28039794257

s MRS

RECEIVED
FEC MAIL CEHTER

M3 UL 21 MM I0: 52

Payroll Advance * Checks Cashed

BRIDGETTE C. ROMAN
GENERAL COUNSEL
DIRECT DIAL: 614-760-2682

EMAIL: broman(@checksmart.com
FAX: 614-760-4057

July 15, 2008

VIA CERTIFIED MAIL
Return Receipt Requested
#7005 1820 0005 5119 4231
Federal Elections Commission
999 E Street NW

Washington, DC 20463

Re: CheckSmart Financial LLC PAC
2008 Second Quarter Report — FEC Form 3X (and schedules

To Whom It May Concern_:

Enclosed hereunder please find the above referenced Report of Receipts and
Disbursements for the quarter-ending June 30, 2008.

Should you have questions about the contents of the report, please contact me at the
telephone number noted above.

Yours very truly,

Bridgette C. Roman

BCR/ms
Enclosure

cc: Ohio Secretary of State,
Elections Division/Campaign Finance Section
Certified Mail/Return Receipt Requested
#7005 1820 0005 5119 4224

7001 Post Road, Suite 200 / Dublin, Ohio 43016
Main Line: (614) 798-5900 / Fax Line: (614) 798-5921



. FEC
.) FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

NAME OF
COMMITTEE (in full)

TYPE OR PRINT v Example: If typing, type

over the lines.

RECEIVED
FEC MAIL

amo _un " Difichtd sn)nﬁz
LARIAY 87 Wi !

[12FEaMs — -

CEMTER

-

139794258

ICHE CUSHEAT, FoAANCH AL (L6CG PAG 1 s g |
L v vt v v v g e d
AQDRESS (rumbes and sicet (706, PCST AOAD v |
D Check if different I A A N B A N N A AN A AN S A I A A A A AR A N AN I A AN IR
than previously
reported. (ACC) "hg BL|1—|L) I A A aR |Q|HJ lLA‘SJQLLQJ—I__IJ ] J
2. FEC IDENTIFICATION NUMBER Vv CiTY a STATE a ZiP CODE 4
"o tl S G o ¢ 3. IS THIS NEW AMENDED
Cloo 4,33 .80 merorr (B v oor [ o
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (MS) Aug 20 (M8) Nov 20 (M11)
{Choose One) gepog D D v 20! U ° D gr'::r"-gnlye?m
™ ue un: - ey
- Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) { § Dec 20 (M12)
(a) Quarterly Reports: [] D [] S o
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
D April 15 D D U D
Quarterly Report Q1) | () 15 pay Primary (12P) D General (12G) ﬂ Runoff (12R)
M Jo‘ﬂgn‘;ly Report (Q2) PRE-Election
' : Report for the: ﬂ Convention (12C) D Special (125)
[] October 15
Quarterly Report (Q3) .
January 31 ] I“'I’ vED Yoy Ey Ty in the T
D Year-End Report (YE) Election on tewned o . State of .
D July 31 Mid-Year @ 30-Day
Report (Non-electi
Yoo o,f,y',";ﬁ% on POST-Eiection D General (30G) D Runoff (30R) E Special (30S)
Repott for the:
D TermRination Report ey e - — —
(TER) . Y in the b
Election on r s a PUP State of 5
3 + FBVEy s ] ] 7
5. Covering Period m OJ ] Z O O 8! through !O E; l:g 0 | 2 0 )

| 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 WLL_BW: -'\%" . lcasurer

Signature of Treasurer

LoD

Date {'g} g I ; ,‘7 ’

Y8y

-

120048

o, Py

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

Office
Use
Only

FETANO14

FEC FORM 3X

Rev. 12/2004



Lo r-

FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

Page 2

Wiite or Type Committee Name

Check Svart Financal (LC PRC

/ ’ 7 ] 7
Report Covering the Period: From: W I (O 00 _S’ To: I 0_" 30 20 O
COLUMN A COLUMN B
This Period " Calendar Year-to-Date
6. (a) Cash on Hand Ty Y LA AL L A LP= L H i)
January 1, 3_04 | L | PP tlga Ilq‘ "’]I yl
{b) Cash on Hand at

Beginning of Reporting Period............

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

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

Total Disbursements (from Line 31)...........

