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4.	 TYPE OF REPORT
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	 (a)	 Quarterly Reports:
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	 COMMITTEE (in full)
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I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
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Professional Compounding Centers of America PAC

9901 South Wilcrest Dr

Houston TX 77099
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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

6.	 (a)	 Cash on Hand 
			   January 1, 

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

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

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

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

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

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

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

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

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

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

Report Covering the Period:	 From:	 To:

Write or Type Committee Name

Professional Compounding Centers of America PAC

02 01 2023 06 30 2023

Image# 202307259584036364

2023 54921.27

62984.27

72529.00 80592.00

135513.27 135513.27

41700.00 41700.00

93813.27 93813.27

0.00

0.00

✘
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Report Covering the Period:	 From:	 To:

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

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

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

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

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

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

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

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

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

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts
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Professional Compounding Centers of America PAC

02 01 2023 06 30 2023

Image# 202307259584036365
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3487.00 5166.00
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21.	 Operating Expenditures:
	 (a)	 Allocated Federal/Non-Federal 
		  Activity (from Schedule H4)
		  (i)	 Federal Share..............................

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

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

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

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

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

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

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

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

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

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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III. Net Contributions/ 

Operating Expenditures

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

▼
▼

Image# 202307259584036367
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

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

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

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

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

Image# 202307259584036368

6 68

✘

Professional Compounding Centers of America PAC

Sparks, L. David, , ,

11602 Haley Hollow
04 04 2023

Richmond TX 77407-7915
Transaction ID : 17326009

PCCA CEO

5000.00

5000.00

Simmons, Patricia, , ,
9901 S Wilcrest Dr

04 11 2023

Houston TX 77099-5132
Transaction ID : 17327448

PCCA Buyer

250.00

250.00

Armstrong, Rebecca, , ,
2621 Blackbeard Place

04 11 2023

Fernandina Beach FL 32034-2213
Transaction ID : 17327449

PCCA Spouse

5000.00

5000.00

10250.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

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

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

 13  15 14  16  17

Memo Item

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

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

Professional Compounding Centers of America PAC

Armstrong, Chick, , ,

2621 Blackbeard Place
04 11 2023

Fernandina Beach FL 32034-2213
Transaction ID : 17327478

Retired Retired

5000.00

5000.00

Biundo, Bruce, , ,
9901 S Wilcrest Dr

04 11 2023

Houston TX 77099-5132
Transaction ID : 17327593

PCCA Associate

2000.00

2000.00

Fura, Jason, , ,
1648 W Erie St

04 11 2023

Chicago IL 60622-6014
Transaction ID : 17327594

Jason Fura PC Attorney

5000.00

5000.00

12000.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

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

for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Professional Compounding Centers of America PAC

Fura, Patricia, , ,

8321 Plum Creek Ct
04 11 2023

Las Vegas NV 89113-0119
Transaction ID : 17327841

Retired Retired

5000.00

5000.00

Sparks, Bryan, , ,
31 Crown Trail

04 11 2023

Sugar Land TX 77498-2523
Transaction ID : 17327990

PCCA Business Analyst

5000.00

5000.00

Sparks, Mollie, , ,
31 Crown Trail

04 11 2023

Sugar Land TX 77498-2523
Transaction ID : 17327991

Self-Employed Housewife

5000.00

5000.00

15000.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

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

for each category of the  
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Professional Compounding Centers of America PAC

Dowler, Ann, , ,

47 Vintage Drive
04 17 2023

Pawleys Island SC 29585-5370
Transaction ID : 17368089

Retired Retired

5000.00

5000.00

Dowler, David, , ,
47 Vintage Drive

04 17 2023

Pawleys Island SC 29585-5370
Transaction ID : 17368091

Retired Retired

5000.00

5000.00

Stern, David, , ,
10 Southridge Ln

04 24 2023

Lewiston ME 04240-1617
Transaction ID : 17369298

PCCA Educator

500.00

500.00

10500.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

Professional Compounding Centers of America PAC

BIGGS, MICHELLE, , ,

19814 ICELAND COURT
02 03 2023

SPRING TX 77379-1401
Transaction ID : 17408064

PCCA Vice President of Pharmacy Software

300.00

100.00

DAY, ARJUN, , ,
12722 TRAIL HOLLOW

02 03 2023

HOUSTON TX 77024-4011
Transaction ID : 17408068

PCCA Vice President of Clinical Services

576.00

192.00

LEAKE, W M, , ,
419 O'HARA DRIVE

02 03 2023

DANVILLE KY 40422-1539
Transaction ID : 17408080

PCCA Clinical Services Pharmacist

210.00

70.00

362.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
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Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 202307259584036373

11 68

✘

Professional Compounding Centers of America PAC

MARTIN, CHARLES, , ,

4538 NORTHRIDGE CIRCLE
02 03 2023

CRESTWOOD KY 40014-8646
Transaction ID : 17408082

PCCA Clinical Services Manager

576.00

192.00

SPEAIRS, KIMBERLY, , ,
7054 SERRANO DRIVE

02 03 2023

FORT WORTH TX 76126-2320
Transaction ID : 17408088

PCCA Director of Communications and Engagem

225.00

75.00

BIGGS, MICHELLE, , ,
19814 ICELAND COURT

02 17 2023

SPRING TX 77379-1401
Transaction ID : 17408089

PCCA Vice President of Pharmacy Software

400.00

100.00

367.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
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Amount of Each Receipt this Period

C.
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Date of Receipt
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✘

