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4305 Forestlawn Road
Toledo, OH 43623-2966
(419) 283-4586
April 20, 2010

Federal Elections Commission

999 E. Street, N.W.

Washington, D.C. 20463

Dear Sir/Madam:

I am enclosing the FEC Form 3X for the Northwest Ohio Conservative Coalition. We

L received notice of approval of this PAC from the FEC on April 11, 2010 and I just discovered
:; that a report was due four days later, so I apologize for the late filing. I have been weeding
Mmoo through the various forms and instructions, being new to the world of political action
v committees. :
K
gﬁ We had no receipts nor any disbursements during the reporting period.
(5 :
() From this point on our plan is to file electronically and hope to have this in place by the
L

date of our next report.

Yours very truly,
R. Jeffrey Lydy %
Treasurer
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- - REPORT OF RECEIPTS | 2inis25 1iy0: 10
AND DISBURSEMENTS

FORM 3x For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type  Fq emane s rovog
COMMlTTEE ('n fu") over the lines. ?&iﬁ%j’i4¥*§z’.:mxwﬁ:sﬁk
W;Oll |-_{|A| Mﬂl?i‘k Obip, JCI(QIlej:C]fsVaal‘/TI: Ve ncﬂé /1 /|f|/ oM ]
Illlll5||1!:!éIIJI%Ii!||a!l;!ééél|1;;!ll!lél!l
ADDRESS (number and street) I_%0|;l;l 10 F’FS# i[!%”ﬂt [N S [N TN Y T N N [ O S O S N I
v
L Check if different [ I N R A Y W SRS NS A N (S S NN S NN RN DN N N A NN A N T T N N A N N l
Pt than previously - -
reported. (ACC) l_Llﬂ Yi |L’:Ro; AR WO S N SO N N | I 10 IM 11/15‘ |2 EBI'LZ_L?Ié él
2. FEC IDENTIFICATION NUMBER V¥ CiTY a STATE & ZIP CODE A
CNPE g L) u 3 ISTHIS </ NEW - AMENDED
Cﬁ 0 ? 70 / . 7{ REPORT )( (NN OR @A)
4. TYPE OF REPORT (b) Monthly - Fep 20 (M2) :"* May20 M5) - Aug20(Ms) | . Nov20 (M)
(Choose One) Report : s : ﬁ,,‘;’,"g':,‘;')m"
Due On: . e .
ue bn _ Mar 20 (M3) Jun 20 (M6) . Sep 20 (M9) . 83,‘.:. Eigm(me)
(a) Quarterly Reports: is " "7 Year Only)
) ' T Apr 20 (M4) Jul 20 (M7) -+ Oct20(M10) Jan 31 (YE)
x lQ\priI 15 - I T e BBt
i uarterly Report (Q1) i (©)  12-Day ) Primary (12P) General (12G) Runoff (12R)
;4 July 15 PRE-Election '
-+~ Quarterly Report (G2) Report for the: - Convention (12C) Special (12S)
October 15 o
Quarterly Report (Q3)
S, K L ! in the .‘.
o ‘\jlzg:"-aErynds:’lepon (YE) Election on i State of
% July 31 Mid-Year !
fd Report (Non-election () 30-Day . .
Year Only) (MY) POST-Election it Special (30S)
Report for the:
Termination Report . [
(TER) ! in the .
| Election on Stateof i -

5. Covering Period 57 " 3;‘* ' Zé /YDV through

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer . (7;-[ / / e'lf [ //{ "/

Signature of Treasurer }&Z

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

%“‘ce ' FEC FORM 3X
se Rev. 12/2004
I Only

FEGANO26



|_ SUMMARY PAGE _|
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

No ﬂ%///f?f @/_,‘0 .waer./ﬁ 7[/1/6 (oa //)C/ﬂ'n

P
~
Q
g
3@:
N

L gt

Report Covering the Period: From:

COLUMN A COLUMN B
This Period Calendar Year-to-Date

6. (a) Cash on Hand Sy YTEy

a0 0 SRR Xi

(b) Cash on Hand at e Lt eaTeT g, e
Beginning of Reporting Period............ F

(c) Total Receipts (from Line 19)............. y o

:."" (d) Subtotal (add Lines 6(b) and
iy 6(c) for Column A and Lines R A T I I STt et s @ﬁ

:.3: 6(a) and 6(c) for Column B)...............

v

1 . =% R L i T AEATIERE T L
(:3 7. Total Disbursements ('rom Line 31) ........... L A T " B L A L SE oy 99

i) 8. Cash on Hand at Close of
) Reporting Period ) . . e T e e _
vy (subtract Line 7 from Line 6(d))................. .\ . (0 {0 P L "

9. Debts and Obligations Owed TO
the Committee (ltemize all on fsa et e e
Schedule C and/or Schedule Dj................ e

