03/19/2015 13 : 02

Image# 15970305118 PAGE 1/29

M REPORT OF RECEIPTS 1
FEC AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5

| Cardinal Health Inc. PAC AKA Cardinal Health Companies PAC |
N T T T O

| 7000 Cardinal Place |
I S ) A S )

ADvDRESS (number and street)

Check if different |\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\l

than previously i
reported. (ACC) | 5ueln T e I A O A

2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE A ZIP CODE a
3. IS THIS NEW AMENDED
C  coossze3s REPORT X (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report g{li:r:gl:l;t)lon
Due On:
X Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %6050 (M12)
(@) Quarterly Reports: g(e‘;’r"oﬁ;;"’”
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1
! y Report (Q1) ()  12-Day Primary (12P) General (12G) Runoff (12R)
‘é)utl);r:esrl Report (Q2) PRE-Election
v hep Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3) .
January 31 EI t M M / D D / Y Y Y Y gt t:]e f
Year-End Report (YE) ection on ate o
July 31 Mid-Year (d) 30-Day
Report (Non-election
Ye;’r Orgly) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
'(I'_?Irzrgi)nation Report L — o the
Election on State of
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 02 01 2015 through 02 28 2015

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Cassi Baker

M M / D D / Y Y Y Y

Signature of Treasurer Cassi Baker [Electronically Filed] Date 03 19 2015

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office FEC FORM 3X
|_ Use Rev. 12/2004
Only

FEBAN026




Image# 15970305119

| SUMMARY PAGE I
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

Cardinal Health Inc. PAC AKA Cardinal Health Companies PAC

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 02 01 2015 To: 02 28 2015
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand T TTTTTY
January 1, 2015 172227_.12

(b) Cash on Hand at

Beginning of Reporting Period............ . , 207084.89
(c) Total Receipts (from Line 19) ............. , , 23251.12 , , 58108.89
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)............... i | 23033601 i 23083601
7. Total Disbursements (from Line 31)........... , i 57015.00 i , 57015.00
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))................ , | 1rsseiol , _ 17332101
9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D)............... i i 0.00
10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D) ................ 0.00

X This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L _

FEBAN026



Image# 15970305120

[ DETAILED SUMMARY PAGE ]

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

Cardinal Health Inc. PAC AKA Cardinal Health Companies PAC

M M / D D / Y Y Y Y M M / D D / Y Y Y Y
Report Covering the Period: From: 02 01 2015 To: 02 28 2015
. COLUMN A COLUMN B
I. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A............ , , 7256.65 , | larazde
(i) Unitemized ...........cco..cooourvrvirernneees . , . 15976.43 . ) 43330.05
(iii) TOTAL (add
Lines 11(a)(i) and (ii).......ccuveen.. | 2 , , 23233.08 , , 58072.81
(b) Political Party Committees .................. , , 0.00 , , 0.00
(c) Other Political Committees
(such as PACS).......ccccoeiviiiiiiiiiiics , , 0.00 , , 0.00
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. > , , 23233.08 , , 5807281
12. Transfers From Affiliated/Other
Party Committees.........c..ccocvviiiiiiiinnne. . . 0.00 . . 0.00
13. All Loans Received .........c..ccoeuevuevecerueecenans i , 0.00 , , 0.00
14. Loan Repayments Received....................... i i 0.00 , , 0.00
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)............... , , 0.00 , , 0.00
16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees..........cccevvieeiieeniiennnnen. , , 0.00 i i 0.00

17. Other Federal Receipts

(Dividends, Interest, etC.)......cccocvrviiiiirnenne 18.04 36.08
18. Transfers from Non-Federal and Levin Funds ’ ’ ’ ’
(a) Non-Federal Account
(from Schedule H3)........ccccoeiiienenen. . . 0.00 . . 0.00
(b) Levin Funds (from Schedule H5)......... . , 0.00 , ’ 0.00
(c) Total Transfers (add 18(a) and 18(b)).. 0.00 0.00
b b - b b -
19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... > 23251.12 58108.89
J J - J J -
20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... > 23251.12 58108.89
) ) - ) ) -

L _

FEBAN026



Image# 15970305121

-

DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

.

Page 4

Il. Disbursements

21.

22.

283.

24.

25.

26.

27.
28.

20.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share .......ccccovoeeiiiennnn.

(i) Non-Federal Share.........cc.c.cc....
(b) Other Federal Operating

Expenditures .......cccccevveveeeeeiieee e,
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ..ceeevueene »
Transfers to Affiliated/Other Party

Committees........ccoociiiiiiiieeeeeeeeeeee
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E) ......ccovvviiiiieeiiiiiee
oordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F).......cocovriiiiiiiiiiiciieee,

Loan Repayments Made............cccceeeennneen.

Loans Made..........cccueeeeeeeeeeiieiicciiiieeeeee.
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS).....ccccvvvereeeiiieeeaaenenn

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... 4

Other Disbursements ...........ccccccevvvveeeeenn...

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........ccccceevceerinennnnn.

