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T R R N S N A T N S A R N O AN A SN A AN A A A A A A AN A AR AR AR A A AN A
ADDRESS (number and sreety  [688 Kimoole St. #108 1 v 1 1 v 1 04t
?: i(fzz:':‘:e:;jdress I AR R R AN AN R BN i SN A AN A AN SN SN BN SN AN B S A A AN A A
Hilo, v v v v v v v v v v v HI) lezze -l ]

cITY STATE ZIP CODE

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

s P TN NN N Ll i ¢ : i z
IF (Check if address { |.1 I“l L T T I I L |

k=2 ig changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

'N/A
¥ (Check if address
d is changed)

2 oae 3091 f204 {2011 . |

3. FEC IDENTIFICATION NUMBER C el sl
2 r
4, IS THIS STATEMENT Eﬂ NEW (N) OR %ﬁ& AMENDED (A)

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

reasurer: R‘i”éﬁ{rllﬁtJean _

PR/ FEYEY  PYTYTRET
Signature of Treasurer pse {093 120 ) i2011..

Sigfiature of’ AMM@ Date: 09/20/2011
NOTE: Submission of false, erroneous, or mcomle‘e information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
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5. TYPE OF COMMITTEE
Cendidate Committee:

[

(a) "X_E This commiittee is a principal campaign committee. (Complete the candidate information below.)

[ ¥
(b) } £ This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

et
information below.)
Name of
Candidate |[Robert (Bob) Marx . v v ¢+ v ¢ ¢ 0 10 vovovovr e s ]
Candidate Office o e, State
Party Affiliation Sought: x‘ House t.F  Senate President
District

aal
(c) g;; This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of

; T T T R Y A T Y R Y T I R T S T R R R R O
Candidate ia||!iLLsLli"Jl'i||'l!|liaJJi'%S!{t{{
Party Committee:

goms Bamin (National, State AR {Democratic,
(d) i.f This committee is a T - or subordinate) committee of the E‘w Republican, etc.) Party.

Political Action Committee (PAC):

(e) FN}’ This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:

‘X‘Hﬂt

;‘.I!ql ,?1—1 s ;\E

i“;ﬂﬁ Corporation :ﬂ} Corporation w/o Capital Stock bed Labor Organization
Y . - 3 - ™ ,

fi  Membership Organization i  Trade Association Lt Cooperative

=

2

In addition, this commitiee is a Lobbyist/Registrant PAC.

* % This committee supportsiopposes more than one Federal candidate, and is NOT a separate segregated fund or par
b party
% committee. (i.e., nonconnected committee)

;f i In addition, this committee Is a Lobbyist/Registrant PAC.

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

Joint Fundraising Representative:

£ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
i=Z  committees/organizations, at least one of which is an authorized committee of a federal candidate.

(@)

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

Committees Partipipating in Jaint Fundraiser

oo Ll L e L L] FeC 1D number iCE
2. l:’]lli[lills'il‘if'IFECIDnumber%C”nk( SR
s (L LI ULl Ll L] reco numoery

o LUl LUl Ll Ll L Ll L] |recDmmeiC
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Write or Type Committee Name

Bob Marx for Hawaii

6. Name of Any Connected Organization, Affiliated Committee, Joi

N/A
AREREREEE NN

nt Fundraising Representative, or Leadership PAC Sponsor

RSN

Mailing Address Ll

Relationship: F& Connected Organization gﬂ:Aﬁiliated Committee

STATE ZiP CODE

e R
Lgdoint Fundraising Representative %Leadership PAC Sponsor

7. Custodian of Records: ldentify by name, address (phone number -

books and records.

- optional) and position of the person in possession of committee

Full Name |Dale, McSherry, o {1+ v i+t 11t vy v v a1
Mailing Address 1688 Kinoole St.,;Stes 108 1 1 ¢y ¢ 1o ¢4 ooyt

llllillilllll

!II11I§!I|!II‘|11i'lII

Hilo, 1 ¢+ « ¢+ 1 i1 11

IR Lﬂl_l ‘2522!);]—]1551

Title or Position CiTY

‘Tne@sn.lrerllliill&l{il!J

STATE ZIP CODE

Telephone number 1808, |1-1896 |-16562, |

any designated agent (e.g., assistant treasurer).

Full Name

of Treasurer Dale :McSherry | 1 11 11 4

Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

Mailing Address 1688 Kinpole Stg,; Stes 108 | v ¢ ¢+ ¢+ v i a4

IlLIIJ_llJIlII

!lllll'vIII||ILllL||li|

|Hilo, |\ 4

L HI | 96720, -1 1 1]

CITY
Title or Position

|Dreasvurer’i « 1 i i i v 111

L

STATE ZIP CODE

Teleptione number ~ [ 808 =896 |-~| 6562, |
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Full Name of
Designated
Agent

Mailing Address

Title or Position

|Asst. | Treasurexr/Manager : | | | |

|Beveriy Jean Withington i i 1 1 i |

|P.O. Box ;4818

NI O S T | OO T N I T i ] | I
RTINS T U T T T Y TN N0 T A B A O O O Y O L i
fHilo, v vy v v vy e | HIJ 967200 [-[4818 |
ciTY STATE - ZiP CODE

Telephone number

| 808 |-1966 |-[4273;

|

Banks or Other Depositories: List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

| First, Hawaiian, Bank | 1 ¢« | 1 1 1 [ 1

RO N O T T U O N S B A B
Mailing Address 120 Waianuenue AvVe., . ¢ | 1 oy ooy ]
A S AN N B R A A A A R Y A AR AN AN S SRR A N N AN AN AT AN AN
[Hilo, | ¢ | | I | HI | 1 96720, |-1 4 i ]
CITY STATE ZIP CODE

Name of Bank, Depository, etc.
R O N T U S O WO A B B IR A AN A SR AN AR AN N SR AR A
Mailing Address Loy I A A I A I A I A A A A A A B A A
IR ST T N S A SO DN S S A 0 T SR O B S S B S A AR A AN AR A
NI AT AT AT TATIAVATIN R AR N NUUNE & W
-  sme  zecoe
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