2 -9’-,7941259
o N

Cash on Hand at Ciose of
Reporting Period
(subtract Line 7 from Line 6(d))....c......-.

©

Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D) ................

Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D)................

smlloa TRl 8]

L2

MDY L

L D8G5

CTI373

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

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

L

FE7ANO14



v DETAILED SUMMARY PAGE ]

of Receipts
FEC Form 3X (Rev. 02/2003) _ Page 3

. Write or Type Committee Name

Check Svart Financial LU AAC

. Report Covering the Period: From: I FS'T] I z; D.D _5' To: I 3_0 ’ 2_0'_0 N

) . COLUMN A COLUMN B
. Receipts Total This Period Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other

Than Political Committees L S S mans e e auas aesn s ae e L e .
(i) Memized (use Schedule A)............ o Wd ] 3 2 79 Q'D‘
(1) UNHEMIZE werer oo — M‘Qg /L. 3500
(i) TOTAL (add e S aston
Lines 11(a)(i) and (ii)......cooeor.. > s X S D
:b)) :::ca;?:cn;cczmmi;ees .................. — 000 s .00
C T ol mmittees | i ninae smst mens sad o ¥ B e mane) s seean seben s e s sben
(SUCh 85 PACS).vrrrreererroreeersee e w000 P o 1eYe]

(d) Total Contributions (add Lines

11(a)(iii), (b), and {(c)) (Carry e oy e ——; -
Totals to Line 33, page 5)............. » | PP aé g ‘ 2 n" Z‘ ! s - ilﬁli{a 0& QD ,
12. Transfers From Affiliated/Other s e a o | e ——ra ]

Party COMmMIttEeS. ..o rceerrrrceereneaens PRI zzcaQ guzg ‘
13. All Loans Received................cocccvureiiruncnne b e s _0 Q‘!! PP OQQJ

Loan Repayments Received..........cccceceeecen
Ofisets To Operating Expenditures

{(Refunds, Rebates, etc.) . B B P oo e ———g oy
Totals to Line 37, L) JOUP
(Carry Totals to Line 37 page 5) NPDDRECYX: i DR, Y-X

16. Refunds of Contributions Made

2"?9-‘-‘!25@
2
b 4
§
b
# «
N
o
b
8
b
ig
o

-t
o~

to Federal Candidates and Other e e e 2 L TS VIR oY e S BB Sme fs e M
Pofitical Committees............c.coeerreeerrrrmcecnnn. (2 00O ‘2 O Oi
17. Other Federal Receipts o 'ir g I_i SR —— ——— J‘? —— ‘? — .
(Dividends, INErest, e1C.) .........eereerrsreeee _ 0.00 QQO
18. Transfers from Non-Federal and Levin Funds SooerToconllie e Sl i anlom Bl ok
(a) Non-Federal Account e e m L e B e e e s
from Schedule H3).................ccon....... Q
(f ) ¢ NG T T | M,a..@a‘gag.,« mecBacBonniBinsaibnacsio Db on e DLO
(b) Levin Funds {from Schedule H5)......... | - LD Q‘Qﬁ b B b 1050 Q
c) Total Transfers {add 18(a) and 18(b)).. R ) T
(c) Total (add 18(a) and 18(b) e .. DoO 0.0.0;

19. Total Receipts (add Lines 11(d), [ R ARt AR AL A

R g SRR gt ST yoriny K]
12, 13, 14, 15, 16, 17, and 18(C))...c..... b . é{e & %O_, 00 | I 0S 0]

SOV VST T - &P ¥ el himitincodin sollan B crerban onilivass ot bt

I a sy

20. Total Federal Receipts S e A AT A eamtngy S TR e g A S TS im B bt
{subtract Line 18(c) from Line 19)......... > % ¢k é A
x it Ercn Bra i s EZQ:B.QQ& %-.- [ VO S | WP L. :Qnuag s Ayl

L | _

FE7ANO14



i ' DETAILED SUMMARY PAGE 1

of Disbursements

. FEC Form 3X (Rev. 02/2003) Page 4
IC Il. Disbursements COLUMN A . COLUMN B
Total This Period Calendar Year-to-Date

