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NAME OF COMMITTEE (In Full)

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

Full Name (Last, First, Middle Initial)
A. Mr. Brian Dykeman

Date of Receipt

Mailing Address 29 E Main St

M M / D D / Y Y Y Y

04 30 2015

City State Zip Code Transaction ID : 38152589
Gouverneur NY 13642-1401 Amount of Each Receipt this Period
FEC ID number of contributing C 400.00
federal political committee. y y n
Name of Employer Occupation
Kinney Drugs, Inc. Retail Regional Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Daniel Hind Date of Receipt
Mailing Address 6556 Marra Lane MEwy /s oro] s IVITYITYTY
05 08 2015
City State Zip Code Transaction ID : 38158946
Cicero NY 13039-7854 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 365.'00
Name of Employer Occupation
Kinney Drugs, Inc. Regional Pharmacy Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 365.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. James O'Conor Date of Receipt
Mailing Address 108 Wilmot Road Ty o0 YTYTYTyY
06 02 2015
City State Zip Code Transaction ID : 38231133
Deerfield IL 60015-5145 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y o
Name of Employer Occupation
Walgreen Co. SVP, US Healthcare Strategy
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

1765.00
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