
Image# 201607240300052851 

HP Officejej^gf^^^ N911 a Series Fax Log for 
Marshall 
6306551282 RQ-2 

FFRFRAi Fi FHTinM nnMMiR.qiONOO-OO-OO 00:00AM 
WASHINGTON. D.C. 20463 

Last Transaction July 24, 2016 

ROBERT MARSHALL, TREASURER 
COMMITTEE TO ELECT ROBERT 

Date ^'"^|?LARSH^E£ Station ID Duration Pages Result 

3304 GROVE AV Response Due Date 
BERW\T4, IL 60402 

08/29/2016 
00 00 00:00AM Fax Sent 17087951664 7:02 8 OK 

2 IDENTIFICATION NUMBER; C00583567 M/A 
0 
1 REFERENCE: APRIL QUARTERLY REPORT (02/26/2016 - 03/31/2016) 

0 Dear Treasurer: 
8 
1 This letter is prompted by the Commission's preliminary review of the report referenced 
7 above. This notice requests information essential to full public disclosure of your 
g federal election campaign finances. Failure to adequately respond by the response 
3 date noted above could result in an audit or enforcement action. Additional 
g information is needed for the following 1 item(s): 

0 
0 - Please provide a Schedule A to support the amount reported on Line 13(a) of 
g the Detailed Summary Page. Each person who makes a loan to your 
J committee, or to the candidate acting as an agent of the committee, must be 
1 itemized on Schedule A and Schedule C. The itemization on Schedule A must 

include the person's full name, mailing address and zip code, along with the 
name of his/her employer, his/her occupation, the"^ date of the contribution/loan 
and the election cycle-to-date amount of contributions made by the person. 
Schedule C must include any endorser or guarantor of the loan, the date the 
loan was made and all other terms of the loan. If the loan is from the 
candidate, you must indicate whether it is from his/her personal funds, or was 
obtained by the candidate from a bank loan, brokerage account, credit card, 
home equity line of credit or other line of credit. (52 U.S.C. § 30104(b)(3)(E) 
(formerly 2 U.S.C. § 434(b)(3)(E)) and 11 CFR § 104.3(a)(4)(iv)) 

Please note, you will not receive an additional notice from the Commission on this 
matter. Adequate responses must be received by the Commission on or before the due 
date noted above to be taken into consideration in determining whether audit action will 
be initiated. Failure to comply with the provisions of the Act may also result in an 
enforcement action against the committee. Any response submitted by your committee 
will be placed on the public record and will be considered by the Commission prior to 
taking enforcement action. Requests for extensions of time in which to respond will 
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r 
FEC 

FORM 3 

REPORT OF RECEIPTS ' | L 
AND DISBURSEMENTS 

For An Authorized Conunlttee 

RECEIVED. 7"! 
EEC MAIL CEVi Ei'^ 

OfRceUse 

1. NAME OF 
COMMITTEE (In full) 

TYPE OR PRINT Example: If ^ng, type vi 12FE4M5 
over the lines. 

C,0|inp|i,t|t|eie[ |tiO| iEilieiCiti iRioibieinti iM i ai ris i h, a,! ,1, i i i i i , , , , , j 

' I I I ' ' I ' ' I ' ' I ' ' ' I ' ' I ' ' I ' ' ' ' I ' ' I ' I ' ' ' ' I ' I ' ' I I 

1 
7 
0 
3 
0 

5 
2 
0 

ADDRESS (number and street 

Check if different 
than previousiy 
reported. ^CC) 

|3|3|0|4| iGirioiviei i A.v, e, n|U, i i i i i i i i I 
* 

1 ! I ' I I ' • ' ' I I ' I ' ' ' I ' I ' ' I ' ' ' ' ' I ' ' ' ' ' 

BieiTi Wi Yim I I I I I 

CRY 
2. FEC IDENTIHCATION NUMBER T 

I ILiJ , MLiMJ-L 
STATE A ZiP CODE 

J L 

3. ISTHiS 
REPORT 

NEW 
(N) OR 

AMENDED 
(A) 