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal

-‘ Activity (from Schedule H4) M s s s ne o e o _ e e e s o T
‘ (') Federal Share ............................. PR S el IO"Q IO ) C e . BBl Eresdnrell -o-. Olo
(i) Non-Federal Share...................... : L . ‘Z O g
(b) Other Federal Operating e g gty o = ——
Expenditures............ccoocurvconenconnececnas ) — et g PP ﬂ ??éz
(c) Total Opel‘ating Expendilures L Emale St ‘g | S g 3 T Lire sl peer o L e - ] -
(add 21(a)(i), (a)(i), and (b)) ..creeer > e Y s i?—?‘ 52]
22. Transters to Affiliated/Other Party e e e ro : P e -D
Committees..........ccceevuivcneienecnesceesreneienns . ‘2| ‘! b ® i .‘Z . !
23. Contributions to Ao bl dlEimd ‘ 0
Federal Candidates/Committees I R S T e
and Other Political Committees................. PP N 0.0 _‘_._‘_‘_IHM

24. Independent Expenditures T e s d 0.0 e oy 0., v
use Schedule E) .........c.ccoreecemsscemneecsnnenn o s e s 0.0
25. Coordinated Party Expenditures SemanBe e BvarneBdn noofmciBmanalluaced oo aaped P i mcrlncandd: ﬁ—)Q«
2 U.s.c' 441a d)) N w - R | 2§ * L J L v -D < B AL . L] L ] e g L4 L2 J
use Schedule F)...........coeuimmmmmnrerecnnes | ‘le o B ‘:z()o
~  26. Loan Repayments Made..........oosrrrruerenne e 4 a2 ‘z za 0 | Bt ! 2 ()12 I
) : e e e
™ 27. Loans Made..........co.coeereronnacincnnnenneracnanae . s . Ca ”‘! . a . a ‘“! Q
wr  28. Refunds of Contributions To: et e :
o (a) Individuals/Persons Other S T e ‘D e A A A I
h;. Than Political Committees ................. PP ‘ 2 ‘ ’ P ‘ “ M zi
(b) Political Fta}rty Commi_t(ees ................. e oo ?b DZ! ‘ { “ !Z 2
(c) Other Political Committees e et s e  a .D e e A ‘
O’O. {such as PACS)......cccocouevercnmmnceenannnes b oot P
™
(d) Total Contribution Refunds e L A B ﬁ.,D ey e ey |
(add Lines 28(a), (b), and (.o § o O e m “O]i

28. Other Disbursements .........cceeecvcoeemreeracereae NGY
A - - S — | b - Deds ol ! ! Di g

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

(from Schedule H6) > P V!
(i) Federal Share ..........ccc.ceremeeerncerene - _ 0 !2 5 ) M
(i) "Levin" Share.......c.cccceveervemrricranen. oA ! 2 O q . a e ' ‘z “ ZZ ‘

o

S

(b) Federal Election Activity Paid Entirely A e e I et ] b g B A s Some M
With Federal Funds................ N A 02X ey 00 D]
_ (c) Total Federal Election Activity (add .. | s B Nt SR SRR Baan S e | L Athei s e Saey s D S bag e 3
Lines 30(a)(i), 30(a)(ii) and 30(b}).... » T ‘ 2 ‘ 2;5 ] Bt Rt mnh - M
31. Total Disbursements {add Lines 21(c), 22, s s Sl A g g ot g g
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. l 3 : '
. PRI NP TR AW, St -Lpuﬁi/.é\‘z.ﬁm i Eicxandics Mw&&bﬁé&lﬂ)ﬂu

32. Total Federal Disbursements
(subtract Line 21{a)(ii) and Line 30{a)(ii) o v g W S—— — ﬁ

frOmM LiNE 31).ecuururerieecesnncsnse eenerenceisseeaas > 2/ |/ , mﬂ%-“rﬁ(g}a-?? 5.,,..-, /i

. . et en 2 smmbinee,

N
)

_

FE7ANO14



FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

—

Page §

{il. Net Contributions/
Operating Expenditures

COLUMN A
Total This Period

- COLUMN B
Calendar Year-to-Date

35.

36.

37.

