Image# 202609179904297785

09/17/2026 17 : 29

PAGE 1/14

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5
| American Society of Plastic Surqeons Plastypac |
AN S S [ (S (S ) O A o | I S I I I ) )
Illlllllllllllllllllllllllllllllllllllllllllll
| 444 E Algonquin Road |
ADDRESS (number and street) AR i N N T N A Y A I A
M | I S S S ) S [ s e A I A I A |
Check if different
than previously Arlington Heights IL 60005-4654
reported. (ACC) I I R R A RN B R A |5 | Lo -l |
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A
3. IS THIS NEW AMENDED
C00249342
C REPFORT X (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) g(uezo(r)tn' Year Only)
’ Mar 20 (M3) Jun 20 (M6) X Sep 20 (M9) %605?01-('\’”2)
(@) Quarterly Reports: o o
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1) )
(¢)  12-Day Primary (12P) General (12G) Runoff (12R)
July 15 ~ :
Quarterly Report (Q2) PRE-Election ) .
Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
MEME PDED ] Y EYEYEY in the
January 31 )
Year-End Report (YE) Election on State of
July 31 Mid-Year (d) 30-Day
Report (Non-election . .
Year Only) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report
(TER) M M / D D / Y Y Y Y in the
Election on State of
M M / D D / Y Y Y Y M M ! D D ! Y Y Y Y
5. Covering Period 08 01 2026 through 08 31 2026

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

. Sacks, Justin, M., Dr., MD MBA
Type or Print Name of Treasurer

Sacks, Justin, M., Dr., MD MBA

Signature of Treasurer Date 09 17

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

Oljfice FEC FORM 3X
se Rev. 05/2016
|_ Only




Image# 202609179904297786

|_ SUMMARY PAGE _|

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 05/2016) Page 2

Write or Type Committee Name

American Society of Plastic Surgeons Plastypac

Report Covering the Period: From: 08 01 2026 To: 08 31 2026

COLUMN A COLUMN B
This Period Calendar Year-to-Date

6. (a) Cash on Hand T T
January 1, 2026 57751_.50

(b) Cash on Hand at
Beginning of Reporting Period............ 30455.66

(c) Total Receipts (from Line 19) ............. 2564.93 45052.84

(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... 33020.59 102804.34

7. Total Disbursements (from Line 31)........... 1590.74 71374.49

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(c))....o...cco..... 31429.85

31429.85

9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D) ................ 0.00

10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D)................ 0.00

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information, contact the Federal Election Commission at 800-424-9530 or visit www.fec.gov




Image# 202609179904297787

-

FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE
of Receipts

Page 3

Write or Type Committee Name

American Society of Plastic Surgeons Plastypac

M / D D / Y Y Y Y M ! D D ! Y Y Y
Report Covering the Period: From: 08 01 2026 08 31 2026
COLUMN A COLUMN B

I. Receipts

Total This Period

Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

19.

20.

Contributions (other than loans) From:

(a)

Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized .........cccoovveeiiieniiieiene
(iii) TOTAL (add
Lines 11(a)(i) and (ii)........cvenee. 4

Political Party Committees .................
Other Political Committees

(such as PACS)......cccccooveveenieniciiienn
Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5) .............. >

Transfers From Affiliated/Other
Party Committees.........cccevvvvvieniiieiiieee,

All Loans Received............ceeeeeeiiiiiiiiiinnnnn,

Loan Repayments Received..............c........
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made

to Federal Candidates and Other

Political Committees..........cccoevieriiieiieeennn.
Other Federal Receipts

(Dividends, Interest, etC.)......ccccevvvriiennnnnn.
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3) .......cccoovevieiinnnn.

(b) Levin Funds (from Schedule H5).........

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... [S

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... >

2564.93
] ] B
0.00
2 2 -
, 2564.93
0.00
2 2 -
0.00
2 2 -
2564.93
] ] B
0.00
)] )] B
0.00
] ] B
0.00
2 2 B
0.00
7 7 2
0.00
7 7 2
0.00
) ) K
0.00
)} )} B
0.00
7 7 2
0.00
)} )} B
2564.93
'} '} B
2564.93
7 7 -

45052.84

’ ’ .
0.00

) ) -
45052.84

) ) -
0.00

) ) -
0.00

) ) -
45052.84

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
0.00

1 1 .
0.00

1 1 -
0.00

) ) -
0.00

1 1 -
45052.84

) ) .
45052.84

) ) .