4. TYPE OF REPORT (Choose One) 

(sQ Quarterly R^rts: 

15 Quarterly Report (Q1) 

July 15 Quarterly Report (02) 

• October 15 Quarterly Report ( 

I I January 31 VbarEnd Report (YQ 

lerminatian Report (TEF^ 

(b) 12-Day PRE-Bection Report for the: 

ff-'i ' 
; i Primary (12P) - General (12G) 

t Convention (12q Special (12S) 

Election on 
/ : Y Y Y ' Y 

(c) 30-Day POST-Bection Report for the: 

ji General POG} 

Bection on 
M a4 f / ? D • O . / Y Y Y Y • 

STATE • DISTRICT 

I.L I 
L 

Runoff (12R) 

in the 
State of 

Runoff Special (308) 

in the 
State of 

I - ,M ^ D '• 0 p / ? ^ Y • Y ^ 

5. Covering Period i 
' • w ; I r o' 'b't I J~Y'" 'Y" "Y • Y ' 

through 

I certify that I have exammed this Report and to the best of my knowledge and belief It Is tnie, correct and complete. 

Type or Print Nante of Treasurer Robert Marshall 

Signature of Treasurer Date 

' M M 

;0.g 
Y"- Y ' Y ' Y 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signitQ this Report to the penalties of 52 U.S.C. §30109. 

L 
FEEAN023 

Office 
Use 
Only 

FEC FORM 3 , 
(Revrised 02A2003) 



1 
7 
0 

0 
Q 
0 
9 

r 
FEC Form 3 (Revised 02^003) 

SUMMARY PAGE 
of Receipts and Disbursements 

n 
Page 2 

Write or Type Committee Name 

Committee to Elect Robert Marshall 

Report Covering the Period: From: 

COLUMN A 
This Period 

COLUMN B 
Section CycIe-to-Date 

6. Net Contributions (other than loans) 

(a) Total Contributions 
(other than loans) (from Line 11(e))... o 

(b) Total Contribution Refunds 
(from Line 20(d)) 

:;T-5tr. V=.-.-V ' Ji'V, 

(c) Net Contributiorts (other than loans) 
(subtract Line 6(b) from Line 6(^) ^ .c> . i; 

7. Net Operating Expenditures 

(a) Total Operating Expenditures 
(from Une 17) 

(b) Total Offsets to Operating 
Expenditures (from Line 14) 

j'' • ;i 

t 

(c) Net Operating Expenditures 
(subtract Line 7(b) from Line 7(a)) 

8. Cash on Hand at Close of 
Reporting Period (from Lme 27). 

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) 

For further information contact 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

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

L 
FBAN01B 

J 



r 
FEC Form 3 (Revised 12/2003) 

DETAILED SUMMARY PAGE 
of Receipts 

n 
Page 3 

Write or Type Committee Name 

Committee to Elect Robert Marshall 

^ o'"i' O' ^ s Y • 'Y • V V" , J M • M : / 0' " D 5 / Y Y"' Y 

Report Covering the Period: From: To: ^2 ̂  f 
j M •'M' : 4 '^'b" "b"'5 

I. RECEIPTS COLUMN A . COLUMN B 
Total This Period Section Cycle-to^ate 

11. CONTRlBimONS (other than loans) FROM; 

2 
0 
1 
6 
0 
S 

1 
7 

0 
0 
0 
9 

(a) Individuals/Persons Other Than 
Political Committees 
(i) Itemized (use Schedule A) 

00 Unitemized 
010 TOTAL of contributions 

from individuals 

^iv ; r---,\!'.v»-R:-',ri.7v 

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

(such as PACs) 

(d) The Candidate 
(e) TOTAL CONTRIBUTIONS 

(other than loans) 
(add Unes 11(a)(nO. (b). (c). and (d)). 

