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Image# 201607240300052851

HP Officejet Rte:8600 N911a Series Fax Log for
< ' Marshall
6306551282 . RQ-2

AMMISSIaN00-00-00 00:00AM

Last Transaction | July 24, 2016

ROBERT MARSHALL, TREASURER
COMMITTEE TO ELECT ROBERT

Date TimﬁARSHME Station ID Duration  Pages .- Result
.3,3.-0.?0,&0\”'3 éy . Digital Fax Response Due Date
DENYY TN, IL, OURUZ .
, 08/29/2016
0000 00:00AM Fax Sent 17087951664 7:02 8 OK
IDENTIFICATION NUMBER: C00583567 N/A

REFERENCE: APRIL QUARTERLY REPORT (02/26/2016 - 03/31/2016)

Dear Treasurer:

This letter is prompted by the Commission's preliminary review of the report referenced

.above. This notice requests information essential to full public disclosure of your

federal election campaign finances. Failure to adequately respond by the response
date noted above could result in an audit or enforcement action. Additional
information is needed for the following 1 item(s):

- Please provide a Schedule A to support the amount reported on Line 13(a) of
the Detailed Summary Page. Each person who makes a loan to your"
committee, or to the candidate acting as an agent of the committee, must be -
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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v )
REPORT OF RECEIPTS ')

RECEIVED, 7
FEC BALL Lt_stm—i

FEC . :
FORM 3 AND DISBURSEMENTS W1 ALG 1T AM 8:29
_ ‘ For An Authorized Committee Office UseOnly
1. NAME OF - TYPE OR PRINT ¥ Example: If typing, type 12@4}45
COMMITTEE (in full) i over the lines. S s fmrbat
[Clomm it tieie 1tio; \E Lieicit; (Robrernty Marisihall, | | P v
LJI-IIIIJLIIIIIlJlllllllI-lllIllIlIlIIlL[IIIIIJ|-
ADDRESS (number and stroet 3304, Giriovier (Aviempuie ooy g g
M : b i L it
Check if different - T :
m,&?"&"ég) LBLelrlwlylnL S TN DU S W YO N S O l lIlLl ' [6101" 1012 l"l Lo d l
: CITYy A STATE A ZIP CODE A
2. FEC IDENTIFICATION NUMBER Vv )
e g , B - STATE ¥ DISTRICT
;C O 0 5 8 3 5 6 7 . IS THIS NEW :'7  AMENDED -
e REPORT N OR = @ {LL] 1, |
4. TYPE OF REPORT (Choose One)
(o) 12-Day PRE-Election Report for the:
(@) Quanerly Reports: - e .
Primary (12P) " General (12G) Runoff (12R)

rl 15 Quarterly Report (Q1)

July 15 Quarterly Report (02)

October 15 Quarterly Report (Q3)

January 31 Year-End Report (YB)

Termination Report (TER)

Conventlon (12C) Special (12S)

PR 6-‘_:: IR .in the
Election on : ~ State of
(c) 30-Day POST-Election Repart for the:
i Runcff (30R) Speclal (30S)
vy TV in the
R, State of

5. Covering Period

1 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

Robert Marshall

Signature of Treasurer t;lﬂ gj: 222 . ;::ZQQQ Date

55

Oélg

NOTE: Submission of false, erronsous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. §30108.

Offl - :
Us? FEC FORM 3
i ’ Only . (Revised 02/2003) __I

FEBAND23
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o SUMMARY PAGE ]
FEC Form 3 (Revised 02/2003) of Receipts and Disbursements . . Page 2

Write or Type Committee Name _
Committee to Elect Robert Marshall

Report Covering the Period: From:

COLUMN A . COLUMN B
This Period Election Cycle-to-Date

6. Net Contributions (other than loans)

(a) Total Contributions
(other than loans) {from Line 11(g))....

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

(c) Net Contributions (other than loans)
(subtract Line 6(b) from Line 6(3))......

