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Pharmaceutical Care Management Association Political Action Committee (PCMA PAC)

327 7th St. NW 9th Floor

Washington DC 20004

C00388819

✘
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Heafitz, Jonathan, , ,

Heafitz, Jonathan, , ,
[Electronically Filed] 12 07 2022
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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
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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:
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Pharmaceutical Care Management Association Political Action Committee (PCMA PAC)
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2022 20801.95
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COLUMN B
Calendar Year-to-Date
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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)..............................
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19.	 Total Receipts (add Lines 11(d), 
	 12, 13, 14, 15, 16, 17, and 18(c))..........
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	 (subtract Line 18(c) from Line 19)..........

DETAILED SUMMARY PAGE
of Receipts
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I. Receipts
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Pharmaceutical Care Management Association Political Action Committee (PCMA PAC)
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	 (a)	 Allocated Federal/Non-Federal 
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		  Expenditures........................................
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22.	 Transfers to Affiliated/Other Party 
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	 and Other Political Committees..................
24.	 Independent Expenditures 
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25.	 Coordinated Party Expenditures 
	 (52 U.S.C. § 30116(d)) 
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27.	 Loans Made.................................................
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31.	 Total Disbursements (add Lines 21(c), 22, 
	 23, 24, 25, 26, 27, 28(d), 29 and 30(c))...
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	 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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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period
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Aggregate Year-to-Date ▼

Date of Receipt
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FEC ID number of contributing
federal political committee.

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

Receipt For:	
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Amount of Each Receipt this Period
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Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 202212069547155577

6 24

✘

Pharmaceutical Care Management Association Political Action Committee (PCMA PAC)

Bradham, Jennifer, , ,

325 7th St NW 9th Floor
10 07 2022

Washington DC 20004
Transaction ID : A2022-2643310

Pharmaceutical Care Management Associa SR DIR

240.00

12.00

Bradham, Jennifer, , ,
325 7th St NW 9th Floor

10 21 2022

Washington DC 20004
Transaction ID : A2022-2641716

Pharmaceutical Care Management Associa SR DIR

252.00

12.00

Bradham, Jennifer, , ,
325 7th St NW 9th Floor

11 04 2022

Washington DC 20004
Transaction ID : A2022-2711444

Pharmaceutical Care Management Associa SR DIR

264.00

12.00

36.00
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ITEMIZED RECEIPTS
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FEC Schedule A (Form 3X) Rev. 06/2016
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FEC ID number of contributing
federal political committee.
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Receipt For:	
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Date of Receipt

▼

FEC ID number of contributing
federal political committee.
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Receipt For:	
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PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

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

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

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

Image# 202212069547155578

7 24

✘

Pharmaceutical Care Management Association Political Action Committee (PCMA PAC)

Bradham, Jennifer, , ,

325 7th St NW 9th Floor
11 18 2022

Washington DC 20004
Transaction ID : A2022-2768987

Pharmaceutical Care Management Associa SR DIR

276.00

12.00

Buxton, Jonathan, , ,
325 7th Street NW, 9th Floor

11 03 2022

Washington DC 20004
Transaction ID : A2022-2659618

Pharmaceutical Care Management Associa Director of State Affairs

500.00

500.00

Dube, Timothy, J, ,
325 7th St NW 9th Floor

10 07 2022

Washington DC 20004
Transaction ID : A2022-2643318

Pharmaceutical Care Management Associa VP

1080.00

80.00

592.00
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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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Receipt For:	
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Amount of Each Receipt this Period
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FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt
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FEC ID number of contributing
federal political committee.
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federal political committee.
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Pharmaceutical Care Management Association Political Action Committee (PCMA PAC)

Dube, Timothy, J, ,

325 7th St NW 9th Floor
10 21 2022

Washington DC 20004
Transaction ID : A2022-2641722

Pharmaceutical Care Management Associa VP

1160.00

80.00

Dube, Timothy, J, ,
325 7th St NW 9th Floor

11 04 2022

Washington DC 20004
Transaction ID : A2022-2711452

Pharmaceutical Care Management Associa VP

1240.00

80.00

Dube, Timothy, J, ,
325 7th St NW 9th Floor

11 18 2022

Washington DC 20004
Transaction ID : A2022-2769002

Pharmaceutical Care Management Associa VP

1320.00

80.00

240.00
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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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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period
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Date of Receipt
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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

