Image# 201907319161306310

07/31/2019 17 : 55

PAGE 1/ 33

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
International Academy of Compounding Pharmacists PAC
Illlllllllllllllllllllllllllllllllllllllllllll
Illlllllllllllllllllllllllllllllllllllllllllll
| 4638 Riverstone Blvd |
ADDRESS (number and street) A i N T N A Y A I A
M | I S S S ) S [ s e A I A I A |
Check if different
than previously Missouri City X 77459
reported. (ACC) A R R R R R R AN B R R L] L -l
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) General (12G) Runoff (12R)
July 15 ~ :
Quarterly Report (Q2) PRE-Election ) .
Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
MEME PDED ] Y EYEYEY in the
January 31 .
Year-End Report (YE) Election on State of
0 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 01 01 2019 through 06 30 2019

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Letendre, William, , , R, Sr.
Type or Print Name of Treasurer

Letendre, William, , , R, Sr. MEML /s iDED Y EY By Y

Signature of Treasurer [Electronically Filed] Date 07

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

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




Image# 201907319161306311

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

Write or Type Committee Name

International Academy of Compounding Pharmacists PAC

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 01 01 2019 To: 06 30 2019
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand T
January 1, 2019 12207_.36

(b) Cash on Hand at
Beginning of Reporting Period............ 12207.36

(c) Total Receipts (from Line 19) ............. 43840.00 43840.00

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

6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... 56047.36 56047.36

7. Total Disbursements (from Line 31)........... 42850.37 42850.37

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))................. 13196.99 13196.99

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

u 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# 201907319161306312

I_ DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 05/2016) Page 3

Write or Type Committee Name

International Academy of Compounding Pharmacists PAC

M M / D D / Y Y Y Y M M ! D D ! Y Y Y
Report Covering the Period: From: 01 01 2019 To: 06 30 2019
| Receipts COLUMN A COLUMN B
) P Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............ , , 42775.00 ; ; 42775.00
(i) Unitemized .........cccoooommviiinnciiiinnens , 1065.00 ) ) 1065.00
(iii) TOTAL (add
Lines 11(a)(i) and (ii).......ccoovv.... > i 43840.00 i _43840.00
(b) Political Party Committees................. . . 0.00 . , 0.00
(c) Other Political Committees
(such as PACS).......c..cccoviriinciicnn , , 0.00 , , 0.00
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) ............ > , _  43840.00 , . 4384000
12. Transfers From Affiliated/Other
Party COMMIttEeS........covvrvrrrreeierrreeenenen. . . 0.00 . . 0.00
13. All Loans Received .........ccccovvvveierveennnn. i i 0.00 i i 0.00
14. Loan Repayments Received....................... i i 0.00 i i 0.00
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)............... ) ) 0.00 ) ) 0.00
16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees..........cccoevieriiieiieeennn. . . 0.00 . . 0.00
17. Other Federal Receipts
(Dividends, Interest, etC.)......cccccevvvrvinrnnnnn. 0.00 , , 0.00
, , . .
18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account
(from Schedule H3) .......ccccoveviiniennn. . . 0.00 . . 0.00
(b) Levin Funds (from Schedule H5)......... . . 0.00 . . 0.00
(c) Total Transfers (add 18(a) and 18(b)).. 0.00 0.00
)} )} B )} )} B
19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... > 43840.00 43840.00
'} '} B '} '} B
20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... > 43840.00 ’ ’ 43840.00
7 7 - -



Image# 201907319161306313

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 4
Il. Disbursements COLUMN A COLUMN B
Total This Period Calendar Year-to-Date

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

: 0.00 .
(i) Federal Share ...........ccccccocvnenen. , , : , ; 0.00
(i) Non-Federal Share...................... , , 0.00 , , 0.00
(b) Other Federal Operating
Expenditures ..., i i 0.00 i i 0.00
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) ..ceeevuveene 'S . i 0.00 i ) 0.00
22. Transfers to Affiliated/Other Party
CommMIttEES....eevveiiiiiiee e 0.00 0.00
23. Contributions to ! ! ’ ! ! ’
Federal Candidates/Committees
and Other Political Committees................. ’ . 32500.00 ’ ’ 32500.00
24. Independent Expenditures
use Schedule E) ......cccvevieeiieiiiiieiiee, 0.00 0.00
25. Coordinated Party Expenditures ? ’ 3 ’ ’ .
ES2 U.S.C. § 30116(d))
use Schedule F)......ccccooiiiiiiiiiiiicien, 0.00 0.00
b} b} 2 b} b} 2
26. Loan Repayments Made..........c.ccccvvviinenne 0.00 0.00
b} b} - b} b} -
27. Loans Made.........cococveviiieniiiiiiieeens 0.00 0.00
28. Refunds of Contributions To: y ’ g y y .
(a) Individuals/Persons Other
Than Political Committees ................. 0.00 0.00
b} b} B b} b} B
(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 10350.37 10350.37
] ] 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,
] ] B ] ] B
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31) .............................................. » ’ ’ 42850:37 ’ 42850;37




