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

1776 Wilson Boulevard

Suite 200

Arlington VA 22209

C00022368

✘

✘

07 01 2022 09 30 2022

Fitzsimmons, David M., , ,

Fitzsimmons, David M., , ,
[Electronically Filed] 10 07 2022
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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

National Association of Chain Drug Stores, Inc. Political Action Committee
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Image# 202210079532087538

2022 159034.22

174014.00

31633.62 94405.94

205647.62 253440.16

72765.50 120558.04

132882.12 132882.12

0.00

0.00

✘
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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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National Association of Chain Drug Stores, Inc. Political Action Committee
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26280.01 58940.65

33.67 1352.81

26313.68 60293.46

0.00 0.00

5000.00 27500.00

31313.68 87793.46
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0.00 0.00

0.00 0.00

0.00 0.00

0.00 5000.00

319.94 1612.48
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31633.62 94405.94
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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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0.00 0.00

0.00 0.00

765.50 2058.04

765.50 2058.04

0.00 0.00

54000.00 85500.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00
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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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31313.68 87793.46

0.00 0.00

31313.68 87793.46

765.50 2058.04

0.00 0.00

765.50 2058.04
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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)

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

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

Ecker, Heidi, , Ms.,

1776 Wilson Blvd Ste 200
07 10 2022

Arlington VA 22209-2516
Transaction ID : 47770865

National Association of Chain Drug Sto Vice President of Government, Politica

520.00

10.00

Narveson, Robert, J., Mr.,
6055 Nathan Ln N Ste 200

07 20 2022

Plymouth MN 55442-1675
Transaction ID : 47796351

Thrifty White Pharmacy President and Chief Executive Officer

1250.00

625.00

Nightengale, Brian, , Mr.,
5045 Jewell Ter

07 26 2022

Palm Harbor FL 34685-2697
Transaction ID : 47806245

Good Neighbor Pharmacy President

5000.00

5000.00

5635.00
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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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 	 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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(check only one)Use separate schedule(s)  
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Detailed Summary Page  11a  11b  11c  12
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Memo Item

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

Peterson, Theodore, L., Mr.,

5031 Reed Rd
08 08 2022

Oxford MD 21654-1518
Transaction ID : 47862546

CPG Linkages, LLC President

1000.00

500.00

Ecker, Heidi, , Ms.,
1776 Wilson Blvd Ste 200

08 10 2022

Arlington VA 22209-2516
Transaction ID : 47862905

National Association of Chain Drug Sto Vice President of Government, Politica

530.00

10.00

Griffin, Mark, E., Mr.,
2701 S Minnesota Ave Ste 1

08 15 2022

Sioux Falls SD 57105-4746
Transaction ID : 47867665

Lewis Drug President and Chief Executive Officer

5000.00

5000.00

5510.00
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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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 	 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

Wysong, Michael, , Mr.,

1099 Winterson Rd Ste 110
08 15 2022

Linthicum MD 21090-2218
Transaction ID : 47867781

CARE Pharmacies Cooperative, Inc. CEO

1000.00

1000.00

Lindholz, Colleen, Renee, Mrs., RPh
555 Race St Fl 5

08 16 2022

Cincinnati OH 45202-2347
Transaction ID : 47870165

The Kroger Co. President, Kroger Health

500.00

500.00

Weitzman, Debbie, , Ms.,
7000 Cardinal Pl

08 17 2022

Dublin OH 43017-1091
Transaction ID : 47886926

Medicine Shoppe International, Inc. President, Pharmaceutical Distribution

500.00

500.00

2000.00
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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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 	 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
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FEC ID number of contributing
federal political committee.
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Image# 202210079532087545

9 33

✘

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

Staniforth, Karen, , Ms.,

3310 Bayou Rd
08 17 2022

Longboat Key FL 34228-3023
Transaction ID : 47886994

Rite Aid Corporation Chief Pharmacy Officer

1000.00

500.00

Bueche, Jay, , Mr., RPh
646 S. Flores St

08 18 2022

San Antonio TX 78204-1219
Transaction ID : 47887340

H-E-B Director of Third Party/Managed Care

500.00

500.00

Roszak, Sara, , Ms.,
1776 Wilson Blvd Ste 200

08 22 2022

Arlington VA 22209-2516
Transaction ID : 47890096

National Association of Chain Drug Sto Senior Vice President, Health and Well

1500.00

1500.00

2500.00
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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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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.
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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
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
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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

