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✘
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Lundy, W, , Douglas, MD, MBA
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[Electronically Filed] 10 15 2020
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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

6.	 (a)	 Cash on Hand 
			   January 1, 

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

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

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

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

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

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

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

For further information contact:

Federal Election Commission
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Washington, DC 20463
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

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

Report Covering the Period:	 From:	 To:

Write or Type Committee Name

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

10 01 2020 10 14 2020

Image# 202010159294935894

2020 556233.75

497741.37

58132.00 987607.04

555873.37 1543840.79

175067.90 1163035.32

380805.47 380805.47

0.00

0.00

✘
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COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

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

	 (b)	 Political Party Committees...................
	 (c)	 Other Political Committees 
		  (such as PACs).....................................
	 (d)	 Total Contributions (add Lines
		  11(a)(iii), (b), and (c)) (Carry 
		  Totals to Line 33, page 5)...............
12.	 Transfers From Affiliated/Other 
	 Party Committees.........................................

13.	 All Loans Received......................................

14.	 Loan Repayments Received........................
15.	 Offsets To Operating Expenditures  
	 (Refunds, Rebates, etc.) 
	 (Carry Totals to Line 37, page 5)................
16.	 Refunds of Contributions Made 
	 to Federal Candidates and Other 
	 Political Committees.....................................
17.	 Other Federal Receipts 
	 (Dividends, Interest, etc.).............................
18.	 Transfers from Non-Federal and Levin Funds
	 (a) Non-Federal Account
		  (from Schedule H3)..............................

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

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

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

20.	 Total Federal Receipts 
	 (subtract Line 18(c) from Line 19)..........

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts
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Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS
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54334.00 876355.24

3798.00 101300.63

58132.00 977655.87

0.00 0.00

0.00 0.00

58132.00 977655.87
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0.00 8848.77

0.00 1102.40

0.00 0.00
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58132.00 987607.04
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21.	 Operating Expenditures:
	 (a)	 Allocated Federal/Non-Federal 
		  Activity (from Schedule H4)
		  (i)	 Federal Share..............................

		  (ii)	 Non-Federal Share.......................
	 (b)	 Other Federal Operating 
		  Expenditures........................................
	 (c)	 Total Operating Expenditures
		  (add 21(a)(i), (a)(ii), and (b))..............
22.	 Transfers to Affiliated/Other Party 
	 Committees..................................................
23.	 Contributions to 
	 Federal Candidates/Committees 
	 and Other Political Committees..................
24.	 Independent Expenditures 
	 (use Schedule E)........................................
25.	 Coordinated Party Expenditures 
	 (52 U.S.C. § 30116(d)) 
	 (use Schedule F)........................................

26.	 Loan Repayments Made.............................

27.	 Loans Made.................................................
28.	 Refunds of Contributions To:
	 (a)	 Individuals/Persons Other 
		  Than Political Committees..................

	 (b)	 Political Party Committees..................
	 (c)	 Other Political Committees 
		  (such as PACs)....................................
	 (d)	 Total Contribution Refunds 
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29.	 Other Disbursements (Including  
	 Non-Federal Donations)....................................

30.	 Federal Election Activity (52 U.S.C. § 30101(20))
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		  (i) Federal Share.................................
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		  Lines 30(a)(i), 30(a)(ii) and 30(b))......

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

32.	 Total Federal Disbursements 
	 (subtract Line 21(a)(ii) and Line 30(a)(ii)
	 from Line 31)...............................................
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Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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0.00 0.00

0.00 0.00

1967.90 24382.12

1967.90 24382.12

0.00 0.00

23000.00 771801.20

50000.00 90000.00
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0.00 0.00

100.00 1852.00

0.00 0.00

0.00 0.00

100.00 1852.00

100000.00 275000.00
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0.00 0.00
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III. Net Contributions/ 

Operating Expenditures

33.	 Total Contributions (other than loans) 
	 (from Line 11(d), page 3)...........................
34.	 Total Contribution Refunds 
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35.	 Net Contributions (other than loans) 
	 (subtract Line 34 from Line 33).................
36.	 Total Federal Operating Expenditures 
	 (add Line 21(a)(i) and Line 21(b))..........
37.	 Offsets to Operating Expenditures 
	 (from Line 15, page 3)...............................
38.	 Net Operating Expenditures 
	 (subtract Line 37 from Line 36).................
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58132.00 977655.87

