Image# 201701129041375949

01/12/2017 14 : 48

PAGE 1/18

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

COMMITTEE (in full)

over the lines.

12FE4M 5

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

Political Action Committee
llllllllllllllllllllllll

Illlllllllllllllllllll

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

v | Suite 200 |
Check if different I I I I e I [ el S O I
than previously Arlington VA 22209
reported. (ACC) L v v v | L I o B
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A
3. IS THIS NEW AMENDED
C| cooo223es REPORT J Ny OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report (Y“;‘;?S'n‘i‘;';"”
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %605?01-('\’”2)
(@) Quarterly Reports: g(e‘;’:'oﬁf,)'on
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1) )
(¢)  12-Day Primary (12P) General (12G) Runoff (12R)
July 15 PRE-Electi
Quarterly Report (Q2) ection ) .
Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
Janua 31 M M / D D / Y Y Y Y in the
0 Year-Erxd Report (YE) Election on State of
July 31 Mid-Year d i
Report (Non-election (@) 30-Day . .
Year Only) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report
(TER) M M / D D / Y Y Y Y in the
Election on State of
M M / D D / Y Y Y Y M M ! D D ! Y Y Y Y
5. Covering Period 11 29 2016 through 12 31 2016

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

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

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

M M ! D D ! Y Y Y Y

[Electronically Filed] Date 01

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

Office
Use
Only

L

FEC FORM 3X
Rev. 05/2016




Image# 201701129041375950

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

Write or Type Committee Name

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

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 1 29 2016 To: 12 31 2016
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand T
January 1, 2016 98850_.83

(b) Cash on Hand at
Beginning of Reporting Period............ 113588.34

(c) Total Receipts (from Line 19) ............. 23861.67 241304.93

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

6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... 137450.01 340155.76

7. Total Disbursements (from Line 31)........... 2723.25 205429.00

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))................. 134726.76 134726.76

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

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

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

For further information contact:

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

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




Image# 201701129041375951

I_ DETAILED SUMMARY PAGE

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

.

Write or Type Committee Name

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

M M / D D / Y Y Y Y M M ! D D ! Y Y Y Y
Report Covering the Period: From: 11 29 2016 To: 12 31 2016
I. Receipts COLU_MN A_ COLUMN B
Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............ , , 17591.48 ; ; 187753.71
(i) Unitemized .........cccoooommviiinnciiiinnens , , 460.59 ) ) 4099.32
(iii) TOTAL (add
Lines 11(a)(i) and (ii).......ccoovv.... > i . 1805207 i _191853.03
(b) Political Party Committees................. . . 0.00 . , 0.00
(c) Other Political Committees
(such as PACS)......ccccoovveiieiiienieieeneen , , 5500.00 , , 46500.00
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) ............ > , _ 23552.07 , , 23835303
12. Transfers From Affiliated/Other
Party COMMIttEeS........covvrvrrrreeierrreeenenen. . . 0.00 . . 0.00
13. All Loans Received .........ccccovvvveierveennnn. i i 0.00 i i 0.00
14. Loan Repayments Received....................... i i 0.00 i i 0.00
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)............... . ) 0.00 , , 0.00
16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees..........cccoevieriiieiieeennn. . . 0.00 . . 0.00

17. Other Federal Receipts

(Dividends, Interest, etC.).......ccccoveviiiinnnne 309.60 , , 2951.90
, , . .
18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account
(from Schedule H3) .......ccccoveviiniennn. . . 0.00 . . 0.00
(b) Levin Funds (from Schedule H5)......... . . 0.00 . . 0.00
(c) Total Transfers (add 18(a) and 18(b)).. 0.00 0.00
)} )} B )} )} B
19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... [S 23861.67 241304.93
'} '} B '} '} B
20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... > 23861.67 241304.93
7 7 - 7 7 -



