMBER: ‘ PAGE 130/135

ITEMIZED DISBURSEMENTS for each category of the
Detailed Summary Page |:| 21b |:| Iq |:| |:| 25 |:|
28a 28b 28c 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial) Transaction ID: 28648152
A. Minnick For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8150 W Emerald Street Suite 170 09 25 2008
City State Zip Code Amount of Each Disbursement this Period
Boise ID 83704
Purpose of Disbursement 2000.00
011
Candidate Name Category/
Mr. Walter Minnick Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: 1D District: 01
Full Name (Last, First, Middle Initial) Transaction ID: 28651929
B.  Campaign for America's Future Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 175 S West Temple 09 29 2008
Suite 650
City State Zip Code Amount of Each Disbursement this Period
Salt Lake City uT 84101
Purpose of Disbursement -5000.00
Name changed to OrrinPAC-ck reissued 011
Candidate Name Category/
Campaign for America's Future Type
i : Di For:
Office Sought House |sbursemern or Name changed to OrrinPAC-
Senate Primary General ck reissued
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 28654418
C.  Friends Of Frank Wolf Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  P. O. Box 710235 09 29 2008
City State Zip Code Amount of Each Disbursement this Period
Oak Hill VA 20171
Purpose of Disbursement 5000.00
011
Candidate Name Category/
Rep. Frank R. Wolf Type
Office Sought: X House Disbursement For: 2008
Senate Primary General
President X' | Other (specify) W
State: VA District: 10 2008 Congressional G
SUBTOTAL of Disbursements This Page (0ptional) ...........ccccinirieiininiciiiecicceseee » 2000.00
TOTAL This Period (last page this line number only) ...........cccooiiiiiiiininiiiiee | 3
FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)




Image# 28992388924

SCHEDULE B (FEC Form 3X) Use separate schedule(s) iohzcklglnl?y'\éHgABER: ‘ PAGE 131/135
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page 21 b 25
286 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial) Transaction ID: 28654426
A. Christopher Shays For Congress Committee Date of Disbursement
M / D D / Y Y Y Y
Mailing Address 98 East Avenue Rear Building 09 29 2008
City State Zip Code Amount of Each Disbursement this Period
Norwalk CT 06851
Purpose of Disbursement 5000.00
011
Candidate Name Category/
Rep. Christopher Shays Type
Office Sought: X House Disbursement For: 2008
Senate Primary General
President X | Other (specify) W
State: CT District: 04 2008 Congressional G
Full Name (Last, First, Middle Initial) Transaction ID: 28654448
B. Upton for All of Us Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 490 09 29 2008
City State Zip Code Amount of Each Disbursement this Period
St. Joseph MiI 49085
Purpose of Disbursement 2500.00
011
Candidate Name Category/
Rep. Fred Upton Type
Office Sought: X House Disbursement For: 2008
Senate Primary General
President X' | Other (specify) W
State: Ml District: 06 2008 Congressional G
Full Name (Last, First, Middle Initial) Transaction ID: 28654464
C.  Mccaul For Congress, Inc Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ 815-A Brazos Street 09 29 2008
Pmb 230
City State Zip Code Amount of Each Disbursement this Period
Austin X 78701
Purpose of Disbursement 2500.00
011
Candidate Name Category/
Rep. Michael T. McCaul Type
Office Sought: X House Disbursement For: 2008
Senate Primary General
President X' | Other (specify) W
State: TX District: 10 2008 Congressional G
SUBTOTAL of Disbursements This Page (0ptional) ...........ccccinirieiininiciiiecicceseee » 10000.00
TOTAL This Period (last page this line number only) ...........cccooiiiiiiiininiiiiee | 3

FE6AN026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 28992388925

SCHEDULE B (FEC Form 3X) Use separate schedule(s) i(azcklglnl?y'\éHgABER: ‘ PAGE 132/135
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page 21 b 25
286 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial) Transaction ID: 28654476
A. Friends Of Glenn Thompson Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 198 Park Road 09 29 2008
City State Zip Code Amount of Each Disbursement this Period
Howard PA 16841
Purpose of Disbursement 5000.00
011
Candidate Name Category/
Mr. Glenn Thompson Type
Office Sought: X House Disbursement For: 2008
Senate Primary General
President X | Other (specify) W
State: PA District: 05 2008 Congressional G
SUBTOTAL of Disbursements This Page (0ptional) ...........ccccinirieiininiciiiecicceseee » 5000.00
TOTAL This Period (last page this line nUMbEr only) ..........cccocooevreeeeereeeeeeeeeeeeeeenen. > 311500.00

