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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. Aldrich, Daniel, J, , MD

Date of Receipt

Mailing Address 131 LaFayette Landing MEwy /[T  [YTrYTYTy
05 16 2019
City State Zip Code Transaction ID : 10159113
Heath ™ 75032 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
Lake Pointe Orthopaedics 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. Carlson, William, E, , MD Date of Receipt
Mailing Address 3 SE Tuscan Lane MEwy s o) [YTYTYTY
05 17 2019
City State Zip Code Transaction ID : 10159215
Stuart FL 34996 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
South Florida Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1500.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Urband, Lindsey, , , MD Date of Receipt
Mailing Address 8008 Frost St My  Fore  FYTTTTTY
Suite 403 05 03 2019
City State Zip Code Transaction ID : 10159594
San Diego CA 92123 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 84;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Hand Center of San Antonio Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 420.00
] ] ¥

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

TOTAL This Period (last page this line number only)

834.00
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