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

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

Image# 202210079532087546

10 33

✘

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

Kerley, Summer, , Ms.,

PO Box 3165
08 23 2022

Harrisburg PA 17105-3165
Transaction ID : 47891970

Rite Aid Corporation VP, Clinical Services & Business Initi

500.00

500.00

Edeker, Randy, , Mr.,
5820 Westown Pkwy

08 27 2022

West Des Moines IA 50266-8223
Transaction ID : 47901079

Hy-Vee, Inc. Chairman and CEO

5000.00

5000.00

Ecker, Heidi, , Ms.,
1776 Wilson Blvd Ste 200

09 10 2022

Arlington VA 22209-2516
Transaction ID : 47950582

National Association of Chain Drug Sto Vice President of Government, Politica

540.00

10.00

5510.00
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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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	 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.
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	 Primary	 General
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Amount of Each Receipt this Period
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Date of Receipt

▼

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

Memo Item

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

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

Image# 202210079532087547

11 33

✘

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

Duteau, Michael, D., Mr., RPh

6040 Tarbell Rd
09 27 2022

Syracuse NY 13206-1314
Transaction ID : 47998124

Kinney Drugs, Inc. President, Noble Health Services

500.00

500.00

Emerson, Scott, R., Mr.,
407 E Lancaster Ave

09 15 2022

Wayne PA 19087-4202
Transaction ID : 48003458

The Emerson Group Corporate President, Chairman, and CEO

1000.00

500.00

Fitzsimmons, David, M., Mr.,
1776 Wilson Blvd Ste 200

09 30 2022

Arlington VA 22209-2516
Transaction ID : PR1054896265409

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

1923.00

673.05

P/R Deduction ($96.15 Bi-Weekly)

1673.05
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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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Amount of Each Receipt this Period

A.
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Date of Receipt
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▼

FEC ID number of contributing
federal political committee.
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federal political committee.
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Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)
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Image# 202210079532087548

12 33

✘

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

Guckian, Sandra, Kay, Mrs.,

1776 Wilson Blvd Ste 200
09 30 2022

Arlington VA 22209-2516
Transaction ID : PR1054896965409

National Association of Chain Drug Sto Vice President, State Pharmacy and Adv

1923.00

673.05

P/R Deduction ($96.15 Bi-Weekly)

Perlowski, Steve, E., Mr.,
1776 Wilson Blvd Ste 200

09 30 2022

Arlington VA 22209-2516
Transaction ID : PR1054897365409

National Association of Chain Drug Sto Vice President, Industry Affairs & Mem

280.80

98.28

P/R Deduction ($14.04 Bi-Weekly)

Whitman, James, A., Mr.,
1776 Wilson Blvd Ste 200

09 30 2022

Arlington VA 22209-2516
Transaction ID : PR1054897965409

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

1923.00

673.05

P/R Deduction ($96.15 Bi-Weekly)

1444.38
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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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Amount of Each Receipt this Period

A.
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▼

FEC ID number of contributing
federal political committee.
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federal political committee.
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Memo Item

Memo Item
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Image# 202210079532087549

13 33

✘

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

Arth, Terrence, , Mr.,

1776 Wilson Blvd Ste 200
09 30 2022

Arlington VA 22209-2516
Transaction ID : PR1055162965409

National Association of Chain Drug Sto Vice President, Member Programs & Serv

280.80

98.28

P/R Deduction ($14.04 Bi-Weekly)

Nicholson, Kevin, N., Mr.,
1776 Wilson Blvd Ste 200

09 30 2022

Arlington VA 22209-2516
Transaction ID : PR1055174765409

National Association of Chain Drug Sto Vice President of Public Policy, Regul

384.60

134.61

P/R Deduction ($19.23 Bi-Weekly)

Anderson, Steve, C., Mr.,
1776 Wilson Blvd Ste 200

09 30 2022

Arlington VA 22209-2516
Transaction ID : PR2202229365409

National Association of Chain Drug Sto President and Chief Executive Officer

3846.20

1346.17

P/R Deduction ($192.31 Bi-Weekly)

1579.06



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

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

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:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt
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▼

FEC ID number of contributing
federal political committee.
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federal political committee.
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Image# 202210079532087550

14 33

✘

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

Knotts, Leigh, , Ms.,

2548 Main St Ste C
09 30 2022

Elgin SC 29045-8844
Transaction ID : PR2576388165409

National Association of Chain Drug Sto Director, State Government Affairs

400.00

140.00

P/R Deduction ($20.00 Bi-Weekly)

