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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. Nguyen, Michelle, , , Date of Receipt
Mailing Address 200 Highland Corporate Dr MEwy o rD)  rVTTTTTY
09 30 2019
City State Zip Code Transaction ID : 2019092710335-416
Cumberland RI 02864-1786 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 40.21
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
CVS Health Sr Director,IT Finance
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 758.74
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Nichols, Michael, , , Date of Receipt
Mailing Address 151 Farmington Ave Wy o T ) TYVTTTYTTY
Bldg Rogers 09 20 2019
City State Zip Code Transaction ID.: 2019100716418-480
Hartford CcT 06156-0001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
CVS Health VP, RE Investments
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Nicholson, Peter, , , Date of Receipt
Mailing Address 1 Cvs Dr My  Fore  FYTTTTTY
09 20 2019
City State Zip Code Transaction ID : 2019100716418-526
Woonsocket RI 02895-6146 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
CVS Health App Softwr Delivery Advsr
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 240.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 130'.21
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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