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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)
WALGREEN CO PAC (WalgreensPAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Venegas, Salome, , , Date of Receipt
Mailing Address 623 N Dunton Ave Mewy o 5T ) FvTTTTTY
08 26 2019
City State Zip Code Transaction ID : AE062000C47744CFC80F
Arlington Heights IL 60004-5531 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 VP Global Leadership Effectiveness
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 400.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Walker, Ryan, , Ind, Date of Receipt
Mailing Address 1366 E 27TH ST Wy o T YT YTy
08 26 2019
City State Zip Code Transaction ID : AD195A50A12EA40F48AQ
Tulsa OK 74114-4108 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 Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 400.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Walmsley, Lorri, , Ind, Date of Receipt
Mailing Address 2139 N Nancy Ln Mewy o 5T ) FvTTTTTY
08 26 2019
City State Zip Code Transaction ID : A65FCO5EE78A54348855
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 Item
WALGREEN CO Manager Sr Pharmacy Affairs
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1600.00
] ] ¥
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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