10. Debts and Obligations Owed BY
the Committee (itemize all on -y
Schedule C and/or Schedule D) ................

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E: Street, NW
Washington, DC 20463

Tolt Free 800-424-9530
Local 202-694-1100

L 1

FEGANO26
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™ DETAILED SUMMARY PAGE 1

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

No st wesf @&,o er\/ Jedive (oaé/rém

Ty TRV EY Y 1 PSRRI, w“"v’ﬂg
Report Covering the Period: From: ‘Z 0 0 To: f,.g é / ol e%&?!_, ,,phj
COLUMN A COLUMN B
l. Receipts Total This Period Calendar Year-to-Date

11. Contributions (other than loans) From:
(@) Individuals/Persons Other
Than Political Committees
(i) Itemized (use Schedule A)............

(i) Unitemized..........ccoeiicniniinrniecncns
(iii) TOTAL (add
Lines 11(a)(i) and (ii)................. >

(b) Political Party Committees..................
(¢) Other Political Committees
(such as PACS)......cccccocveuviceercrerccnenns
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5} .............. 'S
12. Transfers From Affiliated/Other
Party Committees.........ccoceieciencnccrenennens

13. All Loans Received............cccccviveercunnenen.

14. Loan Repayments Received...........c..c........
15. Offsets To Operating Expenditures

(Refunds, Rebates, eic.)

(Carry Totals to Line 37, page 5)...............
16. Refunds of Contributions Made

to Federal Candidates and Other

Political Committees............cocevririiiverrncnenne
17. Other Federal Receipts

(Dividends, Interest, elC.)..........ccccereiueinenns
18. Transfers from Non-Federal and Levin Funds

{a) Non-Federa! Account

(from Schedule H3)......ccccccernrvevernnnn.

(b) Levin Funds (from Schedule H5}).........

(c) Total Transfers (add 18(a) and 18(b))..

19. Total Receipts (add Lines 11(d).
12, 13, 14, 15, 16, 17, and 18(c))......... »

20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... >

FEGANO26
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

il. Disbursements

21. Operating Expenditures:

(a) Allocated Federal/Non-Federal

(b)

(c)

22. Transfers to Affiliated/Other Party

Activity (from Schedule H4)
(i) Federal Share ............ccoceeerecnens

(i) Non-Federal Share......................
Other Federal Operating
Expenditures ..........ccoccvvueenrericeirnirecnens
Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b))

CommiItlees..........cccveveeeecirceececrrresrre s enees

23. Contributions to
Federal Candidates/Committees

and Other Political Committees.................

24. Independent Expenditures

use Schedule E)......cceerverinvreesrcenrierinens

25. Coordinated Party Expenditures
2 US.C. 441a(¢/i))

use Schedule F)......cococmvereeecvercrnerieceennnns

26. Loan Repayments Made............ccccoernenne.

27. Loans Made...........ccccoueirecccnereercrecninnernneans

28. Refunds of Contributions To:

(a)

(b)
(c)

(d)

Individuals/Persons Other
Than Political Committees .................

Political Party Committees .................
Other Political Committees

(such as PACS)........cccouereiereerenccnnnenns

Total Contribution Refunds

(add Lines 28(a), (b), and (c))........... >

29. Other Disbursements ...........cccceeeeiiieennee.

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

30. Federal Election Activity (2 U.S.C. §431(20))

(a)

(b)

(©)

Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share............c.ccocerecnirenanene

(i) "Levin" Share........cccoceereomecererannnne
Federal Election Activity Paid Entirely
With Federal Funds.................
Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b))....»

31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .-

32. Total Federal Disbursements
(subtract Line 21(a)(ii} and Line 30(a)(ii)

from Line 31)..ccccvieeriiecencenceerrenenesnnans »

! :
R Y

L

FEGANO26
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page §

ill. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) .....ccceeeeereernuseen
Total Contribution Refunds

(from Line 28(d))....-.ccccrremrrerirnreinerieecernsenae
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >

Offsets to Operating Expenditures
(from Line 15, page 3)......c.ccocvveverecirnnne
Net Operating Expenditures

(subtract Line 37 from Line 36) .............! »

r
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_T/{e_/g Were Yo /é’ce;f% ‘7%/9

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

erso

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: LPAGE OF
{check only one)

F_lna l___|11b H11c Hw e

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

A/O"fﬁweftf o (w;e/\/a‘f/ua [Oe//>5/0/7

Full Name (Last, First, Middle Initiaf)

Date of Receipt

Mailing Address

City State

Zip Code

FEC ID number of contributing C
federal political committee.