12. TRANSFERS FROM OTHER 
AUTHORIZED COMMfTTEES 

(b) All Other Loans 
(c) TOTAL LOANS 

(add Unes 13(a) and (b)). 

15. OTHER RECEIPTS 
(Dividends, Interest, etc.). 

, • j: . 

I " ' ' " ' ' n" . ^ • 
t-.f, -• 

13. LOANS: 
(a) Made or Guaranteed by the 

Candidate 

L v.,/;.-. ' ^ ' " " > 

r/S«,".v l.-.e.'TT- *. —i V /: -.-J 

14. OFFSETS TO OPERATING 
EXPENDITURES 
(Refunds, Rebates, etc.) o ! 

f __ o „ 1 t '.. . . ;• 

16. TOTAL RECEIPTS (add Unes 
11(e), 12, 13(c), 14, and 15) 
(Carry Total to Une 24, page 4). S ' ' • ' • ' " o ^ 

L 
FKAN018 

J 



r DETAILED SUMMARY PAGE n 
FEC Form 3 (Revised 02/2003) of Disbursements Page 4 

II. DISBURSEMENTS COLUMN A 
Total This Period 

COLUMN B 
Election Cycle-to-Date 

17. OPERATING EXPENDITURES ^ 0, r (pPQO^ 

18. TRANSFERS TO OTHER 
AUTHORIZED COMMrTTEES 

19. LOAN REPAYMENTS; 
(a) Of Loans Made or Guaranteed 

by the Candidate . ••7-• • 0 =. . 

(b) Of All Other Loans 
(c) TOTAL LOAN REPAYMENTS 

(add Unes 19(a) and (b)) .. , , 0- 7... . . .0 ... . 

20. REFUNDS OF CONTRIBUTIONS TO: 
(a) Individuals/Persons Other 

Than Political Committees 

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

(such as PACs) 

.i.. . .J...-

(d) TOTAL CONTRIBUTION REFUNDS 
(add Unes 20(a), (b), and (c)) ,•,^..7 ....:. , d ' 

21. OTHER DISBURSEMENTS . .. ?. •• r, •C> • 

22. TOTAL DISBURSEMENTS 
(add Unes 17, 18. 19(c), 20(d), and 21) ^ ... . .. 

2 
0 
1 
6 

0 
% 

s 
2 

III. CASH SUMMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD. 

24 TOTAL RECEIPTS THIS PERIOD (from Une 16, page 3). 

25. SUBTOTAL (add Une 23 and Line 24) 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22).. 

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 
(subtract Une 26 from Une 25) 

.r. 

o 
J . ' 

5 H 

L 
FESAN018 

J 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schediile(s) 
for each category of the 
Detailed Summaty Page 

FOR UNE NUMBER; 1 PAGE 
(check only one) 

OF 

11a 11b 11c 

12 13a 13b 

11d 

14 On 
Any infonnation copied from such Reports and Statements may not tie sold or used by any person for the purpose of soliciting contributions 
or for commercial purpose, other than using ttie name and address of any political committee to soOcit contritiutions from such committee. 

NAME OF COMMfTTCE On FulQ 

Committee to Elect Robert Marshall 

2 
0 

0 
8 

7 
0 

0 
0 

! 
Q 

Full Name (Last First Middle Initial) 

Mailing Address 

City State Zip Code 

FEC ID numtier of contritiuting 
federal political committee. icn7 

?IV5~r..5-TL-.t ..S...?.-;- •• '.L ; r'n-n -VJ ; 

Name of Employer Occupation 

8 Receipt For 

Primary General 
Other (specify) 

Election Cycle-to-Oate 

Date of Receipt 

Amount of Each Receipt this Period 

•%- "'TT-V.-, •; J-1- j 7 ;• i-rj I .v > ,•>: v.i . . 