Total Contributions (other than loans)
(from Line 11(d), page 3) .........cccemrereccrureee

. Total Contribution Refunds

(from Line 28(d)).
Net Contributions (other than loans)
(subtract Line 34 from Line 33)................
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... >
Oftsets to Operating Expenditures

(from Line 15, page 3)......cc..ccccvevecrcercunrenss

. Net Operating Expenditures

(subtract Line 37 from Line 36} .............] »

. Asdoo0

e 3a(205.0D)]

o as o D00

X

J0ros opl

A 4775y
cemsian B0 Loiaa QOO
e LAY TS m o at1.2.5Y

_28’?94262

L

FE7ANO14



““  SCHEDULE A (FEC Form 3X)
= ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE | OF &

(check only one)

ila 11b
13 14

1ic
15

12
16

[ 117

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 Fuil)

Check Svart Finanoald LLC

Full Name (Last, First, Middle Initial)

Date of Receipt ?aymll xed uetun

2‘@'794-263

MailiEg Addrej v -.D'/

A. 1, David
Mailing Address / 1 FVTVITVvYY
R0 _E Camellnck 82 #4B 7]
City State Zip Cod Ej T e
. . &D*Bdﬂ [ A’Z %515' Amount of Each Receipt this Period
:;IZC Ill) pr:;mbc:r of contributing [C ST T TR Ew T T T T
eral political committee. PR U T S R T PRI W U T TP S S T |
Name of Employer Occupation .
Check Suart Financial U Efgmg [ ™Manacer $’ ’I‘Sl c;bh"- monthly eyl
Reoet;:ﬂi:‘)ar;y D Goneral Aggregate Year-to-Date W ‘ \ é _ng\ S‘bf‘hl"q ..
Other (specify) w : -L ;: ;:ILSO;O;O as of é-\ 5-0f: 10 S
Full Name (Last, First, Middle Initial) ! "3°°)
B. M@g& C. Date of Receipt

yool( Doduchim

vTeayY Y XY

e

Amount of Each Receipt this Period

.Cil . State Zipoode
E),do‘ wn, Oh 3017
FEC ID number of contributing {C or R

federal political committee. I I

Occupation

owal Cpunse|

Aggregate Year-to-Date ¥

.. 300,69

Name of Employer

e

Receipt For:

H Primary

General

v L L ) mmn g L

: t- k yOl
o St AL o
(2 ol payrolictduchms
LQ‘H“S per\od "& a‘}U\UJd.
L TES o Yy (4YES parlod>

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

I%_&M\’T
Mailind Addfess
151 MNil\vale Srhanngn R4

Date of Receipt ‘Rym" MU&M

T

TYadvny

2 8

Cit State Zip Code

*—Y\(J, nt Hon Ot 43013
FEC ID number of contributing C L
federal political committee. PR S Y WY W S

Name of Employer

cSvartfinorent®

Amount of Each Receipt this Period

3

bi -rronvhly payrol|
! ~-CB

\'$®)
uchm Start

Receipt For: _ S Yearto-Date ¥ *
Primary [ ] General Agg:ega. ‘earﬁo : e. S . C\')_ ol Poyrotl duch Wc‘?
Other (specify) v . (6 Lp Ants pev od foi A tota |
N 2200 thie geried)
L e e e S
SUBTOTAL of Receipts This Page (OPHONAL).......cccereerrueecerererrmranieresitieeeececeseeeseneesessessassaseres > el ok @9&
TOTAL This Period (last page this fine number only)..........ccceeieinree e aeeaens > s

FE7ANO14

FEC Schedule A (Form 3X) Rev. 02/2003
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'SCHEDULE A (FEC Form 3X)

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

ITEMIZED RECEIPTS

FOR LINE NUMBER: |PAGEZ_ OF § |

(check only one)

; 11a 11b 11c
13

16

[ 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng 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)

CheckSmanrt inancud LU

Full Name {Last, First, Middle Initial) .