100.00 1852.00

58032.00 975803.87

1967.90 24382.12

0.00 8848.77

1967.90 15533.35
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

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

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

Memo Item

Memo Item

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

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

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

Cassidy, Carter, , , MD, FAAOS

4890 Faulkirk Lane
10 01 2020

Lexington KY 40515
Transaction ID : 10721924

University of Kentucky Res Program Orthopaedic Surgeon

850.00

85.00

Jemison, D, Marshall, , MD, FAAOS
538 West Brow Rd

10 01 2020

Lookout Mountain TN 37350-1116
Transaction ID : 10721928

Hayes Hand Center Orthopaedic Surgeon

500.00

500.00

Casey, Brett, Edward, , MD,FAAOS
249 Country Club Dr

10 02 2020

Houma LA 70360
Transaction ID : 10722649

Self Employed Orthopaedic Surgeon

1000.00

250.00

835.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

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

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

Memo Item

Memo Item

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

Name of Employer (for Individual)	 Occupation (for Individual)
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Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Higgins, Michael, E, , MD, FAAOS

5236 Rockport Landing
10 02 2020

Suffolk VA 23435
Transaction ID : 10722650

Tidewater Orthopaedic Assoc Orthopaedic Surgeon

840.00

84.00

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

10 02 2020

Falmouth ME 04105-1948
Transaction ID : 10722651

Maine Medical Center Orthopaedic Surgeon

900.00

100.00

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

10 02 2020

Newton MA 02468
Transaction ID : 10722652

Boston Medical Clinic Orthopaedic Surgeon

756.00

84.00

268.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  
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Detailed Summary Page  11a  11b  11c  12
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Memo Item
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Name of Employer (for Individual)	 Occupation (for Individual)
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Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Golish, S. Raymond, , , MD,MBA,PhD

141 Fishermans Way
10 02 2020

Jupiter FL 33477-5081
Transaction ID : 10722653

Self Employed Orthopaedic Surgeon

252.00

84.00

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

10 03 2020

Lake Elmo MN 55042
Transaction ID : 10725569

Summit Orthopedics Orthopaedic Surgeon

1000.00

250.00

Stokesbary, Steven, J, , MD, FAAOS
627 Arrowhead Ct

10 04 2020

Dakota Dunes SD 57049
Transaction ID : 10725584

CNOS Orthopaedic Surgeon

504.00

84.00

418.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period
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✘

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

Handling, Matthew, Alexander, , MD, FAAOS

102 Somerset Rd
10 04 2020

Wilmington DE 19803
Transaction ID : 10725586

First State Orthopaedics Orthopaedic Surgeon

500.00

500.00

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

10 05 2020

Lawrence KS 66049
Transaction ID : 10725679

Self Employed Orthopaedic Surgeon

2000.00

200.00

Mitchell, Matthew, E, , MD, FAAOS
3903 Otter

10 02 2020

Casper WY 82604
Transaction ID : 10726651

Summit Medical Center Orthopaedic Surgeon

1000.00

1000.00

1700.00
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SCHEDULE A  (FEC Form 3X)
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10 52

✘

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

Yalamanchili, Raj, , , MD, FAAOS

1303 Willow Chase Drive
10 02 2020

Bel Air MD 21015
Transaction ID : 10726652

Upper Chesapeake Hospital Orthopaedic Surgeon

250.00

250.00

Acampa, John, W, , MD, FAAOS
64 Bayberry Rd W

10 02 2020

Islip NY 11751
Transaction ID : 10726653

Self Employed Orthopaedic Surgeon

550.00

250.00

Mirrer, Franklin, , , MD, FAAOS
351 Elm Grove Ave

10 02 2020

Providence RI 02906
Transaction ID : 10726660

Self Employed Orthopaedic Surgeon

250.00

250.00

750.00
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Image# 202010159294935903

