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NAME NAME | NAME IX |CONTRIBUTING ENTITY-|JON NUMBER| ADDRESS ~=CITY  |STATE] 2P 3| TION' ON AMOUNT [T TYPE DATE CADE
Sean Mentel 88 E Broad St, Ste 2000 Columbus OH 43215 Check 08/29/12 $1.000.00 1A
United for Health PAC C00274431 9900 Bren Road Easl Minnetonka  MN 55343 Check 1115412 $300.00 IA
Stephen M Fechtor 343 5. Roosevelt Ave Columbus OH 43209 Check 1201312 $100.00 A
Michaet W Daniels 167 E Lincoln Street Columbus OR 43215 Check 12014§12 $90.00 A

$1,650.00
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