
r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Authorized Committee 

RECEIVED 

2011 OCT 27 AM 11=32 
Oflice Use Onl 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT • Example: If typing, type | 1 2 F E 4 
over ttte lines. f=̂ ĵ>vrr:i 

|B9b, naip^ ^o f ,H^w,a 1-^1 1 1 i 1 1 1 1 1 1 1 1 1 1 1 1 I l i l l i l l 1 1 1 1 

1 i i 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 1 I 1 

ADDRESS (number and streeQ 
\ S n t ^ ,1Q8, , , , , , , , , , I I I I I I I I I I I I I I l l l l 

ADDRESS (number and streeQ 

l ^ f i n i r i inr t rn l r t fiMT*»fa||- i i i i I I I I I I I I l i l l i l l l l l l 
Check if diffierent 
than previously 
reported. (ACQ) I w H I l n I I I I I I I I I I I H F 1 bfi7pni . 1- 1 1 1 1 

2. FECIDENTinCATION NUMBER 

;C:00502716 " .. 1 

CITY STATE 

3. iSTHIS 
REPORT IJ NEW 

(N) O R 
x l AMENDED 

(A) 

4. T Y P E O F R E P O R T (Choose One) 

(a) Quarterly Reports: 

:̂  _j ApiH 15 Quarteriy Report (Ql) 

;i July 15 Quarterty Report (Q2) 

^ OcMber 15 Quarterfy Report (Q3) 

January 31 Year-Bxi Report (YE) 

Termination Report (TBI) 

ZIP CODE 
STATE • DISTRICT 

e i j i2ij 

(b) 12-Day PRE-Election Report for ttte: 

U Primary (12P) 

.5""? 

i J Convention (12Q 

I J General C12G) 

i J Special (12S) 

Runoff (12R) 

M / D D / V Y Y Y 

Election on 
in the 
State of 

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

L l General (30G) | Runoff (30R) Special (SOS) 

Election on 
in the 
State of 

M M / D O / Y V V Y 

5. Covering Period 
08 01 2011 

through 
M M / . D D . / V • Y Y Y 

09 " 30' 2(jrr" 

/ certAy tiiat I have aeamined ttils Report and to the test of my Icnowledge and Mmf it is true, correct and ctxnpiete. 

Type or Print Name of Treasurer ( D r . ) D & l e «J» M c S h e r r y 

Signature of Treasurer 

NOTE: Submission of fatee, enoneous, or ii 

10 " 15— 2Drr" 

ttiis Report to ttie penaities of 2 U.S.C. §437g. 

L 
FE5AN018 

Office 
Use 
Only 

FEC FORM 3 . 
(Revised 02/2003) _ | 



FEC Fonn 3 (Revised 12/2003) 

DETAILED SUMMARY PAGE 
of Receipts n 

Page 3 Write or Type Committee Name 

Bob Marx f o r H a w a i i 

Report Covering the Period: From: 
M M / O D / Y Y Y Y 

08 01 2011 To: 
M M / D D / Y Y Y Y 

09 30 2011 

1. RECEIPTS COLUMN A 
Total This Period 

COLUMN B 
Election Cycle-to-Date 

11. CONTRiBUTlONS (other than loans) FROM: 

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

(ii) Unitemized 
(iil) TOTAL of contributions 

from individuals ^ 

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

(such as PACs) 

(d) The Candidate 
(e) TOTAL CONTRIBUTIONS 

(other than loans) 
(add Lines 11(a)(iii), (b), (c), and (d)).. 

12. TRANSFERS FROM OTHER 
AUTHORIZED COMMITTEES 

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

Candidate 

(b) All Other ljoans 
(c) TOTAL LOANS 

(add Lines 13(a) and (b)) 

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

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

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

•J I 6,310.50 

17,766:99 

24, 077.. 49 

?4,077..49 

L 
FE5AN018 

J 



r FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements Page 4 

II. DISBURSEMENTS COLUMN A COLUMN B 
Total This Period Election Cycle-to-Date 

o 
Oi 

04 
dO 
iO 
O 
1̂  

Q 
iHI 
vi 

17. OPERATING EXPENDITURES 

18. TRANSFERS TO OTHER 
AUTHORIZED COMMITTEES 

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

by the Candidate 

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

(add Unes 19(a) and (b)) 

