Image# 202210279542005129

10/27/2022 16 : 22

PAGE 1/18

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
Alliance for Pharmacy Compounding PAC (COMP PAC)
Illlllllllllllllllllllllllllllllllllllllllllll
Illlllllllllllllllllllllllllllllllllllllllllll
| 100 Daingerfield Road |
ADDRESS (number and street) A A i I I N I U O I A A M M
v | Suite 100 |
Check if different I I I I e I [ el S O I
than previously Alexandria VA 22314
reported. (ACC) I R R R R R R RN B R A L | % I ol R
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A
3. IS THIS NEW AMENDED
C| coosaaiss REPORT U () OR )
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) 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) O General (12G) Runoff (12R)
July 15 ~ :
Quarterly Report (Q2) PRE-Election ) .
Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
J 31 MEME PDED ] Y EYEYEY in the
Yaegg_?;rﬁd Report (YE) Election on 01 01 1900 State of VA
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 10 01 2022 through 10 19 2022

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

Brunner, Scott, , ,
Type or Print Name of Treasurer

) Brunner, Scott, , ,
Signature of Treasurer

[Electronically Filed]

Date

M

10

M ! D D ! Y Y Y Y

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

Office
Use
Only

L

FEC FORM 3X
Rev. 05/2016




Image# 202210279542005130

|_ SUMMARY PAGE

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

Write or Type Committee Name

Alliance for Pharmacy Compounding PAC (COMP PAC)

Report Covering the Period: From: 10 01 2022 To: 10 19 2022

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

6. (a) Cash on Hand TETTTTTY
January 1, 2022 54653.'73

(b) Cash on Hand at
Beginning of Reporting Period............ 24637.13

(c) Total Receipts (from Line 19) ............. 13424.00 74701.00

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

6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... 38061.13 129354.73

7. Total Disbursements (from Line 31)........... 6000.00 97293.60

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))................. 32061.13 32061.13

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

10. Debts and Obligations Owed BY
the Committee (ltemize 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:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100




Image# 202210279542005131

-

FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE
of Receipts

Page 3

Write or Type Committee Name

Alliance for Pharmacy Compounding PAC (COMP PAC)

M / D D / Y Y Y Y M ! D D ! Y Y Y
Report Covering the Period: From: 10 01 2022 10 19 2022
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)......cccccooveieenienicniiennen
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............coeeeeeeiiiiiiiiiinnnnnn,

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.)......cccccevvvrvinrnnnnn.
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3) .......ccccoveviiniennn.

(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)......... >

13194.00

3 3 -
’ 230.00
, 13424.00
0.00

7 7 -
0.00

7 7 -
, 13424.00
0.00

7 7 -
0.00

7 7 -
0.00

2 2 B
0.00

] ] B
0.00

] ] B
0.00

) ) K
0.00

7 7 -
0.00

] ] B
0.00

7 7 B
13424.00

7 7 -
13424.00

7 7 -

71936.00

’ ’ .
2765.00

) ) -
74701.00

) ) -
0.00

) ) -
0.00

) ) -
74701.00

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
0.00

1 1 .
0.00

1 1 -
0.00

) ) -
0.00

1 1 -
74701.00

) ) .
74701.00

) ) .



Image# 202210279542005132

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...................... , , 0.00 , , 0.00
(b) Other Federal Operating
Expenditures ........ccccevvveveeeiiieee e, , i 1500.00 . i 7093.60
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) .cecevevnvee. 'S . i 1500.00 ) ) 7093.60
22. Transfers to Affiliated/Other Party
CommMIttEES....eevveiiiiiiee e 0.00 0.00
23. Contributions to ! ! ’ ! ! ’
Federal Candidates/Committees
and Other Political Committees................. ’ ’ 4500.00 ’ ’ 86500.00
24. Independent Expenditures
use Schedule E) ......ccooveiiiiiiiiiiiiie, 0.00 0.00
25. Coordinated Party Expenditures ? ’ 3 ’ ’ .
ES2 U.S.C. § 30116(d))
use Schedule F)......ccccooiiiiiiiiiiiicien, ’ ’ 0;00 ’ ’ 0.00
26. Loan Repayments Made..........c.ccccvvviinenne 1 1 0_.00 1 1 0.00
27. Loans Made.........cococveviiieniiiiiiieeens 0.00 0.00
28. Refunds of Contributions To: y ’ g y y .
(a) Individuals/Persons Other
Than Political Committees ................. 1 1 0.00 1 1 0.00
(b) Political Party Committees ................. 0.00 0.00
(c) Other Political Committees . . - . . -
(such as PACS).....ccccccevvveeiiieniieaienn 0.00 0.00
(d) Total Contribution Refunds ' ' ' '
(add Lines 28(a), (b), and (c))........... > 0.00 0.00
] ] - ] ] -
29. Other Disbursements (Including
Non-Federal Donations)............cccevereeererennene 0.00 3700.00
] ] R ] ] R
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ........c.cccceevvivinncnnn. 0.00 0.00
) ) - 7 7 B
(i) "Levin" Share.......cccccccvevvveiiveinnnnn, 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)) .. 6000.00 97293.60
] ] B ] ] B
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31) .............................................. » ’ ’ 6000:00 ’ ’ 97293;60




