07/11/2018 12 : 41

Image# 201807119115303317 PAGE 1/ 24
M FEC REPORT OF RECEIPTS 1
AND DISBURSEMENTS
FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT V¥ E le: If typing, t
COMMITTEE (in full) o\),(:rmtﬁ: “neg_ Ping. ype 12FE4M 5

| International Academy of Compounding Pharmacists PAC (COMP PAC) |
I S I I I Iy A S I S ) S A

Illlllllllllllllllllllllllllllllllllllllllllll

| 4638 Riverstone Blvd
ADDRESS (number and street) N N I

v
Check if different |llllllllllllllllllllllllllllllllll
than previously Missouri City X 77459
reported. (ACC) I NI TN N N M AN N S N R TR SN ) RN
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A
3. IS THIS NEW AMENDED
C00424143
C REPORT J (N OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report g{ Non-E rﬁ;).on
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %605?01-('\’”2)
(@) Quarterly Reports: g(e‘;’:'or:;)"’”
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 PRE-Electi
= Quarterly Report (Q2) ection ) )
Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
M M / D D / Y Y Y Y in the
January 31 .
Year-End Report (YE) Election on State of
July 31 Mid-Year d i
Report (Non-election (@) 30-Day . .
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 04 01 2018 through 06 30 2018
| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Letendre Sr., Wiliam R., , ,
Type or Print Name of Treasurer
) Letendre Sr., Wiliam R., , , ) . MEME /D ED R/ Y RY RYEY
Signature of Treasurer [Electronically Filed] Date 07 11 2018

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# 201807119115303318

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 (COMP PAC)

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 04 01 2018 To: 06 30 2018
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand T
January 1, 2018 11324_.09

(b) Cash on Hand at
Beginning of Reporting Period............ 17067.56

(c) Total Receipts (from Line 19) ............. 36600.00 56375.00

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

6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... 53667.56 67699.09

7. Total Disbursements (from Line 31)........... 23511.37 37542.90

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))................. 30156.19 30156.19

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# 201807119115303319

-

FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE
of Receipts

Page 3

Write or Type Committee Name

International Academy of Compounding Pharmacists PAC (COMP PAC)

M / D D / Y Y Y Y M ! D D ! Y Y Y
Report Covering the Period: From: 04 01 2018 06 30 2018
COLUMN A COLUMN B

I. Receipts

Total This Period

Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

19.

20.

(a)

Contributions (other than loans) From:

Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized .........cccoovveeiiieniiieiene
(iii) TOTAL (add
Lines 11(a)(i) and (ii)........cvenee. 4

Political Party Committees ..................
Other Political Committees

(such as PACS)......cccccooveieenienicniiennen
Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5) .............. >

Transfers From Affiliated/Other

Party Committees.........cccevvvvvieniiieiiieee,

All Loans Received............coeeeeeeiiiiiiiiiinnnnnn,

Loan Repayments Received..............c........
Offsets To Operating Expenditures

(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)...............

Refunds of Contributions Made

to Federal Candidates and Other
Political Committees.............ccceevvvvvvvvvvennen...

Other Federal Receipts

(Dividends, Interest, etC.)......cccccevvvrvinrnnnnn.

(a) Non-Federal Account

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

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

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

Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16, 17, and 18(c))......... >

Total Federal Receipts

(subtract Line 18(c) from Line 19)......... >

Transfers from Non-Federal and Levin Funds

34675.00

] ] B
, 1925.00
, 36600.00
0.00

2 2 -
0.00

2 2 -
, 36600.00
0.00

)] )] B
0.00

] ] B
0.00

2 2 B
0.00

7 7 2
0.00

7 7 2
0.00

) ) K
0.00

)} )} B
0.00

7 7 2
0.00

)} )} B
36600.00

'} '} B
36600.00

7 7 -

53275.00

’ ’ .
3100.00

) ) -
56375.00

) ) -
0.00

) ) -
0.00

) ) -
56375.00

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
0.00

1 1 .
0.00

1 1 -
0.00

) ) -
0.00

1 1 -
56375.00

) ) .
56375.00

) ) .



Image# 201807119115303320

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 4
Il. Disbursements COLUMN A COLUMN B
21, Operating Expenditures: Total This Period Calendar Year-to-Date
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)
(i) Federal Share ...........ccccccocvnenen. , , 0.00 , ; 0.00
(i) Non-Federal Share...................... , , 0.00 , , 0.00
(b) Other Federal Operating
Expenditures ..., i i 11011.37 i i 18542.90
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) ............. > , , 11011.37 , , 18542.90
22. Transfers to Affiliated/Other Party
CommMIttEES....eevveiiiiiiee e 0.00 0.00
23. Contributions to ! ! ’ ! ! ’
Federal Candidates/Committees
and Other Political Committees................. ’ . 12500.00 ’ ’ 18750.00
24. Independent Expenditures
use Schedule E) ......ccooveiiiiiiiiiiiiie, 0.00 0.00
25. Coordinated Party Expenditures ? ’ 3 ’ ’ .
ES2 U.S.C. § 30116(d))
use Schedule F)......ccccooiiiiiiiiiiiicien, ’ ’ 0;00 ’ ’ 0.00
26. Loan Repayments Made..........c.ccccvvviinenne 1 1 0_.00 1 1 0.00
27. Loans Made.........cococveviiieniiiiiiieeens 0.00 0.00
28. Refunds of Contributions To: y ’ g y y .
(a) Individuals/Persons Other
Than Political Committees ................. 0.00 250.00
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))........... > 0.00 250.00
] ] - ] ] -
29. Other Disbursements (Including
Non-Federal Donations)............cccevereeererennene 0.00 0.00
] ] R ] ] R
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ........c.cccceevvivinncnnn. 0.00 0.00
) ) - 7 7 B
(i) "Levin" Share.......cccccccvevvveiiveinnnnn, 0.00 0.00
(b) Federal Election Activity Paid ; ; . ; ; .
Entirely With Federal Funds .............. 0.00 0.00
(c) Total Federal Election Activity (add - - - - - -
Lines 30(a)(i), 30(a)(ii) and 30(b)).....p. 0.00 0.00
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(0)) , , 23511.37 , , 37542.90
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31) .............................................. » ’ ’ 23511:37 ’ ’ 37542;90




Image# 201807119115303321

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)
; 36600.00
(from Line 11(d), page 3) ....cccoeeveureennne. , , : , , 56375.00
34. Total Contribution Refunds
(from Line 28(d)) ....coeoveveriiiiccicece ; ; 0.00 y y 250,00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ............... , , 36600.00 , , 56125.00
36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... > . 1101137 . 1854290
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) ..........» , 101137 , | 18542.90




Image# 201807119115303322

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 6 OF 24
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 (COMP PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Balchin, Ralph, , , Date of Receipt
Mailing Address 575 N. Glynn Street Mewy o 5T ) FvTTTTTY
05 29 2018
City State Zip Code Transaction ID : A2018-1134921
Fayetteville GA 30214 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
Jones Pharmacy Pharmacist
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. Blaire, Michael, , , Date of Receipt
Mailing Address 7316 East Thomas Road MEwy s o) o VTYTYTY
04 12 2018
City State Zip Code Transaction ID : A2018-909542
Scottsdale AZ 85251 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 2500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Diamondback Drugs Pharmacist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2750.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Blaire, Michael, , , Date of Receipt
Mailing Address 7316 East Thomas Road MEwy  FoTrTY  TYTYTYTY
06 24 2018
City State Zip Code Transaction ID : A2018-1382569
Scottsdale AZ 85251 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
Diamondback Drugs Pharmacist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 3750.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 4500;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201807119115303323

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 7 OF 24
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 (COMP PAC)

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

Mailing Address 405 Heron Drive Mewy o 5T ) FvTTTTTY
Suite 200 05 29 2018

City State Zip Code Transaction ID : A2018-1134916
Swedesboro NJ 08085 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 Village Pharmacy Pharmacist
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
B. Bray, Jeffrey, , , Date of Receipt