Image# 201701129041375952

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 4
Il. Disbursements COLUMN A COLUMN B
21, Operating Expenditures: Total This Period Calendar Year-to-Date
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)
(i) Federal Share ...........ccccccocvnenen. , , 0.00 , ; 0.00
(i) Non-Federal Share...................... , , 0.00 , , 0.00
(b) Other Federal Operating
Expenditures ..., i i 223.25 i i 3064.00
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) .cecevevnvee. 'S . i 223.25 ) ) 3064.00
22. Transfers to Affiliated/Other Party
CoOMMIEES......viiiiiiiiceceec e 0.00 0.00
23. gogtrib;Jt(i:onsdtc(i) c ! ! ’ ! ! ’
ederal Candidates/Committees
and Other Political Committees................. ’ ’ 2500.00 ’ ’ 183000.00
24. Independent Expenditures
use Schedule E) ......ccooveiiiiiiiiiiiiie, 0.00 0.00
25. Coordinated Party Expenditures ? ’ 3 ’ ’ .
ES2 U.S.C. § 30116(d))
use Schedule F)......ccccooiiiiiiiiiiiicien, ’ ’ 0;00 ’ ’ 0.00
26. Loan Repayments Made..........c.ccccvvviinenne 1 1 0_.00 1 1 0.00
27. Loans Made.........cococveviiieniiiiiiieeens 0.00 0.00
28. Refunds of Contributions To: ’ ’ = ’ ’ =
(a) Individuals/Persons Other
Than Political Committees ................. 0.00 1365.00
3 3 E 3 3 E
(b) Political Party Committees ................. 0.00 0.00
(c) Other Political Committees . . - . . -
(such as PACS).......cccccoevvvirieieinnennn. 0.00 0.00
(d) Total Contribution Refunds ' ' ' '
(add Lines 28(a), (b), and (C))........... > 0.00 1365.00
1 1 R 1 1 R
29. Other Disbursements (Including
Non-Federal Donations)............cccevereeererennene 0.00 18000.00
'} '} E '} '} E
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ........c.cccceevvivinncnnn. 0.00 0.00
1 1 " ) ) E
(i) "Levin" Share.......cccccccvevvveiiveinnnnn, 0.00 0.00
(b) Federal Election Activity Paid ; ; . ; ; .
Entirely With Federal Funds .............. 0.00 0.00
(c) Total Federal Election Activity (add - - - - - -
Lines 30(a)(i), 30(a)(ii) and 30(b)).....p. 0.00 0.00
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. 2723.25 205429.00
'} '} E '} '} E
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31) .............................................. » ’ ’ 2723:25 ’ ’ 205429;00




Image# 201701129041375953

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 5
Ill. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)
; 23552.07
(from Line 11(d), page 3) ....ccccovveivveniinenns , , : , 238353.03
34. Total Contribution Refunds
(from Line 28(d)) ....coeoveveriiiiccicece ; ; 0.00 y y 1365,00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ............... , , 23552,07 , , 236988.03
36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... > . . 223.25 . . 3064.00
37. Offsets to Operating Expenditures
(from Line 15, page 3)........cccccoevverecnnne. , , 0.00 , , 0.00
38. Net Operating Expenditures
(subtract Line 37 from Line 36) ..........» , , 223.25 , 306400




Image# 201701129041375954

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 6 OF 18
(check only one)

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

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

A. Julian, Paul, C., Mr.,

Date of Receipt

Mailing Address One Post Street Mewy o 5T ) FvTTTTTY
37nd Floor 12 02 2016
City State Zip Code Transaction ID : 40291211
San Francisco CA 94104-5248 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 2500.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
McKesson Corporation EVP, Group President
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Narveson, Robert, J., Mr., Date of Receipt
Mailing Address 20984 Fresno Street NW [/ o VA o o e VA B G A
12 02 2016
City State Zip Code Transaction ID : 40294688
Elk River 55330-8751 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 5000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Thrifty White Stores President and Chief Executive Officer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 5000.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Riedl, George, , Mr., Date of Receipt
Mailing Address 702 SW 8th St My  Fore  FYTTTTTY
12 02 2016
City State Zip Code Transaction ID : 40294689
Bentonville 72716-6209 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Wal-Mart Stores, Inc. SVP, President Walmart Health & Welln
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , 8500'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201701129041375955

