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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. Kevin Bron Cleveland MD

Date of Receipt

Mailing Address 150 E Goodwyn St

M M / D D / Y Y Y Y

11 02 2015

City State Zip Code Transaction ID : 7509795
Memphis ™ 38111-2514 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y n
Name of Employer Occupation
Campbell Clinic Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B. Ronald W B Wyatt MD Date of Receipt
Mailing Address 533 Carleton Way MEwy /s oro] s IVITYITYTY
11 03 2015
City State Zip Code Transaction ID : 7510227
Alamo CA 94507 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 1100.00
) ) "
Full Name (Last, First, Middle Initial)
C. JAndrew Parr MD Date of Receipt
Mailing Address 650 Forest Blvd MEwy s oo/ YTy TYTyY
11 03 2015
City State Zip Code Transaction ID : 7515563
Indianapolis IN 46240 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Indiana University Health 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

1350.00
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