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

Than Political Committees 

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

(such as PACs) 

(d) TOTAL CONTRIBUTION REFUNDS 
(add Unes 20(a), (b), and (c)) 

21. OTHER DISBURSEMENTS 

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

»15>:971.86 

;.5,971..86 

III. CASH SUMMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERiOD. 

24 TOTAL RECEiPTS THiS PERIOD (from Line 16, page 3) 

25. SUBTOTAL (add Line 23 and Line 24) 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Une 22) 

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

, DO 

» .24,077.49 

24,077.49 

r 15,971.86 

8,105.03 

L 
FE5AN018 

J 



SCHEDULE A (FEG Form 3) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

11a l i b 11c X 

12 13a 13b 
11d 
14 I Il5 

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. 

NAIVIE OF COMMiTTEE (in FuiO 

Bob Marx for Hawaii 
Full Name (Last, First, Middie initiai) 

Marx, Robert 
Mailing Address 

S u i t e 1 0 8 , 688 K i n o o l o , 
^ B i l o ^ ^ ^ ^ Z i p c ^ 7 2 0 

FEC ID number of contributing 
federal poiiticai committee. c 
Name of Employer Occupation 

Receipt For. 

Primary General 

Other (specify) 

Election Cycle-to-Date 

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

09 20 2011 

Amount of Each Receipt this Period 

10,000.00 

Full Name (Last, First, Middle Initial) 

Mailing Address 

S n i f - f a 1 OR fiRR T f i n n n i p * 

Stat^^ ZipCgcg^20 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For 

^ Primary [|]J General 

Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

M M / D D / V Y Y Y 

08 11 2011 

Amount of Each Receipt this Period 

150.00 
» . • • r *• • 

Fuii Name (Last, First, Middle Initial) 

Marx, Robert 
Mailing Address 

finitP. I O R , 6 8 8 K i n n n l P q ^ - r P P f -

^^I ^ P ^ | 7 2 0 

FEC ID numt)er of contributing 
federal poiiticai committee. c 
Name of Employer Occupation 

Receipt For 

Primary General 

Other (specify) 

Eiection Cycie-to-Date 

Date of Receipt 

M M / D O / Y V Y Y 

08 08 2011 

Amount of Each Receipt this Period 

-159.55 
9 • •• i 

SUBTOTAL of Receipts This Page (optionai). 

TOTAL Tills Period (last page this line number oniy). 

10,309.55 

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



SCHEDULE A (FEC Form 3) 
ITEMiZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

11a 11c l i d 

12 l isa r 13b 14 

Any infbnnation copied from such Reports and Statements may not tie sold or used tiy any person for the purpose of soliciting contributions 
or for commerdal purposes, other than uang ttie name and address of any poHBcal committee to solicit oontra)utions from such commitiee. 

IMAME OF COMMnTEE Qn FulQ 

Bob Marx f o r Hawa i i 
Full Name (Last. First. Middle InitiaO 

^.Mayx, Rohftrl-
Mailing Address 

Snil-p TOR, 6RR Kinoolg Street 
City Hilo 9 ^ ^ 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For. 
_2j Primary Q Gwteral 

other (specify) 

Date of Receipt 
/ ;pDi '^"0" ; : / V; Y'"- " Y ^ Y ^ ' j ^ ^ r ' 

lo^^i i.l:4^J i.2=04i=...... 

Amount of Each Receipt this Period 

(security deposit for HQ) 

Full Name (Last. Rrst. Middle Initial) 

B. Marx ,—Rober t 
Mailing Address 

Suite 108,—688 Kinoole St^^efc 
' ^ i l o HI 

Date of Recopt 

M M / . D -• b / . ' v Y Y - V 

FEC ID number of contributing 
federal poiiticai committee. 