Mailing Address 669 West 900 Noth MEwy s o) [YTYTYTY
05 03 2018

City State Zip Code Transaction ID : A2018-1134383
North Salt Lake ut 84054 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 1500;00

Name of Employer (for Individual) Occupation (for Individual) Memo Item
MedQuest Solutions CPhT

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. Castillo, Jim, , Date of Receipt

Mailing Address 27732 Cashford Circle Ty o T YTTTTTY
04 06 2018

City State Zip Code Transaction ID : A2018-909539
Wesley Chapel FL 33544 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

Custom Scripts Pharmacist
Receipt For:

H Primary D General

Other (specify) 1000.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , 3500;00

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

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



Image# 201807119115303324

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 8 OF 24
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 (COMP PAC)

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

Mailing Address 2260 Holly Springs Parkway MEwy /[T  [YTrYTYTy
06 25 2018

City State Zip Code Transaction ID : A2018-1382574
Canton GA 30115 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
Cherokee Custom Script Pharmacy Pharmacist
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
B. Cornett, Erik, , , Date of Receipt

Mailing Address 212 N Park Ave Wy o T YT YTy
06 18 2018

City State Zip Code Transaction ID : A2018-1382561
Herrin IL 62948 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 125;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Natural Med Apothecary PhD

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
c. Cosner, Kenneth, , , Date of Receipt

Mailing Address 1080-D West F Street Ty o T YTTTTTY
05 03 2018

City State Zip Code Transaction ID : A2018-1134384
Oakdale CA 95361 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
River Oak Pharmacy Pharmacist
Receipt For:

H Primary D General

Other (specify) 250.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 1375;00

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

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



Image# 201807119115303325

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 9 OF 24
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 (COMP PAC)

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

Mailing Address 109 Old English Court SW MEwy /[T  [YTrYTYTy
04 18 2018

City State Zip Code Transaction ID : A2018-909529
Leesburg VA 20175 Amount of Each Receipt this Period

FEC ID number of contributing C 100.00
federal political committee. y y .

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

Leesburg Pharmacy Rph
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
B. Garvin, Cheri, , , Date of Receipt

Mailing Address 109 OId English Court SW MEwy / ovo) [V IyTyTy
05 18 2018

City State Zip Code Transaction ID : A2018-1134911
Leesburg VA 20175 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 100;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Leesburg 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
c. Garvin, Cheri, , , Date of Receipt

Mailing Address 109 Old English Court SW Wy [T [YTYTYTY
06 18 2018

City State Zip Code Transaction ID : A2018-1382563
Leesburg VA 20175 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 100.
federal political committee. y y 00.00

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

H Primary D General

Other (specify) 600.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 300;00

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

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



Image# 201807119115303326

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 10 OF 24
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 (COMP PAC)

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

Mailing Address 1875 3rd Avenue Mewy o 5T ) FvTTTTTY
04 23 2018

City State Zip Code Transaction ID : A2018-909535
San Diego CA 92101 Amount of Each Receipt this Period

FEC ID number of contributing C 3000.00
federal political committee. y y .

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

University Compounding Pharmacy Pharmacist
Receipt For:

H Primary D General

Other (specify) w 3000.00
) ) !

Aggregate Year-to-Date ¥

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

Mailing Address 137 North Market Street Wy o [T  [YTYTeTY
06 24 2018

City State Zip Code Transaction ID : A2018-1382567
Paxton IL 60957 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 ltem
Doug's Pharmacy Pharmacist

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
C. Hill, Jeff, ,, Date of Receipt

Mailing Address 931 Highway 28 Suite 204 W] o [BTT]  [YTYTTTY
04 12 2018

City State Zip Code Transaction ID : A2018-909528
Milford OH 45150 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee. C y ; 500;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Hill's Compounding Pharmacy Pharmacist
Receipt For:

H Primary D General

Other (specify) 500.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 4500;00

