
WITNESS INFORMATION FORM 
HOUSE PUBLIC UTILITIES COMMITTEE 

REPRESENTATIVE JAMIE CALLENDER, CHAIRMAN 

 

PLEASE COMPLETE THE WITNESS INFORMATION FORM BEFORE TESTIFYING 

 

DATE:   1-28-2020     

 

NAME:   NANETTE YANNUZZI         

 

ORGANIZATION:          

(IF APPLICABLE) 

POSITION/TITLE: _____________________________________________ 

 

ADDRESS: ____2132 OVERBROOK AVE_________________________________________ 

 

 

CITY: LAKEWOOD   STATE: __OHIO___ ZIP: ____44107 __ 

TELEPHONE: _________________  

 

ARE YOU REPRESENTING:  YOURSELF YES        ORGANIZATION_______  

 

DO YOU WISH TO TESTIFY ON 

LEGISLATION (BILL NUMBER): ___________  

SPECIFIC ISSUE: ___________  

SUBJECT MATTER: ___________ 

 

PLEASE INDICATE YOUR POSITION ON THE BILL 

PROPONENT: ___________ 

OPPONENT: ___X________ 

INTERESTED PARTY: ___________ 

 

PLEASE GIVE A BRIEF STATEMENT OF THE GROUNDS ON WHICH YOU FAVOR OR OPPOSE SUCH 

ENACTMENT: 

 
SB 33 IS AN INSULT TO MY OHIO CITIZENSHIP AND TO THE DEMOCRATIC SOCIETY THAT OUR GREAT COUNTRY 

ESPOUSES AND WHICH AT THIS VERY MOMENT IS IN JEOPARDY. THE IDEA THAT THE RIGHT OF CITIZENS TO 

DEMONSTRATE AGAINST THE POLICIES OF CORPORATIONS AND INDEED OUR GOVERNMENT IS SOMETHING 

THAT WILL BE DEEMED, IF SB 33 IS PASSED,  A FEDERAL OFFENSE IS OUTRAGEOUS. Under this onerous 
legislation, social justice and environmental organizations could be held responsible for 
members whose actions they do not condone or are not even aware of!!  This bill panders to the 
demands of private, profit-making corporations. It is punitive and demonstrates a lack of 
confidence ohio government officials have of their constituents, their disdain for engaged 
citizenship, and a deep lack of confidence in their own abilities as leaders. All real leaders 
engage those whom they lead, they do not oppress them. That is totalitarianism not 
democracy!!! 
 

 

 



 

 

 

 

WILL YOU HAVE A WRITTEN STATEMENT, VISUAL AIDS, OR OTHER MATERIAL TO DISTRIBUTE?    

YES___X_ NO____ 

(IF YES, PLEASE PROVIDE COPIES TO THE CHAIRMAN OR SECRETARY) 

 

 

HOW MUCH TIME WILL YOUR TESTIMONY REQUIRE?  _____________________ 

 


