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4. TYPE OF REPORT
 (Choose One)

 (a) Quarterly Reports:

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

100 Daingerfield Road

Suite 401

Alexandria VA 22314

C00424143

✘

✘

03 01 2021 03 31 2021

Alexander, Pytlarz, , ,

Alexander, Pytlarz, , ,
[Electronically Filed] 04 15 2021
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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

 FEC Form 3X (Rev. 05/2016 ) Page 2

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

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

Report Covering the Period: From: To:

Write or Type Committee Name

Alliance for Pharmacy Compounding PAC (COMP PAC)

03 01 2021 03 31 2021

Image# 202104159443368401

2021 23461.44

25457.69

41735.00 44805.00

67192.69 68266.44

8206.95 9280.70

58985.74 58985.74

0.00

0.00

✘
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Report Covering the Period: From: To:

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

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

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

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

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

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

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

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

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

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts
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▼
▼

▼
▼

Alliance for Pharmacy Compounding PAC (COMP PAC)

03 01 2021 03 31 2021

Image# 202104159443368402

41685.00 43250.00

50.00 1555.00

41735.00 44805.00
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0.00 0.00

0.00 0.00
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0.00 0.00

0.00 0.00

41735.00 44805.00

41735.00 44805.00
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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

 FEC Form 3X (Rev. 05/2016 ) Page 4

▼
▼

▼
▼

Image# 202104159443368403
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8206.95 9280.70



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

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

DETAILED SUMMARY PAGE
of Disbursements

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

Operating Expenditures

33. Total Contributions (other than loans) 
 (from Line 11(d), page 3) ..........................
34. Total Contribution Refunds 
 (from Line 28(d)) ........................................
35. Net Contributions (other than loans) 
 (subtract Line 34 from Line 33) ................
36. Total Federal Operating Expenditures 
 (add Line 21(a)(i) and Line 21(b)) .........
37. Offsets to Operating Expenditures 
 (from Line 15, page 3)...............................
38. Net Operating Expenditures 
 (subtract Line 37 from Line 36) ................

▼
▼

Image# 202104159443368404

41735.00 44805.00

0.00 0.00

41735.00 44805.00

0.00 0.00

0.00 0.00

0.00 0.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

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

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

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

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

Image# 202104159443368405

6 17

✘

Alliance for Pharmacy Compounding PAC (COMP PAC)

Navarra, Joseph, , ,

415 Crossways Park Dr
03 31 2021

Woodbury NY 11797-2055
Transaction ID : 15802267

Town Total Compounding Center Pharmacist

300.00

100.00

Thompson, Tara, , ,
1758 Rosehedge Way NW

03 31 2021

Kennesaw GA 30152-7756
Transaction ID : 15802269

Innovation Compounding Pharmacist

150.00

50.00

Henriksen, Anne, , ,
50 Ridgeview Dr

03 31 2021

Pasco WA 99301-8808
Transaction ID : 15802270

Malley's Compounding Pharmacy Pharmacist

300.00

100.00

250.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

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

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

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

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

Image# 202104159443368406
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✘

Alliance for Pharmacy Compounding PAC (COMP PAC)

Bliss, Marcy, , ,

405 Heron Dr

200 03 31 2021

Swedesboro NJ 08085-1749
Transaction ID : 15802273

Wedgewood Pharmacy Pharmacist

1200.00

200.00

Pytlarz, Alexander, , ,
330 3rd Street S
1501 03 31 2021

St Petersburg FL 33701-4251
Transaction ID : 15802274

Infuserve America Pharmacist

150.00

50.00

Miller, David J., , ,
4021 Cascade Road, SE

03 31 2021

Grand Rapids MI 49546-2177
Transaction ID : 15802275

Keystone Pharmacy RPh

315.00

105.00

355.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

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

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

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

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

Image# 202104159443368407
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✘

Alliance for Pharmacy Compounding PAC (COMP PAC)

Jerusik, Jason, , ,

223 Balligomingo Road
03 31 2021

Conshohocken PA 19428-2605
Transaction ID : 15802276

Advanced Rx Pharmacist

690.00

230.00

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

03 31 2021

Irving TX 75062-2741
Transaction ID : 15802277

Las Colinas Pharmacy RPh

150.00

50.00

Garvin, Cheri, , ,
109 Old English Court SW

03 31 2021

Leesburg VA 20175-2900
Transaction ID : 15802278

Leesburg Pharmacy RPh

300.00

100.00

380.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

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

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

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

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

Image# 202104159443368408

9 17

✘

Alliance for Pharmacy Compounding PAC (COMP PAC)

Kraemer, Cheri, , ,

45458 269th Street
03 31 2021

Parker SD 57053-5244
Transaction ID : 15802279

Pharmacy Specialties & Clinic Pharmacist

300.00

100.00

Smith, Donald, , ,
802 E. Medical Court

03 31 2021

Post Falls ID 83854-7298
Transaction ID : 15802280

Medicine Man West Pharmacy RPh

300.00

100.00

Bray, Jeffrey, , ,
3555 Wagon Wheel Way

03 31 2021

Park City UT 84098-5339
Transaction ID : 15802282

MedQuest Pharmacy CEO

5000.00

5000.00

5200.00
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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
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Image# 202104159443368409

10 17

✘

Alliance for Pharmacy Compounding PAC (COMP PAC)

