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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

6.	 (a)	 Cash on Hand 
			   January 1, 

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

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

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

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

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

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

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

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

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

Report Covering the Period:	 From:	 To:

Write or Type Committee Name
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✘
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Report Covering the Period:	 From:	 To:

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

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

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

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

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

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

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

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

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

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts
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21.	 Operating Expenditures:
	 (a)	 Allocated Federal/Non-Federal 
		  Activity (from Schedule H4)
		  (i)	 Federal Share..............................

		  (ii)	 Non-Federal Share.......................
	 (b)	 Other Federal Operating 
		  Expenditures........................................
	 (c)	 Total Operating Expenditures
		  (add 21(a)(i), (a)(ii), and (b))..............
22.	 Transfers to Affiliated/Other Party 
	 Committees..................................................
23.	 Contributions to 
	 Federal Candidates/Committees 
	 and Other Political Committees..................
24.	 Independent Expenditures 
	 (use Schedule E)........................................
25.	 Coordinated Party Expenditures 
	 (52 U.S.C. § 30116(d)) 
	 (use Schedule F)........................................

26.	 Loan Repayments Made.............................

27.	 Loans Made.................................................
28.	 Refunds of Contributions To:
	 (a)	 Individuals/Persons Other 
		  Than Political Committees..................

	 (b)	 Political Party Committees..................
	 (c)	 Other Political Committees 
		  (such as PACs)....................................
	 (d)	 Total Contribution Refunds 
		  (add Lines 28(a), (b), and (c))............

29.	 Other Disbursements (Including  
	 Non-Federal Donations)....................................

30.	 Federal Election Activity (52 U.S.C. § 30101(20))
	 (a)	 Allocated Federal Election Activity
		  (from Schedule H6)
		  (i) Federal Share.................................

		  (ii) "Levin" Share.................................
	 (b)	 Federal Election Activity Paid 
		  Entirely With Federal Funds...............
	 (c)	 Total Federal Election Activity (add  
		  Lines 30(a)(i), 30(a)(ii) and 30(b))......

31.	 Total Disbursements (add Lines 21(c), 22, 
	 23, 24, 25, 26, 27, 28(d), 29 and 30(c))...

32.	 Total Federal Disbursements 
	 (subtract Line 21(a)(ii) and Line 30(a)(ii)
	 from Line 31)...............................................

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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III. Net Contributions/ 

Operating Expenditures

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

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Memo Item
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Name of Employer (for Individual)	 Occupation (for Individual)
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✘

National Association of Chain Drug Stores, Inc. Political Action Committee

Bloom, Michael, , Mr.,

4300 New Getwell Rd
01 09 2018

Memphis TN 38118-6801
Transaction ID : 41762148

Fred's Pharamcy CEO

365.00

365.00

Laing, Sheila, , Ms.,
5820 Westown Pkwy

01 24 2018

West Des Moines IA 50266-8223
Transaction ID : 41793266

Hy-Vee Inc. Executive Vice President, Chief Custom

250.00

250.00

Marshall, Jay, , Mr.,
5820 Westown Pkwy

01 24 2018

West Des Moines IA 50266-8223
Transaction ID : 41793267

Hy-Vee Inc. Executive Vice President, Chief Retail

250.00

250.00

865.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17
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National Association of Chain Drug Stores, Inc. Political Action Committee

Williams, Kristin, , Ms.,

5820 Westown Pkwy
01 24 2018

West Des Moines IA 50266-8223
Transaction ID : 41793268

Hy-Vee Inc. Pharmacy Supervisor

250.00

250.00

Bartell, George, D., Mr.,
4025 Delridge Way SW
Suite 400 01 29 2018

Seattle WA 98106-1273
Transaction ID : 41811375

The Bartell Drug Company Chairman and Chief Executive Officer

600.00

600.00

Borneman, J.P., , Dr., PhD
PO Box 87

02 06 2018

Bryn Mawr PA 19010-0087
Transaction ID : 41839999

Hyland's, Inc. Chairman and Chief Executive Officer

1000.00

1000.00

1850.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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National Association of Chain Drug Stores, Inc. Political Action Committee

