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Vertex Pharmaceuticals Incorporated Political Action Committee

1050 K Street NW Suite 1125

Washington DC 20001

C00468660

✘

✘

11 03 DC2020

10 01 2020 10 14 2020

Ventimiglia, Samantha, , ,

Ventimiglia, Samantha, , ,
[Electronically Filed] 10 21 2020
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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
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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

Vertex Pharmaceuticals Incorporated Political Action Committee

10 01 2020 10 14 2020
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2020 47937.38
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37895.17 155066.29

7000.00 124171.12

30895.17 30895.17
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COLUMN B
Calendar Year-to-Date
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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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Vertex Pharmaceuticals Incorporated Political Action Committee

10 01 2020 10 14 2020
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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 
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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)....................................
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	 Non-Federal Donations)....................................
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		  (from Schedule H6)
		  (i) Federal Share.................................

		  (ii) "Levin" Share.................................
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		  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)...............................................
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Calendar Year-to-Date
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Total This Period

II. Disbursements

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 
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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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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
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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.
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✘

Vertex Pharmaceuticals Incorporated Political Action Committee

Altshuler, David, , ,

50 Northern Ave
10 09 2020

Boston MA 02210
Transaction ID : A2020-2202029

Vertex Pharmaceuticals Incorporated Executive VP Global Research and Chief

379.89

18.09

Andrikopoulos, Konstantinos, , ,
50 Northern Ave

10 09 2020

Boston MA 02210
Transaction ID : A2020-2201993

Vertex Pharmaceuticals Incorporated Executive Director Intellectual Proper

1050.00

50.00

Arbuckle, Stuart, , ,
50 Northern Ave

10 09 2020

Boston MA 02210
Transaction ID : A2020-2201980

Vertex Pharmaceuticals Incorporated Executive VP Chief Commercial Officer

4032.00

192.00

260.09



 
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION
 
Form/Schedule: 
Transaction ID :  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
Form/Schedule: 
Transaction ID: 

Image# 202010289336629909 PAGE 7 / 46

SA11AI

This report is being amended to reflect the change the report from Post-General to Pre-General.
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS
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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

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
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FEC ID number of contributing
federal political committee.
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	 Mailing Address
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Receipt For:	
	 Primary	 General
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Amount of Each Receipt this Period
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Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Vertex Pharmaceuticals Incorporated Political Action Committee

Arterton, Jamison, , ,

50 Northern Ave
10 09 2020

Boston MA 02210
Transaction ID : A2020-2201964

Vertex Pharmaceuticals Incorporated Strategic Operations Executive Directo

210.00

10.00

Attias, Philippe, , ,
50 Northern Ave

10 09 2020

Boston MA 02210
Transaction ID : A2020-2202042

Vertex Pharmaceuticals Incorporated Vice President Internal Audit

420.00

20.00

Auster, Martha, , ,
50 Northern Ave

10 09 2020

Boston MA 02210
Transaction ID : A2020-2201983

Vertex Pharmaceuticals Incorporated Government Affairs & Public Policy Dir

1050.00

50.00

80.00
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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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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)
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FEC ID number of contributing
federal political committee.
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Receipt For:	
	 Primary	 General
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Date of Receipt
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FEC ID number of contributing
federal political committee.
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Vertex Pharmaceuticals Incorporated Political Action Committee

Barbee, Jeffrey, , ,

50 Northern Ave
10 09 2020

Boston MA 02210
Transaction ID : A2020-2201965

Vertex Pharmaceuticals Incorporated Director Facilities Operations

525.00

25.00

Barnes, Scott, , ,
50 Northern Ave

10 09 2020

Boston MA 02210
Transaction ID : A2020-2202041

Vertex Pharmaceuticals Incorporated Government Affairs & Public Policy Ass

1050.00

50.00

Basamula, Diana, , ,
50 Northern Ave

10 09 2020

Boston MA 02210
Transaction ID : A2020-2202022

Vertex Pharmaceuticals Incorporated Reimbursement & Fin'l Assistance Strat

210.00

10.00

85.00
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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

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
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Aggregate Year-to-Date ▼