(i) "Levin" Share.......ccccocovveveeriinennn.
(b) Federal Election Activity Paid Entirely
With Federal Funds.................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)..cceoiiiiiiieieeeee e »

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

’ ) =
0.00

’ ) =
0.00

J J -
0.00

J J -
0.00

’ ’ B
33000.00

’ ’ =
0.00

’ ’ =
0.00

’ ’ =
0.00

) ’ =
0.00

) ’ =
15.00

’ ’ =
0.00

) ’ =
0.00

J J -
15.00

) ) =
24000.00

’ ’ 5
0.00

) ’ =
0.00

) ’ =
0.00

b ) -
0.00

7 7 -
57015.00

’ ’ =
57015.00

) k) -

0.00

) ) =
0.00

’ ) =
0.00

J J -
0.00

J J -
0.00

’ ’ =
, , 33000.00
0.00

’ ’ =
0.00

’ ’ =
0.00

) ) -
0.00

) ) B
15.00

) ’ =
0.00

) ’ =
0.00

J J -
15.00

) ) =
24000.00

’ ’ 5
0.00

) ’ -
0.00

) ’ -
0.00

b b -
0.00

7 7 -
57015.00

’ ’ =
57015.00

) ) -

L

FEBAN026

_



Image# 15970305122

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date

33. Total Contributions (other than loans)

(from Line 11(d), page 3) ....ccccoeerueeennne. , , 23233.08 , , 58072.81
34. Total Contribution Refunds

(from Line 28(d)) .eeevvveereeeiiieiiieeiieesieeene , , 15.00 . . 15.00
35. Net Contributions (other than loans)

(subtract Line 34 from Line 33) ................ , , 23218.08 , , 58057.81
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... > i i 0.00 i i 0.00
37. Offsets to Operating Expenditures

(from Line 15, page 3).......ccccccoeeerenicnnnne , , 0.00 , , 0.00
38. Net Operating Expenditures

(subtract Line 37 from Line 36) .............] > 0.00 0.00

L _

FEBAN026



Image# 15970305123

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 6 OF 29
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)

Cardinal Health Inc. PAC AKA Cardinal Health Companies PAC

Full Name (Last, First, Middle Initial)
A. Michael M Sinigaglia

Date of Receipt

Mailing Address 57 Willets Dr

M M / D D / Y Y Y Y

02 28 2015

Transaction ID : 9079976
Amount of Each Receipt this Period

0.00

City State Zip Code
Syosset NY 11791
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

CARDINAL HEALTH, INC VP SALES

Receipt For:

H Primary D General

Aggregate Year-to-Date ¥

[MEMO ITEM]
Refund(s) on Schedule B Totaling $15.00 This changes

Other (specify) w 15.00 the YTD Total to $15.00
J J "
Full Name (Last, First, Middle Initial)
B. Ola M Snow Date of Receipt
Mailing Address 267 Donerail Ave MEwy /s oro] s IVITYITYTY
02 28 2015

City State Zip Code Transaction ID : PR100553416231
Powell OH 43065 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation
CARDINAL HEALTH, INC SVP, HR Bus Partner Medical
Receipt .For: Aggregate Year-to-Date ¥

Primary D General P/R Deduction ($50.00 Bi-Weekly)

Other (specify) w 250.00

) ) "
Full Name (Last, First, Middle Initial)
C. Tiffany P Olson Date of Receipt
Mailing Address 15402 Hidden Oaks Lane Ty o0 YTYTYTyY
02 28 2015

Transaction ID : PR120670116231
Amount of Each Receipt this Period

384.60

City State Zip Code
Carmel IN 46033
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

CARDINAL HEALTH, INC

President, Nuclear Pharmacy Serv

Receipt For:

H Primary D General

Aggregate Year-to-Date ¥

P/R Deduction ($192.30 Bi-Weekly)

Other (specify) w 961.50
J J "
SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e > . . 484_'60
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 15970305124

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 7 OF 29
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)

Cardinal Health Inc. PAC AKA Cardinal Health Companies PAC

Full Name (Last, First, Middle Initial)
A. Ronald A Schultz

Date of Receipt

Mailing Address 1209 East Cork Street

M M / D D / Y Y Y Y

02 28 2015

City State Zip Code Transaction ID : PR124939116231
Kalamazoo Mi 49001 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation
CARDINAL HEALTH, INC VP, Operations Mgmt
Receipt .For: Aggregate Year-to-Date W

Primary | | General P/R Deduction ($50.00 Bi-Weekly)

Other (specify) w 250.00

J J "
Full Name (Last, First, Middle Initial)
B. Brent E Stutz Date of Receipt
Mailing Address 8176 Crossgate Court N MEwy /s oro] s IVITYITYTY
02 28 2015

City State Zip Code Transaction ID : PR124985216231
Dublin OH 43017 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation
CARDINAL HEALTH, INC SVP, Commercial Technologies
Receipt .For: Aggregate Year-to-Date W

Primary D General P/R Deduction ($50.00 Bi-Weekly)

Other (specify) w 250.00

) ) "
Full Name (Last, First, Middle Initial)
C. John M Adams Date of Receipt
Mailing Address 3800 Beecham Ct. MEwy s oo/ YTy TYTyY
02 28 2015

City State Zip Code Transaction ID : PR124985916231
Columbus OH 43220 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
Name of Employer Occupation
CARDINAL HEALTH, INC SVP, Associate General Counsel
Receipt .For: Aggregate Year-to-Date W
H Primary | | General P/R Deduction ($50.00 Bi-Weekly)

Other (specify) w

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

300.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 15970305125

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 8 OF 29
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)