Salemi, Daniel, J., Mr.,

3030 Culterton Drive
02 22 2018

Franklin Park IL 60131
Transaction ID : 41933464

Albertsons LLC President, Pharmacy Division

500.00

500.00

Bremser, Brett, , Mr.,
5820 Westown Pkwy

03 07 2018

West Des Moines IA 50266-8223
Transaction ID : 41964948

Hy-Vee Inc. Executive Vice President, Western Regi

300.00

100.00

Skokan, Mike, , Mr.,
5820 Westown Pkwy

03 07 2018

West Des Moines IA 50266-8223
Transaction ID : 41964962

Hy-Vee Inc. Assistant Vice President, Financial Re

250.02

83.34

683.34
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address
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Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 201804109105538374

9 27

✘

National Association of Chain Drug Stores, Inc. Political Action Committee

Rafferty, George, , Mr.,

227 Washington Street
03 13 2018

Conshohocken PA 19428-2086
Transaction ID : 42023800

AmerisourceBergen Corporation Senior Vice President, Strategic Accou

365.00

365.00

Cognetti, Richard, A., Mr., Jr
520 E Main St

03 13 2018

Gouverneur NY 13642-1561
Transaction ID : 42025567

Kinney Drugs, Inc. Vice President of Retail Merchandising

365.00

365.00

Vucurevich, David, , Mr.,
261 Buena Vista Drive

03 13 2018

South Lebanon OH 45065-8744
Transaction ID : 42025579

Genoa Healthcare Holdings, LLC Group Vice President, Pharmacy Purchas

1000.00

1000.00

1730.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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▼
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federal political committee.
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FEC ID number of contributing
federal political committee.
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Amount of Each Receipt this Period
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Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 201804109105538375

10 27

✘

National Association of Chain Drug Stores, Inc. Political Action Committee

Kornechuk, Stephanie, , Ms.,

28926 123rd Way
03 13 2018

Auburn WA 98092-3255
Transaction ID : 42025616

Genoa Healthcare Holdings, LLC Vice President, Purchasing

500.00

500.00

Norman, Craig, , Mr.,
6 Queens HL

03 14 2018

San Antonio TX 78257-1724
Transaction ID : 42030850

H-E-B Senior Vice President, Pharmacy

2500.00

2500.00

Konrad, Jocelyn, , Ms.,
1710 Osprey Drive

03 20 2018

Audubon PA 19403-1863
Transaction ID : 42035080

Rite Aid Corporation EVP, Pharmacy

450.00

450.00

3450.00
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SCHEDULE A  (FEC Form 3X)
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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▼
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federal political committee.
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FEC ID number of contributing
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Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 201804109105538376

11 27

✘

National Association of Chain Drug Stores, Inc. Political Action Committee

Bubel, Rebecca, , Ms.,

3018 Route 29
03 25 2018

Middle Grove NY 12850-1355
Transaction ID : 42048947

Kinney Drugs, Inc. Regional Pharmacy Manager

365.00

365.00

Spencer, Jim, , Mr.,
29 E. Main Street

03 26 2018

Gouverneur NY 13642-1561
Transaction ID : 42057280

Kinney Drugs, Inc President

500.00

500.00

Lane, Christopher, , Mr.,
5000 Riverside Drive

03 27 2018

Keasbey NJ 08832-1209
Transaction ID : 42059264

Wakefern Food Corp./ShopRite SVP, Products Division

1000.00

1000.00

1865.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 201804109105538377

12 27

✘

National Association of Chain Drug Stores, Inc. Political Action Committee

McClure, David, C., Mr.,

520 E. Main Street
03 28 2018

Gouverneur NY 13642-1561
Transaction ID : 42061170

Kinney Drugs, Inc. Vice President, Real Estate

1500.00

1500.00

Bell, Don, L., Mr., II
1776 Wilson Blvd
Suite 200 03 31 2018

Arlington VA 22209-2516
Transaction ID : PR1054895648657

National Association of Chain Drug Sto Senior Vice President, Legal Affairs a

576.90

576.90

P/R Deduction ($96.15 Bi-Weekly)