FE6AN026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 28992388926

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 133/135

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
A. Northern Trust Company

Mailing Address

50 S. LaSalle St.

Transaction ID: 28182010
Date of Disbursement
/ D D / Y

M_ M
07 07

Y

vy
2008

City State Zip Code Amount of Each Disbursement this Period
Chicago IL 60675
Purpose of Disbursement 258.93
Bank fees deducted from account 001
Candidate Name Category/
Type
ffi ht: H Di t For:
Office Sought ouse |sbursemer1 or Bank fees deducted from
Senate Primary General account
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 28182013
United States Treasury Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 07 15 2008
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement 2629.00
Federal income tax on interest income 001
Candidate Name Category/
Type
Office Sought: House Disbursement For: . .
) Federal income tax on int-
Senate Prlmal'y General erest income
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 28326368
Northern Trust Company Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 50 S. LaSalle St. 07 28 2008
City State Zip Code Amount of Each Disbursement this Period
Chicago IL 60675
Purpose of Disbursement 491.86
Bank fees deducted from account 001
Candidate Name Category/
Type
ffi ht: H Di t For:
Office Sought ouse |sbursemer1 or Bank fees deducted from
Senate Primary General account
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) .............cooveivieieierirerirerercrciciie, 3379.79
TOTAL This Period (last page this line number only) ...........cccooiiiiiiiininiiiiee
FE6ANO026

FEC Schedule B ( Form 3X) (Revised 02/2003)




Image# 28992388927

SCHEDULE B (FEC Form 3X) Use separate schedule(s) i(azcklglnl?y'\éHgABER: ‘ PAGE 134/135
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page 21 b 25
286 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial) Transaction ID: 28326386
A.  Northern Trust Company Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 50 S. LaSalle St. 08 05 2008
City State Zip Code Amount of Each Disbursement this Period
Chicago IL 60675
Purpose of Disbursement 278.52
Bank fees deducted from account 001
Candidate Name Category/
Type
i : H Di For:
Office Sought ouse |sbursemern or Bank fees deducted from
Senate Primary General account
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 28513245
Northern Trust Company Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 50 S. LaSalle St. 08 27 2008
City State Zip Code Amount of Each Disbursement this Period
Chicago IL 60675
Purpose of Disbursement 408.71
Bank fees deducted from account 001
Candidate Name Category/
Type
i : H Di For:
Office Sought ouse |sbursemern or Bank fees deducted from
Senate Primary General account
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 28513247
Northern Trust Company Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 50 S. LaSalle St. 09 04 2008
City State Zip Code Amount of Each Disbursement this Period
Chicago IL 60675
Purpose of Disbursement 605.03
Bank fees deducted from account 001
Candidate Name Category/
Type
i : H Di For:
Office Sought ouse |sbursemern or Bank fees deducted from
Senate Primary General account
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) .........ccccereeriirieenieniieenee e » 1292.26
TOTAL This Period (last page this line number only) ...........cccooiiiiiiiininiiiiee | 3

FE6AN026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 28992388928

SCHEDULE B (FEC Form 3X) Use separate schedule(s) Fc‘ﬁ?ck'ﬁﬁy'iﬁ?%& | PAGE 135/135
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page 21 b 25
286 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial) Transaction ID: 28673928
A.  Northern Trust Company Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 50 S. LaSalle St. 09 26 2008
City State Zip Code Amount of Each Disbursement this Period
Chicago IL 60675
Purpose of Disbursement 241.09
Bank fees deducted from account 001
Candidate Name Category/
Type
Office Sought: House Disbursemern For: Bank fees deducted from
Senate Primary General account
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........ccccinirieiininiciiiecicceseee » 241.09
TOTAL This Period (last page this line number only) ..........cccoioiiiiiiiiineeeee e | 2 4913.14

FE6AN026 FEC Schedule B ( Form 3X) (Revised 02/2003)



