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Name of Committee in Full
People for Page

Full Name of Contributor Registration Number, if PAC
Pizzuti PAC/OH 1260 k)H 1260

Street Address Employer/Ovcupation/i abor Organization” Form (Cash. Check, eic.)
629 N. High Street check

City Suate Zip Code M; D| Y| |Amoun
Columbus OH 43215 i 02 Q0p5 $2,000.00

Full Name of Contributor Registration Number, if PAC
Jay Shutt

Sueet Address Employer/OccupationiLabor Organization® Form (Cash. Check. £1c.)
475 Landings Loop 1 , |check

City State Zip Code M, D i Armount
Westerville OH' 43082 i P ¢ ? ! I5 $500.00

Fult Name of Coentributor Registration Number, if PAC
CWA Local 4502

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check. ¢tc.)
620 East Broad Street Labor Organization check

City State Zip Code M D’ Y] Amount
Columbus OH 43215 ToRR3p ls $1,000.00

Full Name of Contributor Registration, Number, if PAC
Dave Wiles

Street Address Employer/Qceupation/Labor Organization” Form {Cash, Check. €ic.)
7615 Sarah Lee Vi WW check

City State fip Code M D, Yi Asmount
Concord Township OH 44077 0231 p|s250.00

Full Name of Contributor Registration Number, if PAC
Richard lafelice

Street Address Employer/Qccupation/Labor Organization” Form (Cash. Check_ eic)
8130 Humphrey Hill 7 check

City State Zip Code M D ‘r" Amount
Concord Township OH 44077 tjog 3| 5|$250.00

Full Name of Eomribulo: Registration Number. if PAC
J. Wesley Hall

Street Address Employer/Occupation/Labor Organization” Form {Cash., Check. exwc.)
2235 Orange Lake Drive C7 (Conoaedtests check

Ciry . State Zip Code M B Y] Amount
Lewis Center OH 43035 1 P 24 f‘ ! :5 $500.00

Full Name of Contributor Registration Number, if PAC
Monique Madison

Street Address Emplover/Occupation/Labor Organization” Form (Cash. Check. etc.)
919 Holly Hill Drive Attorney

City Suate Zip Code M D‘ '| Amourit
Columbus OH 43228 i 029 5 |3%25.00

Full Name of Conmributor Repistration Number, if’ PAC
Craig Juday

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.}
9365 Euclid Chardon Road C’[ C

City State Zip Code M D Y, |Amount
Kirttand OH 44094 1 ]o|2 |11 15 | $250.00

" Required for coniributions from individuals over $100 1o statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100. the labor
organization of which the employees are members, if any. must also appear. [R.C. 3317.10(BX4)]
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