
05/19/2008  20 : 20

REPORT OF RECEIPTS
FEC

AND DISBURSEMENTS
FORM 3X

For Other Than An Authorized Committee
Office Use Only

1. NAME OF USE FEC MAILING LABEL
COMMITTEE (in full) OR TYPE OR PRINT. Example:If typing, type

over the lines

ADDRESS. (number and street)

Check if different
than previously
reported. (ACC)

2. FEC IDENTIFICATION NUMBER . . . .CITY STATE ZIPCODE

3. IS THIS NEW AMENDED
ORREPORT (N) (A)

TYPE OF REPORT4. Monthly Nov 20 (M11)
Feb 20 (M2) May 20 (M5) Aug 20 (M8) (Non-ElectionReport(Choose One) Year Only)

Due On:
Dec 20 (M12)

Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) (Non-Election(a) Quarterly Reports: Year Only)

Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report(Q1)

(c) 12-Day Primary (12P) General (12G) Runoff (12R)
July 15

PRE-ElectionQuarterly Report(Q2)

(b)

Report for the: Convention (12C) Special (12G)
October 15
Quarterly Report(Q3)

January 31 in the
Quarterly Report(YE) Election on State of

July 31 Mid-Year
(d) 30-DayReport(Non-election

Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)

Report for the:
Termination Report
(TER) in the

Election on State of

5. Covering Period through

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Electronically Filed bySignature of Treasurer Date

NOTE : Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C 437g.

FEC FORM 3XOffice
Use

(Rev. 12/2004)
Only

FE6AN026

CVS/Caremark Corporation Employees PAC

Image# 28931588194

XC00384818

X

9501 East Shea Boulevard

Mail Stop 102

Scottsdale AZ 85260            

X

0 4             0 1             2 0 0 8 0 4             3 0             2 0 0 8

Chuck Jorgenson

Chuck Jorgenson 0 5             1 9             2 0 0 8



SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

M M D D Y Y YY Y M M D D Y Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B

This Period Calendar Year-to-Date

6. (a) Cash on Hand
Y Y Y Y

January 1

(b) Cash on Hand at

Begining 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) ..................

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

For further information contact:

Federal Election Commission

999 E street, NW

Washington, DC 20463

Toll Free 800-424-9530

Local 202-694-1100

FE6AN026

0 4             0 1             2 0 0 8 0 4             3 0             2 0 0 8

CVS/Caremark Corporation Employees PAC

Image# 28931588195

X

94040.00

13112.00

107152.00

61500.00

45652.00

0.00

0.00

122618.002008

53134.00

175752.00

130100.00

45652.00



DETAILED SUMMARY PAGE
OF RECEIPTS

FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

M M D D Y Y YY Y M M D D Y Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B
I. Receipts

Total This Period Calendar Year-to-Date

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 Transfer (add 18(a) and 18(b)).

Total Receipts (add Lines 11(d),19.

12, 13, 14, 15, 16, 17, and 18(c)) ..............

20. Total Federal Receipts

(subtract Line 18(c) from Line 19) .............

FE6AN026

0 4             0 1             2 0 0 8 0 4             3 0             2 0 0 8

CVS/Caremark Corporation Employees PAC

Image# 28931588196

10161.00

2951.00

13112.00

0.00

0.00

13112.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

13112.00

13112.00

30253.00

22881.00

53134.00

0.00

0.00

53134.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

53134.00

53134.00



DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4

COLUMN A COLUMN BII. DISBURSEMENTS
Total This Period Calendar Year-to-Date

21. Operating Expenditures:
(a) Shared 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 Expenditure

(use Schedule E) ......................................
25. Coordinated Expenditures Made by Party

Committees (2 U.S.C. 441a(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.................................

Federal Election Activity (2 U.S.C 431(20))30.

(a) Shared 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))..

Total Federal Disbursements

(subtract Line 21(a)(ii) and Line 30(a)(ii) 

32.

from Line 31).......................

FE6AN026

Image# 28931588197

0.00

0.00

0.00

0.00

0.00

57500.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

4000.00

0.00

0.00

0.00

0.00

61500.00

61500.00

0.00

0.00

100.00

100.00

0.00

123000.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

7000.00

0.00

0.00

0.00

0.00

130100.00

130100.00



DETAILED SUMMARY PAGE
of Disbursements

Page 5FEC Form 3X (Rev. 02/2003)

III.  Net Contributions/Operating
Expenditures

COLUMN BCOLUMN A

Total This Period Calendar Year-to-Date

from Line 11(d), page 3) ............................

Total Contributions (other than loans)33.

34. Total Contribution Refunds

(from Line 28(d)) ........................................

35. Net Contributions (other than loans)

(subtract Line 34 from Line 33) ..................

Total Federal Operating Expenditures36.

(add Line 21(a)(i) and Line 21(b))..........

Offsets to Operating Expenditures37.

(from Line 15, page 3) ...............................

Net Operating Expenditures38.

(subtract Line 37 from Line 36) .............

FE6AN026

Image# 28931588198

13112.00

0.00

13112.00

0.00

0.00

0.00

53134.00

0.00

53134.00

100.00

0.00

100.00



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

CVS/Caremark Corporation Employees PAC

6 / 42

11a

13

11b

14

11c

15

12

16 17

294.00

A.