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

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



Image# 201807119115303327

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 11 OF 24
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 (COMP PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Jackson, Jeff, ,, Date of Receipt
Mailing Address 5510 Lafayette Rd #260 MEwy /[T  [YTrYTYTy
05 03 2018
City State Zip Code Transaction ID : A2018-1134385
Indianapolis IN 46254 Amount of Each Receipt this Period
FEC ID number of contributing C 750.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Custom Med Apothecary RPh FIACP
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 750.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Kraemer, Cheri, , , Date of Receipt
Mailing Address 2333 W. 57th Street Suite 107 W] [T [YTYTTTY
06 25 2018
City State Zip Code Transaction ID : A2018-1382573
Sioux Falls sb 57108 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Pharmacy Specialties Inc. RPh Owner
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. Lake, Gregory, ,, Date of Receipt
Mailing Address 9215 Liggon Green Lane Mewy o 5T ) FvTTTTTY
06 25 2018
City State Zip Code Transaction ID : A2018-1385933
Germantown ™ 38139 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 RPh
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1250.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 2750;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201807119115303328

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 12 OF 24
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 (COMP PAC)

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

Mailing Address P.O. Box 726 Mewy o 5T ) FvTTTTTY
06 25 2018

City State Zip Code Transaction ID : A2018-1382572
Danville KY 40423-0726 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
Louisville Pharmacy RPh FIACP
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
B. Malmberg, Lucy, ,, Date of Receipt

Mailing Address 405 Heron Dr Suite 200 MEwy s o) o VTYTYTY
06 24 2018

City State Zip Code Transaction ID : A2018-1382571
Swedeshoro NJ 08085 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
Wedgewood Village Pharmacy Phamacist

Receipt For:

H Primary D General

Other (specify) w 7000.00
) ) =

Aggregate Year-to-Date ¥

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

Mailing Address 225 School Street Ny o TmT) ) VT
06 29 2018

City State Zip Code Transaction ID : A2018-1385937
Jamestown Mo 65046 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 250.
federal political committee. y y 50.00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Intl Academy of Compounding Pharmacist RPh
Receipt For:

H Primary D General

Other (specify) 250.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 6250;00

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

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



Image# 201807119115303329

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 13 OF 24
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 (COMP PAC)

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

Mailing Address 899 Chapin Avenue Mewy o 5T ) FvTTTTTY
04 23 2018

City State Zip Code Transaction ID : A2018-909538
Birmingham M 48009 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

Intl Academy of Compounding Pharmacist RPh
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
B. Miller, David, , , Date of Receipt

Mailing Address 4021 Cascade Road SE MEwy s o) o VTYTYTY
04 23 2018

City State Zip Code Transaction ID : A2018-909534
Grand Rapids M 49546 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 ltem
Keystone Pharmacy Pharmacist

Receipt For:

H Primary D General

Other (specify) w 1750.00
) ) =

Aggregate Year-to-Date ¥

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

Mailing Address 11101 Hefner Pointe Dr. Suite 101 Ty o T YTTTTTY
06 29 2018

City State Zip Code Transaction ID : A2018-1385938
Oklahoma City OK 73120 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 500;00

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

H Primary D General

Other (specify) 500.00

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# 201807119115303330

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 14 OF 24
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 (COMP PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Oberlander, Kevin, , , Date of Receipt
Mailing Address 705 E. Main Avenue Mewy o 5T ) FvTTTTTY
05 03 2018
City State Zip Code Transaction ID : A2018-1134387
Bismarck ND 58501 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
Dakota Pharmacy Pharmacist
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. Omilana, Adeyemi, , , Date of Receipt
Mailing Address 555 East Tachevah Drive Suite 1W10 BV oo VA o G G
05 29 2018
City State Zip Code Transaction ID : A2018-1134917
Palm Springs CA 92262 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
Las Palmas Pharmacy 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. Pytlarz, Alexander, , , Date of Receipt
Mailing Address 36-C Catoctin Circle SE MEwy o rD)  rVTTTTTY
04 18 2018
City State Zip Code Transaction ID : A2018-909533
Leesburg VA 20175 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
The Compounding Center RPH
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 1750;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201807119115303331

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 15 OF 24
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 (COMP PAC)

