
2009JUL21 AN II =30

Payroll Advance • Checks Cashed

BRIDGETS c ROMAN
GENERAL COUNSEL
DIRECT DIAL: 614-760-2682
EMAIL: broman@.checksmart.com
FAX: 614-760-4057

July 15,2009

VIA CERTIFIED MAIL
Return Receipt Requested
#70051820000551184850
Federal Elections Commission
999 E Street NW
Washington DC 20463

Re: Checksmart Financial LLC PAC
2009 Quarterly 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 period ending June 30, 2009.

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

Yours very truly,

Cmf
Enclosure

Bridgette C Roman

C: Ohio Secretary of State
Elections Division/Campaign Finance Section
180 East Broad Street, 15th Floor
Columbus OH 430 16
#70051820000551193500



r
FEC

FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS
For Other Than An Authorized Committee

RECEIVED
FEC MAIL CENTER

2Q09JUL2I AMII'30'

Office Use Only

tt. NAME OF
COMMITTEE (in full)

TYPE OR PRINT Example: If typing, type
over the lines. 12FE4M5

lip

1 ,
ADC

D
2.

lit, v.ilU3i M^iKiii i+-i_iii\»J

I 1 I t I I I I I I I I I

j urtecK IT uinerent * ' ' '
|. than previously ~

reported. (ACC) |Df U ,O , (

FEC IDENTIFICATION NUMBER T

ici : : ; ; : : : i

i\i»JiUJ.irt S I M-«-t»-l

I I i i i i I I I l

, ,^,0,AT, ,AA, ,

i i i i i i i i i i

-I*" Î J| 1 1 1 1 1 1 1

CITY A

3. IS THIS JP
REPORT U

1 f | T| «H- 1 . 1 1 1 1

1 1 1 1 1 1 1 1 1

1 1 1 1 1 1 1 1 1

1 1 1 1 1 1 1 1 1

. , . . 1 16,01

STATE A

i NEW n
i (N) OR U

1 1 1 1 1 1 l l I l l 1

1 1 1 1 I 1 1 1 1 I I 1

1 1 1 1 I l I l I 1 I 1

1 I 1 1 1 I l l 1 I 1 1

ii3,o, /,g-i , , , i

ZIP CODE A

AMENDED
(A)

TYPE OF REPORT
(Choose One)

(a) Quarterly Reports:

April 15
Quarterly Report (Q1)

July 15
Quarterly Report (Q2)

October 15
Quarterly Report (Q3)

January 31
Year-End Report (YE)

July 31 Mid-Year
Report (Non-election

• - Year Onry) (MY) •

D - Termination. Report
(TER)

(b) Monthly fl f^t, 2o (M2) F! May 20 (M5) Fl Aug 20 (M8) I"! N™ 20JM11)
Report̂  U U U U g-g-o-

0 Mar20<M3> D Jun2°(M6> P Sep20(M9) [] OecJW.̂ MIZ)
Year Only)

f°| April 15

D

D

Q

Apr 20 (M4) fl Jul 20 (M7) j"l Oct 20 (M10) ["I Jan 31 (YE)
•un wal BOH

(c) 12-Day Hj Primary (12P)
PRE-Etection
Report (or the: fj Convention (12C)

General (12G) fjj Runoff (12R)

Special (12S)

Election on J
in the
State of

(d) 30-Day
POST-Election M General (30G) [J Runoff (30R) fj Special (SOS)
Report for the:

Election on
in the
State of

5. Covering Period.
» J ' |TT«

jj |°

» Y • T^

^ ?,) through

I certify that I 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 '̂ ^(ckafe'tte. £ • T^bfVY3/\ ,

Signature of Treasurer Date |0.

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

Office
Use
Only

FEC FORM 3X
Rev. 12/2004 1

FE7AN014



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

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Write or Type Committee Name.

LIU

~i
Page 2

10
crt

Report Covering the Period: From:
/ I T I T I T I

. I ̂ -.QP. To: IC>

6.