11 52

✘

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

Schmale, Gregory, A, , MD, FAAOS

6515 126th Ave NE
10 06 2020

Kirkland WA 98033-8569
Transaction ID : 10726949

Self Employed Orthopaedic Surgeon

756.00

84.00

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

10 06 2020

Pittsburgh PA 15215-3235
Transaction ID : 10726950

UPMC Orthopaedic Surgeon

756.00

84.00

Vail, Thomas, Parker, , MD,FAAOS
3474 Clay Street

10 06 2020

San Francisco CA 94118
Transaction ID : 10727214

University of California, San Francisc Orthopaedic Surgeon

1000.00

1000.00

1168.00
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✘

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

Snyder, Mark, A, , MD,FAAOS

7229 Overton Way
10 06 2020

Maineville OH 45039
Transaction ID : 10727219

Trihealth Orthopaedic & Spine Institut Orthopaedic Surgeon

1000.00

1000.00

Kefalas, John, C, , MD, FAAOS
2905 N Main st
Suite G 10 06 2020

Decatur IL 62526-4276
Transaction ID : 10727230

Self Employed Orthopaedic Surgeon

300.00

300.00

Reiter, Mitchell, Forest, , MD, FAAOS
120 Ravine Lake Rd

10 06 2020

Bernardsville NJ 07924-1408
Transaction ID : 10727240

Self Employed Orthopaedic Surgeon

250.00

250.00

1550.00
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✘

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

Hariri, Sanaz, , , MD, FAAOS

1169 Trinity Drive
10 06 2020

Menlo Park CA 94025
Transaction ID : 10727248

Sports and Joint Replacement Specialis Orthopaedic Surgeon

1000.00

1000.00

Amendola, Annunziato, , , MD,FAAOS
Duke Sports Sciences Institute
3475 Erwin Drive DUMC Box 3639 10 06 2020

Durham NC 27710
Transaction ID : 10727264

Duke Sports Medicine Orthopaedic Surgeon

1000.00

1000.00

Hunt, Kenneth, , , MD,FAAOS
34 Viking Dr

10 06 2020

Englewood CO 80113-7002
Transaction ID : 10727284

University of Colorado Orthopaedic Surgeon

500.00

500.00

2500.00
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✘

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

Porter, David, Allen, , MD,PhD,FAA

6350 East 106th Street
10 06 2020

Fishers IN 46038
Transaction ID : 10727286

Methodist Sports Medicine Orthopaedic Surgeon

500.00

500.00

Koh, Jason, L, , MD,MBA,FAA
308 Woodley Road

10 06 2020

Winnetka IL 60093
Transaction ID : 10727292

Northshore Hospital Orthopaedic Surgeon

1000.00

1000.00

Joseph, Frank, R, , MD, FAAOS
1605 Brandon Hall Drive

10 06 2020

Atlanta GA 30350
Transaction ID : 10727294

Resurgens Orthopaedics Orthopaedic Surgeon

250.00

250.00

1750.00
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✘

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

Nielsen, Paul, J, , MD

2709 W 37th St
10 06 2020

Kearney NE 68845
Transaction ID : 10727296

Univ of Nebraska Medical Center Orthopaedic Surgeon

250.00

250.00

Thompson, Matthew, Michael, , MD, FAAOS
1102 Dead Run Dr

10 06 2020

Mc Lean VA 22101-2125
Transaction ID : 10727298

Drisko, Fee & Parkins Orthopaedic Surgeon

1000.00

1000.00

Hope, Charles, A, , II, MD,FAA
8 Bent Tree Circle

10 06 2020

Savannah GA 31411-3019
Transaction ID : 10727309

Optim Orthopedics Orthopaedic Surgeon

5000.00

5000.00

6250.00
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✘

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

Harrah, Daniel, R, , MD,FAAOS

3220 HOSPITAL DR STE 101
10 06 2020

JUNEAU AK 99801
Transaction ID : 10727310

Self Employed Orthopaedic Surgeon

1000.00

1000.00

Dalury, David, F, , MD,FAAOS
8322 Bellona Ave Ste 200

10 06 2020

Baltimore MD 21204-2076
Transaction ID : 10727312

Towson Orthopaedic Associates Orthopaedic Surgeon

1000.00

1000.00

Keller, Julie, M, , MD, FAAOS
Restoration Orthopaedics

Suite 201 10 06 2020

Maywood NJ 07607
Transaction ID : 10727314

Restoration Orthopaedics Orthopaedic Surgeon

250.00

250.00

2250.00
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✘

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

Hess, Alfred, V, , MD, FAAOS

2405 S Dundee St
10 06 2020

Tampa FL 33629-6408
Transaction ID : 10727319

Florida Ortho Inst Orthopaedic Surgeon

500.00

500.00

Collier, Andrew, Joseph, , Jr, MD, FA
550 Bartram Rd

10 06 2020

Moorestown NJ 08057
Transaction ID : 10727321

Self Employed Orthopaedic Surgeon

750.00

750.00

Reddy, Ashok, Satty, , MD, FAAOS
5505 Peachtree Dunwoody Rd, Suite

10 06 2020

Atlanta GA 30319
Transaction ID : 10727323

Peachtree Ortho Clinic Orthopaedic Surgeon

250.00

250.00

1500.00
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✘

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

Nelson, Thomas, E, , MD, FAAOS

6674 Smithtown Rd
10 07 2020

Excelsior MN 55331-8209
Transaction ID : 10727325

Orthopedic and Fracture Clinic Orthopaedic Surgeon

1000.00

1000.00

Green, Daniel, William, , MD,FAAOS
Hospital for Special Surgery
535 East 70th St 10 07 2020