Name of Employer 

Receipt For 
Primary []]] General 
other (spedfy 

Occî Mdion 

Bection Cyde-to-Date 

Amount of Each Receipt this Period 

— J - V . . — I 2 s 4 8 -•• 
(keys - check #19401) 

Full Name (Last. Rrst, Middle initial) 

isag^ifis^j^^^^ 
S u i t e 1 0 8 , 688 K i n o o l e S t r e e t 

City state Zip Code 

H i l o HI 96720 
FEC ID numtier of oontritHJting 
federal political committee. c 
Name of Employer Occupation 

Date of Receipt 

M_ J n / D_ 0 / Y Y V Y 

09̂  21 2011 

Flectipt For 
^ Prinnary Q General 

Other (specify) 

Amount of Eac^ Receipt this Period 

23.40 
' (cash - keys) 

Election Cyde-to-Date 

SUBTOTAL of Receipts This i ^ e (optional)— 
841.07 

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

FEC Sdiedule A (Porm 9} (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 

ITEMIZED RECEIPTS 
Use separate 8chedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

X 11a l i b 11c 
12 13a 13b 

l i d 
14 r i i s 

Any information copied firom such Reports and Statements may not tie soM or used by any person for ttie purpose of soHciting oontributions 
or for commerdal purposes, ottier than using ttw name and addrsss of any political committee to solicit contributtons from such committee. 

I ^ E OF COMMITTEE (in FulQ 

Bob Marx for Hawaii 

Full Name (Last. Furst, Middie InitiaQ 
^ P a r k , A r t h u r 

Address 

07 Richardc Strooty #50 

Honolulu, 
FEC ID numtier of contributing 
federai political committee. 

Zip Code 

96813 

fcTr 
Name of Empkiyer 
S e l f emp loyed 
Recapt Fon 

Primary Q General 
Other (specify) 

Election Cycie-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

Fgll Name (Last, RrsL MkkJIe Initial) 
M i t s u n a g a , D e n n i s 

B. 
Mailing Address 

747 Amana S t r e e t , S u i t e 216 
City 

Honolulu, 
state 

Hi -

Zip Code 

96814 

Date of Receipt 

wi M / D •' b / V V Y • Y 

.30_ •2flll 

FEC ID numtier of conbibuting 
federal political oommittee. 

Name of Employer 

S e l f emp loyed 
Receipt For 

Primary Q General 
Other (specif^ 

Amount of Each Receipt this Period 

2500 .00 

Election Cyde-to-Date 
'.-.s^it: ?J!v•-̂ .̂v.•.:Ji;̂ •̂:;&:ŝ J.̂ ,̂ ri••l̂ 3̂ f 

Full Name (Last, Rrst, Middle Initial) 

C. Mailing Address 

City state Zip Code 

FEC ID number of contributing 
federal political committee. c 
Name of Emptoyer Occupation 

Date of Receipt 

M lil / 0 0 / Y Y Y Y 

Amount of Each Receipt this Period 

Receipt For 
Primary Q General 
Other (specif^ 

Election Cyde-to-Date 

SUBTOTAL of Receipte Tius Page (optional— 
3000 .00 

TOTAL This Period Oast page this line numtier only). 

FEC Schedule A (Fbrni 3} (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

lib 

PAGE OF 

j g i l a 
12 13a 

11c 
13b B l i d 

14 r i i s 
Any infomnation copied from such Reporte and Statemente may not tie sold or used tiy any person for the piffpose of soitoiting contributions 
or for commerdal purposes, ottier than using ttte name and address of any poiiticai committee to solicit contributtons fifom such committee. 

NAME OF COMMITTEE On Full) 

Bob Marx for Hawaii 
Full Name (Last, Rrst. Mkldte Initial) 
Lui-Kwan, Gregory 
Mailing Address 

City state Zip Code 

H o n o l u l u , H I 9 6 8 2 5 - 1 0 6 2 

FEC ID numtier of contritiuting 
federal poiiticai committee. iQi..̂ .l,.l.._..l...I.,...J 
Name of Employer 

S e l f e m p l o y e d 
Occupation 

B. 

Full Name 0^. First, MMdie InitiaD 
Kinoshita, Nelson 
Mailing Address 

7 7 T .P i .qf-rPf^f-

FEC ID numtier of contributing 
federal pditical committee. c ; 
Name of Employer Occupation 

S e l f fimployfifi A t t o r n e y 

Primary Q General 
Other (specif^ 

Election Cyde-toH3ate 

:!Si-:¥!7^-:.-JXi.^1.-r-ili.mV'-M 

Date of Receipt 

5.oaJ £7.-J î .oj.-i.:-̂ -̂i 

Amount of Each this Period 

Date of Recdpt 

M ia / . 6 - b / . Y Y Y Y 

ivjoâ  âô .̂ ;2.Qiî .„,.. 