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

January 1. j \O _Q _? [ I , * . ' — » . « » . 7 1

(b) Cash on Hand at
Beginning of Reporting Period

(c) Total Receipts (from 19)

Total Disbursements (from Line 31).

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

and 6(c) for Column B)

rsi1
Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))

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

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

j[ ( .j Jl

.
[ ...... ̂  ..... ̂ ,,,'Jlft J^.

[T .71 .'SpiqiM.'falo.'ol I .' .'I ! 3:53.' ^>

•
I . . - . < .O^

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

I

For further information contact:

Federal Election Commission
999 E Street; NW

Washington, DC 20463

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

L
FE7AN014

J



r

•
FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Receipts ~i

Page 3

Write or Type Committee Name

CUck-Smorf -firutrvcuLfc LlC

Report Covering the Period: From: To: Uo'o.<fl
, „ . . .
•-Receipts

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

Than Political Committees
(i) Itemized (use Schedule A)

(ii) Unitemized
(iii) TOTAL (add

Lines 11(a)(i) and (ii).

(b) Political Party Committees
(c) Other Political Committees

(such as PACs)
(d) Total Contributions (add Lines

12. Transfers From Affiliated/Other
Party Committees

U

AH Loans Received

16.

17.

18.

(b) Levin Funds (from Schedule H5)

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

COLUMN A
Total This Period

rrrrr
Loan Repayments Received

Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)

Refunds of Contributions Made

to Federal Candidates and Other j j v i.

Political Committees I

Other Federal Receipts ,,.I|W|L,_^LJM

(Dividends, Interest, etc.) f

Transfers from Non-Federal and Levin Funds """ i|J11"lHW

(a) Non-Federal Account |-«=*5T>>—s"w

. (from Schedule H3) IL«*b»jM.~a

COLUMN B
Calendar Year-to-Date

_ ^ .Q.O. CJ
i"̂ "̂*~^~v~3irB"'3
n J«t m • Jf* • a jay «___3

dHi-unBu «fll»^A-,

. . . .fa

„ .3D

!

* M » » » • « „ • H *

..•ift..i..fi m i iii iirniinTi niii * ~ " '

CTTZT ^ J3lQ^>l

o

c
V-uXwsiAu^&xJBW&KiliA&iinJbi

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) >v

2>jO ^ </ C»i~si

L
FE7ANOI4

J



r

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

DETAILED SUMMARY PAGE
of Disbursements ~i

Page 4

II. Disbursements

21.

+

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

Activity (from Schedule H4)
(i) Federal Share

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

(b)

(c)

22.

23.

24.

25.

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

Transfers to Affiliated/Other Party
Committees
Contributions to
Federal Candidates/Committees
and Other Political Committees
Independent Expenditures
(use Schedule E)
Coordinated Party Expenditures
(2 U.S.C. §441a(d))
(use Schedule F)

Aop I

26. Loan Repayments Made..

CM
H
o

27.
28.

Loans Made
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees.

ffi
rsi

(b)
(c)

(d)

Political Party Committees ..
Other Political Committees
(such as PACs) .............. . .....

Total Contribution Refunds
(add Lines 28(a), (b), and (c)).. * oe

28. Other Disbursements.

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

(from Schedule H6)
(i) Federal Share 3 L
(ii) "Levin" Share

(b) Federal Election Activity Paid Entirely
With Federal Funds

(c) 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) >•

V™T=

11
c

aqMnv*ft**G

1 7-jj
IfoLiKJ

L
PE7AN014

J



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

DETAILED SUMMARY PAGE
of Disbursements

Page 5
~1

III. Net Contributions/
Operating Expenditures

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

34. Total Contribution Refunds
(from Line 28{d))

35. Net Contributions (other than loans)
(subtract Line 34 from Line 33)...:

36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21 (b))
Offsets to Operating Expenditures
(from Line 15. page 3)
Net Operating Expenditures

37.

