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NAME OF COMMITTEE (In Full)

American Society of Plastic Surgeons Plastypac

Full Name of Individual (Last, First, Middle
A. Calianos, Theodore, A., , MD

Initial) or Full Organization Name

Date of Receipt

Mailing Address 151 Whitmar Rd

M M ! D D ! Y Y Y Y

06 01 2019

City State Zip Code Transaction ID : ABCAB1EDE12E244DBA99
Cotuit MA 02635-2931 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
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 300.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Glasberg, Scot, Bradley, Dr., MD, FACS Date of Receipt
Mailing Address 900 Park Ave MEwy s o) o VTYTYTY
Apt 19AB 06 01 2019

City State Zip Code Transaction ID : A4739690EO0F7B41C6955
New York NY 10075-0231 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 90;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Physician
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 540.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Chi, David, ,, MD PhD Date of Receipt
Mailing Address 40 N Kingshighway Blvd Wy [T [YTYTYTY
06 02 2019

City State Zip Code Transaction ID : AC13B67FEE9C644AABE7
Saint Louis Mo 63108-1378 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Physician
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 25.00

) ) -

SUBTOTAL of Receipts This Page (optional)

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

165.00
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