Name of Employer

Occupation

Receipt For:

Aggregate Year-to-Dale v

Primary [""{ General o = g -

Other (specify) v : . , .
Full Name (Last, First, Middle Initial)

B. Date of Recelpl
Mailing Address B TR Ry
City State Zip Code
Amount of Each Receipt this Period

FEC ID number of contributing C ) R T e L
federal political committee. et n : Tamed e nzan b K vaig vl o f e
Name of Employer Occupation

Receipt For:

Aggregate Year-to-Date ¥

Primary [T General .
[ E—
Other (specify) w ] -
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address M
PR “ ';
City State Zip Code ’
Amount of Each Receipt this Penod
FEC ID number of contributing - TR A —e
federal political committee. v e R B s TPt R PO, e 2

Name of Employer

Occupation

Receipt For: Aggregate Year-to-Date ¥
] Primary [ | General R T
Other (specify) y Y, oo e e sl
SUBTOTAL of Receipts This Page (optional)............cc.ccoccneeccncnnrcnnnnnnnssnnssssnsssessssanns »
TOTAL This Period (last page this line number only) »

FEBANO26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: TPAGE OF
ITEMIZED DISBURSEMENTS e oot 1) | (check only one)
Detailed Summary Page H 21b H J:I 28b H 28c l:l: J:l ;:b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and addrass of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Nordh WﬁggLﬂlu‘o CM%V(/M[/ V‘a COQ/[I;C/i;'l

Full Name (Last, First, Middle Initial)
A. Date of Disbursement

Mailing Address

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

Cand'date _Name .,.Ca,t.é..g-or.yl_ :""‘1."‘" _-_.._.:?‘-_- q-._::.‘.-..'.'. eV A '.-_—__‘ l ERIE G . A _’-ﬁ‘-‘.‘.f;l
Type O IRt R PP
Office Sought: rHouse Disbursemenl For:
"""" | Senale i ] Primary [:’ General
™~ _J President [ | Other (specify) w
o State: District: -
£h Full Name (Last, First, Middle Initial)
by B. Date of Disbursement
r w W BT R PN vy
in Mailing Address :
[
tn - -
: City State Zip Code
2
(:a Purpose of Disbursement Ce e
vl . Amount of Each Dlsbursemenl “’IIS Period
Candidate Name ; Cal'ég'c.a;'y/' “-‘ Lo B e ey T
Type IR S 7 3 L -

Office Sought: | House Disbursement For:

| Senate % Primary [ ] General

| President ] Other (SPeleV")“_“v
State: District: o
Full Name (Last, First, Middle Initial)

C. Date of Disbursement
x , G

Mailing Address L T S S
City State Zip Code

Purpose of Disbursement

Amount ol Each Dlsbursement thls Penod

Candidate Name Category/ o e e
Type c T ahe L PR ] PP
Office Sought: | ] House Disbursement For: ' '
Senate ;| Primary D General
i President Other (specify) v
State: District:
. B —
SUBTOTAL of Disbursements This Page (OPHONa).............cweussmmssesssssssssssssssseesssee b :
TOTAL This Period (last page this line number only) > el e « ¥ e e seert e o T,‘

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



There were wo loans Thn perred,

SCHEDULE C (FEC Form 3X)

Use separate schedule(s)
for each category of the
Detailed Summary Page

LOANS

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

/V”)”" west Ohio CM}@/VIL)LI‘VC’/ (,er;ﬁ/Ma

Electon:

LOAN ull Name (Last, First, Middle Inttial)
i Primary
i General
Mailing Address _I Other (specify) v
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
. L P B . . R I A ML R L :- £, A, R e LT
TERMS
Date Incurred Date Due Interest Rate Secured:
uoR s p et s T yY vy Ty SRR w D 2y IR Ty g i S A L
" P e o % @m [ ves [ Ino
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount Lw s .
City State ZIP Code Guaranteed
Outstanding: - 1 ' -
[2-Full Name (Cast, First, Middle Tnitial) Name of Employer
Mailing Address Occupation
Amount paeer - er -
City State ZIP Code Guaranteed  : :
Outstanding: - =" ¢ me o Voo e .
3. Full Name (Last, Firsi, Middle Tnitial) Name of Employer
Mailing Address Occupation
Amount . BT T E A, g I
City State ZIP Code Guaranteed 9
Outstanding: s+ =i - 1" i oo Frk st S i
ull Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount w7 iy R
City State ZIP Code Guaranteed
Outstanding: "+ === Y. oY .
SUBTOTALS This Period This Page (Optional)........c..ccvrvinrrcsimninminninees > " .
TOTALS This Period (last page in this line ONly).......c.cccciuiierremrieceerrrceirerrecreeaeeee » ; . e
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEBANO26

FEC Schedule C (Form 3X) Rev. 02/2003
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There werte wo loaus o lmes § cred/f 5

SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS information found on

Federal Election Commission, Washington, D.C. 20463

pad rroX,

Supplementary for

Page of Schedule C

NAME OF COMMITTEE (In Full)

Norgh K/€7v£ D10 Conservalig CoalyLosn |ICIOD r70142

FEC IDENTIFICATION NUMBER

s.s_ ek iR AT LR

LENDING INSTITUTION (LENDER)
Full Name

Amount of Loan Interest Rate (APR)
e it Bty C L BRI LB T RN - Sy SR
» PPN PEIRLy SRR T ‘i’u:::w'#..-.;-.' e e r °/°

Mailing Address

Date Incurred or Established

F :"d:* ¥ v,
City State Zip Code Date Due ;
. - [T o Y oy Ty
A. Has loan been restructured? U No I__ Yes If yes, date originally incurred -
B. If line of credit, Total _
Outstanding v o o

Amount of this Draw: _— .o e & Balance: . ey ey .
C. Are other parties secondarily liable for the debt incurred?

{"iNo ['|Yes (Endorsers and guarantors must be reported on Schedule C.)
D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?

property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

r_:l No |__3 Yes If yes, specify:
Does the lender have a perfected security
interest in it? [ ] No [ ] Yes
E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?
collateral for the loan? [ | No | Yes If yes, specify: . e .

1o 11 CFR 100.82(e)(2) and 100.142(e)(2).

Date account established:
-.'H”id--'_'n ‘o ';:-:v.: V.-I'V'.'.V“':

A depository account must be established pursuant

Location of account:

Address:

City, State, Zip:

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER DATE
Typed Name TR B R 5
- Signature . )

H. Attach a signed copy of the loan agreement.

are accurate as stated above.

. TO BE SIGNED BY THE LENDING INSTITUTION:
1. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan

Il. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit o other borrowers of comparable credit worthiness.

Il.  This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE
Typed Name

DATE

Signature

Title

]
il T e Ay

FEBAN026

FEC Schedule C-1 (Form 3X) Rev. 02/2003



Ther@ WEre Ao Asts or obhsatims This g riod.

SCHEDULE D (FEC Form 3X) (Use separate [ PAGE OF
DEBTS AND OBLIGATIONS _ schedule(s) FOR LINE NUMBER: .

. for each (check only one)
Excluding Loans numbered line) 10

NAME OF COMMITTEE (In Futl)

Moﬂﬂil{/ZjVL Q}f@ Ks«9er<m)f/‘ue [ch/;één

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

T T I e
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
Coededd e e e R L o e Loteempmie W omL s et Ln el SOTE L el RTEOLDS h o i LT R W o Loted

LR M DRTINLR! BT, & SR N

VR

B. Full Name (Last, First, Middle Initial} of Debtor or Creditor Nature of Debt (Purpose):

b
g Mailing Address
N
v
n
o Outstanding Balance Beginning This Period
i S .

‘!B Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

City State Zip Code

S T P e U TV D " .. FECLNCRES DAL RPN |

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

B oS AU T e R A e X LS
Amount Incurred This Period Payment This Period Qutstanding Balance at Close of This Period

e e ¥ 0L IR e L - Lt e B Y e v ans

1) SUBTOTALS This Period This Page (optional).........cccccooerereciicncrcnncnnnnneinennencnannee »

2) TOTALS This Period (last page this line nuMber only)..........cccvceeeeccnrrinininern s >

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ..........cccocoemimercrnnnannns | 4

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) > T N T T I

FEBGANO26 FEC Schedule D (Form 3X) Rev. 02/2003



3 T;}f;f?, weve A %/Mcp/wzqfef 71/}4%6;/0;/,

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE OF
. FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (in Full FEC IDENTIFICATION NUMBER v

[y R B ¢ L O T BN o ?

Nerdhwesf 0410 Comservatrve Coc'riron ici

, i d
Check if ’__] 24-hour notice ‘_.’ 48-hour notice

Sanii oy & w2 1w vl aitiorms

Full Name (Last, First, Middle Initial) of Payee Date
TR
Mailing Address
Amount
Gty State Zip Code B L PTRAE LT ren Q
RIS EUSPE SPRVES P SLK P NP

Purpose of Expenditure Category/ s Office Sought: !‘—] House State:

Tyoe | .. | Senate  pgyrict:
Name of Federal Candidate Supported or Opposed by Expenditure: E] President

Check One: [ ] Support l__] Oppose

Calendar Year-To-Date Per Election -~ - ;| Disbursement For: [ Primary "] General
for Office Sought . . 5 . 4 . - [ ] Other (specity) >
z:g Full Name (Last, First, Middle Initial) of Payee Date
& i TR L P CeTy o LT g
Ll Mailing Address b
vi
rn Amount
i) City State Zip Code o
(| e me o Tansee n e e T ‘
:g Purpose of Expenditure Category/ o] Office Sought: 7 House State:
v:_.' Type * | Senate  pigyiet;
Name of Federal Candidale Supporied or Opposed by Expenditure: __i President
Check One: [ ] Support E Oppose
Calendar Year-To-Date Per Election ' °: =77 .7 ¢ w1 me e Disbursement For: i—l Primary | i General
for Office Sought ; . A, :

(a) SUBTOTAL of Itemized Independent Expenditures ........... - p
(b) SUBTOTAL of Unitemized Independent Expenditures >
{c) TOTAL Independent EXPENTItUIES .............cucecerrineriniimnisissnisss e sesem s ssasssssnons >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
parly committee) any political party committee or its agent.

