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Street Address Telephone Number e-mail Address L'!° Hef J‘[ﬂ‘is

545 E Town St. {614) 263-7000 '
City State Zip Code FAX Number

Columbus OH 43215 (614) 263-7078
Full Name of Treasurer

Brenda Petruzzella
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Columbus OH | 422/ 58
Full Name of Deputy Treasurer (1f any) .
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Party A filiation/Independent/iVon-Partisan

Full Namne of Candidate
Michael Stinziano Democrat
Srreet Address Office Sought .+ . Subdivision/District
379 W Sixth Ave City Council Columbus
Ciry State Zifi Code Election Year
Columbus OH 43201 2015
Signatuse of Candidate Date _
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Is the PAC sponsored by a labor | H Yes. name the sponsor Acronym, if any
orpanization or corporation?
iINo [LhYes.
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F Yes o

Sifrature of Treasurer

Reason(s) for filing this form:
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[ Original Designation of Treasurer/Acknowledgement of Appointment
[T Change of Treasurer/Acknowledgement of Appointment
[5 Designation or change of Deputy Treasurer

I3 Change of Address for

7

[ Change of Committee name. The previous name was:

[5 Change of Filing Location. The previous location was:

The new location is: e

[5 Change of Office Sought from
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f5 Other. Please explain:




