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NAME OF COMMITTEE (In Full)
CVS Health PAC

Full Name (Last, First, Middle Initial)
A. Thomas S Moffatt

Date of Receipt

Mailing Address 29 Homestead Circle

M M / D D / Y Y Y Y

04 10 2015

City State Zip Code Transaction ID : C3033146
Kingston RI 02881 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. ” ” n
Name of Employer Occupation
Caremark, L.L.C VP, Asst. Secretary & Asst. General Co
Receipt .For: Aggregate Year-to-Date W
Primary || General * Payroll Deduction: Monthly
Other (specify) w 400.00
J J "
Full Name (Last, First, Middle Initial)
B. Thomas Moriarty Date of Receipt
Mailing Address 41 Lake Rd MEwWY o/ o T s [YTYTYTY
04 10 2015
City State Zip Code Transaction ID : C3033912
Short Hills NJ 07078 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 41?'66
Name of Employer Occupation
CVS Caremark EVP & General Counsel
Receipt .For: Aggregate Year-to-Date W
Primary D General * Payroll Deduction: Monthly
Other (specify) w 1666.64
) ) "
Full Name (Last, First, Middle Initial)
C. Kevin L Murphy Jr. Date of Receipt
Mailing Address 20 Narragansett Ave #503 Ty o0 YTYTYTyY
04 10 2015
City State Zip Code Transaction ID : C3033918
Narragansett RI 02882 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
CVS Caremark VP Infusion
Receipt .For: Aggregate Year-to-Date W
Primary D General * Payroll Deduction: Monthly
Other (specify) w 1000.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

766.66

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