38.
(subtract Line 37 from Line 36)

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

•M^k^AH^^^b^HMAhB^MMAHMflk^kaJl L*

i-;:::;.. .0.0.4 [
I
MMMfpMM^MM^^MJMHq^Mp

3 O '. . ...•. t^f^^

goa I

L
PE7ANOM

j



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)

jt la Hub Hue P«
Ii3 n™ Mis |-|.B n 17

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)

LLC PAc.

Full Name (Last. First. Middle Initial)
A- '! flterxfco, PdbeH-.L.

Mailing Address
Laura I

City State

Ai
Zip Code

SSCStf

FEC 10 number of contributing
federal political committee. m.
Name of Employer

Receipt For:
Primary | | General
Other (spectfy) TB

Occupation

Vtca.
Aggregate Year-to-Date'

FT . . . . I3.0.o.o.o|

Date of Receipt "RlL{rel|

Amount of Each Receipt this Period

" " 1? o o ob
* • * « « ^B-* ** if JK. 1

fo\-roc/v*Wy

Full Name (Last. First, Middle Initial)

"Ro<Qgr+- M Date of Receipt

cM Mailing Address

I
City State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer

LLC
Receipt For:

Primary | | General
Other (specify) yB

Occupation

\A P.
Aggregate Year-to-Date T

Amount of Each Receipt this Period

paq*el\

Full Name (Last. First. Middle Initial)

C. TlprAOA, lyudbste C.
Mailing Address "J

Date of Receipt

\irv
Slate

o
Zip

FEC ID number of contributing
federal political committee.

Name of Employer

ILC
Receipt For:

S Primary £j General
Other (specify) T

i

Occupation

Aggregate Year-to-Date '

Amount of Each Receipt this Period

$"75 bi-

SUBTOTAL ol Receipts This Page (optional).. » I . , ~ ,
TOTAL This Period (last page this line number only).. <«b«̂ »i«£>»«£«~l

FE7ANOM FEC Schedule A (Form 3X) Rov. 02G003



SCHEDULE A (FEC Form 3X)

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

FOR LINE NUMBER:
(check only one)

S lla FJllb -1
13 MM r

| PAGE ~^— C

I"
P12

M'6

)F(d7

ni/
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)

/ Ckecic&WflH- -J-lrvafxcuLfi LLC 0AO
Full Name (Last. First.̂  Middle Initial)

A. Mft^t Louts
Mailing Address

-70(0 5 54iilma4t/r

City State Zip Code

FEC ID number of contributing
federal political committee.

Date of Receipt

Name of Employer

Receipt For:

Primary | j General

Other (specify) yB

Occupation

Aggregate Year-to:Date T

1 O 0 G
t_-̂ ^^^L_ |̂̂ MJLIM^^MJHk__JI_î ^^^JSL__J

Amount of Each Receipt this Period

I i [« ii J?A"O"~O
•MMmMMVMHBMMMMMLB^BkMjî l̂HM^SbMjl

Full Name (Last. First, Middle Initial)

B.
(N ling

Date of Receipt /?L(//T9//

Lockerb/€ C-f
State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer

LLC
Receipt For:

.Primary | [ General

Other (specify) yB:

Occupation

Amount of Each Receipt this Period

Uia
Aggregate Year-to-Date '

Full Name (Last. First, Middle Initial)

Date of Receipt

Mailing Address

Millvilte
City

ftomi
State

ON
Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer

CLc.
Receipt For:

Primary j j General

Other (specify) TB

I

Occupation

Aggregate Year-to-Date '

Amount of Each Receipt this Period

SUBTOTAL o( Receipts This Page (optional).. l.t.O.OJ.P.