Date

Signature

FE6AN026 FEC Schedule E (Form 3X) Rev. 02/2003
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

(To be used only by Political Committees in the General Election)

ﬂr’)@a/

PAGE

OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (in Full)

forth wesd Ok o Conservative (oelr¥sim

Has your committee been designated to make Full Name of Subordinate Commitiee
coordinated expenditures by a political party committee?
"1YES T iINO
It YES, name the designating committee: Mailing Address
City State ZIP Code
Full Name (Last. First. Middle Initial) of Each Payee Purpose of Expenditure
Calegoulyl
Mailing Address Type
Date
City State Zip Code ] - v
Name of Federal Candidate Supported | Office Sought: House State: Amount
" ' Senate District: :
Presidential .
Aggregate General Election
Expenditure for this Candidate P .
Full Name (Last. First, Middle Initial) of Each Payee Purpase of Expenditure
Category/
Mailing Address Type
Date
City State Zip Code won L o L
Name Gf Federal Candidate Supporled [ Office Sought: __ | House State: Ao
__; Senate District: .
" 1 Presidential
Aggregate General Election Fe '
Expenditure for this Candidate » — L.
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure '
Catego'ry/'
Mailing Address Type
Date
City State Zip Code T S SR
Name of Federal Candidate Supported . .
PP House State: Amount
! _iSenate District:
i Presidential
. )
Aggregate General Election o
Expenditure for this Candidate » a4 .

SUBTOTAL of Expenditures This Page (Oplional)..............cccovueeeenniveneseveceeneneesevcneeesreserenrens

TOTAL This Period (last page this line number only)............c.covccinmreencrsencenninns e seeenees

b

FEC Schedule F (Form 3X) Rev. 02/2009
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Full)

l\/ofMl{ﬂ’?VL 0é/@ Fm9ar/a/bLii’& (OLZ“K/MA

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

This ratio applies to (check all that apply):

Administrative . . Generic Voter Drive Public Communications Referencing Party Only

FEGAN0O26 FEC Schedule H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

Uo ¥ agpll

ﬂ P
ij(/C-

f/ﬂof

PAGE OF

NAME OF COMMITTEE (In FuII)

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

expenses must equal the federal proportion of monies raised.

are allocated using a time/space method.

Aortly es¥ Diro Lo wcerl yative Loelifrin

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
:___ Fundraising f—j Direct Candidate Support
CHECK IF THE RATIO IS: -
l New '_] Revised {:i Same as Previously Reporied

FEDERAL %

B T T

NONFEDERAL %

IR R DL T

. %

ACTIVITY OR EVENT IDENTIFIER

ACTlVlTY 1S:
[ ________ . Fundraising P—' __i Direct Candidate Support
CHECK IF THE RATIO IS: _
- | New I—:] Revised | Same as Previously Reported

FEDERAL %

i ® L ' %

NONFEDERAL %

TRRE
v

I %

ACTIVITY OR EVENT IDENTIFIER

ACTI_V_ITY IS:
I"_| Fundraising
CHECK IF THE RATIO |S

Same as Previously Reported

FEDERAL %

NONFEDERAL %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY 1S:
L___l Fundraising
CHECK IF THE RATIO IS:

D New [_—_l Revised j

I':_:J Direct Candidate Support

Same as Previously Reported

FEDERAL %

NONFEDERAL %

ACTIVITY OR EVENT IDENTIFIER

ACT_I_V___.I._TY Is:
i | Fundraising lr—. Direct Candidate Support

CHECK IF THE RATIO IS:

! | Revised _J Same as Previously Reported

FEDERAL %

T %

NONFEDERAL %

A R,

Sar .;°/°

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
|__{ Fundraising
CHECK IF THE RATIO IS:

: New D Revised 3

E_i Direct Candidate Support

Same as Previously Reported

FEDERAL %

NONFEDERAL %

e e L E%

FEGANO26

FEC Schedule H2 (Form 3X) Rev. 12/2004




SCHEDULE H3 (FEC Form 3X) { Leahlor
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR %b @nq’ IH)'- I—‘mee oF
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY ‘ -