Image# 201907319161306314

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)
. 43840.00
(from Line 11(d), page 3) ....cccoeeveureennne. , , : , , 43840.00
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) ................ , , 43840.00 , , 43840;00
36. Total Federal Operating Expenditures 0.00
; ; ; 0.00 .
(add Line 21(a)(i) and Line 21(b)) ......... > , , . , , :
37. Offsets to Operating Expenditures
(from Line 15, page 3)........cccccoevverecnnne. , , 0.00 , , 0.00
38. Net Operating Expenditures
(subtract Line 37 from Line 36) ..........» , , 0.00 , , 0.00




Image# 201907319161306315

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[PAGE 6 OF 33
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)
International Academy of Compounding Pharmacists PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Avey, Ashland, , , Date of Receipt
Mailing Address 760 Lynnhaven Drive Mewy o 5T ) FvTTTTTY
01 15 2019
City State Zip Code Transaction ID : 13259839
Seneca SC 29678-5519 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Not Employed Pharmacy Student
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Bell, Truman Mitchell, , , Date of Receipt
Mailing Address 4801 Saddle Creek Court MEwy s o) o VTYTYTY
03 25 2019
City State Zip Code Transaction ID : 13259840
Acworth GA 30101-5201 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
Innovation Compounding VP Operations, Pharmacist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Blaire, Michael, , , Date of Receipt
Mailing Address 10921 North 140 Way MEwy  FoTrTY  TYTYTYTY
01 15 2019
City State Zip Code Transaction ID : 13259841
Scottsdale AZ 85259-4615 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 Item
Wedgewood Pharmacy RPh
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 1500'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201907319161306316

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[PAGE 7 OF 33
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)
International Academy of Compounding Pharmacists PAC

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

Mailing Address 10921 North 140 Way MEwy /[T  [YTrYTYTy
05 21 2019

City State Zip Code Transaction ID : 13259842
Scottsdale AZ 85259-4615 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 RPh
Receipt For:

H Primary D General

Other (specify) w 1250.00
) ) !

Aggregate Year-to-Date ¥

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

Mailing Address 3555 Wagon Wheel Way MEwy s o) o VTYTYTY
01 15 2019

City State Zip Code Transaction ID : 13259843
Park City ut 84098-5339 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 5000;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
MedQuest Pharmacy CEO

Receipt For:

H Primary D General

Other (specify) w 5000.00
) ) =

Aggregate Year-to-Date ¥

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

Mailing Address 3555 Wagon Wheel Way W] o [BTT]  [YTYTTTY
01 15 2019

City State Zip Code Transaction ID : 13259844
Park City ut 84098-5339 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee. C y ; 5000;00

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

Self-Employed PharmD
Receipt For:

H Primary D General

Other (specify) 5000.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , 11000'_00

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

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



Image# 201907319161306317

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 8 OF 33
(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)

International Academy of Compounding Pharmacists PAC

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

A. Cornett, Erik, , ,

Date of Receipt

Mailing Address 212 N. Park Avenue

M M ! D D ! Y Y Y Y

02 18 2019

City
Herrin

State Zip Code
IL 62948-3150

Transaction ID : 13259850
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

125.00
- - 3

Name of Employer (for Individual)
Natural Med Apothecary

Occupation (for Individual)
PharmD

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

250.00
3 3 3

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

B. Cornett, Erik, , ,

Date of Receipt

Mailing Address 212 N. Park Avenue

M M / D D / Y Y Y Y

03 18 2019

City
Herrin

State Zip Code
IL 62948-3150

Transaction ID : 13259851
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

125.00
3 3 3

Name of Employer (for Individual)
Natural Med Apothecary

Occupation (for Individual)
PharmD

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

375.00
3 3 3

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

c. Cornett, Erik, , ,

Date of Receipt

Mailing Address 212 N. Park Avenue

M M ! D D ! Y Y Y Y

04 18 2019

City
Herrin

State Zip Code
IL 62948-3150

Transaction ID : 13259852

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 125;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Natural Med Apothecary PharmD
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
) ) -

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

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

375.00

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



Image# 201907319161306318

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 33
(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)

