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NAME OF COMMITTEE (In Full
CVS Health PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Helle, Joel, , , Date of Receipt
Mailing Address 9501 E Shea Blvd Mewy o 5T ) FvTTTTTY
09 30 2019
City State Zip Code Transaction ID : 2019092710335-509
Scottsdale AZ 85260-6719 Amount of Each Receipt this Period
FEC ID number of contributing C 125.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
CVS Health VP Specialty Sales
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1875.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Herring, Melanie, , , Date of Receipt
Mailing Address 4500 E Cotton Center Blvd [/ o VA o o e VA B G A
09 20 2019
City State Zip Code Transaction ID : 2019100716418-426
Phoenix AZ 85040-8840 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 83;33
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
CVS Health Exec Dir, MDCD Compliance
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 499.98
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Heverly, Larry, , , Date of Receipt
Mailing Address 119 Inverrary Drive MmNy o F5rn)  FVTTTTTTY
09 20 2019
City State Zip Code Transaction ID : 2019100716418-119
Blue Bell PA 19422-3253 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 83;33
Name of Employer (for Individual) Occupation (for Individual) Memo Item
CVS Health Architect Advisor
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 499.98
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 291;66
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