Date of Receipt
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FEC ID number of contributing
federal political committee.
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✘

Vertex Pharmaceuticals Incorporated Political Action Committee

Bennett, Marcy, , ,

50 Northern Ave
10 09 2020

Boston MA 02210
Transaction ID : A2020-2202058

Vertex Pharmaceuticals Incorporated Privacy Operations Associate Director

420.00

20.00

Bhandari, Aman, , ,
50 Northern Ave

10 09 2020

Boston MA 02210
Transaction ID : A2020-2201987

Vertex Pharmaceuticals Incorporated Vice President Data Strategy & Solutio

210.00

10.00

Bleyl, Kristin, , ,
50 Northern Ave

10 09 2020

Boston MA 02210
Transaction ID : A2020-2201971

Vertex Pharmaceuticals Incorporated Senior Center Account Manager

420.00

20.00

50.00
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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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✘

Vertex Pharmaceuticals Incorporated Political Action Committee

Booth, Kathryn, , ,

50 Northern Ave
10 09 2020

Boston MA 02210
Transaction ID : A2020-2202056

Vertex Pharmaceuticals Incorporated Director Marketing

1050.00

50.00

Burgoyne, Lauren, , ,
50 Northern Ave

10 09 2020

Boston MA 02210
Transaction ID : A2020-2202067

Vertex Pharmaceuticals Incorporated Director Specialty Pharmacy Accounts

210.00

10.00

Carlino, Brian, , ,
50 Northern Ave

10 09 2020

Boston MA 02210
Transaction ID : A2020-2201968

Vertex Pharmaceuticals Incorporated Director Sales

210.00

10.00

70.00
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SCHEDULE A  (FEC Form 3X)
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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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✘

Vertex Pharmaceuticals Incorporated Political Action Committee

Carroll, Kilpatrick, , ,

50 Northern Ave
10 09 2020

Boston MA 02210
Transaction ID : A2020-2202057

Vertex Pharmaceuticals Incorporated Senior Director Marketing

580.00

30.00

Carter, Rachel, , ,
50 Northern Ave

10 09 2020

Boston MA 02210
Transaction ID : A2020-2202040

Vertex Pharmaceuticals Incorporated Senior Director Marketing

210.00

10.00

Casey, Michelle, , ,
50 Northern Ave

10 09 2020

Boston MA 02210
Transaction ID : A2020-2202003

Vertex Pharmaceuticals Incorporated Chief of Staff

210.00

10.00

50.00
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✘

Vertex Pharmaceuticals Incorporated Political Action Committee

Cirincione, Brenda, , ,

50 Northern Ave
10 09 2020

Boston MA 02210
Transaction ID : A2020-2202002

Vertex Pharmaceuticals Incorporated Executive Director Modeling & Simulati

420.00

20.00

Crawford, Ryan, , ,
50 Northern Ave

10 09 2020

Boston MA 02210
Transaction ID : A2020-2201970

Vertex Pharmaceuticals Incorporated Senior Center Account Manager

210.00

10.00

Crouch, Kristin, , ,
50 Northern Ave

10 09 2020

Boston MA 02210
Transaction ID : A2020-2202065

Vertex Pharmaceuticals Incorporated Director Medical Affairs

630.00

30.00

60.00
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✘

Vertex Pharmaceuticals Incorporated Political Action Committee

Devlin, Nina, , ,

50 Northern Ave
10 09 2020

Boston MA 02210
Transaction ID : A2020-2201977

Vertex Pharmaceuticals Incorporated Senior Vice President and Chief Commun

210.00

10.00

Ebert, Deborah, , ,
50 Northern Ave

10 09 2020

Boston MA 02210
Transaction ID : A2020-2201990

Vertex Pharmaceuticals Incorporated Senior Vice President Medical Affairs

630.00

30.00

Edwards, Mathew, , ,
50 Northern Ave

10 09 2020

Boston MA 02210
Transaction ID : A2020-2202007

Vertex Pharmaceuticals Incorporated Internal Communications Associate Dire

210.00

10.00

50.00
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federal political committee.
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Aggregate Year-to-Date ▼

Date of Receipt
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federal political committee.
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C.
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✘