Thie @At

|For LINE 18a OF FORM 3x

NAME OF COMMITTEE (in Full)

Norfhwesf- Phio (sugervef ve Coalif on

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

AR Eh e Ty Ty TR JHRRRET O e e TR M T R R

B T LTS LI NPCRTIE L S RPNy

BREAKDOWN OF TRANSFER RECEIVED
1) Total AdmINISrative ... e e

i) GENEIIC VOLEE DIIVE ........c.coueeeeiteeecectetcaetsssesesssses st essessess s assansssensssessrasessassssessssasennes o , -
- AN -~ ey

1ii) Exempt ACHVItIES.............ccoirc et e oy s

iv) Direct Fundraising (List Activity or Event identifier)

tb a) PR 2 2 ,\

L |
1] ¢} Total Amount Transferred For Direct FUNDraISING .........ccuveriiernsscseneninsnsssnn e . A s B et

v) Direct Candidate Support (List Activity or Event Identifier)

@ a)

.....

b)

c) Total Amount Transferred For Direct Candidate Support..........ccccoveiiivemniiniicssicsnsnnn, T

vi) Public Communications Referring Only to Party (Made by PAC) ........cccoceinmennnnene ,, S ST ST PO U TR |

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (AdMIniStrative) ..........c.cecevvevenmninsistsiensssinnennec e e

TOTAL This Period (Generic Voter Drive) e ee e L R

TOTAL This Period (EXEMPE ACHVIIES) .......cccereerseeusserssensessnsesssssesessssmerssssern e

TOTAL This Period (Direct Fundraising).............. reerieneeaeinanens N R

TOTAL This Period (Direct Candidate Support) et e st sa s o iy i

TOTAL This Period (Public Communications Referring Only 1o Party)... T ST

e L

TOTAL This Period (Total Amount Transferred) y cospr rematin of Vioenzalinies dnep SV v ovsbivg o S - iseeadl

FEGANO26 FEC Schedule H3 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

Mo drshu rsemetts

Fhis period

[PAGE OF

FOR LINE 21a OF FORM 3X

NAME OF commmee (
(% /‘

;ﬁ 00,0 CMSQ"UQ,)QLIW& (adz\v«rm

A. Full Name (Lasl Flrst Middle Initial)

Mailing Address

City State

Zip Code

Purpose of Disbursement:

Activity or Event Identifier:

Allocated Activity or Evem
D Administrative

Category/
Type

FEDERAL SHARE +

ETCT ST R AR PR

NONFEDERAL SHARE

ek i ShetarttuiL, ot BNES

= TOTAL AMOUNT

e Rt eNITRA | U A A S

B. Full Name (Last, First, Middle Initial)

Mailing Address

City State

Zip Code

Purpose of Disbursement:

Activity or Event Identifier:

__| Public Comm (ref to party only) by PAC
Allocated Acuvny or Evem Year-To-Dale

e i 1, Al MRS s

Category/
Type

FEDERAL SHARE +

. A topve LFe (3L el

NONFEDERAL SHARE

PR SR I ey m E

= TOTAL AMOUNT

AT LI T NS R e et T

A N T AT TR b

C. Full Name (Last, First, Middle Initial)

Mailing Address

City State

Zip Code

Purpose of Disbursement:

Activity or Event Identifier:

Category/
Type

FEDERAL SHARE + NONFEDERAL SHARE

FEICRITIS P PRI P ST L e ed L B I T LIt - R T P

SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE =

[T W PR T R . : EETA EEEREERPRR B L : B . 7T T+ EUE AT SN
TOTAL This Period (last page for each line only)(Federa| share to 21(a)(i) and NonFederal share to 21(a)(n))
FEDERAL SHARE NONFEDERAL SHARE

" % B R R .. [
i
K
v o ¥ + H 4 Wi # I\ RPN TR} %Y S o f S AR THT IERPLITWY RT3 IR R L P

FEBAN026 FEC Schedule H4 (Form 3X) Rev. 12/2004



SCHEDULE H5 (FEC Form 3X) | No suck }r am s fers ¥his
- gperrod.

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY ' SAGE oF
(To be used by State, District and Local Party Committees Only) l;UNE 185 OF FORW 3%

NAME OF COMMITTEE (In Full) . .
Nooth wesf Ohio Consevia vive Coelifron

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
ne g - D e g e LIS ST O e IR S R S A RAAT SA

P R L "

. i oramet o fvnd Yo cemlesenr L oY jnatevny e dSins omeneh

BREAKDOWN OF THIS TRANSFER

i) Voter Registration

Total Amount Transferred for Voter Registration...... ey e f

VOTER ID

VOTER REGISTRATION

ii) Voter ID C ket e
Total Amount Transferred for Voter ID ............ccccvveceennnne P O

iii) GOTV e e rme emre s s
Total Amount Transferred for GOTV .....coccoivrccciinicnsmsnsinesnnes . , . o :

GENERIC CAMPAIGN ACTIVITY

N iv) Generic Campaign Activity ST e e e

‘g: Total Amount Transferred for Generic Campaign ACtivity ..........ccoceeicerianns sy - o

‘ ) PP S S B S PR R

tin
v NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

)] :
(: e P KR SRR S S S ool L

(5] BREAKDOWN OF THIS TRANSFER

(a i) Voter Registration

¥ .
Total Amount Transferred for Voter Registration......