Amount of Each Recdpt this Pertod 

1000.00 

Full Name (LasL Rrst, Middle initial) 

Q Carey, P h i l l i p 
Mdling Address 

^uite 105, 688 Kinoolo S^g^ot ZpCode 
Hilo HI 96720 

Date of Receipt 

M lil / D O / Y Y V Y 

09 30 2011 

FEC ID numtier of contributing 
fsderal politicd committee. Amount of Each Recdpt this Period 

Name of Emptoyer 
Self- employed 

Recdpt For 
F'rimary Q Generd 
Other (specify 

Occupalion 
Attorney 200 .00 
Bectton Cyde-to-Date 

SUBTOTAL of i=tecdpte This Page (optional)— 
i70(X;^0 

TOTAL This Period Oast page this One number onl^. 

FEC Sdiedule A (Foini 3) Ô evised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

11a 
12 

PAGE OF 

Bllb nj l lc r i l l d 
13a i l l S b M l 4 r~l l5 

Any information copied from such Reports and Statements may not tie sdd or used by any person for ttie purpose of soliciting contributions 
or for commerdd purposes, other than udng ttw name and address of any politfcd committee to sdidt contributions from such committee. 

NAME OF COMMIITEE On FdQ 

Bob Marx for Hawaii 
Full Name (Last, RrsL Mkidle initid) 

A. Tol mi Pi, John 
Mdling Address 
S u i t e 219, 688 K inoo le S t r e e t 

City 

Hilo 

State 

-fft-

25p Code 

90720. 
FEC ID numtier of contributing 
federd politicd committee. 

Name of Employer 

Recdpt For 
Primary Q Generd 
Ottier (specify 

Occupation 

Eiection Cyde-to-Date 

i3ate of Recdpt 
S M - M h / jj D - D 4 / 5: Y Y ' Y • Y 

Amount of Each this Period 

Full Name (LasL RrsL Mtodle InitiaO 

B. Mflrx, l^nhpirt 
Mdling Address 

^ i t o 108/ 688 K inoo le S 

Date of Recdpt 

M M 

09. 
/ o • o 

15, 
/ . Y V Y Y 

; 2011 
Zip Code 

i=EC ID numtier of oontritiutvig 
federd pditicd committee. Amount of Each Recdpt this Period 

4960.00 
Name of Employer 

Recdpt For 
F^mary Q Generd 
Ottier (spediy 

Occupation 

Eiection Cyde-to-Date 

••«%v«i-:3i!rAv»-7.:S«r. :.•=«^vi«W--9fiî tAv:.;.̂ a-.vi•̂ ~.-.l•>i*•T^ 

Full Name 0-ast. RrsL Middle initial) 

c. Mdling Address 

City State Zip Code 

FEC ID number of confributing 
federd politicd committee. ' 

Name of Employer Occmaatton 

Date of Recdpt 

M M / D D / Y Y Y Y 

Amount of Each Recdpt this Period 

Recdpt For 
Primary Generd 
Other (spedfy) 

Eleetton Cyde-to-Date 

SUBTOTAL of Recdpte Ttiis Page (optiond)— 657.0.38 

TOTAL This Period Oast page this Dne numtier only). 

FEC Sdiedule A (Rmn 3) Otovised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate 8chedule(s) 
for each category of ttie 
Detailed Summary Page 

FOR UNE NUMBER: 
(check oniy one) 

PAGE OF 

11a l ib 11c 
12 13a 13b 

l i d 
14 LIS 

Any information copied from such Reports and Statements may not tie sdd or used by any pen 
or for commerdd purposes, other than using ttie name and address of any politicd committee t 

»n for ttw purpose of sdidting contributions 
0 sdtoit contributtons from such committee. 

\ NAME OF COMMITTEE On Fd|) 
y Bob Marx f o r H a w a i i 

Full NameAast, FirsL 
Marx, Robert 

Mdling Address 
S u i t e 1 0 8 , 688 K i n o o l e S t r e e t 

City state Zip Code 

H i l o HT Q f ; 7 ? 0 

FEC ID number of contributing 
federd pditicd committee. 