Vertex Pharmaceuticals Incorporated Political Action Committee

Flynn, Charles, , ,

50 Northern Ave
10 09 2020

Boston MA 02210
Transaction ID : A2020-2202039

Vertex Pharmaceuticals Incorporated Operations Pricing & Analytics Associa

210.00

10.00

Franklin, Stephanie, , ,
50 Northern Ave

10 09 2020

Boston MA 02210
Transaction ID : A2020-2201982

Vertex Pharmaceuticals Incorporated Senior Vice President and Chief Human

1050.00

50.00

Frenkel-Rorden, Lindsey, , ,
50 Northern Ave

10 09 2020

Boston MA 02210
Transaction ID : A2020-2202027

Vertex Pharmaceuticals Incorporated Director Access Strategy

210.00

10.00

70.00
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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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federal political committee.
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FEC ID number of contributing
federal political committee.
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✘

Vertex Pharmaceuticals Incorporated Political Action Committee

Gandek, Thomas, , ,

50 Northern Ave
10 09 2020

Boston MA 02210
Transaction ID : A2020-2202061

Vertex Pharmaceuticals Incorporated Vice President Process Engineering

210.00

10.00

Gardner, Eric, , ,
50 Northern Ave

10 09 2020

Boston MA 02210
Transaction ID : A2020-2202070

Vertex Pharmaceuticals Incorporated Associate National Account Director

210.00

10.00

Garry, Thomas, , ,
50 Northern Ave

10 09 2020

Boston MA 02210
Transaction ID : A2020-2202068

Vertex Pharmaceuticals Incorporated Senior Center Account Manager

420.00

20.00

40.00
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SCHEDULE A  (FEC Form 3X)
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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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✘

Vertex Pharmaceuticals Incorporated Political Action Committee

Goldbeck, Donna, , ,

50 Northern Ave
10 09 2020

Boston MA 02210
Transaction ID : A2020-2201967

Vertex Pharmaceuticals Incorporated Director Sales

630.00

30.00

Grieco, Susan, , ,
50 Northern Ave

10 09 2020

Boston MA 02210
Transaction ID : A2020-2202034

Vertex Pharmaceuticals Incorporated Vice President Finance

420.00

20.00

Grippi-Warren, Cynthia, , ,
50 Northern Ave

10 09 2020

Boston MA 02210
Transaction ID : A2020-2201969

Vertex Pharmaceuticals Incorporated Center Account Manager

420.00

20.00

70.00
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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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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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▼

FEC ID number of contributing
federal political committee.
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	 City		  State	 Zip Code	
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	 Other (specify)

Amount of Each Receipt this Period

B.
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Date of Receipt
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federal political committee.
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✘

Vertex Pharmaceuticals Incorporated Political Action Committee

Hardiman, Patrick, , ,

50 Northern Ave
10 09 2020

Boston MA 02210
Transaction ID : A2020-2202075

Vertex Pharmaceuticals Incorporated Center Account Manager

210.00

10.00

Harrington, Jenna, , ,
50 Northern Ave

10 09 2020

Boston MA 02210
Transaction ID : A2020-2202020

Vertex Pharmaceuticals Incorporated Vice President Patient Services

210.00

10.00

Henry, Danyel, , Ms.,
50 Northern Ave

10 09 2020

Boston MA 02210
Transaction ID : A2020-2201986

Vertex Pharmaceuticals Incorporated Executive Director Government Affairs

840.00

40.00

60.00
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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.
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✘

Vertex Pharmaceuticals Incorporated Political Action Committee

Ho, Ju, , ,

50 Northern Ave
10 09 2020

Boston MA 02210
Transaction ID : A2020-2202019

Vertex Pharmaceuticals Incorporated Senior Director Health Economics & Out

360.00

20.00

Horstkotte, Kate, , ,
50 Northern Ave

10 09 2020

Boston MA 02210
Transaction ID : A2020-2202025

Vertex Pharmaceuticals Incorporated Senior Manager Patient Support

210.00

10.00

Jacquis, Michelle, , ,
50 Northern Ave

10 09 2020

Boston MA 02210
Transaction ID : A2020-2202028

Vertex Pharmaceuticals Incorporated Government Affairs & Public Policy Dir

1050.00

50.00

80.00
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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.
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Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202010289336629922

