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

1776 Wilson Boulevard

Suite 200

Arlington VA 22209

C00022368

✘

✘

07 01 2021 12 31 2021

Fitzsimmons, David M., , ,

Fitzsimmons, David M., , ,
[Electronically Filed] 01 05 2022
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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

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

National Association of Chain Drug Stores, Inc. Political Action Committee
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2021 187550.36

208424.88

54765.27 72651.62

263190.15 260201.98

104155.93 101167.76

159034.22 159034.22

0.00

0.00

✘
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Report Covering the Period:	 From:	 To:

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

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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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 
	 (use Schedule E)........................................
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)....................................
	 (d)	 Total Contribution Refunds 
		  (add Lines 28(a), (b), and (c))............

29.	 Other Disbursements (Including  
	 Non-Federal Donations)....................................

30.	 Federal Election Activity (52 U.S.C. § 30101(20))
	 (a)	 Allocated Federal Election Activity
		  (from Schedule H6)
		  (i) Federal Share.................................

		  (ii) "Levin" Share.................................
	 (b)	 Federal Election Activity Paid 
		  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)...............................................

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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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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54057.39 71421.66

0.00 0.00

54057.39 71421.66

655.93 1167.76

0.00 0.00

655.93 1167.76



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

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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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.

PAGE 	 OFFOR LINE NUMBER:  
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for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Memo Item
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Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)
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✘

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

Skokan, Mike, , Mr.,

5820 Westown Pkwy
07 21 2021

West Des Moines IA 50266-8223
Transaction ID : 46403549

Hy-Vee, Inc. CFO and Treasurer

583.38

83.34

Painter, Craig, C., Mr.,
29 E Main St

07 22 2021

Gouverneur NY 13642-1401
Transaction ID : 46404147

Kinney Drugs, Inc. Executive Chairman of the Board

5000.00

5000.00

Marshall, Jay, , Mr.,
5820 Westown Pkwy

08 17 2021

West Des Moines IA 50266-8223
Transaction ID : 46510078

Hy-Vee, Inc. Vice Chairman and Executive Vice Presi

750.00

250.00

5333.34
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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)

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

Williams, Kristin, , Mrs.,

5820 Westown Pkwy
08 17 2021

West Des Moines IA 50266-8223
Transaction ID : 46510108

Hy-Vee, Inc. EVP, Chief Health Officer, Hy-Vee, Inc

750.00

250.00

Skokan, Mike, , Mr.,
5820 Westown Pkwy

08 17 2021

West Des Moines IA 50266-8223
Transaction ID : 46510110

Hy-Vee, Inc. CFO and Treasurer

666.72

83.34

Skokan, Mike, , Mr.,
5820 Westown Pkwy

09 15 2021

West Des Moines IA 50266-8223
Transaction ID : 46595862

Hy-Vee, Inc. CFO and Treasurer

750.06

83.34

416.68



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

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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Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)
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National Association of Chain Drug Stores, Inc. Political Action Committee

Skokan, Mike, , Mr.,

5820 Westown Pkwy
10 07 2021

West Des Moines IA 50266-8223
Transaction ID : 46697898

Hy-Vee, Inc. CFO and Treasurer

833.40

83.34

Marshall, Jay, , Mr.,
5820 Westown Pkwy

11 03 2021

West Des Moines IA 50266-8223
Transaction ID : 46829298

Hy-Vee, Inc. Vice Chairman and Executive Vice Presi

1000.00

250.00

Williams, Kristin, , Mrs.,
5820 Westown Pkwy

11 03 2021

West Des Moines IA 50266-8223
Transaction ID : 46829299

Hy-Vee, Inc. EVP, Chief Health Officer, Hy-Vee, Inc

1000.00

250.00

583.34
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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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✘

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

Ecker, Heidi, , Ms.,

1776 Wilson Blvd Ste 200
11 05 2021

Arlington VA 22209-2516
Transaction ID : 46831900

National Association of Chain Drug Sto Vice President of Government, Politica

2500.00

2500.00

Skokan, Mike, , Mr.,
5820 Westown Pkwy

11 15 2021

West Des Moines IA 50266-8223
Transaction ID : 46855371

Hy-Vee, Inc. CFO and Treasurer

916.74

83.34

Ecker, Heidi, , Ms.,
1776 Wilson Blvd Ste 200

11 17 2021

Arlington VA 22209-2516
Transaction ID : 46855474

National Association of Chain Drug Sto Vice President of Government, Politica

2510.00

10.00

2593.34
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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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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# 202201059474874942

