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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
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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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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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Total This Period

DETAILED SUMMARY PAGE
of Disbursements

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

Operating Expenditures

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

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

NAME OF COMMITTEE (In Full)

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

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

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

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

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

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

Name of Employer (for Individual) Occupation (for Individual)
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Professional Compounding Centers of America PAC

Dupont, Marc, , ,

11765 Creek View Ln
01 22 2021

Conroe TX 77385-2724
Transaction ID : 15476032

PCCA VP

5000.00

5000.00

DuPont, Karen, , ,
11765 Creek View Ln.

01 22 2021

Conroe TX 77385-2724
Transaction ID : 15476034

Retired Retired

5000.00

5000.00

DAY, ARJUN, , ,
12722 TRAIL HOLLOW

01 22 2021

HOUSTON TX 77024-4011
Transaction ID : 15505625

PCCA Vice President of Clinical Services

384.00

192.00

10192.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

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

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

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

Name of Employer (for Individual) Occupation (for Individual)
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Professional Compounding Centers of America PAC

MARTIN, CHARLES, , ,

4538 NORTHRIDGE CIRCLE
01 22 2021

CRESTWOOD KY 40014-8646
Transaction ID : 15505633

PCCA Clinical Services Manager

384.00

192.00

Smith, J.R., , ,
21523 Aurora Park Drive

03 05 2021

Richmond TX 77406-3795
Transaction ID : 15563438

PCCA President

5000.00

5000.00

BIGGS, MICHELLE, , ,
19814 ICELAND COURT

02 05 2021

SPRING TX 77379-1401
Transaction ID : 15565694

PCCA Vice President of Pharmacy Software

300.00

100.00

5292.00
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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

DAY, ARJUN, , ,

12722 TRAIL HOLLOW
02 05 2021

HOUSTON TX 77024-4011
Transaction ID : 15565697

PCCA Vice President of Clinical Services

576.00

192.00

MARTIN, CHARLES, , ,
4538 NORTHRIDGE CIRCLE

02 05 2021

CRESTWOOD KY 40014-8646
Transaction ID : 15565705

PCCA Clinical Services Manager

576.00

192.00

SPEAIRS, KIMBERLY, , ,
7054 SERRANO DRIVE

02 05 2021

FORT WORTH TX 76126-2320
Transaction ID : 15565709

PCCA Director of Communications and Engagem

225.00

75.00

459.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

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

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

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

Name of Employer (for Individual) Occupation (for Individual)
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Professional Compounding Centers of America PAC

BIGGS, MICHELLE, , ,

19814 ICELAND COURT
02 19 2021

SPRING TX 77379-1401
Transaction ID : 15565710

PCCA Vice President of Pharmacy Software

400.00

100.00

DAY, ARJUN, , ,
12722 TRAIL HOLLOW

02 19 2021

HOUSTON TX 77024-4011
Transaction ID : 15565713

PCCA Vice President of Clinical Services

768.00

192.00

MARTIN, CHARLES, , ,
4538 NORTHRIDGE CIRCLE

02 19 2021

CRESTWOOD KY 40014-8646
Transaction ID : 15565721

PCCA Clinical Services Manager

768.00

192.00

484.00
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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)
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B.
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Date of Receipt
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federal political committee.
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Date of Receipt

FEC ID number of contributing
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✘

Professional Compounding Centers of America PAC

SPEAIRS, KIMBERLY, , ,

7054 SERRANO DRIVE
02 19 2021

FORT WORTH TX 76126-2320
Transaction ID : 15565725

PCCA Director of Communications and Engagem

300.00

75.00

Bray, Alexandra, , ,
3555 Wagon Wheel Way

03 23 2021

Park City UT 84098-5339
Transaction ID : 15570784

MedQuest Pharmacy Associate

5000.00

5000.00

Bray, Jeffrey, , ,
3555 Wagon Wheel Way

03 23 2021

Park City UT 84098-5339
Transaction ID : 15570786

MedQuest CEO

5000.00

5000.00

10075.00
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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

Sparks, L. David, , ,

11602 Haley Hollow
03 29 2021

Richmond TX 77407-7915
Transaction ID : 15573649

PCCA CEO

5000.00

5000.00

Armstrong, Chick, , ,
2621 Blackbeard Place

04 06 2021

Fernandina Beach FL 32034-2213
Transaction ID : 15706710

Retired Retired

5000.00

5000.00

Dowler, Ann, , ,
47 Vintage Drive

04 13 2021

Pawleys Island SC 29585-5370
Transaction ID : 15848559

Retired Retired

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.
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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