Professional Compounding Centers of America PAC

DAY, ARJUN, , ,

12722 TRAIL HOLLOW
02 17 2023

HOUSTON TX 77024-4011
Transaction ID : 17408093

PCCA Vice President of Clinical Services

768.00

192.00

LEAKE, W M, , ,
419 O'HARA DRIVE

02 17 2023

DANVILLE KY 40422-1539
Transaction ID : 17408105

PCCA Clinical Services Pharmacist

280.00

70.00

MARTIN, CHARLES, , ,
4538 NORTHRIDGE CIRCLE

02 17 2023

CRESTWOOD KY 40014-8646
Transaction ID : 17408107

PCCA Clinical Services Manager

768.00

192.00

454.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

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

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

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

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

Image# 202307259584036375

13 68

✘

Professional Compounding Centers of America PAC

SPEAIRS, KIMBERLY, , ,

7054 SERRANO DRIVE
02 17 2023

FORT WORTH TX 76126-2320
Transaction ID : 17408113

PCCA Director of Communications and Engagem

300.00

75.00

BIGGS, MICHELLE, , ,
19814 ICELAND COURT

03 03 2023

SPRING TX 77379-1401
Transaction ID : 17408117

PCCA Vice President of Pharmacy Software

500.00

100.00

DAY, ARJUN, , ,
12722 TRAIL HOLLOW

03 03 2023

HOUSTON TX 77024-4011
Transaction ID : 17408121

PCCA Vice President of Clinical Services

960.00

192.00

367.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 202307259584036376
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✘

Professional Compounding Centers of America PAC

LEAKE, W M, , ,

419 O'HARA DRIVE
03 03 2023

DANVILLE KY 40422-1539
Transaction ID : 17408133

PCCA Clinical Services Pharmacist

350.00

70.00

MARTIN, CHARLES, , ,
4538 NORTHRIDGE CIRCLE

03 03 2023

CRESTWOOD KY 40014-8646
Transaction ID : 17408135

PCCA Clinical Services Manager

960.00

192.00

SPEAIRS, KIMBERLY, , ,
7054 SERRANO DRIVE

03 03 2023

FORT WORTH TX 76126-2320
Transaction ID : 17408141

PCCA Director of Communications and Engagem

375.00

75.00

337.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Professional Compounding Centers of America PAC

THIBAU, MANFREDO, , ,

1724 MARAVILLA DR
03 03 2023

HOUSTON TX 77055-2035
Transaction ID : 17408142

PCCA Chief Financial Officer

384.00

192.00

BIGGS, MICHELLE, , ,
19814 ICELAND COURT

03 17 2023

SPRING TX 77379-1401
Transaction ID : 17408143

PCCA Vice President of Pharmacy Software

600.00

100.00

CLARK, DEBORAH, , ,
2010 THORNDALE ROAD

03 17 2023

INDIAN TRAIL NC 28079-5376
Transaction ID : 17408145

PCCA Clinical Compounding Pharmacist

240.00

40.00

332.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

Professional Compounding Centers of America PAC

DAY, ARJUN, , ,

12722 TRAIL HOLLOW
03 17 2023

HOUSTON TX 77024-4011
Transaction ID : 17408147

PCCA Vice President of Clinical Services

1152.00

192.00

DEREESE, Frances, , ,
3610 RICHLAND PARK DR

03 17 2023

RICHMOND TX 77406-8605
Transaction ID : 17408148

PCCA Lab and Program Manager

250.00

50.00

HARBIN, LIZABETH, , ,
4409 OLD BROOK RUN

03 17 2023

MOUNTAIN BRK AL 35243-4046
Transaction ID : 17408153

PCCA VP PA, Comm, Edu, HR

240.00

40.00

282.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

Professional Compounding Centers of America PAC

LEAKE, W M, , ,

419 O'HARA DRIVE
03 17 2023

DANVILLE KY 40422-1539
Transaction ID : 17408159

PCCA Clinical Services Pharmacist

420.00

70.00

MARTIN, CHARLES, , ,
4538 NORTHRIDGE CIRCLE

03 17 2023

CRESTWOOD KY 40014-8646
Transaction ID : 17408161

PCCA Clinical Services Manager

1152.00

192.00

SHANK, AMY, , ,
1507 N JEFFERSON STREET

03 17 2023

ARLINGTON VA 22205-2839
Transaction ID : 17408166

PCCA Director of Government Affairs

210.00

35.00

297.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  
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Memo Item

Memo Item

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

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

Image# 202307259584036380

18 68

✘

Professional Compounding Centers of America PAC

SPEAIRS, KIMBERLY, , ,

7054 SERRANO DRIVE
03 17 2023

FORT WORTH TX 76126-2320
Transaction ID : 17408167

PCCA Director of Communications and Engagem

450.00

75.00

THIBAU, MANFREDO, , ,
1724 MARAVILLA DR

03 17 2023

HOUSTON TX 77055-2035
Transaction ID : 17408168

PCCA Chief Financial Officer

576.00

192.00

BIGGS, MICHELLE, , ,
19814 ICELAND COURT

03 31 2023

SPRING TX 77379-1401
Transaction ID : 17408169

PCCA Vice President of Pharmacy Software

700.00

100.00

367.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

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

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

 13  15 14  16  17
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Name of Employer (for Individual)	 Occupation (for Individual)

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

Image# 202307259584036381

19 68

✘

Professional Compounding Centers of America PAC

CLARK, DEBORAH, , ,

2010 THORNDALE ROAD
03 31 2023

INDIAN TRAIL NC 28079-5376
Transaction ID : 17408171

PCCA Clinical Compounding Pharmacist

280.00

40.00

DAY, ARJUN, , ,
12722 TRAIL HOLLOW

03 31 2023

HOUSTON TX 77024-4011
Transaction ID : 17408173

PCCA Vice President of Clinical Services

1344.00

192.00

DEREESE, Frances, , ,
3610 RICHLAND PARK DR

03 31 2023

RICHMOND TX 77406-8605
Transaction ID : 17408174

PCCA Lab and Program Manager

300.00

50.00

282.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 202307259584036382

20 68

✘

Professional Compounding Centers of America PAC

HARBIN, LIZABETH, , ,

4409 OLD BROOK RUN
03 31 2023

MOUNTAIN BRK AL 35243-4046
Transaction ID : 17408179

PCCA VP PA, Comm, Edu, HR

280.00

40.00

JONES, MICHEAL, , ,
3337 WICHITA STREET

03 31 2023

HOUSTON TX 77004-6345
Transaction ID : 17408184

PCCA Human Relations Specialist

205.00

30.00

LEAKE, W M, , ,
419 O'HARA DRIVE

03 31 2023

DANVILLE KY 40422-1539
Transaction ID : 17408185

PCCA Clinical Services Pharmacist

490.00

70.00

140.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

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

for each category of the  
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Memo Item

