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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 (Last, First, Middle Initial)
A. Joshua Flum

Date of Receipt

Mailing Address 1 Cvs Dr

M M / D D / Y Y Y Y

03 11 2016

City State Zip Code Transaction ID : 2016040513746-276
Woonsocket RI 02895-6146 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y .
Name of Employer Occupation Memo Item
CVS Health EVP,Pharmacy Services
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 750.00

J J "
Full Name (Last, First, Middle Initial)
B. Helena Foulkes Date of Receipt
Mailing Address 1 Cvs Dr MEwWY /s o T s YTYTYTY
03 11 2016

City State Zip Code Transaction ID : 2016040513746-277
Woonsocket RI 02895-6146 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 416;66
Name of Employer Occupation Memo ltem
CVS Health President, CVS Retail
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w

1249.98

Full Name (Last, First, Middle Initial)
C. Joseph Frendo

Date of Receipt

Mailing Address 750 W John Carpenter Fwy

M M / D D / Y Y Y Y

Ste 1200 03 11 2016

City State Zip Code Transaction ID : 2016040513746-283
Irving ™ 75039-2507 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 416;67
Name of Employer Occupation Memo ltem
CVS Health SVP,PBM Strategic Ops & Svcs
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 1250.01

b) J -

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

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1083.33
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