International Academy of Compounding Pharmacists PAC

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

A. Cruson, Michelle, , ,

Date of Receipt

Mailing Address 13114 Park Way

M M ! D D ! Y Y Y Y

05 28 2019

City
Panama City

State Zip Code
FL 32404-2802

Transaction ID : 13259853
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

500.00
- - 3

Name of Employer (for Individual)
MedQuest Pharmacy

Occupation (for Individual)
PharmD

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

500.00
3 3 3

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

B. DePasquale, Seth, , ,

Date of Receipt

Mailing Address 1222 Richmond Road

M M / D D / Y Y Y Y

05 02 2019

City
Lexington

State Zip Code
KY 40502-1614

Transaction |D : 13259857
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
BET Pharm Pharm D
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 1000.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Ficklin, Betsy, , , Date of Receipt
Mailing Address 17000 140th Avenue, NE, Suite E101 W] o [BTT]  [YTYTTTY
05 14 2019

City
Woodinville

State Zip Code
WA 98072-6903

Transaction ID : 13259858
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
Woodinville Pharmacy RPh
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

1750.00

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



Image# 201907319161306319

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 33
(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)

International Academy of Compounding Pharmacists 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

M M ! D D ! Y Y Y Y

03 18 2019

City
Leesburg

State Zip Code
VA 20175-2900

Transaction ID : 13259861
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C ’ ’ 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Leesburg Pharmacy RPh
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 300.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Garvin, Cheri, , , Date of Receipt
Mailing Address 109 OId English Court SW MEwy / ovo) [V IyTyTy
04 18 2019

City
Leesburg

State Zip Code
VA 20175-2900

Transaction ID : 13259862
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
Leesburg Pharmacy RPh
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 400.00

] ] al
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 W] o [BTT]  [YTYTTTY
05 18 2019

City
Leesburg

State Zip Code
VA 20175-2900

Transaction ID : 13259863

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
Leesburg Pharmacy RPh
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
) ) -

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

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

300.00

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



Image# 201907319161306320

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 33
(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)

International Academy of Compounding Pharmacists 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

M M ! D D ! Y Y Y Y

06 18 2019

City
Leesburg

State Zip Code
VA 20175-2900

Transaction ID : 13259864
Amount of Each Receipt this Period

FEC ID number of contributing

100.00
federal political committee. C 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 600.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Grasela, Joe,,, Date of Receipt
Mailing Address 1875 3rd Avenue MEwy s o) o VTYTYTY
03 25 2019

City
San Diego

State Zip Code
CA 92101-2604

Transaction ID : 13259865
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 3000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
University Compounding Pharmacy RPh
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 3000.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Grzib, Anthony, , , Date of Receipt
Mailing Address 405 Heron Dr., Ste. 200 Wy o TR ) YTy
01 24 2019

City
Swedesboro

State Zip Code
NJ 08085-1749

Transaction ID : 13259866
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
Wedgewood Village Pharmacy RPh
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

3350.00

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



Image# 201907319161306321

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 12 OF 33
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)
International Academy of Compounding Pharmacists PAC

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

Mailing Address 12121 Shelbyville Road, Suite 107 MmNy o F5rn)  FVTTTTTTY
05 14 2019

City State Zip Code Transaction ID : 13259867
Louisville KY 40243-1094 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

Compound Care Pharmacy RPh
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. Harbin, Jr., Rodney, , , Date of Receipt

Mailing Address 4409 Oal Brook Run WEWY o [TED o [YTYTYTY
05 15 2019

City State Zip Code Transaction 1D : 13259868
Birmingham AL 35243 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 1000;00

Name of Employer (for Individual) Occupation (for Individual) Memo Item
Wellness Pharmacy PharmD

Receipt For:

H Primary D General

Other (specify) w 1000.00
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Hill, Dave, , , Date of Receipt

Mailing Address 12860 West Cedar, Suite 210 Ty o T YTTTTTY
05 15 2019

City State Zip Code Transaction ID : 13259869
Lakewood co 80228-1971 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 1000.
federal political committee. y y 000.00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Belmar Pharmacy Owner
Receipt For:

H Primary D General

Other (specify) 1000.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 2500;00

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

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



Image# 201907319161306322

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 33
(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)

International Academy of Compounding Pharmacists PAC

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

A. Hodges, Shawn, ,,

Date of Receipt

Mailing Address 6095 Pine Mountain Road, NW, Suite

M M ! D D ! Y Y Y Y

03 25 2019

City
Kennesaw

State Zip Code
GA 30152-3332

Transaction ID : 13259870
Amount of Each Receipt this Period

FEC ID number of contributing

1000.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Innovation Compounding Inc. PharmD
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Hrncir, Jim, ,, Date of Receipt
Mailing Address 4835 N. O'Connor Road #130 WEW o [T YTV T Ty
02 13 2019

City
Irving

State Zip Code
TX 75062-2741

Transaction ID : 13259871
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
Las Colinas Pharmacy
RPh

Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 250.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Hrncir, Jim, , , Date of Receipt
Mailing Address 4835 N. O'Connor Road #130 W] o [BTT]  [YTYTTTY
02 18 2019

City
Irving

State Zip Code
> 75062-2741

Transaction ID : 13259872

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
Las Colinas Pharmacy RPh
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 300.00
) ) -

