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Commonwealth of Virginia

Statement of Organization for a POLITICAL COMMITTEE
H Plcase complete alf required information from this form on al] sldes
Tais docunent must be cleer, legible and typed or printed in blue or biack ink.

Seclion 3¢.2-P00 of she Code of Virpinig
Definitious, stamtory referunces ond Ffiling instructions contained in the Compaign Finance Disclasure Act Sumenry Guide

This form may be transmitled by fax. The original must be forwarded on the day of the fox Etrnasuisal,
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1. Whatis the type of filing? (sclecionlyom) B New Registration C Amended Information O Annual Filing

2. For what year is this form being filed?  Filing Year (Al other commitiees) ._210_3____

CVS FEDERAL POLITICA]L ACTION COMMITTEE
DSERT FUALL NAME OF POLITICAL COMMITTEE; M SASE SPELL OUT ACRONYIMS

3. Name of Committeo:

NOTER:
Any prdiliral eommittee, whinh ingends to nse the nane of 3 candidate as pan of the narse of telr political commitree, must Me. alunge
with this form, a copy of:

. the written suthorizatian of the candidak: consentingg o the ke of hiz aame; or
L] the polhiical comndties’ s aotice to the cantidote and evidense uf that e notics wat maliod twenity one or more days
before Qiling this focm.

1f two candidares socking the same office have the same byt mame, i political committee shall include the find patse, or pther soilied or
nlckaome, snd the tast nane of the cendidate, in the narme of the political committee $0 35 tu identify which candidute is asyociated with e
political compittes,

N
4. Whatis the type of committec? (acicet only onc)
O Political Party Comwittee .
& Politica) Action Committce (PAC) 8 Instatc or O OQutof state Filing Year _2003
O Issue Oriented Comamitiee (formed solely t suppoivoppose a question appearing on a ballet in any juisdiclion).
O Tnangural Fund Committce
5. Filing [nformation (Picase check all that apply)
9 This committee intends to file to required carnpaign finance reports electeonically.
@ This committee intends to filc the required campaign finance reports on paper forms,
6. Committee’s Mailing Address:  (UNLRss THIS 1S A NATIONAL POLITICAL PARYY COMMITTEE OR DUT DF STATE PACTHAT IS
ESTADLISHED OR CONTROLLED BY A CORPORATION LXOUNG BUSINESS IN VIRGINIA, THE MAJLING
ADDRESS MUST BE IN THT COMMOMWEALTH OF VIRGINIA.)

ONE CVS DRIVE
INSERT STREET, POST OFFICE 80X OR RUKAL ROLTE NUMEFR

WOONSOCKET, RI 02895
cay KTAVE ar cobg ’

(401) 765-1500 Go1 270 (A23 eisturgen @ avs.com
PUSINESS PHONE (INCLUDING AREA CODE) PAX TELEMIONE “E-MAIL ADDRESS
Disposition of residual funds
7. Jscommittee acontinulng one? B Yoy or 2 No

NOTE: ¥ yourcommitiee is inlended todo acontinuing committes, it plang 16 say in crigience heyond the current cakendar year. IF your comminee
i5 non continuing, It may only be wsd for the Primery and Genural elections of the year that you've indicated on this form. A continuing
conwnilice may rernadn in offiset unit?l tho commitios files » Beal disclocure npodt.

SEELAST PAGE FOR INSTRUCTIONS ON COMPLETING THIS FORM Foge 1



=
SEP-P9-2003 13:4€ A STATE BOARD ELECTIONS or .o B4 PEE 1364 P.BS

Wil Wi mW WA 1AW WA T W R W LB Wed LI eIl s

M REWY

§.  Financial institutions and other repositories of committee funds (see memNUMmER 30):
Please st all fintacisl institations (if amending, lis olf as of (oday’s date)
SUNTRUST BANK WASHINGTON, DC 206716583
NAWE CITY OF FINANGIAL (NS TITUTON ACCOURT NUMBER —
WA WY OFFINARCIAL INSTTFUION ACCRIREROMRRE e
MAME CITY UF FIRANGIAL INSTITUTON ACCOURTRUMBER.
9. Aren of activity, scope and party afliliation of comsnittee:
a.  This political committee is a;
0  Local committec O Non-federal State committer Non-federal State & Jocal commities

