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NAME OF COMMITTEE (In Full)
American Society of Plastic Surgeons Plastypac

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Glasberg, Scot, Bradley, Dr., MD, FACS Date of Receipt

Mailing Address 900 Park Ave Mewy o 5T ) FvTTTTTY
Apt 19AB 05 01 2019

City State Zip Code Transaction ID : A97DFE520029B41F2B94
New York NY 10075-0231 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 90.00
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Physician
Receipt For:

H Primary D General

Other (specify) w 450.00
1 1 ¥

Aggregate Year-to-Date ¥

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

B. LoVerme, Paul, J., Dr., MD, FACS Date of Receipt

Mailing Address 3 Brook Ridge Ct MEwy s o) o VTYTYTY
05 01 2019

City State Zip Code | Transaction ID : AABCE10BB76DA4BFAALL
Cedar Grove NJ 07009-1641 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 50;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Physician

Receipt For:

H Primary D General

Other (specify) w 250.00
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Rotatori, D Scott, , , MD Date of Receipt

Mailing Address 1727 Barcelona Way W] o [BTT]  [YTYTTTY
05 02 2019

City State Zip Code Transaction ID : A61F49BFD1572458C8AC
Winter Park FL 32789-5616 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 100.
federal political committee. y y 00.00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Physician
Receipt For:

H Primary D General

Other (specify) 100.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 240;00

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