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NAME OF COMMITTEE (In Full)
CVS Health PAC

Full Name (Last, First, Middle Initial)
A. Andrew J Sussman

Date of Receipt

Mailing Address 7 Donnelly Dr

M M / D D / Y Y Y Y

08 12 2015

City State Zip Code Transaction ID : C3098639
Dover MA 02030 Amount of Each Receipt this Period
FEC ID number of contributing C 416.66
federal political committee. y y n
Name of Employer Occupation
Caremark, L.L.C SVP ACMO and Pres & COO MC
Receipt .For: Aggregate Year-to-Date W

Primary D General * Payroll Deduction: Monthly

Other (specify) w 3333.28

J J "
Full Name (Last, First, Middle Initial)
B. Verdis Tanya Date of Receipt
Mailing Address 91-1200 Keaunui Dr #17 MEwy /s oro] s IVITYITYTY
08 12 2015

City State Zip Code Transaction ID : C3098619
Ewa Beach MI 96706 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 4%'66
Name of Employer Occupation
Caremark, L.L.C District Manager, Fld Mgmt
Receipt .For: Aggregate Year-to-Date ¥

Primary D General * Payroll Deduction: Monthly

Other (specify) w 333.28

) ) "

Full Name (Last, First, Middle Initial)
C. Terry M Theresa

Date of Receipt

Mailing Address 533 Bossardsville Rd

M M / D D / Y Y Y Y

08 21 2015

City State Zip Code Transaction ID : C3098559
Stroudsburg PA 18360 Amount of Each Receipt this Period
FEC ID number of contributing C 76.92
federal political committee. y y o
Name of Employer Occupation
Caremark, L.L.C Pharmacy Supervisor, Fld Mgmt
Receipt _FO“ Aggregate Year-to-Date ¥

Primary || General * Payroll Deduction: Biweekly

Other (specify) w 653.82

J J "

SUBTOTAL of Receipts This Page (optional)

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

535.24
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