Memo Item

Memo Item

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

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

Image# 202307259584036383

21 68

✘

Professional Compounding Centers of America PAC

MARTIN, CHARLES, , ,

4538 NORTHRIDGE CIRCLE
03 31 2023

CRESTWOOD KY 40014-8646
Transaction ID : 17408187

PCCA Clinical Services Manager

1344.00

192.00

SHANK, AMY, , ,
1507 N JEFFERSON STREET

03 31 2023

ARLINGTON VA 22205-2839
Transaction ID : 17408192

PCCA Director of Government Affairs

245.00

35.00

SPEAIRS, KIMBERLY, , ,
7054 SERRANO DRIVE

03 31 2023

FORT WORTH TX 76126-2320
Transaction ID : 17408193

PCCA Director of Communications and Engagem

525.00

75.00

302.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

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

for each category of the  
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Name of Employer (for Individual)	 Occupation (for Individual)

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

Image# 202307259584036384

22 68

✘

Professional Compounding Centers of America PAC

THIBAU, MANFREDO, , ,

1724 MARAVILLA DR
03 31 2023

HOUSTON TX 77055-2035
Transaction ID : 17408194

PCCA Chief Financial Officer

768.00

192.00

BIGGS, MICHELLE, , ,
19814 ICELAND COURT

04 14 2023

SPRING TX 77379-1401
Transaction ID : 17408195

PCCA Vice President of Pharmacy Software

800.00

100.00

CLARK, DEBORAH, , ,
2010 THORNDALE ROAD

04 14 2023

INDIAN TRAIL NC 28079-5376
Transaction ID : 17408197

PCCA Clinical Compounding Pharmacist

320.00

40.00

332.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

Professional Compounding Centers of America PAC

DAY, ARJUN, , ,

12722 TRAIL HOLLOW
04 14 2023

HOUSTON TX 77024-4011
Transaction ID : 17408199

PCCA Vice President of Clinical Services

1536.00

192.00

DEREESE, Frances, , ,
3610 RICHLAND PARK DR

04 14 2023

RICHMOND TX 77406-8605
Transaction ID : 17408200

PCCA Lab and Program Manager

350.00

50.00

HARBIN, LIZABETH, , ,
4409 OLD BROOK RUN

04 14 2023

MOUNTAIN BRK AL 35243-4046
Transaction ID : 17408205

PCCA VP PA, Comm, Edu, HR

320.00

40.00

282.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

Professional Compounding Centers of America PAC

JONES, MICHEAL, , ,

3337 WICHITA STREET
04 14 2023

HOUSTON TX 77004-6345
Transaction ID : 17408210

PCCA Human Relations Specialist

235.00

30.00

LEAKE, W M, , ,
419 O'HARA DRIVE

04 14 2023

DANVILLE KY 40422-1539
Transaction ID : 17408211

PCCA Clinical Services Pharmacist

560.00

70.00

MARTIN, CHARLES, , ,
4538 NORTHRIDGE CIRCLE

04 14 2023

CRESTWOOD KY 40014-8646
Transaction ID : 17408213

PCCA Clinical Services Manager

1536.00

192.00

292.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Professional Compounding Centers of America PAC

SHANK, AMY, , ,

1507 N JEFFERSON STREET
04 14 2023

ARLINGTON VA 22205-2839
Transaction ID : 17408218

PCCA Director of Government Affairs

280.00

35.00

SPEAIRS, KIMBERLY, , ,
7054 SERRANO DRIVE

04 14 2023

FORT WORTH TX 76126-2320
Transaction ID : 17408220

PCCA Director of Communications and Engagem

600.00

75.00

THIBAU, MANFREDO, , ,
1724 MARAVILLA DR

04 14 2023

HOUSTON TX 77055-2035
Transaction ID : 17408221

PCCA Chief Financial Officer

960.00

192.00

302.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
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B.
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federal political committee.
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Receipt For:	
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Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

Professional Compounding Centers of America PAC

BIGGS, MICHELLE, , ,

19814 ICELAND COURT
04 28 2023

SPRING TX 77379-1401
Transaction ID : 17408222

PCCA Vice President of Pharmacy Software

900.00

100.00

BOTTONI, DON, , ,
10010 ELKHART AVE

04 28 2023

LUBBOCK TX 79424-8211
Transaction ID : 17408223

PCCA Clinical Compounding Pharmacist

225.00

25.00

CLARK, DEBORAH, , ,
2010 THORNDALE ROAD

04 28 2023

INDIAN TRAIL NC 28079-5376
Transaction ID : 17408224

PCCA Clinical Compounding Pharmacist

360.00

40.00

165.00
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Receipt For:	
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Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

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

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

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

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

Image# 202307259584036389

27 68

✘

Professional Compounding Centers of America PAC

DAY, ARJUN, , ,

12722 TRAIL HOLLOW
04 28 2023

HOUSTON TX 77024-4011
Transaction ID : 17408226

PCCA Vice President of Clinical Services

1728.00

192.00

DEREESE, Frances, , ,
3610 RICHLAND PARK DR

04 28 2023

RICHMOND TX 77406-8605
Transaction ID : 17408227

PCCA Lab and Program Manager

400.00

50.00

DEATSMAN, AMY, , ,
4923 WELFORD DR

04 28 2023

BELLAIRE TX 77401-5335
Transaction ID : 17408228

PCCA Manager of Corporate Communications

225.00

25.00

267.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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Receipt For:	
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Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
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PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