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 7 OF 18
(check only one)

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

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

A. Bourdo, Thomas, , Mr., Jr.

Date of Receipt

Mailing Address 1281 Kimmer Court Mewy o 5T ) FvTTTTTY
12 05 2016
City State Zip Code Transaction ID : 40296439
Lake Forest IL 60045-3670 Amount of Each Receipt this Period
FEC ID number of contributing C 1252.00
federal political committee. y y ,
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Walgreen Co. GVP Pharmacy & Retail Field Operatior
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1252.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Hartig, Richard, J., Mr., Date of Receipt
Mailing Address 560 Villa Street MEwy s o) o VTYTYTY
12 05 2016
City State Zip Code Transaction ID : 40311902
Dubugue 52003-7572 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 365;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Hartig Drug Company, Inc. Chief Executive Officer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 365.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Bremser, Brett, , Mr., Date of Receipt
Mailing Address 5820 Westown Pkwy Mewy o 5T ) FvTTTTTY
12 07 2016
City State Zip Code Transaction ID : 40317057
West Des Moines 50266-8223 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Hy-Vee Inc. Executive Vice President, Western Regi
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1200.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , 1717;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201701129041375956

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 8 OF 18

(check only one)
1lla 11b 11c
13 14 15

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

A. Skokan, Mike, , Mr.,

Date of Receipt

Mailing Address 5820 Westown Pkwy

M M ! D D ! Y Y Y Y

12 07 2016

City
West Des Moines

State Zip Code
1A 50266-8223

Transaction ID : 40317060

Amount of Each Receipt this Period

FEC ID number of contributing

83.34
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Hy-Vee Inc. Assistant Vice President, Financial Re
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1000.08
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. O'Donnell, Thomas, , Mr., Date of Receipt
Mailing Address 1776 Wilson Blvd Wy o T ) TYVTTTYTTY
Suite 200 12 13 2016
City State Zip Code Transaction ID : 40326852
Arlington VA 22209-2516 Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 1615;47
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
National Association of Chain Drug Sto Vice President, Federal Gov't Affairs
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 4423.07

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Jaeger, Kathleen, , , Date of Receipt
Mailing Address 1776 Wilson Blvd MmNy o F5rn)  FVTTTTTTY
Suite 200 12 21 2016

City State Zip Code Transaction ID : 40355851
Arlington VA 22209-2516 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

2500.00
3 3 2

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

Occupation (for Individual)
Sr. VP Pharm. Care & Patient Advocacy

Memo ltem

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

2500.00

SUBTOTAL of Receipts This Page (optional)

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

4198.81

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



Image# 201701129041375957

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[PAGE 9 OF 18
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Chain Drug Stores, Inc. Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Bell,Don, L., Mr., I Date of Receipt
Mailing Address 1776 Wilson Blvd Mewy o 5T ) FvTTTTTY
Suite 200 12 31 2016
City State Zip Code Transaction ID : PR1054895644088
Arlington VA 22209-2516 Amount of Each Receipt this Period
FEC ID number of contributing C 288.45
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
National Association of Chain Drug Sto Senior Vice President, Legal Affairs a
Receipt .For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($96.15 Weekly)
Other (specify) w 2499.90
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Fitzsimmons, David, M., Mr., Date of Receipt
Mailing Address 1776 Wilson Blvd Wy o T YT YTy
Suite 200 12 31 2016
City State Zip Code Transaction ID : PR1054896244088
Arlington VA 22209-2516 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 288;45
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
National Association of Chain Drug Sto Senior Vice President, Finance and Ad
Receipt .For: Aggregate Year-to-Date ¥
Primary | | General P/R Deduction ($96.15 Weekly)
Other (specify) w 2499.90
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Guckian, Sandra, Kay, Mrs., Date of Receipt
Mailing Address 1776 Wilson Blvd MmNy o F5rn)  FVTTTTTTY
Suite 200 12 31 2016
City State Zip Code Transaction ID : PR1054896944088
Arlington VA 22209-2516 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 288;45
Name of Employer (for Individual) Occupation (for Individual) Memo Item
National Association of Chain Drug Sto Vice President & Deputy Director, Stat
Receipt .For: Aggregate Year-to-Date ¥
Primary | | General P/R Deduction ($96.15 Weekly)
Other (specify) 2499.90
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 865'_35
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201701129041375958

