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NAME OF COMMITTEE (In Full)

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

Full Name (Last, First, Middle Initial)
A. Dante A Marra MD

Mailing Address 2000 Eoff St #602

Date of Receipt

M M / D D / Y Y Y Y

03 14 2014

City State Zip Code Transaction ID : 5900197
Wheeling WV 26003-6389 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Matthew R Lindaman DO Date of Receipt
Mailing Address 2130 E Stonebrook Ln MEwy /s oro] s IVITYITYTY
03 14 2014
City State Zip Code Transaction ID : 5900198
Eldridge IA 52748 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1009'00
Name of Employer Occupation
ORA Orthopedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) v 1000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Sri K Reddy MD Date of Receipt
Mailing Address 4802 South 109 E Avenue MEwy s oo/ YTy TYTyY
03 06 2014
City State Zip Code Transaction ID : 5900926
Tulsa OK 74146-5822 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Tulsa Bone & Joint Associates Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

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

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1750.00
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