Hampel, Vonnie, , Ms.,
1776 Wilson Blvd Ste 200

09 30 2022

Arlington VA 22209-2516
Transaction ID : PR2645976365409

NULL Director, Federal Government Affairs

269.22

19.23

P/R Deduction ($19.23 Bi-Weekly)

Ayotte, Michael, Joseph, Mr.,
1776 Wilson Blvd Ste 200

09 30 2022

Arlington VA 22209-2516
Transaction ID : PR2779911765409

National Association of Chain Drug Sto SVP Pharmacy, Transformation and Advoc

461.64

269.29

P/R Deduction ($38.47 Bi-Weekly)

428.52

26280.01
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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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	 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.
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period
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Date of Receipt
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FEC ID number of contributing
federal political committee.
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	 City		  State	 Zip Code	
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Image# 202210079532087551

15 33

✘

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

Hy-VEE, Inc. Employee's PAC

5820 Westown Parkway
09 12 2022

West Des Moines IA 50266-8223
Transaction ID : 47950632

C00243659

5000.00

5000.00

5000.00

5000.00
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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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	 Other (specify)

Amount of Each Receipt this Period
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federal political committee.
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Memo Item
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Image# 202210079532087552

16 33

✘

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

National Association of Chain Drug Stores

1776 Wilson Blvd.    Suite 200
07 19 2022

Arlington VA 22209
Transaction ID : 47795326

1352.75

60.21

Jul.22 - Merchant Fees Reimb.

National Association of Chain Drug Stores
1776 Wilson Blvd.    Suite 200

07 31 2022

Arlington VA 22209
Transaction ID : 47858071

1353.41

0.66

Jul.22 - Merchant Fees Reimb.

National Association of Chain Drug Stores
1776 Wilson Blvd.    Suite 200

08 11 2022

Arlington VA 22209
Transaction ID : 47865774

1570.98

217.57

Aug.22 - MC/VI Bank Fees Reimb.

278.44
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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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Amount of Each Receipt this Period
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▼

FEC ID number of contributing
federal political committee.
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Receipt For:	
	 Primary	 General
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Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt
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FEC ID number of contributing
federal political committee.
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Receipt For:	
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Image# 202210079532087553

17 33

✘

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

National Association of Chain Drug Stores

1776 Wilson Blvd.    Suite 200
09 12 2022

Arlington VA 22209
Transaction ID : 47950631

1612.48

41.50

Sep.22 - AMEX Fees Reimb.

41.50

319.94
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Image# 202210079532087554

18 33

✘

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

SunTrust Bank

1445 New York Ave, NW 07 13 2022

Washington DC 20005

Jul.22 - MC/VI Fees 001
Transaction ID : 47772177

60.21

Jul.22 - MC/VI Fees

SunTrust Bank

1445 New York Ave, NW 07 19 2022

Washington DC 20005

Misc. Bank Fee 001
Transaction ID : 47795254

0.09

Misc. Bank Fee

SunTrust Bank

1445 New York Ave, NW 08 11 2022

Washington DC 20005

Aug.22 - MC/VI Bank Fees 001
Transaction ID : 47865773

217.57

Aug.22 - MC/VI Bank Fees

277.87
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Image# 202210079532087555

19 33

✘

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

SunTrust Bank

1445 New York Ave, NW 09 06 2022

Washington DC 20005

Sep.22 - AMEX Fees 001
Transaction ID : 47947714

41.50

Sep.22 - AMEX Fees

SunTrust Bank

1445 New York Ave, NW 09 12 2022

Washington DC 20005

Sep.22 - VI/MC Bank Fees 001
Transaction ID : 47955125

446.13

Sep.22 - VI/MC Bank Fees

487.63

765.50
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Image# 202210079532087556

20 33

✘

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

Andy Kim For Congress

PO Box 211 07 28 2022

Marlton NJ 08053

C00648220
011

Transaction ID : 47810594

Kim, Andrew, , Rep.,
1000.00

✘ 2022

✘

NJ 03

Barbara Lee For Congress

333 Hegenberger Road 07 28 2022

Suite 369

Oakland CA 94621

C00331769
011

Transaction ID : 47810595

Lee, Barbara, , Rep.,
✘ 2022 2000.00

✘

CA 13

Bennet For Colorado

PO Box 3078 07 28 2022

Denver CO 80201

C00458398
011

Transaction ID : 47810596

Bennet, Michael, , ,

✘

1500.002022

✘

CO

4500.00
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Image# 202210079532087557

