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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. Carlson, William, E, , MD

Date of Receipt

Mailing Address 3 SE Tuscan Lane

M M ! D D ! Y Y Y Y

03 19 2019

City
Stuart

State Zip Code
FL 34996

Transaction ID : 10088224

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

1000.00
- - 3

Name of Employer (for Individual)
South Florida Orthopaedics

Occupation (for Individual)

Orthopaedic Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1250.00
3 3 3

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

B. Peterson, Davis, C, , MD

Date of Receipt

Mailing Address 9641 Arlene Drive

M M / D D / Y Y Y Y

03 19 2019

City
Anchorage

State Zip Code
AK 99502

Transaction ID : 10088225
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

300.00
3 3 3

Name of Employer (for Individual)
Anchorage Fracture & Ortho Clinic

Occupation (for Individual)
Orthopaedic Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

300.00
3 3 3

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

c. Gombera, Mufaddal, M, , MD

Date of Receipt

Mailing Address 323 Hunters Tralil

M M ! D D ! Y Y Y Y

03 20 2019

City
Houston

State Zip Code
> 77024

Transaction ID : 10089105

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
Texas Orthopedic Hospital Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
) ) -

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

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

1550.00

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