Moo . B o v Tty e : g e

il Voter ID
Total Amount Transferred for Voter ID ........cccccenirernneees

i) GOTV .
Total Amount Transferred for GOTV ... T
L ST VITE S B, U S L
GENERIC CAMPAIGN ACTIVITY

iv) Generic Campaign Activity s
Total Amount Transferred for Generic Campaign Aclivity ........coceeeeernrvenaanne i

R L - SR T RPN T PR

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Voter Registration)

TOTAL This Period (Voter ID) .........c..cecvueniimmisccerenmiciensas

TOTAL This Period (GOTV)....oovoeeeeooescrrresoeeereesseren

TOTAL This Period (Generic Campaign Activity)..........vceonnirinentinnnes e et

i
- A
T A L., :
ctcwn e srazeand e oviinss b Whaes cdemmamian 2 S 1wzl

TOTAL This Period (Total Amount of Transfers Received)

FEBANO26 FEC Schedule H5 (Form 3X) Rev. 02/2003



SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only)

PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (in Full)

0 Consev vyl ive Codd) G

Unrit yeo & flio

A. Full Name (Last, First, Middle Initial) / Full Organization Name

woF apabice(e Hus g o d

Mailing Address

LCify State Zip Code

(.:éle.gory). .
Type

Purpose of Disbursement

Type of Allocated Activity or Event:
| Voter Registration GOTV
I; Voter ID Generic Campaign

Allocated Activity or Event Year-To-Date

R R W 2 A s an

LR SR

FEDERAL SHARE +

-

R 3 st L HEEE R B P B

= ~ TOTAL AMOUNT

B T e

B. Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

[ Cily State Zip Code

Purpose of Disbursement .C.ategoryl:.

Type

Type of Allocated Activity or Event:
{1 Voter Registration I GOTV
L Voter ID Generic Campaign

Allocated Activity or Event Year-To-Date

R R 1

Date

FEDERAL SHARE + LEVIN SHARE

= TOTAL AMOUNT

,.v; O :

Purpose of Disbursement mCateg.;c;.ry/ '
Type

. - e e cERWTER CIRA NG
-3 . ) T ’ T R IR Ty ek Y et e Ve anaf it o wt e e #
C. Full Name {Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
. { ] Voter Registration || GOTV
™1 Voter ID l_l Generic Campaign
I N
'Mailing Address Allocated Activity or Event Year-To-Date
City —Slate Zip Code & e [ R 2 R LS T TR L N,

Loma. RELIE'S ST NS

FEDERAL SHARE + LEVIN S_HABE__

= TOTAL AMOUNT

| AT IR R S

SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE +

F. .. H * k a2

FEDERAL SHARE

et T L, T

BT

e B e et v e ot o LEVIN SHARE

np

TOTAL This Period for the Levin Share

TOTAL This Period (last page for each line only){(Federal share to 30(a)(i) and Levin share to 30(a)(ii))

= TOTAL AMOUNT
3 R

TOTAL AMOUNT

- L LI, L GRLEATER LTI EUN 4L el
s e R e

w28 e v e i | 2 1%

PR

i
P I . L T -

FEBANO26

FEC Schedule H6 (Form 3X) Rev. 02/2003
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SCHEDULE L (FEC Form 3X)

AGGREGATION PAGE: LEVIN FUNDS

Wl gplinbl ths pe rrod

NAME OF COMMITTEE (In Full}

Nocid st Dhro  (pusev va frve. (oo fron

NAME OF ACCOUNT

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE

1. RECEIPTS FROM PERSONS Ty ey o Py P ey
(a) ltemized .......ccccvvviicivirennnnnns N
Ui Schotum LAY e o 1 Ve =
(b) Unitemized
(€) TOAl oo eeeeeeeeeeeeee ;

2. OTHER RECEIPTS.........ccccvivmrrvncennenene

3. TOTAL RECEIPTS ....occcrr i rervcvererenen
{Add Lines ¢ and 2} i

4. TRANSFERS TO FEDERAL OR

ALLOCATION ACCOUNT

{Use Schedule {-B)
(a) Voter Registration...........cccocuvvenn .
() VOIS 1D oo .
(€) GOTV eoooeeereeeeeeeeeeeseeeeereeeeeen :
(d) Generic Campaign
() TOMAl.ueeeecerecreeeeee s .

