JAN-17-2013 THU 04:05 PH CVS GOVERNMENT AFFAIRS FAX NO. 401 770 4687 P, 01

GOVERNMENT OF THE DISTRICT OF COLUMBIA
BOARD OF ETHICS AND GOVERNMENT ACCOUNTABILITY

Year A0l R WASHINGTON, D.C. 20001
B/Original LOBBYIST ACTIVITY REPORT *
O Amendment (See next page for instructions) 1D# LD-BOOO yd oa-l /8‘-?

Type of Report: E’Januaryama If you are filing a January Report please indicate whether you
intend to lobby in the upcoming calendar year. E‘Yes OONe
D July

03 —113-3522
1, (28) Repgistrant's NamcCVS Caﬂ;@maQK (b) aDay%ilac Phg;c Number
(e) Permancnt Address , 300 :I SWCC}. NW. sb’ l"}f- 5& W, LQ@%@_FD_Q_&QQOS
(Strect Address) < (City\State, Zip Code)
(d) Temporary Address (while lobbying)
T (Strect Address) (City, State, Zip Code)

2. Lobbyist (s) Working for Registrant: Attach a Supplemental Sheet il additional space is needed.

(a) Numcﬁ,j&_i_QwMﬁLv ﬁ-UU Ht (b) Name
Addrcss_j_g—? 8 LE 65{— IE___'Jf M _Sfﬁﬂg’l" Address

(Street Address) (Street Address)
Richmond, VK 23399
(City, State, Zip Code) (City, State, Zip Code)
Daytime Phone Number, %0 lf ~ %7 ""7’ 3'0[0 Dayuime Phone Number
3. Person Compensating Registrant
(a) Name _C_V.j Cﬂ KC maIUC (b) Daytime Phone Numberdo;) -7 a - 3 5 9 S

A(gt)ircssﬂj_:} oo :I ﬁff‘ﬂff#' NW ) 5 v ;+C. %S‘M Lkﬂﬁlﬂt%ﬁﬂ‘d_h :__——5:—07006
(Street Address) (Cily, State, Zip Code) ) -
(d) Nature of Business [;Lg!’_f'ﬁgﬁgﬁc& lg; !ﬂ}'ﬂm‘“ﬂ} pBM,._hEQIMm/‘C: aufl’lﬁm[ ﬂe‘;ﬁf{ !905-’0‘?55.

-4 fy .
“ 4, Terms of Compensation:  (a) 79‘ Ve ) con 'hh ving
Salary Q_t}alion of Employment

5. Identify matter(s) by subject and formal designation on which the lobbyistregisirant expects to lobby. Attach a Supplemental Sheet if additional
space is needed.

Leqjsla five, administrative and _husiness [ssves
Ak ;:,Hnﬂ Hhet ipdduvs ﬁjr

* REMINDER — Each new or previously registered Lobbyist must file a Lobbyist Registration Form by January 15™ of each year.
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[h)
. -
Frugl
(& 41
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« 6. Identify the official and title, if known, in the Executive or Legislative Branch with whom the registrant has had oral or written
communication during the reporting period relating to lobbying activities, and the date that communication was made. Attach &
Suppiemental Sheet if additional space is needed.

Name LD FISLHA - 208 - CA frrprert s / 26/70/2.
Name_ (A aomd Mernde boory owe__ 10[9 /2012
Name_ CP1 £ tprs bus 2273 /z'az,_
Name_Cr) Boniy pae_ /2/3 [2er-
Name _C7Y_BoessEX pate, /24 /2012
Name _C1__OIBY1 4 : Date /¢/5 /201

» 7. Total compensation/receipts paid to the Lobbyist for lobbying during the reporting period: $ ¢ 3 /e 22
(Schedule A) &
* 8. Total of other compensation/receipts received for lobbying services and compensation paid to others: $
(Schedule A-1)
+9. Total amount of Loans reccived by the Lobbyist in connection with lobbying during the reporting period: § @

{Schedule A-2) <
<« 10. Total receipts (Add Lines 7, §, and 9) 3 ;{5 /6 e
= 11. Total of expenditures made for purposes of lobbying during the reporting period: 3 =1 —
(Schedule B)
* 12. Total of other expenditures related to lobbying activitics: s 7 N 0 0D, 0O

{Schedule B-1) . Se
. 13, Total expenditures {Add Lines 11 and 12) 5 ¥ 7 3/ -—




6.

