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NAME OF COMMITTEE (In Full)

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

Full Name (Last, First, Middle Initial)
A. James D Kelly Il, MD

Date of Receipt

Mailing Address 4 Miley St

M M / D D / Y Y Y Y

01 09 2013

City State Zip Code Transaction ID : 4785175
San Francisco CA 94123 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. Mark Wesley Hanna MD Date of Receipt
Mailing Address 1193 Angelo Court MEwy /s oro] s IVITYITYTY
01 08 2013
City State Zip Code Transaction ID : 4785177
Atlanta GA 30319 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1009'00
Name of Employer Occupation
Resurgens Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
) ) "
Full Name (Last, First, Middle Initial)
c. Stephen M McCollam MD Date of Receipt
Mailing Address 2001 Peachtree Rd NE Ste 705 Wrwy) / [DrD ) / [YTyryTry
01 07 2013
City State Zip Code Transaction ID : 4785180
Atlanta GA 30309-1476 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y o
Name of Employer Occupation
Peachtree Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

2250.00
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