Cardinal Health Inc. PAC AKA Cardinal Health Companies PAC

Full Name (Last, First, Middle Initial)
A. Kurt R Packer

Date of Receipt

Mailing Address 86 Brandywine Dr

M M / D D / Y Y Y Y

02 28 2015

City State Zip Code Transaction ID : PR124987616231
Hudson OH 44236 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation
CARDINAL HEALTH, INC SVP, GM CAH at Home
Receipt .For: Aggregate Year-to-Date W
Primary | | General P/R Deduction ($50.00 Bi-Weekly)
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Michael B Petras Date of Receipt
Mailing Address 3591 West Galloway MEwy /s oro] s IVITYITYTY
02 28 2015
City State Zip Code Transaction ID : PR124987816231
Richfield OH 44286 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 209'00
Name of Employer Occupation
CARDINAL HEALTH, INC Pres. GM CAH at Home
Receipt .For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($100.00 Bi-Weekly)
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mark R Overman Date of Receipt
Mailing Address 900 Wyndham Hill Ct MEwy s oo/ YTy TYTyY
02 28 2015
City State Zip Code Transaction ID : PR87377716231
Southlake T 76092 Amount of Each Receipt this Period
FEC ID number of contributing C 90.40
federal political committee. y y o
Name of Employer Occupation
CARDINAL HEALTH, INC VP, Account (Enterprise Contract
Receipt .For: Aggregate Year-to-Date W
Primary D General P/R Deduction ($45.20 Bi-Weekly)
Other (specify) w 226.00
J J "
SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e > . . 390_'40
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 15970305126

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 9 OF 29
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)

Cardinal Health Inc. PAC AKA Cardinal Health Companies PAC

Full Name (Last, First, Middle Initial)
A. Debra L Schotz

Date of Receipt

Mailing Address 2351 Thornwood Avenue

M M / D D / Y Y Y Y

02 28 2015

City State Zip Code Transaction ID : PR87382716231
Wilmette IL 60091 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation
CARDINAL HEALTH, INC SVP, GM Perioperative Products
Receipt .For: Aggregate Year-to-Date W
Primary | | General P/R Deduction ($50.00 Bi-Weekly)
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Stephen A Inacker Date of Receipt
Mailing Address 1471 Firwood Ct. MEwy /s oro] s IVITYITYTY
02 28 2015
City State Zip Code Transaction ID : PR87383516231
Marco Island FL 34145 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 89'22
Name of Employer Occupation
CARDINAL HEALTH, INC Pres, Hospital Sales and Svcs
Receipt .For: Aggregate Year-to-Date ¥
Primary | | General P/R Deduction ($40.11 Bi-Weekly)
Other (specify) w 200.55
) ) "
Full Name (Last, First, Middle Initial)
C. Ted L DiBiase Date of Receipt
Mailing Address 4954 Rosegate Court MEwy s oo/ YTy TYTyY
02 28 2015
City State Zip Code Transaction ID : PR87389416231
Dublin OH 43017 Amount of Each Receipt this Period
FEC ID number of contributing C 122.40
federal political committee. y y -
Name of Employer Occupation
CARDINAL HEALTH, INC VP, Org Health & Lab Rel
Receipt .For: Aggregate Year-to-Date W
Primary D General P/R Deduction ($61.20 Bi-Weekly)
Other (specify) w 306.00
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

302.62

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 15970305127

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 10 OF 29
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)

Cardinal Health Inc. PAC AKA Cardinal Health Companies PAC

Full Name (Last, First, Middle Initial)
A. Joshua T Gaines

Date of Receipt

Mailing Address 2629 Bexley Park Road

M M / D D / Y Y Y Y

02 28 2015

City State Zip Code Transaction ID : PR87389616231
Bexley OH 43209 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation
CARDINAL HEALTH, INC SVP, Strategy & Corp Devel
Receipt .For: Aggregate Year-to-Date W
Primary | | General P/R Deduction ($50.00 Bi-Weekly)
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. George J Plava Date of Receipt
Mailing Address 3526 Pembrooke Dr MEwy /s oro] s IVITYITYTY
02 28 2015
City State Zip Code Transaction ID : PR87390316231
Richmond X 77406 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 167.'57
Name of Employer Occupation
CARDINAL HEALTH, INC VP, Pharm Ops & Account Mgmt
Receipt .For: Aggregate Year-to-Date W
Primary D General P/R Deduction ($70.62 Bi-Weekly)
Other (specify) v 450.05
) ) "
Full Name (Last, First, Middle Initial)
C. James L Scott Date of Receipt
Mailing Address 9318 Pratolina Villa Drive Wrwy) / [DrD ) / [YTyryTry
02 28 2015
City State Zip Code Transaction ID : PR87392216231
Dublin OH 43016 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
Name of Employer Occupation
CARDINAL HEALTH, INC SVP, National Markets
Receipt .For: Aggregate Year-to-Date W
Primary | | General P/R Deduction ($50.00 Bi-Weekly)
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

367.57

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 15970305128

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 11 OF 29
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)

Cardinal Health Inc. PAC AKA Cardinal Health Companies PAC

Full Name (Last, First, Middle Initial)
A. William Owad

Date of Receipt

Mailing Address 7558 Heatherwood Ln

M M / D D / Y Y Y Y

02 28 2015

City State Zip Code Transaction ID : PR87392516231
Dublin OH 43017 Amount of Each Receipt this Period
FEC ID number of contributing C 200.60
federal political committee. y y n
Name of Employer Occupation
CARDINAL HEALTH, INC SVP, Operational Excellence
Receipt .For: Aggregate Year-to-Date W
Primary | | General P/R Deduction ($100.30 Bi-Weekly)
Other (specify) w 501.50
J J "
Full Name (Last, First, Middle Initial)
B. Craig P Cowman Date of Receipt
Mailing Address 6851 Killilea Drive MEwy /s oro] s IVITYITYTY
02 28 2015
City State Zip Code Transaction ID : PR87393116231
Dublin OH 43017 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation
CARDINAL HEALTH, INC EVP, Global Sourcing
Receipt .For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($50.00 Bi-Weekly)
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Margaret M LaValle Date of Receipt
Mailing Address 6810 Vineyard Haven Loop Ty o0 YTYTYTyY
02 28 2015
City State Zip Code Transaction ID : PR87393516231
Dublin OH 43016 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
Name of Employer Occupation
CARDINAL HEALTH, INC SVP, HR Services
Receipt .For: Aggregate Year-to-Date W
Primary D General P/R Deduction ($50.00 Bi-Weekly)
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

