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NAME OF COMMITTEE (In Full)

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

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

A. Matsuura, Peter, A, , MD, FAAOS

Date of Receipt

Mailing Address 670 Ponahawai St Mewy o 5T ) FvTTTTTY
Ste 214 01 27 2020
City State Zip Code Transaction ID : 10438465
Hilo HI 96720-2660 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 1500.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Denton, John, R, , MD, FAAOS Date of Receipt
Mailing Address 1333A North Ave MEwy s o) [YTYTYTY
PMB 434 01 27 2020
City State Zip Code Transaction ID : 10438466
New Rochelle NY 10804-2120 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Mahoney, Craig, Robert, , MD,FAAOS Date of Receipt
Mailing Address 2004 S 40th Ct My  Fore  FYTTTTTY
01 27 2020
City State Zip Code Transaction ID : 10438467
West Des Moines 1A 50265 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
lowa Ortho Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
] ] ¥

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

TOTAL This Period (last page this line number only)

3500.00
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