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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Society of Plastic Surgeons Plastypac

Full Name of Individual (Last, First, Middle
A. LoVerme, Paul, J., Dr., MD, FACS

Initial) or Full Organization Name

Date of Receipt

Mailing Address 3 Brook Ridge Ct

M M ! D D ! Y Y Y Y

03 01 2019

City State Zip Code Transaction ID : ASB92F3DD7F7F486899F
Cedar Grove NJ 07009-1641 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 150.00

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 03 01 2019

City State Zip Code Transaction ID.: ABO2AAALCDIDA45169D5
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 270.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Johnson, Debra, J., , MD Date of Receipt
Mailing Address 3500 Cutter Way Mewy o 5T ) FvTTTTTY
03 01 2019

City State Zip Code Transaction ID : A1IBACFB762CF6422899D
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 || General

Other (specify) 249.99

) ) -

SUBTOTAL of Receipts This Page (optional)

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

223.33
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