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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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# 202212069547155580

9 24

✘

Pharmaceutical Care Management Association Political Action Committee (PCMA PAC)

Frost, Amanda, M, ,

325 7th St NW 9th Floor
10 07 2022

Washington DC 20004
Transaction ID : A2022-2643317

Pharmaceutical Care Management Associa VP

610.00

50.00

Frost, Amanda, M, ,
325 7th St NW 9th Floor

10 21 2022

Washington DC 20004
Transaction ID : A2022-2641721

Pharmaceutical Care Management Associa VP

660.00

50.00

Frost, Amanda, M, ,
325 7th St NW 9th Floor

11 04 2022

Washington DC 20004
Transaction ID : A2022-2711451

Pharmaceutical Care Management Associa VP

710.00

50.00

150.00
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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# 202212069547155581

10 24

✘

Pharmaceutical Care Management Association Political Action Committee (PCMA PAC)

Frost, Amanda, M, ,

325 7th St NW 9th Floor
11 18 2022

Washington DC 20004
Transaction ID : A2022-2769001

Pharmaceutical Care Management Associa VP

760.00

50.00

Hallemeier, Samuel, , ,
325 7th St NW 9th Floor

10 07 2022

Washington DC 20004
Transaction ID : A2022-2643316

Pharmaceutical Care Management Associa SR MANAGER

600.00

30.00

Hallemeier, Samuel, , ,
325 7th St NW 9th Floor

10 21 2022

Washington DC 20004
Transaction ID : A2022-2641725

Pharmaceutical Care Management Associa SR MANAGER

630.00

30.00

110.00
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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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 13  15 14  16  17

Memo Item
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Memo Item

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

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

Image# 202212069547155582

11 24

✘

Pharmaceutical Care Management Association Political Action Committee (PCMA PAC)

Hallemeier, Samuel, , ,

325 7th St NW 9th Floor
11 04 2022

Washington DC 20004
Transaction ID : A2022-2711450

Pharmaceutical Care Management Associa SR MANAGER

660.00

30.00

Hallemeier, Samuel, , ,
325 7th St NW 9th Floor

11 18 2022

Washington DC 20004
Transaction ID : A2022-2768997

Pharmaceutical Care Management Associa SR MANAGER

690.00

30.00

Head, William, R, ,
325 7th St NW 9th Floor

10 07 2022

Washington DC 20004
Transaction ID : A2022-2643311

Pharmaceutical Care Management Associa AVP

300.00

15.00

75.00
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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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Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)
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12 24

✘

Pharmaceutical Care Management Association Political Action Committee (PCMA PAC)

Head, William, R, ,

325 7th St NW 9th Floor
10 21 2022

Washington DC 20004
Transaction ID : A2022-2641723

Pharmaceutical Care Management Associa AVP

315.00

15.00

Head, William, R, ,
325 7th St NW 9th Floor

11 04 2022

Washington DC 20004
Transaction ID : A2022-2711445

Pharmaceutical Care Management Associa AVP

330.00

15.00

Head, William, R, ,
325 7th St NW 9th Floor

11 18 2022

Washington DC 20004
Transaction ID : A2022-2768988

Pharmaceutical Care Management Associa AVP

345.00

15.00

45.00
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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:  
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✘

Pharmaceutical Care Management Association Political Action Committee (PCMA PAC)

Mack, Michelle, , ,

325 7th St NW 9th Floor
10 07 2022

Washington DC 20004
Transaction ID : A2022-2643315

Pharmaceutical Care Management Associa DIRECTOR

577.20

28.86

Mack, Michelle, , ,
325 7th St NW 9th Floor

10 21 2022

Washington DC 20004
Transaction ID : A2022-2641724

Pharmaceutical Care Management Associa DIRECTOR

606.06

28.86

Mack, Michelle, , ,
325 7th St NW 9th Floor

11 04 2022

Washington DC 20004
Transaction ID : A2022-2711449

Pharmaceutical Care Management Associa DIRECTOR

634.92

28.86

86.58
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 202212069547155585
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✘

