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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. Cotter, Sara, , ,

Date of Receipt

Mailing Address 2657 Westmont Blvd

M M ! D D ! Y Y Y Y

05 31 2020

Transaction ID : PR131313248344

Amount of Each Receipt this Period

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

federal political committee.

57.00
- - 3

Name of Employer (for Individual)
CARDINAL HEALTH, INC

Occupation (for Individual)
VP, Product and Solutions Market

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

209.00
3 3 3

P/R Deduction ($19.00 Bi-Weekly)

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

B. Crompton, Alan J, , ,

Date of Receipt

Mailing Address 3405 Middlepost Ln

M M / D D / Y Y Y Y

05 31 2020

City State Zip Code Transaction ID : PR131313448344
Rocky River OH 44116 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 VP, Contract and Billing
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. Brake,JaylL,,, Date of Receipt
Mailing Address 3302 Woods Mill Dr W] o [T ) [YTTTYTY
05 31 2020

Transaction ID : PR131336048344
Amount of Each Receipt this Period

City State Zip Code
Hilliard OH 43026
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, Account_Mgmt

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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