Image# 202101139398462840

01/13/2021 15 : 26

PAGE 1/17

M FEC REPORT OF RECEIPTS 1
FORM 3X | for Sier o s csonan Commin
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type

COMMITTEE (in full)

over the lines.

12FE4M 5

| National Association of Chain Drug Stores, Inc.
A I S S A A A I

Political Action Committee
llllllllllllllllllllllll

Illlllllllllllllllllll

| 1776 Wilson Boulevard
ADDRESS (number and street) S N

v | Suite 200 |
Check if different I I I I e I [ el S O I
than previously Arlington VA 22209
reported. (ACC) L v v v | L I o B
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A
3. IS THIS NEW AMENDED
C| cooo223es REPORT J Ny OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report (Y“;‘;?S'n‘i‘;';"”
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %605?01-('\’”2)
(@) Quarterly Reports: g(e‘;’:'oﬁf,)'on
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1) )
(¢)  12-Day Primary (12P) General (12G) Runoff (12R)
July 15 PRE-Electi
Quarterly Report (Q2) ection ) .
Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
Janua 31 M M / D D / Y Y Y Y in the
0 Year-Erxd Report (YE) Election on State of
July 31 Mid-Year d i
Report (Non-election (@) 30-Day . .
Year Only) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report
(TER) M M / D D / Y Y Y Y in the
Election on State of
M M / D D / Y Y Y Y M M ! D D ! Y Y Y Y
5. Covering Period 11 24 2020 through 12 31 2020

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Fitzsimmons, David M., , ,
Type or Print Name of Treasurer

) Fitzsimmons, David M., , ,
Signature of Treasurer

M M ! D D ! Y Y Y Y

[Electronically Filed] Date 01

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

Office
Use
Only

L

FEC FORM 3X
Rev. 05/2016




Image# 202101139398462841

I SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 05/2016) Page 2

Write or Type Committee Name

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

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 1 24 2020 To: 12 31 2020
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand TETTTTTY
January 1, 2020 272819_.13

(b) Cash on Hand at
Beginning of Reporting Period............ , 162600.75

(c) Total Receipts (from Line 19) ............. 26441.13 159736.41

(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... . 189041.88 432555.54

7. Total Disbursements (from Line 31)........... 1491.52 245005.18

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))................. 187550.36 187550.36

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D)................. 0.00

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)................ 0;00

u This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100




Image# 202101139398462842

I_ DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 05/2016) Page 3

.

Write or Type Committee Name

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

M M / D D / Y Y Y Y M M ! D D ! Y Y Y Y
Report Covering the Period: From: 11 24 2020 To: 12 31 2020
| R int COLUMN A COLUMN B
- ReceIpts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............ , , 2597743 ; ; 110391.45
(i) Unitemized .........cccoooommviiinnciiiinnens , , 14.43 ) ) 1671.58
(i) TOTAL (add
Lines 11(a)(i) and (ii).......ccoovv.... > i . 2599186 i _112063.03
(b) Political Party Committees................. . . 0.00 . , 0.00
(c) Other Political Committees
(such as PACS).......c..cccoviriinciicnn , , 0.00 , , 37500.00
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) ............ > , 2599186 , , 14956303
12. Transfers From Affiliated/Other
Party COMMIttEeS........covvrvrrrreeierrreeenenen. . . 0.00 . . 0.00
13. All Loans Received .........ccccovvvveierveennnn. i i 0.00 i i 0.00
14. Loan Repayments Received....................... i i 0.00 i i 0.00

15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)............... ) i 19.95 i i 19.95
16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees..........cccoevieriiieiieeennn. . . 0.00 . . 7500.00
17. Other Federal Receipts
(Dividends, Interest, etC.).......ccccoveviiiinnnne , 429.32 , , 2653.43
] = -
18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account
(from Schedule H3) .......ccccoveviiniennn. . . 0.00 . . 0.00
(b) Levin Funds (from Schedule H5)......... . . 0.00 . . 0.00
(c) Total Transfers (add 18(a) and 18(b)).. 0.00 0.00
)} )} B )} )} B
19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... [S 26441.13 159736.41
'} '} B '} '} B
20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... > ’ 26441.13 ’ ’ 159736.41
, . :



