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International Academy of Compounding Pharmacists PAC (COMP PAC)

4638 Riverstone Blvd

Missouri City TX 77459
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✘
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Letendre Sr., William R., , ,

Letendre Sr., William R., , ,
[Electronically Filed] 10 13 2016
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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

6.	 (a)	 Cash on Hand 
			   January 1, 

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

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

	 (d)	 Subtotal (add Lines 6(b) and 
		  6(c) for Column A and Lines 
		  6(a) and 6(c) for Column B)................	

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

8.	 Cash on Hand at Close of 
	 Reporting Period 
	 (subtract Line 7 from Line 6(d))..................	

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

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

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

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

Report Covering the Period:	 From:	 To:

Write or Type Committee Name
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2016 38467.70

42349.06

9600.00 54640.19

51949.06 93107.89

10751.82 51910.65

41197.24 41197.24
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0.00
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Report Covering the Period:	 From:	 To:

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

11.	 Contributions (other than loans) From:
	 (a)	 Individuals/Persons Other 
		  Than Political Committees
		  (i)	 Itemized (use Schedule A).............
	
		  (ii)	 Unitemized......................................
		  (iii)	TOTAL (add 
			   Lines 11(a)(i) and (ii)..................

	 (b)	 Political Party Committees...................
	 (c)	 Other Political Committees 
		  (such as PACs).....................................
	 (d)	 Total Contributions (add Lines
		  11(a)(iii), (b), and (c)) (Carry 
		  Totals to Line 33, page 5)...............
12.	 Transfers From Affiliated/Other 
	 Party Committees.........................................

13.	 All Loans Received......................................

14.	 Loan Repayments Received........................
15.	 Offsets To Operating Expenditures  
	 (Refunds, Rebates, etc.) 
	 (Carry Totals to Line 37, page 5)................
16.	 Refunds of Contributions Made 
	 to Federal Candidates and Other 
	 Political Committees.....................................
17.	 Other Federal Receipts 
	 (Dividends, Interest, etc.).............................
18.	 Transfers from Non-Federal and Levin Funds
	 (a) Non-Federal Account
		  (from Schedule H3)..............................

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

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

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

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

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts
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21.	 Operating Expenditures:
	 (a)	 Allocated Federal/Non-Federal 
		  Activity (from Schedule H4)
		  (i)	 Federal Share..............................

		  (ii)	 Non-Federal Share.......................
	 (b)	 Other Federal Operating 
		  Expenditures........................................
	 (c)	 Total Operating Expenditures
		  (add 21(a)(i), (a)(ii), and (b))..............
22.	 Transfers to Affiliated/Other Party 
	 Committees..................................................
23.	 Contributions to 
	 Federal Candidates/Committees 
	 and Other Political Committees..................
24.	 Independent Expenditures 
	 (use Schedule E)........................................
25.	 Coordinated Party Expenditures 
	 (52 U.S.C. § 30116(d)) 
	 (use Schedule F)........................................

26.	 Loan Repayments Made.............................

27.	 Loans Made.................................................
28.	 Refunds of Contributions To:
	 (a)	 Individuals/Persons Other 
		  Than Political Committees..................

	 (b)	 Political Party Committees..................
	 (c)	 Other Political Committees 
		  (such as PACs)....................................
	 (d)	 Total Contribution Refunds 
		  (add Lines 28(a), (b), and (c))............

29.	 Other Disbursements (Including  
	 Non-Federal Donations)....................................

30.	 Federal Election Activity (52 U.S.C. § 30101(20))
	 (a)	 Allocated Federal Election Activity
		  (from Schedule H6)
		  (i) Federal Share.................................

		  (ii) "Levin" Share.................................
	 (b)	 Federal Election Activity Paid 
		  Entirely With Federal Funds...............
	 (c)	 Total Federal Election Activity (add  
		  Lines 30(a)(i), 30(a)(ii) and 30(b))......

31.	 Total Disbursements (add Lines 21(c), 22, 
	 23, 24, 25, 26, 27, 28(d), 29 and 30(c))...

32.	 Total Federal Disbursements 
	 (subtract Line 21(a)(ii) and Line 30(a)(ii)
	 from Line 31)...............................................

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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DETAILED SUMMARY PAGE
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III. Net Contributions/ 

Operating Expenditures

33.	 Total Contributions (other than loans) 
	 (from Line 11(d), page 3)...........................
34.	 Total Contribution Refunds 
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35.	 Net Contributions (other than loans) 
	 (subtract Line 34 from Line 33).................
36.	 Total Federal Operating Expenditures 
	 (add Line 21(a)(i) and Line 21(b))..........
37.	 Offsets to Operating Expenditures 
	 (from Line 15, page 3)...............................
38.	 Net Operating Expenditures 
	 (subtract Line 37 from Line 36).................
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9600.00 53640.00

0.00 0.00

9600.00 53640.00

7251.82 26910.65

0.00 1000.00

7251.82 25910.65
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)
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✘

International Academy of Compounding Pharmacists PAC (COMP PAC)

Balchin, Ralph, , ,

575 N. Glynn Street
07 26 2016

Fayetteville GA 30214
Transaction ID : A2016-1422078

Jones Pharmacy Pharmacist

1000.00

1000.00

Berrettini, Lee, , ,
144 Desmond Street

09 23 2016

Sayre PA 18840
Transaction ID : A2016-1855862

Bert's Pharmacy Pharmacist

250.00

250.00

Blomquist, Robert, , ,
146 North Brent St.

