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4. TYPE OF REPORT
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 (a) Quarterly Reports:
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Consumer Healthcare Products Association PAC  (CHPA/PAC)

1625 Eye Street NW

Suite 600

Washington DC 20006

C00040584

✘

✘

03 01 2023 03 31 2023

Green, Brian, , ,

Green, Brian, , ,
[Electronically Filed] 04 17 2023
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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

6. (a) Cash on Hand 
   January 1, 

 (b) Cash on Hand at 
  Beginning of Reporting Period ............ 

 (c) Total Receipts (from Line 19) ............. 

 (d) Subtotal (add Lines 6(b) and 
  6(c) for Column A and Lines 
  6(a) and 6(c) for Column B) ............... 

7. Total Disbursements (from Line 31) ...........

8. Cash on Hand at Close of 
 Reporting Period 
 (subtract Line 7 from Line 6(d)) ................. 

9. Debts and Obligations Owed TO 
 the Committee (Itemize all on
 Schedule C and/or Schedule D) ................ 

10. Debts and Obligations Owed BY 
 the Committee (Itemize all on
 Schedule C and/or Schedule D) ................ 

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

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

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

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

Report Covering the Period: From: To:

Write or Type Committee Name

Consumer Healthcare Products Association PAC  (CHPA/PAC)

03 01 2023 03 31 2023

Image# 202304179581024994

2023 47248.41

50782.59

31182.44 34806.06

81965.03 82054.47

23041.99 23131.43

58923.04 58923.04

0.00

0.00

✘
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Report Covering the Period: From: To:

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

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

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

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

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

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

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

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

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

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts
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▼
▼

▼
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Consumer Healthcare Products Association PAC  (CHPA/PAC)

03 01 2023 03 31 2023

Image# 202304179581024995

9198.36 11087.36

21984.08 22959.96

31182.44 34047.32

0.00 0.00
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0.00 0.00

0.00 0.00

0.00 758.74

0.00 0.00
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0.00 0.00

0.00 0.00

0.00 0.00

31182.44 34806.06

31182.44 34806.06
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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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Image# 202304179581024996
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COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

DETAILED SUMMARY PAGE
of Disbursements

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

Operating Expenditures

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

▼
▼

Image# 202304179581024997

31182.44 34047.32

0.00 0.00

31182.44 34047.32

0.00 0.00

0.00 758.74

0.00 – 758.74
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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# 202304179581024998

6 15

✘

Consumer Healthcare Products Association PAC  (CHPA/PAC)

Allgaier, Beth, , ,

1620 Waters Edge Lame
03 01 2023

Reston VA 20190
Transaction ID : SA11AI.11850

Consumer Healthcare Products A Consumer Products

250.00

250.00

Ascher, Chris, , ,
14698 S Caenen Ln

03 23 2023

Olathe KS 66062
Transaction ID : SA11AI.11858

BF Ascher Consumer products

1000.00

1000.00

Ascher, Jim, , ,
9109 Roe Avenue

03 23 2023

Prairie Village KS 66207
Transaction ID : SA11AI.11859

B.F. Ascher & Co., Inc. President

1000.00

1000.00

2250.00
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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# 202304179581024999

7 15

✘

Consumer Healthcare Products Association PAC  (CHPA/PAC)

Brewer, Elizabeth, , ,

30 Beechwood Road
03 09 2023

West Caldwell NJ 07006
Transaction ID : SA11AI.11854

Haleon

1000.00

1000.00

Chizek, Don, , ,
9300  Earhart Lane

03 23 2023

Cedar Rapids IA 52404
Transaction ID : SA11AI.11856

Lil' Drug Store Vice President Operations

500.00

500.00

Destefano, Victoria, , ,
3010 Anzac Ave.

03 08 2023

Roslyn PA 19001
Transaction ID : SA11AI.12007

The Emerson Group

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.

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# 202304179581025000

8 15

✘

Consumer Healthcare Products Association PAC  (CHPA/PAC)

Emerson, Scott, , ,

407 East Lancaster Ave.
03 14 2023

Wayne PA 19087
Transaction ID : SA11AI.11855

The Emerson Group President

3000.00

3000.00

Gravitte, Roger, , ,
3745 Rosemont Pass

03 08 2023

Newton Square PA 19073
Transaction ID : SA11AI.12029

Emerson Group Consumer Products

250.00

250.00

Kochanowski, Barbara, A., Dr.,
951 Hidden Park Place

03 15 2023

Herndon VA 20170
Transaction ID : SA11AI.12081

CHPA Vice President, Regulatory Affairs

207.95

41.59

3291.59
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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# 202304179581025001

9 15

✘

Consumer Healthcare Products Association PAC  (CHPA/PAC)

Kochanowski, Barbara, A., Dr.,

951 Hidden Park Place
03 31 2023

Herndon VA 20170
Transaction ID : SA11AI.12082

CHPA Vice President, Regulatory Affairs

249.54

41.59

Melville, Scott, M., ,
1596 Lupine Den Court

03 15 2023

Vienna VA 22182
Transaction ID : SA11AI.12085

Consumer Healthcare Products President and CEO

1080.00

216.00

Melville, Scott, M., ,
1596 Lupine Den Court

03 31 2023

Vienna VA 22182
Transaction ID : SA11AI.12086

Consumer Healthcare Products President and CEO

1296.00

216.00

473.59
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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.
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Receipt For: 
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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# 202304179581025002

10 15

✘

Consumer Healthcare Products Association PAC  (CHPA/PAC)

Mori, Hiroshi, , ,

29 Turtleback Trail
03 23 2023

Ponte Vedra Beach FL 32082
Transaction ID : SA11AI.11860

The Mentholatum Company President

500.00

500.00

Sloan, Randy, , ,
46 Old Pine Drive

03 23 2023

Manhasset NY 11030
Transaction ID : SA11AI.11857

Lornamead, Inc. President and CEO

500.00

500.00

Spangler, David, , ,
1449 N Street, NW

Apartment 3 03 15 2023

Washington DC 20005
Transaction ID : SA11AI.12089

CHPA Senior VP., Policy & Int'l Affairs

875.00

175.00

1175.00
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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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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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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# 202304179581025003

11 15

✘

Consumer Healthcare Products Association PAC  (CHPA/PAC)

Spangler, David, , ,

1449 N Street, NW

Apartment 3 03 31 2023

Washington DC 20005
Transaction ID : SA11AI.12090

CHPA Senior VP., Policy & Int'l Affairs

1050.00

175.00

Tringale, Mike, , ,
2115 12th Place NW

03 15 2023

Washington DC 20009
Transaction ID : SA11AI.12093

Consumer Healthcare Prod. Assn Sr. Dir., Comms. & Pub. Aff.

207.95

41.59

Tringale, Mike, , ,
2115 12th Place NW

03 31 2023

Washington DC 20009
Transaction ID : SA11AI.12094

Consumer Healthcare Prod. Assn Sr. Dir., Comms. & Pub. Aff.

249.54

41.59

258.18

9198.36



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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FEC Schedule B (Form 3X) Rev. 05/2016
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   President
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 Other (specify) ▼

Purpose of Disbursement
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202304179581025004

12 15

✘

Consumer Healthcare Products Association PAC  (CHPA/PAC)

BILIRAKIS FOR CONGRESS

P O BOX 606 03 02 2023

TARPON SPRINGS FL 34688

C00408534

Transaction ID : SB23.11861

1000.00
✘ 2024

✘

FL 12

CASEY KEYSTONE VICTORY FUND

PO BOX 58746 03 21 2023

PHILADELPHIA PA 19102

C00545830

Transaction ID : SB23.11871

2024 5000.00

✘

Cathy McMorris Rodgers for Congress

P.O. Box 137 03 21 2023

Spokane WA 99210

C00390476

Transaction ID : SB23.11866

✘
2500.002024

✘

WA 05

8500.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

Memo Item

Memo Item

C

C

C

Image# 202304179581025005

13 15

✘

Consumer Healthcare Products Association PAC  (CHPA/PAC)

LATTA FOR CONGRESS

PO BOX 106 03 02 2023

BOWLING GREEN OH 43402

C00438697

Transaction ID : SB23.11862

5000.00
✘ 2024

✘

OH 05

MORGAN GRIFFITH FOR CONGRESS

PO BOX 361 03 21 2023

CHRISTIANSBURG VA 24068

C00477240

Transaction ID : SB23.11868

✘ 2024 1000.00

✘

VA 09

NEW DEMOCRAT COALITION PAC

700 13TH STREET, NW 03 02 2023

SUITE 600

WASHINGTON DC 20005

C00409730

Transaction ID : SB23.11863

5000.002024

✘

11000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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Memo Item

Memo Item

C

C

C

Image# 202304179581025006

14 15

✘

Consumer Healthcare Products Association PAC  (CHPA/PAC)

SCHNEIDER FOR CONGRESS

PO BOX 1318 03 21 2023

DEERFIELD IL 60015

C00495952

Transaction ID : SB23.11867

1000.00
✘ 2024

✘

IL 10

TEAM LAHOOD

824 S MILLEDGE AVE STE 101 03 23 2023

ATHENS GA 30605

C00619486

Transaction ID : SB23.11873

2024 2500.00

✘

3500.00

23000.00
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Memo Item

Memo Item

Memo Item

Image# 202304179581025007

15 15

Consumer Healthcare Products Association PAC  (CHPA/PAC)
Transaction ID : H4.12097

Wells Fargo Bank ✘

1510 K Street NW

Washington DC 20005

Wells Fargo Bank fee 131.43

Administrative
03 13 2023

0.00 41.99 41.99

0.00 41.99 41.99

0.00 41.99 41.99

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