5. OTHER DISBURSEMENTS................. :

6. TOTAL DISBURSEMENTS ....................
(Add Lines 4e and 5) E

7. BEGINNING CASH ON HAND........... g
(for Column B. use cash as of January 1st) A o dy

8. RECEIPTS coooooocoeeeeerssesescccemrereessessinnen
(from Line 3) e LEP B " RCTRRY-PER PN 2

9. SUBTOTAL wooooroeeeeesseeesmsseseeessn
{Add Lines 7 and 8) =-- » P 1. .9 -

10. DISBURSEMENTS.......cccooirviviierrcveeninnne :
(From Line 6) LR .,

1. ENDING CASH ON HAND. '

{Subtract Line 10 From Line 9).......

FEGANO26

FEC Schedule L (Form 3X) Rev. 02/2003
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

Use separate schedule(s)
for each category of the
Aggregation Page

[ PAGE OF

FOR LINE NUMBER:
(check only one) D 1a |:| 2

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any polilical committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

No chueot 91{1‘0 (ouzev Vo fve foal, '’ "

POF <y, lrcabl

Full Name (Last, First, Middle Initial) / Full Organiza%n Name

Mailing Address

Date of Receipt

R

PR i
F4
[

7"/#)7&6 -0

L

PRy T YRR

b ]
Ao edimerabo . el

City State

Zip Code

Name of Employer or Principal Place of Business

Amount of Each Receipt this Period

R R T Y N FICAR TR

o Wy Yess - mwery Yoo . ei®

Aggregate Year-to-Date

Occupation i o et
R LR " e
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B. PR W R AR R AN S

Mailing Address

City State

Zip Code

Name of Employer or Principal Flace of Business

Occupation

Amount of Each Receipt-this Period
B R R T N Ll AT

Aggregate Year-to-Date

Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

Date of Receipt
L I N A A

e e B

City . State

Zip Code

Name of Employer or Principal Place of Business

Occupation

Amount of Each Receipt this Period

e Lt

Aggregate Year-to-Date
BT T MM BT TN AL P T w R -

FERCYARCIRR PRNIPRPTEIAE S IENTE (P PR s PRI 3

Full Name (Last, First, Middle Initial) / Full Organization Name
D.

Mailing Address

Date of Receipt

U IR i I 26 A e A A

City State

Zip Code

Name of Employer or Principal Place of Business

Amount of

Each Receipt this Period
P | I

Aggregate Year-to-Date

Occupation : . .._._.:.
T L7 e R
SUBTOTAL of Receipts This Page (oplional)..........cccccvuicecciiercrcssssinsssssrmsssnnissssssssasassssesnes >

TOTAL This Period (last page this line number only).......

FEBANO26

FEC Schedule L-A (Form 3X) Rev. 02/2003



SCHEDULE L-B (FEC Form 3X) LT

Use separate schedule(s)

ITEMIZED DISBURSEMENTS o Soparata schoinr) | teheck only one) O
OF LEVIN FUNDS Agaregation Page ELb H«:

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political commiitee fo solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) / Full Organization Name
A. Date of Disbursement

Mailing Address

City State Zip Code

Purpose of Disbursement

Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

o -

o City State Zip Code Amount of Each Dusbursemenl thls Penod
u Purpose of Disbursement N

rn - et ol R O T

o

L)) Full Name (Lasl, First, Middie Initial) / Full Organization Name

(ks C. Date of Disbursement

rﬂ w Ew v TS e Vo v v
] Mailing Address . S

o~ City . State Zip Code Amounl of Each Dlsbursement thls Period

Purpose of Disbursement

Full Name (Last, First, Middle Initial) / Full Organization Name

D.
¥ A""_‘:.'f."v.. v v:r
Mailing Address N
City State Zip Code Amount of Each Dlsbursement thls Perlod
Purpose of Disbursement ' ;
" vl ” ¥ aped PRI LI PP

Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

City State Zip Code Amoum of Each Dlsbursemem Ihls Penod

Lt Ry uey

Purpose of Disbursement

SUBTOTAL of Disbursements This Page (optional) >

TOTAL This Period (last.page this line number only) 'S B o foera e e bt e e S nct g

FEGANO26 FEC Schedule L-B (Form 3X) Rev. 022003
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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
Postmarked
USPS First Class Mail
Postmarked (R/C)
USPS Registered/Certified
/
Postmarked
USPS Priority Mail 52 /
v d 22 [lo
' Delivery Confirmation™ or Signature Confirmation™ Label ©L
Postmarked
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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

Other (Specify):

Date of Receipt or Postmarked

b~ /hell
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