20 46

✘

Vertex Pharmaceuticals Incorporated Political Action Committee

Johnson, Ashli, , ,

50 Northern Ave
10 09 2020

Boston MA 02210
Transaction ID : A2020-2202078

Vertex Pharmaceuticals Incorporated Senior Center Account Manager

420.00

20.00

Johnson, Daniel, , ,
50 Northern Ave

10 09 2020

Boston MA 02210
Transaction ID : A2020-2202006

Vertex Pharmaceuticals Incorporated Vice President North America New Produ

420.00

20.00

Kamrath, Kyle, , ,
50 Northern Ave

10 09 2020

Boston MA 02210
Transaction ID : A2020-2202033

Vertex Pharmaceuticals Incorporated Government Affairs & Public Policy Dir

630.00

30.00

70.00
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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.
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✘

Vertex Pharmaceuticals Incorporated Political Action Committee

KEPLINGER, COURTNEY, , ,

50 Northern Ave
10 09 2020

Boston MA 02210
Transaction ID : A2020-2202026

Vertex Pharmaceuticals Incorporated Government Affairs & Public Policy Sen

210.00

10.00

Kewalramani, Reshma, , ,
50 Northern Ave

10 09 2020

Boston MA 02210
Transaction ID : A2020-2202062

Vertex Pharmaceuticals Incorporated President and Chief Executive Officer

4032.00

192.00

Krauss, Kelly, , ,
50 Northern Ave

10 09 2020

Boston MA 02210
Transaction ID : A2020-2202046

Vertex Pharmaceuticals Incorporated Senior Director Marketing

630.00

30.00

232.00
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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.
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Name of Employer (for Individual)	 Occupation (for Individual)
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22 46

✘

Vertex Pharmaceuticals Incorporated Political Action Committee

Kuzmission, Andrew, , ,

50 Northern Ave
10 09 2020

Boston MA 02210
Transaction ID : A2020-2202011

Vertex Pharmaceuticals Incorporated Executive Director Chemistry Manufactu

420.00

20.00

Lee, Eric, , ,
50 Northern Ave

10 09 2020

Boston MA 02210
Transaction ID : A2020-2201996

Vertex Pharmaceuticals Incorporated Senior Director Commercial Analytics

630.00

30.00

Litner, Jessica, , ,
50 Northern Ave

10 09 2020

Boston MA 02210
Transaction ID : A2020-2202023

Vertex Pharmaceuticals Incorporated Patient Support Associate Director

590.00

30.00

80.00
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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.
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Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202010289336629925
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✘

Vertex Pharmaceuticals Incorporated Political Action Committee

Liu, Joy, , ,

50 Northern Ave
10 09 2020

Boston MA 02210
Transaction ID : A2020-2202052

Vertex Pharmaceuticals Incorporated Senior Vice President Deputy General C

420.00

20.00

Lorio, Christopher, , ,
50 Northern Ave

10 09 2020

Boston MA 02210
Transaction ID : A2020-2201961

Vertex Pharmaceuticals Incorporated Director Commercial Training

210.00

10.00

Lough, Jean, , ,
50 Northern Ave

10 09 2020

Boston MA 02210
Transaction ID : A2020-2201994

Vertex Pharmaceuticals Incorporated Executive Assistant

630.00

30.00

60.00
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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.
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✘

Vertex Pharmaceuticals Incorporated Political Action Committee

Lusignan, Alicia, , ,

50 Northern Ave
10 09 2020

Boston MA 02210
Transaction ID : A2020-2202072

Vertex Pharmaceuticals Incorporated Associate Director Logistics & Distrib

210.00

10.00

MacNaught, Eustacia, , ,
50 Northern Ave

10 09 2020

Boston MA 02210
Transaction ID : A2020-2201975

Vertex Pharmaceuticals Incorporated Vice President Community Affairs

1050.00

50.00

Mancini, Mark, , ,
50 Northern Ave

10 09 2020

Boston MA 02210
Transaction ID : A2020-2202000

Vertex Pharmaceuticals Incorporated Human Resources Business Partner Senio

210.00

10.00

70.00
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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.
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✘