400.60

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 15970305129

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 12 OF 29
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)

Cardinal Health Inc. PAC AKA Cardinal Health Companies PAC

Full Name (Last, First, Middle Initial)
A. Michael C Kaufmann

Date of Receipt

Mailing Address 7160 Temperance Point St

M M / D D / Y Y Y Y

02 28 2015

Transaction ID : PR87393816231

Amount of Each Receipt this Period

384.60

City State Zip Code
Westerville OH 43082
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

CARDINAL HEALTH, INC

Chief Financial Officer

Receipt For:

H Primary D General

Aggregate Year-to-Date ¥

P/R Deduction ($192.30 Bi-Weekly)

Other (specify) w 961.50
J J "
Full Name (Last, First, Middle Initial)
B. Michael P Kennedy Date of Receipt
Mailing Address 4783 Vista Ridge Dr MEwy /s oro] s IVITYITYTY
02 28 2015
City State Zip Code Transaction ID : PR87395016231
Dublin OH 43017 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 209'60
Name of Employer Occupation
CARDINAL HEALTH, INC SVP, Compliance
Receipt .For: Aggregate Year-to-Date W
Primary D General P/R Deduction ($100.30 Bi-Weekly)
Other (specify) w 501.50
) ) "
Full Name (Last, First, Middle Initial)
C. Troy L Hanson Date of Receipt
Mailing Address 5622 Dorsey Drive Ty o0 YTYTYTyY
02 28 2015
City State Zip Code Transaction ID : PR87395816231
Columbus OH 43235 Amount of Each Receipt this Period
FEC ID number of contributing C 03.64
federal political committee. y y o
Name of Employer Occupation
CARDINAL HEALTH, INC Dir, Product or Services Mktg
Receipt .For: Aggregate Year-to-Date W
Primary | | General P/R Deduction ($46.82 Bi-Weekly)
Other (specify) w 234.10
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

678.84

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 15970305130

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 13 OF 29
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)

Cardinal Health Inc. PAC AKA Cardinal Health Companies PAC

Full Name (Last, First, Middle Initial)
A. Cassandra E Baker

Date of Receipt

Mailing Address 1751 Barrington Rd

M M / D D / Y Y Y Y

02 28 2015

City State Zip Code Transaction ID : PR87396416231
Upper Arlington OH 43221 Amount of Each Receipt this Period
FEC ID number of contributing C 13902
federal political committee. y y n
Name of Employer Occupation
CARDINAL HEALTH, INC VP, Government Relations
Receipt .For: Aggregate Year-to-Date W
Primary | | General P/R Deduction ($69.51 Bi-Weekly)
Other (specify) w 347.55
J J "
Full Name (Last, First, Middle Initial)
B. Stephen T Falk Date of Receipt
Mailing Address 2175 Lane Rd MEwWY o/ o T s [YTYTYTY
02 28 2015
City State Zip Code Transaction ID : PR87396816231
Columbus OH 43220 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 209'00
Name of Employer Occupation
CARDINAL HEALTH, INC EVP & General Counsel
Receipt .For: Aggregate Year-to-Date W
Primary D General P/R Deduction ($100.00 Bi-Weekly)
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Carole S Watkins Date of Receipt
Mailing Address 1967 Woodlands Place WEwy / oo/ YTYTYTyY
02 28 2015
City State Zip Code Transaction ID : PR87397216231
Powell OH 43065 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y o
Name of Employer Occupation
CARDINAL HEALTH, INC Chief Human Resources Officer
Receipt .For: Aggregate Year-to-Date W
H Primary | | General P/R Deduction ($192.30 Bi-Weekly)

Other (specify) w

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

723.62

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 15970305131

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 14 OF 29
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)

Cardinal Health Inc. PAC AKA Cardinal Health Companies PAC

Full Name (Last, First, Middle Initial)
A. Jon Giacomin

Date of Receipt

Mailing Address 6792 Ingalls Ct

M M / D D / Y Y Y Y

02 28 2015

Transaction ID : PR87397416231
Amount of Each Receipt this Period

150.00

City State Zip Code
Galena OH 43021
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

CARDINAL HEALTH, INC

CEO, Pharmaceutical Segment

Receipt For:

H Primary D General

Aggregate Year-to-Date ¥

P/R Deduction ($75.00 Bi-Weekly)

Other (specify) w 375.00
J J "
Full Name (Last, First, Middle Initial)
B. Robert Giacalone Date of Receipt
Mailing Address 7471 Balfoure Circle MEwy /s oro] s IVITYITYTY
02 28 2015
City State Zip Code Transaction ID : PR87397816231
Dublin OH 43017 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation
CARDINAL HEALTH, INC SVP, Reg Affairs/Chf Reg Cnsl
Receipt .For: Aggregate Year-to-Date W
Primary D General P/R Deduction ($50.00 Bi-Weekly)
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Stephen M Lawrence Date of Receipt
Mailing Address 4868 Carrigan Ridge Merwy /s o r o]/ YTYTYTyY
02 28 2015
City State Zip Code Transaction ID : PR87399216231
Dublin OH 43017 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
federal political committee. y y o
Name of Employer Occupation
CARDINAL HEALTH, INC SVP, Retail Independent Sales
Receipt .For: Aggregate Year-to-Date W
H Primary | | General P/R Deduction ($100.00 Bi-Weekly)