10 49

✘

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

Tighe, William, , Mr.,

5501 Landmark Place
12 08 2021

Fairfax VA 22032-3125
Transaction ID : 46943885

National Association of Chain Drug Sto VP, Federal Government Affairs

2500.00

2500.00

Ecker, Heidi, , Ms.,
1776 Wilson Blvd Ste 200

12 10 2021

Arlington VA 22209-2516
Transaction ID : 46950978

National Association of Chain Drug Sto Vice President of Government, Politica

2520.00

10.00

Skokan, Mike, , Mr.,
5820 Westown Pkwy

12 09 2021

West Des Moines IA 50266-8223
Transaction ID : 46951518

Hy-Vee, Inc. CFO and Treasurer

1000.00

83.26

2593.26
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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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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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Memo Item

Memo Item

Memo Item

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

Name of Employer (for Individual)	 Occupation (for Individual)
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11 49

✘

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

Roszak, Sara, , Ms.,

1776 Wilson Blvd Ste 200
12 20 2021

Arlington VA 22209-2516
Transaction ID : 46984040

National Association of Chain Drug Sto Senior Vice President, Health and Well

2500.00

2500.00

Fitzsimmons, David, M., Mr.,
1776 Wilson Blvd Ste 200

12 31 2021

Arlington VA 22209-2516
Transaction ID : PR1054896262903

National Association of Chain Drug Sto Senior Vice President, Finance and Adm

2499.90

1249.95

P/R Deduction ($96.15 Bi-Weekly)

Guckian, Sandra, Kay, Mrs.,
1776 Wilson Blvd Ste 200

12 31 2021

Arlington VA 22209-2516
Transaction ID : PR1054896962903

National Association of Chain Drug Sto Vice President of State Relations

2499.90

1249.95

P/R Deduction ($96.15 Bi-Weekly)

4999.90
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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.
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Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

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

Perlowski, Steve, E., Mr.,

1776 Wilson Blvd Ste 200
12 31 2021

Arlington VA 22209-2516
Transaction ID : PR1054897362903

National Association of Chain Drug Sto Vice President, Industry Affairs & Mem

365.04

182.52

P/R Deduction ($14.04 Bi-Weekly)

Whitman, James, A., Mr.,
1776 Wilson Blvd Ste 200

12 31 2021

Arlington VA 22209-2516
Transaction ID : PR1054897962903

National Association of Chain Drug Sto Senior Vice President, Member Programs

2499.90

1249.95

P/R Deduction ($96.15 Bi-Weekly)

Arth, Terrence, , Mr.,
1776 Wilson Blvd Ste 200

12 31 2021

Arlington VA 22209-2516
Transaction ID : PR1055162962903

National Association of Chain Drug Sto Vice President, Member Programs & Serv

365.04

182.52

P/R Deduction ($14.04 Bi-Weekly)

1614.99
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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
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Amount of Each Receipt this Period

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

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

Nicholson, Kevin, N., Mr.,

1776 Wilson Blvd Ste 200
12 31 2021

Arlington VA 22209-2516
Transaction ID : PR1055174762903

National Association of Chain Drug Sto Vice President of Public Policy, Regul

499.98

249.99

P/R Deduction ($19.23 Bi-Weekly)

Anderson, Steve, C., Mr.,
1776 Wilson Blvd Ste 200

12 31 2021

Arlington VA 22209-2516
Transaction ID : PR2202229362903

National Association of Chain Drug Sto President and Chief Executive Officer

5000.00

2500.03

P/R Deduction ($192.31 Bi-Weekly)

Knotts, Leigh, , Ms.,
2548 Main St Ste C

12 31 2021

Elgin SC 29045-8844
Transaction ID : PR2576388162903

National Association of Chain Drug Sto Director, State Government Affairs

520.00

260.00

P/R Deduction ($20.00 Bi-Weekly)

3010.02
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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)

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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Image# 202201059474874946