New York NY 10021-4823
Transaction ID : 10727326

Hosp for Special Surgery Orthopaedic Surgeon

1750.00

175.00

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

10 07 2020

Springfield IL 62711-7891
Transaction ID : 10727327

Self Employed Orthopaedic Surgeon

1000.00

250.00

1425.00
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✘

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

Mosley, Emmett, Wayne, , MD, FAAOS

633 Crescent Hills Way
10 07 2020

Lakeland FL 33813-4675
Transaction ID : 10727328

Self Employed Orthopaedic Surgeon

840.00

84.00

Kiner, Dirk, W, , MD, FAAOS
438 Oliver Street

10 07 2020

Chattanooga TN 37405-4020
Transaction ID : 10727329

Southern Orthopaedic Trauma Surgeons Orthopaedic Surgeon

840.00

84.00

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

10 07 2020

San Diego CA 92130-6861
Transaction ID : 10727330

University of California, San Diego Orthopaedic Surgeon

588.00

84.00

252.00
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✘

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

Blasier, R, Dale, , MD, FAAOS

205 Hickory Creek Ln
10 07 2020

Little Rock AR 72212
Transaction ID : 10727351

Arkansas Children's Hospital Orthopaedic Surgeon

1000.00

1000.00

Meadows, Gilbert, R, , MD, FAAOS
7373 Broadway #403

10 07 2020

San Antonio TX 78209
Transaction ID : 10728195

Self Employed Orthopaedic Surgeon

250.00

250.00

Moore, David, R, , MD, FAAOS
2004 Hayes Street

Suite 200 10 07 2020

Nashville TN 37203
Transaction ID : 10728197

Self Employed Orthopaedic Surgeon

1000.00

1000.00

2250.00
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✘

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

Phillips, Frank, M, , MD, FAAOS

1611 W Harrison Street

Suite 300 10 07 2020

Chicago IL 60612
Transaction ID : 10728200

Midwest Orthopaedics At Rush Orthopaedic Surgeon

1000.00

1000.00

Adams, Julie, E, , MD,FAAOS
3584 Reflecting Drive

10 07 2020

Chattanooga TN 37415
Transaction ID : 10728208

Self Employed Orthopaedic Surgeon

500.00

500.00

Steinmann, Scott, P, , MD,FAAOS
3584 Reflecting Drive

10 07 2020

Chattanooga TN 37415
Transaction ID : 10728212

Mayo Clinic Orthopaedic Surgeon

1000.00

1000.00

2500.00
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✘

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

Schoenecker, Perry, L, , MD,FAAOS

428 N Dickson
10 07 2020

Kirkwood MO 63122
Transaction ID : 10728307

Shriners Hospitals for Children Orthopaedic Surgeon

1000.00

1000.00

Sands, Kenneth, C, , MD, FAAOS
6985 S Tropical Trail

10 07 2020

Merritt Island FL 32952
Transaction ID : 10728707

Health First Orthopaedic Surgeon

1000.00

1000.00

Szczech, Bartlomiej, , , MD
89 Intervale Way

10 08 2020

Lake Placid NY 12946-3240
Transaction ID : 10728708

St Joseph's Hospital Med Ctr Orthopaedic Surgeon

1000.00

100.00

2100.00
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✘

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

Mejia, Alfonso, , , MD, MPH, F

5332 South Shore Drive
10 08 2020

Chicago IL 60615-5708
Transaction ID : 10728709

Illinois Association of Orthopedic Sur Orthopaedic Surgeon

1008.00

84.00

Petit, Charles, Justin, , MD, FAAOS
1515 NW 18th Ave
Suite 300 10 08 2020

Portland OR 97209
Transaction ID : 10728759

Self Employed Orthopaedic Surgeon

250.00

250.00

Thompson, Sean, Leonard, , MD, FAAOS
37 McGrath Dr

10 08 2020

Cresskill NJ 07626-1747
Transaction ID : 10729410

Thompson Medical Orthopaedic Surgeon

500.00

500.00

834.00