7. Net Operating Expenditures

(a) Total Operating Expenditures S T S S SRR SR L e e
(from Line 17) i 1

(b) Total Offsets to Operatiﬂg . %_-.-4,-.-._?_‘_‘ e S
Expenditures tfrom Line 14) ................ :-_-__,,:___.__7 ST S U U S

(C) Net Operating Expendi‘tures .\ e PRI L N ML EAET e HORT  treny ez S VYR L mtwre gans _.:
(subtract Line 706 fom Lne T@)-rvee i o trneO e b 0200

Lot e mam e e B T aed e T ELl e

8. Cash on Hand at Close of
Reporting Period (from Line 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 (ttemize afl on PR T
Schedule C and/or Schedule D)................ [ ,{l 530 OO

For further information contact

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

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

FESAND18
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I DETAILED SUMMARY PAGE

FEC Form 3 (Revised 12/2003) of Receipts . Page3

Write or Type Committee Nams

Committee_to Elect Robert Marshall

Report Covering the Period: From: To:

" COLUMNA . COLUMN B

I. RECEIPTS Total This Period Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans) FROM:

(@) Individuals/Persons Other Than
Political Committees
() Hemized (use Schedule A)...........

(i) Unitemized
(i} TOTAL of contributions
from individuals ........ccceveeeenne. ’

{b) Political Party Committees.................
(c) Other Political Committees
{such as PACs)

(@) The Candidate
(&) TOTAL CONTRIBUTIONS

(other than loans)

(add Lines 11(@)(ii), ®), (), and (d))..

12. TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES ........ccceenuneen '

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

) Ali Other Loans
{c) TOTAL LOANS
{add Lines 13(a) and ([©))....c.ceveeeeimenene

14. OFFSETS TO OPERATING
EXPENDITURES .
{Refunds, Rebates, €tC.)......ccoirsircrncennnen.

15. OTHER RECEIPTS
(Dividends, Interest, etC.).....ccooceeeceeccannen

16. TOTAL RECEIPTS (add Lines
11(e), 12, 13(c), 14, and 15)
(Carry Total to Line 24, page 4)

L

FESAND18
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g DETAILED SUMMARY PAGE ]

FEC Form 3 (Revised 02/2003) of Disbursements Page 4
1. DISBURSEMENTS COLUMN A ‘COLUMN B
Total This Period Election Cycle-to-Date

17. OPERATING EXPENDITURES......c.ccoconrsrn e O ) (@0 00-

18. TRANSFERS TO OTHER
AUTHORIZED COMMITTEES........... e

19. LOAN REPAYMENTS:

(@ Of Loans Made or Guaranteed S : R .
by the Candidate.............emeermeeeen ol s O _ - .0

®) Of All Other LOANS ........evveevmmmmenneernees Y S L ,

() TOTAL LOAN REPAYMENTS SNTETE R e T T
(add Lines 19(@) and (B)........cccevree Y 2 N | S

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

Than Political Committees .................. . e - ) PR O -
(b) Political Party Commiittees.................. et s 3. y
(c) Other Political Committees Tl '

(d) TOTAL CONTRIBUTION REFUNDS

v

R T T TN S

(SUCh a8 PACS) ..c.c.cevereurremeeeeerecrereenens e O , c g [6) .
(add Lines 20(a), (b), and (C)}.....ccoeeueee O

21. OTHER DISBURSEMENTS.....ccoovrerer 7~ 1. 1Y AU

22. TOTAL DISBURSEMENTS Voo enTE e T L T e R
{add Lines 17, 18, 18(c), 20(d), and 21) P> I ST T C>= - R S LIL ¥ ,ﬁ‘é‘

. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD..........cccrsiermereeressssmsnssasssssssees e B

24 TOTAL RECEIPTS THIS PERIOD (from Line 16, Page 3)..........c.eeceeereesssmmsmasmmsssesresssssseecee R o,

25. SUBTOTAL (add Line 23 and LiNe 2d) .......ecceeeroreeerermeesssssesessessssseessssssssassssssasessssssssssnee e ,.)D { Lf .

26. TOTAL DISBURSEMENTS THIS PERIOD (om LiNe 22)........cocoureeeeeseesesssesssssssanemmsssaseeseseee ) IV I

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD CEL
(SUDETACt LiN® 26 frOM LiNE 25).......cc.reeumeremeraremssessesseesssssrssasssssssensssessssssssssssanssenssassensassens N N Y S

FESANQ18
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. - FOR LINE NUMBER: | PAGE OF
‘”S‘CHEDULE A (FEC Form 3) Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the Hna Hm an 110
Detailed Summary P
ed Summary Page 1ap | 114 [lis

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 committes.

