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NAME OF COMMITTEE (In Full)

American Pharmacists Association Political Action Committee

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

A. Osterhaus, Matthew, , ,

Date of Receipt

Mailing Address 918 W Platt St

M M ! D D ! Y Y Y Y

11 10 2017

City
Maquoketa

State Zip Code
1A 52060

Transaction ID : C3634704

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

100.00
- - 3

Name of Employer (for Individual)
Osterhaus Pharmacy

Occupation (for Individual)

Pharmacist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

840.00
3 3 3

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

B. Haydon-Greatting, Starlin, C, ,

Date of Receipt

Mailing Address 3601 Melissa Drive

M M / D D / Y Y Y Y

10 17 2017

City
Springfield

State Zip Code
IL 62711-9600

Transaction ID : C3607964
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

500.00
3 3 3

Name of Employer (for Individual)
IPhA-PSMP Consultant

Occupation (for Individual)
Pharmacist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

2820.00
) ) g

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

C. Bray, Jeffery, ,,

Date of Receipt

Mailing Address 3555 Wagon Wheel Way

M M ! D D ! Y Y Y Y

10 07 2017

City
Park City

State Zip Code
uT 84098

Transaction ID : C3603274

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
MedQuest Pharmacy CEO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 650.00
) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

1100.00
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