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4. TYPE OF REPORT
 (Choose One)

 (a) Quarterly Reports:

 12-Day Primary (12P) General (12G) Runoff (12R)
 PRE-Election
 Report for the: Convention (12C) Special (12S)
 

 30-Day
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 Report 
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Alliance for Pharmacy Compounding PAC (COMP PAC)

100 Daingerfield Road

Suite 401

Alexandria VA 22314

C00424143

✘

✘

07 01 2019 12 31 2019

Letendre, William, , , R, Sr.

Letendre, William, , , R, Sr.
[Electronically Filed] 01 31 2020
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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

Alliance for Pharmacy Compounding PAC (COMP PAC)

07 01 2019 12 31 2019

Image# 202001319184674190

2019 12207.36

13196.99

19300.00 63140.00

32496.99 75347.36

26964.03 69814.40

5532.96 5532.96

0.00

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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▼
▼

▼
▼

Alliance for Pharmacy Compounding PAC (COMP PAC)

07 01 2019 12 31 2019

Image# 202001319184674191

17500.00 60275.00

300.00 1365.00

17800.00 61640.00

0.00 0.00

0.00 0.00

17800.00 61640.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

1500.00 1500.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

19300.00 63140.00

19300.00 63140.00
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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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0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

14500.00 47000.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

3000.00 3000.00

0.00 0.00

0.00 0.00

3000.00 3000.00

9464.03 19814.40

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

26964.03 69814.40

26964.03 69814.40



	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

DETAILED SUMMARY PAGE
of Disbursements

 FEC Form 3X (Rev. 05/2016 ) Page 5
III. Net Contributions/ 

Operating Expenditures

33. Total Contributions (other than loans) 
 (from Line 11(d), page 3) ..........................
34. Total Contribution Refunds 
 (from Line 28(d)) ........................................
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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17800.00 61640.00

3000.00 3000.00

14800.00 58640.00

0.00 0.00

0.00 0.00

0.00 0.00
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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.

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

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

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

Image# 202001319184674194

6 30

✘

Alliance for Pharmacy Compounding PAC (COMP PAC)

Carter, Greg, , ,

4163 Oxford Ave
10 03 2019

Jacksonville FL 32210-4425
Transaction ID : 13640641

Carter's Ortega Pharmacy, Inc. Owner

1000.00

1000.00

Castillo, James, , ,
15412 15th St

10 29 2019

Lutz FL 33549-3519
Transaction ID : 13640642

Custom Scripts Pharmacy RPh

500.00

500.00

Coleman, Janet, , ,
1819 NW Vine Maple Drive

10 23 2019

Woodland WA 98674-3019
Transaction ID : 13640643

Pacific NW Specialty Pharmacy Pharmacist/Owner

500.00

500.00

2000.00
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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.

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

 13  15 14  16  17

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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7 30

✘

Alliance for Pharmacy Compounding PAC (COMP PAC)

Garvin, Cheri, , ,

109 Old English Court SW
07 18 2019

Leesburg VA 20175-2900
Transaction ID : 13640644

Leesburg Pharmacy RPh

700.00

100.00

Garvin, Cheri, , ,
109 Old English Court SW

08 18 2019

Leesburg VA 20175-2900
Transaction ID : 13640645

Leesburg Pharmacy RPh

800.00

100.00

Garvin, Cheri, , ,
109 Old English Court SW

09 18 2019

Leesburg VA 20175-2900
Transaction ID : 13640646

Leesburg Pharmacy RPh

900.00

100.00

300.00
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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.

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

 13  15 14  16  17

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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✘

Alliance for Pharmacy Compounding PAC (COMP PAC)

Garvin, Cheri, , ,

109 Old English Court SW
10 18 2019

Leesburg VA 20175-2900
Transaction ID : 13640647

Leesburg Pharmacy RPh

1000.00

100.00

Garvin, Cheri, , ,
109 Old English Court SW

11 18 2019

Leesburg VA 20175-2900
Transaction ID : 13640648

Leesburg Pharmacy RPh

1100.00

100.00

Garvin, Cheri, , ,
109 Old English Court SW

12 18 2019

Leesburg VA 20175-2900
Transaction ID : 13640649

Leesburg Pharmacy RPh

1200.00

100.00

300.00
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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.