Name of Empipyer Occupation 

Recdpt For 
Primary []]] Generd 
Other (specify) 

X 
Eiection Cyde-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

45.99 

Full Name (Last. RrsL Mkldle biitid) 

B. 

Recdpt For 
Primary Q Generd 
Ottier (spediy 

Mdling Address 

City State Zip Code 

FEC ID number of contributing 
federd pditicd oommittee. 

Name of Employer Occupation 

Date of Recdpt 

M M / b ^ "b / . V y Y • Y 

Amount of Each Receipt this Period 

Bection Cyde-to-Date 

i . . . . , ^ 

Fuli Name 0 ^ . Rrst, Middle initial) 

0 . 
Mdling Address 

City State Zip Code 

FEC ID number of contritiuting 
federd politicd committee. c 
Name of Employer Occupatton 

Recdpt For 
Primary Q Generd 
Ottier (spedfy) 

Date of Receipt 

M M / D O / Y Y Y Y 

Amount of Each Ftecdpt this Period 

Election Cyde-to-Date 

SUBTOTAL of Reodpte This Page (optiond)— 45.99 

TOTAL This Period Oast page this line numtier oniy). 

FEC Sdiedde A (Fbrm 3} Ô evised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DiSBURSEMENTS 

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

FOR UNE NUMBER: 
(dieck only one) 

RAGE OF 

X 17 18 19a 
20a 20b 20c 

19b 

21 

Any information copied finm such Fteporte and Statemente may not tie sdd or used tiy any pwson for the purpose of soliciting contributions 
or for oommerdd purposes, other ttian udng ttie name and address of any politicd committee to sdidt oorrtritiutions from such committee. 

IMAME OF COMMfTTEE On FdQ 

Bob Marx for Hawaii 
Full Name 0 ^ . RrsL Mtodle InitiaQ 

A T o l m i e , J o h n Date of DistMirsement 

M M / O 0 / Y V Y V 

;oa . . . .15-:-. :20.1.1.. Mdiing Addness 

S u i t e 2 1 9 , 688 K i n o o l e S t r e e t 

Date of DistMirsement 

M M / O 0 / Y V Y V 

;oa . . . .15-:-. :20.1.1.. 

City State Zip Code 
H i l o HI 96720 

Amount of Each Distxirsement this Period 

\ _ _ • •.1616.38;; ^ Purpose of Distiursement 

rvi T n T f i n H Rpanf- f m r 7 mnnf -h f i 

Category/ 
Type 

Amount of Each Distxirsement this Period 

\ _ _ • •.1616.38;; 

^ Candidate Name 

04 
Category/ 

Type 

Amount of Each Distxirsement this Period 

\ _ _ • •.1616.38;; 

OfRce Sought K House 
Senate 
President 

State: Districb 

Disbursement F=br 
Primary { \ Generd 
Otiier (spedfy) 

Full Name O^ast, RrsL Middto Initial) 

^ ' M a r x , R o b e r t 
Date of Distxirsement 

Mdling Address 

S u i t e 1 0 8 , 688 K i n o o l e S t r e e t 

M M , / O 0 / V V V Y 

state 

HI 
Zip Code 

96720 
CRy 

H i l o 
Amount of Each Disbursement this F>eriod 

FHjrpose of DistMjrsement 

p.quipmp.nt, office 
liaate Na Candidate Name 

Office Sought 

State: 

House 
Senate 
F>reddent 

Distiict 

Disbursdnent For 

^ F'rimary Q Goterd 

Ottier ( s p e d ^ 

Category/ 
Type 

1450.,00 

Full Name OLad, FirsL Mtodto Initid) 

0. 

Address 

Date of DistMjrsement 

. M M / D O / Y Y Y Y 

City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought 

Stete: 

House 

Senate 

Preddent 
District 

Disbursement i=br 
Primary Q Generd 

Amount of Each IKsbursement this Period 
•ir.^'W^-Vf^jnJi.-'^.Tjr-.:;.-^^ .••:..~3f.».!2-:.-;-.!:-7i./-t/.-

'ji ' ' ' 

Category/ 
Type 

Ottier (spediy 

SUBTOTAL of Disbursemente This Page (optiond) !..ii.̂ .rt'a:.:r:>-,-.-.=rxi 
2060.38^ 

TOTAL This F'eriod Oast page this line numtier on l^ 

FBAN018 FEC Sdieduie B (Form 31 (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check oniy one) 

PAGE OF 

17 18 19a 
20a 20b 20c 

19b 
21 

/ ^ y information copied firom such Reporte and Statemente may not tie sdd or used tiy any person for the purpose of soliciting contributions 
or for commerdai purposes, ottier ttian udng the name and address of any pofiticd committee to sdidt contributions from such committee. 

