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NAME OF COMMITTEE (In Full)
WALGREEN CO PAC (WalgreensPAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Muller, Christina, , , Date of Receipt
Mailing Address 1884 Beekman St Mewy o 5T ) FvTTTTTY
10 31 2019
City State Zip Code Transaction ID : A71D2B32A269D43BF991
Daniel Island SC 29492-8137 Amount of Each Receipt this Period
FEC ID number of contributing C 25 00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
WALGREEN CO Healthcare Supervisor
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Murdock, Diane, , , Date of Receipt
Mailing Address 3147 E Muirwood Dr WEWY o [TED o [YTYTYTY
10 31 2019
City State Zip Code Transaction ID.: AE77060C4A82BAEBDACE
Phoenix AZ 85048-7769 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
WALGREEN CO Senior Dir Account Lead
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Murray, Christopher, , , Date of Receipt
Mailing Address 527 Kingsport Dr My  Fore  FYTTTTTY
10 31 2019
City State Zip Code Transaction ID : A6797CB5FD67443A7A42
Gurnee IL 60031-5641 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 Item
WALGREEN CO Director & Managing Counsel
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 125'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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