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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. King, Brooke, , Ind, Date of Receipt
Mailing Address 6770 W 187th St Mewy o 5T ) FvTTTTTY
12 31 2019
City State Zip Code Transaction ID : A2A10C1BE26F54DF4854
Stilwell KS 66085-8473 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
WALGREEN CO Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 480.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Klarich, Lorie, , Ms., Date of Receipt
Mailing Address 8307 Dines Rd MEwy s o) o VTYTYTY
12 31 2019
City State Zip Code Transaction ID : A243?DBE1BB494CAE97E
Novelty OH 44072-9574 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
WALGREEN CO Pharmacy Manager
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. Klarich, Lorie, , Ms., Date of Receipt
Mailing Address 8307 Dines Rd My  Fore  FYTTTTTY
12 31 2019
City State Zip Code Transaction ID : AF3327EE4ADD64F9B87C
Novelty OH 44072-9574 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
WALGREEN CO Pharmacy Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
] ] ¥
. . . 60.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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