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

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

1300.00

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



Image# 201907319161306323

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 33
(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)

International Academy of Compounding Pharmacists 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

M M ! D D ! Y Y Y Y

03 18 2019

City
Irving

State Zip Code
TX 75062-2741

Transaction ID : 13259873
Amount of Each Receipt this Period

FEC ID number of contributing

50.00
federal political committee. C ’ ’ .
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 350.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Hrncir, Jim, ,, Date of Receipt
Mailing Address 4835 N. O'Connor Road #130 WEW o [T YTV T Ty
04 18 2019

City
Irving

State Zip Code
TX 75062-2741

Transaction ID : 13259874
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
Las Colinas Pharmacy
RPh

Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 400.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Hrncir, Jim, , , Date of Receipt
Mailing Address 4835 N. O'Connor Road #130 W] o [BTT]  [YTYTTTY
05 18 2019

City
Irving

State Zip Code
> 75062-2741

Transaction ID : 13259875

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
Las Colinas Pharmacy RPh
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 450.00
) ) -

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

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

150.00

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



Image# 201907319161306324

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 33
(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)

International Academy of Compounding Pharmacists 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

M M ! D D ! Y Y Y Y

05 21 2019

City
Irving

State Zip Code
TX 75062-2741

Transaction ID : 13259876
Amount of Each Receipt this Period

FEC ID number of contributing

1000.00
federal political committee. C ’ ’ .
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 1450.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Hrncir, Jim, ,, Date of Receipt
Mailing Address 4835 N. O'Connor Road #130 WEW o [T YTV T Ty
06 18 2019

City
Irving

State Zip Code
TX 75062-2741

Transaction |D : 13259877
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
Las Colinas Pharmacy
RPh

Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 1500.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Isbell, Ginny, , , Date of Receipt
Mailing Address 8 Parade Street Mewy o 5T ) FvTTTTTY
01 24 2019

City
Huntsville

State Zip Code
AL 35806-4847

Transaction ID : 13259878

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
Madison Drugs PharmD
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

1300.00

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



Image# 201907319161306325

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 16 OF 33
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)
International Academy of Compounding Pharmacists PAC

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

Mailing Address 318 North Dakota Mewy o 5T ) FvTTTTTY
01 24 2019

City State Zip Code Transaction ID : 13259881
Canton sb 57013-1836 Amount of Each Receipt this Period

FEC ID number of contributing C 250.00
federal political committee. y y .

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

Compounding Consultants CPhT
Receipt For:

H Primary D General

Other (specify) w 250.00
) ) !

Aggregate Year-to-Date ¥

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

Mailing Address 10921 North 140th Way WY o [T [Ty
01 24 2019

City State Zip Code Transaction 1D : 13259882
Scottsdale AZ 85259-4615 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
Pentec Health Pharmacist

Receipt For:

H Primary D General

Other (specify) w 250.00
) ) =

Aggregate Year-to-Date ¥

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

Mailing Address 2333 W. 57th Street, Suite 107 Ty o T YTTTTTY
01 24 2019

City State Zip Code Transaction ID : 13259883
Sioux Falls SD 57108-5054 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee. C y ; 250;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Pharmacy Specialties, Inc. RPh, Owner
Receipt For:

H Primary D General

Other (specify) 250;00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 750'_00

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

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



Image# 201907319161306326

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 17 OF 33
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)
International Academy of Compounding Pharmacists PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Kraemer, Cheri,,, Date of Receipt
Mailing Address 2333 W. 57th Street, Suite 107 MmNy o F5rn)  FVTTTTTTY
05 21 2019
City State Zip Code Transaction ID : 13259884
Sioux Falls SD 57108-5054 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
Pharmacy Specialties, Inc. RPh, Owner
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Lake, Gregory, ,, Date of Receipt
Mailing Address 9240 Enclave Green Lane East o VA o VA G
01 24 2019
City State Zip Code Transaction ID : 13759885
Germantown TN 38139-5717 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
Letco Medical PharmD
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Lake, Gregory, ,, Date of Receipt
Mailing Address 9240 Enclave Green Lane East W] o [BTD  [YTYTYTY
05 28 2019
City State Zip Code Transaction ID : 13259886
Germantown ™ 38139-5717 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 Item
Letco Medical PharmD
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1250.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 2250;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201907319161306327

