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4.	 TYPE OF REPORT
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	 (a)	 Quarterly Reports:
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National Association of Chain Drug Stores, Inc. Political Action Committee

1776 Wilson Boulevard

Suite 200

Arlington VA 22209

C00022368

✘

✘

10 24 2016

10 20 2016 11 28 2016

Fitzsimmons, David M., , ,

Fitzsimmons, David M., , ,
[Electronically Filed] 12 05 2016
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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

10 20 2016 11 28 2016
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2016 98850.83

101359.21

19859.78 217443.26

121218.99 316294.09

7630.65 202705.75

113588.34 113588.34

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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14651.11 170162.23

208.67 3638.73

14859.78 173800.96

0.00 0.00

5000.00 41000.00

19859.78 214800.96
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0.00 2642.30
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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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Calendar Year-to-Date
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Total This Period

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 
	 (from Line 28(d)).........................................
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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19859.78 214800.96

0.00 1365.00

19859.78 213435.96

130.65 2840.75

0.00 0.00

130.65 2840.75
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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.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

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

Image# 201612059037617589

6 20

✘

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

Brainard, Colin, , Mr.,

225 I Street NE #407
11 28 2016

Washington DC 20002-4494
Transaction ID : 26369503

National Association of Chain Drug Sto Director, Federal Government Affairs

403.83

19.23

Dougan, Kevin, , Mr.,
5820 Westown Pkwy

10 28 2016

West Des Moines IA 50266-8223
Transaction ID : 40148597

Hy-Vee Inc. Vice President, Procurement

400.00

100.00

Laing, Sheila, , Ms.,
5820 Westown Pkwy

10 28 2016

West Des Moines IA 50266-8223
Transaction ID : 40148598

Hy-Vee Inc. Executive Vice President, Chief Custom

1000.00

250.00

369.23
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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.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

Marshall, Jay, , Mr.,

5820 Westown Pkwy
10 28 2016

West Des Moines IA 50266-8223
Transaction ID : 40148599

Hy-Vee Inc. Executive Vice President, Chief Retail

1000.00

250.00

Williams, Kristin, , Ms.,
5820 Westown Pkwy

10 28 2016

West Des Moines IA 50266-8223
Transaction ID : 40148600

Hy-Vee Inc. Pharmacy Supervisor

1000.00

250.00

Bremser, Brett, , Mr.,
5820 Westown Pkwy

11 07 2016

West Des Moines IA 50266-8223
Transaction ID : 40177525

Hy-Vee Inc. Executive Vice President, Western Regi

1100.00

100.00

600.00
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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)................................................................ 	 ▼
▼

 	 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.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)
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National Association of Chain Drug Stores, Inc. Political Action Committee

Skokan, Mike, , Mr.,

5820 Westown Pkwy
11 07 2016

West Des Moines IA 50266-8223
Transaction ID : 40177528

Hy-Vee Inc. Assistant Vice President, Financial Re

916.74

83.34

Heiser, Justin, , Dr.,
16198 73rd Place North

11 08 2016

Maple Grove MN 55311-4628
Transaction ID : 40177784

Thrifty White Stores SVP Pharmacy

500.00

500.00

Walgreen, Kevin, P., Mr.,
200 Wilmot Rd

11 09 2016

Deerfield IL 60015-4620
Transaction ID : 40178421

Walgreen Co. SVP, Southern Operations

2500.00

2500.00

3083.34
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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.

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
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	 City		  State	 Zip Code	
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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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Image# 201612059037617592

9 20

✘

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

Basco, Mark, Robert, Mr.,

6901 E Fish Lake Rd Ste 118
11 09 2016

Maple Grove MN 55369-5454
Transaction ID : 40178446

Thrifty White Stores Executive Vice President and Chief Fin

1250.00

1250.00

Rueter, Dave, A., Mr.,
6055 Nathan Lane #200

11 15 2016

Plymouth MN 55442-1675
Transaction ID : 40189418

Thrifty White Stores VP of Personnel

1000.00

1000.00

Koziel, Jeffrey, , Mr.,
200 Wilmot Rd

11 21 2016

Deerfield IL 60015-4620
Transaction ID : 40211340

Walgreen Co. Group VP Pharmacy and Retail Operation

1250.00

1250.00

3500.00
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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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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
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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
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Amount of Each Receipt this Period

C.
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Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)
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Image# 201612059037617593

10 20

✘

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

Courtright, Joe, , Mr.,

2100 Brookwood Dr
11 21 2016

Little Rock AR 72202-1734
Transaction ID : 40218571

USA Drug Chief Executive Officer and President

1500.00

1500.00

Erdle, Tim, , Mr.,
16901 Northridge Ave. N

11 22 2016

Marine On Saint Croix MN 55047-4402
Transaction ID : 40218586

Thrifty White Stores Vice President, Operations and Marketi

750.00

500.00

Ode, Matthew, , Mr.,
5985 Yucca Lane N.