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

FE7AN014 FEC Schedule A (Form 3X) Re». 02G003



SCHEDULE A (FEC Form 3X)

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

FOR LINE NUMBER,
(check only one)

pg m
M13 I H4

PAGE , OF \0

"<: D'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 political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

Mailing/
3 tl*

Address
&*><£

City Slate Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer

lie
Receipt For:

Primary Q General
Other (specify) vB

Occupation

Aggregate Year-to-Date T

Date of Receipt ftlL((C>( i LectUGfUv\

'C
Amount of Each Receipt this Period

5-3003

puqroM deduct afk*
Full Name (Last. First, Middle Initial)

B.
Address

City Stale

0M
Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:
Primary |~ ]̂ General
Other (specify) v

Occupation

Aggregate Year-to-Date T

\ ,» a_w?t__i, d.-jbi

Date of Receipt

*»««j»J(wri4

Amount of Each Receipt this Period
t="i"-»H!™»>r-! ,

.3.0 op p j

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

=+- Erie
Mailing Address

City State
CrX

Zip.

FEC ID number of contributing
federal political committee.

Name 01 fcmployer

Receipt For:

B Primary ! j General

Other (specify^

Occupation

Aggregate Year-to-Date T

Date of Receipt

finf ;q
&r:vu>V&»*jjif amnA îiKrtJ ftvvAv-iiJidw -̂.Hec

Amount of Each Receipt this Period

payroll deduch.(*\
-ofi ANC! [»• 3o-o?

SUBTOTAL of Receipts This Page (optional)..

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

FEC Schedule A (Form 3X> Rev. 02/2003



SCHEDULE A (FEC Form 3X)

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

FOR LINE NUMBER: | PAGE
(check only one)

OF"T7

»- D"" D11c D12

PI"
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)

FiAO*vct<d
Full Name (Last, First, Middle Initial)

A. T&ylor, TKovvxs. -^
Mailing Address

City State Zip Code

or
FEC ID number of contributing
federal political committee.

Name or Employer

Receipt For:

Primary j [ General
Other (specify) TB

Occupation

Aggregate Year-to-Date'

Date of Receipt

T
Amount of Each Receipt this Period

Full Name (Last. First, Middle Initial)

Y-\. E
Mailing Address

ua Date of Receipt

/ F^T^TTl /

City

G>i
State Zip Code

CT Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee. I2L
Name or Employer

Receipt For:

S Primary |~~) General

Other (specify) ^

Occupation

Aggregate Year-to-Date'

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

t).
Mailing Address

Date of Receipt

S H"V"U i / rVTTTrt /

0.3 03
City State Zip Code

JJV Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee. m.
Name of Employer

QasHe
Receipt For:

B Primary ( [ General

Other (specify) T

Occupation

Aggregate Year-to-Date T

Q
Of

SUBTOTAL of Receipts This Page (optional)..

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

:E7AN014 FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3X)

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

FOR LINE NUMBER:
(check only one)

PAGE > OF

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)

C KecJc.sm.eu~t-

Full Name (Last. First, Middle Initial)
A. UVlffW- , [£&, A

Mailing Address

2CO Arts.
City State

joy
Zip Code ,

lOOf?
FEC ID number of contributing
federal political committee. l£L
Name of Employer

Receipt For:

Primary [ [ General

Other (specify) rB

Occupation

Aggregate Year-to-Date T

5_0 00 OO|
JI»«iJiBwfflhiiinlimmALiiffifflriLJijL!jAr̂ Bff»i»ilAiiMji

Date of Receipt

PW| / B1 B1 *
58 10 U>\

Amount of Each Receipt this Period

* Mso a /v>e»v\ her of-

Full Name (Last. First. Middle Initial)

t-l Date of Receipt

Mailing Address"
City State Zip Code

JOY )05$3
FEC ID number of contributing
federal political committee. m.

Amount of Each Receipt this Period

I V_ oo o
M »̂ll̂ B*bnJE ĴwwJUSHftMHd̂ f̂cM^&

Receipt For:

[ [ Primary | [ General

[J Other (specify) T

a

I. . A .

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:

Primary | [ General

Other (specify) yB

Occupation pete/toll cUducfuia

Aggregate Year-to-Date T

I .

SUBTOTAL of Receipts This Page (optional). I ... .
TOTAL This Period (last page this line number only)..

