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Professional Compounding Centers of America Political Action Committee (PCCA PAC)
|Jl||ll|llll|!l||ll||lIIIIIIII!IIIIIlIIlllLIII

I I OO N N S SV [N [N N A Y T (v S T ([ U O N ) (S T Uy N O TN N A | I
ADDRESS (number and street) |9'9(1)1I IS(I)LI]th | Illlcr;eIStI Dlrllvlel (S [ N N D (O Iy I
D (Check if address I N S N N N N Y U T I (S () e N v (Y Y N A | Lt 1 J
is changed) IHOUSton [ IT?(] |770 9 |- |
O S T T | 1 [ O I S | 1t t 1 1 1 1
CcITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
mnogan sSgaman. .
[] e s \mhogan@nossamancom , iyl
is changed) | |
: AN IS I S N N S S v o S [ e [ A sy |
COMMITTEE'S WEB PAGE ADDRESS (URL)
(Check if'address I N N T (U N TN [N G N N [ A I I S N I I O (N I I A J
is changed) I ]
N I Y Y A N I NN S (N U (N O U [ [ T O T N O O |
A A ;'x ! !, + 5 il ,|
2. DATE 192_| Lj JJJ 'ggjfﬁi
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! certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Mary Hogan
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) D This committee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate |III||IlIIiIlI!IIIIlIIIIIIlIIIIIIIIIILI
Candidate ] Office State
Party Affiliation o Sought: D House D Senate D President
District
(c) I:l This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
; I T T T O T I | i 1 N o [ T T T I T T T

Candidate AR
Party Committee:

[ (National, State (Democratic,
(d) D This committee is a L or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):

(e) E This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:
Corporatiori D Corporation w/o Capital Stock D Labor Organization

D Membership Organizatien D Trade Assetiation D Cooperative
D In addition, this commiittee is a Lobbyist/Registrant PAC.

(4] D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., honconnected commitiee)

D In addition, this commiittee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

Professional Compounding Centers of America Political Action Committee (PCCA PAC)

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, 6r Leadership PAC Sponsor

|Rrofessional Compounding Genters of Amerigay | | | ([ | (][]

LU L P b ity
Mailing Address 198011 South WilgrestDrive | | | | [ | [ [ L0 bt
LU L b L P P L ]
Houston| | | | [ [ 11111 11] (TX] 177099 |-, ., . |

CcITY STATE ZIP CODE

Relationship: Connected Organization DAﬂiliated Commitiee Dloint Fundraising Representative DLeadership PAC Sponsor

14021191610

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Full Name IMalryII-IqulanlllllllilI||lIlI|||IIIIIIII||II|

Mailing Address l1§§6LK SLt,lf\jVVl S TSN S Y N (T O Y Y O S S T O I J
lsltq5lopl [ S R N A S A A N S A N B S A A R A A SR A AR
\Washington | , , 1 1BE 20906, g1, |

Title or Position CITY STATE ZIP CODE

|C|u§t9dllap IOfI Re?oqusl | I O I B l Telephone number [2921 |_|77{8| ]'|211? ] ]

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name
(Mary Hogan N

of Treasurer N IO I T N T T (TN T s T T I O

Mailing Address 1666 KSLNW i ]
IsltelsLO(PlllLlllll|l||IJL1J;IJ1|]IL111II
Washingtop, , ., , ] |BGY 120906, j-| . . ]

CITY STATE ZIP CODE ’

Title ar Position
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Full Name of
Designated

Agent lLl SN O N W NN I T VU [N (NS IO AN U ISV N N Y NN GO N N U N O T O N O M I O O | 1J
Mailing Address l A O U Y T YU N GO N T N WA A A Y N A A T O O M I
| 1 N U N N U OO T N O N T (O [ O O (T N O I |
| Y S N Y A N T N WO YU W T O Y A ] l ] | | | I‘l [ |
cITY STATE ZIP CODE
Title or Position
I TR IO N T OO O Y O Y Y O O I O I | IJ Telephone number l L4 J'l Lt |-| 11
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Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

lBErnlqu /M‘Ferif‘@u IR A BN NS A S R B S S A RE S S B S SR A B
Mailing Address 18§8| 117th |SIJ:' NWI I T I I T N O O T | |
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IV\@$antan I S TN S T IO N s | I E&I [290951 { I‘l L1 1 l

CITY STATE ZIP CODE

Name of Bank, Depository, etc.
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CITY STATE ZIP CODE
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