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

Mailing Address 36-C Catoctin Circle SE My  Fore  FYTTTTTY
05 18 2018

City State Zip Code Transaction ID : A2018-1134914
Leesburg VA 20175 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

The Compounding Center 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. Pytlarz, Alexander, , , Date of Receipt

Mailing Address 36-C Catoctin Circle SE MEwy s o) [YTYTYTY
06 18 2018

City State Zip Code Transaction ID : A2018-1382566
Leesburg VA 20175 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
The Compounding Center RPH

Receipt For:

H Primary D General

Other (specify) w 750.00
) ) =

Aggregate Year-to-Date ¥

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

Mailing Address 179 Main St. My  Fore  FYTTTTTY
05 29 2018

City State Zip Code Transaction ID : A2018-1134918
Monroe cT 06468 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 500;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Compounding Solutions in Pharmacy Pharmacist
Receipt For:

H Primary D General

Other (specify) 500.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 1000;00

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

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



Image# 201807119115303332

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 16 OF 24
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 (COMP PAC)

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

Mailing Address 713 Tennessee Walks My  Fore  FYTTTTTY
05 29 2018

City State Zip Code Transaction ID : A2018-1134919
Stateshoro GA 30458 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

Forest Heights Pharmacy RPh
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. Sparks, David, , , Date of Receipt

Mailing Address 9901 S. Wilcrest MEwy s o) [YTYTYTY
04 12 2018

City State Zip Code Transaction ID - A2018-909541
Houston > 77099 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
PCCA RPh FIACP
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. Spruill, Steven, , , Date of Receipt

Mailing Address 1330 Big A Road My  Fore  FYTTTTTY
06 29 2018

City State Zip Code Transaction ID : A2018-1385940
Toccoa GA 30577 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee. C y ; 500;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Maddox Drugs Pharmacist
Receipt For:

H Primary D General

Other (specify) 500.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 5750;00

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

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



Image# 201807119115303333

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

|PAGE 17 OF

24

1lla 11b 11c
13 14 15

12
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 (COMP PAC)

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

A. Yoch, Douglas, , ,

Date of Receipt

Mailing Address 3330 Monroe Road Suite A My  Fore  FYTTTTTY
06 24 2018
City State Zip Code Transaction ID : A2018-1382570
Charlotte NC 28205 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 500.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Stanley Apothecary Pharmacist
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. Date of Receipt
Mailing Address MEwy s o) [YTYTYTY
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

M M ! 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

500.00

34675.00

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




Image# 201807119115303334

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)
21b

28a

| PAGE 18 OF 24

22 23
28b 28c

26 27
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 (COMP PAC)

Full Name (Last, First, Middle Initial)
A. Ruth's Chris Steak House

Mailing Address 724 9th Street NW

Date of Disbursement

M M ! D D ! Y Y Y Y

06 26 2018

City State Zip Code FEC Identification Number
Washington DC 20001
Purpose of Disbursement C
PAC Fundraising Event - not on behalf of federal candidates 001
; Transaction ID : B695314
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2018 4859.98
1 1 bl
Senate E Primary D General
. 'Pre3|dent Other (specify) w . Memo Item
State: District: Not Applicable
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 650282 04 04 2018
City State Zip Code FEC Identification Number
Dallas X 75265
Purpose of Disbursement C
Bank Service Charge 001
Candidate N Transaction ID : B687495
andiaate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2018 185.63
Senate E Primary D General ! !
President i
| i Other (specify) . Memo ltem
State: District: Not Applicable
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 650282 05 03 2018
City State Zip Code FEC Identification Number
Dallas X 75265
Purpose of Disbursement C
Bank Service Charge 001
] Transaction ID : B690067
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2018 375.08
) ) =
Senate E Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District: Not Applicable
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » y y 5420;69
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