11 28 2016

Plymouth MN 55446-3527
Transaction ID : 40232643

Thrifty White Stores Vice President of Information Technolo

2000.00

2000.00

4000.00
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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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TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 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

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
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Amount of Each Receipt this Period

C.
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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)

Image# 201612059037617594

11 20

✘

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

Bell, Don, L., Mr., II

1776 Wilson Blvd

Suite 200 11 28 2016

Arlington VA 22209-2516
Transaction ID : PR1054895643517

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

2211.45

288.45

P/R Deduction ($96.15 Bi-Weekly)

Fitzsimmons, David, M., Mr.,
1776 Wilson Blvd
Suite 200 11 28 2016

Arlington VA 22209-2516
Transaction ID : PR1054896243517

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

2211.45

288.45

P/R Deduction ($96.15 Bi-Weekly)

Guckian, Sandra, Kay, Mrs.,
1776 Wilson Blvd

Suite 200 11 28 2016

Arlington VA 22209-2516
Transaction ID : PR1054896943517

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

2211.45

288.45

P/R Deduction ($96.15 Bi-Weekly)

865.35
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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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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
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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	
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Amount of Each Receipt this Period

C.
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Image# 201612059037617595

12 20

✘

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

Perlowski, Steve, E., Mr.,

PO Box 1417-D49
11 28 2016

Alexandria VA 22313-1480
Transaction ID : PR1054897343517

National Association of Chain Drug Sto Vice President, Member Relations & Ind

322.92

42.12

P/R Deduction ($14.04 Bi-Weekly)

Whitman, James, A., Mr.,
1776 Wilson Blvd
Suite 200 11 28 2016

Arlington VA 22209-2516
Transaction ID : PR1054897943517

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

2211.45

288.45

P/R Deduction ($96.15 Bi-Weekly)

Arth, Terrence, , Mr.,
1776 Wilson Blvd

Suite 200 11 28 2016

Arlington VA 22209-2516
Transaction ID : PR1055162943517

National Association of Chain Drug Sto Vice President, Meetings & Internation

322.92

42.12

P/R Deduction ($14.04 Bi-Weekly)

372.69
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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
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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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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
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Amount of Each Receipt this Period

B.
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▼

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

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

Image# 201612059037617596

13 20

✘

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

Nicholson, Kevin, N., Mr.,

1776 Wilson Blvd

Suite 200 11 28 2016

Arlington VA 22209-2516
Transaction ID : PR1055174743517

National Association of Chain Drug Sto Vice President, Government Affairs & P

442.29

57.69

P/R Deduction ($19.23 Bi-Weekly)

Miller, Laura, , Ms.,
8373 Pedigrue Court

11 28 2016

Gainesville VA 20155-3240
Transaction ID : PR2183668843517

National Association of Chain Drug Sto Senior Economist

322.92

42.12

P/R Deduction ($14.04 Bi-Weekly)

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

Suite 200 11 28 2016

Arlington VA 22209-2516
Transaction ID : PR2202229343517

National Association of Chain Drug Sto President and Chief Executive Officer

4422.90

576.90

P/R Deduction ($192.30 Bi-Weekly)

676.71
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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
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▼

FEC ID number of contributing
federal political committee.
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federal political committee.
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Image# 201612059037617597

14 20

✘

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

Krese, Christopher, , Mr.,

1776 Wilson Blvd

Suite 200 11 28 2016

Arlington VA 22209-2516
Transaction ID : PR2231851443517

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

2653.97

346.17

P/R Deduction ($115.39 Bi-Weekly)

Worthington, Dawn, F., Ms.,
1776 Wilson Blvd
Suite 200 11 28 2016

Arlington VA 22209-2516
Transaction ID : PR2444803143517

National Association of Chain Drug Sto VP, Human Resources

322.92

42.12

P/R Deduction ($14.04 Bi-Weekly)

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

11 28 2016

Washington DC 20002-3829
Transaction ID : PR2489082343517

National Association of Chain Drug Sto Director, Political Affairs

886.58

115.38

P/R Deduction ($38.46 Bi-Weekly)

503.67
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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
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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.