Fitzsimmons, David, M., Mr.,
1776 Wilson Blvd

Suite 200 03 31 2018

Arlington VA 22209-2516
Transaction ID : PR1054896248657

National Association of Chain Drug Sto Senior Vice President, Finance and Adm

576.90

576.90

P/R Deduction ($96.15 Bi-Weekly)

2653.80
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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federal political committee.
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Image# 201804109105538378

13 27

✘

National Association of Chain Drug Stores, Inc. Political Action Committee

Guckian, Sandra, Kay, Mrs.,

1776 Wilson Blvd

Suite 200 03 31 2018

Arlington VA 22209-2516
Transaction ID : PR1054896948657

National Association of Chain Drug Sto Vice President & Deputy Director, Stat

576.90

576.90

P/R Deduction ($96.15 Bi-Weekly)

Whitman, James, A., Mr.,
1776 Wilson Blvd
Suite 200 03 31 2018

Arlington VA 22209-2516
Transaction ID : PR1054897948657

National Association of Chain Drug Sto Senior Vice President, Member Programs

576.90

576.90

P/R Deduction ($96.15 Bi-Weekly)

Anderson, Steve, C., Mr.,
1776 Wilson Blvd

Suite 200 03 31 2018

Arlington VA 22209-2516
Transaction ID : PR2202229348657

National Association of Chain Drug Sto President and Chief Executive Officer

1153.86

1153.86

P/R Deduction ($192.31 Bi-Weekly)

2307.66
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Receipt For:	
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Amount of Each Receipt this Period
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▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	
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Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 201804109105538379

14 27

✘

National Association of Chain Drug Stores, Inc. Political Action Committee

Krese, Christopher, , Mr.,

1776 Wilson Blvd

Suite 200 03 31 2018

Arlington VA 22209-2516
Transaction ID : PR2231851448657

National Association of Chain Drug Sto SVP, Marketing, Communications, & Medi

692.34

692.34

P/R Deduction ($115.39 Bi-Weekly)

Foley, Jennifer, Anne, Ms.,
1323 West Virginia Ave NE

03 31 2018

Washington DC 20002-3829
Transaction ID : PR2489082348657

National Association of Chain Drug Sto Director, Political Affairs

230.76

230.76

P/R Deduction ($38.46 Bi-Weekly)

O'Donnell, Thomas, , Mr.,
1776 Wilson Blvd

Suite 200 03 31 2018

Arlington VA 22209-2516
Transaction ID : PR2595770248657

National Association of Chain Drug Sto Vice President, Federal Gov't Affairs

1153.86

1153.86

P/R Deduction ($192.31 Bi-Weekly)

2076.96
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 201804109105538380

15 27

✘

National Association of Chain Drug Stores, Inc. Political Action Committee

Manko, Amber, , Ms.,

1776 Wilson Blvd.

Suite 200 03 31 2018

Arlington VA 22209-2516
Transaction ID : PR2700395248657

National Association of Chain Drug Sto Director, Federal Government Affairs

230.76

230.76

P/R Deduction ($38.46 Bi-Weekly)

230.76

17712.52



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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FEC ID number of contributing
federal political committee.
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Image# 201804109105538381

16 27

✘

National Association of Chain Drug Stores, Inc. Political Action Committee

McKesson Corp. Employees Political Fund

One Post Street

32nd Floor 01 12 2018

San Francisco CA 94104
Transaction ID : 41773372

C00108035

5000.00

5000.00

Wal-Mart Stores PAC
702 SW 8th Street

02 14 2018

Bentonville AR 72716
Transaction ID : 41916954

C00093054

5000.00

5000.00

Pharmavite PAC
8510 Blaboa Boulevard

03 13 2018

Northridge CA 91325
Transaction ID : 42025836

C00410654

2000.00

2000.00

12000.00

12000.00
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FEC ID number of contributing
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Image# 201804109105538382

17 27

✘

National Association of Chain Drug Stores, Inc. Political Action Committee

National Association of Chain Drug Stores

413 N. Lee Street
01 31 2018

Alexandria VA 22313-1480
Transaction ID : 41868796

880.11

880.11

Dec.17 - CC Fees Reimb.