Other (specify) w

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

450.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 15970305132

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 15 OF 29
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)

Cardinal Health Inc. PAC AKA Cardinal Health Companies PAC

Full Name (Last, First, Middle Initial)
A. David Lawrence

Date of Receipt

Mailing Address 326 Vinwood Lane

M M / D D / Y Y Y Y

02 28 2015

City State Zip Code Transaction ID : PR87399416231
Powell OH 43065 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation
CARDINAL HEALTH, INC VP, Strategic PIng/Execution
Receipt .For: Aggregate Year-to-Date W
Primary | | General P/R Deduction ($50.00 Bi-Weekly)
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Connie Woodburn Date of Receipt
Mailing Address 9761 Erin Woods Dr MEwy /s oro] s IVITYITYTY
02 28 2015
City State Zip Code Transaction ID : PR87401516231
Dublin OH 43017 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 279'00
Name of Employer Occupation
CARDINAL HEALTH, INC SVP, Prof & Govt Relations
Receipt .For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($135.00 Bi-Weekly)
Other (specify) w 675.00
) ) "
Full Name (Last, First, Middle Initial)
C. Martha Huston Date of Receipt
Mailing Address 490 E. Sunburst Ln MEwy s oo/ YTy TYTyY
02 28 2015
City State Zip Code Transaction ID : PR87410116231
Tempe AZ 85284 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
Name of Employer Occupation
CARDINAL HEALTH, INC President/CEO Canada
Receipt .For: Aggregate Year-to-Date W
Primary D General P/R Deduction ($50.00 Bi-Weekly)
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

470.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 15970305133

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 16 OF 29
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)

Cardinal Health Inc. PAC AKA Cardinal Health Companies PAC

Full Name (Last, First, Middle Initial)
A. Shelley A Bird

Date of Receipt

Mailing Address 7998 Caraway Ave

M M / D D / Y Y Y Y

02 28 2015

Transaction ID : PR87410616231

Amount of Each Receipt this Period

200.00

City State Zip Code
Dublin OH 43016
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

CARDINAL HEALTH, INC

EVP, Public Affairs

Receipt For:

H Primary D General

Aggregate Year-to-Date ¥

P/R Deduction ($100.00 Bi-Weekly)

Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Sally Curley Date of Receipt
Mailing Address 9035 Esin Court MEwy /s oro] s IVITYITYTY
02 28 2015
City State Zip Code Transaction ID : PR87415216231
Powell OH 43065 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 159'00
Name of Employer Occupation
CARDINAL HEALTH, INC SVP, Investor Relations
Receipt .For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($75.00 Bi-Weekly)
Other (specify) w 375.00
) ) "
Full Name (Last, First, Middle Initial)
C. George S Barrett Date of Receipt
Mailing Address 246 E. Sycamore St. Merwy /s o r o]/ YTYTYTyY
02 28 2015
City State Zip Code Transaction ID : PR87415316231
Columbus OH 43206 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y o
Name of Employer Occupation
CARDINAL HEALTH, INC Chairman/CEO, Cardinal Health
Receipt .For: Aggregate Year-to-Date W
H Primary D General P/R Deduction ($192.30 Bi-Weekly)

Other (specify) w

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

734.60

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 15970305134

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 17 OF 29
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)

Cardinal Health Inc. PAC AKA Cardinal Health Companies PAC

Full Name (Last, First, Middle Initial)
A. Craig Morford

Date of Receipt

Mailing Address 5565 Lake Shore Ave,

M M / D D / Y Y Y Y

02 28 2015

Transaction ID : PR87415916231

Amount of Each Receipt this Period

384.60

City State Zip Code
Westerville OH 43082

FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

CARDINAL HEALTH, INC Chief Legal/Compliance Officer

Receipt .For: Aggregate Year-to-Date W
Primary | | General P/R Deduction ($192.30 Bi-Weekly)
Other (specify) w 961.50
J J "
Full Name (Last, First, Middle Initial)
B. Henry M Chilton Date of Receipt
Mailing Address 32 Palisades Parkway MEwy /s oro] s IVITYITYTY
02 28 2015
City State Zip Code Transaction ID : PR87417216231
Oak Ridge TN 37830 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation
CARDINAL HEALTH, INC VP. Sales
Receipt .For: Aggregate Year-to-Date W
Primary D General P/R Deduction ($50.00 Bi-Weekly)
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Luke C Augustine Date of Receipt
Mailing Address 10834 S 166th St MEwy s oo/ YTy TYTyY
02 28 2015
City State Zip Code Transaction ID : PR87417416231
Omaha NE 68136 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
Name of Employer Occupation
CARDINAL HEALTH, INC VP, Sales
Receipt .For: Aggregate Year-to-Date W
Primary | | General P/R Deduction ($50.00 Bi-Weekly)
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

584.60

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 15970305135

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 18 OF 29
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)