Image# 202210279542005133

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)
. 13424.00
(from Line 11(d), page 3) ....cccoeeveureennne. , , . , , 74701.00
34. Total Contribution Refunds
(from Line 28(d)) ....coeoveveriiiiccicece ; ; 0.00 y y 0.00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ............... , , 13424.00 , , 74701,00
36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... > . . 1500.00 . . 7093.60
37. Offsets to Operating Expenditures
(from Line 15, page 3)........cccccoevverecnnne. , , 0.00 , , 0.00
38. Net Operating Expenditures
(subtract Line 37 from Line 36) ..........» , 100000 , 109360




Image# 202210279542005134

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[PAGE 6 OF 18
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 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)
Alliance for Pharmacy Compounding PAC (COMP PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Bliss, Marcy, , , Date of Receipt

Mailing Address 405 Heron Dr Mewy o 5T ) FvTTTTTY
10 14 2022

City State Zip Code Transaction ID : A-15967
Swedesboro NJ 08085-1749 Amount of Each Receipt this Period

FEC ID number of contributing C 1000.00
federal political committee. y y .

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

Wedgewood Pharmacy CEO
Receipt For:

H Primary D General

Other (specify) w 3000.00
) ) !

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Blaire, Michael, , , Date of Receipt

Mailing Address 10921 North 140 Way MEWMY / [DFD) / [V Iy YTy
10 18 2022

City State Zip Code Transaction 1D : A-15968
Scottsdale AZ 85259-4615 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 100;00

Name of Employer (for Individual) Occupation (for Individual) Memo Item
Wedgewood Pharmacy RPh

Receipt For:

H Primary D General

Other (specify) w 1900.00
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Bliss, Marcy, , , Date of Receipt

Mailing Address 405 Heron Dr Mewy o 5T ) FvTTTTTY
10 18 2022

City State Zip Code Transaction ID : A-15969
Swedesboro NJ 08085-1749 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 200.
federal political committee. y y 00.00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Wedgewood Pharmacy CEO
Receipt For:

H Primary D General

Other (specify) 3200.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 1300;00

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

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



Image# 202210279542005135

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 18
(check only one)

11a 11b 11c 12
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)

Alliance for Pharmacy Compounding PAC (COMP PAC)

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

A. Burch, Jennifer, , ,

Date of Receipt

Mailing Address 5815 Jomali Drive

M M ! D D ! Y Y Y Y

10 18 2022

City
Durham

State Zip Code
NC 27705-7815

Transaction ID : A-15985

Amount of Each Receipt this Period

FEC ID number of contributing

250.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Central Compounding Pharmacy Pharmacist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2750.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Burkes, Kimberly, , , Date of Receipt
Mailing Address 2302 South Union Avenue W] [TYT  [YTTTTTY
10 18 2022

City
Tacoma

State Zip Code
WA 98405

Transaction 1D : A-15986

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

1000.00
3 3 3

Name of Employer (for Individual)
Union Avenue Compounding

Occupation (for Individual)
Pharmacist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1000.00
) ) g

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

c. Dauvis, Tenille, , ,

Date of Receipt

Mailing Address 7331 E Osborne Rd

M M ! D D ! Y Y Y Y

10 18 2022

City
Scottsdale

State Zip Code
AZ 85251-6450

Transaction ID : A-15972

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 209;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Civic Center Pharmacy Pharmacist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1881.00
) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

1459.00

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



Image# 202210279542005136

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[PAGE 8 OF 18
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 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)
Alliance for Pharmacy Compounding PAC (COMP PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Dinno, Saad, ,, Date of Receipt