Name: CM Graham

Name: CM Wells

Name: CM Alexander

Name: CM McDuffie

Date

Date

Date

Date

:12/3/2012
:12/3/2012
:12/03/2012

:12/03/2012
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FAK NO. 401 770 4667

P. 03

BOARD OF ELECTIONS AND GOVERNMENT ACCOUNTABILITY
LOBBYIST/EMPLOYEE LOBBYIST’S ACTIVITY REPORT PAGE__ OF ___
SCHEDULE A — COMPENSATION/RECEIPTS PAID TO THE LOBBYIST FOR LOBBYING:

YEAR: 01X

Type of Report: mJauuary a UE )
Period Covering:_] ! | _I) " 5

through

E July

1&}3:]!1

LossyistvpLoyee Losavisrsname:__ (/S CademOR)C / Michael AUO'H&

COMPENSATION/RECEIPTS PAID FOR LOBBYING (AMOUNTS MAY BE ROUNDED OFF TO WHOI E

DOILARS)

EMPLOYER'S NAME,
FEES/COMPENSATION)

ADDRESS AND TELEPHONE NUMBER

TOTAL THIS PERIOD

CUMULATIVE TOTAL
FEES/ICOMPENSATION

C
,%&0 C%%cf'?’qu” Mw, Svite 526 W

Woshington, DC 20005

FEES/RETAINER | _COMPENSATION

5 3

$

2,6 2k

$

EMPLOYER'S NAME, ADDRESS AND TELEPHONE NUMBER
(FEES/COMPENSATION)

TOTAL THIS PERIOD

CUMULATIVE TOTAL
FEES/COMPENSATION

FEES/RETARNER | COMPENSATION

$ 5

$

EMPLOYER’S NAME, ADDRESS AND TELEPHONE NUMBER
FEES/COMPENSATION)

TOTAL THIS PERIOD

CUMULATIVE TOTAL
FEES/ICOMPENSATION

FEES/RETAINER | COMPENSATION

$

$

$

EMPLOYER’S NAME,
FEES/COMPENSATION)

ADDRESS AND TELEPHONE NUMBER

TOTAL THIS PERIOD

CUMULATIVE TOTAIL
FEES/COMPENSATION

FEESRETAINER | COMPENSATION

5 3 5 5
TOTAL RECEIPTS RECEIVED FOR LOBBYING
(CARRY TOTAL FORWARD TO LINE 7) y FILSE $

o 1¥ MORE SPACE 1S NEEDED, CHECK BOX AND ATTACH SUPPLEMENTAL SHEET

(SEE NEXT PAGE FOR INSTRUCTIONS)
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BOARD OF ETHICS AND GOVERNMENT ACCOUNTABILITY
LOBBYIST/EMPLOYEFE LOBBYIST'S ACTIVITY REPORT PAGE___OF ___
SCHEDULE A-1 -- LOBBYIST COMPENSATION/RECEIPTS RECEIVED FOR
LOBBYIST SERVICES AND COMPENSATION PAID TO OTHERS:

YEAR: A0 2
Type of Report: manuar Dl ClJuly
Period Covering:_] through _ | 2 j% / I /X

:}({: l;![;:\"IS'!‘/ f Plfi‘(ig LOB BYI&]‘L M e,l A ﬂ:ﬂ‘ﬁ_Jwv‘ﬁu

OTHER COMPENSATION/RECEIPTS RECE{VED BY THE LOBBYIST AND:OR LOBBYIST EMPLOYEE AND PAID BY THE COMPENSATING
REGISTRANT FOR LOBBYIST ACTIVITIES IN THE DISTRICT

TOTAL THIS CUMULATIVE
EMPLOYER'S NAME, ADDRESS, AND TELEPHONE NUMBER PERIOD TOTAL

Cv% Capermalk
1300 T Sfreet Mw, Svite 535W, Washington, Ve 20005

ADVERTISING & PERSONAL TRAVEL Y COMPENSATION OTHER
OFFICE EXPENSES PUBLICATION GXP EXPENSES EXPINSES TO OTIHR EXPENSES
5 $ s 3 S 3 ; 5
TOTALTHIS |CUMULATIVE
EMPLOYER’S NAME, ADDRESS, AND TELEPHONE NUMBER PERIOD TOTAL
ADVERTISING & PERSONAL TRAVEL COMPEUNSATION OTHER
OFFICE EXPENSES PUBLICATION EXP EXPENSES EXPENSES TO OTHER EXPENSES
$ $ $ 5 ; 3 ; ;
TOTALTHIS CUMULATIVE
EMPLOYER’S NAME, ADDRESS, AND TELEPHONE NUMBER PERIOD TOTAL
ADVERTISING & PERSONAL TRAVEL COMPLNSATION] OTHER
OFFICE EXPENSES | PURLICATION EXP EXPENSES EXPENSES TOOTHER EXPENSES
$ (1 5 $ 5 ; 3
TOTAL THIS | CUMULATIVE
EMPLOYLERS NAME, ADDRESS, AND TELEPHONE NUMBER PERIOD TOTAL
ADVERTISING & PERSONAL TRAVEL COMPENSATION OTHER
OFFICE EXPENSES | PUBLICATION EXP EXPENSES EXPENSES TO OTHER EXPENSES
5 $ 5 $ ; ; 5
TOTAL OTHER COMPENSATION/RECEIPTS RECEIVED FOR LOBRBYING $ 5