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✘

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

Jensen, Wade, , , MD, FAAOS

400 W Tower Rd
10 08 2020

Dakota Dunes SD 57049
Transaction ID : 10729710

CNOS Orthopaedic Surgeon

1000.00

1000.00

McKechnie, James, K, , MD,FAAOS
1401 Wyndemere Point Drive

10 08 2020

Champaign IL 61822-3348
Transaction ID : 10729783

Self Employed Orthopaedic Surgeon

1000.00

1000.00

Hamilton, William, George, , MD,FAAOS
8299 Glen Cove Ct

10 08 2020

Alexandria VA 22308
Transaction ID : 10729785

Self Employed Orthopaedic Surgeon

1000.00

1000.00

3000.00
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✘

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

Mathis, Kenneth, B, , MD, FAAOS

6443 Vanderbilt
10 08 2020

Houston TX 77005-3820
Transaction ID : 10729788

University of Texas McGovern Medical S Orthopaedic Surgeon

500.00

500.00

Golz, Robert, , , MD, FAAOS
19 Union Grove Rd

10 08 2020

Carbondale IL 62903-8227
Transaction ID : 10729792

Orthopaedic Institute of Sourthern Ill Orthopaedic Surgeon

500.00

500.00

Amin, Tanay, J, , MD, FAAOS
9165 W Thunderbird Rd Suite 200

10 08 2020

Peoria AZ 85381
Transaction ID : 10729806

Banner Health Orthopaedic Surgeon

1500.00

1500.00

2500.00
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26 52

✘

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

Clain, Michael, R, , MD, FAAOS

9 Indian Head Rd
10 09 2020

Riverside CT 06878-2403
Transaction ID : 10729815

Self Employed Orthopaedic Surgeon

840.00

84.00

Moor, John, Timothy, , MD,FAAOS
2124 Sparrow Court

10 09 2020

Sarasota FL 34239
Transaction ID : 10729880

Self Employed Orthopaedic Surgeon

500.00

500.00

Kulwicki, Kevin, James, , MD, FAAOS
8720 Cedar Rdg

10 09 2020

Lantana TX 76226-4488
Transaction ID : 10729881

OrthoTexas Orthopaedic Surgeon

250.00

250.00

834.00
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✘

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

Menon, Sanjay, , , MD, FAAOS

3241 Bayshore Blvd. NE
10 09 2020

Saint Petersburg FL 33703
Transaction ID : 10729882

St. Anthony's Hospital Orthopaedic Surgeon

1000.00

1000.00

Damsgaard, Christopher, W, , MD
32 Rosewood Ct

10 09 2020

Danville PA 17821-8593
Transaction ID : 10730084

Tufts Medical Center Orthopaedic Surgeon

250.00

250.00

Adler, Gerard, G, , MD, FAAOS
N63W38375 Lac La Belle Dr

10 09 2020

Oconomowoc WI 53066-1602
Transaction ID : 10730162

Aurora Wilkinson Med Clinic Orthopaedic Surgeon

500.00

500.00

1750.00
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✘

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

Flemister, Adolph, Samuel, , Jr, MD, FA

601 Elmwood Ave Box 665
10 10 2020

Rochester NY 14642
Transaction ID : 10730164

Univ of Rochester Med Ctr Orthopaedic Surgeon

250.00

250.00

Chalal, Joseph, B, , MD, FAAOS
1005 Brooks Lane

10 10 2020

Delray Beach FL 33483
Transaction ID : 10730168

Preferred Orthopedics of the Palm Beac Orthopaedic Surgeon

250.00

250.00

Levy, Jonathan, Chad, , MD,FAAOS
51 Compass Ln

10 10 2020

Ft Lauderdale FL 33308-2009
Transaction ID : 10730170

Self Employed Orthopaedic Surgeon

1000.00

1000.00

1500.00
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✘

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

Schniegenberg, Gary, M, , MD, FAAOS

4641 Stoneworth Dr
10 10 2020

Hilliard OH 43026
Transaction ID : 10730172

Institute for Orthopaedic Surgery Orthopaedic Surgeon

500.00

500.00

De Campos, Juliet, M, , MD,FAAOS
3400 Oakmont Drive

10 10 2020