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

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

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

Image# 202307259584036390

28 68

✘

Professional Compounding Centers of America PAC

HARBIN, LIZABETH, , ,

4409 OLD BROOK RUN
04 28 2023

MOUNTAIN BRK AL 35243-4046
Transaction ID : 17408232

PCCA VP PA, Comm, Edu, HR

360.00

40.00

JONES, MICHEAL, , ,
3337 WICHITA STREET

04 28 2023

HOUSTON TX 77004-6345
Transaction ID : 17408239

PCCA Human Relations Specialist

265.00

30.00

LEAKE, W M, , ,
419 O'HARA DRIVE

04 28 2023

DANVILLE KY 40422-1539
Transaction ID : 17408240

PCCA Clinical Services Pharmacist

630.00

70.00

140.00
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt
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▼

FEC ID number of contributing
federal political committee.
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federal political committee.
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✘

Professional Compounding Centers of America PAC

MARTIN, CHARLES, , ,

4538 NORTHRIDGE CIRCLE
04 28 2023

CRESTWOOD KY 40014-8646
Transaction ID : 17408242

PCCA Clinical Services Manager

1728.00

192.00

PRESCOTT, RENEE M., , ,
11677 GRANDVIEW DR

04 28 2023

MONTGOMERY TX 77356-4276
Transaction ID : 17408245

PCCA Director of Education

225.00

25.00

SHANK, AMY, , ,
1507 N JEFFERSON STREET

04 28 2023

ARLINGTON VA 22205-2839
Transaction ID : 17408247

PCCA Director of Government Affairs

315.00

35.00

252.00
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.
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▼

FEC ID number of contributing
federal political committee.
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Receipt For:	
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Professional Compounding Centers of America PAC

SPEAIRS, KIMBERLY, , ,

7054 SERRANO DRIVE
04 28 2023

FORT WORTH TX 76126-2320
Transaction ID : 17408249

PCCA Director of Communications and Engagem

675.00

75.00

THIBAU, MANFREDO, , ,
1724 MARAVILLA DR

04 28 2023

HOUSTON TX 77055-2035
Transaction ID : 17408250

PCCA Chief Financial Officer

1152.00

192.00

DuPont, Karen, , ,
11765 Creek View Ln.

06 20 2023

Conroe TX 77385-2724
Transaction ID : 17454558

Retired Retired

5000.00

5000.00

5267.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Professional Compounding Centers of America PAC

Dowler, Dillon, , ,

3342 SW Hosanah Lane
06 20 2023

Okeechobee FL 34974
Transaction ID : 17454565

Local Church Ministry

5000.00

5000.00

BIGGS, MICHELLE, , ,
19814 ICELAND COURT

05 12 2023

SPRING TX 77379-1401
Transaction ID : 17465359

PCCA Vice President of Pharmacy Software

1000.00

100.00

BOTTONI, DON, , ,
10010 ELKHART AVE

05 12 2023

LUBBOCK TX 79424-8211
Transaction ID : 17465360

PCCA Clinical Compounding Pharmacist

250.00

25.00

5125.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

Receipt For:	
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Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
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Professional Compounding Centers of America PAC

CLARK, DEBORAH, , ,

2010 THORNDALE ROAD
05 12 2023

INDIAN TRAIL NC 28079-5376
Transaction ID : 17465361

PCCA Clinical Compounding Pharmacist

400.00

40.00

DAY, ARJUN, , ,
12722 TRAIL HOLLOW

05 12 2023

HOUSTON TX 77024-4011
Transaction ID : 17465363

PCCA Vice President of Clinical Services

1920.00

192.00

DEREESE, Frances, , ,
3610 RICHLAND PARK DR

05 12 2023

RICHMOND TX 77406-8605
Transaction ID : 17465364

PCCA Lab and Program Manager

450.00

50.00

282.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Professional Compounding Centers of America PAC

DEATSMAN, AMY, , ,

4923 WELFORD DR
05 12 2023

BELLAIRE TX 77401-5335
Transaction ID : 17465365

PCCA Manager of Corporate Communications

250.00

25.00

HARBIN, LIZABETH, , ,
4409 OLD BROOK RUN

05 12 2023

MOUNTAIN BRK AL 35243-4046
Transaction ID : 17465369

PCCA VP PA, Comm, Edu, HR

400.00

40.00

JONES, MICHEAL, , ,
3337 WICHITA STREET

05 12 2023

HOUSTON TX 77004-6345
Transaction ID : 17465376

PCCA Human Relations Specialist

295.00

30.00

95.00
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ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

Receipt For:	
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Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt
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Professional Compounding Centers of America PAC

LEAKE, W M, , ,

419 O'HARA DRIVE
05 12 2023

DANVILLE KY 40422-1539
Transaction ID : 17465377

PCCA Clinical Services Pharmacist

700.00

70.00

MARTIN, CHARLES, , ,
4538 NORTHRIDGE CIRCLE

05 12 2023

CRESTWOOD KY 40014-8646
Transaction ID : 17465379

PCCA Clinical Services Manager

1920.00

192.00

PRESCOTT, RENEE M., , ,
11677 GRANDVIEW DR

05 12 2023

MONTGOMERY TX 77356-4276
Transaction ID : 17465382

PCCA Director of Education

250.00

25.00

287.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

Professional Compounding Centers of America PAC

SHANK, AMY, , ,

1507 N JEFFERSON STREET
05 12 2023

ARLINGTON VA 22205-2839
Transaction ID : 17465384

PCCA Director of Government Affairs

350.00

35.00

SPEAIRS, KIMBERLY, , ,
7054 SERRANO DRIVE

05 12 2023

FORT WORTH TX 76126-2320
Transaction ID : 17465386

PCCA Director of Communications and Engagem

750.00

75.00

THIBAU, MANFREDO, , ,
1724 MARAVILLA DR

05 12 2023

HOUSTON TX 77055-2035
Transaction ID : 17465387

PCCA Chief Financial Officer

1344.00

192.00

302.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
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Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Professional Compounding Centers of America PAC

