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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. Connair, Michael, P, , MD, FAAOS

Date of Receipt

Mailing Address 24 Old Hartford Turnpike

M M ! D D ! Y Y Y Y

08 29 2019

City State Zip Code Transaction ID : 10303516
Hamden cT 06517-3522 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
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 750.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Porter, Scott, Edward, , MD, MBA, F Date of Receipt
Mailing Address 1420 Jonesville Road Wy [T [YTTTTTY
08 29 2019

City State Zip Code Transaction ID : 10303517
Simpsonville sC 29681-4411 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 416;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 664.00

) ) al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Weisman, David, S, , MD, FAAOS Date of Receipt
Mailing Address 585 Cranbury Rd My  Fore  FYTTTTTY
08 29 2019

City State Zip Code Transaction ID : 10303811
East Brunswick NJ 08816-4026 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
POA 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 NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

1666.00
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