14 49

✘

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

Hampel, Vonnie, , Ms.,

1776 Wilson Blvd Ste 200
12 31 2021

Arlington VA 22209-2516
Transaction ID : PR2645976362903

National Association of Chain Drug Sto Director, Federal Government Affairs

499.98

249.99

P/R Deduction ($19.23 Bi-Weekly)

249.99

21394.86
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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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✘

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

AmerisourceBergen Corp. PAC (ABC PAC)

1300 Morris Drive

Suite 100 08 17 2021

Chesterbrook PA 19087
Transaction ID : 46510076

C00400929

5000.00

5000.00

McKesson Corp. Employees Political Fund
One Post Street
32nd Floor 08 17 2021

San Francisco CA 94104
Transaction ID : 46510077

C00108035

5000.00

5000.00

Cardinal Health Inc. PAC
7000 CARDINAL PLACE

08 30 2021

Dublin OH 43017
Transaction ID : 46566330

C00332833

2500.00

2500.00

12500.00
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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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Amount of Each Receipt this Period

A.
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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

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:	
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Amount of Each Receipt this Period

C.
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Date of Receipt
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✘

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

Walgreen Co. PAC

104 Wilmot Road, M.S.

#1447 10 22 2021

Deerfield IL 60015-6200
Transaction ID : 46739022

C00160770

5000.00

5000.00

Walmart Inc. Political Action Committee for Responsible Government
702 SW 8th St

12 09 2021

Bentonville AR 72716
Transaction ID : 46951519

C00093054

5000.00

5000.00

Kinney Drugs for a Healthier America PAC
29 East Main Street

12 31 2021

Gouverneur NY 13642
Transaction ID : 47000040

C00549162

5000.00

5000.00

15000.00
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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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FEC ID number of contributing
federal political committee.
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FEC ID number of contributing
federal political committee.
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✘

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

Rite Aid Corp. PAC

P.O. Box 3165
12 31 2021

Harrisburg PA 17105
Transaction ID : 47000041

C00104083

2500.00

2500.00

Publix Super Markets, Inc. Associates PAC
P.O. Box 407

12 31 2021

Lakeland FL 33802
Transaction ID : 47000042

C00400705

2500.00

2500.00

5000.00

32500.00
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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.
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FEC ID number of contributing
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Image# 202201059474874950
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✘

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

National Association of Chain Drug Stores

1776 Wilson Blvd.    Suite 200
07 21 2021

Arlington VA 22209
Transaction ID : 46403551

574.03

51.95

Jun.21 - Bank Fees Reimb.

National Association of Chain Drug Stores
1776 Wilson Blvd.    Suite 200

08 09 2021

Arlington VA 22209
Transaction ID : 46566352

740.89

166.86

Jul.21 - Bank Fees Reimb.

National Association of Chain Drug Stores
1776 Wilson Blvd.    Suite 200

09 02 2021

Arlington VA 22209
Transaction ID : 46568942

1009.87

268.98

Aug.21 - Bank Fees Reimb.

487.79
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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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✘

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

National Association of Chain Drug Stores

1776 Wilson Blvd.    Suite 200
10 04 2021

Arlington VA 22209
Transaction ID : 46841550

1070.82

60.95

Sep.21 - Bank Fees Reimb.

National Association of Chain Drug Stores
1776 Wilson Blvd.    Suite 200

11 12 2021

Arlington VA 22209
Transaction ID : 46841551

1122.77

51.95

Oct 21 - Bank Fees Reimb.

National Association of Chain Drug Stores
1776 Wilson Blvd.    Suite 200

11 12 2021

Arlington VA 22209
Transaction ID : 46841552

1174.72

51.95

Nov.21 - Bank Fees Reimb.

164.85



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

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:	
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Amount of Each Receipt this Period
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FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt
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▼

FEC ID number of contributing
federal political committee.
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✘

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

National Association of Chain Drug Stores

1776 Wilson Blvd.    Suite 200
12 10 2021

Arlington VA 22209
Transaction ID : 46984542

1229.96

55.24

Dec.21 - Bank Fees Reimb.