Full Name (Last Rrst Middle Initial) 

B. 
Mailing Address 

City State Zip Code 

FEC ID numtier of contribuh'r^ 
federal political committee. 7C:, . , 

'.irr.: '7r7^ ; r. 7i-'-

Name of Employer Occupation 

Receipt For 

Primary []]] General 
Other (specify) 

Date^f Receipt 

Amount of Each Receipt this Period • 
Bection Oycle-to-Date 

!;:Tir9.r-l':z-:. -.v •-

Full Name (Last First Middle Initial) 

C. 
Mailing Address 

City State Zip Code 

FEC ID numtier of contributing 
federal pofitical committea 

Name of Employer Occupation 

Receipt For 

Primary Q General 

Other (specif)^ 

Date of Receipt 

5 -a •: 

•'i—r.-SiZJ::' i-sic'.— r.J i.:::;: 

Election Cyde-to-Date 

!•' 

Amount of Each Receipt this Period 
r.-TT.'*.' V*. v.-r..7?ric: • 

SUBTOTAL of Receipts This Page (optional) . 

TOTAL This Period (last page this line number only) 

?. rz-.. -.x-.T-j:;;; --r- -j-.; •• 

r ;^r:cr.C'. ; .z-T 

FEC Schedule A (Fomi 3) (Revised 02/2009) 



CHEDULE B ITEMIZED DISBURSEMENTS 
Use separate «he6te(s) 
(or each categny of Oie 
OetBSed Smnmaiy Page. 

PAGE OF 

FOR UNE NUMBER 

Ariy infonrafion fnm sirah Reports arid Statemenis inay ml be sold or used by any pei»iri for the purpose of soidtir^ tioitfribufions or for coinrnercial 
purposes, other than using the name and address of any polttfcal committee to soDca contributiorte from such cofrenittee. 

NAME OF COMflirneE r- mai) 

Committee to Elect Robert Marshall 
A.Fu« 

' . N 
B. FidI Nrane, llaiteig Atfdkm oA ZIP Code 

Purpose or Distiuisemeni 

Ptaposs of CtetXBsement 

lfebutseinenttar| |Piimay| |6aiewl 

~]oawr^peciW 

OatetmonSi, 
ilay.yeai) 

AnruuBitot Each 
DttbuiseniemThis Period 

Oate(mon9i. 
day. year) 

- AmotsitofEBCh 
ItebuisranentThls Perjod 

C. Firil Fteme. Siainng Address and ZIP Code Purpose of Ifeiiuisefitam Datefrnontli, 
day.yeart 

AmoumofEach 
Disbursement This Period 

KsbuiaemCTtfw: I jPttaary | {Garerra 

D. Fun Name. MoiCirg Address and 2H> Code nttpose of Disiiursemefd Datefmonlh. 
day, year) 

Arrmva of Each 
Disinitsernratt This Period 

ttebursemaiUbt:! | Primary { | General 

E. Full Name, U^ng Address atol ZB> Code Purpose of IKsttursement Date (rrumtli, 
day, year) 

Amount of Each 
Disbuisetrtent This Period 

Ohlriiisemanlftii:} jPftnary) {General 

F. FliO Name, UaSi^ Address OKI ZB> Code Purpose of Dishursa men) Datetmomh, 
day. yea) 

Amount of Each 
(Srtnnseinsni Tins Period 

t»slwBsemrotfbn| [Pthnary} {Ganeial 

Q. FuB Name, UdOng Address and ZB> Code Purpose of Disbursoment Data (month, 
day. year) 

Ammadof Each 
Ksbutsansiit This Period 

tKsfaursementfw.l jPrenary j jOenaal 

^omer (specify) 

H. Fidl Nan^ Uafliiig Adibess Bid ZIP Code Purpose of IKsbuisement Dateffflonih, Amounlof Each 
adnosement This Period 

OMiuisettMriffor:} |BrBnary| {(Seneral 

L Full Name, MaiTmg Address and ZIP Code Purpose of Oisbiitsmnenl DatB(mcndt, 
day. year) 

Amount of Each 
[KsbutsementThis Period 

DislMiiseinenUoi:) |PiiitBiy| )6Bicial 

SUBTOTAL of OidHifsemenls-niis Page (optional). 