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 10 OF 18
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Chain Drug Stores, Inc. Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Perlowski, Steve, E., Mr., Date of Receipt
Mailing Address PO Box 1417-D49 Mewy o 5T ) FvTTTTTY
12 31 2016
City State Zip Code Transaction ID : PR1054897344088
Alexandria VA 22313-1480 Amount of Each Receipt this Period
FEC ID number of contributing C 4212
federal political committee. y y ,
Name of Employer (for Individual) Occupation (for Individual) Memo Item
National Association of Chain Drug Sto Vice President, Member Relations & Inc
Receipt .For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($14.04 Weekly)
Other (specify) w 365.04
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Whitman, James, A., Mr., Date of Receipt
Mailing Address 1776 Wilson Blvd Wy o T YT YTy
Suite 200 12 31 2016
City State Zip Code Transaction ID : PR1054897944088
Arlington VA 22209-2516 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 288;45
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
National Association of Chain Drug Sto Senior Vice President, Member Prograi
Receipt .For: Aggregate Year-to-Date ¥
Primary | | General P/R Deduction ($96.15 Weekly)
Other (specify) w 2499.90
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Arth, Terrence, , Mr., Date of Receipt
Mailing Address 1776 Wilson Blvd WTR) o BT [YTYTYTY
Suite 200 12 31 2016
City State Zip Code Transaction ID : PR1055162944088
Arlington VA 22209-2516 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 42;12
Name of Employer (for Individual) Occupation (for Individual) Memo Item
National Association of Chain Drug Sto Vice President, Meetings & Internation
Receipt .For: Aggregate Year-to-Date ¥
Primary | | General P/R Deduction ($14.04 Weekly)
Other (specify) 365.04
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 372;69
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201701129041375959

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

|[PAGE 11 OF

18

1lla 11b 11c
13 14 15

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

A. Nicholson, Kevin, N., Mr.,

Mailing Address 1776 Wilson Blvd
Suite 200

City
Arlington

State
VA

Zip Code
22209-2516

Date of Receipt

M M ! D D ! Y Y Y Y

12 31 2016
Transaction ID : PR1055174744088

FEC ID number of contributing

Amount of Each Receipt this Period

57.69
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
National Association of Chain Drug Sto Vice President, Government Affairs & P
Receipt .For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($19.23 Weekly)
Other (specify) w 499.98
y .
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Miller, Laura, , Ms., Date of Receipt
Mailing Address 8373 Pedigrue Court MEwy s o) o VTYTYTY
12 31 2016

City
Gainesville

State
VA

Zip Code
20155-3240

Transaction 1D : PR2183668344088

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 42;12
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
National Association of Chain Drug Sto Senior Economist
Receipt .For: Aggregate Year-to-Date ¥

Primary | | General P/R Deduction ($14.04 Weekly)

Other (specify) w 365.04

8 g
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Anderson, Steve, C., Mr., Date of Receipt
Mailing Address 1776 Wilson Blvd MmNy o F5rn)  FVTTTTTTY
Suite 200 12 31 2016

City State Zip Code Transaction ID : PR2202229344088
Arlington VA 22209-2516 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

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

Occupation (for Individual)
President and Chief Executive Officer

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

5000.00

577.10
3 3 2

Memo ltem

P/R Deduction ($192.50 Weekly)

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

676.91

FEC Schedule A (Form 3X) Rev.