Mailing Address 50 Cherry Brook Road MEwy /[T  [YTrYTYTy
10 18 2022

City State Zip Code Transaction ID : A-15988
Weston MA 02493 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
Acton Pharmacy Pharmacist
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. Eubanks, Gerald, , , Date of Receipt

Mailing Address 1401 S Gaylord St MEwy s o) o VTYTYTY
10 18 2022

City State Zip Code Transaction ID : A-15973
Denver co 80210-2340 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 250;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Accredidation Partners Owner

Receipt For:

H Primary D General

Other (specify) w 1500.00
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Garvin, Cheri, , , Date of Receipt

Mailing Address 109 Old English Court SW Wy [T [YTYTYTY
10 18 2022

City State Zip Code Transaction ID : A-15974
Leesburg VA 20175-2900 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 100.
federal political committee. y y 00.00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Leesburg Pharmacy RPh
Receipt For:

H Primary D General

Other (specify) 2900.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 850;00

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

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



Image# 202210279542005137

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 9 OF 18
(check only one)

11a 11b 11c 12
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)

Alliance for Pharmacy Compounding PAC (COMP PAC)

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

A. Garvin, Cheri, , ,

Date of Receipt

Mailing Address 109 Old English Court SW MEwy /[T  [YTrYTYTy
10 18 2022
City State Zip Code Transaction ID : A-15989
Leesburg VA 20175-2900 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Leesburg Pharmacy RPh
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2900.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Grzib, Anthony, , , Date of Receipt
Mailing Address 405 Heron Dr., Ste. 200 [/ o VA o o e VA B G A
10 18 2022
City State Zip Code Transaction ID : A-15990
Swedesboro NJ 08085-1749 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
Wedgewood Village Pharmacy RPh
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 3500.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Gustafson, Adam, , , Date of Receipt
Mailing Address 2606 Northeast Broadway W] o [BTT]  [YTYTTTY
Ste 8 10 18 2022
City State Zip Code Transaction ID : A-15975
Portland OR 97232 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 200;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Lloyd Central Compounding Pharmacy Technician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1400.00
] ] ¥

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

TOTAL This Period (last page this line number only)

2200.00

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



Image# 202210279542005138

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 10 OF 18
(check only one)

11a 11b 11c 12
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)

Alliance for Pharmacy Compounding PAC (COMP PAC)

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

A. Hrncir, Jim, , , Date of Receipt
Mailing Address 4835 N. O'Connor Road #130 My  Fore  FYTTTTTY
10 18 2022
City State Zip Code Transaction ID : A-15976
Irving ™ 75062-2741 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
Las Colinas Pharmacy RPh
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. Isbell, Ginny, , , Date of Receipt
Mailing Address 131 Silo Hill Road Wy o T YT YTy
10 18 2022
City State Zip Code Transaction ID : A-15977
Madison AL 35758-6116 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Madison Drug Pharmacist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 450.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Jerusik, Jason, , , Date of Receipt
Mailing Address 223 Balligomingo Road Mewy o 5T ) FvTTTTTY
10 18 2022
City State Zip Code Transaction ID : A-15978
Conshohocken PA 19428-2605 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 230;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Advanced Rx Pharmacist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 2070.00
] ] ¥

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

TOTAL This Period (last page this line number only)

330.00

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



Image# 202210279542005139

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 11 OF 18
(check only one)

11a 11b 11c 12
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)

Alliance for Pharmacy Compounding PAC (COMP PAC)

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

A. Johnson, Richard, , ,

Date of Receipt

Mailing Address 154 Centennial Ct
Unit 100

M M ! D D ! Y Y Y Y

10 18 2022

City
Casper

State Zip Code
WY 82609

Transaction ID : A-15991

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

1000.00
- - 3

Name of Employer (for Individual)
Compounding Specialists Pharmacy

Occupation (for Individual)

Pharmacist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1000.00
3 3 3

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

B. Kraemer, Cheri, , ,

Date of Receipt

Mailing Address 45458 269th Street

M M / D D / Y Y Y Y

10 18 2022

City
Parker

State Zip Code
SD 57053-5244

Transaction ID : A-15979
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

100.00
3 3 3

Name of Employer (for Individual)
Pharmacy Specialties & Clinic

Occupation (for Individual)
Pharmacist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