FE7AN014 FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3X)

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

FOR LINE NUMBER:
(check only one)

| PAGE ( OF

l3 Hi"" His' H« HIT
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or tor commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

LLC

Full Name (Last, First, Middle Initial)

A. Torres, Ernr\co M
Mailing Address

Cit State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:

B Primary j | General
Other (specify) T

Occupation

Aggregate Year-to-Date T

q oo
« *^K a

Date of Receipt

Cw

Krfcnn

Amount of Each Receipt this Period

bi-

pay

pxyrotl

3-15-CR C
- to

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

Date of Receipt
Mailing Address

Or
State Zip Code

FEC ID number of contributing
federal political committee.

"g™"*™-*"

»a<ui>&3»rC«aI»>n<iu>lG»rdh

Amount of Each Receipt this Period
~*f.*aiî ms;p-ii*&vii*-

5 0 0 O O !

Name of Employer

Receipt For:

B Primary j [ General
Other (specify) T

Occupation

Aggregate Year-to-Date T

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

Mailing Address

City State Zip Code

Date of Receipt

rn-f-rs i ffff-v^ ,

LJ LJ
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee. R*«.i«>,
Name of Employer'

Receipt For:

B Primary j ] Gene/al
Other (specify) T

Occupation

Aggregate Year-to-Date T

n J»l a tf

SUBTOTAL of Receipts This Page (optional)..

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

FE4AN04S FEC Schedule A (Form 3X) Rev. 02/2003



SCHhUULt B (FtU Form JX) FOR L1N

ITEMIZED DISBURSEMENTS ^aTSg^^? (ch^
£^k Detailed Summary Page f

E NUMBER: PAGE OF^
nly one)
b P22 E23 P24 D25 n26

p]28a p]28b pl28c M 29 HaOb

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)

[/ Cteclcsmcu** TiAOACAoJl LUC P -̂

K

<M
H

V
X«

Full Name (Last, First, Middle Initial)

Mailing Address

51 T k.t^ ̂ Street"

^kKOCffrw*
Purpose of Disbursement

Candidate Name

r\la
Office Sought: 1 1 House

State: District:

Full Name (Last. First. Middle Initial)

B- fMre Co/so /T -&' S

M^Addre^ ^^^

I City

UjO&h't'WeA
k Purpose of Disburaement

Candidate Name

Office Sought: House

)C Senate
~~ President

Slate: X^ District: "f*-

Full Name (Last, First, Middle Initial)

M€C V. ^Qf Sc.nate.
Mailing Address

W°\ *5. Copl̂ l St-
ony

Purpose of disbursement

Candidate Name

KcA^riclc. Wte&L
Office Sought: House

^Z .Senate

President

State: "F V— District:

.Sux-k. 3C3^

io:»:u
Category/

Type
Disbursement For •

B Primary | ) General

Other (specify) T V\ | A_

î r\a^

State Zip Code ,
"DC 2OCi^

Rul
Category/

Type
Disbursement For:

| | Primary [ [ General

fTxOther (specify) w . , , .
Ull »-f " .̂oAfri OOhxTA

Su f̂ Svx\4t MT2,
State Zip Code

C. .̂0003

Erg
Category/

Type
Disbursement For:

j [̂ Primary [""1 General '~ '

0 Other (specify) ^Qp ĵburtT,̂

Date of Disbursement

1̂ *̂ .1 1^1 1 ̂ - °-° -̂  I

Amount of Each Disbursement this Period

1 . . _> . <5»O O o Oc)|

Date of Disbursement

(o.SJ I^Sj | \o roVj

Amount of Each Disbursement this Period

] / O O 0 t3OJ

Date of Disbursement

^ ĵ ,̂ ^ LlLiLSjSJ

Amount of Each Disbursement this Period

r . 5"s'0opr6^j

j||| . p̂ »¥«-ŝ «»1(«̂ -«P--*̂ ^

Bĵ Bl CJIIRTnTAI nf nkhnrQpmontQ Thic Parjo (^pti^oPf ^ | * • « 1 ' f ff- ' ' îffl-JU.-!