Vertex Pharmaceuticals Incorporated Political Action Committee

Marsh, Amelia, , ,

50 Northern Ave
10 09 2020

Boston MA 02210
Transaction ID : A2020-2202024

Vertex Pharmaceuticals Incorporated Marketing Manager

210.00

10.00

McGarry, Lisa, , ,
50 Northern Ave

10 09 2020

Boston MA 02210
Transaction ID : A2020-2201991

Vertex Pharmaceuticals Incorporated Senior Director Health Economics & Out

210.00

10.00

McGoohan, Scott, , ,
50 Northern Ave

10 09 2020

Boston MA 02210
Transaction ID : A2020-2202054

Vertex Pharmaceuticals Incorporated Senior Director Policy & Intelligence

630.00

30.00

50.00
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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)................................................................ 	 ▼
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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

	 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.
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✘

Vertex Pharmaceuticals Incorporated Political Action Committee

McGrath, Katherine, , ,

50 Northern Ave
10 09 2020

Boston MA 02210
Transaction ID : A2020-2201999

Vertex Pharmaceuticals Incorporated Marketing Director

210.00

10.00

Meeks, Tracey, A, ,
50 Northern Ave

10 09 2020

Boston MA 02210
Transaction ID : A2020-2202032

Vertex Pharmaceuticals Incorporated Government Affairs & Public Policy Dir

1050.00

50.00

Meininger, Gary, , ,
50 Northern Ave

10 09 2020

Boston MA 02210
Transaction ID : A2020-2201976

Vertex Pharmaceuticals Incorporated Senior Vice President Pipeline Develop

1050.00

50.00

110.00
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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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 	 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)
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✘