National Association of Chain Drug Stores
413 N. Lee Street

02 14 2018

Alexandria VA 22313-1480
Transaction ID : 41947255

1039.69

159.58

Jan.18 - Bank Fees Reimb.

National Association of Chain Drug Stores
413 N. Lee Street

03 08 2018

Alexandria VA 22313-1480
Transaction ID : 42078478

1128.97

89.28

Feb.18 - Bank Fees Reimb.

1128.97

1128.97
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Image# 201804109105538383

18 27

✘

National Association of Chain Drug Stores, Inc. Political Action Committee

SunTrust Bank

1445 New York Ave, NW 02 12 2018

Washington DC 20005

Feb.18  Merch. Fees 001
Transaction ID : 41947670

74.78

Feb.18  Merch. Fees

SunTrust Bank

1445 New York Ave, NW 02 28 2018

Washington DC 20005

Feb. 18-Amex Fee 001
Transaction ID : 41947795

14.50

Feb. 18-Amex Fee

SunTrust Bank

1445 New York Ave, NW 03 31 2018

Washington DC 20005

Mar.18 Merch. Fees 001
Transaction ID : 42078479

65.45

Mar.18 Merch. Fees

154.73
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Image# 201804109105538384
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✘

National Association of Chain Drug Stores, Inc. Political Action Committee

SunTrust Bank

1445 New York Ave, NW 03 31 2018

Washington DC 20005

Mar.18 - Amex Fee 001
Transaction ID : 42078480

14.50

Mar.18 - Amex Fee

14.50

169.23
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Image# 201804109105538385
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✘

National Association of Chain Drug Stores, Inc. Political Action Committee

CHC BOLD PAC

PO BOX 75357 01 19 2018

Washington DC 20013

C00365536
011

Transaction ID : 41785320

CHC BOLD PAC
5000.00

Democratic Congressional Campaign Committee

430 South Capitol St, SE 01 19 2018

2nd Floor

Washington DC 20003

C00000935
011

Transaction ID : 41785323

Democratic Congressional Campaign Committee
5000.00

Democratic Senatorial Campaign Committee

120 Maryland Ave, NE 01 19 2018

Washington DC 20002

C00042366
011

Transaction ID : 41785329

Democratic Senatorial Campaign Committee
5000.00

15000.00
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Image# 201804109105538386

21 27

✘

National Association of Chain Drug Stores, Inc. Political Action Committee

The National Republican Congressional Committee

320 First Street 01 19 2018

Washington DC 20003

C00075820
011

Transaction ID : 41785331

The National Republican Congressional Committee
5000.00

NEW DEMOCRAT COALITION PAC

700 13TH STREET, NW 01 19 2018

SUITE 600

Washington DC 20005

C00409730
011

Transaction ID : 41785332

NEW DEMOCRAT COALITION PAC
5000.00

REPUBLICAN MAINSTREET PARTNERSHIP PAC

2201 WISCONSIN AVE NW 01 19 2018

SUITE 320

WASHINGTON DC 20007

C00165159
011

Transaction ID : 41785333

REPUBLICAN MAINSTREET PARTNERSHIP PAC
5000.00

15000.00
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Image# 201804109105538387