900.00
3 3 3

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

Cc. Kraemer, Lucas, , ,

Date of Receipt

Mailing Address 45458 269th Street

M M ! D D ! Y Y Y Y

10 18 2022

City
Parker

State Zip Code
SD 57053

Transaction ID : A-15992
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
Pharmacy Specialties Clinic Inc Pharmacist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

2100.00

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



Image# 202210279542005140

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 12 OF 18
(check only one)

11a 11b 11c 12
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)

Alliance for Pharmacy Compounding PAC (COMP PAC)

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

A. Levidow, Lloyd, ,,

Date of Receipt

Mailing Address 18880 N 94th PI

M M ! D D ! Y Y Y Y

10 18 2022

City
Scottsdale

State Zip Code
AZ 85255-5508

Transaction ID : A-15994

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

2000.00
- - 3

Name of Employer (for Individual)
Civic Center Pharmacy

Occupation (for Individual)

Owner

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

4000.00
3 3 3

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

B. Miller, David, J., ,

Date of Receipt

Mailing Address 7945 Morse Lake Avenue Southeast

M M / D D / Y Y Y Y

10 18 2022

City
Alto

State Zip Code
MI 49302

Transaction D : A-15980
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 105;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Keystone Pharmacy RPh
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 1840.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Miller, David, J., , Date of Receipt
Mailing Address 7945 Morse Lake Avenue Southeast W] o [BTD  [YTYTYTY
10 18 2022

City
Alto

State Zip Code
MI 49302

Transaction ID : A-15995
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
Keystone Pharmacy RPh
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1840.00
) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

3105.00

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



Image# 202210279542005141

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 13 OF 18
(check only one)

11a 11b 11c 12
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)

Alliance for Pharmacy Compounding PAC (COMP PAC)

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

A. Navarra, Joseph, , ,

Date of Receipt

Mailing Address 415 Crossways Park Dr

M M ! D D ! Y Y Y Y

10 18 2022

City
Woodbury

State Zip Code
NY 11797-2055

Transaction ID : A-15981

Amount of Each Receipt this Period

FEC ID number of contributing

150.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Town Total Compounding Center Pharmacist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1350.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Pytlarz, Alexander, , , Date of Receipt
Mailing Address 330 3rd Street S MEwy s o) o VTYTYTY
10 18 2022

City
St Petersburg

State Zip Code
FL 33701-4251

Transaction ID : A-15982
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

50.00
3 3 3

Name of Employer (for Individual)
Infuserve America

Occupation (for Individual)
Pharmacist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1450.00
) ) g

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

C. Smith, Donald, , ,

Date of Receipt

Mailing Address 802 E. Medical Court

M M ! D D ! Y Y Y Y

10 18 2022

City
Post Falls

State Zip Code
ID 83854-7298

Transaction ID : A-15983

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Medicine Man West Pharmacy RPh
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1200.00
) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

300.00

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



Image# 202210279542005142

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 14 OF 18
(check only one)

11a 11b 11c 12
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)

Alliance for Pharmacy Compounding PAC (COMP PAC)

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

A. Smyth, Philip, ,,

Date of Receipt

Mailing Address 496 Silverwood Farms Drive

M M ! D D ! Y Y Y Y

10 18 2022

City
Lebanon

State Zip Code
OH 45036

Transaction ID : A-15996

Amount of Each Receipt this Period

FEC ID number of contributing

250.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Medisca Dir of Government and Industry Affairs
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Tarrant, Mike, , , Date of Receipt
Mailing Address 1030 Windsor Trail WEW o [T YTV T Ty
10 18 2022

City
Roswell

State Zip Code
GA 30076

Transaction |D : A-15997

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

1000.00
3 3 3

Name of Employer (for Individual)
Tarrant Financial

Occupation (for Individual)
Owner

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1000.00
) ) g

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

Cc. Taylore, TW, ,,

Date of Receipt

Mailing Address 174 The Maine

M M ! D D ! Y Y Y Y

10 18 2022

City
Williamsburg

State Zip Code
VA 23185

Transaction ID : A-15998

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Williamsburg Drug Pharmacist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
) ) -

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

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

1500.00

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



Image# 202210279542005143

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 15 OF 18
(check only one)

11b 11c 12
14 15 16 [ ]z

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)

Alliance for Pharmacy Compounding PAC (COMP PAC)