NAME OF COMMITTEE (In Full)

Committee to Elgct Robert Marshall

Fult Name (Last, First, Middle Initial)

A/ C(-,y\g/l < Date of Re(:Eipt

Mailing Address ¢ g

City State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:
Primary E] General
Other (specify)

Full Name (Last, First, Middle Initial)

Date of Receipt
" Malling Address

City

FEC ID number of contributing
federal political committee,

Name of Employer

Receipt For:
primary [ | General
Other (specity)

Full Name (Last, First, Middle Initial)

C. Mailing Address

City — State Zip Code

FEC ID number of contributing

federal political committee. Amoum of Each Rece:pt this Penod

Name of Employer - g e &
Receipt For: Election Cycle-to-Date
Primary D General E.(:-.u-\,;::-:.ﬁzr-:-: e At LR AR N T ST
Other (specify) . .. e
. BT RECRIte MIFEURE RIS, SRR T 6 S

SUBTOTAL of Receipts This Page (optional).

TOTAL This Period {last page this line number only)

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



CHEDULE B

ITEMIZED DISBURSEMENTS

Use separate schedule{s)
tor each category of the
DetaﬂedSmmmyPaga.

PAGE OF

FOR LINE NUMBER

Anyn'dommoneopiedﬁomsuchRepottsandStaﬂanwﬂsnnymabesoldmmedbywpevsmbrﬂnpmposeofsnﬁuhgcamimﬁorsorfomommemal

purposes, other than using the name and address of any political eommﬂ:ee to soficit contributions from such committes.

LN NSy 1 LD 1 N ) S0 =Py

>NAMEOFOOHM"TEE"-FHII)
- Commlttee to ‘Elect Robert Marshall .
Aﬁmwmqumm&ﬂﬁﬁbu Puspose of Disbursemant Oate (manth, Amount of Each
- - day, year) Distursement This Period
—— R .
B. Full Name, Mailing Address ot ZIP Code Purposs of Distursement Oate (month, - .Amount of Each
. day, year) Disharsement This Period
_ Othar (specity) ,
C. Full Name, Maifing Address and ZIP Code Purpose of Disbursement Date (month, Amount of Each
; day, year) Disbursement This Period
mmmmmMmllmmeJmmm
.- Other {specify)
D. Full Name, Mafling Address and ZIP Cade Purpose of Disbursement Data (month, Amount of Each
day, year) Disbursemnent This Partod
Dbbursunaﬂfor' |Pmmy|__]Geneml
- Other (specify)
E. Full Name, Mailing Address and ZIP Caode Purposs of Disbursement Date (manth, Amount of Each
day, yoar) Disbursement This Period
Oisbursement for:{ | Prmary| | General
_ Othet (spacily)
F. Fufl Name, Malling Address end ZiP Code | Purpose of Disbursement Date {month, Amount of Each
. . ) ’ day, year) Disbursemsnt This Period
_ ”unmndn
Q. Fufl Name, Malling Address and ZIP Code Purpose of Disbursement Dato (month, Amount of Each
_ . year} Disbursemant This Period
Disbursement for: |_| Pramary | _] Generai
Other (specily)
H. Full Name, Mailing Address and ZIP Code Purpose of Disbursement - Date (month, Amount of Each
. day, year} . Disbursemnent This Period
| Disbursemsnttfor:|  [Primary| | Gensra)
Other {specify) '
L Full Name, Mailing Address and ZIP Code Purpose of Dishursement Dats {month, Amount of Each
day, year) Disbursement This Pericd
Distursement for: | | Primary | | Gsnera)
N ) Other (specily)

SUBTOTAL of DishursementsThis Page (optional)

TOTAL This Period (last page this fine number only)

FE7ANO2S



. *$CHEDULE C-1 (FEC Form 3) ' PamT——

OO NG ) - SO0 T =D

o

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on
Page of Schedule C
Federal Election Commission, Washington, D.C. 20463 .
NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER
lonM ITTEE To E'LGQT’,\J A
- - - B e e
RpBE AT _(MA RSHA/ /Z\ |
LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name e iy e s
)
7 -5 > a M /0
Mailing Address "M M e e s Y Y vy
. Date' Incurred or Established
[£] LY i o =-.D": ] Y Y v Y
City State Zip Code Date Due
. MM sV DT el Ty Sy Y Ty
A. Has loan been restructured? D No D Yes If yes, date originally incurred
B. If line of credit, R S Total
: ' ' ; Outstanding . :
Amount of this Draw: . . . .5 © ...5. .. . e .. Balance: AT M .
C. Are other parties secondarily liable for the debt incurred?
[[INo [T} 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, R
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? '-__ . o . .,
[(One [[]ves tf yes, specity: - '

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 th . R

collateral for the loan? [ ] No D Yes If yes, specify: s at is the estimated value?
-8 - .
] Location of account:
A depository account must be established pursuant
to 11 CFR 100.82(e){2) and 100.142(e)(2).
’ ) Address:

Date account estabiisned:

A A Chty, 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 MM 7D B 7 Y Y Y Y
Signature o ' :

H. Attach a signed copy of the loan agreement.

TO BE SIGNED BY THE LENDING INSTITUTION:

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. : '

ll. 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.

fil.  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 , DATE
Typed Name ER'Y

Signature Title

MM .7 :iD DY Y vy

FESANDO18 ) FEC Schedule C-1 (Form 3) (Revised 02/2003)
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" SCHEDULE C (FEC Form 3)

LOANS

| PAGE OF

FOR LINE NUMBER:
(check only one)

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

13a
13b

NAME OF COMMITTEE (In Full)

Committee to Elect Robert Marshall

LOAN SOURCE Full Name (Last, First, Middle initial)

Marshall, Robert

Blection:
Primary
General

Malling Address
1200 Woodview Road

Other (specify) w

State
IL

City .
Burr Ridge

ZiP Code -

60527

Ongmal Amount of Loan

Cumulahve Payment To Date

LT ERe A It W g b TR TRAHT MR WL e TR T R E R TATEE AR DL
) 45000
N . . - Py . - - 3 - . & O T Dy T A
G o e e s ass T S B A L PEEICE ST Py SPER. SR S oE T S YR o - T 2

N

Balanoe Outstandmg at Close of Thts Penod

Dato Incured M[A, Date D2,

. AT A R
o 70 D SE Y
: : : 3
hE o RS G overend Paaml s meralss mnden y # L

-"f/ﬁ

Interest Rate Secured:

Ty TN T L .
s I 5-90 4 % (apn) L] Yes B/

No

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Mlddle Initial)
RoBERT MARSHA:

Name of Emplo/ye;dj

Mailing Address

334 SRy E AV

Occupation 0{, N

B E@ujj: /1/ State ZIP Code

s L (XK

Amount / S J TR DR ARSI G TTR s LT AT
Guaranteed L/ s :
Omding: TR T PR S ETERT 2 NI S e R e

2, Full Name (Last, First, Middle w 8 D

Name of Employer

Maifng Address  [) e A0 e U

Occupation

City Y State znﬁ:ode

Amount BT O ET S RTIEL T M DRI R
Guaranteed
Outstanding: - -~ v se@roolonnbe s G oy A A 0

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

Name of Employer

Mailing Address

QOccupation

City State ZIP Code

Amount
Guararnteed -
Outstanding: * "~

e w By T e Vam D o e Sl

4. Full Name (Last, First, Middle Initia)

Name of Employer

Mailing Address

Occupation N

Amount

State 2P Code

City

Guaranteed
Outstanding:

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

FESANO18

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, canry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 02/2003)
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- SCHEDULE D (FEC Form 3)
* DEBTS AND OBLIGATIONS

.

Excluding Loans

| PAGE OF

(Use separate
schedule(s) FOR LINE NUMBER:

for each (check only one) 9

numbered [ine) . 10

NAME OF COMMITTEE (in Full)
Committee to Elect Robert Marshall

A. Full Name (Last, First, Middle Initiaf) of Debtor or Creditor
N/A

Nature of Dabt {Purposa):

Mailing Address

State Zip Code

City

Outstandmg Balance Beginning This Penod

L U

Amount Incuned Thns Penod

T a1 - LR

, Payment This Period

o

Outstandmg Balanoe at Close of 'lh;s Penod

A IR R e A g e

RGRIOT. IO NPT URN: P SR e SOy RUp S PR ST SR NIRRT PPN TR TP L PP SR IE: BUE SR IUE DR L et
B. Full Name (Last, First, Middie Initial) of Debtor or Creditor Nature of Debt (Purpose):
W
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
: et b i e L an D ey B «'--.::.:-,---?:
Amount lncun'ed Thls Penod Payment ThisPenod ) _ Optstn_r_xdi_n__g Balance at Clq;e of ‘_l_higPerioq
2 RS RN .--:.‘..--—-'-:.".--.--.‘--‘.‘;-:-.-"..-;_-.-_"E EXRC DRI JERSATEETIIPE NS SR GRS T T 3 ;

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

Nature of Debt {(Purpase):

Mailing Address

State Zip Code

City

Outstanding Balance Beginning This Period

Amount Incurred This Period _ P_aymen_t_ Thls Period

Outstanding Balance at Close of This Period

1) SUBTOTALS This Period This Page (optional)

2) TOTALS This Period (last page this line number only)

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)

4) ADD 2) and 3) and cary forward to appropriate line of Summary Page (last page only) » ... . ... il

e R

FESANO18

FEC Schedule D (Form 3) (Revised 02/2003)
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* FEC FORM 3Z (File with Form 3)

CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS
{To Be Used By A Principal Campaign Committee).