Bray, Alexandra, , ,

3555 Wagon Wheel Way
03 31 2021

Park City UT 84098-5339
Transaction ID : 15802283

MedQuest Pharmacy Associate

5000.00

5000.00

Blaire, Michael, , ,
10921 North 140 Way

03 31 2021

Scottsdale AZ 85259-4615
Transaction ID : 15802284

Wedgewood Pharmacy RPh

2500.00

2500.00

McCloskey, Bradley, , ,
899 Chapin Avenue

03 31 2021

Birmingham MI 48009-2047
Transaction ID : 15802285

University Compounding Pharmacy PharmD

500.00

500.00

8000.00
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SCHEDULE A  (FEC Form 3X)
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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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Image# 202104159443368410

11 17

✘

Alliance for Pharmacy Compounding PAC (COMP PAC)

Grzib, Anthony, , ,

405 Heron Dr., Ste. 200
03 31 2021

Swedesboro NJ 08085-1749
Transaction ID : 15802286

Wedgewood Village Pharmacy RPh

2500.00

2500.00

Grasela, Joe, , ,
4767 Ocean Blvd #1001

03 31 2021

San Diego CA 92109-8902
Transaction ID : 15802287

University Compounding Pharmacy Owner/RPh

5000.00

5000.00

Pytlarz, Alexander, , ,
330 3rd Street S

1501 03 31 2021

St Petersburg FL 33701-4251
Transaction ID : 15802288

Infuserve America Pharmacist

1150.00

1000.00

8500.00
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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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▼
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federal political committee.
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 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.
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Date of Receipt

▼
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federal political committee.
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Image# 202104159443368411
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✘

Alliance for Pharmacy Compounding PAC (COMP PAC)

Noorian, Shaun, , ,

5980 W Sam Houston Pkwy
03 31 2021

Houston TX 77041-5252
Transaction ID : 15802289

Empower Pharmacy Pharmacist

5000.00

5000.00

Burch, Jennifer, , ,
5815 Jomali Drive

03 31 2021

Durham NC 27705-7815
Transaction ID : 15802290

Central Compounding Pharmacy Pharmacist

1500.00

1500.00

Beckel, Jacob, , ,
16804 Avila Blvd

03 31 2021

Tampa FL 33613-5220
Transaction ID : 15802291

3 Bees Corp Pharmacist

1000.00

1000.00

7500.00
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SCHEDULE A  (FEC Form 3X)
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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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13 17

✘

Alliance for Pharmacy Compounding PAC (COMP PAC)

Hrncir, Jim, , ,

4835 N. O'Connor Road #130
03 31 2021

Irving TX 75062-2741
Transaction ID : 15802292

Las Colinas Pharmacy RPh

1150.00

1000.00

Hodges, Shawn, , ,
1677 Burnt Hickory Rd

03 31 2021

Marietta GA 30064-1309
Transaction ID : 15802293

Innovation Compounding Pharmacist

5000.00

5000.00

Thompson, Tara, , ,
1758 Rosehedge Way NW

03 31 2021

Kennesaw GA 30152-7756
Transaction ID : 15802294

Innovation Compounding Pharmacist

1150.00

1000.00

7000.00
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ITEMIZED RECEIPTS
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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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Amount of Each Receipt this Period
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14 17

✘

Alliance for Pharmacy Compounding PAC (COMP PAC)

Davis, Tenille, , ,

7331 E Osborne Rd
03 31 2021

Scottsdale AZ 85251-6450
Transaction ID : 15802295

Civic Center Pharmacy Pharmacist

500.00

500.00

Knott, Brandon, , ,
325 NE Hostmark St

03 31 2021

Poulsbo WA 98370-6668
Transaction ID : 15802297

Cascade Specialty Pharmacy Pharmacist

1000.00

1000.00

Holgate, Eric, , ,
611 Bramble Rd

03 31 2021

North Augusta SC 29860-9728
Transaction ID : 15802298

Custom Prescription Shoppe Pharmacist

1000.00

1000.00

2500.00
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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)

▼
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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.
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Date of Receipt

▼

FEC ID number of contributing
federal political committee.
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FEC ID number of contributing
federal political committee.
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Image# 202104159443368414

15 17

✘

Alliance for Pharmacy Compounding PAC (COMP PAC)

Nickell, Robert, , ,

379 Van Ness Ave

#1403 03 31 2021

Torrance CA 90501-7211
Transaction ID : 15802299

Asclemed Pharmacist

1000.00

1000.00

Levidow, Lloyd, , ,
18880 N 94th Pl

03 31 2021

Scottsdale AZ 85255-5508
Transaction ID : 15802300

Civic Center Pharmacy Owner

1000.00

1000.00

2000.00

41685.00



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# 202104159443368415

16 17

✘

Alliance for Pharmacy Compounding PAC (COMP PAC)

Friends Of Neal Dunn

PO Box 16088 03 02 2021

Panama City FL 32406

C00582304
011

Transaction ID : 15561153

Dunn, Neal, , Rep.,
1500.00

✘ 2022

✘

FL 02

Morgan Griffith For Congress

PO Box 361 03 18 2021

Christiansburg VA 24068

C00477240
011

Transaction ID : 15568952

Griffith, Morgan, , Rep.,
✘ 2022 5000.00

✘

VA 09

6500.00

6500.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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Image# 202104159443368416

17 17

✘

Alliance for Pharmacy Compounding PAC (COMP PAC)

Ballard Spahr LLP

1909 K Street, NW 03 22 2021

12th Floor

Washington DC 20006

Legal Fees 001
Transaction ID : 15802301

1700.00

Legal Fees

Comerica Bank

P.O. Box 71203 03 17 2021

Philadelphia PA 19176

Bank Fees 001
Transaction ID : 15802302

6.95

Bank Fees

1706.95

1706.95