22 27

✘

National Association of Chain Drug Stores, Inc. Political Action Committee

National Republican Senatorial Committee

425 2nd St., NE 01 19 2018

Washington DC 20002

C00027466
011

Transaction ID : 41785334

National Republican Senatorial Committee
5000.00

Tuesday Group

P. O. BOX 11586 01 19 2018

Washington DC 20008

C00433060
011

Transaction ID : 41785335

Tuesday Group
5000.00

Capito For West Virginia

PO Box 11519 03 20 2018

Charleston WV 25339

C00539825
011

Transaction ID : 42040186

Capito, Shelley Moore, , Sen.,

✘

5000.002018

✘

WV

15000.00
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Image# 201804109105538388
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✘

National Association of Chain Drug Stores, Inc. Political Action Committee

Collins For Congress

PO Box 1295 03 20 2018

Gainesville GA 30503

C00502039
011

Transaction ID : 42040516

Collins, Doug, , Rep.,
1000.00

✘ 2018

✘

GA 09

Friends Of Matt Gaetz

610 S. Boulevard 03 20 2018

Tampa FL 33606

C00612432
011

Transaction ID : 42040736

Gaetz, Matt, , Rep.,
✘ 2018 1000.00

✘

FL 01

Martin Heinrich For Senate

P.O. Box 25763 03 20 2018

Albuquerque NM 87125

C00434563
011

Transaction ID : 42041088

Heinrich, Martin, T., Sen.,

✘

1000.002018

✘

NM

3000.00
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Image# 201804109105538389
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✘

National Association of Chain Drug Stores, Inc. Political Action Committee

Mike Kelly For Congress

PO Box 476 03 20 2018

Lyndora PA 16045

C00474189
011

Transaction ID : 42041297

Kelly, Mike, , Rep.,
1000.00

✘ 2018

✘

PA 03

Roskam For Congress Committee

P. O. Box 713 03 20 2018

Wheaton IL 60187

C00410969
011

Transaction ID : 42041520

Roskam, Peter, , Rep.,
✘ 2018 1000.00

✘

IL 06

Ryan Costello For Congress

PO Box 3154 03 20 2018

West Chester PA 19381

C00554899
011

Transaction ID : 42041742

Costello, Ryan, , Rep.,
✘

1000.002018

✘

PA 06

3000.00
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✘

National Association of Chain Drug Stores, Inc. Political Action Committee

Ryan For Congress, Inc.

PO Box 1488 03 20 2018

Janesville WI 53547

C00330894
011

Transaction ID : 42042050

Ryan, Paul, D., Rep.,
5000.00

✘ 2018

✘

WI 01

Ted Yoho For Congress

5745 Sw 75th Street, #283 03 20 2018

Gainesville FL 32608

C00494583
011

Transaction ID : 42042240

Yoho, Ted, , Rep.,
✘ 2018 1000.00

✘

FL 03

Volunteers For Shimkus

PO Box 661 03 20 2018

Collinsville IL 62234

C00258855
011

Transaction ID : 42042497

Shimkus, John, M., Rep.,
✘

1000.002018

✘

IL 15

7000.00
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✘

National Association of Chain Drug Stores, Inc. Political Action Committee

Welch For Congress

PO Box 1682 03 20 2018

Burlington VT 05402

C00413179
011

Transaction ID : 42042721

Welch, Peter, , Rep.,
2500.00

✘ 2018

✘

VT 00

2500.00

60500.00
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✘

National Association of Chain Drug Stores, Inc. Political Action Committee

Build PA PAC

PO Box 412 01 19 2018

Harrisburg PA 17108

011
Transaction ID : 41785317

2500.00

Citzens for Seth Grove

1854 Ashcombe Drive 01 19 2018

Dover PA 17315

Seth Grove, STATE HOUSE 196th PA 011
Transaction ID : 41785321

Grove, Seth, , PA Rep.,
1000.00

Seth Grove, STATE HOUSE 196th
PA

McGarrigle for Senate

P.O. Box 297 01 19 2018

Springfield PA 19064

Thomas McGarrigle, STATE SENATE 26th PA 011
Transaction ID : 41785330

McGarrigle, Thomas, , PA Sen.,
1000.00

Thomas McGarrigle, STATE
SENATE 26th PA

4500.00

4500.00