Sparks, Bryan, , ,

31 Crown Trail
06 02 2021

Sugar Land TX 77498-2523
Transaction ID : 15974050

PCCA Business Analyst

5000.00

5000.00

Sparks, Mollie, , ,
31 Crown Trail

06 02 2021

Sugar Land TX 77498-2523
Transaction ID : 15974051

Self-Employed Housewife

5000.00

5000.00

BIGGS, MICHELLE, , ,
19814 ICELAND COURT

03 05 2021

SPRING TX 77379-1401
Transaction ID : 15991536

PCCA Vice President of Pharmacy Software

500.00

100.00

10100.00
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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 05 2021

HOUSTON TX 77024-4011
Transaction ID : 15991539

PCCA Vice President of Clinical Services

960.00

192.00

MARTIN, CHARLES, , ,
4538 NORTHRIDGE CIRCLE

03 05 2021

CRESTWOOD KY 40014-8646
Transaction ID : 15991547

PCCA Clinical Services Manager

960.00

192.00

SPEAIRS, KIMBERLY, , ,
7054 SERRANO DRIVE

03 05 2021

FORT WORTH TX 76126-2320
Transaction ID : 15991551

PCCA Director of Communications and Engagem

375.00

75.00

459.00
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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

BIGGS, MICHELLE, , ,

19814 ICELAND COURT
03 19 2021

SPRING TX 77379-1401
Transaction ID : 15991552

PCCA Vice President of Pharmacy Software

600.00

100.00

CLARK, DEBORAH, , ,
2010 THORNDALE ROAD

03 19 2021

INDIAN TRAIL NC 28079-5376
Transaction ID : 15991554

PCCA Clinical Compounding Pharmacist

240.00

40.00

DAY, ARJUN, , ,
12722 TRAIL HOLLOW

03 19 2021

HOUSTON TX 77024-4011
Transaction ID : 15991555

PCCA Vice President of Clinical Services

1152.00

192.00

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.
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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

HARBIN, LIZABETH, , ,

9518 SPRING ROSE DRIVE
03 19 2021

MISSOURI CITY TX 77459-7272
Transaction ID : 15991558

PCCA VP PA, Comm, Edu, HR

240.00

40.00

MARTIN, CHARLES, , ,
4538 NORTHRIDGE CIRCLE

03 19 2021

CRESTWOOD KY 40014-8646
Transaction ID : 15991563

PCCA Clinical Services Manager

1152.00

192.00

SHANK, AMY, , ,
1507 N JEFFERSON STREET

03 19 2021

ARLINGTON VA 22205-2839
Transaction ID : 15991566

PCCA Director of Government Affairs

210.00

35.00

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.

NAME OF COMMITTEE (In Full)
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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

SPEAIRS, KIMBERLY, , ,

7054 SERRANO DRIVE
03 19 2021

FORT WORTH TX 76126-2320
Transaction ID : 15991567

PCCA Director of Communications and Engagem

450.00

75.00

BIGGS, MICHELLE, , ,
19814 ICELAND COURT

04 02 2021

SPRING TX 77379-1401
Transaction ID : 15991570

PCCA Vice President of Pharmacy Software

700.00

100.00

CLARK, DEBORAH, , ,
2010 THORNDALE ROAD

04 02 2021

INDIAN TRAIL NC 28079-5376
Transaction ID : 15991572

PCCA Clinical Compounding Pharmacist

280.00

40.00

215.00
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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
04 02 2021

HOUSTON TX 77024-4011
Transaction ID : 15991573

PCCA Vice President of Clinical Services

1344.00

192.00

HARBIN, LIZABETH, , ,
9518 SPRING ROSE DRIVE

04 02 2021

MISSOURI CITY TX 77459-7272
Transaction ID : 15991576

PCCA VP PA, Comm, Edu, HR

280.00

40.00

MARTIN, CHARLES, , ,
4538 NORTHRIDGE CIRCLE

04 02 2021

CRESTWOOD KY 40014-8646
Transaction ID : 15991581

PCCA Clinical Services Manager

1344.00

192.00

424.00
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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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18 37

✘

Professional Compounding Centers of America PAC

SHANK, AMY, , ,

1507 N JEFFERSON STREET
04 02 2021

ARLINGTON VA 22205-2839
Transaction ID : 15991584

PCCA Director of Government Affairs

245.00

35.00

SPEAIRS, KIMBERLY, , ,
7054 SERRANO DRIVE

04 02 2021

FORT WORTH TX 76126-2320
Transaction ID : 15991585

PCCA Director of Communications and Engagem

525.00

75.00

BIGGS, MICHELLE, , ,
19814 ICELAND COURT

04 16 2021

SPRING TX 77379-1401
Transaction ID : 15991586

PCCA Vice President of Pharmacy Software

800.00

100.00

210.00
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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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Detailed Summary Page  11a  11b  11c  12
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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# 202107229451952442
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✘

