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NAME OF COMMITTEE (In Full)
HEALTHCARE DISTRIBUTION ALLIANCE POLITICAL ACTION COMMITTEE

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Vaughan, Christopher, , Mr., Date of Receipt
Mailing Address 1139 Wimberly Road, NE MmNy o F5rn)  FVTTTTTTY
09 12 2019
City State Zip Code Transaction ID : 13386296
Brookhaven GA 30319-2636 Amount of Each Receipt this Period
FEC ID number of contributing C 42.00
federal political committee. y y ,
Name of Employer (for Individual) Occupation (for Individual) Memo Item
McKesson Corporation Director of Government Affairs
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 378.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Smith, Mary Tim, , , Date of Receipt
Mailing Address 1793 Old Mulkey Road MEwy s o) o VTYTYTY
09 25 2019
City State Zip Code Transaction ID : 13390973
Tompkinsville KY 42167-7515 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 150;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
R&S Northeast LLC Executive VP
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1250.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Holmes, Michael, , Mr., Date of Receipt
Mailing Address PO Box 1267 My  Fore  FYTTTTTY
09 26 2019
City State Zip Code Transaction ID : 13391154
Holland OH 43528-1267 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Quality Care Products CEO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 1192;00
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