21 33

✘

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

Buddy Carter For Congress

PO Box 10570 07 28 2022

Savannah GA 31412

C00543967
011

Transaction ID : 47810598

Carter, Earl, , ,
2500.00

✘ 2022

✘

GA 01

Catherine Cortez Masto For Senate

8020 South Rainbow Blvd 07 28 2022

Suite 100-112

Las Vegas NV 89139

C00575548
011

Transaction ID : 47810599

Cortez Masto, Catherine, , Sen.,

✘

2022 2500.00

✘

NV

Cindy Axne For Congress

PO Box 65551 07 28 2022

West Des Moines IA 50265

C00646844
011

Transaction ID : 47810601

Axne, Cindy, , Rep.,
✘

1000.002022

✘

IA 03

6000.00
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Image# 202210079532087558

22 33

✘

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

Diana For Congress

PO Box 7208 07 28 2022

Kingsport TN 37664

C00741090
011

Transaction ID : 47810602

Harshbarger, Diana, , ,
1500.00

✘ 2022

✘

TN 01

Donald Norcross For Congress

PO Box 160 07 28 2022

Collingswood NJ 08108

C00558320
011

Transaction ID : 47810603

Norcross, Donald, , Rep.,
✘ 2022 1000.00

✘

NJ 01

Elizabeth Pannill Fletcher For Congress

3262 Westheimer Rd 07 28 2022

#636

Houston TX 77098

C00640045
011

Transaction ID : 47810604

Fletcher, Elizabeth, Pannill, Rep.,
✘

1000.002022

✘

TX 07

3500.00
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Image# 202210079532087559

23 33

✘

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

Families For James Lankford

PO Box 1639 07 28 2022

Bethany OK 73008

C00466482
011

Transaction ID : 47810605

Lankford, James, , Sen.,
2500.00

✘

2022

✘

OK

Friends Of John Sarbanes

499 S. Capitol Street, Sw 07 28 2022

Suite 420

Washington DC 20003

C00415182
011

Transaction ID : 47810606

Sarbanes, John, P., Rep.,
✘ 2022 500.00

✘

MD 03

Friends Of Schumer

192 Lexington Avenue 07 28 2022

Suite 1001

New York NY 10016

C00346312
011

Transaction ID : 47810607

Schumer, Charles, Ellis, Sen.,

✘

2500.002022

✘

NY

5500.00
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Image# 202210079532087560

24 33

✘

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

Grassley Committee, Inc.

PO Box 1000 07 28 2022

Des Moines IA 50304

C00230482
011

Transaction ID : 47810608

Grassley, Charles, E., Sen.,
1000.00

✘

2022

✘

IA

Jim Banks For Congress, Inc.

PO Box 11431 07 28 2022

Fort Wayne IN 46858

C00577999
011

Transaction ID : 47810610

Banks, James, , Rep.,
✘ 2022 1000.00

✘

IN 03

Joe Morelle For Congress

P.O. Box 90914 07 28 2022

Rochester NY 14609

C00675108
011

Transaction ID : 47810611

Morelle, Joseph, , Rep.,
✘

500.002022

✘

NY 25

2500.00
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Image# 202210079532087561

25 33

✘

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

Lisa Blunt Rochester For Congress

PO Box 9767 07 28 2022

Wilmington DE 19809

C00590778
011

Transaction ID : 47810612

Blunt Rochester, Lisa, , Rep.,
1000.00

✘ 2022

✘

DE 00

Lisa Murkowski For Us Senate

PO Box 100847 07 28 2022

Anchorage AK 99510

C00384529
011

Transaction ID : 47810613

Murkowski, Lisa, , ,

✘

2022 1500.00

✘

AK

Maggie For Nh

PO Box 298 07 28 2022

Concord NH 03302

C00588772
011

Transaction ID : 47810614

Hassan, Margaret, Wood, Sen.,

✘

1500.002022

✘

NH

4000.00
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26 33

✘

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

Marc Veasey Congressional Campaign Committee

PO Box 50084 07 28 2022

Fort Worth TX 76105

C00506832
011

Transaction ID : 47810615

Veasey, Marc, , Rep.,
1000.00

✘ 2022

✘

TX 33

Mike Crapo For Us Senate

PO Box 1948 07 28 2022

Boise ID 83701

C00330886
011

Transaction ID : 47810616

Crapo, Mike, , Sen.,

✘

2022 3500.00

✘

ID

Moran For Kansas

PO Box 541 07 28 2022

Belleville KS 66935

C00458315
011

Transaction ID : 47810617

Moran, Jerry, , ,

✘

2500.002022

✘

KS

7000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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 Disbursements This Page (optional)...................................................................