Image# 202101139398462843

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 4
Il. Disbursements COLUMN A COLUMN B
21, Operating Expenditures: Total This Period Calendar Year-to-Date
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)
(i) Federal Share ...........ccccccocvnenen. , , 0.00 , ; 0.00
(i) Non-Federal Share...................... , , 0.00 , , 0.00
(b) Other Federal Operating
Expenditures ........ccccevvveveeeiiieee e, , i 491.52 . i 2505.18
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) .cecevevnvee. 'S . i 491.52 ) ) 2505.18
22. Transfers to Affiliated/Other Party
CommMIttEES....eevveiiiiiiee e 0.00 0.00
23. gogtrib;Jt(i:onsdtc(i) c 2 2 ’ 2 2 ’
ederal Candidates/Committees
and Other Political Committees................. ’ ’ 1000.00 ’ ’ 220000.00
24. Independent Expenditures
use Schedule E) ......ccooveiiiiiiiiiiiiie, 0.00 0.00
25. Coordinated Party Expenditures ? ’ 3 ’ ’ .
ES2 U.S.C. § 30116(d))
use Schedule F)......ccccooiiiiiiiiiiiicien, ’ ’ 0;00 ’ ’ 0.00
26. Loan Repayments Made..........c.ccccvvviinenne 1 1 0_.00 1 1 0.00
27. Loans Made.........cococveviiieniiiiiiieeens 0.00 0.00
28. Refunds of Contributions To: y ’ g y y .
(a) Individuals/Persons Other
Than Political Committees ................. 1 1 0.00 1 1 0.00
(b) Political Party Committees ................. 0.00 0.00
(c) Other Political Committees . . - . . -
(such as PACS).....ccccccevvveeiiieniieaienn 0.00 0.00
(d) Total Contribution Refunds ' ' ' '
(add Lines 28(a), (b), and (c))........... > 0.00 0.00
] ] - ] ] -
29. Other Disbursements (Including
Non-Federal Donations)............cccevereeererennene 0.00 22500.00
] ] R ] ] R
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ........c.cccceevvivinncnnn. 0.00 0.00
) ) - 7 7 B
(i) "Levin" Share.......cccccccvevvveiiveinnnnn, 0.00 0.00
(b) Federal Election Activity Paid ; ; . ; ; .
Entirely With Federal Funds .............. 0.00 0.00
(c) Total Federal Election Activity (add - - - - - -
Lines 30(a)(i), 30(a)(ii) and 30(b)).....p. 0.00 0.00
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. 1491.52 245005.18
] ] B ] ] B
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)..ccccoiiiiiiii, > , , 1491.52 i .. .245005.18




Image# 202101139398462844

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 5
Ill. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)
; 25991.86
(from Line 11(d), page 3) ....ccccovveivveniinenns , , : , 149563.03
34. Total Contribution Refunds
(from Line 28(d)) ....coeoveveriiiiccicece ; ; 0.00 y y 0.00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ............... , , 25991.86 , , 149563,03
36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... > . . 491.52 . . 2505.18
37. Offsets to Operating Expenditures
(from Line 15, page 3)........cccccoevverecnnne. , , 19.95 , , 19.95
38. Net Operating Expenditures

471.57 2485.23

(subtract Line 37 from Line 36) ............»




Image# 202101139398462845

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[PAGE 6 OF 17
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Marraffa, John, M., Mr., Date of Receipt
Mailing Address 29 E Main St Mewy o 5T ) FvTTTTTY
12 02 2020
City State Zip Code Transaction ID : 45507199
Gouverneur NY 13642-1401 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Kinney Drugs, Inc. VP, Government Affairs and Healthcare
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Tighe, William, , Mr., Date of Receipt
Mailing Address 5501 Landmark Place [/ o VA o o e VA B G A
12 07 2020
City State Zip Code Transaction ID : 45515126
Fairfax VA 22032-3125 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 2500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
National Association of Chain Drug Sto VP, Federal Government Affairs
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2500.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Skokan, Mike, , Mr., Date of Receipt
Mailing Address 5820 Westown Pkwy Mewy o 5T ) FvTTTTTY
12 11 2020
City State Zip Code Transaction ID : 45522743
West Des Moines 1A 50266-8223 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 83;34
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Hy-Vee, Inc. CFO and Treasurer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.08
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 3083'_34
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202101139398462846