Cardinal Health Inc. PAC AKA Cardinal Health Companies PAC

Full Name (Last, First, Middle Initial)
A. Marc B Mullen

Date of Receipt

Mailing Address 1650 Sherborne Lane

M M / D D / Y Y Y Y

02 28 2015

City State Zip Code Transaction ID : PR87418516231
Powell OH 43065 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation
CARDINAL HEALTH, INC VP, GM
Receipt .For: Aggregate Year-to-Date W
Primary | | General P/R Deduction ($50.00 Bi-WeeKly)
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Patricia Morrison Date of Receipt
Mailing Address 55 East Erie MEwWY o/ o T s [YTYTYTY
#3801 02 28 2015
City State Zip Code Transaction ID : PR87420616231
Chicago IL 60611 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38‘}'60
Name of Employer Occupation
CARDINAL HEALTH, INC EVP, Cust Care Shared Svcs,CIO

Receipt .For: Aggregate Year-to-Date W
Primary D General P/R Deduction ($192.30 Bi-Weekly)
Other (specify) w 961.50
) ) "
Full Name (Last, First, Middle Initial)
C. Meghan Fitzgerald Date of Receipt
Mailing Address 6 Morgan WEwy / oo/ YTYTYTyY
02 28 2015
City State Zip Code Transaction ID : PR87422816231
Norwalk cT 06851 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
Name of Employer Occupation
CARDINAL HEALTH, INC Pres, Specialty Solutions
Receipt .For: Aggregate Year-to-Date W
Primary | | General P/R Deduction ($50.00 Bi-Weekly)
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

584.60

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 15970305136

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 19 OF 29
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)

Cardinal Health Inc. PAC AKA Cardinal Health Companies PAC

Full Name (Last, First, Middle Initial)
A. Daniel Movens

Date of Receipt

Mailing Address 987 Retreat Lane

M M / D D / Y Y Y Y

02 28 2015

City State Zip Code Transaction ID : PR87423116231
Powell OH 43065 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation
CARDINAL HEALTH, INC SVP/GM, ParMed Pharmaceutical
Receipt .For: Aggregate Year-to-Date W
Primary | | General P/R Deduction ($50.00 Bi-Weekly)
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
. Ni i ate of Receip
B. Nicholas Augustinos Date of Receipt
Mailing Address 2416 15th Street MEwy /s oro] s IVITYITYTY
02 28 2015
City State Zip Code Transaction ID : PR87424116231
San Francisco CA 94114 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 209'00
Name of Employer Occupation
CARDINAL HEALTH, INC SVP, Health Info & Strategy
Receipt .For: Aggregate Year-to-Date W
Primary D General P/R Deduction ($100.00 Bi-Weekly)
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. Debbie J Mitchell Date of Receipt
Mailing Address 9 Alban Mews WEwy / oo/ YTYTYTyY
02 28 2015
City State Zip Code Transaction ID : PR94089916231
New Albany OH 43054 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
Name of Employer Occupation
CARDINAL HEALTH, INC SVP, Corporate Communications
Receipt .For: Aggregate Year-to-Date W
H Primary | | General P/R Deduction ($50.00 Bi-Weekly)

Other (specify) w

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

400.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 15970305137

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 20 OF 29
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)

Cardinal Health Inc. PAC AKA Cardinal Health Companies PAC

Full Name (Last, First, Middle Initial)
A. Donald M Casey

Date of Receipt

Mailing Address 7708 Tillinghast Drive

M M / D D / Y Y Y Y

02 28 2015

Transaction ID : PR94134316231
Amount of Each Receipt this Period

384.60

City State Zip Code
Dublin OH 43017
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

CARDINAL HEALTH, INC

CEO, Medical Segment

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

961.50

P/R Deduction ($192.30 Bi-Weekly)

Full Name (Last, First, Middle Initial)

B. Date of Receipt
Mailing Address MEwWY o/ o T s [YTYTYTY
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C
federal political committee. y y
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w
) )
Full Name (Last, First, Middle Initial)
C. Date of Receipt

Mailing Address

M M / D D / Y Y Y Y

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

384.60

7256.65

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 15970305138

SCHEDULE B (FEC Form 3X) ] o Live nuveen TPAGE 71 OF 29
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
Cardinal Health Inc. PAC AKA Cardinal Health Companies PAC

Full Name (Last, First, Middle Initial)
A. Guthrie for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 9639 02 10 2015
City State Zip Code - tion ID : 9000086
Bowling Green KY 42102 ransaction -
Purpose of Disbursement
Direct Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Brett Guthrie Type , , 1000.00
Office Sought: House Disbursement For: 2016
Senate Primary || General Direct Contribution
President Other (specify) v
State:  KY District: 02
Full Name (Last, First, Middle Initial)
B. Morgan Griffith For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 361 02 11 2015
Clty_ ) State Zip Code Transaction ID : 9005516
Christiansburg VA 24068
Purpose of Disbursement
Direct Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Morgan Griffith Type : : 2000.00
Office Sought: House Disbursement For: 2016
Senate Primary || General Direct Contribution
President Other (specify) w
State: VA District: 09
Full Name (Last, First, Middle Initial)
C. Ryan for Congress, Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P. O. Box 1919 02 11 2015
City State Zip Code .
Transaction ID : 9005517
Janesville wi 53547
Purpose of Disbursement
Direct Contribution 011 ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Paul D. Ryan Type , , 5000.00
Office Sought: House Disbursement For: 2016
Senate Primary D General Direct Contribution
President Other (specify) w
State: Wil District: 01
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 800(_)'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 15970305139

SCHEDULE B (FEC Form 3X) ] o Live nuveen TPAGE 22 OF 29
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
Cardinal Health Inc. PAC AKA Cardinal Health Companies PAC

Full Name (Last, First, Middle Initial)

