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Alliance for Pharmacy Compounding PAC (COMP PAC)

100 Daingerfield Road

Suite 100

Alexandria VA 22314

C00424143
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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

Alliance for Pharmacy Compounding PAC (COMP PAC)

04 01 2023 04 30 2023

Image# 202305189581541479

2023 34817.72

22774.72
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9000.00 33219.00

39303.72 39303.72
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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)
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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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DETAILED SUMMARY PAGE
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 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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25529.00 37705.00
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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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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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✘

Alliance for Pharmacy Compounding PAC (COMP PAC)

Beckel, Jacob, , ,

16804 Avila Blvd
04 24 2023

Tampa FL 33613-5220
Transaction ID : A-16163

Revelation Pharma Pharmacist

1000.00

1000.00

Bhaumik, Jay, , ,
3303 West Parker Road

04 24 2023

Plano TX 75023
Transaction ID : A-16155

Texas Star Pharmacy Pharmacist

300.00

300.00

Blaire, Michael, , ,
10921 North 140 Way

04 24 2023

Scottsdale AZ 85259-4615
Transaction ID : A-16120

Wedgewood Pharmacy RPh

1400.00

100.00

1400.00
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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)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12
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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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Alliance for Pharmacy Compounding PAC (COMP PAC)

Blaire, Michael, , ,

10921 North 140 Way
04 24 2023

Scottsdale AZ 85259-4615
Transaction ID : A-16162

Wedgewood Pharmacy RPh

1400.00

1000.00

Bliss, Marcy, , ,
405 Heron Dr

04 24 2023

Swedesboro NJ 08085-1749
Transaction ID : A-16121

Wedgewood Pharmacy CEO

800.00

200.00

Boesen, Mark, , ,
8501 East Princess Drive

04 24 2023

Scottsdale AZ 85255
Transaction ID : A-16165

Boesen & Snow Law Pharmacist

1250.00

1250.00

2450.00
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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)  
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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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✘

Alliance for Pharmacy Compounding PAC (COMP PAC)

Buchta, Anthony, , ,

3305 Ravello Dr.
04 24 2023

Dublin OH 43017
Transaction ID : A-16164

Central Ohio Compounding Center Pharmacist

1000.00

1000.00

Burch, Jennifer, , ,
5815 Jomali Drive

04 24 2023

Durham NC 27705-7815
Transaction ID : A-16139

Central Compounding Pharmacy Pharmacist

2500.00

2500.00

Condo, Claude, , ,
925 Northeast 30th Terrace

04 24 2023

Homestead FL 33033
Transaction ID : A-16168

Homestead Community Pharmacy Pharmacist

1000.00

1000.00

4500.00
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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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Detailed Summary Page  11a  11b  11c  12
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Alliance for Pharmacy Compounding PAC (COMP PAC)

Davis, Randy, , ,

9207 Stoney Mountain Drive
04 24 2023

Chattanooga TN 37421
Transaction ID : A-16124

The Wellness Pharmacy Pharmacist

400.00

100.00

Davis, Tenille, , ,
7331 E Osborne Rd

04 24 2023

Scottsdale AZ 85251-6450
Transaction ID : A-16125

Civic Center Pharmacy Pharmacist

836.00

209.00

Eubanks, Gerald, , ,
1401 S Gaylord St

04 24 2023

Denver CO 80210-2340
Transaction ID : A-16126

Accredidation Partners Owner

1000.00

250.00

559.00
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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
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10 17

✘

Alliance for Pharmacy Compounding PAC (COMP PAC)

Frost, Amy, , ,

504 Roman Dr
04 24 2023

Stevensville MT 59870-6199
Transaction ID : A-16145

Osrx Pharmacist

500.00

500.00

Garvin, Cheri, , ,
109 Old English Court SW

04 24 2023

Leesburg VA 20175-2900
Transaction ID : A-16127

Leesburg Pharmacy RPh

800.00

200.00

Grzib, Anthony, , ,
134 Hilliards Bridge Road

04 24 2023

Southampton Township NJ 08088
Transaction ID : A-16149

Wedgewood Village Pharmacy Pharmacist

2000.00

1000.00

1700.00
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Image# 202305189581541488

11 17

✘

Alliance for Pharmacy Compounding PAC (COMP PAC)

Grzib, Anthony, , ,

134 Hilliards Bridge Road
04 24 2023

Southampton Township NJ 08088
Transaction ID : A-16159

Wedgewood Village Pharmacy Pharmacist

2000.00

1000.00

Herr, John, , ,
535 East Crescent Avenue

04 24 2023

Ramsey NJ 07446
Transaction ID : A-16160

Town & Country Compounding and Consult Pharmacist

1000.00

1000.00

Hodges, Shawn, , ,
1677 Burnt Hickory Rd

04 24 2023

Marietta GA 30064-1309
Transaction ID : A-16158

Revelation Pharma Pharmacist

5000.00

5000.00

7000.00
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B.
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FEC ID number of contributing
federal political committee.
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Image# 202305189581541489
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✘