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 18 OF 33
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)
International Academy of Compounding Pharmacists PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Leake, Mike, , , Date of Receipt
Mailing Address 419 O'Hara Drive Mewy o 5T ) FvTTTTTY
05 21 2019
City State Zip Code Transaction ID : 13259887
Danville KY 40422-1539 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
PCCA RPh, FIACP
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. Letendre, Gerry, ,, Date of Receipt
Mailing Address 2075 Siesta Drive MEwy s o) [YTYTYTY
01 15 2019
City State Zip Code Transaction ID : 13259888
Sarasota FL 34239-5232 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
Sarasota Specialty Pharmacy RPh. MBA
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Letendre, Gerry, ,, Date of Receipt
Mailing Address 2075 Siesta Drive Mewy o 5T ) FvTTTTTY
01 18 2019
City State Zip Code Transaction ID : 13259889
Sarasota FL 34239-5232 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 Item
Sarasota Specialty Pharmacy RPh, MBA
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 300.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 800;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201907319161306328

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 19 OF 33
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)
International Academy of Compounding Pharmacists PAC

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

Mailing Address 2075 Siesta Drive My  Fore  FYTTTTTY
02 18 2019

City State Zip Code Transaction ID : 13259890
Sarasota FL 34239-5232 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

Sarasota Specialty Pharmacy RPh, MBA
Receipt For:

H Primary D General

Other (specify) w 350.00
) ) !

Aggregate Year-to-Date ¥

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

Mailing Address 2075 Siesta Drive MEwy s o) [YTYTYTY
03 18 2019

City State Zip Code Transaction 1D : 13259891
Sarasota FL 34239-5232 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 50;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Sarasota Specialty Pharmacy RPh. MBA

Receipt For:

H Primary D General

Other (specify) w 400.00
) ) =

Aggregate Year-to-Date ¥

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

Mailing Address 407 Baywood Circle MmNy o F5rn)  FVTTTTTTY
05 18 2019

City State Zip Code Transaction ID : 13259896
Port Orange FL 32127-6119 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee. C y ; 50;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Pharmacy Specialists Pharmacist
Receipt For:

H Primary D General

Other (specify) 250;00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 150'_00

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

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



Image# 201907319161306329

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 20 OF 33
(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)

International Academy of Compounding Pharmacists PAC

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

A. Lopez, Juan,,,

Date of Receipt

Mailing Address 407 Baywood Circle

M M ! D D ! Y Y Y Y

06 18 2019

City
Port Orange

State Zip Code
FL 32127-6119

Transaction ID : 13259897
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

50.00
- - 3

Name of Employer (for Individual)
Pharmacy Specialists

Occupation (for Individual)
Pharmacist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

300.00
3 3 3

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

B. Malmberg, Lucy, ,,

Date of Receipt

Mailing Address 405 Heron Drive, Suite 200

M M / D D / Y Y Y Y

01 24 2019

City
Swedesboro

State Zip Code
NJ 08085-1749

Transaction |D : 13259898
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

5000.00
3 3 3

Name of Employer (for Individual)
Wedgewood Village Pharmacy

Occupation (for Individual)
RPh

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

5000.00
) ) g

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

C. Martincic, Tommy, , ,

Date of Receipt

Mailing Address 198 League Road

M M ! D D ! Y Y Y Y

01 15 2019

City
Simpsonville

State Zip Code
SC 29681-4513

Transaction ID : 13259899

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
Greenhill Speicalty Pharmacy RPh
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
) ) -

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

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

6050.00

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



Image# 201907319161306330

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 21 OF 33
(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)

International Academy of Compounding Pharmacists PAC

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

A. McCloskey, Bradley, , ,

Date of Receipt

Mailing Address 899 Chapin Avenue

M M ! D D ! Y Y Y Y

03 25 2019

City
Birmingham

State Zip Code
Mi 48009-2047

Transaction ID : 13259900
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

1000.00
- - 3

Name of Employer (for Individual)
University Compounding Pharmacy

Occupation (for Individual)
PharmD

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. McCrory, Gary, , ,

Date of Receipt

Mailing Address 4911 Summer Manor Lane

M M / D D / Y Y Y Y

01 24 2019

City
Sugar Land

State Zip Code
TX 77479-4604

Transaction I1D : 13259901
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
IACP
RPh

Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 250.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Miller, David J., , , Date of Receipt
Mailing Address 4021 Cascade Road, SE MmNy o F5rn)  FVTTTTTTY
01 24 2019

City
Grand Rapids

State Zip Code
MI 49546-2177

Transaction ID : 13259902

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
Keystone Pharmacy RPh
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# 201907319161306331

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 22 OF 33
(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)

International Academy of Compounding Pharmacists PAC

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

A. Sears, Blake, , ,

Date of Receipt

Mailing Address 5520 Sweet Creek Lane

M M ! D D ! Y Y Y Y

05 21 2019

City
Monroe

State Zip Code
GA 30655-7919

Transaction ID : 13259903
Amount of Each Receipt this Period

FEC ID number of contributing

1000.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Innovation Compounding RPh
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Smith, Donald, , , Date of Receipt
Mailing Address 802 E. Medical Court MEwy s o) o VTYTYTY
03 18 2019