BIGGS, MICHELLE, , ,

19814 ICELAND COURT
05 26 2023

SPRING TX 77379-1401
Transaction ID : 17465388

PCCA Vice President of Pharmacy Software

1100.00

100.00

BOTTONI, DON, , ,
10010 ELKHART AVE

05 26 2023

LUBBOCK TX 79424-8211
Transaction ID : 17465389

PCCA Clinical Compounding Pharmacist

275.00

25.00

CLARK, DEBORAH, , ,
2010 THORNDALE ROAD

05 26 2023

INDIAN TRAIL NC 28079-5376
Transaction ID : 17465390

PCCA Clinical Compounding Pharmacist

440.00

40.00

165.00
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ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
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Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Professional Compounding Centers of America PAC

DAY, ARJUN, , ,

12722 TRAIL HOLLOW
05 26 2023

HOUSTON TX 77024-4011
Transaction ID : 17465392

PCCA Vice President of Clinical Services

2112.00

192.00

DEREESE, Frances, , ,
3610 RICHLAND PARK DR

05 26 2023

RICHMOND TX 77406-8605
Transaction ID : 17465393

PCCA Lab and Program Manager

500.00

50.00

DEATSMAN, AMY, , ,
4923 WELFORD DR

05 26 2023

BELLAIRE TX 77401-5335
Transaction ID : 17465394

PCCA Manager of Corporate Communications

275.00

25.00

267.00
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
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	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Professional Compounding Centers of America PAC

HARBIN, LIZABETH, , ,

4409 OLD BROOK RUN
05 26 2023

MOUNTAIN BRK AL 35243-4046
Transaction ID : 17465398

PCCA VP PA, Comm, Edu, HR

440.00

40.00

HARGER, ROBERT, , ,
19623 TRAVIS CANNON LANE

05 26 2023

RICHMOND TX 77407-5503
Transaction ID : 17465399

PCCA Clinical Compounding Pharmacist

220.00

20.00

JONES, JANE, , ,
3901 TARRINGTON LANE

05 26 2023

UPPER ARLINGTON OH 43220-2299
Transaction ID : 17465404

PCCA Clinical Compounding Pharmacist

220.00

20.00

80.00
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
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Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Professional Compounding Centers of America PAC

JONES, MICHEAL, , ,

3337 WICHITA STREET
05 26 2023

HOUSTON TX 77004-6345
Transaction ID : 17465405

PCCA Human Relations Specialist

325.00

30.00

LEAKE, W M, , ,
419 O'HARA DRIVE

05 26 2023

DANVILLE KY 40422-1539
Transaction ID : 17465406

PCCA Clinical Services Pharmacist

770.00

70.00

MARTIN, CHARLES, , ,
4538 NORTHRIDGE CIRCLE

05 26 2023

CRESTWOOD KY 40014-8646
Transaction ID : 17465408

PCCA Clinical Services Manager

2112.00

192.00

292.00
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ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Professional Compounding Centers of America PAC

MICHAEL, ERIN, , ,

22509 DEER CREEK PLACE
05 26 2023

COTTONWOOD CA 96022-7714
Transaction ID : 17465409

PCCA Director of Member Engagement

220.00

20.00

OBRIEN, JOHN, , ,
3234 GREENBRIAR

05 26 2023

HOUSTON TX 77098-2416
Transaction ID : 17465410

PCCA Director of Business Intelligence

220.00

20.00

PRESCOTT, RENEE M., , ,
11677 GRANDVIEW DR

05 26 2023

MONTGOMERY TX 77356-4276
Transaction ID : 17465411

PCCA Director of Education

275.00

25.00

65.00
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ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Professional Compounding Centers of America PAC

RHOADS, MELISSA, , ,

4036 KENT CT
05 26 2023

NAPLES FL 34116-7310
Transaction ID : 17465412

PCCA Director of Formulation Development

220.00

20.00

SHANK, AMY, , ,
1507 N JEFFERSON STREET

05 26 2023

ARLINGTON VA 22205-2839
Transaction ID : 17465413

PCCA Director of Government Affairs

385.00

35.00

SPEAIRS, KIMBERLY, , ,
7054 SERRANO DRIVE

05 26 2023

FORT WORTH TX 76126-2320
Transaction ID : 17465415

PCCA Director of Communications and Engagem

825.00

75.00

130.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Professional Compounding Centers of America PAC

THIBAU, MANFREDO, , ,

1724 MARAVILLA DR
05 26 2023

HOUSTON TX 77055-2035
Transaction ID : 17465416

PCCA Chief Financial Officer

1536.00

192.00

BIGGS, MICHELLE, , ,
19814 ICELAND COURT

06 09 2023

SPRING TX 77379-1401
Transaction ID : 17465418

PCCA Vice President of Pharmacy Software

1200.00

100.00

BOTTONI, DON, , ,
10010 ELKHART AVE

06 09 2023

LUBBOCK TX 79424-8211
Transaction ID : 17465419

PCCA Clinical Compounding Pharmacist

300.00

25.00

317.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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✘