 	 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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	 City		  State	 Zip Code	

Receipt For:	
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Amount of Each Receipt this Period
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Date of Receipt

FEC ID number of contributing
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Image# 201612059037617598

15 20

✘

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

Davis, Jeff, , Mr.,

1776 Wilson Blvd

Suite 200 11 28 2016

Arlington VA 22209-2516
Transaction ID : PR2576387943517

National Association of Chain Drug Sto Director, Accounting & Finance

368.00

48.00

P/R Deduction ($16.00 Bi-Weekly)

Juhl, Eric, , Mr.,
1776 Wilson Blvd
Suite 200 11 28 2016

Arlington VA 22209-2516
Transaction ID : PR2576388043517

National Association of Chain Drug Sto Director, Federal Public Policy

322.92

42.12

P/R Deduction ($14.04 Bi-Weekly)

Knotts, Leigh, , Ms.,
1776 Wilson Blvd

Suite 200 11 28 2016

Arlington VA 22209-2516
Transaction ID : PR2576388143517

National Association of Chain Drug Sto Director, State Government Affairs

460.00

60.00

P/R Deduction ($20.00 Bi-Weekly)

150.12
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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)
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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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	 City		  State	 Zip Code	
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Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼
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federal political committee.
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Image# 201612059037617599

16 20

✘

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

O'Donnell, Thomas, , Mr.,

1776 Wilson Blvd

Suite 200 11 28 2016

Arlington VA 22209-2516
Transaction ID : PR2595770243517

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

2807.60

500.00

P/R Deduction ($192.31 Bi-Weekly)

Boylan, Elisabeth, , Ms.,
1776 Wilson Blvd., Suite 200

11 28 2016

Arlington VA 22209-2516
Transaction ID : PR2605272343517

National Association of Chain Drug Sto Director, Communications

230.00

30.00

P/R Deduction ($10.00 Bi-Weekly)

530.00

14651.11
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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)
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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
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C.
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Date of Receipt

FEC ID number of contributing
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PAGE 	 OFFOR LINE NUMBER:  
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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# 201612059037617600

17 20

✘

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

Hy-VEE, Inc. Employee's PAC

5820 Westown Parkway
11 01 2016

West Des Moines IA 50266-8223
Transaction ID : 40151465

C00243659

5000.00

5000.00

5000.00

5000.00
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Memo Item

Memo Item

C

C

C

Image# 201612059037617601

18 20

✘

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

SunTrust Bank

1445 New York Ave, NW 11 10 2016

Washington DC 20005

Nov.16 - Merchant Fees 001
Transaction ID : 40230680

79.90

Nov.16 - Merchant Fees

SunTrust Bank

1445 New York Ave, NW 11 28 2016

Washington DC 20005

Nov.16 - Amex Fee 001
Transaction ID : 40230745

50.75

Nov.16 - Amex Fee

130.65

130.65
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C

C

Image# 201612059037617602

19 20

✘

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

Cathy Mcmorris Rodgers For Congress

Box 137 10 28 2016

Spokane WA 99210

Void - Cathy Mcmorris Rodgers For Congress
C00390476

011
Transaction ID : 40147720

McMorris Rodgers, Cathy, , Rep.,
-1000.00

✘ 2016

✘

WA 05

Void - Cathy Mcmorris Rodgers For
Congress

Buddy Carter For Congress

PO Box 10570 11 02 2016

Savannah GA 31412

C00543967
011

Transaction ID : 40169240

Carter, Earl, , ,
✘ 2016 2500.00

✘

GA 01

CMR PAC

PO BOX 2485 11 02 2016

Springfield VA 22152

C00469429
011

Transaction ID : 40169241

CMR PAC
1000.00

2500.00
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C

Image# 201612059037617603

20 20

✘

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

Doggett For Congress

PO Box 5843 11 02 2016

Austin TX 78763

C00286500
011

Transaction ID : 40169242

Doggett, Lloyd, , Rep.,
2500.00

✘ 2016

✘

TX 35

Friends Of Pat Toomey

228 S. Washington St., Suite 115 11 02 2016

Alexandria VA 22314

C00461046
011

Transaction ID : 40169243

Toomey, Patrick, , ,

✘

2016 1500.00

✘

PA

Terri Sewell For Congress

P.O. Box 1964 11 02 2016

Birmingham AL 35201

C00458976
011

Transaction ID : 40169244

Sewell, Terri, A., Rep.,
✘

1000.002016

✘

AL 07

5000.00

7500.00