Pensacola FL 32503-6969
Transaction ID : 10730174

Andrews Institute Baptist Healthcare Orthopaedic Surgeon

500.00

500.00

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

Suite 715 10 11 2020

San Francisco CA 94118-1509
Transaction ID : 10730176

Self Employed Orthopaedic Surgeon

1000.00

250.00

1250.00
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30 52

✘

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

Bernard, Johnathan, , , MD, MPH, F

13350 Franklin Farm Road

Suite 220 10 12 2020

Herndon VA 20171-4095
Transaction ID : 10730191

National Sports Medicine Institute Orthopaedic Surgeon

840.00

84.00

Marinello, Patrick, Gaetano, , MD
43 Bradhaven Rd

10 12 2020

Slingerlands NY 12159-9369
Transaction ID : 10730192

Cleveland Clinic Foundation Orthopaedic Surgeon

840.00

84.00

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

Ste 212 10 12 2020

East Lansing MI 48823-5382
Transaction ID : 10730193

Self Employed Orthopaedic Surgeon

1090.00

84.00

252.00
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✘

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

Braaton, Paul, J, , MD, FAAOS

1335 Coffee Rd

Ste 100 10 12 2020

Modesto CA 95355-3192
Transaction ID : 10730194

Self Employed Orthopaedic Surgeon

840.00

84.00

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

10 12 2020

Metairie LA 70001
Transaction ID : 10730195

Self Employed Orthopaedic Surgeon

840.00

84.00

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

10 12 2020

Columbus OH 43209-1427
Transaction ID : 10730196

Ohio State University Wexner Medical C Orthopaedic Surgeon

1090.00

84.00

252.00
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✘

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

John, Thomas, K, , MD, FAAOS

522 Eastbrook Rd
10 12 2020

Ridgewood NJ 07450-2110
Transaction ID : 10730197

Active Orthopedics and Sports Medicine Orthopaedic Surgeon

840.00

84.00

Mansfield, David, J, , MD, FAAOS
773 Azalea Pl

10 12 2020

El Paso TX 79922-2001
Transaction ID : 10730198

El Paso Orthopaedic Surgery Group Orthopaedic Surgeon

840.00

84.00

Barth, Richard, W, , MD,FAAOS
6516 Goldleaf Dr

10 12 2020

Bethesda MD 20817
Transaction ID : 10730200

Washington Orthopaedics and Sports Med Orthopaedic Surgeon

1000.00

1000.00

1168.00
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✘

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

Lane, Gregory, J, , MD,FAAOS

11 Orchard Ln
10 12 2020

Lebanon NJ 08833-4443
Transaction ID : 10731265

Advanced Orthopaedics and Sports Med C Orthopaedic Surgeon

1000.00

1000.00

Krueger, Chad, A, , MD,FAAOS
11 Seton Dr

10 13 2020

Shrewsbury MA 01545-5468
Transaction ID : 10731689

Self Employed Orthopaedic Surgeon

840.00

84.00

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

10 13 2020

Lafayette LA 70508-6008
Transaction ID : 10731690

Self Employed Orthopaedic Surgeon

672.00

84.00

1168.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

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

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

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

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

Image# 202010159294935926

34 52

✘

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

James, Jeremy, R, , MD, FAAOS

805 Green Leaf Circle
10 13 2020

Madisonville LA 70447-3236
Transaction ID : 10731691

DISC of Louisiana Orthopaedic Surgeon

800.00

100.00

Kergosien, Matthew, Cole, , MD, FAAOS
3650 Laurel St.