55.24

707.88
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✘

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

SunTrust Bank

1445 New York Ave, NW 07 31 2021

Washington DC 20005

Jul.21 - Bank Fees 001
Transaction ID : 46487127

166.86

Jul.21 - Bank Fees

SunTrust Bank

1445 New York Ave, NW 08 31 2021

Washington DC 20005

Aug.21 - Bank Fees 001
Transaction ID : 46566329

268.98

Aug.21 - Bank Fees

SunTrust Bank

1445 New York Ave, NW 09 30 2021

Washington DC 20005

Sep.21 - Bank Fees 001
Transaction ID : 46694127

60.95

Sep.21 - Bank Fees

496.79
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Image# 202201059474874954
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✘

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

SunTrust Bank

1445 New York Ave, NW 10 12 2021

Washington DC 20005

Oct.21 - Bank Fees 001
Transaction ID : 46706297

51.95

Oct.21 - Bank Fees

SunTrust Bank

1445 New York Ave, NW 11 11 2021

Washington DC 20005

Nov.21 - Bank Fees 001
Transaction ID : 46840663

51.95

Nov.21 - Bank Fees

SunTrust Bank

1445 New York Ave, NW 12 10 2021

Washington DC 20005

Dec.21 - Bank Fees Reimb. 001
Transaction ID : 46984549

55.24

Dec.21 - Bank Fees Reimb.

159.14

655.93
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✘

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

Anna Eshoo For Congress

555 Capitol Mall, Suite 400 09 10 2021

Sacramento CA 95814

C00258475
011

Transaction ID : 46576392

Eshoo, Anna, G., Rep.,
2500.00

✘ 2022

✘

CA 18

Barragan For Congress

1840 South Gaffey Street #421 09 10 2021

San Pedro CA 90731

C00577353
011

Transaction ID : 46576398

Barragan, Nanette, Diaz, Rep.,
✘ 2022 1000.00

✘

CA 44

Bennet For Colorado

PO Box 3078 09 10 2021

Denver CO 80201

C00458398
011

Transaction ID : 46576470

Bennet, Michael, , ,

✘

1000.002022

✘

CO

4500.00
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✘

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

Bilirakis For Congress

PO Box 606 09 10 2021

Tarpon Springs FL 34688

C00408534
011

Transaction ID : 46576481

Bilirakis, Gus, M., Rep.,
1000.00

✘ 2022

✘

FL 12

Blake Moore For Congress

370 East South Temple Ste 580 09 10 2021

Salt Lake City UT 84111

C00738872
011

Transaction ID : 46576482

Moore, Blake, David, Rep.,
✘ 2022 1000.00

✘

UT 01

Buddy Carter For Congress

PO Box 10570 09 10 2021

Savannah GA 31412

C00543967
011

Transaction ID : 46576503

Carter, Earl, , ,
✘

2500.002022

✘

GA 01

4500.00
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✘

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

Castor For Congress

301 W Platt Street, #385 09 10 2021

Tampa FL 33606

C00410761
011

Transaction ID : 46576514

Castor, Kathy, , Rep.,
1000.00

✘ 2022

✘

FL 14

Curtis For Congress

370 East South Temple, Suite 580 09 10 2021

Salt Lake City UT 84111

C00647339
011

Transaction ID : 46576525

Curtis, John, , Rep.,
✘ 2022 1000.00

✘

UT 03

Debbie Lesko For Congress

PO Box 45388 09 10 2021

Phoenix AZ 85064

C00663914
011

Transaction ID : 46576526

Lesko, Debbie, , Rep.,
✘

1000.002022

✘

AZ 08

3000.00
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✘

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

Diana For Congress

PO Box 7208 09 10 2021

Kingsport TN 37664

C00741090
011

Transaction ID : 46576527

Harshbarger, Diana, , ,
1000.00

✘ 2022

✘

TN 01

Dr John Joyce For Congress

1002 Logan Blvd 09 10 2021

Ste 114 #237

Altoona PA 16602

C00674259
011

Transaction ID : 46576528

Joyce, John, , Rep., MD
✘ 2022 1000.00

✘

PA 13

Dr Kim Schrier For Congress

PO Box 2728 09 10 2021

Issaquah WA 98027

C00652628
011

Transaction ID : 46576529

Schrier, Kim, , Rep., MD
✘

1000.002022

✘

WA 08

3000.00
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✘

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

Dr. Raul Ruiz For Congress

PO Box 3433 09 10 2021

Palm Desert CA 92261

C00502575
011

Transaction ID : 46576534

Ruiz, Raul, , Rep., MD
2500.00

✘ 2022

✘

CA 36

Families For James Lankford

PO Box 1639 09 10 2021

Bethany OK 73008

C00466482
011

Transaction ID : 46576545

Lankford, James, , Sen.,

✘

2022 2500.00

✘

OK

Friends Of Raja For Congress

PO Box 681202 09 10 2021

Schaumburg IL 60168

C00575092
011

Transaction ID : 46576546

Krishnamoorthi, Raja, , Rep.,
✘

2000.002022

✘

IL 08

7000.00
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ITEMIZED DISBURSEMENTS
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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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✘

