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NAME OF COMMITTEE (In Full)
WALGREEN CO PAC

Full Name (Last, First, Middle Initial)
A. MICHAEL POLZIN

Date of Receipt

Mailing Address 35 CHESTNUT TER

M M / D D / Y Y Y Y

11 30 2015

City State Zip Code Transaction ID : 2015120613754-199
BUFFALO GROVE IL 60089-6620 Amount of Each Receipt this Period
FEC ID number of contributing C 87.34
federal political committee. y y n
Name of Employer Occupation
Walgreen Co. Div VP Corporate Communications
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 939.44
J J "
Full Name (Last, First, Middle Initial)
B. JESSICA PUCKETT BEASLEY Date of Receipt
Mailing Address 2799 COLLAROY ROAD MEwy /s oro] s IVITYITYTY
11 30 2015
City State Zip Code Transaction ID : 2015120613754-38
WAXHAW NC 28173 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 209'00
Name of Employer Occupation
Walgreen Co. Regional Healthcare Director
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2200.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. SANDRA PUPO-RODRIGUEZ Date of Receipt
Mailing Address 6910 N COOLIDGE AVE Merwy /s o r o]/ YTYTYTyY
11 30 2015
City State Zip Code Transaction ID : 2015120613754-218
TAMPA FL 33614-3829 Amount of Each Receipt this Period
FEC ID number of contributing C 25.00
federal political committee. y y .
Name of Employer Occupation
Walgreen Co. Pharmacist Full Time
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "

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

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

312.34
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