Image# 201601219004557233

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 67 OF 89
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17
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NAME OF COMMITTEE (In Full)
WALGREEN CO PAC

Full Name (Last, First, Middle Initial)
A. KEVIN SCHMIDT

Date of Receipt

Mailing Address 3073 Exeter Dr

M M / D D / Y Y Y Y

12 31 2015

City State Zip Code Transaction ID : 2016010613823-107
Milford Mi 48380-3237 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
federal political committee. y y n
Name of Employer Occupation
Walgreen Co. Regional Vice President
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 2400.00

J J "
Full Name (Last, First, Middle Initial)
B. SCOTT SCHULER Date of Receipt
Mailing Address 17888 W Pond Ridge Cir MEwy /s oro] s IVITYITYTY
12 31 2015

City State Zip Code Transaction ID : 2016010613823-178
Gurnee IL 60031-4589 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25.'00
Name of Employer Occupation
Walgreen Co. Div VP Contracting
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w

300.00

Full Name (Last, First, Middle Initial)
c. TAMMIE SCOTT

Date of Receipt

Mailing Address 113 E Augusta P!

M M / D D / Y Y Y Y

12 31 2015

City State Zip Code Transaction ID : 2016010613823-106
Greenville sc 29605-1001 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 50.00
federal political committee. y y .
Name of Employer Occupation
Walgreen Co. Director Pharmacy and Retail Operation
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 600.00

J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

275.00
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