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Greco, Richard, J., , MD

Greco, Richard, J., , MD
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			   January 1, 

	 (b)	 Cash on Hand at 
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	 (c)	 Total Receipts (from Line 19)..............	
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7.	 Total Disbursements (from Line 31)............
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	 Schedule C and/or Schedule D).................	
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period
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Date of Receipt
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FEC ID number of contributing
federal political committee.
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Receipt For:	
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Amount of Each Receipt this Period
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Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

American Society of Plastic Surgeons Plastypac

Bailey, M. Hugh, , Dr., MD,  FACS

4 Clearview
10 03 2016

Newport Coast CA 92657-1518
Transaction ID : A8B014C59ACF24D01A37

Self Physician

400.00

50.00

Calianos, Theodore, A., , MD
151 Whitmar Rd

10 03 2016

Cotuit MA 02635-2931
Transaction ID : A9C42D6F3E85E4ABCB85

Self Physician

441.66

50.00

Johnson, Debra, J., , MD
3500 Cutter Way

10 03 2016

Sacramento CA 95818-4442
Transaction ID : A11FAA6DCF40B4DC0A85

The Plastic Surgery Center Physician

1502.66

83.33

183.33
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Receipt For:	
	 Primary	 General
	 Other (specify)
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FEC ID number of contributing
federal political committee.
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Receipt For:	
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B.
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Date of Receipt
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FEC ID number of contributing
federal political committee.
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Receipt For:	
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Amount of Each Receipt this Period
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Date of Receipt
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Detailed Summary Page  11a  11b  11c  12
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✘

American Society of Plastic Surgeons Plastypac

LoVerme, Paul, J., , MD, FACS

3 Brook Ridge Ct
10 03 2016

Cedar Grove NJ 07009-1641
Transaction ID : A468E1E5F034A49B49D9

Self Physician

500.00

50.00

Roth, Malcolm, Z., Dr., MD
10 Claire Cmn
10 Claire Common 10 03 2016

Slingerlands NY 12159
Transaction ID : A40342B980A3F47A9A5C

Albany Medical Center Physician

1000.00

250.00

Sweis, Iliana Elias, , , MD
401 N Wabash Ave

Unit 44A 10 06 2016

Chicago IL 60611-3760
Transaction ID : A3928CD63326944BC91B

Self Physician

500.00

500.00

800.00
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SCHEDULE A  (FEC Form 3X)
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Receipt For:	
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FEC Schedule A (Form 3X) Rev. 06/2016
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federal political committee.
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FEC ID number of contributing
federal political committee.
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8 13

✘

American Society of Plastic Surgeons Plastypac

Damitz, Lynn, A., , MD

4917 Mill Hill Ln
10 15 2016

Chapel Hill NC 27517-7447
Transaction ID : AC5F3D7C46FE64180B0F

UNC Div of Plastic & Recon Surgery Physician

999.96

83.33

Preminger, Beth, A., , MD
435 E 70th St
180 East End Avenue #20E 10 15 2016

New York NY 10128
Transaction ID : A35FBAF5F26034DF4886

New York State Society of Plastic Surg Physician

800.00

100.00

Smotrich, Gary, A., Mr., MD
4 Grace Hill Ct

4 Grace Hill Court 10 15 2016

Titusville NJ 08560
Transaction ID : A3BC0A58BB9D24436A24

New Jersey Society of Plastic Surgeons Physician

800.00

100.00

283.33

1266.66
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✘

American Society of Plastic Surgeons Plastypac

JP Morgan Chase

1201 S Milwaukee Ave 10 19 2016

Libertyville IL 60048-3737

CC.com Fee
Transaction ID : B93D9D28CA47D4833969

68.83

68.83

68.83
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10 13

✘

American Society of Plastic Surgeons Plastypac

Cathy McMorris Rodgers for Congress

Box 137 10 03 2016

Spokane WA 99210-0137

C00390476

Transaction ID : BB62C068E0F444080B02

McMorris Rodgers, Cathy, A., Rep.,
2500.00

✘ 2016

✘

WA 05

LOU BARLETTA FOR CONGRESS

P.O. BOX 128 10 03 2016

HAZLETON PA 18201

C00445122

Transaction ID : BF26F73AD1F7D4C7FA32

Barletta, Lou, J., Rep.,
✘ 2016 2500.00

✘

PA 11

Mike Crapo for US Senate

PO Box 1948 10 04 2016

Boise ID 83701

C00330886

Transaction ID : B88AE2A632C124177BB2

Crapo, Mike, D., Sen.,

✘

2500.002016

✘

ID

7500.00
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11 13

✘

American Society of Plastic Surgeons Plastypac

TIM MURPHY FOR CONGRESS

PO BOX 24551 10 04 2016

PTTSBURGH PA 15234

C00372201

Transaction ID : B45F67BA3584240FBA09

Murphy, Tim, F., Rep.,
2500.00

✘ 2016

✘

PA 18

Vern Buchanan for Congress

PO Box 48928 10 04 2016

Sarasota FL 34230

C00412759

Transaction ID : BE6CF4D7768794886AC8

Buchanan, Vern, G., Rep.,
✘ 2016 2500.00

✘

FL 16

DEVIN NUNES CAMPAIGN COMMITTEE

PO BOX 6545 10 05 2016

VISALIA CA 93290

C00370056

Transaction ID : B0BF23E4E2BC646EEB9E

Nunes, Devin, G., Rep.,
✘

2500.002016

✘

CA 22

7500.00
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Image# 201610269034622712

12 13

✘

American Society of Plastic Surgeons Plastypac

Ron DeSantis for Congress

PO Box 1425 10 05 2016

Ponte Vedra Beach FL 32004

C00511568

Transaction ID : B68966E51C7A747E5B70

DeSantis, Ron, D., Rep.,
2500.00

✘

2016

✘

FL

RAJA FOR CONGRESS

PO BOX 958033 10 06 2016

HOFFMAN ESTATES IL 60195

C00496778

Transaction ID : B8C5669A63362427EB76

Krishnamoorthi, S., Raja, ,
✘ 2016 2000.00

✘

IL 08

Families for James Lankford

PO Box 1639 10 17 2016

Bethany OK 73008

C00466482

Transaction ID : BBCCAD709D3B14FED984

Lankford, James, P., Sen.,
✘

2500.002016

✘

OK 05

7000.00
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Image# 201610269034622713

13 13

✘

American Society of Plastic Surgeons Plastypac

FRIENDS OF JOHN MCCAIN INC

228 S WASHINGTON STREET SUITE 115 10 19 2016

ALEXANDRIA VA 22314

C00540310

Transaction ID : B63C1207EA2144539900

McCain, John, , Sen., III
3000.00

✘

2016

✘

AZ

People for Patty Murray

PO Box 3662 10 19 2016

Seattle WA 98124

C00257642

Transaction ID : B7302D07213D7494AB69

Murray, Patty, , Sen.,

✘

2016 5000.00

✘

WA

8000.00

30000.00