Form 3X

Form 3X

Image# 28931588199

(Revised 02/2003)FE6AN026

X

80416.C29621

Lora Armstrong

2211 Sanders Road

Northbrook IL 60062

 

0 4             0 4             2 0 0 8

70.00

280.00

Receipt

Caremark
VP Medical Affairs

Payroll Deduction: (35.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80416.C29622

Kray Arnold

9501 East Shea Boulevard

Scottsdale AZ 85260

 

0 4             0 4             2 0 0 8

70.00

280.00

Receipt

Caremark
DIR FINANCE

Payroll Deduction: (35.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80416.C29623

Jeffrey B. Audley

7034 Alamo Downs Parkway

San Antonio TX 78238

 

0 4             0 4             2 0 0 8

154.00

616.00

Receipt

Caremark
VP Clinical Prog Healthcare Sv

Payroll Deduction: (77.00-
/Pay Period          )



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

CVS/Caremark Corporation Employees PAC

7 / 42

11a

13

11b

14

11c

15

12

16 17

548.00

A.

Form 3X

Form 3X

Image# 28931588200

(Revised 02/2003)FE6AN026

X

80416.C29624

Neal Allen Baker

2211 Sanders Road

Northbrook IL 60062

 

0 4             0 4             2 0 0 8

154.00

616.00

Receipt

Caremark
VP Legal Services & Managing C

Payroll Deduction: (77.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80416.C29625

Robert L. Baldino

2211 Sanders Road

Northbrook IL 60062

 

0 4             0 4             2 0 0 8

154.00

616.00

Receipt

Caremark
SVP Client Operations

Payroll Deduction: (77.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80416.C29626

Lauren M Baldwin

1300 I Street NW, Suite 525 West

Washington DC 20005

 

0 4             0 4             2 0 0 8

240.00

960.00

Receipt

Caremark
VP State Relations

Payroll Deduction: (120.0-
0/Pay Period          )



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

CVS/Caremark Corporation Employees PAC

8 / 42

11a

13

11b

14

11c

15

12

16 17

540.00

A.

Form 3X

Form 3X

Image# 28931588201

(Revised 02/2003)FE6AN026

X

80416.C29627

Tracy L Baroni Allmon

1300 I Street Nw, Suite 525 West

Washington DC 20005

 

0 4             0 4             2 0 0 8

200.00

800.00

Receipt

Caremark
VP Government Relations

Payroll Deduction: (100.0-
0/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80416.C29629

Jan E Berger

2211 Sanders Road

Northbrook IL 60062

 

0 4             0 4             2 0 0 8

260.00

1040.00

Receipt

Caremark
SVP Chief Clinical Officer

Payroll Deduction: (130.0-
0/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80416.C29630

H. K. Bessant

9501 E Shea Blvd

Scottsdale AZ 85260-6719

 

0 4             0 4             2 0 0 8

80.00

320.00

Receipt

Caremark
VP CONSUMER PROGRAMS

Payroll Deduction: (40.00-
/Pay Period          )



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

CVS/Caremark Corporation Employees PAC

9 / 42

11a

13

11b

14

11c

15

12

16 17

470.00

A.

Form 3X

Form 3X

Image# 28931588202

(Revised 02/2003)FE6AN026

X

80416.C29631

Laura Birmingham

211 Commerce St, Suite 800

Nashville TN 37201

 

0 4             0 4             2 0 0 8

200.00

800.00

Receipt

Caremark
SVP Performance Optimization

Payroll Deduction: (100.0-
0/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80416.C29642

Frederick Burns

495o 4th  Place

Vero Beach FL 32968

 

0 4             0 4             2 0 0 8

70.00

280.00

Receipt

Caremark
Dir Materials Management

Payroll Deduction: (35.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80416.C29646

Peter Clemens

211 Commerce St, Suite 800

Nashville TN 37201

 

0 4             0 4             2 0 0 8

200.00

800.00

Receipt

Caremark
EVP & CFO CMK

Payroll Deduction: (100.0-
0/Pay Period          )



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

CVS/Caremark Corporation Employees PAC

10 / 42

11a

13

11b

14

11c

15

12

16 17

350.00

A.

Form 3X

Form 3X

Image# 28931588203

(Revised 02/2003)FE6AN026

X

80416.C29649

Debra E Connell-deleeuw

9501 East Shea Boulevard

Scottsdale AZ 85260

 

0 4             0 4             2 0 0 8

70.00

280.00

Receipt

Caremark
DIR IT

Payroll Deduction: (35.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80416.C29650

Kenneth R Czarnecki

750 West John Carpenter Freeway
Suite 1200 

Irving TX 75039

 

0 4             0 4             2 0 0 8

200.00

800.00

Receipt

Caremark
SVP Mail Pharmacies

Payroll Deduction: (100.0-
0/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80416.C29651

James M Dixon

2211 Sanders Road

Northbrook IL 60062

 

0 4             0 4             2 0 0 8

80.00

320.00

Receipt

Caremark
VP FINANCE

Payroll Deduction: (40.00-
/Pay Period          )



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

CVS/Caremark Corporation Employees PAC

11 / 42

11a

13

11b

14

11c

15

12

16 17

340.00

A.