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 7 OF 17
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Butt, Howard, , Mr., Il

Date of Receipt

Mailing Address 646 S. Flores St

M M ! D D ! Y Y Y Y

12 21 2020

City
San Antonio

State
X

Zip Code
78204-1219

Transaction ID : 45534217

Amount of Each Receipt this Period

FEC ID number of contributing

5000.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
H-E-B Senior Vice President, Supermarkets, M
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 5000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Boyan, Craig, , Mr., Date of Receipt
Mailing Address 646 S. Flores St MEwy s o) o VTYTYTY
12 21 2020

City
San Antonio

State
X

Zip Code
78204-1219

Transaction ID : 45534218
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 5000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
H-E-B President, COO and Chief Strategic Of
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 5000.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Otto, Martin, , Mr., Date of Receipt
Mailing Address 646 S. Flores St My  Fore  FYTTTTTY
12 21 2020

City
San Antonio

State
™

Zip Code
78204-1219

Transaction ID : 45534219

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

5000.00
y y I

Name of Employer (for Individual)
H-E-B

Occupation (for Individual)
Chief Operating Officer

Memo ltem

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

5000.00

SUBTOTAL of Receipts This Page (optional)

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

15000.00

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



Image# 202101139398462847

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[PAGE 8 OF 17
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Butt, Stephen, , Mr., Date of Receipt
Mailing Address 646 S. Flores Street Mewy o 5T ) FvTTTTTY
12 21 2020
City State Zip Code Transaction ID : 45534220
San Antonio ™ 78204-1219 Amount of Each Receipt this Period
FEC ID number of contributing C 5000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
H-E-B President, Central Market Division
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 5000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Krese, Christopher, , Mr., Date of Receipt
Mailing Address 1776 Wilson Blvd Ste 200 MEwy s o) o VTYTYTY
12 23 2020
City State Zip Code Transaction 1D : 45536544
Arlington VA 22209-2516 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
National Association of Chain Drug Sto Senior Vice President, Marketing, Com
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Fitzsimmons, David, M., Mr., Date of Receipt
Mailing Address 1776 Wilson Blvd Ste 200 W] o [BTT]  [YTYTTTY
12 31 2020
City State Zip Code Transaction ID : PR1054896260431
Arlington VA 22209-2516 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 288;45
Name of Employer (for Individual) Occupation (for Individual) Memo Item
National Association of Chain Drug Sto Senior Vice President, Finance and Adn
Receipt .For: Aggregate Year-to-Date ¥
Primary | | General P/R Deduction ($96.15 Bi-Weekly)
Other (specify) 2499.90
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 5788'_45
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202101139398462848

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

|[PAGE 9 OF 17

for each category of the
Detailed Summary Page

11a 11b 11c 12
13 14 15 16 | ]17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Guckian, Sandra, Kay, Mrs.,

Mailing Address 1776 Wilson Blvd Ste 200

City
Arlington

State Zip Code
VA 22209-2516

Date of Receipt

M M ! D D ! Y Y Y Y

12 31 2020
Transaction ID : PR1054896960431

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)
National Association of Chain Drug Sto

Occupation (for Individual)

Vice President, Health Policy & Pharma

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

2499.90
3 3 3

Amount of Each Receipt this Period

288.45
- - 3

Memo ltem

P/R Deduction ($96.15 Bi-Weekly)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Perlowski, Steve, E., Mr.,

Mailing Address 1776 Wilson Blvd Ste 200

City
Arlington

State Zip Code
VA 22209-2516

Date of Receipt

M M / D D / Y Y Y Y

12 31 2020

Transaction 1D : PR1054897360431

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 42;12
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
National Association of Chain Drug Sto Vice President, Industry Affairs & Mem
Receipt .For: Aggregate Year-to-Date ¥
Primary | | General P/R Deduction ($14.04 Bi-Weekly)
Other (specify) w 365.04
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Whitman, James, A., Mr., Date of Receipt
Mailing Address 1776 Wilson Blvd Ste 200 W] o [BTT]  [YTYTTTY
12 31 2020

City
Arlington

State Zip Code
VA 22209-2516

Transaction ID : PR1054897960431

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)
National Association of Chain Drug Sto

Occupation (for Individual)

Senior Vice President, Member Progran

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

2499.90

Amount of Each Receipt this Period

288.45
3 3 2

Memo ltem

P/R Deduction ($96.15 Bi-Weekly)

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

619.02

FEC Schedule A (Form 3X) Rev.