10 13 2020

Beaumont TX 77707
Transaction ID : 10731698

Beaumont Bone and Joint Institute Orthopaedic Surgeon

1000.00

1000.00

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

10 14 2020

Philadelphia PA 19147-4304
Transaction ID : 10754839

Rothman Institute Orthopaedic Surgeon

840.00

84.00

1184.00
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35 52

✘

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

Lenarz, Christopher, James, , MD,FAAOS

17300 N Outer Forty Rd

Suite 316 10 14 2020

Chesterfield MO 63005-1364
Transaction ID : 10756135

Excel Orthopedics Orthopaedic Surgeon

1000.00

1000.00

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

10 14 2020

Hingham MA 02043
Transaction ID : 10756305

New England Baptist Hospital Orthopaedic Surgeon

1000.00

500.00

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

10 01 2020

Evans GA 30809
Transaction ID : 10763113

D D Eisenhower Army Med Ctr Orthopaedic Surgeon

1000.00

250.00

1750.00
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✘

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

Urband, Lindsey, , , MD,FAAOS

8008 Frost St

Suite 403 10 02 2020

San Diego CA 92123-4209
Transaction ID : 10763114

Hand Center of San Antonio Orthopaedic Surgeon

840.00

84.00

Delanois, Ronald, Emilio, , MD,FAAOS
6 Brookfield Garth

10 02 2020

Lutherville Timonium MD 21093
Transaction ID : 10763115

Lifebridge Orthopaedic Surgeon

750.00

250.00

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

Suite 4200 10 03 2020

Nashville TN 37232-8774
Transaction ID : 10763116

Vanderbilt Univ-Vanderbilt Ortho Inst Orthopaedic Surgeon

840.00

84.00

418.00
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✘

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

Sheehan, John, P, , MD, FAAOS

6621 Cuming St
10 05 2020

Omaha NE 68132
Transaction ID : 10763118

Boys Town Orthopaedic Surgeon

840.00

84.00

Glashow, Jonathan, L, , MD, FAAOS
32 Mill Pond Road

10 05 2020

Sherman CT 06784
Transaction ID : 10763119

Self Employed Orthopaedic Surgeon

1000.00

1000.00

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

10 06 2020

East Greenwich RI 02818
Transaction ID : 10763120

Ortho Rhode Island Orthopaedic Surgeon

756.00

84.00

1168.00
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✘

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

Roberts, Jeffrey, , , MD, FAAOS

31012 Wilderness Trail
10 06 2020

Westlake OH 44145
Transaction ID : 10763124

Orthopaedic Associates Orthopaedic Surgeon

1000.00

1000.00

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

10 07 2020

Minneapolis MN 55403-2815
Transaction ID : 10763125

Univ of Minnesota Orthopaedic Surgeon

840.00

84.00

Chutkan, Norman, Barrington, , MD, FAAOS
3002 N Manor Drive E

10 07 2020

Phoenix AZ 85014-5514
Transaction ID : 10763128

The CORE Institute Orthopaedic Surgeon

420.00

84.00

1168.00
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✘

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

More, Robert, Cameron, , MD, FAAOS

8100 Wescott Drive

Suite 101 10 08 2020

Flemington NJ 08822
Transaction ID : 10763130

Hunterdon Orthopaedic Institute Orthopaedic Surgeon

1008.00

84.00

Sandhu, Gursewak, S, , MD, FAAOS
511 W Grove St Ste 301

10 08 2020

Middleboro MA 02346-1458
Transaction ID : 10763131

Self Employed Orthopaedic Surgeon

250.00

250.00

Shaffer, William, O, , MD, BS, FA
100 Market St Unit 510

10 08 2020

Des Moines IA 50309
Transaction ID : 10763134

AAOS Medical Director

1000.00

1000.00

1334.00
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✘

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

Williams, Heather, C, , MD, FAAOS

10428 High Grove Dr
10 09 2020

Carmel IN 46032-7327
Transaction ID : 10763136

OrthoIndy Orthopaedic Surgeon

250.00

250.00

Sheerin, Daniel, Vinson, , MD,FAAOS
2545 Lincoln St

10 10 2020

Eugene OR 97405-2663
Transaction ID : 10763144

Slocum Center For Orthoand Sports Med Orthopaedic Surgeon

1000.00

1000.00

Cimino, William, Gerard, , MD, FAAOS
1830 Merwins Ln

10 11 2020

Fairfield CT 06824
Transaction ID : 10763146

Self Employed Orthopaedic Surgeon

840.00

84.00

1334.00
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✘

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

Parsley, Brian, S, , MD,FAAOS

5420 West Loop South

Suite 2400 10 12 2020

Bellaire TX 77401
Transaction ID : 10763147

UT Health Physicians Orthopaedic Surgeon

840.00

84.00

Damalas, Dino, , , MBA
9400 W Higgins Rd

10 12 2020

Rosemont IL 60018-4975
Transaction ID : 10763149

AAOS Chief Operating Officer

840.00

84.00

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

10 13 2020

Schenectady NY 12303
Transaction ID : 10763152

Capital Region Orthopaedics Bone & Joi Orthopaedic Surgeon

1750.00

250.00

418.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

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

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

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

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

Image# 202010159294935934

42 52

✘

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

Roberson, Rowland, M, , MD, FAAOS

641 N Lamar Blvd
10 13 2020

Oxford MS 38655-3235
Transaction ID : 10763155

Specialty Orthopedic Group Orthopaedic Surgeon

840.00

84.00

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

10 13 2020

Loudonville NY 12211-1430
Transaction ID : 10763157

Capital Region Orthopaedic Group Orthopaedic Surgeon

756.00

84.00

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

10 13 2020

Latham NY 12110
Transaction ID : 10763158

Capital Region Orthopaedic Group Orthopaedic Surgeon

756.00

84.00

252.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202010159294935935

43 52

✘

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

Abdelshahed, Mina, , , MD, FAAOS

565 Avenue E
10 13 2020

Bayonne NJ 07002-3917
Transaction ID : 10763160

Union County Ortho Orthopaedic Surgeon

500.00

250.00

Wirges, Rick, , ,
21 Sologne Circle

10 14 2020

Little Rock AR 72223-8913
Transaction ID : 10763161

OrthoArkansas Orthopaedic Surgeon

840.00

84.00

Stehly, Eric, M, , MD, FAAOS
661 Knights Way

10 14 2020

Coppell TX 75019
Transaction ID : 10763163

North Texas Orthopedics Orthopaedic Surgeon

1000.00

1000.00

1334.00
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SCHEDULE A  (FEC Form 3X)
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

