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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. Fitzgerald, William, , ,

Date of Receipt

Mailing Address 1925 River Sound Dr.

M M ! D D ! Y Y Y Y

06 30 2019

City State Zip Code Transaction ID : PR130812241710
Knoxville TN 37922 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
CARDINAL HEALTH, INC VP, Territory Sales - Dist
Receipt .For: Aggregate Year-to-Date ¥

Primary D General P/R Deduction ($25.00 Bi-Weekly)

Other (specify) w 325.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Johnston, Carla K, , , Date of Receipt
Mailing Address 421 Jasmine Ave. Wy o T YT YTy
06 30 2019

City State Zip Code Transaction ID : PR130812341710
West Sacramento CA 95605 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
CARDINAL HEALTH, INC Mgr, Fin_PIng_&_ Analysis
Receipt .For: Aggregate Year-to-Date ¥
Primary | | General P/R Deduction ($19.00 Bi-WeeKly)
Other (specify) w 247.00
) ) al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Aragon, Charles F, , , Date of Receipt
Mailing Address 7704 Ogden Woods Blvd MmNy o F5rn)  FVTTTTTTY
06 30 2019

Transaction ID : PR130812641710

Amount of Each Receipt this Period

City State Zip Code
New Albany OH 43054
FEC ID number of contributing C

federal political committee.

38.00
3 3 2

Name of Employer (for Individual)
CARDINAL HEALTH, INC

Occupation (for Individual)
VP, Comm/Trans_(Atty)

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

126.00
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