Professional Compounding Centers of America PAC

CLARK, DEBORAH, , ,

2010 THORNDALE ROAD
06 09 2023

INDIAN TRAIL NC 28079-5376
Transaction ID : 17465420

PCCA Clinical Compounding Pharmacist

480.00

40.00

COLEMAN, CHRISTINE, , ,
5604 CALENDULA LN

06 09 2023

HOUSTON TX 77091-2726
Transaction ID : 17465421

PCCA Marketing Manager

220.00

20.00

DAY, ARJUN, , ,
12722 TRAIL HOLLOW

06 09 2023

HOUSTON TX 77024-4011
Transaction ID : 17465422

PCCA Vice President of Clinical Services

2304.00

192.00

252.00
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✘

Professional Compounding Centers of America PAC

DEREESE, Frances, , ,

3610 RICHLAND PARK DR
06 09 2023

RICHMOND TX 77406-8605
Transaction ID : 17465423

PCCA Lab and Program Manager

550.00

50.00

DEATSMAN, AMY, , ,
4923 WELFORD DR

06 09 2023

BELLAIRE TX 77401-5335
Transaction ID : 17465424

PCCA Manager of Corporate Communications

300.00

25.00

GREGORY, ANTONIA, , ,
1814 MARSHALL STREET

06 09 2023

GREENVILLE TX 75401-4835
Transaction ID : 17465427

PCCA Copywriter

220.00

20.00

95.00
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Professional Compounding Centers of America PAC

HARBIN, LIZABETH, , ,

4409 OLD BROOK RUN
06 09 2023

MOUNTAIN BRK AL 35243-4046
Transaction ID : 17465428

PCCA VP PA, Comm, Edu, HR

480.00

40.00

HARGER, ROBERT, , ,
19623 TRAVIS CANNON LANE

06 09 2023

RICHMOND TX 77407-5503
Transaction ID : 17465429

PCCA Clinical Compounding Pharmacist

240.00

20.00

JONES, JANE, , ,
3901 TARRINGTON LANE

06 09 2023

UPPER ARLINGTON OH 43220-2299
Transaction ID : 17465434

PCCA Clinical Compounding Pharmacist

240.00

20.00

80.00
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Professional Compounding Centers of America PAC

JONES, MICHEAL, , ,

3337 WICHITA STREET
06 09 2023

HOUSTON TX 77004-6345
Transaction ID : 17465435

PCCA Human Relations Specialist

355.00

30.00

LEAKE, W M, , ,
419 O'HARA DRIVE

06 09 2023

DANVILLE KY 40422-1539
Transaction ID : 17465436

PCCA Clinical Services Pharmacist

840.00

70.00

LEMUS, STACEY, , ,
16914 PHEASANT RIDGE DR

06 09 2023

SUGAR LAND TX 77498-4856
Transaction ID : 17465437

PCCA Senoir formulation Specialist

220.00

20.00

120.00
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Professional Compounding Centers of America PAC

MARTIN, CHARLES, , ,

4538 NORTHRIDGE CIRCLE
06 09 2023

CRESTWOOD KY 40014-8646
Transaction ID : 17465438

PCCA Clinical Services Manager

2304.00

192.00

MICHAEL, ERIN, , ,
22509 DEER CREEK PLACE

06 09 2023

COTTONWOOD CA 96022-7714
Transaction ID : 17465439

PCCA Director of Member Engagement

240.00

20.00

OBRIEN, JOHN, , ,
3234 GREENBRIAR

06 09 2023

HOUSTON TX 77098-2416
Transaction ID : 17465440

PCCA Director of Business Intelligence

240.00

20.00

232.00
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Professional Compounding Centers of America PAC

PRESCOTT, RENEE M., , ,

11677 GRANDVIEW DR
06 09 2023

MONTGOMERY TX 77356-4276
Transaction ID : 17465441

PCCA Director of Education

300.00

25.00

RHOADS, MELISSA, , ,
4036 KENT CT

06 09 2023

NAPLES FL 34116-7310
Transaction ID : 17465442

PCCA Director of Formulation Development

240.00

20.00

SHANK, AMY, , ,
1507 N JEFFERSON STREET

06 09 2023

ARLINGTON VA 22205-2839
Transaction ID : 17465443

PCCA Director of Government Affairs

420.00

35.00

80.00
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SPEAIRS, KIMBERLY, , ,

7054 SERRANO DRIVE
06 09 2023

FORT WORTH TX 76126-2320
Transaction ID : 17465445

PCCA Director of Communications and Engagem

900.00

75.00

THIBAU, MANFREDO, , ,
1724 MARAVILLA DR

06 09 2023

HOUSTON TX 77055-2035
Transaction ID : 17465446

PCCA Chief Financial Officer

1728.00

192.00

BIGGS, MICHELLE, , ,
19814 ICELAND COURT

06 23 2023

SPRING TX 77379-1401
Transaction ID : 17465447

PCCA Vice President of Pharmacy Software

1300.00

100.00

367.00
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Professional Compounding Centers of America PAC

BOTTONI, DON, , ,

10010 ELKHART AVE
06 23 2023

LUBBOCK TX 79424-8211
Transaction ID : 17465448

PCCA Clinical Compounding Pharmacist

325.00

25.00

CLARK, DEBORAH, , ,
2010 THORNDALE ROAD

06 23 2023

INDIAN TRAIL NC 28079-5376
Transaction ID : 17465449

PCCA Clinical Compounding Pharmacist

520.00

40.00

COLEMAN, CHRISTINE, , ,
5604 CALENDULA LN

06 23 2023

HOUSTON TX 77091-2726
Transaction ID : 17465450

PCCA Marketing Manager

240.00

20.00

85.00
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DAY, ARJUN, , ,

12722 TRAIL HOLLOW
06 23 2023

HOUSTON TX 77024-4011
Transaction ID : 17465451

PCCA Vice President of Clinical Services

2496.00

192.00

DEREESE, Frances, , ,
3610 RICHLAND PARK DR

06 23 2023

RICHMOND TX 77406-8605
Transaction ID : 17465452

PCCA Lab and Program Manager

600.00

50.00

DEATSMAN, AMY, , ,
4923 WELFORD DR

06 23 2023

BELLAIRE TX 77401-5335
Transaction ID : 17465453

PCCA Manager of Corporate Communications

325.00

25.00

267.00
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Professional Compounding Centers of America PAC

