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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. Mumford, Joseph, E, , MD

Date of Receipt

Mailing Address 3110 SW Briarwood Circle

M M ! D D ! Y Y Y Y

08 25 2017

City
Topeka

State Zip Code
KS 66611

Transaction ID : 8823040

Amount of Each Receipt this Period

FEC ID number of contributing

375.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Stormont Vail Healthcare Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 875.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Papas, Spiro, N, , MD Date of Receipt
Mailing Address 200 Delafield Rd Ste 1040 WEW o [T YTV T Ty
08 25 2017

City
Pittsburgh

State Zip Code
PA 15215

Transaction |D : 8823045
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 500;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 500.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Evans, Bruce, G, , MD Date of Receipt
Mailing Address 1160 E 3900 S Ste 4000 Y o Tt ) YTTTTTTY
08 25 2017

City
Salt Lake City

State Zip Code
uT 84124-1202

Transaction ID : 8823047

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
Self Employed 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

1125.00
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