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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. Cherry, Jyothirmayi, , ,

Mailing Address 5136 Abbotsbury Court

Date of Receipt

! D D ! Y Y Y Y

31 2020

City State Zip Code Transaction ID : PR93938848344
New Albany OH 43054 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, Fin PIng & Anlysis
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. Zamora, Eusebio, , , Date of Receipt
Mailing Address 9450 Tartan Ridge Blvd | T VT
31 2020

City State Zip Code Transaction ID : PR94090048344
Dublin OH 43017 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, Advanced Analytics
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
Cc. Deutschendorf, Alan L, , , Date of Receipt
Mailing Address 8243 Worley Dr. ; BT YTYTYTY
31 2020

Transaction ID : PR99505248344

City State Zip Code
Lewis Center OH 43035
FEC ID number of contributing C

federal political committee.

Name of Employer (for Individual)
CARDINAL HEALTH, INC

Occupation (for Individual)
VP, Deployment Leader

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

60.00
3 3 2

Memo ltem

P/R Deduction ($20.00 Bi-Weekly)

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

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

174.00

29047.26
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