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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. LoVerme, Paul, J., Dr., MD, FACS

Date of Receipt

Mailing Address 3 Brook Ridge Ct

M M ! D D ! Y Y Y Y

09 02 2019

City State Zip Code Transaction ID : ABE2AE69FAA8F47A7ADD
Cedar Grove NJ 07009-1641 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing 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 450.00
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 09 02 2019
City State Zip Code Transaction ID : AAC921D46AFICAACESS4
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 810.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Halsey, Jordan, , Dr., MD Date of Receipt
Mailing Address 1 Prospect St My  Fore  FYTTTTTY
Apt 205 09 03 2019
City State Zip Code Transaction ID : A6CA769B7EA484D6BB26
South Orange NJ 07079-2239 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 number only)

165.00
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