Professional Compounding Centers of America PAC

CLARK, DEBORAH, , ,

2010 THORNDALE ROAD
04 16 2021

INDIAN TRAIL NC 28079-5376
Transaction ID : 15991588

PCCA Clinical Compounding Pharmacist

320.00

40.00

DAY, ARJUN, , ,
12722 TRAIL HOLLOW

04 16 2021

HOUSTON TX 77024-4011
Transaction ID : 15991589

PCCA Vice President of Clinical Services

1536.00

192.00

HARBIN, LIZABETH, , ,
9518 SPRING ROSE DRIVE

04 16 2021

MISSOURI CITY TX 77459-7272
Transaction ID : 15991592

PCCA VP PA, Comm, Edu, HR

320.00

40.00

272.00
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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# 202107229451952443

20 37

✘

Professional Compounding Centers of America PAC

MARTIN, CHARLES, , ,

4538 NORTHRIDGE CIRCLE
04 16 2021

CRESTWOOD KY 40014-8646
Transaction ID : 15991597

PCCA Clinical Services Manager

1536.00

192.00

SHANK, AMY, , ,
1507 N JEFFERSON STREET

04 16 2021

ARLINGTON VA 22205-2839
Transaction ID : 15991600

PCCA Director of Government Affairs

280.00

35.00

SPEAIRS, KIMBERLY, , ,
7054 SERRANO DRIVE

04 16 2021

FORT WORTH TX 76126-2320
Transaction ID : 15991601

PCCA Director of Communications and Engagem

600.00

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  
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# 202107229451952444

21 37

✘

Professional Compounding Centers of America PAC

BIGGS, MICHELLE, , ,

19814 ICELAND COURT
04 30 2021

SPRING TX 77379-1401
Transaction ID : 15991602

PCCA Vice President of Pharmacy Software

900.00

100.00

BOTTONI, DON, , ,
10010 ELKHART AVE

04 30 2021

LUBBOCK TX 79424-8211
Transaction ID : 15991603

PCCA Clinical Compounding Pharmacist

225.00

25.00

CLARK, DEBORAH, , ,
2010 THORNDALE ROAD

04 30 2021

INDIAN TRAIL NC 28079-5376
Transaction ID : 15991604

PCCA Clinical Compounding Pharmacist

360.00

40.00

165.00
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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# 202107229451952445

22 37

✘

Professional Compounding Centers of America PAC

DAY, ARJUN, , ,

12722 TRAIL HOLLOW
04 30 2021

HOUSTON TX 77024-4011
Transaction ID : 15991605

PCCA Vice President of Clinical Services

1728.00

192.00

DEATSMAN, AMY, , ,
4923 WELFORD DR

04 30 2021

BELLAIRE TX 77401-5335
Transaction ID : 15991606

PCCA Manager of Corporate Communications

225.00

25.00

HARBIN, LIZABETH, , ,
9518 SPRING ROSE DRIVE

04 30 2021

MISSOURI CITY TX 77459-7272
Transaction ID : 15991608

PCCA VP PA, Comm, Edu, HR

360.00

40.00

257.00
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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# 202107229451952446

23 37

✘

Professional Compounding Centers of America PAC

MARTIN, CHARLES, , ,

4538 NORTHRIDGE CIRCLE
04 30 2021

CRESTWOOD KY 40014-8646
Transaction ID : 15991613

PCCA Clinical Services Manager

1728.00

192.00

SHANK, AMY, , ,
1507 N JEFFERSON STREET

04 30 2021

ARLINGTON VA 22205-2839
Transaction ID : 15991617

PCCA Director of Government Affairs

315.00

35.00

SPEAIRS, KIMBERLY, , ,
7054 SERRANO DRIVE

04 30 2021

FORT WORTH TX 76126-2320
Transaction ID : 15991618

PCCA Director of Communications and Engagem

675.00

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  
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# 202107229451952447

24 37

✘

Professional Compounding Centers of America PAC

BIGGS, MICHELLE, , ,

19814 ICELAND COURT
05 14 2021

SPRING TX 77379-1401
Transaction ID : 15991619

PCCA Vice President of Pharmacy Software

1000.00

100.00

BOTTONI, DON, , ,
10010 ELKHART AVE

05 14 2021

LUBBOCK TX 79424-8211
Transaction ID : 15991620

PCCA Clinical Compounding Pharmacist

250.00

25.00

CLARK, DEBORAH, , ,
2010 THORNDALE ROAD

05 14 2021

INDIAN TRAIL NC 28079-5376
Transaction ID : 15991621

PCCA Clinical Compounding Pharmacist

400.00

40.00

165.00
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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# 202107229451952448