TOTAL This PericxI (last page this lirw numtreronly) 

PE7AN0A9 

O 



'SCHEDULE c-i (FEC Form 3) 
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS 
Federal Election Commission, Washington, O.O. 20463 

Supplementary for 
infoimation found on 

Page of Schedule C 

NAME OF COMMITTEE (In Full) 
T-o 

R 2> 6 £ /?-r ^ 

FEC IDENTIFIGAnON NUMBER 

LENDING INSrmiTION (LENDER) 
Full Name 

Amount of Loan 

.... ..J.. .. .-i . •... ...-... 

Interest Rate (APR) 

. .... 

Mailing Address .'It 

Oate^ Incurred or Established 

. • 

1 ' M i / P 6 < ' Y Y V V 

l' . M • / : 0 = 0 / •, Y V V y . 

City State Zip Code Date Due 

1 ' M i / P 6 < ' Y Y V V 

l' . M • / : 0 = 0 / •, Y V V y . 

I 
k 
0 
8 

1 
7 

0 
0 
0 
9 
5 
2 
0 

A. Has loan been restructured? No Yes If yes, date originally incurred 

B. If line of credit, 

Amount of tfils Draw; 

Total 
Outstanding 
Balance: .. i 

C. Are other parties secondarily liable for the debt Incurred? 
I I Yes (Endorsers and guarantors must be reported on Schedule C.) No 

D. Are any of the following pledged as collateral for the loan: real estate, personal 
property, goods, negotiable instruments, certificates of deposit, chattel papers, 
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? 

Yes If yes, specify: • No 

What is the value of this collateral? 

Does the lender have a perfected security 
interest in it? | [No | | Yes 

E. Are any future contributions or future receipts of interest irrcome, pledged as 
collateral for the loan? Q No Q Yes If yes, specify: What is the estimated value? 

A depository account must be established pursuant 
to 11 CFR 100.82(e)(2) and 100.142(e)(2). 

Date account established: 
' K M / • D ^ b ' ; / : Y Y 

Location of accourrt 

Address: 

City, State, Zip: 

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

G. COMMITTEE TREASURER 
Typed Name 

DATE 
M M 10 0 / Y Y Y Y 

Signature 

DATE 
M M 10 0 / Y Y Y Y 

H. Attach a signed copy of the loan agreement. 
TO BE SIGNED BY THE LENDING INSTiTUTlGN: 
I. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan 

are accurate as stated above. 
II. 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 to other borrowers of comparable credit worthiness. 
III. 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 
Signature Title 

DATE 
• M M . / 

FESAND18 FEC Schedule C-1 (Foim 3) (Revised 02/2003) 



SCHEDULE 0 (FEC Form 3) 
LOANS 

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

PAGE OF 

FOR UNE NUMBER: ^ 
(check onty one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

Committee to Elect Robert Marshall 

LOAN SOURCE Full Name (Last, Rrst Middle Initial) 

Marshall, Robert 

Mailing Address 
1200 Woodview Road 

Bection: 
Primary 
General 
Other (specif^ Y 

City 

Burr Ridge 
State ZIP Code 

XL 60527 

k 
0 
8 

1 
7 
0 
3 

0 
0 
0 
9 
S 
2 
0 
7 

Balance Outstanding at Close of This Period 

i 0 : 0. ^ 
Original Amount of Loan Cumulative Payment To Date 

TERMS 

i. M M 

Date Incumed ^ Dale Due HA.:. Interest Rate 
I D"' o , / V'""Y''"'V ;; ^ / i D'^' D'. I f'"V " V • V-V ^ ' " ;; 

Br. r-.a-.:'- '.J'.TJ:: .r-.-rM"-,. > rii r.. .-.r'''--r ^ (^Pd 

Secured: 