(CARRY TOTAL FORWARD TO LINE B)

[ 1¥ MORE SPACE 1S NEEDED, CHECK BOX AND ATTACH SUPPLEMENTAL SHEET A-l
(SKE NEXT PAGE FOR INSTRUCTIONS)

REV. 12/2012 REGA Form
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P. 05

BOARD OF ETHICS AND GOVERNMENT ACCOUNTABILITY
LOBBYIST/EMPLOYEE LOBBYIST’S ACTIVITY REPORT PAGE__OF __
SCHEDULE A-2 LOANS RECEIVED BY THE LOBBYIST

YEAR: 20/

Type of Report; mJan uary 2\ 0! 2 D July

Period Covering:_| I ! l |+ through !D"J 21 ‘},}L

LOBBY!S’I‘IEMPLO‘EQF{‘}.OB YIST

NAME: S emcmt! /hid\t{ﬁ_[_ A\{Dﬁﬁ_

LOANS RECEIVED IN CONNECTION WITH LOBBYING ACTIVITY .

TOTAL LOANS THIS PERIOD
TOTAL

CUMULATIVE LOAN

) EMPLOYER’S NAME, ADDRESS AND TELEPHONE NUMBER
AV dﬁvﬂt maK]

C
| 300 T Shreef Mw, Svite. 535w
Woshingon, De o065

LOAN

P

3 3 3 3

1]

L F

EMPLOYER’S NAME, ADDRESS AND TELEPHONE NUMBER

TOTAL LOANS THIS PERIOD

CUMULATIVE LOAN
TOTAL,

LOAN

©“9
&
o5
L]

]

EMPLOYFR’S NAME, ADDRESS AND TELEPHONE NUMBER

TOTAL LOANS THIS PERIOD

CUMULATIYE LOAN
TOTAL

LOAN
3 $ 5 $ &3 b
EMPLOYER’S NAME, ADDRESS AND TELEPHONE NUMBER TOTAL LOANS THIS PERIOD  [CUMULATIVE LOAN
TOTAL
LOAN
$ $ $ $ 5 b
TOTAL LOANS RECEIVED FOR THE PERIOD
(CARRY TOTAL FORWARD TO LINE 9)

$ 3

1 1¥ MORE SPACE IS NEEDED, CHECK BOX AND ATTACH SUPPLEMENTAL SHEET

(SEE REVERSE SIDE FOR INSTRUCTIONS)
REY. 12/2012

BEGA Form
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BOARD OF ETHICS AND GOVERNMENT ACCOUNTABILITY
COMPENSATING REGISTRANT’S ACTIVITY REPORT PAGE___OF ___
SCHEDULE B - EXPENDITURES PAID BY COMPENSATING REGISTRANT TO THE LOBBYIST

YEAR: 201
Type of Report: .ZIamlary 2‘9 }_‘3 July

Period Covering: _) l | j ’;- through IQ-.'! 31 ! |~
COMPENSATING REGISTRANTS NAMEOVS CM&MQK ! Mic /}\QCI A%Dﬂe/

PAYMENTS MADE IN CONNECTION WITH LOBBYING ACTIVITIES
ICTIVITY EXPENSES INCURRED, OR PAID BY THE COMPENSATING REGISTRANT TO THE LOBBYIST AND/OR IN-HOUSE
EMPLOYEE LOBBYIST FOR ACTIVITIES RELATIVE TO LOBBYING ACTIVITIES IN THE DISTRICT OF COLUMBIA.
TOTAL THIS CUMULATIVE
DATE NAME AND ADDRESS OF PAYEE PURPOSE OF COMPENSATION PERIOD TOTAL
71/ ol ~ =
/2/3KA!0/L @Jésf AC, [ g/& i 3
7
3 $
h) b}
$ $
3 A}
$ 8
3 $
b 3
" 56
TOTAL EXPENDITURES PA(D FOR LOBBYING $ 3/6 $
(CARRY TOTAL FORWARD TO LINE 11)

O 1r MORE SPACE IS NEEDED, CHECK BOX AND ATTACH SUPPLEMENTAL SHERT
{SEE NEXT PAGE FOR INSTRUCTIONS)

