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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 12 01 2019
City State Zip Code Transaction ID : A5862AFFE99144E10AF5
New York NY 10075-0231 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 90.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1080.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Johnson, Debra, J., Dr., MD Date of Receipt
Mailing Address 3500 Cutter Way MEwy s o) o VTYTYTY
12 01 2019
City State Zip Code Transaction ID.: ABD81D1CSEB9E432EBD3
Sacramento CA 95818-4442 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 83;33
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
The Plastic Surgery Center Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 999.96
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. LoVerme, Paul, J., Dr., MD, FACS Date of Receipt
Mailing Address 3 Brook Ridge Ct My  Fore  FYTTTTTY
12 01 2019
City State Zip Code Transaction ID : AD94C9540DDD64570BCO
Cedar Grove NJ 07009-1641 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 600.00
] ] ¥
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TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