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

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202210079532087563

27 33

✘

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

Pallone For Congress

PO Box 3176 07 28 2022

Long Branch NJ 07740

C00226928
011

Transaction ID : 47810671

Pallone, Frank, , Rep., Jr.
5000.00

✘ 2022

✘

NJ 06

People For Patty Murray

PO Box 3662 07 28 2022

Seattle WA 98124

C00257642
011

Transaction ID : 47810672

Murray, Patty, , Sen.,

✘

2022 4000.00

✘

WA

Pingree For Congress

PO Box 17613 07 28 2022

Portland ME 04112

C00433391
011

Transaction ID : 47810673

Pingree, Chellie, M., Rep.,
✘

500.002022

✘

ME 01

9500.00
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28 33

✘

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

Robin Kelly For Congress

P.O. Box 3411 07 28 2022

Chicago IL 60654

C00539866
011

Transaction ID : 47810675

Kelly, Robin, L., Rep.,
1000.00

✘ 2022

✘

IL 02

Sara Jacobs For Congress

PO Box 120085 07 28 2022

San Diego CA 92112

C00719559
011

Transaction ID : 47810678

Jacobs, Sara, , Rep.,
✘ 2022 1000.00

✘

CA 53

Scalise For Congress

PO Box 23219 07 28 2022

Jefferson LA 70183

C00394957
011

Transaction ID : 47810679

Scalise, Steve, , Rep.,
✘

1000.002022

✘

LA 01

3000.00
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29 33

✘

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

Spanberger For Congress

PO Box 3112 07 28 2022

Fredericksburg VA 22402

C00649913
011

Transaction ID : 47810680

Spanberger, Abigail, A., Rep.,
1000.00

✘ 2022

✘

VA 07

Veronica Escobar For Congress

PO Box 3961 07 28 2022

El Paso TX 79923

C00653923
011

Transaction ID : 47810681

Escobar, Veronica, , Rep.,
✘ 2022 1000.00

✘

TX 16

Welch For Vermont

PO Box 909 07 28 2022

Richmond VT 05477

C00795252
011

Transaction ID : 47810682

Welch, Peter, , ,

✘

4000.002022

✘

VT

6000.00
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30 33

✘

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

Welch For Vermont

PO Box 909 07 28 2022

Richmond VT 05477

C00795252
011

Transaction ID : 47810683

Welch, Peter, , ,
1000.00

✘

2022

✘

VT

Clarke For Congress

PO Box 250200 09 12 2022

Brooklyn NY 11225

Void - Clarke For Congress
C00415331

011
Transaction ID : 47950722

Clarke, Yvette, D., Rep.,
✘ 2022 – 1000.00

✘

NY 09

Void - Clarke For Congress

Clarke For Congress

PO Box 250200 09 13 2022

Brooklyn NY 11225

C00415331
011

Transaction ID : 47955550

Clarke, Yvette, D., Rep.,
✘

1000.002022

✘

NY 09

1000.00
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31 33

✘

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

Mike Rogers For Congress

123 East 13th Street 09 13 2022

Anniston AL 36201

C00367862
011

Transaction ID : 47955559

Rogers, Mike, D., Rep.,
1500.00

✘ 2022

✘

AL 03

1500.00

54000.00
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✘

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

DEWINE HUSTED FOR OHIO

PO Box 163189 09 13 2022

Columbus OH 43216

Mike DeWine, GOVERNOR  OH 011
Transaction ID : 47955551

DeWine, Mike, , ,
5000.00

Mike DeWine, GOVERNOR  OH

Florida Right Solutions

1103 Hays Street 09 13 2022

Tallahassee FL 32301

011
Transaction ID : 47955552

2000.00

IL Merchants Political Action Committee Team

216 Broadway 09 13 2022

Springfield IL 62701

011
Transaction ID : 47955557

2000.00

9000.00
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33 33

✘

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

Michigan Retailers Association PAC

603 S. Washington Ave. 09 13 2022

Lansing MI 48933

011
Transaction ID : 47955558

4000.00

Shapiro for PA

PO Box 22635 09 13 2022

Philadelphia PA 19110

Josh Shapiro, GOVERNOR  PA 011
Transaction ID : 47955560

Shapiro, Josh, , ,
2000.00

Josh Shapiro, GOVERNOR  PA

Tennessee Pharmacists Political Action Committee

PO Box 190067 09 13 2022

Nashville TN 37219

011
Transaction ID : 47955561

3000.00

9000.00

18000.00