City
Post Falls

State Zip Code
ID 83854-7298

Transaction ID : 13259906
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 D General

Other (specify) w 300.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Smith, Donald, , , Date of Receipt
Mailing Address 802 E. Medical Court Ny o TmT) ) VT
04 18 2019

City
Post Falls

State Zip Code
ID 83854-7298

Transaction ID : 13259907

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) 400.00
) ) -

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

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

1200.00

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



Image# 201907319161306332

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 23 OF 33
(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)

International Academy of Compounding Pharmacists PAC

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

A. Smith, Donald, , ,

Date of Receipt

Mailing Address 802 E. Medical Court

M M ! D D ! Y Y Y Y

05 18 2019

City
Post Falls

State Zip Code
ID 83854-7298

Transaction ID : 13259908
Amount of Each Receipt this Period

FEC ID number of contributing

100.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Medicine Man West Pharmacy RPh
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. Smith, Donald, , , Date of Receipt
Mailing Address 802 E. Medical Court MEwy s o) o VTYTYTY
06 18 2019

City
Post Falls

State Zip Code
ID 83854-7298

Transaction ID : 13259909
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

100.00
3 3 3

Name of Employer (for Individual)
Medicine Man West Pharmacy

Occupation (for Individual)
RPh

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

600.00
3 3 3

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

C. Sparks, David, , ,

Date of Receipt

Mailing Address 9901 S. Wilcrest

M M ! D D ! Y Y Y Y

05 14 2019

City
Houston

State Zip Code
> 77099-5132

Transaction ID : 13259910

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 5000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
PCCA RPh, FIACP
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 5000.00
) ) -

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

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

5200.00

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



Image# 201907319161306333

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 24 OF 33
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)
International Academy of Compounding Pharmacists PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Thompson, Tara, , , Date of Receipt
Mailing Address 1758 Rosehedge Way NW MEwy /[T  [YTrYTYTy
05 18 2019
City State Zip Code Transaction ID : 13259915
Kennesaw GA 30152-7756 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
Innovation Compounding Pharmacist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Thompson, Tara, , , Date of Receipt
Mailing Address 1758 Rosehedge Way NW [/ o VA o o e VA B G A
06 18 2019
City State Zip Code Transaction ID : 13259916
Kennesaw GA 30152-7756 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
Innovation Compounding Pharmacist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Tosh, Erik, , , Date of Receipt
Mailing Address 2514 Forest Trail Mewy o 5T ) FvTTTTTY
01 24 2019
City State Zip Code Transaction ID : 13259917
Temple T 76502-2644 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 Item
Letco Medical RPh, FIACP
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 350;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201907319161306334

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 25 OF 33
(check only one)

11b 11c 12
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)

International Academy of Compounding Pharmacists PAC

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

A. Yoch, Douglas, , ,

Mailing Address 3120 Latrobe Drive, Suite 200

Date of Receipt

! D D ! Y Y Y Y

02 2019

City State Zip Code Transaction ID : 13259918
Charlotte NC 28211-2185 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
Stanley Apothecary PharmD
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Date of Receipt
Mailing Address ;BT PVTVTYTY
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:

Primary || 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

1000.00

42775.00

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



Image# 201907319161306335

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 26 OF 33
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)
International Academy of Compounding Pharmacists PAC

Full Name (Last, First, Middle Initial)
A. Bill Flores For Congress Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address PO Box 6207 06 13 2019
City State Zip Code FEC Identification Number
Bryan X 77805
Purpose of Disbursement C C00472241
011
. Transaction ID : 13265890
Candidate Na_me Category/ Amount of Each Disbursement this Period
Flores, Bill, , Rep., Type
Office Sought: 0| House Disbursement For: 2020 1000.00
1 1 bl
Senate % Primary D General
. .Pre3|dent Other (specify) w Memo Item
State: TX District: 17
Full Name (Last, First, Middle Initial)
B. Sanford Bishop For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P O Box 909 06 13 2019
City State Zip Code FEC Identification Number
Columbus GA 31902
Purpose of Disbursement C C00266940
011
Candidaie N Transaction ID : 13265891
andiaate Name Category/ Amount of Each Disbursement this Period
Bishop, Sanford, , Rep., Jr. Type
Office Sought: | House Disbursement For: 2020 2500.00
Senate % Primary D General ! !
President i
| i Other (specify) Memo ltem
State: GA District: 02
Full Name (Last, First, Middle Initial)
C. Diana Degette For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 61337 06 13 2019
City State Zip Code FEC Identification Number
Denver CO 80206
Purpose of Disbursement C C00311639
i 011 Transaction ID : 13265892
Candidate Name ] Category/ Amount of Each Disbursement this Period
DeGette, Diana, , Rep., Type
Office Sought: 0| House Disbursement For: 2020 5000.00
) ) =
Senate E Primary D General
. .PreS|dent Other (specify) w Memo Item
State: CO District: 01
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » y y 8500;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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