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

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

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

Image# 202001319184674197

9 30

✘

Alliance for Pharmacy Compounding PAC (COMP PAC)

Hodges, Shawn, , ,

1677 Burnt Hickory Rd
08 27 2019

Marietta GA 30064-1309
Transaction ID : 13640652

Innovation Compounding Pharmacist

5000.00

4000.00

Hodges, Joelle, , ,
1677 Burnt Hickory Rd NW

10 16 2019

Marietta GA 30064-1309
Transaction ID : 13640653

Innovation Pharmacy Administrator

4000.00

4000.00

Hrncir, Jim, , ,
4835 N. O'Connor Road #130

07 18 2019

Irving TX 75062-2741
Transaction ID : 13640654

Las Colinas Pharmacy RPh

1550.00

50.00

8050.00
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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.

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

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

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

Image# 202001319184674198

10 30

✘

Alliance for Pharmacy Compounding PAC (COMP PAC)

Hrncir, Jim, , ,

4835 N. O'Connor Road #130
08 18 2019

Irving TX 75062-2741
Transaction ID : 13640655

Las Colinas Pharmacy RPh

1600.00

50.00

Hrncir, Jim, , ,
4835 N. O'Connor Road #130

09 18 2019

Irving TX 75062-2741
Transaction ID : 13640656

Las Colinas Pharmacy RPh

1650.00

50.00

Hrncir, Jim, , ,
4835 N. O'Connor Road #130

10 18 2019

Irving TX 75062-2741
Transaction ID : 13640657

Las Colinas Pharmacy RPh

1700.00

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.

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

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

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

Image# 202001319184674199

11 30

✘

Alliance for Pharmacy Compounding PAC (COMP PAC)

Hrncir, Jim, , ,

4835 N. O'Connor Road #130
11 18 2019

Irving TX 75062-2741
Transaction ID : 13640658

Las Colinas Pharmacy RPh

1750.00

50.00

Hrncir, Jim, , ,
4835 N. O'Connor Road #130

12 18 2019

Irving TX 75062-2741
Transaction ID : 13640659

Las Colinas Pharmacy RPh

1800.00

50.00

Isbell, Ginny, , ,
131 Silo Hill Road

10 18 2019

Madison AL 35758-6116
Transaction ID : 13640660

Madison Drug Pharmacist

300.00

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.

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

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

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

Image# 202001319184674200

12 30

✘

Alliance for Pharmacy Compounding PAC (COMP PAC)

Isbell, Ginny, , ,

131 Silo Hill Road
11 18 2019

Madison AL 35758-6116
Transaction ID : 13640661

Madison Drug Pharmacist

350.00

50.00

Isbell, Ginny, , ,
131 Silo Hill Road

12 18 2019

Madison AL 35758-6116
Transaction ID : 13640662

Madison Drug Pharmacist

400.00

50.00

Jerusik, Jason, , ,
223 Balligomingo Road

12 18 2019

Conshohocken PA 19428-2605
Transaction ID : 13640665

Advanced Rx Pharmacist

300.00

100.00

200.00
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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.

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

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

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

Image# 202001319184674201

13 30

✘

Alliance for Pharmacy Compounding PAC (COMP PAC)

Kraemer, Cheri, , ,

45458 269th Street
10 18 2019

Parker SD 57053-5244
Transaction ID : 13640666

Pharmacy Specialties & Clinic Pharmacist

1350.00

100.00

Kraemer, Cheri, , ,
45458 269th Street

11 18 2019

Parker SD 57053-5244
Transaction ID : 13640667

Pharmacy Specialties & Clinic Pharmacist

1450.00

100.00

Kraemer, Cheri, , ,
45458 269th Street

12 18 2019

Parker SD 57053-5244
Transaction ID : 13640668

Pharmacy Specialties & Clinic Pharmacist

1550.00

100.00

300.00
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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.