06/2016




Image# 201701129041375960

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: 18

(check only one)
1lla 11b 11c
13 14 15

|[PAGE 12 OF

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

A. Krese, Christopher, , Mr.,

Date of Receipt

Mailing Address 1776 Wilson Blvd
Suite 200

M M ! D D ! Y Y Y Y

12 31 2016

City
Arlington

State
VA

Zip Code
22209-2516

Transaction ID : PR2231851444088

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

346.17
- - 3

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

Occupation (for Individual)

SVP, Marketing, Communications, & Mt

Memo ltem

Receipt For:
Primary || General

H Other (specify) w

Aggregate Year-to-Date ¥

3000.14
3 3 3

P/R Deduction ($115.39 Weekly)

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

B. Worthington, Dawn, F., Ms.,

Date of Receipt

Mailing Address 1776 Wilson Blvd
Suite 200

M M / D D / Y Y Y Y

12 31 2016

City
Arlington

State
VA

Zip Code
22209-2516

Transaction |D : PR2444803144088
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

42.12
3 3 3

Name of Employer (for Individual)

Occupation (for Individual)

VP, Human Resources

Memo ltem

National Association of Chain Drug Sto
Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

365.04
3 3 3

P/R Deduction ($14.04 Weekly)

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

Cc. Foley, Jennifer, Anne, Ms.,

Date of Receipt

Mailing Address 1323 West Virginia Ave NE

M M ! D D ! Y Y Y Y

12 31 2016

City
Washington

State
DC

Zip Code
20002-3829

Transaction ID : PR2489082344088

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

115.38
3 3 2

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

Occupation (for Individual)
Director, Political Affairs

Memo ltem

Receipt For:
Primary || General

H Other (specify)

Aggregate Year-to-Date ¥

1001.96

P/R Deduction ($38.46 Weekly)

SUBTOTAL of Receipts This Page (optional)

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

503.67

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



Image# 201701129041375961

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 13 OF 18
(check only one)

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

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

A. Davis, Jeff, , Mr.,

Date of Receipt

Mailing Address 1776 Wilson Blvd
Suite 200

M M ! D D ! Y Y Y Y

12 31 2016

City
Arlington

State Zip Code
VA 22209-2516

Transaction ID : PR2576387944088

Amount of Each Receipt this Period

FEC ID number of contributing

48.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
National Association of Chain Drug Sto Director, Accounting & Finance
Receipt .For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($16.00 Weekly)
Other (specify) w 416.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Juhl, Eric, , Mr., Date of Receipt
Mailing Address 1776 Wilson Blvd Wy o T ) TYVTTTYTTY
Suite 200 12 31 2016
City State Zip Code Transaction 1D : PR2576388044088
Arlington VA 22209-2516 Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 42;12
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
National Association of Chain Drug Sto Director, Federal Public Policy
Receipt .For: Aggregate Year-to-Date ¥
Primary | | General P/R Deduction ($14.04 Weekly)
Other (specify) w 365.04
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Knotts, Leigh, , Ms., Date of Receipt
Mailing Address 1776 Wilson Blvd MmNy o F5rn)  FVTTTTTTY
Suite 200 12 31 2016
City State Zip Code Transaction ID : PR2576388144088
Arlington VA 22209-2516 Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 60;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
National Association of Chain Drug Sto Director, State Government Affairs
Receipt .For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($20.00 Weekly)
Other (specify) 520.00
] ] ¥

SUBTOTAL of Receipts This Page (optional)

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

150.12

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



Image# 201701129041375962

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

|[PAGE 14 OF

18

1lla 11b 11c
13 14 15

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

A. O'Donnell, Thomas, , Mr.,

Mailing Address 1776 Wilson Blvd
Suite 200

City
Arlington

State Zip Code
VA 22209-2516

Date of Receipt

M M ! D D ! Y Y Y Y

12 31 2016
Transaction ID : PR2595770244088

FEC ID number of contributing
federal political committee.