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

A. Thompson, Tara, , ,

Mailing Address 1758 Rosehedge Way NW

City
Kennesaw

State Zip Code
GA 30152-7756

Date of Receipt

! D D ! Y Y Y Y

18 2022

Transaction ID : A-15984

FEC ID number of contributing

Amount of Each Receipt this Period

" . C 50.00

federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Innovation Compounding Pharmacist
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. Date of Receipt
Mailing Address 1 DT YTYTTYTY
City State Zip Code
Amount of Each Receipt this Period

FEC ID number of contributing C
federal political committee. . .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w

] ]
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Date of Receipt

Mailing Address

City

State Zip Code

! D D ! Y Y Y Y

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

Memo ltem

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

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

50.00

13194.00

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



Image# 202210279542005144

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 16 OF 18
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the (Checkzjg'y °”e>22 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 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)
Alliance for Pharmacy Compounding PAC (COMP PAC)

Full Name (Last, First, Middle Initial)

A. Hance Scarborough LLP Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 412 First Street Southeast 10 11 2022
Suite One
City State Zip Code FEC Identification Number
Washington DC 20003
Purpose of Disbursement C
PAC Management 001

Transaction ID : B-15965

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 750.00
1 1 -
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Hance Scarborough LLP Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 412 First Street Southeast 10 13 2022
Suite One
City . State Zip Code FEC Identification Number
Washington DC 20003
Purpose of Disbursement C
PAC Management 001

Transaction ID : B-15966

Candidate Name

Category/ Amount of Each Disbursement this Period
Type

Office Sought: House Disbursement For: 750.00

Senate H Primary D General ' '

President i

| Other (specify) Memo ltem
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 Primary D General
President Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » y y 1500;00
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 1500:00

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



Image# 202210279542005145

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR [PAGE 17 OF 18
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the (Checkzjg'y °”e>22 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 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)
Alliance for Pharmacy Compounding PAC (COMP PAC)

Full Name (Last, First, Middle Initial)

A. Friends to Elect Dr. Greg Murphy to Congress Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 502 Queen Annes Rd 10 10 2022
Ciy State Zip Code FEC Identification Number
Greenville NC 27858
Purpose of Disbursement C C00697649
Contribution 011
. Transaction ID : B-15960
Candidate Name . Category/ Amount of Each Disbursement this Period
Murphy, Gregory, Francis, , Type
Office Sought: 0| House Disbursement For: 2022 1000.00
1 1 bl
Senate H Primary @ General
. .Pre3|dent Other (specify) w Memo Item
State: NC District: 03
Full Name (Last, First, Middle Initial)
B. Moolenaar for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 2192 10 10 2022
CIFY State Zip Code FEC Identification Number
Midland Ml 48641
Purpose of Disbursement C C00561530
Contribution 011
Candidaie N Transaction ID : B-15962
andidate Name Category/ Amount of Each Disbursement this Period
Moolenaar, John, , MR., Type
Office Sought: 0| House Disbursement For: 2022 1000.00
Senate H Primary @ General ' '
President i
| iden Other (specify) Memo ltemn
State: Ml District: 04
Full Name (Last, First, Middle Initial)
C. Moran for Kansas Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1151 10 10 2022
City State Zip Code FEC Identification Number
Hays KS 67601-1151
Purpose of Disbursement C  co0458315
Contribution 011
] Transaction ID : B-15958
Candidate Name Category/ Amount of Each Disbursement this Period
Moran, Jerry, , , Type
Office Sought: House Disbursement For: 2022 1000.00
) ) =
Senate H Primary @ General
. .PreS|dent Other (specify) w Memo Item
State:  KS District: 00
SUBTOTAL of Disbursements This Page (optional)..........cccceviiiiiiiiiiiiiiciccecee e > , , 3000.00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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



Image# 202210279542005146

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 18 OF 18
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the (Checkzjg'y °”e>22 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 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)
Alliance for Pharmacy Compounding PAC (COMP PAC)

Full Name (Last, First, Middle Initial)

A. Wexton for Congress Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address PO Box 650550 10 11 2022
City State Zip Code FEC Identification Number
Sterling VA 20165
Purpose of Disbursement C C00638023
Contribution 011

Transaction ID : B-15964

Candidate Name

. Category/ Amount of Each Disbursement this Period
Wexton, Jennifer, , , Type
Office Sought: 0| House Disbursement For: 2022 1500.00

1 1 bl
Senate H Primary @ General

. 'Pre3|dent Other (specify) w Memo Item
State: VA District: 10
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

| 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 Primary D General
President Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » y y 1500;00
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 4500:00

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