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

Friends Of Schumer

192 Lexington Avenue 09 10 2021

Suite 1001

New York NY 10016

C00346312
011

Transaction ID : 46576547

Schumer, Charles, Ellis, Sen.,
2500.00

✘

2022

✘

NY

Friends Of Todd Young, Inc.

PO Box 3743 09 10 2021

Carmel IN 46082

C00459255
011

Transaction ID : 46576628

Young, Todd, Christopher, Sen.,

✘

2022 1500.00

✘

IN

Jim Banks For Congress, Inc.

PO Box 11431 09 10 2021

Fort Wayne IN 46858

C00577999
011

Transaction ID : 46576640

Banks, James, , Rep.,
✘

1000.002022

✘

IN 03

5000.00
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✘

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

Joe Morelle For Congress

P.O. Box 90914 09 10 2021

Rochester NY 14609

C00675108
011

Transaction ID : 46576641

Morelle, Joseph, , Rep.,
1000.00

✘ 2022

✘

NY 25

Johnson For Congress

PO Box 906 09 10 2021

Marietta OH 45750

C00476820
011

Transaction ID : 46576642

Johnson, Bill, , Rep.,
✘ 2022 1000.00

✘

OH 06

Katherine Clark For Congress

PO Box 159 09 10 2021

Belmont MA 02478

C00541888
011

Transaction ID : 46576643

Clark, Katherine, M, Rep.,
✘

1000.002022

✘

MA 05

3000.00
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30 49

✘

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

Kelly For Congress

5221-A Cliff Gookin Blvd 09 10 2021

Tupelo MS 38801

C00573980
011

Transaction ID : 46576644

Kelly, Trent, , Rep.,
1000.00

✘ 2022

✘

MS 01

Kevin McCarthy For Congress

PO Box 12667 09 10 2021

Bakersfield CA 93389

C00420935
011

Transaction ID : 46576645

McCarthy, Kevin, , Rep.,
✘ 2022 5000.00

✘

CA 23

Kinzinger For Congress

PO Box 2365 09 10 2021

Ottawa IL 61350

C00458877
011

Transaction ID : 46576646

Kinzinger, Adam, , Rep.,
✘

1000.002022

✘

IL 16

7000.00
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Image# 202201059474874963

31 49

✘

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

Kuster For Congress, Inc

PO Box 1498 09 10 2021

Concord NH 03302

C00462861
011

Transaction ID : 46576647

Kuster, Ann, McLane, Rep.,
1000.00

✘ 2022

✘

NH 02

Lisa Blunt Rochester For Congress

PO Box 9767 09 10 2021

Wilmington DE 19809

C00590778
011

Transaction ID : 46576648

Blunt Rochester, Lisa, , Rep.,
✘ 2022 1000.00

✘

DE 00

Liz Cheney For Wyoming

P. O. Box 3167 09 10 2021

Cheyenne WY 82003

C00607556
011

Transaction ID : 46576649

Cheney, Elizabeth, , Rep.,
✘

1000.002022

✘

WY 00

3000.00
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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.
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32 49