Image# 201907319161306336

SCHEDULE B (FEC Form 3X)

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

| PAGE 27 OF 33

ITEMIZED DISBURSEMENTS

Detailed Summary Page

for each category of the 21b 20 23 26 27
28a 29

28b 28c 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)

International Academy of Compounding Pharmacists PAC

Full Name (Last, First, Middle Initial)

A. Friends For Chris Stewart, Inc.

Mailing Address PO Box 540370

Date of Disbursement

M M ! D D ! Y Y Y Y

06 13 2019

City State Zip Code FEC Identification Number
North Salt Lake uT 84054
Purpose of Disbursement C C00506931
011
. Transaction ID : 13265894
Candidate Name _ Category/ Amount of Each Disbursement this Period
Stewart, Chris, , Rep., Type
Office Sought: 0| House Disbursement For: 2020 5000.00
- | - | bl
Senate % Primary D General
. .Pre3|dent Other (specify) w Memo Item
State: UT District: 02
Full Name (Last, First, Middle Initial)
B. Olson For Congress Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 16381 06 13 2019
City State Zip Code FEC Identification Number
Sugar Land X 77496
Purpose of Disbursement C C00437913
011
Candidaie N Transaction ID : 13265896
andicate Name Category/ Amount of Each Disbursement this Period
Olson, Pete, , Rep., Type
Office Sought: 0| House Disbursement For: 2020 1000.00
Senate % Primary D General ! !
President i
| i Other (specify) Memo Item
State:  TX District: 22
Full Name (Last, First, Middle Initial)
C. Joni For lowa Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 93441 04 08 2019
City ] State Zip Code FEC Identification Number
Des Moines 1A 50393
Purpose of Disbursement C C00546788
] 011 Transaction ID : 13265909
Candidate Namt.e Category/ Amount of Each Disbursement this Period
Ernst, Joni, , Sen., Type
Office Sought: House Disbursement For: 2020 1000.00
) ) =
Senate E Primary D General
. .PreS|dent Other (specify) w Memo Item
State: 1A District:
SUBTOTAL of Disbursements This Page (optional)..........cccceviiiiiiiiiiiiiiciccecee e » y y 7000.00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




Image# 201907319161306337

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER:

(check only one)
for each category of the 21b

28a

| PAGE 28 OF 33

22 23 26 27
28b 28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

International Academy of Compounding Pharmacists PAC

Full Name (Last, First, Middle Initial)

A. Morgan Griffith For Congress Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address PO Box 361 03 25 2019
City State Zip Code FEC Identification Number
Christiansburg VA 24068
Purpose of Disbursement C C00477240
011
; Transaction ID : 13265912
Can.dlc{ate Name Category/ Amount of Each Disbursement this Period
Griffith, Morgan, , Rep., Type
Office Sought: 0| House Disbursement For: 2020 5000.00
1 1 bl
Senate % Primary D General
. .Pre3|dent Other (specify) w Memo Item
State: VA District: 09
Full Name (Last, First, Middle Initial)
B. Lone Star Leadership PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 30844 02 14 2019
City State Zip Code FEC Identification Number
Bethesda MD 20824
Purpose of Disbursement C
2019 011
Candidaie N Transaction ID : 13265915
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 5000.00
Senate H Primary || General BT
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. John Carter For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 201 University Oaks Blvd. 02 19 2019
Suite 540 # 148
City State Zip Code FEC Identification Number
Round Rock X 78665
Purpose of Disbursement C C00371203
] 011 Transaction ID : 13265916
Candidate Name Category/ Amount of Each Disbursement this Period
Carter, John, , Rep., Type
Office Sought: | House Disbursement For: 2020 1000.00
) ) =
Senate E Primary D General
. .PreS|dent Other (specify) w Memo Item
State:  TX District: 31
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e > , , 11000;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




Image# 201907319161306338

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 20 OF 33
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)
International Academy of Compounding Pharmacists PAC

Full Name (Last, First, Middle Initial)
A. Kurt Schrader For Congress Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address PO Box 3314 02 19 2019
Cty State Zip Code FEC Identification Number
Oregon City OR 97045
Purpose of Disbursement C C00446906
011
; Transaction ID : 13265917
Candidate Name Category/ Amount of Each Disbursement this Period
Schrader, Kurt, , Rep., Type
Office Sought: 0| House Disbursement For: 2020 1000.00
1 1 bl
Senate % Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: OR District: 05
Full Name (Last, First, Middle Initial)
B. Texans For Henry Cuellar Congressional Campaign Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1519 Washington Street 01 28 2019
Suite 200
City State Zip Code FEC Identification Number
Laredo X 78040
Purpose of Disbursement C C00371302
011
Candidaie N Transaction ID : 13265920
andicate Name Category/ Amount of Each Disbursement this Period
Cuellar, Henry, , Rep., Type
Office Sought: 0| House Disbursement For: 2020 5000.00
Senate % Primary D General ! !
President i
| iden Other (specify) Memo Item
State: TX District: 28
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
) )
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » y y 6000;00
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 32500:00