Vertex Pharmaceuticals Incorporated Political Action Committee

Meltzer, Noel, , ,

50 Northern Ave
10 09 2020

Boston MA 02210
Transaction ID : A2020-2202071

Vertex Pharmaceuticals Incorporated Senior Medical Science Liaison

420.00

20.00

Minson, Ryan, , ,
50 Northern Ave

10 09 2020

Boston MA 02210
Transaction ID : A2020-2202036

Vertex Pharmaceuticals Incorporated Director Commercial Analytics

210.00

10.00

Mistri, Dipali, , ,
50 Northern Ave

10 09 2020

Boston MA 02210
Transaction ID : A2020-2202008

Vertex Pharmaceuticals Incorporated Medical Operations Manager

210.00

10.00

40.00
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✘

Vertex Pharmaceuticals Incorporated Political Action Committee

Mutebi, Alex, , ,

50 Northern Ave
10 09 2020

Boston MA 02210
Transaction ID : A2020-2201978

Vertex Pharmaceuticals Incorporated Director Real World Evidence

1050.00

50.00

Negulescu, Paul, , ,
50 Northern Ave

10 09 2020

Boston MA 02210
Transaction ID : A2020-2201963

Vertex Pharmaceuticals Incorporated Senior Vice President Research Site He

315.00

15.00

Noorbehesht, Kavon, , ,
50 Northern Ave

10 09 2020

Boston MA 02210
Transaction ID : A2020-2202017

Vertex Pharmaceuticals Incorporated Imaging Research Scientist II

340.00

20.00

85.00
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✘

Vertex Pharmaceuticals Incorporated Political Action Committee

Olson, Richard, , ,

50 Northern Ave
10 09 2020

Boston MA 02210
Transaction ID : A2020-2202005

Vertex Pharmaceuticals Incorporated Executive Director Government Affairs

4032.00

192.00

Parini, Michael, , ,
50 Northern Ave

10 09 2020

Boston MA 02210
Transaction ID : A2020-2202043

Vertex Pharmaceuticals Incorporated Executive VP Chief Administrative Lega

1050.00

50.00

Parta, Abigail, , ,
50 Northern Ave

10 09 2020

Boston MA 02210
Transaction ID : A2020-2202038

Vertex Pharmaceuticals Incorporated Government Affairs & Public Policy Sen

589.89

28.09

270.09
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✘

Vertex Pharmaceuticals Incorporated Political Action Committee

Partridge, Michael, , ,

50 Northern Ave
10 09 2020

Boston MA 02210
Transaction ID : A2020-2202050

Vertex Pharmaceuticals Incorporated Senior Vice President Investor Relatio

1680.00

80.00

Patel, Dhrupad, , ,
50 Northern Ave

10 09 2020

Boston MA 02210
Transaction ID : A2020-2202035

Vertex Pharmaceuticals Incorporated Data Strategy & Solutions Director

610.00

30.00

Pedraza, Roberto, , ,
50 Northern Ave

10 09 2020

Boston MA 02210
Transaction ID : A2020-2202077

Vertex Pharmaceuticals Incorporated Associate National Account Director

210.00

10.00

120.00
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✘

Vertex Pharmaceuticals Incorporated Political Action Committee

Perates, Deborah, , ,

50 Northern Ave
10 09 2020

Boston MA 02210
Transaction ID : A2020-2202031

Vertex Pharmaceuticals Incorporated Intellectual Property Associate Parale

540.00

30.00

Pereira, Paul, , ,
50 Northern Ave

10 09 2020

Boston MA 02210
Transaction ID : A2020-2201962

Vertex Pharmaceuticals Incorporated Senior Director Patient Advocacy

1050.00

50.00

Pietryka, John, , ,
50 Northern Ave

10 09 2020

Boston MA 02210
Transaction ID : A2020-2202048

Vertex Pharmaceuticals Incorporated Spectrometry Research Scientist II

525.00

25.00

105.00
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✘

Vertex Pharmaceuticals Incorporated Political Action Committee

Prescott, Kelly, M, ,

50 Northern Ave
10 09 2020

Boston MA 02210
Transaction ID : A2020-2201966

Vertex Pharmaceuticals Incorporated Director National Accounts

420.00

20.00

Rasmussen, Gregg, , ,
50 Northern Ave

10 09 2020

Boston MA 02210
Transaction ID : A2020-2201972

Vertex Pharmaceuticals Incorporated Director National Accounts

420.00

20.00

Rojas, Eric, , ,
50 Northern Ave

10 09 2020

Boston MA 02210
Transaction ID : A2020-2201985

Vertex Pharmaceuticals Incorporated Alliance Management Senior Director

379.89

18.09

58.09
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✘

Vertex Pharmaceuticals Incorporated Political Action Committee

Savage, Morgan, , ,

50 Northern Ave
10 09 2020

Boston MA 02210
Transaction ID : A2020-2201981

Vertex Pharmaceuticals Incorporated Vice President US Sales & Marketing

210.00

10.00

Schumaker, Matthew, , ,
50 Northern Ave

10 09 2020

Boston MA 02210
Transaction ID : A2020-2202021

Vertex Pharmaceuticals Incorporated Government Affairs & Public Policy Exe

2187.57

104.17

Shah, Pooja, , ,
50 Northern Ave

10 09 2020

Boston MA 02210
Transaction ID : A2020-2202004

Vertex Pharmaceuticals Incorporated Government Affairs & Public Policy Ass

630.00

30.00

144.17
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✘

Vertex Pharmaceuticals Incorporated Political Action Committee

Shellock, Gregory, , ,

50 Northern Ave
10 09 2020

Boston MA 02210
Transaction ID : A2020-2201995

Vertex Pharmaceuticals Incorporated Specialty Pharmacy Operations Associat

210.00

10.00

Short, Paul, , ,
50 Northern Ave

10 09 2020

Boston MA 02210
Transaction ID : A2020-2201973

Vertex Pharmaceuticals Incorporated Director Access Strategy

420.00

20.00

Shrayer, Lisa, , ,
50 Northern Ave

10 09 2020

Boston MA 02210
Transaction ID : A2020-2201984

Vertex Pharmaceuticals Incorporated Assistant General Counsel Legal

1050.00

50.00

80.00
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✘

Vertex Pharmaceuticals Incorporated Political Action Committee

Silva, Paul, , ,

50 Northern Ave
10 09 2020

Boston MA 02210
Transaction ID : A2020-2202053

Vertex Pharmaceuticals Incorporated Senior Vice President and Corporate Co

1050.00

50.00

Simard, Christopher, , ,
50 Northern Ave

10 09 2020

Boston MA 02210
Transaction ID : A2020-2202047

Vertex Pharmaceuticals Incorporated Executive Medical Director Patient Saf

420.00

20.00

Smith, Arthur, , ,
50 Northern Ave

10 09 2020

Boston MA 02210
Transaction ID : A2020-2202010

Vertex Pharmaceuticals Incorporated Senior Director Patient Support

2100.00

100.00

170.00
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C.
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Image# 202010289336629938