If this committes will mot opersts on 2 siatewide basis, please list the covnties/citics in which the commilice will operare:

b.  This committce will primacily: support/oppose candidates seeking O Local or State office
.  Political party affiliation {it any):

Affilieted or Connected Organigations (including Federat PACs)
d.  Name of affilinted organization or group: CVS CORPORATION (¢.g.. Uniid Laborurs, etc)
€. Type of Assocated Organization: O Labor O Trade orD Buginess Association
[.  Affiliasted organization or group’s relationship: ESTABLISHING CORPORATION (c.8., Parent Orgemization)
g Check the category that identifies your committee’s purpose, nature or special interest,

Note:  Include business or eccupatios, if any, thal wicmbers of, or conlributors 1o, the committee hove in comman.

For exumple; Nurse's PAC would check Medizal/Health Care.

0 Animal Rights O Real Estaie L3 Medical/ Health Carc

0 Banking 0  Environmental D Political Pirty Central Committes

8] Beverage Industry O [nsurance B Retail 7 Wholesale

(W] Business (4ist type below) [ Labor/ Union O Teachers / Education

O Comununity Asscciation [ Legal 0 Coastruction/Housing

o Manufactwing O ytlity/ Energy /Oil O Transpoctation

a Other (if categories don't apply — explain purposc):

a This is a Ballot Issue Comumittees (please idemnify the Ballot Issuc (hat the Committee js formad to sappert of opposy).
Political Activity Information
b. Candidate(s) the committee is Supporting or Opposig: (If amsending, list al as of today’s date)

L Check here if your commiuee is supporeing an entire ticker List Party:

¥ull Name and Address of Swpport | Oppose | Office Party Affiliatinn
Candidate(s)

T0 BE DETERMINED

SEL LASTPACE SOR INSTRUCTIONS OM COMPLETING TIUS FORM Page 2
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i Inthe event of dissolution or rermination of the committee, what disposition will be imade of residual fuads? {check sl
taal apply)

: O Rerm fonds to original contributors in ainvunts wot to exceed their individual contribution.
O Contribuie to a candidate(s) or another Political Commitres:
D Trausfer 10 a choritable orgenization described ind } 70 of the Internal Revenue Code.

O The committes would no longer have activity in Virginia but continuc 1o operate.
Unknows 2t this time.

10. Custodian of books and accounts/Officer/Account information (Check whichover gpplics)
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Full Nome of Treasurer Residence Addrevs und Zip:
EDWARD J. STURGEON 445 BROAD ROCX ROAD ONE CVS DRIVE
WAKEFIELD, RI 02879 WOONSOCKET, RI 02895

Oxher Frincipat Offices(s} {including officcrs amd memburs of the finance cummistee, if any); il this PAC iv not estwblished or controlled hy g
corporation duing husiaces in Virginia, you MUST Incluce ¢ lcast osic principal officer whe is o resideat of the Commenwealth,

Fuil Neme of Tresswer Tide vr Pusfiiung Residence Addrers:

1. Swtement of Treasurer or other Cammittee Qfficer
L3 As required by Virginia’s Campaign Finence Discloswre Act, 1 hereby affirm and say that this Committee is in

compliance with ali provisions of §24,2-900 of the Code of Yirginia: and that the information contained in this
Statement of Organization is complets, true and corroot.
EDWARD J. STURGEON ,ﬁz sloy—
TYPE UR PRINT FULL NAME OF COMMITTEE TREASURER SIGNATURE OF CANDIDATS oacou@rme TREASURER
09/02/2003 (401) 770-4988
DATE SIGNED DAV{IME TELLPHONE NUMBEK UF PREPARER

Knowingly meking any unirue staterient or entty in this document is a fulony under Virgisia Jaw. Tl punishment is 8 maximum tine of
$2500 and/or confinument for up to 10 years, also, you could lose your right 1o vole.

SRE.ODR PAIRON, ZFV DAL NES REVERSE RIDE. FOK INSTRUCTIONS ON COMPLETING THIS FORM Page 3