GREGORY, ANTONIA, , ,

1814 MARSHALL STREET
06 23 2023

GREENVILLE TX 75401-4835
Transaction ID : 17465456

PCCA Copywriter

240.00

20.00

HARBIN, LIZABETH, , ,
4409 OLD BROOK RUN

06 23 2023

MOUNTAIN BRK AL 35243-4046
Transaction ID : 17465457

PCCA VP PA, Comm, Edu, HR

520.00

40.00

HARGER, ROBERT, , ,
19623 TRAVIS CANNON LANE

06 23 2023

RICHMOND TX 77407-5503
Transaction ID : 17465458

PCCA Clinical Compounding Pharmacist

260.00

20.00

80.00
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Professional Compounding Centers of America PAC

HOVER, SARA, , ,

2821 CEDAR RIDGE DR
06 23 2023

MCKINNEY TX 75072-3912
Transaction ID : 17465460

PCCA Clinical Services Manager

220.00

20.00

JONES, JANE, , ,
3901 TARRINGTON LANE

06 23 2023

UPPER ARLINGTON OH 43220-2299
Transaction ID : 17465463

PCCA Clinical Compounding Pharmacist

260.00

20.00

JONES, MICHEAL, , ,
3337 WICHITA STREET

06 23 2023

HOUSTON TX 77004-6345
Transaction ID : 17465464

PCCA Human Relations Specialist

385.00

30.00

70.00
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LEAKE, W M, , ,

419 O'HARA DRIVE
06 23 2023

DANVILLE KY 40422-1539
Transaction ID : 17465465

PCCA Clinical Services Pharmacist

910.00

70.00

LEMUS, STACEY, , ,
16914 PHEASANT RIDGE DR

06 23 2023

SUGAR LAND TX 77498-4856
Transaction ID : 17465466

PCCA Senoir formulation Specialist

240.00

20.00

MARTIN, CHARLES, , ,
4538 NORTHRIDGE CIRCLE

06 23 2023

CRESTWOOD KY 40014-8646
Transaction ID : 17465467

PCCA Clinical Services Manager

2496.00

192.00

282.00
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MICHAEL, ERIN, , ,

22509 DEER CREEK PLACE
06 23 2023

COTTONWOOD CA 96022-7714
Transaction ID : 17465468

PCCA Director of Member Engagement

260.00

20.00

OBRIEN, JOHN, , ,
3234 GREENBRIAR

06 23 2023

HOUSTON TX 77098-2416
Transaction ID : 17465469

PCCA Director of Business Intelligence

260.00

20.00

PRESCOTT, RENEE M., , ,
11677 GRANDVIEW DR

06 23 2023

MONTGOMERY TX 77356-4276
Transaction ID : 17465470

PCCA Director of Education

325.00

25.00

65.00
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RHOADS, MELISSA, , ,

4036 KENT CT
06 23 2023

NAPLES FL 34116-7310
Transaction ID : 17465471

PCCA Director of Formulation Development

260.00

20.00

SHANK, AMY, , ,
1507 N JEFFERSON STREET

06 23 2023

ARLINGTON VA 22205-2839
Transaction ID : 17465472

PCCA Director of Government Affairs

455.00

35.00

SPEAIRS, KIMBERLY, , ,
7054 SERRANO DRIVE

06 23 2023

FORT WORTH TX 76126-2320
Transaction ID : 17465474

PCCA Director of Communications and Engagem

975.00

75.00

130.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

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

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

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

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

Image# 202307259584036419

57 68

✘

Professional Compounding Centers of America PAC

THIBAU, MANFREDO, , ,

1724 MARAVILLA DR
06 23 2023

HOUSTON TX 77055-2035
Transaction ID : 17465475

PCCA Chief Financial Officer

1920.00

192.00

192.00

68742.00
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Wexton For Congress

PO Box 650550 02 07 2023

Sterling VA 20165

C00638023
011

Transaction ID : 17229687

Wexton, Jennifer, , Rep.,
2000.00

✘ 2024

✘

VA 10

DIANA FOR CONGRESS

PO Box 7208 02 08 2023

Kingsport TN 37664

C00741090
011

Transaction ID : 17230262

Harshbarger, Diana, , ,
✘ 2024 5000.00

✘

TN 01

Morgan Griffith For Congress

PO Box 361 02 08 2023

Christiansburg VA 24068

C00477240
011

Transaction ID : 17230263

Griffith, Morgan, , Rep.,
✘

1900.002024

✘

VA 09

8900.00
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Sanford Bishop For Congress

P O Box 909 02 27 2023

Columbus GA 31902

C00266940
011

Transaction ID : 17275293

Bishop, Sanford, , Rep., Jr.
2000.00

✘ 2024

✘

GA 02

Buddy Carter For Congress

PO Box 10570 03 22 2023

Savannah GA 31412

C00543967
011

Transaction ID : 17319887

Carter, Buddy, , Rep.,
✘ 2024 5000.00

✘

GA 01

Morgan Griffith For Congress

PO Box 361 03 28 2023

Christiansburg VA 24068

C00477240
011

Transaction ID : 17322337

Griffith, Morgan, , Rep.,
✘

200.002024

✘

VA 09

7200.00
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Image# 202307259584036422

60 68

✘

Professional Compounding Centers of America PAC

Friends For Chris Stewart, Inc.