A. Friends Of Schumer Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 509 Madison Ave Suite 1902 02 11 2015
City State Zip Code - ion ID : 9005518
New York NY 10022 ransaction -
Purpose of Disbursement
Direct Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Sen. Charles E. Schumer Type : , 5000.00
Office Sought: House Disbursement For: 2016
Senate Primary General Direct Contribution
President Other (specify) v
State: NY District:
Full Name (Last, First, Middle Initial)
B. Whitfield for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 499 South Capitol Street SW Ste 42 02 11 2015
City . State Zip Code Transaction ID : 9005519
Washington DC 20003
Purpose of Disbursement
Direct Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Edward Whitfield Type : , 1000.00
Office Sought: House Disbursement For: 2016
Senate Primary || General Direct Contribution
President Other (specify) w
State: KY District: 01
Full Name (Last, First, Middle Initial)
C. Latta for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 900 19th Street NW 8th FI 02 13 2015
City State Zip Code .
Transaction ID : 9008617
Washington DC 20006
Purpose of Disbursement
Direct Contribution 011 ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Robert Latta Type , , 5000.00
Office Sought: House Disbursement For: 2016
Senate Primary D General Direct Contribution
President Other (specify) w
State: OH District: 05
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 11009‘00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 15970305140

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the 21b

Detailed Summary Page o7

FOR LINE NUMBER:
(check only one)

| PAGE 23 OF 29

22 23 24 25 26
28a 28b 28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)

Cardinal Health Inc. PAC AKA Cardinal Health Companies PAC

Full Name (Last, First, Middle Initial)
A. Latta for Congress

Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address 900 19th Street NW 8th FI 02 13 2015
City State Zip Code - tion ID : 9008618
Washington DC 20006 ransaction -
Purpose of Disbursement
Direct Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Robert Latta Type , , 5000.00
Office Sought: House Disbursement For: 2016
Senate Primary General Direct Contribution
President Other (specify) v
State: OH District: 05
Full Name (Last, First, Middle Initial)
B. Alexander for Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 228 S Washington Street Suite 115 02 13 2015
City . State Zip Code Transaction ID : 9008619
Alexandria VA 22314
Purpose of Disbursement
Direct Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Sen. Lamar Alexander Type : , 5000.00
Office Sought: House Disbursement For: 2020
Senate Primary || General Direct Contribution
President Other (specify) w
State: TN District:
Full Name (Last, First, Middle Initial)
C. Gibbs For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 217 Third Street SE 02 24 2015
City State Zip Code .
Transaction ID : 9024611
Washington DC 20003
Purpose of Disbursement
Direct Contribution 011 ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
Mr. Robert Gibbs Type . . 2000.00
Office Sought: House Disbursement For: 2016
Senate Primary D General Direct Contribution
President Other (specify) w
State: OH District: 07
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 12009‘00
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NAME OF COMMITTEE (In Full)
Cardinal Health Inc. PAC AKA Cardinal Health Companies PAC

Full Name (Last, First, Middle Initial)

A. Kind for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 233 Pennsylvania Ave SE 2nd Floor 02 24 2015
City State Zip Code - tion ID : 9024612
Washington DC 20003 ransaction -
Purpose of Disbursement
Direct Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Ron Kind Type , , 2000.00
Office Sought: House Disbursement For: 2016
Senate Primary || General Direct Contribution
President Other (specify) v
State:  WI District: 03
Full Name (Last, First, Middle Initial)
B. Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address

City State Zip Code

Purpose of Disbursement
Amount of Each Disbursement this Period

Candidate Name

Category/
Type ] )

Office Sought: House Disbursement For:

Senate Primary D General

President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)

C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type . .

Office Sought: House Disbursement For:

Senate Primary D General

President Other (specify) w
State: District:
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NAME OF COMMITTEE (In Full)
Cardinal Health Inc. PAC AKA Cardinal Health Companies PAC

Full Name (Last, First, Middle Initial)
A. Committee to Elect Cliff Rosenberger Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 7027 State Route 350 W 02 13 2015
City State Zip Code - ion ID : 9008669
Clarksville OH 45113 ransaction 1
Purpose of Disbursement
Cliff Rosenberger, STATE HOUSE 91st OH 011 Amount of Each Disbursement this Period
Candidate Name Category/
OH Rep. Cliff Rosenberger Type , , 5000.00
Office Sought: House Disbursement For:
Senate Primary | | General Cliff Rosenberger, STATE HOUSE 91st OH
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Citizens For Amstutz Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 4456 Wood Lake Trl 02 13 2015
City State Zip Code Transaction ID : 9008670
Wooster OH 44691-8582
Purpose of Disbursement
Ron Amstutz, STATE HOUSE 1st OH 011 Amount of Each Disbursement this Period
Candidate Name Category/
Ron Amstutz Type , , 2000.00
Office Sought: House Disbursement For:
Senate Primary | | General Ron Amstutz, STATE HOUSE 1st OH
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Citizens for Sears Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 6711 Monroe St Bldg 3 Ste D 02 13 2015
City State Zip Code .
Transaction ID : 9008671
Sylvania OH 43560
Purpose of Disbursement
Barbara Sears, STATE HOUSE 47th OH 011 ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
OH Rep. Barbara Sears Type , , 1000.00
Office Sought: House Disbursement For:
Senate Primary | | General Barbara Sears, STATE HOUSE 47th OH
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 800(_)'00
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NAME OF COMMITTEE (In Full)
Cardinal Health Inc. PAC AKA Cardinal Health Companies PAC