06/2016




Image# 202101139398462849

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

|[PAGE 10 OF

17

1lla 11b 11c
13 14 15

12
16 [ |17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Arth, Terrence, , Mr.,

Mailing Address 1776 Wilson Blvd Ste 200

City
Arlington

State
VA

Zip Code
22209-2516

Date of Receipt

M M ! D D ! Y Y Y Y

12 31 2020
Transaction ID : PR1055162960431

FEC ID number of contributing

Amount of Each Receipt this Period

42.12
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
National Association of Chain Drug Sto Vice President, Member Programs & Se
Receipt .For: Aggregate Year-to-Date ¥
Primary [ | General P/R Deduction ($14.04 Bi-Weekly)
Other (specify) w 365.04
y .
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Nicholson, Kevin, N., Mr., Date of Receipt
Mailing Address 1776 Wilson Blvd Ste 200 Wy o 5T FUTYTYTY
12 31 2020

City
Arlington

State
VA

Zip Code
22209-2516

Transaction 1D : PR1055174760431

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 57;69
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
National Association of Chain Drug Sto Vice President, Public Policy and Regu
Receipt .For: Aggregate Year-to-Date ¥
Primary | | General P/R Deduction ($19.23 Bi-WeeKly)
Other (specify) w 499.98
8 .
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Anderson, Steve, C., Mr., Date of Receipt
Mailing Address 1776 Wilson Blvd Ste 200 W] o [BTT]  [YTYTTTY
12 31 2020

City
Arlington

State
VA

Zip Code
22209-2516

Transaction ID : PR2202229360431

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)
National Association of Chain Drug Sto

Occupation (for Individual)
President and Chief Executive Officer

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

5000.00

Amount of Each Receipt this Period

576.87
3 3 2

Memo ltem

P/R Deduction ($192.25 Bi-Weekly)

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

676.68

FEC Schedule A (Form 3X) Rev.

06/2016




Image# 202101139398462850

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

|[PAGE 11 OF 17

for each category of the
Detailed Summary Page

11a 11b 11c 12
13 14 15 16 | ]17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Knotts, Leigh, , Ms.,

Mailing Address 2548 Main St Ste C

City
Elgin

State Zip Code
SC 29045-8844

Date of Receipt

M M ! D D ! Y Y Y Y

12 31 2020
Transaction ID : PR2576388160431

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)
National Association of Chain Drug Sto

Occupation (for Individual)

Director, State Government Affairs

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

520.00
3 3 3

Amount of Each Receipt this Period

60.00
- - 3

Memo ltem

P/R Deduction ($20.00 Bi-Weekly)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. O'Donnell, Thomas, , Mr.,

Mailing Address 1776 Wilson Blvd Ste 200

City
Arlington

State Zip Code
VA 22209-2516

Date of Receipt

M M / D D / Y Y Y Y

12 31 2020

Transaction 1D : PR2595770260431

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)
National Association of Chain Drug Sto

Occupation (for Individual)

Senior Vice President, Government Aff,

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

5000.00
) ) g

Amount of Each Receipt this Period

576.87
3 3 3

Memo ltem

P/R Deduction ($192.25 Bi-Weekly)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Hampel, Vonnie, , Ms.,

Mailing Address 909 New Jersey Ave SE

Apt 809

City
Washington

State Zip Code
DC 20003-5310

Date of Receipt

M M ! D D ! Y Y Y Y

12 31 2020
Transaction ID : PR2645976360431

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)
National Association of Chain Drug Sto

Occupation (for Individual)

Director, Federal Government Affairs

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

499.98

Amount of Each Receipt this Period

57.69
3 3 2

Memo ltem

P/R Deduction ($19.23 Bi-Weekly)

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

694.56

FEC Schedule A (Form 3X) Rev.

