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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)

Cardinal Health Inc. PAC AKA Cardinal Health Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Dickerson, David L, , ,

Date of Receipt

Mailing Address 1444 Niagara Court

M M ! D D ! Y Y Y Y

05 31 2019

City State Zip Code Transaction ID : PR131285241441
Maineville OH 45039 Amount of Each Receipt this Period
FEC ID number of contributing C 57.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
CARDINAL HEALTH, INC Dir, Deployment Leader
Receipt .For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($19.00 Bi-Weekly)
Other (specify) w 209.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Loya, LUISE,,, Date of Receipt
Mailing Address 4110 Rivers Run Dr TN o [ore o [YTYTYTY
05 31 2019
City State Zip Code Transaction ID : PR131285341441
Lewis Center OH 43035 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 57;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
CARDINAL HEALTH, INC Dir, Master Black Belt
Receipt .For: Aggregate Year-to-Date ¥
Primary | | General P/R Deduction ($19.00 Bi-WeeKly)
Other (specify) w 209.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Dixon, Brian, , , Date of Receipt
Mailing Address 1575 Essex Rd My  Fore  FYTTTTTY
05 31 2019

Transaction ID : PR131285441441

Amount of Each Receipt this Period

City State Zip Code
Upper Arlington OH 43221
FEC ID number of contributing C

federal political committee.

57.00
3 3 2

Name of Employer (for Individual)
CARDINAL HEALTH, INC

Occupation (for Individual)
Dir, Operations Mgt

Memo ltem

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

P/R Deduction ($19.00 Bi-Weekly)

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

171.00
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