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NAME OF COMMITTEE (In Full)
WALGREEN CO PAC

Full Name (Last, First, Middle Initial)
A. Mark Wagner

Date of Receipt

Mailing Address 1127 S Ridge Rd

M M / D D / Y Y Y Y

01 31 2015

City State Zip Code Transaction ID : 2015020613751-109
Lake Forest IL 60045-3840 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 416.66
federal political committee. y y .
Name of Employer Occupation
Walgreen Co. President Community Management
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 416.66

J J "
Full Name (Last, First, Middle Initial)
B. Kevin Walgreen Date of Receipt
Mailing Address 120 S Sheridan Rd MEwy /s oro] s IVITYITYTY
01 31 2015

City State Zip Code Transaction ID : 2015020613751-69
Lake Forest IL 60045-3211 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 41(?'00
Name of Employer Occupation
Walgreen Co. VP Sr New Business Design Group
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 416.00

) ) "
Full Name (Last, First, Middle Initial)
C. Lorri Walmsley Date of Receipt
Mailing Address 2139 N Nancy Ln WEwy / oo/ YTYTYTyY
01 31 2015

City State Zip Code Transaction ID : 2015020613751-44
Casa Grande AZ 85122-6103 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Walgreen Co. Pharmacy Supv Store Ops
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 250.00

J J "

SUBTOTAL of Receipts This Page (optional)

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

1082.66
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