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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. Richard N Weinstein MD

Date of Receipt

Mailing Address 21 Long Pond Rd

M M / D D / Y Y Y Y

07 16 2015

City State Zip Code Transaction ID : 7229459
Armonk NY 10504-2626 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Bone & Joint Specialists Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Robert Allen Mileski MD Date of Receipt
Mailing Address 8555 E Voltaire MEwy /s oro] s IVITYITYTY
07 13 2015
City State Zip Code Transaction ID : 7230750
Scottsdale AZ 85260 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Phoenix Orthopedic Group Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) v 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Brett William McCoy MD Date of Receipt
Mailing Address 835 Brayton Ave WEwy / oo/ YTYTYTyY
07 13 2015
City State Zip Code Transaction ID : 7230751
Cleveland OH 44113 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Southwest Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

750.00
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