09 23 2016

Ventura CA 93003
Transaction ID : A2016-1855883

Cabrillo Pharmacy Pharmacist

500.00

500.00

1750.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Detailed Summary Page  11a  11b  11c  12
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International Academy of Compounding Pharmacists PAC (COMP PAC)

Boff, John, , ,

760 Merrimon Avenue
07 18 2016

Asheville NC 28804
Transaction ID : A2016-1422076

The Medicine Shoppe Pharmacist

300.00

50.00

Boff, John, , ,
760 Merrimon Avenue

08 18 2016

Asheville NC 28804
Transaction ID : A2016-1643551

The Medicine Shoppe Pharmacist

350.00

50.00

Boff, John, , ,
760 Merrimon Avenue

09 18 2016

Asheville NC 28804
Transaction ID : A2016-1855860

The Medicine Shoppe Pharmacist

400.00

50.00

150.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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International Academy of Compounding Pharmacists PAC (COMP PAC)

Fellows, Donald, , ,

P.O.Box 1318
07 26 2016

Hammond LA 70404
Transaction ID : A2016-1422079

Central Compounding Pharmacist

500.00

500.00

Garvin, Cheri, , ,
109 Old English Court SW

07 18 2016

Leesburg VA 20175
Transaction ID : A2016-1422077

Leesburg Pharmacy Rph

600.00

100.00

Garvin, Cheri, , ,
109 Old English Court SW

08 18 2016

Leesburg VA 20175
Transaction ID : A2016-1850784

Leesburg Pharmacy Rph

700.00

100.00

700.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201610139032402129

9 18

✘

International Academy of Compounding Pharmacists PAC (COMP PAC)

Garvin, Cheri, , ,

109 Old English Court SW
09 18 2016

Leesburg VA 20175
Transaction ID : A2016-1855861

Leesburg Pharmacy Rph

800.00

100.00

Grant, Brad, , ,
1112 W. 6th Street Suite 102

08 15 2016

Lawrence KS 66044
Transaction ID : A2016-1641304

King Pharmacy Pharmacist

300.00

300.00

Johns, Bill, , ,
P.O. Box 771797

08 15 2016

Memphis TN 38117-1797
Transaction ID : A2016-1643334

Peoples Custom RX RPh FIACP

2000.00

2000.00

2400.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼
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Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Memo Item
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Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 201610139032402130

10 18

✘

International Academy of Compounding Pharmacists PAC (COMP PAC)

Johnson, Robin, , ,

1600 Coulter #307
09 23 2016

Amarillo TX 79106
Transaction ID : A2016-1855863

King's Compounding Pharmacy Pharmacist

500.00

500.00

Miller, Ron, , ,
11090 E. Artesia Blvd. Suite H

07 26 2016

Cerritos CA 90703
Transaction ID : A2016-1422191

Triad Compounding Pharmacy Pharmacist

250.00

250.00

Omilana, Adeyemi, , ,
555 East Tachevah Drive Suite 1W10

07 26 2016

Palm Springs CA 92262
Transaction ID : A2016-1472457

Las Palmas Pharmacy Pharmacist

250.00

250.00

1000.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)
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B.
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Date of Receipt
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FEC ID number of contributing
federal political committee.
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	 Mailing Address

	 City		  State	 Zip Code	
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Image# 201610139032402131

11 18

✘

International Academy of Compounding Pharmacists PAC (COMP PAC)

Pfaffenberger, Laura, , ,

2113 State Street Suite 3
08 30 2016

New Albany IN 47150
Transaction ID : A2016-1643566

Precision Compounding Pharmacy Pharmacist

500.00

500.00

Redline, Tim, , ,
401 West 33rd Street, Suite 100

07 26 2016

Hastings NE 68901
Transaction ID : A2016-1422080

Redline Pharmacy Solutions Pharmacist

250.00

250.00

Spruill, Steven, , ,
1330 Big A Road

08 15 2016

Toccoa GA 30577
Transaction ID : A2016-1643336

Maddox Drugs Pharmacist

500.00

500.00

1250.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.
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Date of Receipt
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FEC ID number of contributing
federal political committee.
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Image# 201610139032402132

12 18

✘

International Academy of Compounding Pharmacists PAC (COMP PAC)

Taylor, Koby, , ,

1100 Canyon View Drive
08 15 2016

Santa Clara UT 84765
Transaction ID : A2016-1643337

Fusion Specialty Pharmacy RPh

250.00

250.00

Watts, Scott, , ,
P.O. Box 32007

09 23 2016

Juneau AK 99803
Transaction ID : A2016-1855866

Ron's Apothecary Pharmacist

250.00

250.00

500.00

7750.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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Image# 201610139032402133