0" 
Yes No 

list All Endorsers or Guarantors fif any) to Loan Source 

1. Full Name (Last Rrst. Middle Initial) 

Mailing Address 

33O^ C Rtu E 
City r> , State ZIP Code 

Name of Employer 

Occupation 

Amount 
Guaranteed i 
Outstanding; ; s - vi 

2. Full Name (Last, Rrst, Middle Ini^/; Name of Employer 

' State Zl^ode 

Occupation 

City 

Amount ?-
Guaranteed 
Outstanding: 

•wV.T-^.-. Vr-T;-'-, ; :;r!r;r; ,- r 

3. Fun Name (Last, Rrst Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount .. .rr .ri.; 
Guaranteed 
Outstanding: " ' - - r;SU. V B 

4. Full Name (Last Rrst Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code Guararrteed ^ 
Outstanding: ^• •' 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line only). 
;v, ^5.r-vy..- hiL-rr.-i • -r^ 

Cany outstanding batence only to LINE 3, Schedule D, for this line, tf no Schedule D, carry forward to appropriate line of Summary. 

FESANOie FEC Schedule C (Form 3) (Revised 02^003) 



SCHEDULE D (FEC Form 3) 
DEBTS AND OBUGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numtreied line) 

I PAGE OF 

FOR UNE NUMBER: 
(check only one) 9 

10 

NAME OF COMMITTEE (In FuIQ 

Committee to Elect Robert Marshall 

Nature of Debt (Purpose): A. Fun Name 0^ast, Fbst Middle (nitiai) of Debtor or Creditor 

N/A. 

Mailing Address 

City State Zip Code 

2 

Outistandlng Balance Beginning This Period 

Amount Incurred This Period 

. M 
•r-k.-^A .-V -J.-.r.f'. .-r •-.tff.r'.-Av'.'j- r.rV 

Payment This Period Outstanding Balance at Close of This Period 

1 
7 

3 

0 
0 
0 

! 
0 
8 

8. FuB Name (Last Fust Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 
1.x,- •...••r..'.--

Amount Incurred This Period Payment This Period 
•<V.: 

Outstanding Balance at Close of This Period 

C. Full Name (Last First Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

i-
T •• 1 • •:••• ••y-.-

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

1) SUBTOTALS This Period This Page (optional). T • 

2) TOTALS This Period (last page this lino number only). 

^ TOTAL OUTSTANDING LOANS from Schedule C (last page only).. 

4) ADD 2i and 3) and carry forward to appropriate line of Summary Page (last page only) ^ 

FEC Schedule D (Forni 3) (Revised 02^003) 

FE5AN018 



FEC FORM 3Z (File with Form 3) 
CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS 
(To Be Used By A Principsd Campaign Committee) 

Name of Principal Campaign Committee (In FulJ) 

Committee to Elect 

Robert Marshall 

Report Covering Period; 
From; 
< If':": / / / 'v /f'v'v'r.'v:; 

\DA1 )Z^A.XM 
To; 

•- f)""-'- b-'f: / Y Y '::-Y' :• 

\ 
Committee Name 

(a) 
Une No. 11(a) 

Total Contributions From 
IndivTPersons Other Than 

Political Committees 

(b) 
Line No. 11(b) 

Total Contributions 
From PofiUcai Party 

Committees 

A 

B Column Total Last Page Only..™ n 
(c) 

Une No. 11(c) 
Total Contrfbutians 

From Other Political 
Coirunittees 

(d) 
Une No. 11(d) 

Total Contributions 
From The 
CaniSdate 

(e) 
Una No. 11(e) 

Total 
Contributions 

Una No. 12 
Total Ttansfos 

From Other Authorized 
Committees 

(9) 
Une No. 13(a) 

Total Loans Made or 
Guaranteed by 
the CandidatB 

(h) 
Line No. 13(b) 

Total AB 
Other Loans 

A 

B t? b 6 0U 0 
(i) 