Form 3X

Form 3X

Image# 28931588204

(Revised 02/2003)FE6AN026

X

80416.C29654

A. L Faudskar

9501 E Shea Blvd

Scottsdale AZ 85260-6719

 

0 4             0 4             2 0 0 8

110.00

440.00

Receipt

Caremark
VP Clinical

Payroll Deduction: (55.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80416.C29655

Lucia Feczko

2211 Sanders Road

Northbrook IL 60062

 

0 4             0 4             2 0 0 8

70.00

280.00

Receipt

Caremark
Dir Clinical Services

Payroll Deduction: (35.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80416.C29657

Michael Fieri

2211 Sanders Road

Northbrook IL 60062

 

0 4             0 4             2 0 0 8

160.00

640.00

Receipt

Caremark
VP Specialty Field Sales

Payroll Deduction: (80.00-
/Pay Period          )



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

CVS/Caremark Corporation Employees PAC

12 / 42

11a

13

11b

14

11c

15

12

16 17

370.00

A.

Form 3X

Form 3X

Image# 28931588205

(Revised 02/2003)FE6AN026

X

80416.C29658

Sara Finley

211 Commerce St, Suite 800

Nashville TN 37201

 

0 4             0 4             2 0 0 8

200.00

800.00

Receipt

Caremark
SVP General Counsel CMK

Payroll Deduction: (100.0-
0/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80416.C29660

Christopher J Freed

9501 E Shea Blvd

Scottsdale AZ 85260-6719

 

0 4             0 4             2 0 0 8

100.00

400.00

Receipt

Caremark
VP CLINICAL SERVICES

Payroll Deduction: (50.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80416.C29661

Jane Freyer

2211 Sanders Road

Northbrook IL 60062

 

0 4             0 4             2 0 0 8

70.00

280.00

Receipt

Caremark
Dir State & Local Tax

Payroll Deduction: (35.00-
/Pay Period          )



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

CVS/Caremark Corporation Employees PAC

13 / 42

11a

13

11b

14

11c

15

12

16 17

440.00

A.

Form 3X

Form 3X

Image# 28931588206

(Revised 02/2003)FE6AN026

X

80416.C29664

Catherine A Gaudio

9501 E Shea Blvd

Scottsdale AZ 85260-6719

 

0 4             0 4             2 0 0 8

100.00

400.00

Receipt

Caremark
VP HUMAN RESOURCES

Payroll Deduction: (50.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80416.C29671

David W Golding

2211 Sanders Road

Northbrook IL 60062

 

0 4             0 4             2 0 0 8

270.00

1080.00

Receipt

Caremark
EVP Specialty Pharmacy Service

Payroll Deduction: (135.0-
0/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80416.C29681

Eddie W Holmes

9501 E Shea Blvd

Scottsdale AZ 85260-6719

 

0 4             0 4             2 0 0 8

70.00

280.00

Receipt

Caremark
DIR IT

Payroll Deduction: (35.00-
/Pay Period          )



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

CVS/Caremark Corporation Employees PAC

14 / 42

11a

13

11b

14

11c

15

12

16 17

504.00

A.

Form 3X

Form 3X

Image# 28931588207

(Revised 02/2003)FE6AN026

X

80416.C29684

Jeffrey A Jackson

9501 East Shea Boulevard

Scottsdale AZ 85260

 

0 4             0 4             2 0 0 8

80.00

320.00

Receipt

Caremark
VP Client Operations

Payroll Deduction: (40.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80416.C29691

John David Joyner

750 West John Carpenter Freeway
Suite 1200 

Irving TX 75039

 

0 4             0 4             2 0 0 8

270.00

1080.00

Receipt

Caremark
EVP Sales & Account Services

Payroll Deduction: (135.0-
0/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80416.C29694

James B King

9501 E Shea Blvd

Scottsdale AZ 85260-6719

 

0 4             0 4             2 0 0 8

154.00

616.00

Receipt

Caremark
VP ACCOUNT MANAGEMENT

Payroll Deduction: (77.00-
/Pay Period          )



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

CVS/Caremark Corporation Employees PAC

15 / 42

11a

13

11b

14

11c

15

12

16 17

294.00

A.

Form 3X

Form 3X

Image# 28931588208

(Revised 02/2003)FE6AN026

X

80416.C29697

Charles D Krause

2211 Sanders Road

Northbrook IL 60062

 

0 4             0 4             2 0 0 8

154.00

616.00

Receipt

Caremark
VP FINANCE

Payroll Deduction: (77.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80416.C29699

Steven A. Kunz

109 East 2nd Street #11

New York NY 10009

 

0 4             0 4             2 0 0 8

70.00

280.00

Receipt

Caremark
Sales Executive Strategic

Payroll Deduction: (35.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80416.C29700

Timothy J. Kurth

2211 Sanders Road

Northbrook IL 60062

 

0 4             0 4             2 0 0 8

70.00

280.00

Receipt

Caremark
VP e-Business

Payroll Deduction: (35.00-
/Pay Period          )



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

CVS/Caremark Corporation Employees PAC

16 / 42

11a

13

11b

14

11c

15

12

16 17

394.00

A.

