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NAME OF COMMITTEE (In Full)
Marco Rubio for President

A. Full Name (Last, First, Middle Initial)
MR. ROBERT E. LABELLE

Transaction ID : SA17.764264

Mailing Address 5769 KINGSFIELD AVE.

Date of Receipt
M M / D D / Y Y Y Y

06 15 2015

City State Zip Code
TX
EL PASO 79912 CONTRIBUTION
FEC ID number of contributing C
federal political committee.
Amount of Each Receipt this Period
N f Empl ti
ame of Employer Occupation 105.00
RETIRED RETIRED ; ; )
Receipt For: 2016 Election Cycle-to-Date W
Primary D General
Other (specify) w 887.00
H ) "
B. Full Name (Last, First, Middle Initial) Transaction ID : SA17.767700
MR. ROBERT E. LABELLE Date of Receipt
Mailing Address 5769 KINGSFIELD AVE. MIM T o T [YIVTIYTY
06 23 2015
City State Zip Code
EL PASO X 79912
CONTRIBUTION
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
RETIRED RETIRED 95.00
H H "
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) w 887.00
’ ’ _
C. Full Name (Last, First, Middle Initial) Transaction ID : SA17.761736
MR. GERALD LABRIOLA JR. Date of Receipt
Mailing Address 1451 NEW HAVEN ROAD MM /oo /I YiYivY iy
06 08 2015
City State Zip Code
NAUGATUCK cT 06770-5040 CONTRIBUTION
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
CT REPUBLICAN PARTY STATE CHAIRMAN 500.00
’ ’ J
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) w 500.00

Subtotal Of Receipts This Page (optional)

L

Total This Period (last page this line number only)
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