RIV.12/2012
BEGA Form
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BOARD OF ETHICS AND GOVERNMENT ACCOUNTABILITY
LOBBYIST/COMPENSATING REGISTRANT’S ACTIVITY REPORT PAGE_ OF
SCHEDULE B-1 ~ OTHER EXPENDITURES

YEAR: Z0J2-
Type of Report: E/Januaryaoia DJuly

Period Covering: 1 11 ‘ Y- throagh i&\\' 51 &'r?‘“
T ——.0 _Carermarlc, ! Michael A\i o He

OTHER ACTIVITY EXPENSES INCURRED, OR PAID BY THE COMPENSATING REGISTRANT TO THE LOBBYIST AND/OR IN-
HOUSE EMPLOYEE LOBBYIST FOR ACTIVITES RELATIVE TO LOBBYING ACTIVITIES IN THE DISTRICT.
' TYPE OF COMPENSATION
PAID (LOANS, CONTRIBUTION,GIFT{ TOTAL

DATE NAME OF RECIPTENT DESCRIPTION OF CONSIDERATION HONORARIA, ETC.) PAYMENT

1127)e K(’n\\}hn Ml Api2 contyi hition s 50D
’!J}?!l? Michael Bfﬁw 2012 Contributiom 513000

Mende [son

jhgjm, For Chaigmap contrilovion $\}5Do

ia\H ol T}\C CDMMW\ G‘DOCL (0}"5‘!{'}11@?1‘}‘ &{ﬂyﬁfj ﬁ/nd a’Y\{T}bu‘HM § ;_;Do

" 1 The €vans
g + . ; ;
17 l A2 Qi‘g?t;}:;: Fuand (onstitvent Services thd contrilovtion 5 500
12\lpl Waed 4 Cages  |Constitvent Servias F0d contriboudion s 5bo
B ]
Ma r‘:c)n Bare }y

2] ) GARRELEN 2 ynd (Constipent Servces Fon) Contrity uton 5 500
?&4]‘{!3} Ouve._Ward 5 Cﬂnﬁf(ﬁ Fvent Sef!f’:tt:{‘}’:nd Conrib vton ;50D

TOTAL OTHEREXPENDITURES PAID FOR LOBBYING
{CARRY TOTAL FORWARD TO LINE 12)

IF MORE SPACE IS NEEDED, CHECK BOX AND ATTACH SUPPLEMENTAL SHEET TO SCHEDULE B-!
7 IF YOU HAVE NOT PAID, INCURRED, OR ARRANGED ANY OTHER ACTIVITY EXPENSES DURING THE PERICD, CHECK TIE BOX TO
INDICATE THAT YOU HAVE NOTHING TO REPORT

REV. 129/2012 BEGA Form
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Supplemental Sheet to Schedule B-1
CVS Caremark / Mike Ayotte
jr-bfate Name of Recipient Description of Type of Compensation paid Total
| Consideration (loans, contribution, gift, Payment
S ~ hororaria, etc.)
12/14/12 | Ward 3 Constituent Services Fund Constituent Contribution 5500
L B Services Fund
12/14/12 | Yvette Alexander Constituent Services Fund | Constituent Contribution $500
N - Services Fund
12/14/12 | Friends of lim Graham Constituent Contribution $500

Services Fund

"} TOTAL OTHER EXPENDITURES PAID FOR
LOBBYING l
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BOARD OF ETHICS AND
GOVERNMENT
ACCOUNTABILITY

LOBBYIST ACTIVITY REPORT
SCHEDULE C YEAR A0} 2

(See next page for Instructions)

Type ofReportQ/ January?o\j) |_I July
Covering Period ”] j I ,I?* through )3!3! \r};

LOBBYIST/COMPENSATING’S REGISTRANT’S NAME: CV% kaerLl f‘(\l-()(aﬂl A—YO“I‘]LC

DATE NAME

NATURE OF EMPLOYMENT WITH
REGISTRANT

l_\
N A
L

-

I, the undersigneddeclare
on this Lobby i

nder oath and on penalty of perjury that the statements contained
arc to the best of my knowledge, true, correct, and complete.

el

§i€:§ht re of R

LA
egistrant (or, if not an individual, an authorized officer or agent* of
registrant must sign).

“I'he lobbyist retained by contract to provide lobbying services may not sign on behalf of the compensating
registrant,

Subscribed and sworn to before me on this

i (/ T™h day of \//n’;’/ W Lo

O

A_ )
My commission Expires: O @// g [/ / 020 / 5

Notary Public

A

REV 7/2000

X 5 C i :
N {7 W
R e
‘)h,- \/\, r" .‘.'-;1‘.
1y,
L TR

OCF FORM 26
’?;f';nﬁmu i L%’G 'f“‘"‘.“
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