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of

STATEMENT OF
ORGANIZATION

EEC 00b MAY 23 A &

FORM 1

1. NAME OF {Check if name Example:lf iyping, type
COMMITTEE {in full) E is changed) aver the lnes.
QH & PiAAY _|P|F4GJ_PLHCAE|EE|5| N I I I A N I S R R A
SN T U O R N H E T T N 2 T SN N M HN NN N TN M N DU U N N N A Y N B A O A A A B R AR A
ADDRESS {numbar and stea) |21 110 SHALRON WooDS5 8 LVD | ) T
v . '
’I. {r:.heck i add@m T S T N T T RO T N T T N PR A N SN TN N N A N T SR NS BN N A
LY is changed)
CoOLUMBUS | | 111y ey M3229-i 0
_ CITY & STATE A ZIF CODE &
COMMITTEE'S E-MAIL ADDRESS
T I N T T N 0 T Y W0 T YN NN RO T N U NN T T N N O PO S S T O O O 2 W B B
N T O E N T VOO R WO N TN T Y M VO T T AT SO Y W N T T M M B

COMMITTEE'S FAX NUMBER

Lt #- 1 TA¥- (88T

AMENDED (M)

i carlifi' that 1 have examined this Statemant and to the best-of my knowledge and belief It ig true, corrsct and complete.

Type or Prinl Name of _Tmagurar . Dﬂ-ﬂ?d J' - Ar'h:.r

Signature of Treasurar M Q-j:b‘/ Date

NOTE; Submission of falsa, erreneous, or incompiete information may subject the person signing this Statarnent to tha panalties of 2 U.5.C. §437g.
- A | 1 - =- - - . 1 ' e om I. _.I b - . R
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Fat further mfarmation cantact: ,

Fadaral Elsctlon Commisalon FEC FDHM 1
Toll Frea S00-424-5630 [Reviged O/20H0)
Local 202-684-1100
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5. TYPE OF COMMITTEE (Check One)

FEC Form 1 {Revised 02/2Q03)

Fage 2

(a)

ﬂ This commiitea is a prinuipal_ campaign commiitee. (Complede the candidate infarmation below.)

E This commitiee s an authorlzed commitee, and is NOT a principel campalgn committee. (Complate tha candidaie

o}
information below.)

Nama of

Candidate fq_ilkt]|t!|!!r:[rtltrlrl|r:=1r:|1__|_|1ld_|

Candidata {(ffice State n_ﬂ_,..: H

Party Affiliafion Soughts E House E Senate ﬂ Fresldent e
' . lstrict El_ . g

{3 This commitiee supportsfopposas only one candidale, and is NOT an authorized committee.

Nama of

Candidate ittllilIlI.IIE!IE!II'1IIIIII_kI1EIlIIJ_IIIil

{Mational, State {Democratic,

(d) This committee is & or subordinate} commitiee af the Republican, etc.) Party.

(e} This committee Is 4 separata sagregated fund.

if) This commiites supportzfopposes more than one Federal candidale, and is NOT a separaté segregated fund or party

commities.

6. Name of Any Cennectad Drganization or Afflliated Committes
OH 1,0, DA &Y |F:|aﬂ|fﬁ|uc1£|ﬁt5:,1 MG 4 1 L L
_IIIllI.lllIEI]Illllll-!!li_lL'IilIIIEEIJ_IIIII![_J_
Malling Address 51950 (S HAR onN wWoobe BLvD
R T TN T I N N N U0 T U T T AN OV T T N O M
Kot UMBUS | | (11 v 10| [OH |1%2229]-1 1
CITY & STATE A ZIP CODE & '
Relationsnip OO MMECT I ED | 4 g 1131 111 1 I I I I A AT I I I

Type of Connected Crganization:

D Corporation E

ﬁ Membershlp Crganization E

L!IF«:.PDF

Corporation w/o Canpital Stock

Trade Association

L
L

Labor Organization

Cooperative
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FEC Form 1 (Revised 02/2003)
Write or Type Committee Name

Ov10 DAIRY Ploducees PAC

-

Fage 3

7. Custodian of Recaords: [dentify by name, address (phone number -- aptionad) and pesiion of the person in possession of committes

books and records.

" Full Mama

T N N N N N T T N U M NS N NN N N N S 2 O

DAV LD, aﬂﬂﬂ&ﬂ L

Wailing Address

59,30, (SHA Ao N, MeoDs BLUMLD L L i

& ¢ & 3 1 L.l 1 I 1

I (N s N [ [N N A [ N I |

Col UM BU S | |

a0 Eﬂﬂ_E"‘lf’Izliﬂqi-|||l

Title gr Position ¥ CITY &

T eE AU RER | i.-l NENEEEE

STATE & ZIF CODE A

Telephone number  |eud H|'|€|ﬂ|ﬂ1-|_?;:3|g|l-l

8  Treasurer: List the name and address (phene number -- optional) of the treasurer of the commiitas; and tha namae and address ot

any designated agent {e.g., assistant freesurar).

Full Name
of Treasursr

1DAI D, T ARTIER

I A I N N N Y NS (N I S N U D

" Maillhg Address 549,50, S KA oM

WeODS BLVD | ¢ o 111

S YN TS T T O Y P T O T YO O S W OO
COLVMBUS | v 1 s oo | e 432241

Title or Posfion'¥ CiITY &

_lﬂ%ﬂﬁﬁﬂﬂalfﬂ AR L L R

ETATE & ZIF CODE &

Telaphone number 16, Hl" L‘Eﬂ 4,81~ L?:-.ﬁ.ilé

Full Hame of

Desgignztad
Agent | I N WU N T SN N VRN RN RN N N N ey [ [N N N TN T O W
Mailing Address ' ' PR T N S T A N T I NN N N T N O N [ N e O T S A S

|rL_ll_|‘ilv_|

Title or Posiicn ¥

IJJIIEIIIII_IIE!’IIEEI!

STATE & ZIF CODE &

Telephone number

||.||'||J['_|||.|i

FEIAMNGAL, FOF

_
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" FEC Farm 1 (Revised 02/2003)

3. Banks or Other Depostorles: List all banks or ciher deposltories In which the committes depcsits funds, holds accounts, rents

safety deposit boxes or mainaing funds.
Name of Bank, Depository, etc.

Page 4

LON AL BAMK |

-

| HUINtT_I NSO MAT

[, U_[MTl / NiG!TIaIME

CEMTER |

Malling Address S T T YU T N T AN PO N AN N N A
I N [ TN N N N ey AU N BN N A N T T S O W Ty N T I B
cfﬂibiulmﬂluLﬁl N T T T N OO N | L{?Jil |L|"|3|Z|" IE-E'I L L]

CITY & STATE & ZIP CODE &

Mameg of Bank, Depository, oic.

l. 1 N 1 T N TN (O ‘S N N N JUUUPS U I N S I | N AN I A N OO (Y PO IS I O O |
Meiling Addrass T I O TN S Y o I A Y | O D N S I S L1 1 1 1 1
| N 1NN O N TN I S N A (N W e+t 1 1 kB r Jo 11 1]
N N A I Y N VPV N A N S A | |___L_J Loy |'1 Lo |

STATE & E:IF CODE A

|

FE3AMO42 FOF
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
Ve Postmarked
| USPS First Class Mail
57i fog
Postmarked {R/C)
USPS Registered/Certified
' Fostmarked

USPS Priarity Mail

Delivery Confirmation™ ar Signature Confirmation™ Label

Fostmarked
USPS Express Mail
Postmark Hiegible
No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office:

Date of Receipt or Postmarked

Other {Specify).
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