Pharmaceutical Care Management Association Political Action Committee (PCMA PAC)

Mack, Michelle, , ,

325 7th St NW 9th Floor
11 18 2022

Washington DC 20004
Transaction ID : A2022-2768996

Pharmaceutical Care Management Associa DIRECTOR

663.78

28.86

McCarthy, Brian, , ,
325 7th St NW 9th Floor

10 07 2022

Washington DC 20004
Transaction ID : A2022-2643319

Pharmaceutical Care Management Associa Executive

3846.00

192.30

McCarthy, Brian, , ,
325 7th St NW 9th Floor

10 21 2022

Washington DC 20004
Transaction ID : A2022-2641714

Pharmaceutical Care Management Associa Executive

4038.30

192.30

413.46
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 202212069547155586
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✘

Pharmaceutical Care Management Association Political Action Committee (PCMA PAC)

McCarthy, Brian, , ,

325 7th St NW 9th Floor
11 04 2022

Washington DC 20004
Transaction ID : A2022-2711453

Pharmaceutical Care Management Associa Executive

4230.60

192.30

McCarthy, Brian, , ,
325 7th St NW 9th Floor

11 18 2022

Washington DC 20004
Transaction ID : A2022-2768989

Pharmaceutical Care Management Associa Executive

4422.90

192.30

Mitoko, Jill, , ,
325 7th St NW 9th Floor

10 21 2022

Washington DC 20004
Transaction ID : A2022-2641726

Pharmaceutical Care Management Associa VP

210.00

10.00

394.60
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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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✘

Pharmaceutical Care Management Association Political Action Committee (PCMA PAC)

Mitoko, Jill, , ,

325 7th St NW 9th Floor
11 04 2022

Washington DC 20004
Transaction ID : A2022-2711443

Pharmaceutical Care Management Associa VP

220.00

10.00

Mitoko, Jill, , ,
325 7th St NW 9th Floor

11 18 2022

Washington DC 20004
Transaction ID : A2022-2768985

Pharmaceutical Care Management Associa VP

230.00

10.00

Murphy, Katherine, C, ,
325 7th St NW 9th Floor

10 07 2022

Washington DC 20004
Transaction ID : A2022-2643312

Pharmaceutical Care Management Associa AVP

900.00

20.00

40.00
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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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✘

Pharmaceutical Care Management Association Political Action Committee (PCMA PAC)

Murphy, Katherine, C, ,

325 7th St NW 9th Floor
10 21 2022

Washington DC 20004
Transaction ID : A2022-2641717

Pharmaceutical Care Management Associa AVP

920.00

20.00

Murphy, Katherine, C, ,
325 7th St NW 9th Floor

11 04 2022

Washington DC 20004
Transaction ID : A2022-2711446

Pharmaceutical Care Management Associa AVP

940.00

20.00

Murphy, Katherine, C, ,
325 7th St NW 9th Floor

11 18 2022

Washington DC 20004
Transaction ID : A2022-2768995

Pharmaceutical Care Management Associa AVP

960.00

20.00

60.00
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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# 202212069547155589

18 24

✘

Pharmaceutical Care Management Association Political Action Committee (PCMA PAC)

Rowley, Lauren, , ,

325 7th St NW 9th Floor
10 07 2022

Washington DC 20004
Transaction ID : A2022-2643321

Pharmaceutical Care Management Associa SVP STATE

961.50

192.30

Rowley, Lauren, , ,
325 7th St NW 9th Floor

10 21 2022

Washington DC 20004
Transaction ID : A2022-2641719

Pharmaceutical Care Management Associa SVP STATE

1153.80

192.30

Rowley, Lauren, , ,
325 7th St NW 9th Floor

11 04 2022

Washington DC 20004
Transaction ID : A2022-2711455

Pharmaceutical Care Management Associa SVP STATE

1346.10

192.30

576.90
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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# 202212069547155590

19 24

✘

Pharmaceutical Care Management Association Political Action Committee (PCMA PAC)