Name of Principal Campaign Committee (In Full)

Committee to Elect

Robert Marshall

Report Covering Period:

Committee Name

@
Line No. 11(a)
Total Contributions From
Indiv/Persons Other Than

®)
Line No. 11(b)
Tota) Contributions
From Pofitical Party

Political Committees Committees
A
8§ Cotumn Total Last Page Only O D
© @ - (e) ® @ M
Line No. 11(c) tine No. 11(d) Line No. 11(e) Line No. 12 Line No. 13{g) Line No. 13(b)
Total Contributions Tota! Contributions Total © Total Transfers Total Loans Made or Total All
From Other Political From The Contributions From Other Authorized Guaranteed by Other Loans
Committees Candidate Committees the Candidate
A
8 o D S O 45 6wo O
0] 0] ® U] {m) ()
Line No. 13{c) Line No. 14 Lina Na. 15 Line No. 16 Line No. 17 Une No. 18
Total Total Offsets to Total Total Total Tota! Transfers to
Loans Operating Other Receipts Operating Other Authorized
Expenditures Receipts Expenditures Committees
A
~-, ) .
B o [& > AR I P Y X% 3
7
Line A 19(a) ) @ 0] s) o
Total Loan R ents Line No. 18() - Line No. 19(c) Line No. 20(g) Line No. 20() Line No. 20(c)
of Loans M'ad,e or Total Loan Repayments Total Loan Total Contribution Total Contribution Total Contribution
Guarantasd by The Can- of All Other Loans Repayments Refunds to Refunds to Political Refunds to Other
didate Individuals/Persons Party Committees Political Committees
A
B O O O O S o)
() W w) o) ()] . @
Line No. 20{d) Line No. 21 Une No. 22 Line No. 23 Line No. 27 Line No. 8
' Total Total Other Total Cash on Hand Cash on Hand Debts & Obligations
Contribution Disbursements Disbursements Beginning of Close of Owed TO the
Refunds Reporting Period Reporting Period Committee
A .
| o 4o 1se | Y196 Ry sy o
(aa) (bb) {ce)
Line No. 10 Line No. 6{c) Line No. 7(c)
Debts & Obligations Net Contributions Net Operating
Owed BY the Expenditures
Committee
A
8| Y SR SO (L oY
FESAND18

FEC Form 3Z (Revised 02/2003)
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SCHEDULE A (FEC Form 3)
' ITEMIZED RECEIPTS

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

| PAGE OF

Hna
19 [ s

FOR LINE NUMBER:
(check only one)

Hﬁa Hnb l:lnc
13b

Any information copled from such Reports and Statements may not be sold or used by any person for the purpose of sdliciting contributions

NAME OF COMMITTEE (In Fulf)

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

Committee to Elect Robert Marshall

Full Name First, Middle Initial) ! ;
BALL Lo BERT % SCa vl
Malling Address
3304  GRoVE /\ V. i
City Zip Code

3 EQ W N
[ 4
FEC 1D number of contributing
federal political committee.

GoL/o’Z»

Name of Employer

R For: o U

Primary D General

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

_ MARSHAL L, KoRERT £
Mailing Address _
330y  GRaYE AV

City State Zip Code

6 ERW gqu__

FEC 10 number of contributing
federal political committee.

Rt AT
.

Amount of Each Recerpt thss Penod

Name of Employer

/éo O@

1
SRR R PR A I I

Vil

ReceiptFor: [ 4
Primary D General
Other (specity)

Full Name (Last, First, Middle Initial)

Date of Receipt

* Mailing Address

Gity

FEC ID number of contributing
federal political committee.

Name of Employer Qccupation

Receipt For: Election Cycle-to~-Date
Primary [ ] General R T R O S
Other {specify) i . I
PR RNV IR RE JE 0 Foen

SUBTOTAL of Receipts This Page (optional)

L VR L ST AT He i

TN ST R

TOTAL This Period {fast page this line number only)

Cmsimmn lan R simral

FEC Schedule A (Form 3) (Revised 02/2009)
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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 Delivéred

Postm rde Date of Receipt

—
‘/ USPS First Class Mail g Cf

16 | X/mflé

Postmarked (R/C)

USPS Registered/Certified

Postmarked

USPS Priority Mail

Postmarked
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