Image# 201807119115303335

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 19 OF 24
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 (COMP 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 650282 06 04 2018
City State Zip Code FEC Identification Number
Dallas X 75265
Purpose of Disbursement C
Bank Service Charge 001
; Transaction ID : B695321
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2018 212.48
1 1 bl
Senate E Primary D General
. 'Pre3|dent Other (specify) w . Memo Item
State: District: Not Applicable
Full Name (Last, First, Middle Initial)
B. |JACP Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 4638 Riverstone Blvd 04 26 2018
CIFY . State Zip Code FEC Identification Number
Missouri City X 77459
Purpose of Disbursement C
Reimbursement for PAC fundraising calls not on behalf of Federal candidates 001
Candidaie N Transaction ID : B685774
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2018 234.00
Senate E Primary D General ' '
President i
| Other (specify) . Memo ltemn
State: District: Not Applicable
Full Name (Last, First, Middle Initial)
C. IACP Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 4638 Riverstone Blvd 05 30 2018
C'_ty e State Zip Code FEC Identification Number
Missouri City X 77459
Purpose of Disbursement C
Reimbursement for PAC fundraising calls not on behalf of Federal candidates 001
] Transaction ID : B688854
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2018 639.00
) ) =
Senate E Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District: Not Applicable
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 1085;48
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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



Image# 201807119115303336

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 20 OF 24
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 (COMP PAC)

Full Name (Last, First, Middle Initial)
A. |ACP Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 4638 Riverstone Blvd 05 31 2018
oy State Zip Code FEC Identification Number
Missouri City > 77459
Purpose of Disbursement C
Reimbursement for PAC fundraising calls not on behalf of Federal candidates 001
; Transaction ID : B688909
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2018 160.00
1 1 bl
Senate E Primary D General
. 'Pre3|dent Other (specify) w . Memo Item
State: District: Not Applicable
Full Name (Last, First, Middle Initial)
B. |JACP Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 4638 Riverstone Blvd 06 13 2018
CIFY . State Zip Code FEC Identification Number
Missouri City X 77459
Purpose of Disbursement C
Reimbursement for PAC fundraising calls not on behalf of Federal candidates 001
Candidaie N Transaction ID : B689898
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2018 258.00
Senate E Primary D General ' '
President i
| Other (specify) . Memo ltemn
State: District: Not Applicable
Full Name (Last, First, Middle Initial)
C. IACP Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 4638 Riverstone Blvd 06 28 2018
C'_ty e State Zip Code FEC Identification Number
Missouri City X 77459
Purpose of Disbursement C
Reimbursement for PAC fundraising calls not on behalf of Federal candidates 001
] Transaction ID : B692230
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2018 275.00
) ) =
Senate E Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District: Not Applicable
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 693;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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



Image# 201807119115303337

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 21 OF 24
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 (COMP PAC)

Full Name (Last, First, Middle Initial)
A. Public Affairs Support Services Inc. Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 1950 Roland Clarke Place Suite 300 04 20 2018
City State Zip Code FEC Identification Number
Reston VA 20191
Purpose of Disbursement C
Admin-Report preparation 001
; Transaction ID : B685307
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2018 1078.19
1 1 bl
Senate E Primary D General
. .Pre3|dent Other (specify) w . Memo Item
State: District: Not Applicable
Full Name (Last, First, Middle Initial)
B. Public Affairs Support Services Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1950 Roland Clarke Place Suite 300 05 17 2018
City State Zip Code FEC Identification Number
Reston VA 20191
Purpose of Disbursement C
Admin-Report preparation 001
Candidate N Transaction ID : B687634
andiaate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2018 1169.29
Senate E Primary D General ! !
President i
| i Other (specify) . Memo ltem
State: District: Not Applicable
Full Name (Last, First, Middle Initial)
C. Public Affairs Support Services Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1950 Roland Clarke Place Suite 300 06 22 2018
City State Zip Code FEC Identification Number
Reston VA 20191
Purpose of Disbursement C
Admin-Report preparation 001
] Transaction ID : B690920
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2018 1564.72
) ) =
Senate E Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District: Not Applicable
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e > , , 3812;20
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 11011:37

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



Image# 201807119115303338

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 22 OF 24
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 (COMP PAC)