36 46

✘

Vertex Pharmaceuticals Incorporated Political Action Committee

Smith, Graeme, , ,

50 Northern Ave
10 09 2020

Boston MA 02210
Transaction ID : A2020-2201992

Vertex Pharmaceuticals Incorporated Vice President Preclinical Safety and

1050.00

50.00

Tandon, Suzanne, , ,
50 Northern Ave

10 09 2020

Boston MA 02210
Transaction ID : A2020-2201998

Vertex Pharmaceuticals Incorporated Senior Director Patient Advocacy

630.00

30.00

Tatsis, Ourania, , ,
50 Northern Ave

10 09 2020

Boston MA 02210
Transaction ID : A2020-2201988

Vertex Pharmaceuticals Incorporated Executive VP Chief Regulatory and Qual

1050.00

50.00

130.00
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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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Image# 202010289336629939

37 46

✘

Vertex Pharmaceuticals Incorporated Political Action Committee

Tavolaro, Anthony, , ,

50 Northern Ave
10 09 2020

Boston MA 02210
Transaction ID : A2020-2202066

Vertex Pharmaceuticals Incorporated Director Logistics & Distribution

590.00

30.00

Thomas, Vance, , ,
50 Northern Ave

10 09 2020

Boston MA 02210
Transaction ID : A2020-2201989

Vertex Pharmaceuticals Incorporated SVP Pharmaceutical Sciences and Manufa

2100.00

100.00

Townsend, Patrick, , ,
50 Northern Ave

10 09 2020

Boston MA 02210
Transaction ID : A2020-2202073

Vertex Pharmaceuticals Incorporated Associate National Account Director

210.00

10.00

140.00
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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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FEC ID number of contributing
federal political committee.
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FEC ID number of contributing
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✘

Vertex Pharmaceuticals Incorporated Political Action Committee

Valentin, Karla, , ,

50 Northern Ave
10 09 2020

Boston MA 02210
Transaction ID : A2020-2202001

Vertex Pharmaceuticals Incorporated Executive Assistant

550.00

30.00

Vandervest, Jason, , ,
50 Northern Ave

10 09 2020

Boston MA 02210
Transaction ID : A2020-2202076

Vertex Pharmaceuticals Incorporated Associate National Account Director

210.00

10.00

Ventimiglia, Samantha, , ,
50 Northern Ave

10 09 2020

Boston MA 02210
Transaction ID : A2020-2202009

Vertex Pharmaceuticals Incorporated Vice President US Public Affairs & All

3948.00

192.00

232.00
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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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39 46

✘

Vertex Pharmaceuticals Incorporated Political Action Committee

Yohai, Sabrina, , ,

50 Northern Ave
10 09 2020

Boston MA 02210
Transaction ID : A2020-2202055

Vertex Pharmaceuticals Incorporated Vice President Corporate Legal and Cor

1050.00

50.00

Zoob, Peter, , ,
50 Northern Ave

10 09 2020

Boston MA 02210
Transaction ID : A2020-2202074

Vertex Pharmaceuticals Incorporated Senior Medical Science Liaison

420.00

20.00

70.00

3341.44
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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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40 46

✘

Vertex Pharmaceuticals Incorporated Political Action Committee

Bennet for Colorado

PO Box 3078
10 09 2020

Denver CO 80201
Transaction ID : A2020-18157

C00491936

✘

Refund of contributions to 2022 Primary election

2022
3500.00

3500.00

3500.00

3500.00
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Image# 202010289336629943