T TOTAL This Period (last page this line number only) > L. - "-""" '- " •' ' L^& -d»™J
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Detailed Summary Page

FOR LINE NUMBER:
(check only one)

21b

PAGE 2 )̂F

t_J
27 B24 j-]25 l—l

28c r> H
,26

30b

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) " ~

Full Name (Last. First. Middle Initial)

Mailing Address

C

Date of Disbursement

D.c. .
Stale Zip Code

Candidate Name

Konrv^
Office Sought:

State: k) Vl

House

Senate
President

District:

Disbursement For
Primary | [ General

bther (specify,

C_D
Category/

Type

Amount of Each Disbursement this Period

f 03

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

"4 Mailing Address

A^e
State Zip Code

Candidate Name

Office Sought:

State:

House
Senate

President

istrict: 32njJl

L^J
Category/

Type

Amount of Each Disbursement this Period

Disbursement For:
[ | Primary [ [ General

(specify) T

Full Name (Last, First. Middle Initial)

GMO Caucus PAC-
Date of Disbursement

Mailing Address
~S~~3~D~i I

ail E. StaAe Steedi

udlurolous
State Zip Code

CM 43115
Purpose of Disbursement

GcTtfTn budncA
Candidate Name

n/a
Office Sought: j

State: Disl

House
Senate

President
rict:

EG]
Category/

Type

Disbursement For:
B Primary | [ General —

Other (specify) T \f\\C^_

Amount of Each Disbursement this Period

/ O D G> OD

RIIRTOTAI nl nic;hiircnmBn!5 This Paqo

TOTAL This Period (last page this line number only)

FE7AN014 FEC Schedule B (Form 3X) Rev. 02/2003



SCHEDULE B (FEC Form 3X) POR LIN

ITEMIZED DISBURSEMENTS £USSS5tS* 7*̂
^^^ Detailed Summary Page L ..

E NUMBER: PAGE o*v OF|e?
nly one)
b D22 B23 LJ24 D25 n26

Ma* H2* n* H^ Haob
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.

^K NAME OF COMMITTEE (In Full)

^\/ Ch£.cV,smor+ -fir«.naioJl LLC pr\C
Full Name (Last, Rrst, Middle Initial)

A' B^ TbS-ier -for ccrgve&s
Mailing Address

513 £• Street /UtO , Suik. I
City

Purpose of Disbursement

CO f\tri \0tJ^X.UV\
Candidate Name

*B\ll ~%C&*̂
Office Sought: II House

[ j Senate
r~j President

ffi State: £*- District: j M'k
K Full Name (Last. First. Middle Initial)

$ B- OR See

UJ Mailing Address» 3 ) I SoLC'H'X o 3
City

Ct)\UjrYvlQU^>
~, ^H Purpose of Disbursement

(M ̂ ^ OOT^rYMloLtUoO
Candidate Name

YMC<^
Office Sought: 1 1 House

j Senate

I\\C^. 1 President
State: District:

FuH Name (Last. First, Middle Initial)

vS^Hi. fa~ Stok. Se.r\ct

State Zip Code
$0003

Id* L \1
Category/

Type
Disbursement For

| [ Primary f~j| General

Q- Other (specify) T f^f^r^Uĵ o^

T,

State Zip Code ,
OH Mi7i5

ETD
Category/

Type
Disbursement For:

B Primary | [ General

Other (specify) T ^

*C
Mailing Address

City State Zip Code

Purpose of Disbursement

Candidate Name

U\V Sextz.
Office Sought: House

~X Senate COM)
President

State: 0^-\ District: ^J*i

BED
Category/

Type

Disbursement For:
|~~| Primary [ ] General '~

Q Other (specify) T^^r^Jo^-JvjytN

Date of Disbursement

|"0<V] J2..4 | | ic^O o j

Amount of Each Disbursement this Period

1 Vobb'obJ

Date of Disbursement

JD 5"| j j / j j | n^^j

Amount of Each Disbursement this Period

Date of Disbursement

[Plit̂ ] * '*LJ j it,O«IPj<T!l

Amount of Each Disbursement this Period

^^1 . r̂ ~..y,̂ ^ ,u,.^ ,. tfl ,.n u k~«,

^^H 1 c LI ^ c~~ o r^ S
jĵ BI CIIRTnTAI nf nichiirwmonK; Thic Pa^» fnptî alj ^ j i J ^F> ^ fl «Jri 'dt T1A rtln-lS™!