Form 3X

Form 3X

Image# 28931588209

(Revised 02/2003)FE6AN026

X

80416.C29702

Hetty A. Lima

2211 Sanders Road

Northbrook IL 60062

 

0 4             0 4             2 0 0 8

40.00

280.00

Receipt

Caremark
VP Chronic Infusion Services

Payroll Deduction: (40.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80416.C29709

James C Luthin

2211 Sanders Road

Northbrook IL 60062

 

0 4             0 4             2 0 0 8

200.00

800.00

Receipt

Caremark
EVP Operations

Payroll Deduction: (100.0-
0/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80416.C29710

Bruce C Lyons

2211 Sanders Road

Northbrook IL 60062

 

0 4             0 4             2 0 0 8

154.00

616.00

Receipt

Caremark
SVP Employer Sales

Payroll Deduction: (77.00-
/Pay Period          )



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

CVS/Caremark Corporation Employees PAC

17 / 42

11a

13

11b

14

11c

15

12

16 17

341.00

A.

Form 3X

Form 3X

Image# 28931588210

(Revised 02/2003)FE6AN026

X

80416.C29711

Bruce Macrae

2211 Sanders Road

Northbrook IL 60062

 

0 4             0 4             2 0 0 8

110.00

440.00

Receipt

Caremark
VP SALES

Payroll Deduction: (55.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80416.C29712

Gregory I. Madsen

2211 Sanders Road

Northbrook IL 60062

 

0 4             0 4             2 0 0 8

77.00

539.00

Receipt

Caremark
SVP Retail Services

Payroll Deduction: (77.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80416.C29714

James C. Margiotta

750 West John Carpenter Freeway
Suite 1200 

Irving TX 75039

 

0 4             0 4             2 0 0 8

154.00

616.00

Receipt

Caremark
SVP Employer Sales

Payroll Deduction: (77.00-
/Pay Period          )



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

CVS/Caremark Corporation Employees PAC

18 / 42

11a

13

11b

14

11c

15

12

16 17

598.00

A.

Form 3X

Form 3X

Image# 28931588211

(Revised 02/2003)FE6AN026

X

80416.C29719

Phillip Mcleod

750 West John Carpenter Freeway
Suite 1200 

Irving TX 75039

 

0 4             0 4             2 0 0 8

154.00

616.00

Receipt

Caremark
VP FINANCE

Payroll Deduction: (77.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80416.C29720

Howard Mclure

211 Commerce St, Suite 800

Nashville TN 37201

 

0 4             0 4             2 0 0 8

384.00

1536.00

Receipt

Caremark
EVP CVS Caremark Pres CMK Phar

Payroll Deduction: (192.0-
0/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80416.C29721

Glenn Mcrae

211 Commerce St, Suite 800

Nashville TN 37201

 

0 4             0 4             2 0 0 8

60.00

240.00

Receipt

Caremark
SVP Human Resources CMK

Payroll Deduction: (30.00-
/Pay Period          )



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

CVS/Caremark Corporation Employees PAC

19 / 42

11a

13

11b

14

11c

15

12

16 17

554.00

A.

Form 3X

Form 3X

Image# 28931588212

(Revised 02/2003)FE6AN026

X

80416.C29722

Melanie C Merlino

9501 E Shea Blvd

Scottsdale AZ 85260-6719

 

0 4             0 4             2 0 0 8

100.00

400.00

Receipt

Caremark
Dir Program Measurement

Payroll Deduction: (50.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80416.C29725

Glenn Mitchell

1146 Windemere Circle

Gurnee IL 60031

 

0 4             0 4             2 0 0 8

70.00

280.00

Receipt

Caremark
VP Area Specialty Sales

Payroll Deduction: (35.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80416.C29726

Rudy Mladenovic

750 West John Carpenter Freeway
Suite 1200 

Irving TX 75039

 

0 4             0 4             2 0 0 8

384.00

1536.00

Receipt

Caremark
EVP Industry Relations

Payroll Deduction: (192.0-
0/Pay Period          )



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

CVS/Caremark Corporation Employees PAC

20 / 42

11a

13

11b

14

11c

15

12

16 17

554.00

A.

Form 3X

Form 3X

Image# 28931588213

(Revised 02/2003)FE6AN026

X

80416.C29728

Marsha C Moore

9501 E Shea Blvd

Scottsdale AZ 85260-6719

 

0 4             0 4             2 0 0 8

100.00

400.00

Receipt

Caremark
SVP MEDICAL AFFAIRS

Payroll Deduction: (50.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80416.C29731

Diane B Nobles

2211 Sanders Road

Northbrook IL 60062

 

0 4             0 4             2 0 0 8

384.00

1536.00

Receipt

Caremark
SVP Compl & Integrity & CCO

Payroll Deduction: (192.0-
0/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80416.C29739

Kevin M. Plunkett

2211 Sanders Road

Northbrook IL 60062

 

0 4             0 4             2 0 0 8

70.00

280.00

Receipt

Caremark
Sr Legal Counsel

Payroll Deduction: (35.00-
/Pay Period          )



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

CVS/Caremark Corporation Employees PAC

21 / 42

11a

13

11b

14

11c

15

12

16 17

324.00

A.