Date of Receipt

yrell Doduchn

Other (specify) v

A _Te [>Ya\ Lica
Maili ' 1 YTy
- 1428 LWestudoed l:ctuenuez _ E:j E:] ——
ity ate (
co (u'm b“b OH " L’3 2" P Amount of Each Receipt this Period
FEC 1D number of contributing IC AR i T T R
federal political committee. PP I W S I Y I U N N U
Name of Employer "Occupation 3> bi- noorstinly pag "O“
CheckcSart Fnancal UG Droctor of Adverhsing_|deduchon sarheg \-1-08,
Receipt F or: Aggregate Year-to-Date ¥ ﬂ&duc:hms endaod ~{3-2.209,
Primary General q ‘ l ‘pa\/m“ deLlChW\S-

Full Name (Last, First, Middle Initial)

8 hes od for o Yotalaf $250
Date of Receipt 'Tz.q@“ Mud'lﬂ\

Mailing Add / ’ vayvYeysy

Iﬁgzqu?wer Valley Blvd D | l s

State Zip Code

mr'ﬂ\ FZ.QSLO-HU\ OH 44133 Amount of Each Receipt this Period
FEG ID number of contributing C e R R e
federal political committee. 2 s a2 . 3 PR W T N G T
Name of Employer Occupation S‘ZSHIYUW\V payvolt deductun)
ChockSvart fironcalt | Ragiong) Vice Prescent | Snrhay H-0D (12 totol
Receipt For: Aggregate Year-to-Date ¥ oead W\$ (p 110 per 1od

— v L mamma s

e h .. a300,00

Primary D General
Other (specity) v

for o tota oF 5'50"""\\5 pencd )

Full Name (Last, First, Middle Initial)

Date of Recelpl?w_,(ml( MUCh M

=

e . 200,00

Other (specity) v

C. C
Mailing Address L2 420 g8 a4
1 8lp) Roarcott Bl i M I S
City State Zip Code B )
LAcw sville CH Y Amount of Each Receipt this Period
FEC ID number of contributing C b oE R
federal political committee. PEIS G NY WY N BT Y
Name of Employer Occupation 6’2'5 bi- month mlldedud'lﬂ
ChechSart fnancel LW cfice Moncoer 32-1-0
Receipt For: b
ecec;;tri r:;ry D Goneral Aggfrega-le Year-to-Date ¥ @d MS ) L!‘“\‘S -per \ @

ototal ofF T Ths geriod

SUBTOTAL 0f Receipts This Page (OPHONAL.........c..ecem..ereermrerreeeeeessssesseeeeee oo oo eeeesenes > bt ,,5_,‘?__,(;&9_&
TOTAL This Period (last page this line number only)..........ccc.ooieioeuieeeeeceeeee e eeeeeeee S PP TP I T T Y W Y

FE7AND4

FEC Schedule A (Form 3X) Rev. 02/2003
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2%.?942-55

" SCHELULE A (FEC Form 3X)

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

ITEMIZED RECEIPTS

FOR LINE NUMBER: [PAGES OF §
(check only one)

M Hee He

16

[Ta7

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)

CieckSmart Finanaal LLC PAC

Full Name (Last, First, Middle Initial)

Date of Receipt’mm“ .Ddubhﬂ\

A _Tovid, Tarmmy
Mailing Address / ’ 1 [VTYIVTY
'3H.e Rancreft St [:j E:] —
State ip Code
O.SQ@dQ 430! Amount of Each Receipt this Period
FEC 1D number of contributing C o T T T Toon T T e
federal mﬁtlca' committee. a 2 .8 3 g s 2 | I S . .- | .|
Name of Employer Occupation 325 byi- Mh\/ Plyrb\\

ChreckSmart finanaad UL Manager

deduchon Seirhng |-+ 05.

Receipt For: Aggregate Year-to-Date ¥
Primary General o T e A
Other (specity) v — .g,S,O_0,0

uchums endéa 1S-00
IC 10l deduchms’ 4 s
%ﬂod 4or a-hs‘lu\ of $|w e

Full Name (Last, First, Middle Initial)

Date of Recelpt%.l.‘mu Muﬂhm

B. __HeHer
Mailing Address T
32 'Dawnnﬂbr\'br b A
State Zip Code
D\Lh\\ n OM ~N017 Amount of Each Receipt this Period
FEC ID number of contributing C L B
federal political committee. P R PR S [ Y A T U S
Name of Employer Occupation $2'5 bl YY\ONH\\\] Pﬂyfb“
ChockSmart Firancad LLE. | Vice President ! Corp. Opeate daduictimn sbr'h§ \-1-0B
Recei;;t .For: . | Aggregate Year-lo- Date v Doduchms ended Jlﬁ“’f"b
nmary enera A A A N s R S B (10 totnl deduchons’ s
Other (spociy]y e d e . 2250400] [beroa - adsml & 3100
' hes period)