Image# 202609179904297788

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 4
Il. Disbursements COLUMN A COLUMN B
21, Operating Expenditures: Total This Period Calendar Year-to-Date
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)
(i) Federal Share ...........ccccccocvnenen. , , 0.00 , ; 0.00
(i) Non-Federal Share..........c...co..... , , 0.00 , , 0.00
(b) Other Federal Operating
EXpenditures ...........cccccvniiicccnnnens ) ) 140.74 ) ) 6924.49
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) .cecevevneee. 'S i i 140.74 i i 6924.49
22. Transfers to Affiliated/Other Party
COMMIEEES...cvieiiieeciee e 0.00 0.00
23. Contributions to ! ! ’ ! ! ’
Federal Candidates/Committees
and Other Political Committees................. ’ ., —1000.00 ’ ’ 57500.00
24. Independent Expenditures
use Schedule E) ......cccvevieeiieiiiiieiiee, 0.00 0.00
25. Coordinated Party Expenditures ? ’ 3 ’ ’ .
ES2 U.S.C. § 30116(d))
use Schedule F).......cccoovvvviiiniieiicieeen, ’ ’ 0:00 ’ ’ 0.00
26. Loan Repayments Made...........cccccvvvernnn 1 1 0_.00 1 1 0.00
27. Loans Made.........cccooieiiiiiiiiiiicce 0.00 0.00
28. Refunds of Contributions To: ’ ’ = ’ ’ =
(a) Individuals/Persons Other
Than Political Committees ................. 2450.00 2950.00
b} b} B b} b} B
(b) Political Party Committees ................. 0.00 0.00
(c) Other Political Committees . . - . . -
such as PACS)......cccceoviiiniiiiieiienn, 0.00 0.00
(
(d) Total Contribution Refunds ' ' ' '
(add Lines 28(a), (b), and (c))........... > 2450.00 2950.00
] ] - ] ] -
29. Other Disbursements (Including
Non-Federal Donations)..........c.cccvrrererererinnnens 0.00 4000.00
] ] R ] ] R
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........cccceveveiiveannen. 0.00 0.00
) ) - 7 7 B
(i) "Levin" Share.......cccccocvevvveiiveinnnnnn 0.00 0.00
(b) Federal Election Activity Paid ; ; . ; ; .
Entirely With Federal Funds .............. 0.00 0.00
(c) Total Federal Election Activity (add - - - - - -
Lines 30(a)(i), 30(a)(ii) and 30(b)).....p. 0.00 0.00
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. 1590.74 71374.49
] ] B ] ] B
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31).ceeeeiiiieeiee e > , , 1590:74 , , 71374.49




Image# 202609179904297789

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 5
Ill. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)
. 2564.93
(from Line 11(d), page 3) ....cccoeeveureennne. , , . , , 45052.84
34. Total Contribution Refunds
(from Line 28(d)) ....coeoveveeiiicciicecc ; ; 2450,00 y y 295000
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ............... , , 114.93 , , 42102.84
36. Total Federal Operating Expenditures 6924.49
: : : 140.74 .
(add Line 21(a)(i) and Line 21(b)) ......... > , , . , , :
37. Offsets to Operating Expenditures
(from Line 15, page 3)........cccccoevverecnnne. , , 0.00 , , 0.00
38. Net Operating Expenditures

140.74 6924.49

(subtract Line 37 from Line 36) ............»




Image# 202609179904297790

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 6 OF 14
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Initial) or Full Organization Name

A. Garvey, Patrick, B., Dr., MD, FACS Date of Receipt
Mailing Address 2624 Arbuckle St MEwy /[T  [YTrYTYTy
08 01 2026
City State Zip Code Transaction ID : ADAOAD2D6B0634642BE5
Houston ™ 77005-3930 Amount of Each Receipt this Period
FEC ID number of contributing C 166.66
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
The University of Texas MD Anderson Ca Plastic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1333.28
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Damitz, Lynn, A., Dr., MD Date of Receipt
Mailing Address 4917 Mill Hill Ln TEw]  [TTT)  [YTVTYTY
08 01 2026
City State Zip Code Transaction ID : A93EOBOAAF9AG4513BAE
Chapel Hill NC 27517-7447 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 291;66
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
UNC Div of Plastic & Recon Surgery Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1366.64
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Calianos, Theodore, A., Dr., MD Date of Receipt
Mailing Address 151 Whitmar Rd Mewy o 5T ) FvTTTTTY
08 03 2026
City State Zip Code Transaction ID : AOFC55541542747F2BD6
Cotuit MA 02635-2931 Amount of Each Receipt this Period
FEC ID number of contributing C 83.33
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Cape Cod Healthcare Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 666.64
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 541;65
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202609179904297791