41 46

✘

Vertex Pharmaceuticals Incorporated Political Action Committee

Kind for Congress Committee

205 5th Avenue S Room 428 10 01 2020

La Crosse WI 54601

Contribution
C00312017

011
Transaction ID : B776594

Kind, Ron, J, ,
2000.00

✘ 2020

✘

WI 03

2000.00

2000.00
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Image# 202010289336629944

42 46

✘

Vertex Pharmaceuticals Incorporated Political Action Committee

Wentworth Majority Fund PAC

PO Box 1013 10 13 2020

East Lansing MI 48826

State PAC 011
Transaction ID : B777916

375.002020

✘

Not Applicable

Friends of Tom Barrett

PO Box 121 10 13 2020

Charlotte MI 48813

P-2022 State Senate 24 MI 011
Transaction ID : B777918

Barrett, Tom, , ,

✘

2022 500.00

✘

MI 24

Committee to Elect Dr. John Bizon

114 Castle Ridge Drive 10 13 2020

Battle Creek MI 49015

P-2022 State Senate 19 MI 011
Transaction ID : B777919

Bizon, John, , ,

✘

500.002022

✘

MI 19

1375.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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 Disbursements This Page (optional)...................................................................

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

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

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C
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43 46

✘

Vertex Pharmaceuticals Incorporated Political Action Committee

CTE Winnie Brinks for Senate

2060 Osceola Dr SE 10 13 2020

Grand Rapids MI 49506

P-2022 State Senate 29 MI 011
Transaction ID : B777920

Brinks, Winnie, , ,
500.00

✘

2022

✘

MI 29

Friends of John Cherry

1025 Kensington Avenue 10 13 2020

Flint MI 48503

G-2020 State House 49 MI 011
Transaction ID : B777911

Cherry, John, D, ,
✘ 2020 250.00

✘

MI 49

Adam J Hollier Committee

31 Arden Park 10 13 2020

Detroit MI 48202

P-2022 State Senate Wayne Co Dist 2 MI 011
Transaction ID : B777921

Hollier, Adam, , ,

✘

500.002022

✘

MI

1250.00
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✘

Vertex Pharmaceuticals Incorporated Political Action Committee

Committee to Elect Matt Koleszar

PO BOX 6094 10 13 2020

Plymouth MI 48170

G-2020 State House 20 MI 011
Transaction ID : B777912

Koleszar, Matt, , ,
250.00

✘ 2020

✘

MI 20

Mike Mueller for State Representative

6127 Lobdell Rd 10 13 2020

Linden MI 48451

G-2020 State House 51 MI 011
Transaction ID : B777913

Mueller, Mike, , ,
✘ 2020 250.00

✘

MI 51

Committee to Elect Terry Sabo

1188 N Robinhood Dr. 10 13 2020

Muskegon MI 49445

G-2020 State House 92 MI 011
Transaction ID : B777914

Sabo, Terry, J, ,
✘

375.002020

✘

MI 92

875.00
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✘

Vertex Pharmaceuticals Incorporated Political Action Committee

Jim Stamas for State Senate

5915 Eastman Ave. Suite 100 10 13 2020

Midland MI 48640

P-2022 State Senate 36 MI 011
Transaction ID : B777922

Stamas, Jim, , ,
500.00

✘

2022

✘

MI 36

Committee to Elect Lori Stone

27582 Evelyn Lane 10 13 2020

Warren MI 48093

G-2020 State House 28 MI 011
Transaction ID : B777915

Stone, Lori, , ,
✘ 2020 250.00

✘

MI 28

Curt Vanderwall for State Senate

4906 Rasmussen Road 10 13 2020

Ludington MI 49431

P-2022 State Senate 35 MI 011
Transaction ID : B777923

Vanderwall, Curtis, , ,

✘

500.002022

✘

MI 35

1250.00
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✘

Vertex Pharmaceuticals Incorporated Political Action Committee

Committee to Elect Mary Whiteford

7258 Beverly Drive 10 13 2020

South Haven MI 49090

G-2020 State House 80 MI 011
Transaction ID : B777917

Whiteford, Mary, , ,
250.00

✘ 2020

✘

MI 80

250.00

5000.00