^H TOTAL This Period (last page this line number 'only) ». L-J—JUJHL. 4™«^SÎ A Îfe~'®»-̂ ~J

FE7AN014 FEC Schedule B (Form 3X) Rev. 02/2003



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS Use separate schedule(s)

for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

21b I 122 j

27 M28a

I PAGE A QF!

— n
J 25

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)

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

A'
Mailing Address

CouH-

Date of Disbursement

/ i'o I'b | i

City State Zip Code.

Purpose of Disbursement

Candidate Name

Office Sought:

State:

House

Senate £ott}
President

District:

Disbursement For
Primary [ j General

Other (specify) T

Amount of Each Disbursement this Period

Category/
Type

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

-Vo Elec*
Date of Disbursement

Mailing Address

H<M Geefc. lA

/ fo i 6 | / { Y V V i V t t V k

ED ES3
State

OH
Zip Code

urpose of Disbursement

Candidate Name

Office Sought:

StaterrOM

House

'Senate (prt
President

District:

Amount of Each Disbursement this Period

Category/
Type

Disbursement For:

F] Primary [ [ General
\Jf Other (specify)

Full Name (Last. First. Middle Initial)

C' £b<v\«v\t Str«.h<y"ry Date of Disbursement

Address
L'i-3 llc/Nvocscd Rve.

Citv State
W|to^ CM

Purpose of Disbursement

CorrtY^i foui/fa o^
Candidate Name

Office Sought: I House
[> Senate Q3f)

j President

State:O^ - District: Q&>

Zip Code

[qTT]
Category/

Type
Disbursement For:

B Primary | [ General '~

Other (specify) Y££rtfYvlbtd1-0'1

Amount of Each Disbursement this Period

[ -M-±-J -̂M. 30^ 0^1

nf nishnrsemontc Thic

TOTAL This Period (last page this line number only) . LTT =J
FE7AN014 FEC Schedule B (Form 3X) Rev. OZAZ003



SCHEDULE B (FEC Form 3X) ' FOR UN

ITEMIZED DISBURSEMENTS £££££%£ 7t°
^ Detailed Summary Page V J

E NUMBER: PAGE ^OFC^
nly one)
b P22 ffl23 D24 P25 n26

f-J28a n» M2^ H* Haob

1 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.

ftk NAME OF COMMITTEE (In Full)

I/ Ou£JLSY"Y\CU~f~ ~fTr l̂AC^A_P LJLC P^C_
I/

Full Name (Last,

Clfl-Uj ^

First. Middle Initial)

Mailing Address

P.O.Box TUMI
City
tCO£ruirtefT

Purpose of DfeBu

fTor^ibc
Candidate Name

Office Sought:

State: MD

State Zip Code

ch.or> I 0 1 !\ I
Category/

l̂ j Type

E
House Disbursement For
Senate 1 I Primary (~j General

President {̂ j Other (specify) r Cixxrri<OU.tMVV
District: \̂ -

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

Mailing Address
L 2.1OI UM
1 City

\_ rVlll\£fW
ft Purpose of'Wsbur

' C<x\br\Vx
Candidate Name

Office Sought:

State: fj £_

1 O

isc>fr\ t>\^di
State Zip Code

v /A. in.~LO\

-^•n |o;i;ii
Category/

-H-eftAV Type
I/ House Disbursement For

Senate | [ Primary | | General

President [y] Other (specify) r cct\hr» 'O^Ml'X
3istrict:|0*-

Full Name (Last, First. Middle Initial)