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

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

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

Image# 202001319184674202

14 30

✘

Alliance for Pharmacy Compounding PAC (COMP PAC)

Lopez, Juan, , ,

407 Baywood Circle
07 18 2019

Port Orange FL 32127-6119
Transaction ID : 13640669

Pharmacy Specialists Pharmacist

350.00

50.00

Lopez, Juan, , ,
407 Baywood Circle

08 18 2019

Port Orange FL 32127-6119
Transaction ID : 13640670

Pharmacy Specialists Pharmacist

400.00

50.00

Lopez, Juan, , ,
407 Baywood Circle

09 18 2019

Port Orange FL 32127-6119
Transaction ID : 13640671

Pharmacy Specialists Pharmacist

450.00

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.

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

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

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

Image# 202001319184674203

15 30

✘

Alliance for Pharmacy Compounding PAC (COMP PAC)

Smith, Donald, , ,

802 E. Medical Court
07 18 2019

Post Falls ID 83854-7298
Transaction ID : 13640672

Medicine Man West Pharmacy RPh

700.00

100.00

Smith, Donald, , ,
802 E. Medical Court

08 18 2019

Post Falls ID 83854-7298
Transaction ID : 13640673

Medicine Man West Pharmacy RPh

800.00

100.00

Smith, Donald, , ,
802 E. Medical Court

09 20 2019

Post Falls ID 83854-7298
Transaction ID : 13640674

Medicine Man West Pharmacy RPh

900.00

100.00

300.00
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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.

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

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

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

Image# 202001319184674204

16 30

✘

Alliance for Pharmacy Compounding PAC (COMP PAC)

Smith, Donald, , ,

802 E. Medical Court
10 18 2019

Post Falls ID 83854-7298
Transaction ID : 13640675

Medicine Man West Pharmacy RPh

1000.00

100.00

Smith, Donald, , ,
802 E. Medical Court

11 18 2019

Post Falls ID 83854-7298
Transaction ID : 13640676

Medicine Man West Pharmacy RPh

1100.00

100.00

Smith, Donald, , ,
802 E. Medical Court

12 18 2019

Post Falls ID 83854-7298
Transaction ID : 13640677

Medicine Man West Pharmacy RPh

1200.00

100.00

300.00
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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.

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

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

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

Image# 202001319184674205

17 30

✘

Alliance for Pharmacy Compounding PAC (COMP PAC)

Thompson, Tara, , ,

1758 Rosehedge Way NW
07 18 2019

Kennesaw GA 30152-7756
Transaction ID : 13640678

Innovation Compounding Pharmacist

350.00

50.00

Thompson, Tara, , ,
1758 Rosehedge Way NW

08 18 2019

Kennesaw GA 30152-7756
Transaction ID : 13640679

Innovation Compounding Pharmacist

400.00

50.00

Thompson, Tara, , ,
1758 Rosehedge Way NW

09 18 2019

Kennesaw GA 30152-7756
Transaction ID : 13640680

Innovation Compounding Pharmacist

450.00

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.

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

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

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

Image# 202001319184674206

18 30

✘

Alliance for Pharmacy Compounding PAC (COMP PAC)

Thompson, Tara, , ,

1758 Rosehedge Way NW
10 18 2019

Kennesaw GA 30152-7756
Transaction ID : 13640681

Innovation Compounding Pharmacist

500.00

50.00

Thompson, Tara, , ,
1758 Rosehedge Way NW

11 18 2019

Kennesaw GA 30152-7756
Transaction ID : 13640682

Innovation Compounding Pharmacist

550.00

50.00

Thompson, Tara, , ,
1758 Rosehedge Way NW

12 18 2019

Kennesaw GA 30152-7756
Transaction ID : 13640683

Innovation Compounding Pharmacist

600.00

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.