Form 3X

Form 3X

Image# 28931588214

(Revised 02/2003)FE6AN026

X

80416.C29742

Natalie A Pons

9501 E Shea Blvd

Scottsdale AZ 85260-6719

 

0 4             0 4             2 0 0 8

100.00

400.00

Receipt

Caremark
VP Legal Asst General Counsel

Payroll Deduction: (50.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80416.C29743

John Scott Reid

2211 Sanders Road

Northbrook IL 60062

 

0 4             0 4             2 0 0 8

154.00

616.00

Receipt

Caremark
SVP Specialty Pharmacy Ops

Payroll Deduction: (77.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80416.C29744

Dina M. Reynolds

7034 Alamo Downs Parkway

San Antonio TX 78238

 

0 4             0 4             2 0 0 8

70.00

280.00

Receipt

Caremark
Dir Pharmacy Ops

Payroll Deduction: (35.00-
/Pay Period          )



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

CVS/Caremark Corporation Employees PAC

22 / 42

11a

13

11b

14

11c

15

12

16 17

534.00

A.

Form 3X

Form 3X

Image# 28931588215

(Revised 02/2003)FE6AN026

X

80416.C29746

Stephen Thomas Rill

2211 Sanders Road

Northbrook IL 60062

 

0 4             0 4             2 0 0 8

70.00

280.00

Receipt

Caremark
VP Area Sales

Payroll Deduction: (35.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80416.C29747

Russell C Ring

1300 I Street Nw, Suite 525 West

Washington DC 20005

 

0 4             0 4             2 0 0 8

384.00

1536.00

Receipt

Caremark
SVP Govnmt Relations CVS CMK

Payroll Deduction: (192.0-
0/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80416.C29752

Joel Saban

2211 Sanders Road

Northbrook IL 60062

 

0 4             0 4             2 0 0 8

80.00

320.00

Receipt

Caremark
SVP Industry Relations & Analy

Payroll Deduction: (40.00-
/Pay Period          )



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

CVS/Caremark Corporation Employees PAC

23 / 42

11a

13

11b

14

11c

15

12

16 17

356.00

A.

Form 3X

Form 3X

Image# 28931588216

(Revised 02/2003)FE6AN026

X

80416.C29758

Lisa M Schuldes

9501 E Shea Blvd

Scottsdale AZ 85260-6719

 

0 4             0 4             2 0 0 8

100.00

400.00

Receipt

Caremark
VP FINANCE

Payroll Deduction: (50.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80416.C29759

Wendy W See

17 Honey Bear Court

Little Rock AR 72223

 

0 4             0 4             2 0 0 8

100.00

400.00

Receipt

Caremark
Account Executive Specialty PB

Payroll Deduction: (50.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80416.C29760

Kay Shafer

9501 E Shea Blvd

Scottsdale AZ 85260-6719

 

0 4             0 4             2 0 0 8

156.00

624.00

Receipt

Caremark
VP Account Services

Payroll Deduction: (78.00-
/Pay Period          )



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

CVS/Caremark Corporation Employees PAC

24 / 42

11a

13

11b

14

11c

15

12

16 17

324.00

A.

Form 3X

Form 3X

Image# 28931588217

(Revised 02/2003)FE6AN026

X

80416.C29761

Tommy E Sheer

7034 Alamo Downs Parkway

San Antonio TX 78238

 

0 4             0 4             2 0 0 8

100.00

400.00

Receipt

Caremark
VP GENERAL MANAGER

Payroll Deduction: (50.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80416.C29763

Gerald B Simpson

2211 Sanders Road

Northbrook IL 60062

 

0 4             0 4             2 0 0 8

70.00

280.00

Receipt

Caremark
Dir Project Management

Payroll Deduction: (35.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80416.C29764

Christopher D Sims

750 West John Carpenter Freeway
Suite 1200 

Irving TX 75039

 

0 4             0 4             2 0 0 8

154.00

616.00

Receipt

Caremark
VP TRADE RELATIONS

Payroll Deduction: (77.00-
/Pay Period          )



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

CVS/Caremark Corporation Employees PAC

25 / 42

11a

13

11b

14

11c

15

12

16 17

504.00

A.

Form 3X

Form 3X

Image# 28931588218

(Revised 02/2003)FE6AN026

X

80416.C29765

Gary S Slagle

211 Commerce St, Suite 800

Nashville TN 37201

 

0 4             0 4             2 0 0 8

200.00

800.00

Receipt

Caremark
SVP MedD SilverScript CMK

Payroll Deduction: (100.0-
0/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80416.C29766

Alice S Sloan

11313 Mccormick Rd, Suite 230

Hunt Valley MD 21031

 

0 4             0 4             2 0 0 8

150.00

600.00

Receipt

Caremark
VP ACCOUNT MANAGEMENT

Payroll Deduction: (75.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80416.C29768

Yvonne Southwell

2211 Sanders Road

Northbrook IL 60062

 

0 4             0 4             2 0 0 8

154.00

616.00

Receipt

Caremark
VP Medical Affairs

Payroll Deduction: (77.00-
/Pay Period          )



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

CVS/Caremark Corporation Employees PAC

26 / 42

11a

13

11b

14

11c

15

12

16 17

334.00

A.

