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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.

NAME OF COMMITTEE (In Full
CVS Health PAC

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

A. Davidson, John, ,,

Date of Receipt

Mailing Address 750 Prides Xing Mewy o 5T ) FvTTTTTY
Ste 200 12 27 2019
City State Zip Code Transaction ID : 2020010617175-388
Newark DE 19713-6105 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 33.33
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
CVS Health Sr Dir, Service Ops
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 299.97
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Davis, Ryan, , , Date of Receipt
Mailing Address 1 Cvs Dr Wy o T YT YTy
12 13 2019
City State Zip Code Transaction ID : 2019121013494-212
Woonsocket RI 02895-6146 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
CVS Health Pharmacy Supv,Fld Mgmt
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Davis, Ryan, , , Date of Receipt
Mailing Address 1 Cvs Dr My  Fore  FYTTTTTY
12 31 2019
City State Zip Code Transaction ID : 201912301695-213
Woonsocket RI 02895-6146 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
CVS Health Pharmacy Supv,Fld Mgmt
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
] ] ¥

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

TOTAL This Period (last page this line number only)

53.33
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