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.
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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)

Image# 202001319184674207

19 30

✘

Alliance for Pharmacy Compounding PAC (COMP PAC)

Grasela, Joe, , ,

4767 Ocean Blvd #1001
10 24 2019

San Diego CA 92109-8902
Transaction ID : 13640684

University Compounding Pharmacy Owner/RPh

8000.00

5000.00

Grasela, Joe, , ,
4767 Ocean Blvd #1001

12 31 2019

San Diego CA 92109-8902
Transaction ID : 13645792

University Compounding Pharmacy Owner/RPh

5000.00

✘

0.00

Refund(s) on Schedule B Totaling $3000.00 This
changes the YTD Total to $5000.00

5000.00

17500.00
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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.

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
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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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(check only one)Use separate schedule(s)  
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Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

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

Image# 202001319184674208

20 30

✘

Alliance for Pharmacy Compounding PAC (COMP PAC)

Bill Cassidy For Us Senate

PO Box 80505
09 19 2019

Baton Rouge LA 70898
Transaction ID : 13640733

C00543983

2020

✘
1500.00

1500.00

Voided Contribution - Lost Check

1500.00

1500.00



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.

NAME OF COMMITTEE (In Full)

 , , .
	 ▲	 ▲	 ▲ , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

FEC Schedule B (Form 3X) Rev. 05/2016
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Amount of Each Disbursement this Period
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A. Date of Disbursement
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   Senate
   President
State: District:
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Type

Disbursement For: 
 Primary General
 Other (specify) ▼
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   Senate
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State: District:
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Disbursement For: 
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   President
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 Other (specify) ▼
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202001319184674209

21 30

✘

Alliance for Pharmacy Compounding PAC (COMP PAC)

Clarke For Congress

111-36 200th. Street 10 11 2019

Hollis NY 11412

C00415331
011

Transaction ID : 13640714

Clarke, Yvette, , Rep.,
1000.00

✘ 2020

✘

NY 09

Welch For Congress

PO Box 1682 10 11 2019

Burlington VT 05401

C00413179
011

Transaction ID : 13640716

Welch, Peter, , Rep.,
✘ 2020 1000.00

✘

VT 00

Bill Cassidy For Us Senate

PO Box 80505 10 30 2019

Baton Rouge LA 70898

C00543983
011

Transaction ID : 13640717

Cassidy, Bill, , Sen.,

✘

1000.002020

✘

LA

3000.00



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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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202001319184674210

22 30

✘

Alliance for Pharmacy Compounding PAC (COMP PAC)

Tammy Baldwin for Senate

499 South Capitol Street, SW 09 16 2019

Suite 422

Washington DC 20003

C00326801
011

Transaction ID : 13640734

Tammy Baldwin for Senate
1000.00

✘

2024

✘

WI

John Carter For Congress

201 University Oaks Blvd. 09 16 2019

Suite 540 # 148

Round Rock TX 78665

C00371203
011

Transaction ID : 13640735

Carter, John, , Rep.,
✘ 2020 1500.00

✘

TX 31

Buddy Carter For Congress

PO Box 10570 09 16 2019

Savannah GA 31412

C00543967
011

Transaction ID : 13640736

Carter, Buddy, , Rep.,
✘

5000.002020

✘

GA 01

7500.00



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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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202001319184674211

23 30

✘

Alliance for Pharmacy Compounding PAC (COMP PAC)

Jaime For Congress

PO Box 1614 08 27 2019

Ridgefield WA 98642

C00472704
011

Transaction ID : 13640743

Herrera-Beutler, Jaime, , Rep.,
1000.00

✘ 2020

✘

WA 03

Friends of Mike Lee Inc

PO Box 1537 08 19 2019

Salt Lake City UT 84110

C00473827
011

Transaction ID : 13640745

Lee, Mike, , Sen.,

✘

2020 1000.00

✘

UT

Moolenaar For Congress

5915 Eastman Avenue 08 07 2019

Suite 100

Midland MI 48640

C00561530
011

Transaction ID : 13640746

Moolenaar, John, , Rep.,
✘

1000.002020

✘

MI 04

3000.00



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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 M M / D D / Y Y Y Y
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	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

21b 22 23 26 27 
28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202001319184674212

24 30

✘

Alliance for Pharmacy Compounding PAC (COMP PAC)