Form 3X

Form 3X

Image# 28931588219

(Revised 02/2003)FE6AN026

X

80416.C29769

David Specht

9501 East Shea Boulevard

Scottsdale AZ 85260

 

0 4             0 4             2 0 0 8

80.00

320.00

Receipt

Caremark
VP Claim Operations

Payroll Deduction: (40.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80416.C29770

William Spehr

211 Commerce St, Suite 800

Nashville TN 37201

 

0 4             0 4             2 0 0 8

100.00

400.00

Receipt

Caremark
SVP Sales & Account Services

Payroll Deduction: (50.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80416.C29772

Carolyn Stang

2211 Sanders Road

Northbrook IL 60062

 

0 4             0 4             2 0 0 8

154.00

616.00

Receipt

Caremark
VP CLINICAL SERVICES

Payroll Deduction: (77.00-
/Pay Period          )



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

CVS/Caremark Corporation Employees PAC

27 / 42

11a

13

11b

14

11c

15

12

16 17

250.00

A.

Form 3X

Form 3X

Image# 28931588220

(Revised 02/2003)FE6AN026

X

80416.C29774

Paul Stivender

2700 Milan Court

Birmingham AL 35211

 

0 4             0 4             2 0 0 8

100.00

400.00

Receipt

Caremark
SVP Facilities

Payroll Deduction: (50.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80416.C29775

Marian L Swanson

2211 Sanders Road

Northbrook IL 60062

 

0 4             0 4             2 0 0 8

80.00

320.00

Receipt

Caremark
VP Employee Benefits

Payroll Deduction: (40.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80416.C29776

Albert Thigpen

2211 Sanders Road

Northbrook IL 60062

 

0 4             0 4             2 0 0 8

70.00

280.00

Receipt

Caremark
VP TRADE RELATIONS

Payroll Deduction: (35.00-
/Pay Period          )



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

CVS/Caremark Corporation Employees PAC

28 / 42

11a

13

11b

14

11c

15

12

16 17

240.00

A.

Form 3X

Form 3X

Image# 28931588221

(Revised 02/2003)FE6AN026

X

80416.C29781

Leslie E Wachsman

2211 Sanders Road

Northbrook IL 60062

 

0 4             0 4             2 0 0 8

70.00

280.00

Receipt

Caremark
VP FINANCE

Payroll Deduction: (35.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80416.C29782

Gloria D. Walker

7034 Alamo Downs Parkway

San Antonio TX 78238

 

0 4             0 4             2 0 0 8

70.00

280.00

Receipt

Caremark
Dir Training Customer Care

Payroll Deduction: (35.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80416.C29783

Lee Warshawsky

9501 East Shea Boulevard

Scottsdale AZ 85260

 

0 4             0 4             2 0 0 8

100.00

400.00

Receipt

Caremark
VP CLINICAL SERVICES

Payroll Deduction: (50.00-
/Pay Period          )



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

CVS/Caremark Corporation Employees PAC

29 / 42

11a

13

11b

14

11c

15

12

16 17

554.00

A.

Form 3X

Form 3X

Image# 28931588222

(Revised 02/2003)FE6AN026

X

80416.C29786

Mark Weeks

211 Commerce St, Suite 800

Nashville TN 37201

 

0 4             0 4             2 0 0 8

200.00

800.00

Receipt

Caremark
SVP Controller CMK

Payroll Deduction: (100.0-
0/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80416.C29788

Scott A Werntz

2211 Sanders Road

Northbrook IL 60062

 

0 4             0 4             2 0 0 8

200.00

800.00

Receipt

Caremark
VP Product Development

Payroll Deduction: (100.0-
0/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80416.C29789

Terry G White

750 West John Carpenter Freeway
Suite 1200 

Irving TX 75039

 

0 4             0 4             2 0 0 8

154.00

616.00

Receipt

Caremark
VP Area Account Services

Payroll Deduction: (77.00-
/Pay Period          )



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

CVS/Caremark Corporation Employees PAC

30 / 42

11a

13

11b

14

11c

15

12

16 17

150.00

A.

Form 3X

Form 3X

Image# 28931588223

(Revised 02/2003)FE6AN026

X

80416.C29791

C Casey Wilkes

7034 Alamo Downs Parkway

San Antonio TX 78238

 

0 4             0 4             2 0 0 8

80.00

320.00

Receipt

Caremark
Dir Pharmacy Ops

Payroll Deduction: (40.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

10161.00

B.

80416.C29795

Eric Yonkus

5235 Ravenswood, #10

Chicago IL 60640

 

0 4             0 4             2 0 0 8

70.00

280.00

Receipt

Caremark
Sales Executive Strategic

Payroll Deduction: (35.00-
/Pay Period          )



) FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

31 / 42

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

CVS/Caremark Corporation Employees PAC

12000.00

A.

Form 3X

Form 3X

Image# 28931588224

(Revised 02/2003)FE6AN026

X

80514.E1145
Narragansett Bay Pac

PO Box 8628

Cranston RI 02920-    

X

2008

Other 2008

0 4             0 9             2 0 0 8

5000.00

PAC TO PAC

PAC TO PAC

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80514.E1144

National Assn of Chain Drug Stors

413 North Lee Street PO Box 1417-D

Alexandria VA 22313-    

X

2008

Other 2008

0 4             0 9             2 0 0 8

5000.00

PAC TO PAC

PAC TO PAC

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80514.E1147

Americas Health Insurance Plans PAC

601 Pennsylvania Ave. S Bldg Suite

Washington DC 20004-    

X

2008

Other 2008

0 4             0 9             2 0 0 8

2000.00

PAC TO PAC

PAC TO PAC



) FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

32 / 42

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

CVS/Caremark Corporation Employees PAC

8000.00

A.

