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f. TYPE OF COMMITTEE (Check One)
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Wrile or Twps Commilbes Name

MEDCO HEALTH SOLUTIODNS ROLITICAL ACTION COMMITTEE [3.k.3. Medco Health FAC)

7. Cuslodin of Records; [dentify by name, address, [phone number -- optional], and position of the person in possession
of Committeas books and reconds.
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d. Treagurerr Listthe name and address [phone number -- optional] of the treasurar of the committee; and the name and
address of any designeted sgent {e.g.. sssistant treasursr).
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af Treasurer HJASON D, KAUNE
Malllrg Acdrass 591 REDWGCOD HWY,, BLDG 4000
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Treasurer Takpions numBer LAE- _ &80 _ &80
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