06/2016




Image# 202101139398462851

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

|[PAGE 12 OF

17

1lla 11b 11c
13 14 15

12
16 [ |17

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)

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Manko, Amber, , Ms.,

Mailing Address 1776 Wilson Blvd.
Suite 200

City
Arlington

State
VA

Zip Code
22209-2516

Date of Receipt

M M ! D D ! Y Y Y Y

12 31 2020
Transaction ID : PR2700395260431

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)
National Association of Chain Drug Sto

Occupation (for Individual)

Director, Federal Government Affairs

Receipt For:
Primary

D General
Other (specify) w

Aggregate Year-to-Date ¥

999.96
3 3 3

Amount of Each Receipt this Period

115.38
- - 3

Memo ltem

P/R Deduction ($38.46 Bi-Weekly)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Date of Receipt
Mailing Address MEwy s o) [YTYTYTY
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C
federal political committee. . .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w
] ]
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Date of Receipt

Mailing Address

City

State

Zip Code

M M ! D D ! Y Y Y Y

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:
Primary

D General
Other (specify)

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

Memo ltem

SUBTOTAL of Receipts This Page (optional)

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

115.38

25977.43

FEC Schedule A (Form 3X) Rev.

06/2016




Image# 202101139398462852

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

|PAGE 13 OF

17

1lla 11b 11c
13 14 15

12
16 [0O]17

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)

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

Full Name of Individual (Last, First, Middle Initial
A. National Association of Chain Drug Stores

) or Full Organization Name

Mailing Address 1776 Wilson Blvd. Suite 200

City
Arlington

State
VA

Zip Code
22209

Date of Receipt

M M ! D D ! Y Y Y Y

12 01 2020
Transaction ID : 45499026

FEC ID number of contributing

Amount of Each Receipt this Period

" . C 429.32

federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Receipt .For: Aggregate Year-to-Date ¥

Primary D General Nov.20-Bank Fees Reimb.

Other (specify) w 2653.43

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Date of Receipt
Mailing Address MEwy s o) [YTYTYTY
City State Zip Code
Amount of Each Receipt this Period

FEC ID number of contributing C
federal political committee. . .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w

] ]
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Date of Receipt

Mailing Address

City

State Zip Code

M M ! D D ! Y Y Y Y

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

Memo ltem

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

TOTAL This Period (last page this line number on

1) e

429.32

429.32

FEC Schedule A (Form 3X) Rev.

06/2016




Image# 202101139398462853

SCHEDULE B (FEC Form 3X) | FOR LINE NUMBER: [PAGE 14 OF 17
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the (Checkzjg'y °”e>22 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b

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

Full Name (Last, First, Middle Initial)

A. SunTrust Bank Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 1445 New York Ave, NW 11 30 2020
City State Zip Code FEC Identification Number
Washington DC 20005
Purpose of Disbursement C
Nov.20 - Bank Fees 001

Transaction ID : 45499013

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 429.32
- | - | -
Senate Primar General
President H Otlh y ,fD Nov.20 - Bank Fees
!, er (specity) v Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. SunTrust Bank Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1445 New York Ave, NW 12 31 2020
City ) State Zip Code FEC Identification Number
Washington DC 20005
Purpose of Disbursement C
Dec.20 - Bank Fees 001
Candidaie N Transaction ID : 45547979
andigate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 62.20
1 1 il
Senate H Primary D General Dec.20 - Bank Fees
President i
| Other (specify) Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address

City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: , ,
Senate Primary D General
President Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » y y 491;52
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 491:52

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



Image# 202101139398462854

SCHEDULE B (FEC Form 3X) | FOR LINE NUMBER: [PAGE 15 OF 17
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the (Checkzjg'y °”e>22 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b

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

Full Name (Last, First, Middle Initial)
A. Crapo Victory Committee Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address c/o Barracks Row Strategies (12/02 12 02 2020
25 E Masonic View Ave.
Cty State Zip Code FEC Identification Number
Alexandria VA 22301
Purpose of Disbursement C C00649574
011
. Transaction ID : 45507201
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2000.00
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Jim Banks For Congress, Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 11431 12 31 2020
City State Zip Code FEC Identification Number
Fort Wayne IN 46858
Purpose of Disbursement C C00577999
Void - Jim Banks For Congress, Inc. 011
Candidaie N Transaction ID : 45559877
andicate Name Category/ Amount of Each Disbursement this Period
Banks, James, , Rep., Type
Office Sought: 0| House Disbursement For: 2020 —1000.00
. 1 1 3
Senate % Primary D General Void - Jim Banks For Congress, Inc.
President i
| i Other (specify) Memo Item
State: IN District: 03
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
) )
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (optional)..........ccccceviiiiiiiiiiiiiiiee e » y y 1000.00
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 1000:00