Form 3X

Form 3X

Image# 28931588225

(Revised 02/2003)FE6AN026

X

80416.E1131
Citizens for Altmire

PO Box 1776

Freedom PA 15042-0176

X

2008

0 4             0 1             2 0 0 8

1000.00

PA-04 US HOUSE

JASON ALTMIRE

X

PA 04

PA-04 US HOUSE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80514.E1148

American Benefits Council PAC

1212 New York Ave NW
Suite 1250 

Washington DC 20005-3987

X

2008

Other 2008

0 4             0 9             2 0 0 8

2000.00

PAC TO PAC

PAC TO PAC

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80514.E1143

Pharmacutical Care  Mg. Assn PAC

601 Pennsylvania Ave Suite 740

Washington DC 20004-    

X

 

Primary

0 4             0 9             2 0 0 8

5000.00

PAC TO PAC

PAC TO PAC



) FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

33 / 42

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

CVS/Caremark Corporation Employees PAC

7500.00

A.

Form 3X

Form 3X

Image# 28931588226

(Revised 02/2003)FE6AN026

X

80514.E1152
Friends of Lois Capps (D-CA)

38 Ivy Street Southeast

Washington DC 20003-4006

X

2008

0 4             0 9             2 0 0 8

3000.00

CA-23 US HOUSE

LOIS G CAPPS

X

CA 23

CA-23 US HOUSE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80514.E1151

Friends of Jim Clyburn

499 South Capitol Street, SW Suite

Washington DC 20003-    

X

2008

0 4             0 9             2 0 0 8

2000.00

SC- 6 US HOUSE

JAMES E CLYBURN

X

SC 06

SC- 6 US HOUSE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80416.E1130

Crowley for Congress

422 C St NE, Lower Level

Washington DC 20002-5818

X

2008

0 4             0 1             2 0 0 8

2500.00

NY-07 US HOUSE

JOSEPH CROWLEY

X

NY 07

NY-07 US HOUSE



) FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

34 / 42

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

CVS/Caremark Corporation Employees PAC

4500.00

A.

Form 3X

Form 3X

Image# 28931588227

(Revised 02/2003)FE6AN026

X

80416.E1129
Cmte to Elect Artur Davis to Congress

499 S Capitol Street, SW Suite 404

Washington DC 20003-    

X

2008

0 4             0 1             2 0 0 8

1000.00

AL-07 US HOUSE

ARTUR GENESTRE DAVIS

X

AL 07

AL-07 US HOUSE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80514.E1150

Nathan Deal for Congress

PO Box 16021

Alexandria VA 22301-    

X

2008

0 4             0 9             2 0 0 8

1500.00

GA-10 US HOUSE

NATHAN DEAL

X

GA 10

GA-10 US HOUSE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80416.E1128

Enzi for Senate

P. O. Box 2775

Cody WY 82414-    

X

2008

0 4             0 1             2 0 0 8

2000.00

WU US SENATE

MICHAEL B ENZI

X

WY 00

WU US SENATE



) FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

35 / 42

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

CVS/Caremark Corporation Employees PAC

8500.00

A.

Form 3X

Form 3X

Image# 28931588228

(Revised 02/2003)FE6AN026

X

80416.E1116
The Freedom Project

424 C Street, NE Basement

Washington DC 20002-    

X

2008

Other 2008

0 4             0 1             2 0 0 8

5000.00

PAC TO PAC

PAC TO PAC

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80416.E1117

AmeriPAC

499 S. CAPITOL ST. S.W. #414

Washington DC 20003-    

X

2008

Other 2008

0 4             0 1             2 0 0 8

2500.00

PAC TO PAC

PAC TO PAC

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80416.E1127

Friends of Sam Johnson

1611 Avenue K

Plano TX 75074-    

X

2008

0 4             0 1             2 0 0 8

1000.00

TX-03 US HOUSE

SAMUEL ROBERT JOHNSON

X

TX 03

TX-03 US HOUSE



) FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

36 / 42

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

CVS/Caremark Corporation Employees PAC

7000.00

A.

Form 3X

Form 3X

Image# 28931588229

(Revised 02/2003)FE6AN026

X

80416.E1126
John Kerry for Senate

10 G Street, NE; Ste 710

Washington DC 20002-    

X

2008

0 4             0 1             2 0 0 8

2500.00

MA US SENATE

JOHN F KERRY

X

MA 00

MA US SENATE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80416.E1125

Friends of Dan Maffei

PO Box 74

Syracuse NY 13214-    

X

2008

0 4             0 1             2 0 0 8

2000.00

NY-25 US HOUSE

DANIEL BENJAMIN MAFFEI

X

NY 25

NY-25 US HOUSE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80514.E1146

Blue Dog PAC

236 Massachusetts Ave., NE Suite 5

Washington DC 20002-    

X

2008

Other 2008

0 4             0 9             2 0 0 8

2500.00

PAC TO PAC

PAC TO PAC



) FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

37 / 42

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

CVS/Caremark Corporation Employees PAC

4000.00

A.