People For Ben

PO Box 31129 07 24 2019

Santa Fe NM 87594

C00443689
011

Transaction ID : 13640747

Lujan, Ben, , Rep., Jr.
1000.00

✘ 2020

✘

NM 03

1000.00

14500.00



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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period
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Amount of Each Disbursement this Period
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FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)
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B. Date of Disbursement
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State: District:
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Disbursement For: 
 Primary General
 Other (specify)

Purpose of Disbursement
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   Senate
   President
State: District:
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Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

21b 22 23 26 27 
28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202001319184674213

25 30

✘

Alliance for Pharmacy Compounding PAC (COMP PAC)

Grasela, Joe, , ,

4767 Ocean Blvd #1001 12 31 2019

San Diego CA 92109-8902

Refund of Contribution 010
Transaction ID : 13640686

3000.00

Refund of Contribution

3000.00

3000.00



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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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
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 City  State Zip Code 

B. Date of Disbursement
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Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202001319184674214

26 30

✘

Alliance for Pharmacy Compounding PAC (COMP PAC)

Ballard Spahr LLP

1909 K Street, NW 12 31 2019

12th Floor

Washington DC 20006

Legal Fees 001
Transaction ID : 13640710

2550.00

Legal Fees

Comerica Bank

P.O. Box 71203 12 31 2019

Philadelphia PA 19176

Bank Fees 001
Transaction ID : 13640711

80.98

Bank Fees

Comerica Bank

P.O. Box 71203 11 29 2019

Philadelphia PA 19176

Bank Fees 001
Transaction ID : 13640712

205.74

Bank Fees

2836.72



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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C

C

Image# 202001319184674215

27 30

✘

Alliance for Pharmacy Compounding PAC (COMP PAC)

Ballard Spahr LLP

1909 K Street, NW 10 22 2019

12th Floor

Washington DC 20006

001
Transaction ID : 13640719

850.00

Morgan Meredith & Associates

22780 Indian Creek Drive 10 22 2019

Suite 100

Dulles VA 20166

Postage 003
Transaction ID : 13640726

1316.38

Postage

Comerica Bank

P.O. Box 71203 10 30 2019

Philadelphia PA 19176

Bank Fees 001
Transaction ID : 13640728

78.49

Bank Fees

2244.87
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Image# 202001319184674216

28 30

✘

Alliance for Pharmacy Compounding PAC (COMP PAC)

Morgan Meredith & Associates

22780 Indian Creek Drive 09 13 2019

Suite 100

Dulles VA 20166

Postage 001
Transaction ID : 13640737

554.95

Postage

Ballard Spahr LLP

1909 K Street, NW 09 23 2019

12th Floor

Washington DC 20006

Legal Fees 001
Transaction ID : 13640738

2550.00

Legal Fees

Denovo Creative, LLC

100 Daingerfield Road 09 23 2019

Sute 401

Alexandria VA 22314

Mailer Design 003
Transaction ID : 13640740

1000.00

Mailer Design

4104.95



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 Identification Number
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C. Date of Disbursement
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Disbursement For: 
 Primary General
 Other (specify) ▼
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C

C

C

Image# 202001319184674217

29 30

✘

Alliance for Pharmacy Compounding PAC (COMP PAC)

Comerica Bank

P.O. Box 71203 09 30 2019

Philadelphia PA 19176

Bank Fees 001
Transaction ID : 13640741

87.77

Bank Fees

Comerica Bank

P.O. Box 71203 08 30 2019

Philadelphia PA 19176

Bank Fees 001
Transaction ID : 13640742

77.86

Bank Fees

Comerica Bank

P.O. Box 71203 07 30 2019

Philadelphia PA 19176

Bank Fees 001
Transaction ID : 13640748

77.86

Bank Fees

243.49



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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C

Image# 202001319184674218

30 30

✘

Alliance for Pharmacy Compounding PAC (COMP PAC)

Comerica Bank

P.O. Box 71203 12 12 2019

Philadelphia PA 19176

Bank Fee 001
Transaction ID : 13640749

34.00

Bank Fee

34.00

9464.03


