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NAME OF COMMITTEE (In Full)

CVS/Caremark Corporation Employees PAC

Full Name (Last, First, Middle Initial)
A. Joseph W Abbott

Date of Receipt

Mailing Address 111 Atlantic Avenue #619
Mailstop 12100A

M M / D D / Y Y Y Y

02 12 2014

City State Zip Code Transaction ID : C2667051
Boston RI 02110 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
federal political committee. y y n
Name of Employer Occupation
Caremark, L.L.C VP, Retail Pharmacy Ops
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. Lotvin Alan Date of Receipt
Mailing Address 7 Sylvan Wy MEwWY o/ o T s [YTYTYTY
02 12 2014
City State Zip Code Transaction ID : C2667168
Hopkinton RI 01748 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 Specialty
Receipt .For: Aggregate Year-to-Date W
Primary D General * Payroll Deduction: Monthly
Other (specify) w 833.32
) ) "
Full Name (Last, First, Middle Initial)
Cc. Hay Renee Angela Date of Receipt
Mailing Address 9715 Royce Drive Ty o0 YTYTYTyY
02 12 2014
City State Zip Code Transaction ID : C2667058
Tampa FL 33626 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
federal political committee. y y o
Name of Employer Occupation
Caremark, L.L.C VP, Human Resources - Retail
Receipt .For: Aggregate Year-to-Date W
Primary D General * Payroll Deduction: Monthly
Other (specify) w 400.00
J J "

SUBTOTAL of Receipts This Page (optional).....

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

816.66
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