✘

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

Maggie For Nh

PO Box 298 09 10 2021

Concord NH 03302

C00588772
011

Transaction ID : 46576650

Hassan, Margaret, Wood, Sen.,
1000.00

✘

2022

✘

NH

Marc Veasey Congressional Campaign Committee

PO Box 50084 09 10 2021

Fort Worth TX 76105

C00506832
011

Transaction ID : 46576651

Veasey, Marc, , Rep.,
✘ 2022 1000.00

✘

TX 33

Michael Waltz For Congress

1235 Providence Blvd., Ste R 09 10 2021

Pmb 502

Deltona FL 32725

C00666396
011

Transaction ID : 46576652

Waltz, Michael, G., Rep.,
✘

1000.002022

✘

FL 06

3000.00
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33 49

✘

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

Mike Rogers For Congress

123 East 13th Street 09 10 2021

Anniston AL 36201

C00367862
011

Transaction ID : 46576653

Rogers, Mike, D., Rep.,
1000.00

✘ 2022

✘

AL 03

Mike Thompson For Congress

5445 Madison Avenue 09 10 2021

Sacramento CA 95841

C00326363
011

Transaction ID : 46576654

Thompson, Mike, , Rep.,
✘ 2022 1000.00

✘

CA 05

Morgan Griffith For Congress

PO Box 361 09 10 2021

Christiansburg VA 24068

C00477240
011

Transaction ID : 46576655

Griffith, Morgan, H., Rep.,
✘

2500.002022

✘

VA 09

4500.00
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34 49

✘

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

Mullin For Congress

PO Box 3681 09 10 2021

Muskogee OK 74402

C00498345
011

Transaction ID : 46576656

Mullin, Markwayne, , Rep.,
1000.00

✘ 2022

✘

OK 02

Nancy Pelosi For Congress

700 13th Street, Nw 09 10 2021

Suite 800

Washington DC 20005

C00213512
011

Transaction ID : 46576667

Pelosi, Nancy, , Rep.,
✘ 2022 5000.00

✘

CA 12

People For Patty Murray

PO Box 3662 09 10 2021

Seattle WA 98124

C00257642
011

Transaction ID : 46576668

Murray, Patty, , Sen.,

✘

1000.002022

✘

WA

7000.00
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✘

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

Robert Aderholt For Congress

P. O. Box 1158 09 10 2021

Haleyville AL 35565

C00313247
011

Transaction ID : 46576669

Aderholt, Robert, B., Rep.,
1000.00

✘ 2022

✘

AL 04

Schneider For Congress

PO Box 1318 09 10 2021

Deerfield IL 60015

C00495952
011

Transaction ID : 46576680

Schneider, Bradley, , Rep.,
✘ 2022 1000.00

✘

IL 10

Spanberger For Congress

PO Box 3121 09 10 2021

Glen Allen VA 23058

C00649913
011

Transaction ID : 46576701

Spanberger, Abigail, A., Rep.,
✘

2000.002022

✘

VA 07

4000.00
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✘

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

Terri Sewell For Congress

PO Box 1964 09 10 2021

Birmingham AL 35201

C00458976
011

Transaction ID : 46576702

Sewell, Terri, A., Rep.,
1000.00

✘ 2022

✘

AL 07

Tony Cardenas For Congress

PO Box 15320 09 10 2021

Washington DC 20003

C00498873
011

Transaction ID : 46576703

Cardenas, Tony, , Rep.,
✘ 2022 1000.00

✘

CA 29

Turquoise PAC

PO Box 31129 10 13 2021

Santa Fe NM 87594

C00517235
011

Transaction ID : 46705929

2000.00

4000.00
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✘

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

Friends Of Jim Clyburn

Post Office Box 12567 10 13 2021

Columbia SC 29211

C00255562
011

Transaction ID : 46705931

Clyburn, James, E., Rep.,
1000.00

✘ 2022

✘

SC 06

Mike Crapo For Us Senate

PO Box 1948 10 13 2021

Boise ID 83701

C00330886
011

Transaction ID : 46705935

Crapo, Mike, , Sen.,

✘

2022 1500.00

✘

ID

Grassley Committee, Inc.