Mailing Address
Cour-t-pla^(

City
VAdLc\ce^\so
Purpose of Disburs

CoPrt-Mbahi
Candidate Name

Office Sought:

rvU
State: C

x Scxct^\ tO-iV LO^ j 2.\ Pf\atr\ SVy SuA t̂ loj
State Zip Code

LCil rOT OTfoOl

^ ETQ
Category/

Type
I House Disbursement For:
j Senate 1 1 Primary PI General —

^J President £J other (specify) T y\ 1 r.
)istrict: MtH»

1 SUBTOTAL of Disbursements This Page (optional) »•

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

Date of Disbursement

[EH5? |c? *> | | TL b bfi |

Amount of Each Disbursement this Period

I l"o"o"o "oo S
1 ^1> i" ^^ H f ^fft m T ITI ^1 Jl

Date of Disbursement

\ O u % {0,3 f l"\0rt°3 J

Amount of Each Disbursement this Period

1 | 0 0 O O*G \

Date of Disbursement

I -^1 1(̂ 1 1 \°»°jU

Amount of Each Disbursement this Period

t̂ ^^^^&S^J^

^££j§!a23

FE7ANOI4 FEC Schedule B (Form 3X) Rev. OZ/2003



SCHhUULb b (hbU horin JX) FOR L|NE NUMBER: |PAGE ^ f^~
lTFIUII7Pn DiCiRIIRQFMFNTC Use separate schedule(s) (check only one) "

^11 tMIZtU UU>BUHbtMtlM 1 J> for each category of the fpfaib r~|22 r~l23 (~1 24 (~l 25
^^^ Detailed Summary Page pj — LJ f~~j 26

^^V 1 1 1 J L 1 1 1 te 1 I29 [ I3**
1 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.

fl|\ NAME OF COMMITTEE (In Full)

|/ Clĵ -dLSrvuxH- T^nancxAJP \— LC PAc_
Full' Name (Last, First. Middle Initial)

Mailing Address
P.n l^fV L55^ EAj.vw3 ~]

City
CcAuuvNbus>

Purpose of Disbursement

'Rv\tc_fcec
Candidate Name -"

Office SoVight: 1 House

h\c\ t Senale

.. v 1 President
nj 1 — 1
f£l State: District:

0) Full Name (Last. First. Middle Initial)
ftf? B.
(N

State Zip Code

joo | J
Category/

Type
Disbursement For

| | Primary [ | General
M Other (specify) T

r\|o.
i.

•""1 Mailing Address

q^
m °*
Ql 4^ Purpose of Disbursement

rM ^^
Candidate Name

Office Sought: House
Senate

~~ President
State: District:

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

State Zip Code

rm
Category/

Type
Disbursement For:

| [ Primary [ [ General
[J Other (specify) T

Mailing Address

City

Purpose of Disbursement

Candidate Name

Office Sought: 1 House
[ Senate

~| President
State: District:

State Zip Code

-LZJ
Category/

Type
Disbursement For:

j~"| Primary 1 1 General
[J Other (specify) T

Î H .CIIRTOTAI of nKhnreamenK: Thic Pa^o (npt'fnal) »

Date of Disbursement nrwrrf-KK/- "Bâ Mce

1 « 1 I - 1 1 i n !

Amount of Each 'Disbursement this Period

Arc.4 . Alociy* ic a la' fylat(K CU/VWXTO

"CcjUU^ —
rate of Disbursement

1 i J ' jJ 1 - ^ * 1

Amount of Each Disbursement this Period

nT. ;;;;;.; i

Date of Disbursement

Amount of Each Disbursement this Periodf~^——^3

C"_T rr̂ ?&2.- T^I
^^ TOTAL This Period (last page this line number only) ». J .̂ _JmM9m_ î̂ gif̂ e .̂sĵ .]̂ '̂

FE7ANOI4 FEC Schedule B (Form 3X) Rev. 02/2003
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