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 7 OF 14

(check only one)
11b 11c

11a
13 14 15

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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. Rosenthal, Andrew, H., Dr., MD

Initial) or Full Organization Name

Date of Receipt

Mailing Address 209 zelda Ln

M M ! D D ! Y Y Y Y

08 05 2026

City
Delray Beach

State Zip Code
FL 33445-3946

Transaction ID : AAEA5582A0975465C90B

Amount of Each Receipt this Period

FEC ID number of contributing

83.33
federal political committee. C 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 666.64
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Gosain, Arun, K., Dr., MD Date of Receipt
Mailing Address 505 N McClurg Ct TEw]  [TTT)  [YTVTYTY
08 07 2026

City
Chicago

State Zip Code
IL 60611-5420

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

41.66
3 3 -

Name of Employer (for Individual)
Lurie Children's Hospital

Occupation (for Individual)
Physician

Memo ltem

Receipt For:
D General

H Primary

Aggregate Year-to-Date ¥

583.24
3 3 3

Other (specify) w
Full Name of Individual (Last, First, Middle
C. Tavin, Ellis, , Dr., MD

Initial) or Full Organization Name

Date of Receipt

Mailing Address 5672 Ashley Sq S

M M ! D D ! Y Y Y

Y
08 09 2026

City
Memphis

State Zip Code
TN 38120-2513

Transaction ID : A3BBAB96F2437B4020945

| Transaction ID : ACAC3ADD761E44B9286F

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
Plastic Surgery Group of Memphis Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 333.32
) ) -

SUBTOTAL of Receipts This Page (optional)

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

208.32

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



Image# 202609179904297792

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 8 OF 14
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Initial) or Full Organization Name
A. Billington, Alicia, , Dr., MD, Phd Date of Receipt

Mailing Address 2621 W Tyson Ave MEwy /[T  [YTrYTYTy
08 11 2026

City State Zip Code Transaction ID : ACCA3EAC4564749858CA
Tampa FL 33611-4525

Amount of Each Receipt this Period

FEC ID number of contributing C 83.33
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 666.64
1 1 -

Aggregate Year-to-Date ¥

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

Mailing Address 900 Park Ave MEwy s o) [YTYTYTY
08 11 2026

City State Zip Code | Transaction ID : A30OA2B7F16F754284B4B
New York NY 10075-0231 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 90;00

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

H Primary D General

Other (specify) w 720.00
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Li, Sean, S., Dr., MD Date of Receipt

Mailing Address 600 E Marshall St Mewy o 5T ) FvTTTTTY
08 13 2026

City State Zip Code Transaction ID : A4128E7F4ADBC14F56BE7
West Chester PA 19380-4441

Amount of Each Receipt this Period

FEC ID number of contributing C

o . 16.66
federal political committee. y y .

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

H Primary D General

Other (specify) 99.96

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 189'_99

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

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



Image# 202609179904297793

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 9 OF 14
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Initial) or Full Organization Name

A. Johnson, Debra, J., Dr., MD Date of Receipt
Mailing Address 3500 Cutter Way MEw] / foro )/ YTy TryTy
08 16 2026
City State Zip Code Transaction ID : AB4D17DA7C1D441CES6E
Sacramento CA 95818-4442 Amount of Each Receipt this Period
FEC ID number of contributing C 41.66
federal political committee. 3 3 .
Name of Employer (for Individual) Occupation (for Individual) Memo Iltem
Ideal Plastic Surgery Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 333.28
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Hatef, Daniel, A., Dr., MD Date of Receipt
Mailing Address 6212 Hickory Valley Rd My o YT ) TVTTTw
08 18 2026
City State Zip Code Transaction ID : AALIF96CDDE5S0CAEB39AC
Nashville N 37205-2610 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;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 1000.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Walker, Marc, E., Dr., MD, MBA, F Date of Receipt
Mailing Address 4065 Boxwood Cir Mewy o 5T ) FvTTTTTY
08 19 2026
City State Zip Code Transaction ID : A6D8C6A7120844B6CA17
Jackson MS 39211-6610 Amount of Each Receipt this Period
FEC ID number of contributing C 16.66
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) 33.32
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 1058'.32
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202609179904297794

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 10 OF 14
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Initial) or Full Organization Name

