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NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Full Name (Last, First, Middle Initial)
A. Christopher A Wills MD

Date of Receipt

Mailing Address 280 South Main Street

M M / D D / Y Y Y Y

Suite 200 11 25 2015
City State Zip Code Transaction ID : 7552626
Orange CA 92868-3852 Amount of Each Receipt this Period
FEC ID number of contributing C 84.00
federal political committee. y y n
Name of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 756.00
J J "
Full Name (Last, First, Middle Initial)
B. Rafael M Fernandez MD Date of Receipt
Mailing Address p.O. Box 800809 MEwWY o/ o T s [YTYTYTY
11 25 2015
City State Zip Code Transaction ID : 7552627
Coto Laurel PR 00780-0809 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 900.00
) ) "
Full Name (Last, First, Middle Initial)
c. Edward C Littlejohn MD Date of Receipt
Mailing Address 14911 National Ave Ste 6 Ty o0 YTYTYTyY
11 26 2015
City State Zip Code Transaction ID : 7554830
Los Gatos CA 95032-2632 Amount of Each Receipt this Period
FEC ID number of contributing C 150.00
federal political committee. y y o
Name of Employer Occupation
Ortho NorCal Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "

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

TOTAL This Period (last page this line number only)

334.00
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