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

Occupation (for Individual)

Vice President, Federal Gov't Affairs

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

5000.00
3 3 3

Amount of Each Receipt this Period

576.93
- - 3

Memo ltem

P/R Deduction ($192.31 Weekly)

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

B. Boylan, Elisabeth, , Ms.,

Mailing Address 1776 Wilson Blvd., Suite 200

City
Arlington

State Zip Code
VA 22209-2516

Date of Receipt

M M / D D / Y Y Y Y

12 31 2016

Transaction 1D : PR2605272344088

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 30;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
National Association of Chain Drug Sto Director, Communications
Receipt .For: Aggregate Year-to-Date ¥

Primary | | General P/R Deduction ($10.00 Weekly)

Other (specify) w 260.00

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

Mailing Address Mewy o 5T ) FvTTTTTY

City

State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

Memo ltem

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

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

606.93

17591.48

FEC Schedule A (Form 3X) Rev.

06/2016




Image# 201701129041375963

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

|[PAGE 15 OF

18

1lla 11b 11c
13 14 15

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

A. Safeway Inc. PAC

Mailing Address 5918 Stoneridge Mall Rd

City
Pleasanton

State Zip Code
CA 94588-3229

Date of Receipt

M M ! D D ! Y Y Y Y

12 20 2016
Transaction ID : 40355849

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C €00194084 y y 2500;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 2500.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Kinney Drugs for a Healthier America PAC Date of Receipt
Mailing Address 29 East Main Street MEwy s o) o VTYTYTY
12 30 2016

City
Gouverneur

State Zip Code
NY 13642

Transaction ID : 40391057

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C C00549162 y y 3000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 3000.00

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

Mailing Address Mewy o 5T ) FvTTTTTY

City

State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

Memo ltem

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

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

5500.00

5500.00

FEC Schedule A (Form 3X) Rev.

06/2016




Image# 201701129041375964

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

|[PAGE 16 OF

18

1lla 11b 11c
13 14 15

12
16 [0O]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

) or Full Organization Name

Mailing Address 413 N. Lee Street

City
Alexandria

State
VA

Zip Code
22313-1480

Date of Receipt

M M ! D D ! Y Y Y Y

12 14 2016
Transaction ID : 40335234

FEC ID number of contributing

Amount of Each Receipt this Period

" . C 309.60

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

Primary D General Oct/Nov.16 - Bank Fees Reimb.

Other (specify) w 2951.90

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

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

Primary D General

Other (specify) w

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

Mailing Address

City

State Zip Code

M M ! D D ! Y Y Y Y

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

H Primary D General

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

Memo ltem

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

TOTAL This Period (last page this line number on

1) e

309.60

309.60

FEC Schedule A (Form 3X) Rev.

06/2016




Image# 201701129041375965

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR [PAGE 17 OF 18
Use separate schedule(s

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

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Chain Drug Stores, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)

A. SunTrust Bank Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 1445 New York Ave, NW 12 31 2016
City State Zip Code FEC Identification Number
Washington DC 20005
Purpose of Disbursement C
Dec.16 - Amex Fee 001

Transaction ID : 40453958

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 72.50
- | - | -
Senate Primar General
President H Otlh y ,fD Dec.16 - Amex Fee
!, er (specity) v Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. SunTrust Bank Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1445 New York Ave, NW 12 31 2016
City ) State Zip Code FEC Identification Number
Washington DC 20005
Purpose of Disbursement C
Dec.16 - Merchant Fees 001
Candidaie N Transaction ID : 40453959
andigate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 150.75
1 1 il
Senate H Primary D General Dec.16 - Merchant Fees
President i
| Other (specify) Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address

City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: , ,
Senate Primary D General
President Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » y y 223;25
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 223;25

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



Image# 201701129041375966

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 18 OF 18
Use separate schedule(s

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

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Chain Drug Stores, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Friends Of Todd Young, Inc. Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address PO Box 1053 12 19 2016
City State Zip Code FEC Identification Number
Bloomington IN 47402
Purpose of Disbursement C C00459255
011
. Transaction ID : 40334281
Candidate Name Category/ Amount of Each Disbursement this Period
Young, Todd, , Rep., Type
Office Sought: House Disbursement For: 2016 2500.00
1 1 bl
Senate E Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: IN District: 2016 Debt
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
Senate H Primary D General ! !
President i
| i Other (specify) Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
) )
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (optional)..........ccccceviiiiiiiiiiiiiiiee e » y y 2500.00
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 2500:00

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



