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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. Ronald Anthony Navarro MD

Date of Receipt

Mailing Address 18 Wide Loop Rd

M M / D D / Y Y Y Y

08 27 2015

City State Zip Code Transaction ID : 7327676
Rolling Hills CA 90274-5234 Amount of Each Receipt this Period
FEC ID number of contributing C 84.00
federal political committee. y y n
Name of Employer Occupation
Southern California Permanente Medical Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 420.00
J J "
Full Name (Last, First, Middle Initial)
B. Cyrus S Kump MD Date of Receipt
Mailing Address 118 Tempsford Lane MEwy /s oro] s IVITYITYTY
08 24 2015
City State Zip Code Transaction ID : 7327887
Richmond VA 23226 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 309'00
Name of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. Eugene D DellaMaggiore MD Date of Receipt
Mailing Address 1214 Sierra Ave Ty o0 YTYTYTyY
08 24 2015
City State Zip Code Transaction ID : 7327888
San Jose CA 95126 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e

TOTAL This Period (last page this line number only)

634.00
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