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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. Dacre, Alan, , , MD, FAAOS

Date of Receipt

Mailing Address 141 Country Acres Road

M M ! D D ! Y Y Y Y

12 20 2019

City
Riverton

State Zip Code
wy 82501-8933

Transaction ID : 10402201
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

1000.00
- - 3

Name of Employer (for Individual)
Ortho Montana

Occupation (for Individual)

Orthopaedic Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1000.00
3 3 3

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

B. Elliott, James, S, , MD, FAAOS

Date of Receipt

Mailing Address 3616 Timberline Dr

M M / D D / Y Y Y Y

12 20 2019

City
Billings

State Zip Code
MT 59102-0369

Transaction ID : 10402202
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
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 1000.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Klepps, Steve, ,, MD, FAAOS Date of Receipt
Mailing Address 1466 Shade Tree Cir Mewy o 5T ) FvTTTTTY
12 20 2019

City
Billings

State Zip Code
MT 59102-7964

Transaction ID : 10402203

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
Montana Ortho & Sports Med Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 2000.00
) ) -

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

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

3000.00
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