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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. Kuhlman, Jeffrey, R, , MD

Date of Receipt

Mailing Address 179 Arnold Palmer Dr

M M ! D D ! Y Y Y Y

01 25 2019

City
Advance

State Zip Code
NC 27006

Transaction ID : 10033450

Amount of Each Receipt this Period

FEC ID number of contributing

250.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Piedmont Healthcare Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Heil, Steven, J, , MD Date of Receipt
Mailing Address 240 Columbus Canyon MEwy s o) o VTYTYTY
01 25 2019

City
Grand Junction

State Zip Code
Cco 81507

Transaction ID : 10033451
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

500.00
3 3 3

Name of Employer (for Individual)
Rocky Mountain Ortho Assoc PC

Occupation (for Individual)
Orthopaedic Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

500.00
3 3 3

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

Cc. Benson, Eric, R, , MD

Date of Receipt

Mailing Address 78 Tirrell Rd

M M ! D D ! Y Y Y Y

01 25 2019

City
Bedford

State Zip Code
NH 03110

Transaction ID : 10033454

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 ltem
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
) ) -

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

1250.00

FEC Schedule A (Form 3X) Rev. 06/2016