Rowley, Lauren, , ,

325 7th St NW 9th Floor
11 18 2022

Washington DC 20004
Transaction ID : A2022-2768992

Pharmaceutical Care Management Associa SVP STATE

1538.40

192.30

Scott, Juan, C, ,
325 7th St NW 9th Floor

10 07 2022

Washington DC 20004
Transaction ID : A2022-2643322

Pharmaceutical Care Management Associa Executive

3846.00

192.30

Scott, Juan, C, ,
325 7th St NW 9th Floor

10 21 2022

Washington DC 20004
Transaction ID : A2022-2641720

Pharmaceutical Care Management Associa Executive

4038.30

192.30

576.90
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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# 202212069547155591

20 24

✘

Pharmaceutical Care Management Association Political Action Committee (PCMA PAC)

Scott, Juan, C, ,

325 7th St NW 9th Floor
11 04 2022

Washington DC 20004
Transaction ID : A2022-2711456

Pharmaceutical Care Management Associa Executive

4230.60

192.30

Scott, Juan, C, ,
325 7th St NW 9th Floor

11 18 2022

Washington DC 20004
Transaction ID : A2022-2768991

Pharmaceutical Care Management Associa Executive

4422.90

192.30

Shrader, Melodie, , ,
325 7th St NW 9th Floor

10 07 2022

Washington DC 20004
Transaction ID : A2022-2643320

Pharmaceutical Care Management Associa VP

834.60

192.30

576.90
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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# 202212069547155592

21 24

✘

Pharmaceutical Care Management Association Political Action Committee (PCMA PAC)

Shrader, Melodie, , ,

325 7th St NW 9th Floor
10 21 2022

Washington DC 20004
Transaction ID : A2022-2641718

Pharmaceutical Care Management Associa VP

1026.90

192.30

Shrader, Melodie, , ,
325 7th St NW 9th Floor

11 04 2022

Washington DC 20004
Transaction ID : A2022-2711454

Pharmaceutical Care Management Associa VP

1219.20

192.30

Shrader, Melodie, , ,
325 7th St NW 9th Floor

11 18 2022

Washington DC 20004
Transaction ID : A2022-2768990

Pharmaceutical Care Management Associa VP

1411.50

192.30

576.90
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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# 202212069547155593

22 24

✘

Pharmaceutical Care Management Association Political Action Committee (PCMA PAC)

Stephenson, Sean G, , ,

325 7th St NW
11 04 2022

Washington DC 20004
Transaction ID : A2022-2711448

Pharmaceutical Care Management Associa Executive

220.00

20.00

Stephenson, Sean G, , ,
325 7th St NW

11 18 2022

Washington DC 20004
Transaction ID : A2022-2768993

Pharmaceutical Care Management Associa Executive

240.00

20.00

40.00

4590.24



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.

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
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▼

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

 	 Full Name (Last, First, Middle Initial)
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Amount of Each Disbursement this Period
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FEC Identification Number
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A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)
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	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page
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Office Sought:	 House
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			   President
State:	 District:
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Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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C
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C

Image# 202212069547155594

23 24

✘

Pharmaceutical Care Management Association Political Action Committee (PCMA PAC)

PayPal Inc.

P.O. Box 7022 11 03 2022

Mountain View CA 94039

Credit Card Processing Fee 001
Transaction ID : B836407

14.942022

✘

Not Applicable

14.94

14.94



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

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

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
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Disbursement For:	
	 Primary	 General
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Candidate Name
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			   Senate
			   President
State:	 District:
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Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:
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Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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Image# 202212069547155595

24 24

✘

Pharmaceutical Care Management Association Political Action Committee (PCMA PAC)

Friends of Todd Young Inc.

PO Box 40323 11 04 2022

Washington DC 20016

Contribution
C00459255

011
Transaction ID : B836418

Young, Todd, , ,
2900.00

✘

2022

✘

IN

Kustoff for Congress

410 1st Street SE 2nd Floor 11 04 2022

Washington DC 20003

Contribution
C00614826

011
Transaction ID : B836419

Kustoff, David, , ,
✘ 2022 1000.00

✘

TN 08

Oorah! PAC

PO Box 40323 11 04 2022

Washington DC 20016

Contribution
C00551853

011
Transaction ID : B836417

2100.002022

✘
Not Applicable

6000.00

6000.00