A. Brooks, Christopher, Jeremiah Martin, Dr., MD Date of Receipt
Mailing Address 1201 N 35th Ave MEwy /[T  [YTrYTYTy
08 23 2026
City State Zip Code Transaction ID : ASE679FBOE93941EBACY
Hollywood FL 33021-5434 Amount of Each Receipt this Period
FEC ID number of contributing C 83.33
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 499.98
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Blechman, Keith, M, Dr., MD Date of Receipt
Mailing Address 98 Benson Dr Wy o YTy VYTTTTTYTTY
08 24 2026
City State Zip Code Transaction ID : AEAF563C357F14E06B1B
Montauk NY 11954-5207 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 166;66
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1333.28
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Gosain, Arun, K., Dr., MD Date of Receipt
Mailing Address 505 N McClurg Ct Mewy o 5T ) FvTTTTTY
08 28 2026
City State Zip Code Transaction ID : ADAF4351012C74EFAAD1
Chicago IL 60611-5420 Amount of Each Receipt this Period
FEC ID number of contributing C 41.66
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Lurie Children's Hospital Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 624.90
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 291;65
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202609179904297795

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 11 OF 14
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Initial) or Full Organization Name

A. Flagg, Jeffery, S., Dr., MD, DDS Date of Receipt
Mailing Address g17 Davis St MEwy /[T  [YTrYTYTy
08 28 2026
City State Zip Code Transaction ID : A66184D99071A4372B14
Blacksburg VA 24060-7004 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 125.00
federal political committee. ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Iltem
Carilion Clinic Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 375.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Ueno, Cristiane, M., Dr., MD Date of Receipt
Mailing Address 11941 Sand Dollar Cir My o YT ) TVTTTw
08 29 2026
City State Zip Code Transaction ID : AD77BBA35644BAEE397F
Indianapolis IN 46256-9683 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 66;67
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
INDIANA UNIVERSITY - DIV PLASTIC AND R Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 533.36
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Yoon-Schwartz, Diana, Y., Dr., MD Date of Receipt
Mailing Address 6 Paddock Ln My  Fore  FYTTTTTY
08 30 2026
City State Zip Code Transaction ID : A2BAC53DC6B424973AD2
Great Neck NY 11020-1209 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 83.33
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) 666.64
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 275'.00
TOTAL This Period (last page this line number Only)..........ccccoviiiiiiiiiiiiicceceeeee > y y 2564;93

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



Image# 202609179904297796

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)
21b

28a

[PAGE 12 OF 14

22 23 26 27
28b 28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 (Last, First, Middle Initial)
A. . . Date of Disbursement
Aristotle International - DC s
M M ! D D ! Y Y Y Y
Mailing Address 205 Pennsylvania Ave SE 08 31 2026
City State Zip Code P
FEC Identification Number
Washington DC 20003-1164 ieation Tu
Purpose of Disbursement C
August CC Fees Transaction ID : B31AE3ASBFE
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 140.74
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
Senate B Primary D General ! !
President i
| i Other (specify) Memo Item
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
) )
Senate H Primary I:] General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » y y 140:74
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 140;74

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 202609179904297797

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)
21b

28a

[PAGE 13 OF 14

22 23 26 27
28b 28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 (Last, First, Middle Initial)
. Date of Disbursement
A HAMAWY FOR NEW JERSEY o
M M ! D D ! Y Y Y Y
Mailing Address PO BOX 2050 08 03 2026
City State Zip Code P
FEC Identification Number
PRINCETON NJ 08540-2970 reat .
Purpose of Disbursement C C00934588
VOIP - Transaction ID : BEE56D558FF
Candidate Name Category/ Amount of Each Disbursement this Period
HAMAWY FOR NEW JERSEY Type
Office Sought: House Disbursement For: 2026 —1000.00
1 1 bl
Senate % Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
Senate H Primary D General ! !
President i
| i Other (specify) Memo Item
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
) )
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » y y - 1000:00
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 - 1000;00

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 202609179904297798

SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: [PAGE 14 OF 14
Use separate schedule(s)
ITEMIZED DISBURSEMENTS for each category of the | CheSkonwene)
Detailed Summary Page
’;l 28a 28b 28c ’:l 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 (Last, First, Middle Initial)
A. Date of Disbursement
Hamawy, Adam, H., Dr., MD FACS
M M ! D D ! Y Y Y Y
Mailing Address 26 Point of Woods Dr 08 03 2026
City State Zip Code P
FEC Identification Number
Monmouth Jct NJ 08852-2970 tication T
Purpose of Disbursement C
Reﬂ.md Transaction ID : B745C4579A1,
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2450.00
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
Senate H Primary D General ! !
President i
| i Other (specify) Memo Item
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
) )
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » y y 2450:00
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 2450;00

FEC Schedule B (Form 3X) Rev. 05/2016



