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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. Labowe, Mark, L., Dr., MD Date of Receipt

Mailing Address 13460 Inwood Dr Mewy o 5T ) FvTTTTTY
04 01 2019

City State Zip Code Transaction ID : A54C54500ACD84713903
Sherman Oaks CA 91423-4836 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 500.00
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 500.00
) ) !

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Keller, Kevin, M., , MD Date of Receipt

Mailing Address 49 Parkins Lake Rd MEM , fDED  YEYTYTY
04 01 2019

City State Zip Code | Transaction ID : AED2CDOA9BO89IADIEAS7
Greenville sSC 29607-3633 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 500;00

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

Receipt For:

H Primary D General

Other (specify) w 500.00
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Lawrence, W. Thomas, , , MD Date of Receipt
Mailing Address 2995 Dubuque St NE MmNy o F5rn)  FVTTTTTTY

2995 Dubugue Street NE 04 01 2019
City State Zip Code Transaction ID : AB5A71F5353814D58916

lowa City IA 52240 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 12.
federal political committee. y y .00

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

H Primary D General

Other (specify) 32.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 1012'_00

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