25 37

✘

Professional Compounding Centers of America PAC

DAY, ARJUN, , ,

12722 TRAIL HOLLOW
05 14 2021

HOUSTON TX 77024-4011
Transaction ID : 15991622

PCCA Vice President of Clinical Services

1920.00

192.00

DEATSMAN, AMY, , ,
4923 WELFORD DR

05 14 2021

BELLAIRE TX 77401-5335
Transaction ID : 15991623

PCCA Manager of Corporate Communications

250.00

25.00

HARBIN, LIZABETH, , ,
9518 SPRING ROSE DRIVE

05 14 2021

MISSOURI CITY TX 77459-7272
Transaction ID : 15991625

PCCA VP PA, Comm, Edu, HR

400.00

40.00

257.00
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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# 202107229451952449

26 37

✘

Professional Compounding Centers of America PAC

MARTIN, CHARLES, , ,

4538 NORTHRIDGE CIRCLE
05 14 2021

CRESTWOOD KY 40014-8646
Transaction ID : 15991630

PCCA Clinical Services Manager

1920.00

192.00

SHANK, AMY, , ,
1507 N JEFFERSON STREET

05 14 2021

ARLINGTON VA 22205-2839
Transaction ID : 15991634

PCCA Director of Government Affairs

350.00

35.00

SPEAIRS, KIMBERLY, , ,
7054 SERRANO DRIVE

05 14 2021

FORT WORTH TX 76126-2320
Transaction ID : 15991635

PCCA Director of Communications and Engagem

750.00

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  
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# 202107229451952450

27 37

✘

Professional Compounding Centers of America PAC

BIGGS, MICHELLE, , ,

19814 ICELAND COURT
05 28 2021

SPRING TX 77379-1401
Transaction ID : 15991636

PCCA Vice President of Pharmacy Software

1100.00

100.00

BOTTONI, DON, , ,
10010 ELKHART AVE

05 28 2021

LUBBOCK TX 79424-8211
Transaction ID : 15991637

PCCA Clinical Compounding Pharmacist

275.00

25.00

CLARK, DEBORAH, , ,
2010 THORNDALE ROAD

05 28 2021

INDIAN TRAIL NC 28079-5376
Transaction ID : 15991638

PCCA Clinical Compounding Pharmacist

440.00

40.00

165.00
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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
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DAY, ARJUN, , ,

