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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
WALGREEN CO PAC (WalgreensPAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Walker, Ryan, , Ind, Date of Receipt
Mailing Address 1366 E 27th St Mewy o 5T ) FvTTTTTY
07 31 2019
City State Zip Code Transaction ID : AOE304146C75444C7910
Tulsa OK 74114-4108 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
WALGREEN CO Healthcare Specialty Supervisor
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 350.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Walmsley, Lorri, , Ind, Date of Receipt
Mailing Address 2139 N Nancy Ln Wy o T YT YTy
07 31 2019
City State Zip Code Transaction ID : A50703B9339CE453E826
Casa Grande AZ 85122-6103 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 200;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WALGREEN CO Manager Sr Pharmacy Affairs
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1400.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. WARD, JAMES, , , Date of Receipt
Mailing Address 39 Mill Pond Rd My  Fore  FYTTTTTY
07 31 2019
City State Zip Code Transaction ID : ACD52C7A5C01F4F968A6
Woodland Park NJ 07424-2989 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 Healthcare Supervisor
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 350.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 300;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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