Full Name (Last, First, Middle Initial)
A. Citizens for Buchy Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2191 Oak Street 02 13 2015
City State Zip Code - tion ID : 9008672
Maria Stein OH 45860 ransaction Ib -
Purpose of Disbursement
Jim Buchy, STATE HOUSE 84th OH 011 Amount of Each Disbursement this Period
Candidate Name Category/
OH Rep. Jim Buchy Type : , 1000.00
Office Sought: House Disbursement For:
Senate Primary | | General Jim Buchy, STATE HOUSE 84th OH
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Citizens for Mike Dovilla Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 4679 Winterset Dr 02 13 2015
City State Zip Code Transaction ID : 9008673
Columbus OH 43220
Purpose of Disbursement
Mike Dovilla, STATE HOUSE 7th OH 011 Amount of Each Disbursement this Period
Candidate Name Category/
OH Rep. Mike Dovilla Type : , 1000.00
Office Sought: House Disbursement For:
Senate Primary | | General Mike Dovilla, STATE HOUSE 7th OH
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Pelanda for State Representative Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 4679 Winterset Dr. 02 13 2015
City State Zip Code .
Transaction ID : 9008674
Columbus OH 43220
Purpose of Disbursement
Dorothy Pelanda, STATE HOUSE 86th OH 011 ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
OH Rep. Dorothy Pelanda Type , , 1000.00
Office Sought: House Disbursement For:
Senate Primary | | General Dorothy Pelanda, STATE HOUSE 86th OH
President Other (specify) w
State: District:
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NAME OF COMMITTEE (In Full)
Cardinal Health Inc. PAC AKA Cardinal Health Companies PAC

Full Name (Last, First, Middle Initial)
A. Friends of Ryan Smith Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1661 Kemper Hollow Rd 02 13 2015
City State Zip Code - tion ID : 9008675
Gallipolis OH 45631 ransaction -
Purpose of Disbursement
Ryan Smith, STATE HOUSE 93rd OH 011 Amount of Each Disbursement this Period
Candidate Name Category/
Ryan Smith Type . , 2000.00
Office Sought: House Disbursement For:
Senate Primary | | General Ryan Smith, STATE HOUSE 93rd OH
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Citizens for Mike Duffey Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 645 Farrington Drive 02 13 2015
City . State Zip Code Transaction ID : 9008676
Worthington OH 43085
Purpose of Disbursement
Mike Duffey, STATE HOUSE 21st OH 011 Amount of Each Disbursement this Period
Candidate Name Category/
OH Rep. Mike Duffey Type . ; R
Office Sought: House Disbursement For:
Senate Primary | | General Mike Duffey, STATE HOUSE 21st OH
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Citizens for Cheryl Grossman Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3955 Brown Park Dr Ste A 02 13 2015
City State Zip Code .
Transaction ID : 9008677
Hilliard OH 43026-3137
Purpose of Disbursement
Cheryl Grossman, STATE HOUSE 23rd OH 011 ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
Cheryl Grossman Type , , 2000.00
Office Sought: House Disbursement For:
Senate Primary | | General Cheryl Grossman, STATE HOUSE 23rd OH
President Other (specify) w
State: District:
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NAME OF COMMITTEE (In Full)
Cardinal Health Inc. PAC AKA Cardinal Health Companies PAC

Full Name (Last, First, Middle Initial)
A. Citizens for Anne Gonzales Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 865 Macon Alley 02 13 2015
City State Zip Code ) ]
Columbus OH 43206 Transaction ID : 9008678
Purpose of Disbursement
Anne Gonzales, STATE HOUSE 19th OH 011 Amount of Each Disbursement this Period
Candidate Name Category/
Anne Gonzales Type , , 2000.00
Office Sought: House Disbursement For:
Senate Primary | | General Anne Gonzales, STATE HOUSE 19th OH
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Citizens for Stephanie Kunze Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 865 Macon Alley 02 13 2015
City State Zip Code Transaction ID : 9008679
Columbus OH 43206
Purpose of Disbursement
Stephanie Kunze, STATE HOUSE 24th OH 011 Amount of Each Disbursement this Period
Candidate Name Category/
Stephanie Kunze Type ; ; a2
Office Sought: House Disbursement For:
Senate Primary | | General Stephanie Kunze, STATE HOUSE 24th OH
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Sprague for State Representative Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 220 West Sandusky St 02 13 2015
City State Zip Code .
Transaction ID : 9008681
Findlay OH 45840
Purpose of Disbursement
Robert Sprague, STATE HOUSE 83rd OH ) . )
prag 011 Amount of Each Disbursement this Period
Candidate Name Category/
OH Rep. Robert Sprague Type , , 1000.00
Office Sought: House Disbursement For:
Senate Primary | | General Robert Sprague, STATE HOUSE 83rd OH
President Other (specify) w
State: District:
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NAME OF COMMITTEE (In Full)
Cardinal Health Inc. PAC AKA Cardinal Health Companies PAC

Full Name (Last, First, Middle Initial)

A. Ohio House Republican Organizational Cmt Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 4679 Winterset Dr 02 13 2015
City State Zip Code )
Columbus OH 43220-8113 Transaction ID : 9008682
Purpose of Disbursement
Direct Contribution 011 Amount of Each Disbursement this Period
Candidate Name c
ategory/ 2500.00
Type ’ y B
Office Sought: House Disbursement For:
Senate H Primary || General Direct Contribution
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address

City State Zip Code

Purpose of Disbursement
Amount of Each Disbursement this Period

Candidate Name

Category/
Type ] )

Office Sought: House Disbursement For:

Senate Primary D General

President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)

C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type . .

Office Sought: House Disbursement For:

Senate Primary D General

President Other (specify) w
State: District:
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