Alliance for Pharmacy Compounding PAC (COMP PAC)

Jerusik, Jason, , ,

223 Balligomingo Road
04 24 2023

Conshohocken PA 19428-2605
Transaction ID : A-16130

Advanced Rx Pharmacist

920.00

230.00

Kraemer, Cheri, , ,
45458 269th Street

04 24 2023

Parker SD 57053-5244
Transaction ID : A-16131

Pharmacy Specialties & Clinic Pharmacist

400.00

100.00

Lasarso, Matt, , ,
231 East Middleton Drive

04 24 2023

Henderson NV 89015
Transaction ID : A-16132

Solutions Specialty Pharmacy Pharmacist

400.00

100.00

430.00
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✘

Alliance for Pharmacy Compounding PAC (COMP PAC)

Moser, Michelle, , ,

221 South 1st Street
04 24 2023

Mount Vernon WA 98273
Transaction ID : A-16142

Revelation Pharma Pharmacist

250.00

250.00

Navarra, Joseph, , ,
415 Crossways Park Dr

04 24 2023

Woodbury NY 11797-2055
Transaction ID : A-16136

Town Total Compounding Center Pharmacist

1600.00

150.00

Navarra, Joseph, , ,
415 Crossways Park Dr

04 24 2023

Woodbury NY 11797-2055
Transaction ID : A-16161

Town Total Compounding Center Pharmacist

1600.00

1000.00

1400.00
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14 17

✘

Alliance for Pharmacy Compounding PAC (COMP PAC)

Nickell, Robert, , ,

379 Van Ness Ave
04 24 2023

Torrance CA 90501-7211
Transaction ID : A-16140

Nubratori Rx Pharmacist

500.00

500.00

Noorian, Shaun, , ,
5980 W Sam Houston Pkwy

04 24 2023

Houston TX 77041-5252
Transaction ID : A-16148

Empower Pharmacy Owner

1000.00

1000.00

Patel, Gopesh, , ,
12 East St

04 24 2023

New Hyde Park NY 11040-1323
Transaction ID : A-16152

VLS Pharmacy Pharmacist

250.00

250.00

1750.00
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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
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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)
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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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 City  State Zip Code 
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Amount of Each Receipt this Period
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Date of Receipt
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Image# 202305189581541492

15 17

✘

Alliance for Pharmacy Compounding PAC (COMP PAC)

Sparks, L. David, , ,

11602 Haley Hollow
04 24 2023

Richmond TX 77407-7915
Transaction ID : A-16156

Pcca Pharmacist

3000.00

3000.00

Thompson, Chad, , ,
6139 Misty Creek Drive

04 24 2023

Loveland OH 45140
Transaction ID : A-16147

Tri-State Compounding Pharmacy Pharmacist

250.00

250.00

3250.00

24439.00
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Image# 202305189581541493

16 17

✘

Alliance for Pharmacy Compounding PAC (COMP PAC)

Jerry Carl for Congress

PO Box 852138 04 05 2023

Mobile AL 36685

Contribution
C00697789

011
Transaction ID : B-16111

Carl, Jerry, Lee, , Jr
5000.00

✘ 2024

✘

AL 01

Friends For Chris Stewart, Inc.

PO Box 540370 04 18 2023

North Salt Lake UT 84054-0370

Contribution
C00506931

011
Transaction ID : B-16113

Stewart, Chris, , ,
✘ 2024 1000.00

✘

UT 02

Friends of Neal Dunn

PO Box 16088 04 18 2023

Panama City FL 32406

Contribution
C00582304

011
Transaction ID : B-16115

Dunn, Neal, , ,
✘

1000.002024

✘

FL 02

7000.00
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17 17

✘

Alliance for Pharmacy Compounding PAC (COMP PAC)

Mark Pocan for Congress

PO Box 327 04 18 2023

Madison WI 53701

Contribution
C00502179

011
Transaction ID : B-16117

Pocan, Mark, , ,
1000.00

✘ 2024

✘

WI 02

Elizabeth Pannill Fletcher for Congress

3262 Westheimer Rd 04 26 2023

#636

Houston TX 77098

Contribution
C00640045

011
Transaction ID : B-16119

Fletcher, Elizabeth, , ,
✘ 2024 1000.00

✘

TX 07

2000.00

9000.00