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



Image# 201907319161306339

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 30 OF 33
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
g

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)
International Academy of Compounding Pharmacists PAC

Full Name (Last, First, Middle Initial)
A. Ballard Spahr LLP Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 1909 K Street, NW 06 11 2019
12th Floor
City State Zip Code FEC Identification Number
Washington DC 20006
Purpose of Disbursement C
Legal Fees 001
. Transaction ID : 13265898
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 318.76
1 1 bl
Senate Primar General
President H Otlh p 'fD Legal Fees
1 er (specify) v Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Comerica Bank Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 71203 06 05 2019
CItY . State Zip Code FEC Identification Number
Philadelphia PA 19176
Purpose of Disbursement C
Bank Fees 001
Candidaie N Transaction ID : 13265900
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 385.35
) ) =
Senate H Primary || General Bank Fees
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. Bobby Vans Grill Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1201 New York Avenue, NW 05 21 2019
City ) State Zip Code FEC Identification Number
Washington DC 20005
Purpose of Disbursement C
Event Food/Beverage 001
] Transaction ID : 13265901
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 4927.77
. 3 3 2
Sena.te H Primary . D General Event Food/Beverage
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 5631;88
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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



Image# 201907319161306340

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 31 OF 33
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
g

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)
International Academy of Compounding Pharmacists PAC

Full Name (Last, First, Middle Initial)
A. Comerica Bank Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address P.O. Box 71203 05 06 2019
City _ State Zip Code FEC Identification Number
Philadelphia PA 19176
Purpose of Disbursement C
Bank Fees 001
. Transaction ID : 13265903
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 80.74
1 1 bl
Senate Primar General
President H Otlh p 'fD Bank Fees
1 er (specify) v Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Nossaman LLP Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 777 South Figueroa Street 04 09 2019
34th Floor
City State Zip Code FEC Identification Number
Los Angeles CA 90017
Purpose of Disbursement C
Legal Fees 001
Candidaie N Transaction ID : 13265905
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 850.00
) ) =
Senate H Primary || General Legal Fees
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. Comerica Bank Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 71203 04 09 2019
City ) State Zip Code FEC Identification Number
Philadelphia PA 19176
Purpose of Disbursement C
Bank Fees 001
] Transaction ID : 13265910
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 158.00
. 3 3 2
Sena.te H Primary . || General Bank Fees
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 1088;74
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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



Image# 201907319161306341

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 32 OF 33
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
g

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)
International Academy of Compounding Pharmacists PAC

Full Name (Last, First, Middle Initial)
A. Nossaman LLP Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 777 South Figueroa Street 03 13 2019
34th Floor
City State Zip Code FEC Identification Number
Los Angeles CA 90017
Purpose of Disbursement C
Legal Fees 001
. Transaction ID : 13265911
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 718.75
1 1 bl
Senate Primar General
President H Otlh p 'fD Legal Fees
1 er (specify) v Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Nossaman LLP Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 777 South Figueroa Street 03 28 2019
34th Floor
City State Zip Code FEC Identification Number
Los Angeles CA 90017
Purpose of Disbursement C
Legal Fees 001
Candidaie N Transaction ID : 13265913
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 856.67
) ) =
Senate H Primary || General Legal Fees
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. Comerica Bank Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 71203 03 05 2019
Clt_y ) State Zip Code FEC Identification Number
Philadelphia PA 19176
Purpose of Disbursement C
Bank Fees 001
] Transaction ID : 13265914
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 89.37
. 3 3 2
Sena.te H Primary . || General Bank Fees
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 1664;79
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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



Image# 201907319161306342

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 33 OF 33
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
g

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)
International Academy of Compounding Pharmacists PAC

Full Name (Last, First, Middle Initial)
A. Comerica Bank Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address P.O. Box 71203 02 07 2019
City . State Zip Code FEC Identification Number
Philadelphia PA 19176
Purpose of Disbursement C
Bank Fees 001
. Transaction ID : 13265918
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 768.91
1 1 bl
Senate Primar General
President H Otlh p 'fD Bank Fees
1 er (specify) v Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Nossaman LLP Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 777 South Figueroa Street 01 16 2019
34th Floor
City State Zip Code FEC Identification Number
Los Angeles CA 90017
Purpose of Disbursement C
Legal Fees 001
Candidaie N Transaction ID : 13265919
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 856.67
) ) =
Senate H Primary || General Legal Fees
President i
| 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 H Primary D General
. .PreS|dent Other (specify) w Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 1625;58
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ; 10010;99

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