Full Name (Last, First, Middle Initial)

Date of Receipt %Y‘ou bd\,td'm’\

C. ) Yo C\.\
Maiting Address 'na'n i ! ™y rvey
e Toowell Ct bl I O N A
City State Zip Code '-‘
Cjaw\'u 31% Amount of Each Receipt this Period
FEC 10 number of contributing C v T L
federal pohtlcal committee. a8 3 g3 & & | - .
Name of Employer Occupation $25 bi -W""MY WD“ B
. L | Disirict Mmanager deduchm Starhre  Hi-0D-
Receipt For: Aggregate Year-to-Date ¥ ) (\2 bhl deduch.ms ‘p '\'(MS
Primary D General e —— \ \ d $ D
Other (specify) v 3 Q Q Qg Pewoc for a4l 1
— s pevied
SUBTOTAL of Receipts This Page (Optional)........c.coccocvermimeerreecceiiencie st enanen e > S O O a
TOTAL This Period {last page this line number only).........ccoceeriiiicciinee e > | PSR ET W ST W T T - W O |

FETANO14

FEC Schedule A (Form 3X) Rev. 0272003
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SCHEJULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:

PAGE OF
(check only one) ]\‘ji_

F_\Jﬁaﬂﬁb an
16

L

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting comr.bm.ons
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)

CrneckcSmart Financaf LLG

Full Name (Last, First, Middle Initial)

A Jones,

Ciy l‘d‘bD"Qf

Date of Receipt ‘?&y fD“ mdu.d‘lm

LARE vovyuryr

D ol 1 2 e

Amount of Each Receipt this Period

Mailing Address
14439 [Y\O(CLM‘LI Lano
State Zip Code
“Hunterstown . IS
FEC ID number of contributing [C fffffff
federal political committee. s a m sk a

v L T v p— v L —

lj.JJ.lJ-j

Name of Employer

CheciiSmart Jinancal L\C

Occupation

District Ma.r\c«:%ef

3235 bi-rconthly roll
deductoon s*arhn:‘ \-\- 0?5

(12 total deduchons®
Lones. peviod e o obal g
#1550 +his pe"tod)

Date of Receipt R\JI oll mWhm

7
. 2 2 A

Amount of Each Receipt this Period

Receipt For: Aggregate Year-to-Date ¥
Primary DGeneml e e ——
Other (specity) y et 300 00‘
Full Name (Last, First, Middle Initial)
B. Kuwk , Brc
Mailing Address
312l 0ok Ra, A 2!S
: State Zip Code
Tootnut Cresh CA Q4L+
FEC 1D number of contributing C A
federal pdlﬁcal committee. a8 3 2 5 s 2
Name of Employer Occupation

g g g T g

!lﬂ“J“ﬂln

420 hi- momth\y payoi!

Check Sivart Financatle | Distriet Marager deduchm Sarting |-1-0D
Receq: For —— Aggregate Year-to-Date ¥ (2 +otod deduchimns ) ‘p\ .
rimary ener gy for a6

Other (specify) 0,00/ | s peried
specl v Sl ; Lecnends &—A—‘—J S‘m —m‘$ MM>
Full Name {Last, First, Mi fnitial)
C. __MQ Lonwn . "Tlﬁ,k Date of Receipt ml‘wu_d’(_m
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i

[

NAME OF COMMITTEE (In Full)

Chock Smart Fnanaal LLC

Full Name (Last, First, Middie initial)

ANOSh,  Lpwis

Date of Recelpt%YfC)“ Peductm

Mailing Address ’ VIrTYY
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BT ————y

e 220000

U} 4otal deduchms all in
s perod Lor o ol ot
2200 Ants peviod + vear o dude.

Full Name (Last, First, Middle Initia)

P
0 B. Date of Receipt
o —
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: {PAGE | OF |
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Any information copied from such Reports and Statements may not be soid or used by any person for the purpose of solficiting 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)

Check Smaort JFinancead LLC

Full Name (Last, First, Middle Initial)

_\._JQ@S of. Sherrod Brown

Enlmg Address q l_p 3

Date of Disbursement

00 %]

State

OH

Zip Code

dmhuv>+

Hqo0o|

se of Disbursement
C?C;f\h thuh o)

1O
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@
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2

! Y IY ¥vY 3Y
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