Leslie B. Brinning
Steven M. Burke* *
Ralph DeNune Il
Daniel T. Ellis

Kevin M. Ferguson*
Frederick E. Kalmbach
R. Jeffrey Lydy*
James E. Moan
Michael W ODonnelt *
Anthony P. Spinazze*
Linde Hurst Webb

C. Gary Wilson

ALSO ADMITTED IN:
*Colorado #Arizona +Michigan

The Pacesetier Building

LYDY;

OAN L4 ™

ATTORNEYS  20{{ APR -

March 30, 2010

Federal Elections Commission

999 E. Street N.W.
Washington, DC 20463

Dear Sir/Madam,

Please file the enclosed Statement of Organization for Northwest Ohio

returning it to me in the self addressed envelope I have enclosed.

o et

I 4930 Hoiland: Sylvanla-Road

You

-

(419) 283-4586

4

R. Jeﬂ'fey Lydy

_ jefﬂydy@gmail.com

Sy Ohic £3580.9745

. -i 2

I'PH:'419 882-7100

" Conservative Coalition and I would appreciate your time stamping the copy and

| FAX: 419 882-7201
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1. NAME OF """5 (Check if name Example:|f typing, type
COMMITTEE (in full) .} s changed) over the lines. 12FE4M5
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ciry STATE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

(dl:i_eck if address |
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ZIP CODE
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3. FEC. IDENTIFICATION NUMBER
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4. IS THIS STATEMENT Q_@ NEW (N) OR - _,, 4 AMENDED (A)

| certify that | have examined this Statemant and in tha hest of my knowledae and belief it is true, correct and complels.

Type or Print Name of Treasurer ™ R J’@‘Fff‘e Y L y dy

Signature of Treasurer %_' ............................

"o 10,3 B0) (2010

et

v
NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact: -

Use Federal Election Commission FEC FORM 1
.| Toll Free 800-424-9530 .. B (Revised 02/2009)

Only i Local 202-694-1100 2o )
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FEC Farm 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE

Candidate Committee:

(a) E__i This committee is a principal campaign committee. (Complete the candidate information below.)

i

(b) L j  This committee is an authorized commitiee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate llllil%iI|aIII|IlIIl|ii!IlIEiIliilllli!
o
Candidate ey Office -, - State  f_. i
Party Affiliation bt s Sought: § § House 1§ Senate Lg President ey
District  § .. %
%
©) ‘“g This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
" i | | b I i | ! 1o
Candidate LJ R Pl L1 = i Ll i : i { - Pl { l

(National, State i""““‘"*"«"'"""*"“":g_ (Democratic.
or subordinate) commitiee of the i _a..-;r«..i Republican, etc.) Party.

(e) i3  This committee is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization is a:
E:}, Corporation 3] Corporation w/o Capital Stack E,_,} Labor Organization
Ej Membership Organization Trade Association {.,l Cooperative
!:l In addition, this committee is a LobbyisVRegistranl PAC.
f) '5": This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
/~>  committee. (i.e., nonconnected committee)

B
i',? in addition, this committee is a Lobbyist/Registrant PAC.

3

In addition, this committee is a Leadership PAC. (identify sponsor on line 6.)

@ { "t This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
e committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) ;‘I§ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more palitical
committees/organizations. none of which is an authorized commitiee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

i

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Spansor

g L et
crerrerrvrrrerrrr ey b it

Mailing Address Lot p bbby
Lottty rr et v r bbb
0 1 1 VIS [ NP [ IR

city STATE ZIP CODE

Pt [ o XdH gery -
Relationship: im! Connected Organization uAﬁiliated Committee 5 _?Joint Fundraising Representative QLeadership PAC Sponsor

Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

a\ﬂixﬁtﬂt\L!\ilalls\L\_]
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Title or Position ciITty STATE ZIP CODE

l—l’[n elaﬁul réer- b!ai f‘[ﬂ IV(e(MH?f‘ Telephone number | i( ,1 7"‘ |Z| Kél-l i|;| gél

Full Name

Mailing Address

Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name ‘[
of Treasurer ﬁ LA IETY!\’IigLILIEILlLIIIIIii!IJ

Mailing Address M.{ lﬁﬂlrléﬂﬂ‘l’i L ewn |ﬁ£f| AN AR A S A AR

IO IO I T A A S N SO AN S T ST S A M S A A B B M B B
[71’01’!81110! fiv 1] M |4’Z|é|zé|—-lg_i_éé|
' ciTYy STATE ZIP CODE

Title or Position

[rr eagu.réern jﬂ (ATA lﬁ_!%ﬁmﬂ’f Telephone number IAI—II 17 |- Lzlg 2|- |4é é £ |

L _
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

<
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Mailing Address 1 2
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CIT STATE ZIP CODE

e\ n s Telephone number I'EM i |-w"|ﬂ,6é|'z l

eV 455l Fent-Traasure N

Title or Position

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, efc.

ﬁ-“ﬂhﬁh%g;%mg JI/JQ:-j[;mﬂéh[: Fewk 0000 b

Mailing Address I4a’0151 | Ial/wlaatﬁ;mél A ]
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Toleds | | |l s 1436234 )
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Name of Bank, Depaository, etc.
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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
Hahd Delivered
/ Postmarked
/| USPS First Class Mail / j
32l)-
Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lllegible

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):

PREPARER

G - Jiet

(3/2005)

DATE PREPARED




