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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. Hellmann, Rebecca A, , ,

Date of Receipt

Mailing Address 1717 Doone Rd

M M ! D D ! Y Y Y Y

09 30 2017

Transaction ID : PR124989831238

Amount of Each Receipt this Period

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

federal political committee.

38.00
- - 3

Name of Employer (for Individual)
CARDINAL HEALTH, INC

Occupation (for Individual)
VP, Mktg Mgmt

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

380.00
3 3 3

P/R Deduction ($19.00 Bi-Weekly)

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

B. Cohen, StevenH, , ,

Date of Receipt

Mailing Address 2945 Surrey Lane

M M / D D / Y Y Y Y

09 30 2017

City State Zip Code Transaction ID : PR124990131238
Weston FL 33331 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 76;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
CARDINAL HEALTH, INC Vice Pres. Ss
Receipt .For: Aggregate Year-to-Date ¥
Primary | | General P/R Deduction ($38.00 Bi-WeeKly)
Other (specify) w 722.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Colatruglio, Marino, , , Date of Receipt
Mailing Address 4500 Clark Shaw Rd Mewy o 5T ) FvTTTTTY
09 30 2017

Transaction ID : PR125269331238
Amount of Each Receipt this Period

City State Zip Code
Powell OH 43065
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, Faclties & RE 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

152.00
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