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



Image# 202101139398462855

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER:

(check only one)
for each category of the 21b

28a

| PAGE 16 OF 17

26 27
0|29 30b

22 23
28b 28c

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)

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

Full Name (Last, First, Middle Initial)
A. Citizens for Seth Grove

Date of Disbursement

M M ! D D ! Y Y Y Y
Mailing Address 1854 Ashcombe Drive 12 17 2020
City State Zip Code FEC Identification Number
Dover PA 17315
Purpose of Disbursement C
Seth Grove, STATE HOUSE 196th PA 011
; Transaction ID : 45528507
Candidate Name Category/ Amount of Each Disbursement this Period
Grove, Seth, , PA Rep., Type
Office Sought: House Disbursement For: 1000.00
1 1 bl
Senate Primar General
ot H Ot'h y ,fD Seth Grove, STATE HOUSE 196th
| er (specify) v Memo ltem PA
State: District:
Full Name (Last, First, Middle Initial)
B. Friends of Bryan Cutler Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 624 12 17 2020
City ) State Zip Code FEC Identification Number
Quarryville PA 17566
Purpose of Disbursement C
Bryan Cutler, STATE HOUSE 100th PA 011
Candidaie N Transaction ID : 45528508
ancidate f\ame Category/ Amount of Each Disbursement this Period
Cutler, Bryan, , PA Rep., Type
Office Sought: House Disbursement For: 1000.00
. 1 1 .
Senate H Primary | | General Bryan Cutler, STATE HOUSE 100th
President i PA
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. Robert 'Tommy' Tomlinson for State Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2411 Elfreths Alley 12 17 2020
City State Zip Code FEC Identification Number
Bensalem PA 19020
Purpose of Disbursement C
Robert Tomlinson, STATE SENATE 6th PA 011
] Transaction ID : 45528509
Candldat.e Name Category/ Amount of Each Disbursement this Period
Tomlinson, Robert, , PA Sen., Type
Office Sought: House Disbursement For: 500.00
) y y .
Sena.te H Primary ) D General Robert Tomlinson, STATE
. .PreS|dent Other (specify) w Memo Item SENATE 6th PA
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e > , , 2500;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > , ,

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



Image# 202101139398462856

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

21b
Detailed Summary Page

28a

FOR LINE NUMBER:
(check only one)

| PAGE 17 OF 17

26 27
0|29 30b

22 23
28b 28c

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)

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

Full Name (Last, First, Middle Initial)
A. Citizens for Seth Grove

Date of Disbursement

M M ! D D ! Y Y Y Y
Mailing Address 1854 Ashcombe Drive 12 31 2020
City State Zip Code FEC Identification Number
Dover PA 17315
Purpose of Disbursement C
Void - Citzens for Seth Grove 011
; Transaction ID : 45552552
Candidate Name Category/ Amount of Each Disbursement this Period
Grove, Seth, , PA Rep., Type
Office Sought: House Disbursement For: —1000.00
1 1 bl
Senate Primar General
President H Otlh y ,fD Void - Citzens for Seth Grove
1 er (specify) v Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Robert Tommy' Tomlinson for State Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2411 Elfreths Alley 12 31 2020
City State Zip Code FEC Identification Number
Bensalem PA 19020
Purpose of Disbursement C
Void - Robert 'Tommy' Tomlinson for State Senate 011
Candidaie N Transaction ID : 45552555
andi a.e ame Category/ Amount of Each Disbursement this Period
Tomlinson, Robert, , PA Sen., Type
Office Sought: House Disbursement For: —500.00
. y y .
Senate Primary D General Void - Robert ‘Tommy' Tomlinson
President Other (specify) for State Senate
— Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Friends of Bryan Cutler Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 624 12 31 2020
City ) State Zip Code FEC Identification Number
Quarryville PA 17566
Purpose of Disbursement C
Void - Friends of Bryan Cutler 011
] Transaction ID : 45552556
Candidate Name Category/ Amount of Each Disbursement this Period
Cutler, Bryan, , PA Rep., Type
Office Sought: House Disbursement For: —1000.00
. y y .
Sena.te H Primary ) D General Void - Friends of Bryan Cutler
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e > , , - 2500;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ; O;OO

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