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

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

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

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

Image# 202010159294935936

44 52

✘

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

Spero, Lane, D, , MD, FAAOS,

32 Hoffmann Road
10 03 2020

Canton CT 06019-2123
Transaction ID : 10764917

Self Employed Orthopaedic Surgeon

200.00

0.00

✘

Refund(s) on Schedule B Totaling $100.00 This
changes the YTD Total to $200.00

0.00

54334.00
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✘

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

Huntington National Bank

678 Lee St 10 06 2020

Des Plaines IL 60018

Bank fees deducted from account 001
Transaction ID : 10730086

246.83

Bank fees deducted from account

Huntington National Bank

678 Lee St 10 05 2020

Des Plaines IL 60018

Bank fees deducted from account 001
Transaction ID : 10730087

415.46

Bank fees deducted from account

Huntington National Bank

678 Lee St 10 13 2020

Des Plaines IL 60018

Bank fees deducted from account 001
Transaction ID : 10731737

1305.61

Bank fees deducted from account

1967.90

1967.90
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✘

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

Lummis For Wyoming Inc.

111 S Durbin St 10 07 2020

Ste 300

Casper WY 82601

C00443580
011

Transaction ID : 10727352

Lummis, Cynthia, , ,
2500.00

✘

2020

✘

WY

Lee Haywood For Congress Committee

7203 Mackintosh 10 07 2020

Greensboro NC 27358

C00732651
011

Transaction ID : 10727353

Haywood, Joseph, , ,
✘ 2020 1000.00

✘

NC 06

Ann Wagner For Congress

PO Box 50 10 07 2020

Ballwin DC 63022

C00495846
011

Transaction ID : 10727354

Wagner, Ann, , Rep.,
✘

1500.002020

✘

MO 02

5000.00
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✘

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

Dr. Brian Babin For Congress

PO Box 159 10 07 2020

Woodville TX 75979

C00553859
011

Transaction ID : 10727356

Babin, Brian, , Rep.,
2500.00

✘ 2020

✘

TX 36

Dirigo PAC

PO Box 1355 10 07 2020

Alexandria VA 22313

Susan Collins LPAC
C00391797

011
Transaction ID : 10727357

2500.00

Susan Collins LPAC

Balderson For Congress

4679 Winterset Dr 10 07 2020

Columbus OH 43220

C00662650
011

Transaction ID : 10727358

Balderson, William, , ,
✘

1500.002020

✘

OH 12

6500.00
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✘

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

Doing Right - Results, Action, Unity, Leadership PAC

PO Box 3433 10 07 2020

Palm Desert CA 92261

Raul Ruiz LPAC
C00569871

011
Transaction ID : 10727359

2500.00

Raul Ruiz LPAC

Texans For Ronny Jackson

PO Box 53058 10 07 2020

Amarillo TX 79159

C00730531
011

Transaction ID : 10727360

Jackson, Ronny, , ,
✘ 2020 2500.00

✘

TX 13

Miller-Meeks For Congress

PO Box 33 10 07 2020

Ottumwa IA 52501

C00558825
011

Transaction ID : 10727361

Miller-Meeks, Mariannette, , ,
✘

4000.002020

✘

IA 02

9000.00
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✘

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

Feenstra For Congress

641 2nd St 10 07 2020

Hull IA 51239

C00693663
011

Transaction ID : 10727362

Feenstra, Randall, , ,
2500.00

✘ 2020

✘

IA 04

2500.00

23000.00
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✘

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

Spero, Lane, D, , MD, FAAOS,

32 Hoffmann Road 10 03 2020

Canton CT 06019-2123

Refund of contribution 010
Transaction ID : 10725583

100.00

Refund of contribution

100.00

100.00
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FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address
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Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period
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A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)
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	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
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Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
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Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:
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Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202010159294935943

51 52

✘

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

Keep Kansas Great PAC

1881 Main Street, Ste 305 10 13 2020

Kansas City MO 64108

Contribution 003
Transaction ID : 10731296

50000.00

Contribution

Unite for Colorado Action

1067 S Hover St, #E618 10 13 2020

Longmont CO 80501

Contribution 003
Transaction ID : 10731301

50000.00

Contribution

100000.00

100000.00



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

FEC Schedule E (Form 3X) Rev. 05/2016

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:
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Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202010159294935944

52

Political Action Committee of the American Association of Orthopaedic
Surgeons--PAC of AAOS C00343137

Sagac Public Affairs
10 13

316 NW 61st Street

Oklahoma City OK 73118

50000.00

Transaction ID : 10731289

Digital Ads 004 10 13

McCormick, Richard, , ,

✘ ✘

50000.00 2020
✘

Lundy, W, , Douglas, MD, MBA [Electronically Filed] 10 15

52

2020

2020

07

GA

50000.00

50000.00

2020


