FORM _
ORG'

{Rev. 3/2015)

Jll

REPORT YEAR: 2016 [_] Amer:ded statement

For Lobhying Reporting Period: D January 1 - last day of February m March 1 - April 30 D May 1 - December 31
ORGANIZATION INFORMATION

CVS Health : Eric Douglas

Organization Name . Contact Person

2211 Sanders Road, NBT2

L

HAWAII STATE ETHICS COMMISSION
ORGANIZATION’S EXPENDITURES AND CONTRIBUTIONS REPORT

Mailing Address (Number and Street or P.C. Box) '_

Northbrook . IL 60062
City State Zip Code
(847) 559-3422 Eric.Douglas@CVSHealth.com

Telephone Extension Email Address

PART I. TOTAL EXPENDITURES
. Total Amount
1 Preparation & Distribution of Lobbying Materials.....

2 Media Advertising.... e envemt e e e e e

3 Compensation Paid to Lobbylsts (ArtachedAdermnai Sheets As Needed)
List the names of afl lohbyists and compensation paid (o Joibbyls"s during the stalemenf period

L obbyist Name Compensation Paid
a, Lori Lum A _85.123.90
g. Annie Macapagal ) B, 6,520,006
C. c.

D. D.

E. E.

F. F.

G. Total from Additional AUBChEd SHEEHS) . ot e wmeemmems e oS

Addlines Athrough G. oo o0 o e _Total Compensation Paid » 3 $11 N 643,96

4 Fees Paid to Consultants or Services ... ... 4
5 Entertainment & Events.... ... . .. e . 5
6 Receptions, Meals, Food, & Beverages. .. . ..~ ... . ... B
B L OBNMS ot o e e ———— 1+ ¢ ot ot e+ e e e e e e s
9 Other DisburSemMEeNtS. . v o e e e e D

Add lines 1 through 9. e Ceee ieme o = onTotal Expenditures s Sllz 643.96
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EXPENDITURES OF $25 OR MORE PER PERSCN PER DAY
Name and Whress of 2ach persan wiltt respedt to whom grpendiures for ihe purpose of lebbying in the fofal sum of $25 or mare ip ony single
caterear day was made and aimount or vaiue of expeadlures

Name & Address _ Amourt of Valug

NiA

e - L

D Check hore if additional sheets are attached
AGGREGATE EXPENDITURES OF $150 OR MORE PER PERSON

Mare and Sddress of ach person Wil respuect (o witom expendiures for the purpose of [obbymy i the aggregate of $150 or more was made dunng
the statement pemed and amotnt or value of expeadiures

Mame & Address Amount or Value

NIA

L

S o B

D Chock here if additional sheets are attached

PART Il. CONTRIBUTIONS RECEIVED
Name andd a0ress of each person makmg contebutians to the fiiet for prrposes of lobbying m the talal Sum of 825 or moie during 1he statemen! period
ANne the gmgunt O value of such Santnddion

Name & Address Amount er Vaiue

N/A e

D Chock here if additional sheets are attache;j

PART th. SUBJECT AREAS OF LOBBYING

Legistatnee andior admestalive a¢tion 10 the following dreas was .supncncd Or opposed dunng the statemenf genod-

E] Agnenttora [:} Fucation D Human Services D Sownce, Yechnology $
Economic Deveiopment

D Communicalions & D Gaveramend Qparalion & D intergavarnmantal Ralations, B Taunsnt & Recieation
Publc Utiies Finance Inlernationst Atairs

Consunmer Protgeuipn & D Hawanan Affowrs i [:I Labor & Emplopment E:l Transpontation
Commaece N

D Culivee, Ars, Histong [;Z] Health D Planming, {and & Waler D Other yndicate below}
Prgservation st Mansgement

D Ecoiegy, Enelgy D Housng : D Pubike Safely & Conectons

Envrenmental Proectan

AUTHORIZED PERSON

eric Douglas / f il Senior Director, Governn 5/31/2016
Type Name of Authorlzed F’erson (Fz'sl .1 Last) - Title Date (m/dirvyy)

CERTIFICATION: By cheching this box o signing your name on this form, you sigaify and affiem that you are the persan whose name
appears as the “Authanged Pargon” above and tha information contaned i the form s frue, correct and compiele 1o the best of your
knowledge and befiel You furthes certify that you undorstand that thew are statutory penallies for faiding 1o repon the information
reguited Ly Hawal law .
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