PO Box 1000 10 13 2021

Des Moines IA 50304

C00230482
011

Transaction ID : 46705937

Grassley, Charles, E., Sen.,

✘

1500.002022

✘

IA

4000.00
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✘

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

Wyden For Senate

232 Ne 9th Avenue 10 13 2021

Portland OR 97232

C00308676
011

Transaction ID : 46705950

Wyden, Ron, , Sen.,
2500.00

✘

2022

✘

OR

Feenstra For Congress

641 2nd St 10 13 2021

Hull IA 51239

C00693663
011

Transaction ID : 46705972

Feenstra, Randall, L., Rep.,
✘ 2022 1000.00

✘

IA 04

Schakowsky For Congress

P.O. Box 5130 10 13 2021

Evanston IL 60204

C00327023
011

Transaction ID : 46706015

Schakowsky, Jan, D., Rep.,
✘

1000.002022

✘

IL 09

4500.00
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✘

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

Katko For Congress

228 S Washington St 10 13 2021

Ste 115

Alexandria VA 22314

C00556365
011

Transaction ID : 46706017

Katko, John, , Rep.,
1000.00

✘ 2022

✘

NY 24

Kelly For Congress

5221-A Cliff Gookin Blvd 10 13 2021

Tupelo MS 38801

C00573980
011

Transaction ID : 46706020

Kelly, Trent, , Rep.,
✘ 2022 1000.00

✘

MS 01

Scalise For Congress

PO Box 23219 10 13 2021

Jefferson LA 70183

C00394957
011

Transaction ID : 46706023

Scalise, Steve, , Rep.,
✘

1500.002022

✘

LA 01

3500.00
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✘

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

Cindy Axne For Congress

PO Box 65551 10 13 2021

West Des Moines IA 50265

C00646844
011

Transaction ID : 46706027

Axne, Cindy, , Rep.,
1000.00

✘ 2022

✘

IA 03

Ashley Hinson For Congress

PO Box 811 10 13 2021

Marion IA 52302

C00706267
011

Transaction ID : 46706029

Hinson Arenholz, Ashley, , Rep.,
✘ 2022 1000.00

✘

IA 01

Cathy McMorris Rodgers For Congress

Box 137 10 13 2021

Spokane WA 99210

C00390476
011

Transaction ID : 46706031

McMorris Rodgers, Cathy, A., Rep.,
✘

5000.002022

✘

WA 05

7000.00
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41 49

✘

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

Angie Craig For Congress

P.O. Box 22116 11 04 2021

Eagan MN 55122

C00575209
011

Transaction ID : 46831709

Craig, Angela, Dawn, Rep.,
1000.00

✘ 2022

✘

MN 02

Austin Scott For Congress Inc

PO Box 2530 11 04 2021

Tifton GA 31793

C00482737
011

Transaction ID : 46831710

Scott, Austin, , Rep.,
✘ 2022 1000.00

✘

GA 08

Brian Fitzpatrick For All Of Us

PO Box 939 11 04 2021

Langhorne PA 19047

C00607416
011

Transaction ID : 46831712

Fitzpatrick, Brian, K., Rep.,
✘

1000.002022

✘

PA 01

3000.00
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✘

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

Clarke For Congress

PO Box 250200 11 04 2021

Brooklyn NY 11225

C00415331
011

Transaction ID : 46831713

Clarke, Yvette, D., Rep.,
1000.00

✘ 2022

✘

NY 09

Debbie Dingell For Congress

19855 W. Outer Dr. 11 04 2021

Suite 103 A-E

Dearborn MI 48124

C00558213
011

Transaction ID : 46831714

Dingell, Debbie, Insley, Rep.,
✘ 2022 1000.00

✘

MI 12

Devin Nunes Campaign Committee

PO Box 6545 11 04 2021

Visalia CA 93290

C00370056
011

Transaction ID : 46831715

Nunes, Devin, , ,
✘

500.002022

✘

CA 21

2500.00
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Image# 202201059474874975

43 49

✘

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

Doggett For Congress

PO Box 5843 11 04 2021

Austin TX 78763

C00286500
011

Transaction ID : 46831716

Doggett, Lloyd, , Rep., II
2500.00

✘ 2022

✘

TX 35

Dr Kim Schrier For Congress

PO Box 2728 11 04 2021

Issaquah WA 98027

C00652628
011

Transaction ID : 46831717

Schrier, Kim, , Rep., MD
✘ 2022 500.00

✘

WA 08

Elise For Congress

PO Box 500 11 04 2021

Glens Falls NY 12801

C00547893
011

Transaction ID : 46831756

Stefanik, Elise, , Rep.,
✘

1000.002022

✘

NY 21

4000.00
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Image# 202201059474874976

44 49

✘

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

Hoyer For Congress

700 13th Street Nw 11 04 2021

Suite 800

Washington DC 20005

C00140715
011

Transaction ID : 46831759

Hoyer, Steny, H., Rep.,
2500.00

✘ 2022

✘

MD 05

Hudson For Congress

PO Box 5053 11 04 2021

Concord NC 28027

C00504522
011

Transaction ID : 46831761

Hudson, Richard, L., Rep., Jr.
✘ 2022 1000.00

✘

NC 08

Jackie Speier For Congress

PO Box 112 11 04 2021

Burlingame CA 94011

C00443705
011

Transaction ID : 46831763

Speier, Jackie, , Rep.,
✘

2000.002022

✘

CA 14

5500.00
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Image# 202201059474874977