PO Box 540370 04 19 2023

North Salt Lake UT 84054

C00506931
011

Transaction ID : 17368443

Stewart, Chris, , Rep.,
2000.00

✘ 2024

✘

UT 02

Friends Of Neal Dunn

PO Box 16088 04 19 2023

Panama City FL 32406

C00582304
011

Transaction ID : 17368444

Dunn, Neal, , Rep.,
✘ 2024 500.00

✘

FL 02

TULIP PAC

403 First Street, SE 04 19 2023

Washington DC 20003

2023 011
Transaction ID : 17368445

2500.00

2023

5000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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FEC Identification Number
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Image# 202307259584036423

61 68

✘

Professional Compounding Centers of America PAC

Continuing America's Strength and Security PAC

PO Box 80505 05 08 2023

Baton Rouge LA 70898

2023 011
Transaction ID : 17373709

2000.00

2023

Julia Letlow For Congress

PO Box 539 05 08 2023

Rayville LA 71269-0539

C00766428
011

Transaction ID : 17373712

Letlow, Julia, , Rep.,
✘ 2024 500.00

✘

LA 05

Dale Strong For Congress

P.O. Box 18502 05 08 2023

Huntsville AL 35804

C00774281
011

Transaction ID : 17373715

Strong, Dale, , Rep.,
✘

500.002024

✘

AL 05

3000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202307259584036424

62 68

✘

Professional Compounding Centers of America PAC

Britt For Alabama Inc

PO Box 3759 05 08 2023

Montgomery AL 36109

C00781443
011

Transaction ID : 17373717

Britt, Katie, , Sen.,
2500.00

✘

2028

✘

AL

Boots PAC

228 S. Washington Street 05 08 2023

Alexandria VA 22314

2023 011
Transaction ID : 17373719

2000.00

2023

Jimmy Panetta For Congress

PO Box 103 05 08 2023

Carmel Valley CA 93924

C00592154
011

Transaction ID : 17373720

Panetta, Jimmy, , Rep.,
✘

500.002024

✘

CA 20

5000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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FEC Schedule B (Form 3X) Rev. 05/2016
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Image# 202307259584036425

63 68

✘

Professional Compounding Centers of America PAC

Bice For Congress

PO Box 21315 05 08 2023

Oklahoma City OK 73156

C00703843
011

Transaction ID : 17373722

Bice, Stephanie, , Rep.,
500.00

✘ 2024

✘

OK 05

Armstrong For Congress

1515 Burnt Boat Drive 05 08 2023

Box 112

Bismarck ND 58503

C00670547
011

Transaction ID : 17373729

Armstrong, Kelly, , Rep.,
✘ 2024 500.00

✘

ND 01

Rob Wittman For Congress

PO Box 427 05 08 2023

Alexandria VA 22313

C00441014
011

Transaction ID : 17373731

Wittman, Rob, , Rep., PhD
✘

500.002024

✘

VA 01

1500.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	
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Image# 202307259584036426

64 68

✘

Professional Compounding Centers of America PAC

Ciscomani For Congress

PO Box 35103 05 08 2023

Tucson AZ 85740-5103

C00786194
011

Transaction ID : 17373733

Ciscomani, Juan, , Rep.,
500.00

✘ 2024

✘

AZ 06

Texans For Morgan Luttrell

PO Box 1245 05 17 2023

Magnolia TX 77353

C00781112
011

Transaction ID : 17407274

Luttrell, Morgan, , ,
✘ 2024 1000.00

✘

TX 08

Austin Scott For Congress Inc

PO Box 2530 05 22 2023

Tifton GA 31793

C00482737
011

Transaction ID : 17407775

Scott, Austin, , Rep.,
✘

500.002024

✘

GA 08

2000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202307259584036427

65 68

✘

Professional Compounding Centers of America PAC

DIANA FOR CONGRESS

PO Box 7208 06 06 2023

Kingsport TN 37664

C00741090
011

Transaction ID : 17412938

Harshbarger, Diana, , ,
2500.00

✘ 2024

✘

TN 01

Dutch Ruppersberger For Congress Committee

PO Box 231 06 13 2023

Lutherville MD 21094

C00376673
011

Transaction ID : 17414941

Ruppersberger, C.A., , Rep.,
✘ 2024 2000.00

✘

MD 02

Tammy Baldwin for Senate

499 South Capitol Street, SW 06 13 2023

Suite 422

Washington DC 20003

C00326801
011

Transaction ID : 17414942

Tammy Baldwin for Senate

✘

1000.002024

✘

WI

5500.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202307259584036428

66 68

✘

Professional Compounding Centers of America PAC

Tammy Baldwin for Senate

499 South Capitol Street, SW 06 13 2023

Suite 422

Washington DC 20003

C00326801
011

Transaction ID : 17414944

Tammy Baldwin for Senate
1000.00

✘

2024

✘

WI

Texans For Henry Cuellar Congressional Campaign

1519 Washington Street 06 13 2023

Suite 200

Laredo TX 78040

C00371302
011

Transaction ID : 17414945

Cuellar, Henry, , Rep.,
✘ 2024 2000.00

✘

TX 28

Austin Scott For Congress Inc

PO Box 2530 06 29 2023

Tifton GA 31793

In-Kind Contribution (fundraiser food and bev)
C00482737

011
Transaction ID : 17505615

Scott, Austin, , Rep.,
✘

100.002024

✘

GA 08

In-Kind Contribution (fundraiser
food and bev)

3100.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202307259584036429

67 68

✘

Professional Compounding Centers of America PAC

Dale Strong For Congress

P.O. Box 18502 06 29 2023

Huntsville AL 35804

In-Kind Contribution (fundraiser food and bev)
C00774281

011
Transaction ID : 17505616

Strong, Dale, , Rep.,
100.00

✘ 2024

✘

AL 05

In-Kind Contribution (fundraiser
food and bev)

Bice For Congress

PO Box 21315 06 29 2023

Oklahoma City OK 73156

In-Kind Contribution (fundraiser food and bev)
C00703843

011
Transaction ID : 17505617

Bice, Stephanie, , Rep.,
✘ 2024 100.00

✘

OK 05

In-Kind Contribution (fundraiser food
and bev)

200.00

41400.00
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ITEMIZED DISBURSEMENTS

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

Capitol Hill Club

300 First Street SE 06 29 2023

Washington DC 20003

Food/Beverage Breakfast Event 011
Transaction ID : 17459896

300.00

Food/Beverage Breakfast Event

300.00

300.00


