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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. Gonzalez, Lois, M, ,

Date of Receipt

Mailing Address 5900 SW 49 St
Miami

M M ! D D ! Y Y Y Y

08 31 2019

City
Miami

State Zip Code
FL 33155

Transaction ID : PR131284942816

Amount of Each Receipt this Period

FEC ID number of contributing

38.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
CARDINAL HEALTH, INC Dir,_Inside Sls - Outbound
Receipt .For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($19.00 Bi-Weekly)
Other (specify) w 323.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Dickerson, David, L, , Date of Receipt
Mailing Address 1444 Niagara Court Wy o T YT YTy
Maineville 08 31 2019
City State Zip Code Transaction ID : PR131285242816
Maineville OH 45039 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

38.00
3 3 3

Name of Employer (for Individual)
CARDINAL HEALTH, INC

Occupation (for Individual)
Dir, Deployment Leader

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

323.00
3 3 3

P/R Deduction ($19.00 Bi-Weekly)

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

C. Loya, Luis, E, ,

Date of Receipt

Mailing Address 4110 Rivers Run Dr
Lewis Center

M M ! D D ! Y Y Y Y

08 31 2019

City
Lewis Center

State Zip Code
OH 43035

Transaction ID : PR131285342816

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

38.00
3 3 2

Name of Employer (for Individual)
CARDINAL HEALTH, INC

Occupation (for Individual)
Dir, Master Black Belt

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

114.00
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