Form 3X

Form 3X

Image# 28931588230

(Revised 02/2003)FE6AN026

X

80416.E1124
Pallone for Congress

PO Box 3176

Long Branch NJ 07740-3176

X

2008

0 4             0 1             2 0 0 8

1000.00

NJ-06 US HOUSE

FRANK PALLONE, JR

X

NJ 06

NJ-06 US HOUSE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80416.E1123

Nancy Pelosi

430 South Capitol Street, SE 1st F

Washington DC 20003-    

X

2008

0 4             0 1             2 0 0 8

2500.00

CA-08 US HOUSE

NANCY PELOSI

X

CA 08

CA-08 US HOUSE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80416.E1122

Rangel for US Congress

PO Box 5577
Manhattanville Station 

New York NY 10027-5570

X

2008

0 4             0 1             2 0 0 8

500.00

NY-15 US HOUSE

CHARLES B RANGEL

X

NY 15

NY-15 US HOUSE



) FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

38 / 42

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

CVS/Caremark Corporation Employees PAC

3000.00

A.

Form 3X

Form 3X

Image# 28931588231

(Revised 02/2003)FE6AN026

X

80514.E1154
Roberts for Senate

228 S Washington St Ste B20

Alexandria VA 22314-5402

X

2008

0 4             0 9             2 0 0 8

1000.00

KS US SENATE

PAT ROBERTS

X

KS 00

KS US SENATE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80416.E1121

Mike Rogers for Congress

1319 East Michigan Ave.

Lansing MI 48912-    

X

2008

0 4             0 1             2 0 0 8

1000.00

MI-08 US HOUSE

MICHAEL J ROGERS

X

MI 08

MI-08 US HOUSE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80416.E1120

Salazar for Senate

422 C Street NE Lower Level

Washington DC 20002-    

X

2010

0 4             0 1             2 0 0 8

1000.00

CO US SENATE

KEN SALAZAR

X

CO 00

CO US SENATE



) FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

39 / 42

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

CVS/Caremark Corporation Employees PAC

3000.00

A.

Form 3X

Form 3X

Image# 28931588232

(Revised 02/2003)FE6AN026

X

80416.E1119
Schwartz for Congress

38 Ivy Street, SE

Washington DC 20003-    

X

2008

0 4             0 1             2 0 0 8

1000.00

PA-13 US HOUSE

ALLYSON SCHWARTZ

X

PA 13

PA-13 US HOUSE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80416.E1118

Friends of Sessions Senate

PO Box 29576

Washington DC 20017-    

X

2008

0 4             0 1             2 0 0 8

1000.00

AL US SENATE

JEFFERSON B SESSIONS

X

AL 00

AL US SENATE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

57500.00

C.
80514.E1153

Friends of Mark Warner

1029 North Nadicksbernd

Alexandria VA 22314-    

X

2008

0 4             0 9             2 0 0 8

1000.00

VA US SENATE

MARK R WARNER

X

VA 00

VA US SENATE



) FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

40 / 42

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

CVS/Caremark Corporation Employees PAC

1500.00

A.

Form 3X

Form 3X

Image# 28931588233

(Revised 02/2003)FE6AN026

X

80514.E1140
NC House Democratic Campaign Committee

220 Hillsborough St

Raleigh NC 27603-1724

X

2008

Other 2008

0 4             0 9             2 0 0 8

500.00

PAC TO STATE PAC

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80514.E1138

NC Senate Committee

220 Hillsborough St

Raleigh NC 27603-1724

X

2008

Other 2008

0 4             0 9             2 0 0 8

500.00

PAC TO STATE PAC

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80514.E1137

NC Republican Senate Leadership

PO Box 12905

Raleigh NC 27605-    

X

2008

Other 2008

0 4             0 9             2 0 0 8

500.00

PAC TO STATE PAC



) FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

41 / 42

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

CVS/Caremark Corporation Employees PAC

1500.00

A.

Form 3X

Form 3X

Image# 28931588234

(Revised 02/2003)FE6AN026

X

80514.E1142
Committee to Elect Jeff Barnhart

PO Box 246

Concord NC 28026-0246

X

2008

0 4             0 9             2 0 0 8

500.00

NC-82 STATE HOUSE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80514.E1155

Friends of Nick Micozzie

PO Box 234

Clifton Heights PA 19018-    

X

2008

0 4             0 9             2 0 0 8

500.00

PA-163 STATE HOUSE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80514.E1141

Purcell for NC Senate Committee

PO Box 154

Laurinburg NC 28353-    

X

2008

0 4             0 9             2 0 0 8

500.00

NC-25 STATE SENATE



) FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

42 / 42

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

CVS/Caremark Corporation Employees PAC

1000.00

A.

Form 3X

Form 3X

Image# 28931588235

(Revised 02/2003)FE6AN026

X

80514.E1158
Friends of Jim Raussen

661 Park Avenue

Cincinnati OH 45246-    

X

2008

0 4             2 3             2 0 0 8

500.00

OH-28 STATE HOUSE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

4000.00

B.
80416.E1132

Citizens for Yudichak

44 W Grand St

Nanticoke PA 18634-3102

X

2008

0 4             0 1             2 0 0 8

500.00

PA-119 STATE HOUSE


