Image# 201907279151683180

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 60 OF 652
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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)
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. Kaplan, F, Thomas Davies, , MD Date of Receipt
Mailing Address 11542 Willow Springs Dr MEwy /[T  [YTrYTYTy
01 26 2019
City State Zip Code Transaction ID : 10031703
Zionsville IN 46077 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 500.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Indiana Hand To Shoulder Center Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Hackett, Thomas, R, , MD Date of Receipt
Mailing Address 770 Potatoe Patch MEwy s o) o VTYTYTY
Unit 1 01 27 2019
City State Zip Code Transaction ID : 10031706
Vail co 81657-4441 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
The Steadman Clinic Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Chu, Benjamin, I, , MD Date of Receipt
Mailing Address 2298 Weigner Road MmNy o F5rn)  FVTTTTTTY
01 27 2019
City State Zip Code Transaction ID : 10031721
Lansdale PA 19446 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Rothman Institute Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 1250'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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