12722 TRAIL HOLLOW
05 28 2021

HOUSTON TX 77024-4011
Transaction ID : 15991639

PCCA Vice President of Clinical Services

2112.00

192.00

DEATSMAN, AMY, , ,
4923 WELFORD DR

05 28 2021

BELLAIRE TX 77401-5335
Transaction ID : 15991640

PCCA Manager of Corporate Communications

275.00

25.00

HARBIN, LIZABETH, , ,
9518 SPRING ROSE DRIVE

05 28 2021

MISSOURI CITY TX 77459-7272
Transaction ID : 15991642

PCCA VP PA, Comm, Edu, HR

440.00

40.00

257.00
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HARGER, ROBERT, , ,

19623 TRAVIS CANNON LANE
05 28 2021

RICHMOND TX 77407-5503
Transaction ID : 15991643

PCCA Clinical Compounding Pharmacist

220.00

20.00

HOLMAN, CALVIN, , ,
1645 Oakridge Rd

05 28 2021

Weimar TX 78962-3762
Transaction ID : 15991645

PCCA Director of Information Technology

220.00

20.00

JONES, JANE, , ,
3901 TARRINGTON LANE

05 28 2021

UPPER ARLINGTON OH 43220-2299
Transaction ID : 15991646

PCCA Clinical Compounding Pharmacist

220.00

20.00

60.00
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MARTIN, CHARLES, , ,

4538 NORTHRIDGE CIRCLE
05 28 2021

CRESTWOOD KY 40014-8646
Transaction ID : 15991647

PCCA Clinical Services Manager

2112.00

192.00

MERRELL RHOADS, MELISSA, , ,
4036 KENT CT

05 28 2021

NAPLES FL 34116-7310
Transaction ID : 15991648

PCCA Director of Formulation Development

220.00

20.00

OBRIEN, JOHN, , ,
3234 GREENBRIAR

05 28 2021

HOUSTON TX 77098-2416
Transaction ID : 15991649

PCCA Director of Business Intelligence

220.00

20.00

232.00
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SHANK, AMY, , ,

1507 N JEFFERSON STREET
05 28 2021

ARLINGTON VA 22205-2839
Transaction ID : 15991651

PCCA Director of Government Affairs

385.00

35.00

SPEAIRS, KIMBERLY, , ,
7054 SERRANO DRIVE

05 28 2021

FORT WORTH TX 76126-2320
Transaction ID : 15991652

PCCA Director of Communications and Engagem

825.00

75.00

DAY, ARJUN, , ,
1909 K Street, NW

06 25 2021

Washington DC 20006-1152
Transaction ID : 15991672

Ballard Spahr LLP Attorney

384.00

192.00

302.00
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MARTIN, CHARLES, , ,

4538 NORTHRIDGE CIRCLE
06 25 2021

CRESTWOOD KY 40014-8646
Transaction ID : 15991680

PCCA Clinical Services Manager

384.00

192.00

192.00

56739.00
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Buddy Carter For Congress

PO Box 10570 02 17 2021

Savannah GA 31412

C00543967
011

Transaction ID : 15551958

Carter, Buddy, , Rep.,
5000.00

✘ 2022

✘

GA 01

DIANA FOR CONGRESS

PO Box 7208 02 17 2021

Kingsport TN 37664

C00741090
011

Transaction ID : 15551959

Harshbarger, Diana, , ,
✘ 2022 5000.00

✘

TN 01

Texans For Henry Cuellar Congressional Campaign

1519 Washington Street 03 10 2021

Suite 200

Laredo TX 78040

C00371302
011

Transaction ID : 15565238

Cuellar, Henry, , Rep.,
✘

1000.002022

✘

TX 28

11000.00
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Gary Palmer For Congress

1919 Oxmoor Rd #235 03 25 2021

Homewood AL 35209

C00551374
011

Transaction ID : 15572136

Palmer, Gary, , Rep.,
2500.00

✘ 2022

✘

AL 06

Morgan Griffith For Congress

PO Box 361 03 29 2021

Christiansburg VA 24068

C00477240
011

Transaction ID : 15573647

Griffith, Morgan, , Rep.,
✘ 2022 700.00

✘

VA 09

Cathy McMorris Rodgers For Congress

Box 137 03 30 2021

Spokane WA 99210

C00390476
011

Transaction ID : 15573843

McMorris Rodgers, Cathy, , Rep.,
✘

5000.002022

✘

WA 05

8200.00
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Jaime For Congress

PO Box 1614 03 30 2021

Ridgefield WA 98642

C00472704
011

Transaction ID : 15573844

Herrera-Beutler, Jaime, , Rep.,
2000.00

✘ 2022

✘

WA 03

TULIP PAC

403 First Street, SE 04 06 2021

Washington DC 20003

2021 011
Transaction ID : 15640053

2500.00

2021

Jaime For Congress

PO Box 1614 04 19 2021

Ridgefield WA 98642

C00472704
011

Transaction ID : 15850145

Herrera-Beutler, Jaime, , Rep.,
✘

2500.002022

✘

WA 03

7000.00
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People For Ben

PO Box 31129 04 26 2021

Santa Fe NM 87594

C00443689
011

Transaction ID : 15852463

Lujan, Ben, , Sen., Jr.
1000.00

✘

2026

✘

NM

Tammy Baldwin for Senate

499 South Capitol Street, SW 05 27 2021

Suite 422

Washington DC 20003

C00326801
011

Transaction ID : 15969829

Tammy Baldwin for Senate

✘

2024 2000.00

✘

WI

People For Ben

PO Box 31129 05 27 2021

Santa Fe NM 87594

Void - People For Ben - Check Not Cashed
C00443689

011
Transaction ID : 15970475

Lujan, Ben, , Sen., Jr.

✘

– 1000.002026

✘

NM

Void - People For Ben - Check Not
Cashed

2000.00
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Professional Compounding Centers of America PAC

John Carter For Congress

201 University Oaks Blvd. 06 02 2021

Suite 540 # 148

Round Rock TX 78665

C00371203
011

Transaction ID : 15973965

Carter, John, , Rep.,
1500.00

✘ 2022

✘

TX 31

Friends To Elect Dr. Greg Murphy To Congress

PO Box 1131 06 17 2021

Greenville NC 27835

C00697649
011

Transaction ID : 15981022

Murphy, Gregory, , Rep.,
✘ 2022 2500.00

✘

NC 03

Dutch Ruppersberger For Congress Committee

PO Box 231 06 24 2021

Lutherville MD 21094

C00376673
011

Transaction ID : 15983387

Ruppersberger, C.A., , Rep.,
✘

2000.002022

✘

MD 02

6000.00

34200.00