Full Name (Last, First, Middle Initial)
A. CMR PAC Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address PO Box 2485 04 10 2018
Cty State Zip Code FEC Identification Number
Springfield VA 22152
Purpose of Disbursement C C00469429
Contribution 011
. Transaction ID : B684293
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2018 1000.00
1 1 bl
Senate E Primary D General
. 'Pre3|dent Other (specify) w . Memo Item
State: District: Not Applicable
Full Name (Last, First, Middle Initial)
B. Moran Victory Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1152 04 24 2018
City State Zip Code FEC Identification Number
Hays KS 67601
Purpose of Disbursement C C00616268
Contribution 011
Candidate N Transaction ID : B685510
andiaate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2018 2500.00
Senate E Primary D General ! !
President i
| i Other (specify) . Memo ltem
State: District: Not Applicable
Full Name (Last, First, Middle Initial)
C. Olson for Congress Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 16381 05 15 2018
City State Zip Code FEC Identification Number
Sugar Land X 77496
Purpose of Disbursement C C00437913
Contribution 011
] Transaction ID : B687352
Candidate Name Category/ Amount of Each Disbursement this Period
Olson, Pete, , , Type
Office Sought: | House Disbursement For: 2018 1000.00
) ) =
Senate H Primary @ General
. .PreS|dent Other (specify) w Memo Item
State:  TX District: 22
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » y y 4500;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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



Image# 201807119115303339

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 23 OF 24
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 (COMP PAC)

Full Name (Last, First, Middle Initial)

A. Lone Star Leadership PAC Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address P.O. Box 30844 05 17 2018
City State Zip Code FEC Identification Number
Bethesda MD 20824
Purpose of Disbursement C C00415208
Contribution 011
; Transaction ID : B687625
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2018 1000.00
1 1 bl
Senate E Primary D General
. .Pre3|dent Other (specify) w . Memo Item
State: District: Not Applicable
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 1701 16th Street NW #121 05 17 2018
City ) State Zip Code FEC Identification Number
Washington DC 20009
Purpose of Disbursement C C00371302
Contribution 011
Candidate N Transaction ID : B687626
andidate Name Category/ Amount of Each Disbursement this Period
Cuellar, Henry, , , Type
Office Sought: | House Disbursement For: 2018 1000.00
Senate H Primary @ General ! !
President i
| iden Other (specify) Memo ltem
State: TX District: 28
Full Name (Last, First, Middle Initial)
C. Lance Gooden for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 2125 06 11 2018
City State Zip Code FEC Identification Number
Terrell X 75160
Purpose of Disbursement C  cooe62601
Contribution 011
] Transaction ID : B689688
Candidate Name Category/ Amount of Each Disbursement this Period
Gooden, Lance, , , Type
Office Sought: | House Disbursement For: 2018 500.00
) ) =
Senate H Primary @ General
. .PreS|dent Other (specify) w Memo Item
State:  TX District: 05
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NAME OF COMMITTEE (In Full)
International Academy of Compounding Pharmacists PAC (COMP PAC)

Full Name (Last, First, Middle Initial)

A. Ron anht for Congress Date of Disbursement
M M ! D D ! Y Y Y Y

Mailing Address 5505 Overridge Drive 06 11 2018
City State Zip Code FEC Identification Number
Arlington X 76017

Purpose of Disbursement C C00662171

Contribution 011

. Transaction ID : B689689
Canc.jldate Name Category/ Amount of Each Disbursement this Period
Wright, Ron, , , Type
Office Sought: 0| House Disbursement For: 2018 500.00
1 1 bl
Senate H Primary @ General
. 'Pre3|dent Other (specify) w Memo Item
State: TX District: 06
Full Name (Last, First, Middle Initial)
B. Fightin' Ninth PAC Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address 3213 Duke Street Suite 700 06 28 2018
City . State Zip Code FEC Identification Number

Alexandria VA 22314

Purpose of Disbursement C 00520841

Contribution 011

Transaction ID : B692257

Candidate Name

Category/ Amount of Each Disbursement this Period
Type

Office Sought: House Disbursement For: 2018 5000.00

Senate E Primary D General ' '

President i

| Other (specify) . Memo ltemn
State: District: Not Applicable
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address

City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: , ,
Senate Primary D General
President Other (specify) w Memo Item
State: District:
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