13 18

✘

International Academy of Compounding Pharmacists PAC (COMP PAC)

JB & Associates

2011 Waugh Drive 07 05 2016

Houston TX 77006

Admin expen-PAC Fundraising Exp. 003
Transaction ID : B618888

448.002016

✘

Not Applicable

Comerica Bank

P.O. Box 650282 07 07 2016

Dallas TX 75265

Bank Service Charge 001
Transaction ID : B623339

2016 419.45

✘

Not Applicable

JB & Associates

2011 Waugh Drive 07 26 2016

Houston TX 77006

Admin expen-PAC Fundraising Exp. 003
Transaction ID : B620705

140.002016

✘
Not Applicable

1007.45



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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A. Date of Disbursement
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B. Date of Disbursement
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Detailed Summary Page
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Image# 201610139032402134

14 18

✘

International Academy of Compounding Pharmacists PAC (COMP PAC)

JB & Associates

2011 Waugh Drive 08 03 2016

Houston TX 77006

Admin expen-PAC Fundraising Exp. 003
Transaction ID : B621336

168.002016

✘

Not Applicable

Comerica Bank

P.O. Box 650282 08 03 2016

Dallas TX 75265

Bank Service Charge 001
Transaction ID : B626992

2016 96.97

✘

Not Applicable

JB & Associates

2011 Waugh Drive 08 08 2016

Houston TX 77006

Admin expen-PAC Fundraising Exp. 003
Transaction ID : B621718

210.002016

✘
Not Applicable

474.97



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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FEC Schedule B (Form 3X) Rev. 05/2016
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	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)
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	 City		  State	 Zip Code	

C. Date of Disbursement
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Detailed Summary Page
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✘

International Academy of Compounding Pharmacists PAC (COMP PAC)

JB & Associates

2011 Waugh Drive 08 16 2016

Houston TX 77006

Admin expen-PAC Fundraising Exp. 003
Transaction ID : B622238

840.002016

✘

Not Applicable

JB & Associates

2011 Waugh Drive 08 24 2016

Houston TX 77006

Admin expen-PAC Fundraising Exp. 003
Transaction ID : B623734

2016 392.00

✘

Not Applicable

Comerica Bank

P.O. Box 650282 09 06 2016

Dallas TX 75265

Bank Service Charge 001
Transaction ID : B631499

185.202016

✘
Not Applicable

1417.20



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

 	 Full Name (Last, First, Middle Initial)
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	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)
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	 City		  State	 Zip Code	

B. Date of Disbursement
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	 City		  State	 Zip Code	

C. Date of Disbursement
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Detailed Summary Page
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16 18

✘

International Academy of Compounding Pharmacists PAC (COMP PAC)

JB & Associates

2011 Waugh Drive 09 06 2016

Houston TX 77006

Admin expen-PAC Fundraising Exp. 003
Transaction ID : B624729

112.002016

✘

Not Applicable

JB & Associates

2011 Waugh Drive 09 20 2016

Houston TX 77006

Admin expen-PAC Fundraising Exp. 003
Transaction ID : B626873

2016 196.00

✘

Not Applicable

JB & Associates

2011 Waugh Drive 09 27 2016

Houston TX 77006

Admin expen-PAC Fundraising Exp. 003
Transaction ID : B628255

200.002016

✘
Not Applicable

508.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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 	 Full Name (Last, First, Middle Initial)
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	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
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Detailed Summary Page
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Image# 201610139032402137

17 18

✘

International Academy of Compounding Pharmacists PAC (COMP PAC)

Public Affairs Support Services Inc.

1950 Roland Clarke Place Suite 300 07 05 2016

Reston VA 20191

Admin expen-Report prep. 001
Transaction ID : B618889

1564.902016

✘

Not Applicable

Public Affairs Support Services Inc.

1950 Roland Clarke Place Suite 300 07 27 2016

Reston VA 20191

Admin expen-Report prep. 001
Transaction ID : B620915

2016 1137.99

✘

Not Applicable

Public Affairs Support Services Inc.

1950 Roland Clarke Place Suite 300 08 24 2016

Reston VA 20191

Admin expen-Report prep. 001
Transaction ID : B623737

1141.312016

✘
Not Applicable

3844.20

7251.82



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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A. Date of Disbursement
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	 City		  State	 Zip Code	
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✘

International Academy of Compounding Pharmacists PAC (COMP PAC)

Jeff Stone for Congress

PO Box 6684 09 02 2016

La Quinta CA 92248

Contribution
C00603423

011
Transaction ID : B624595

Stone, Jeff, , ,
1000.00

✘ 2016

✘

CA 36

Pompeo for Kansas Inc.

1001 Pennsylvania Ave. NW #1300 N 09 13 2016

Washington DC 20004

Contribution
C00460402

011
Transaction ID : B625705

Pompeo, Michael, R, ,
✘ 2016 1500.00

✘

KS 04

Pete Sessions for Congress

PO Box 823047 08 17 2016

Dallas TX 75382

Contribution
C00303305

011
Transaction ID : B622283

Sessions, Pete, A, ,
✘

1000.002016

✘

TX 32

3500.00

3500.00