Line No. 13(c) 
Total 

Loans 

ffi 
Line No. 14 

Total Offsets to 
Operating 

Expenditures 

00 
Line No. 15 

Total 
Other 

Receipts 

(D 
Une No. 16 

Total 
Receipts 

(m) 
Une No. 17 

Total 
Operating 

Expendituras 

(n) 
Une No. 18 

Total Transfers to 
Other Authorized 

Committees 

A 

B o ~h ^S..TST> oo 0 
(o) 

U'ne No. 19(8) 
Total Loan Repayments 

of Loaie Made or 
Guararrteed by The Can­

didate 

(p) 
Line No. 19(1)) 

Total Loan Repayrnents 
of An Other Loans 

(q) 
Une No. 19(c) 

Total 1 oan 
Repayments 

M 
Une No. 20(a) 

Total Contribution 
Refunds to 

Individuals/Persons 

(s) 
Une No. 20(b) 

Total Contribution 
Refunds to Political 
Party Committees 

(I) 
Une No. 20(c) 

Total Contribution 
Refunds to Other 

Political Committees 

A 

B o o o o o 
(u) 

Une No. 20(d) 
Total 

Contribution 
Refunds 

(V) 
Une No. 21 
Total Other 

Disbursements 

(w) 
Une No. 22 

Total 
Disbursements 

W 
Une No. 23 

Cash on Hand 
Beginning of 

Reporting Peiod 

(y) 
Une No. 27 

Cash on Hand 
Close of 

Reporting Period 

(z) 
Une No. 9 

Debts & Obligations 
Owed TO the 

Committee 

A 

B O 'Vi) 'ffe' O 
(aa) 

Une No. 10 
Debts & Obfigations 

Owed BY the 
Committee 

(bb) 
Line No. 6(c) 

Net Contributions 

(CO) 
Line No. 7(c) 
Net Operating 
Expenditures 

A 

B •S(^ L (fSb 
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FOR UNE NUMBER: I PAGE 
(check only one) 

OF 
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12 13a "iSb 
lid 

14 115 

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 jany political committee to solicit contributions from such committee. 

\ NAME OF COMMrrrEE On Full) 

Committee to Elect Robert Marshall 
II Name (Last, Rrst, Middle Initial) 

Mailing Address 

City state 

JM-
Zip Code 

C, 0 Vo 

2 
0 
1 
6 

G 
8 

Q 
0 
0 
9 
5 

1 
0 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Rqce)pf"F^ 
r Primar 

OCC»l| 

Primary General 

Other (specify) 

Becnon Cyele-to-Date 
f.** •<-r7~w 

^ 

iuM 'nm 

Amount of Each Receipt this Period 

•r.v j-T.-rTC..., -.-. .".-•.TTJTW-» 

R, J-

Full Name (Last Rrst Middle Initial) 

B. 
Mailing Address „ 

33oiy 
City _ State Zip Code 

FEC ID number of contributing 
federal polltica] committee. iSiEEiS 
Name of Employer . 1 

r 

Occupation . \ 

1 

Date of Receipt 

> M -• ft7 f ^ . O • D ,; / ^ Y - Y V ' V 

Amount ot Each Receipt this Period 

i - . iCiOOt) 

Primary Q General 
Other (specify) 

Full Name (Last, Rrst Middle initial) 

C. 
Mailing /Vddress 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

Receipt For 

Primary Q Genera) 

Other (specify) 

Amount of fech Receipt this Period 

.r a-:-"-* --.C'-.V ' ̂i-J' 

Bection Cycle-to-Date 

.! 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only}..., 
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Date of Receipt 
Hand Delivered 

/ Postmarked Date of Receipt 
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lib a /n 16 
Postmarked (R/C) 

USPS Registered/Certified 

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

Shipping Date 
Overnight Delivery Service (Specify): 

Next Business Day Delivery 

Date of Receipt 
Received from House Records & Registration Office 

Date of Receipt 
Received from Senate Public Records Office 

Date of Receipt 
Received from Electronic Filing Office 

Date of Receipt or Postmarked 
Other (Specify): 
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