45 49

✘

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

Jimmy Gomez For Congress

777 S Figueroa St Suite 4050 11 04 2021

Los Angeles CA 90017

C00629659
011

Transaction ID : 46831764

Gomez, Jimmy, , Rep.,
1000.00

✘ 2022

✘

CA 34

Kurt Schrader For Congress

PO Box 3314 11 04 2021

Oregon City OR 97045

C00446906
011

Transaction ID : 46831766

Schrader, Kurt, , Rep.,
✘ 2022 1000.00

✘

OR 05

Rodney For Congress

PO Box 344 11 04 2021

Taylorville IL 62568

C00521948
011

Transaction ID : 46831772

Davis, Rodney, L., Rep.,
✘

500.002022

✘

IL 13

2500.00
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46 49

✘

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

Suozzi For Congress

PO Box 669 11 04 2021

Glen Cove NY 11542

C00607200
011

Transaction ID : 46831778

Suozzi, Thomas, R., Rep.,
1000.00

✘ 2022

✘

NY 03

Upton For All Of Us

PO Box 490 11 04 2021

Saint Joseph MI 49085

C00200584
011

Transaction ID : 46831779

Upton, Frederick, Stephen, Rep.,
✘ 2022 1000.00

✘

MI 06

Walorski For Congress Inc

PO Box 954 11 04 2021

Mishawaka IN 46546

C00468579
011

Transaction ID : 46831789

Walorski, Jackie, Swihart, Rep.,
✘

1000.002022

✘

IN 02

3000.00
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Image# 202201059474874979

47 49

✘

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

Hoyer For Congress

700 13th Street Nw 12 14 2021

Suite 800

Washington DC 20005

Void - Hoyer For Congress
C00140715

011
Transaction ID : 46969015

Hoyer, Steny, H., Rep.,
– 2500.00

✘ 2022

✘

MD 05

Void - Hoyer For Congress

Hoyer For Congress

700 13th Street Nw 12 16 2021

Suite 800

Washington DC 20005

C00140715
011

Transaction ID : 46973405

Hoyer, Steny, H., Rep.,
✘ 2022 2500.00

✘

MD 05

0.00

102000.00
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Image# 202201059474874980

48 49

✘

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

Friends of Kim Ward

P.O. BOX 43 10 13 2021

BROCKWAY PA 15824

Kim Ward, STATE SENATE 39th PA 011
Transaction ID : 46706025

Ward, Kim, , PA Sen.,
500.00

Kim Ward, STATE SENATE 39th
PA

BENNINGHOFF FOR REPRESENTATIVE

335 E. Lamb Street 10 13 2021

BELFONTE PA 16823

Kerry Benninghoff, STATE HOUSE 171st PA 011
Transaction ID : 46706033

Benninghoff, Kerry, , PA Rep.,
500.00

Kerry Benninghoff, STATE HOUSE
171st PA

JAY COSTA FOR STATE SENATE

314 NEWPORT ROAD 10 13 2021

Pittsburgh PA 15221

Jay Costa, STATE SENATE 43rd PA 011
Transaction ID : 46706034

Costa, Jay, , Senator, Jr.
500.00

Jay Costa, STATE SENATE 43rd
PA

1500.00
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Image# 202201059474874981

49 49

✘

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

BENNINGHOFF FOR REPRESENTATIVE

335 E. Lamb Street 10 21 2021

BELFONTE PA 16823

Void - Kerry Benninghoff 011
Transaction ID : 46738853

Benninghoff, Kerry, , PA Rep.,
– 500.00

Void - Kerry Benninghoff

BENNINGHOFF FOR REPRESENTATIVE

335 E. Lamb Street 11 04 2021

BELFONTE PA 16823

Kerry Benninghoff, STATE HOUSE 171st PA 011
Transaction ID : 46831711

Benninghoff, Kerry, , PA Rep.,
500.00

Kerry Benninghoff, STATE HOUSE
171st PA

0.00

1500.00