ISIAME OF COMMRTEE On Full) 

Bob Marx for Hawaii 

Full Name 0^. First, Mtodle initiai) 
A. Hawaiian Telcom 

Mdling Address 
P . n . R o x .-^0770 
City 
H o n o l u l u 

State 
H I 

Zip Code 
96820 -0770 

Purpose of DistMirsement j f . w , - . - . i « « 5 : « f - . ; ; 

T e l e p h o n e S e t u p 'i ., . i 
Candidate Name Category/ 

Type 

IDete of Distiursement 

' ta " M ' / b ' o ' . Y Y Y Y' 

09.--- 21-:.. 2-0.11......... 

Office Sought 

State: 

^ House 
Senate 
President 

District: 

/Amount of Each DistMirsement this Period 

Disbursement Fbr 
Primary Q Generd 
Ottier (specify) 

B. 

Full Name (Last. RrsL Middle InitiaO 

Windward Designs Ad Agency 
Mdling Address 

P.O. BOX 12158 

Date of DistMirsement 

M M . / O D / Y Y Y V 

09 06 2011 
Zip Code 

96761 
City 

l^i^^» ofbisbursement 
Campaign Advertisement 

state 

H T 

Candidate Name 

Office Sought ^ House 
Senate 
Preddent 

State: Disbict: 

Distiursement Fbr 

Category/ 
Type 

Amount of Each Distxirsement this Period 

i \. [ I . , ''677, 08 

^ Primary Q Generd 

Ottier (specH^ 

Full Name 0^. RrsL Mtodle initiai) 

"state of Hawaii 
Mdling Address 

S i A i t Q 1 0 5 , 6 8 0 K i n n n i p . S t r p p i t 
^Jlfy State Zip Code 

Date of Distiursemoit 

M M / 0 0 / V V Y Y 

0.8- 11^ ::.^oii -"-

Hilo HI 96720 
Purpose of Disbursement 

i e w 

Office Sought 

Stete: 

House 

Senate 

Preddent 

District 

Disbursement Fbr 

"Xj FMmaiy Q Generd 

Ottier (spediy 

Amount of Each IKsbunsement this Period 

.. ...150.00 

Category/ 
Type 

SUBTOTAL of Disbursemente This Page (optiond). -wa63BiSMi.T!.;%C-..XliE 

TOTAL This Period Oast page this line number only)... 

FESANOIB FEC Sdiedde B (Form 9) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate scheduie(s) 
for each category of the 
Detdled Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

17 18 19a 

20a 20b 20c 
19b 

21 

Any infonnation copied from such Reports and Statements may not tie soid or used by any person for the purpose of soliciting contributions 
or for commercid purposes, other than using the name and address of any politicd committee to solicit contributions from such committee. 

NAME OF COMMITTEE On FulO 

Bob Marx for Hawaii 

Full Name (Last, First, Middle Initiai) 

Big Island Packageing, Inc. 

Mdlino Address 

188 Wiwoole Street 

Date of Disbursement 

0*9 " ' 28" ' soil'' ^ 

City 
Hilo 

State 
HI 

Zip Code 

96720 
Purpose of Disbursement 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

133.33 

Category/ 
Type 

Disbursement For: 

Primary X I I Generd 
Other (specify) 

B. 

Fgll Narpe (Last, First, Middie IrvtiaQ 

Withington, Jennie 

Mdling Address 

Suite 108, 688 Kinoole Street 

Date of Disbursement 

M M / D D / Y V Y V 

09 20 2011 

City 
Hilo 

Stete 
HI 

Zip Code 
96720 

Purpose of Disbursement 

Campaign Manaqement 
Candidate Name 

Office Sought: 

Stete: 

X 
House 
Senate 
President 

District: 

Disbursement For 

Primary 

Amount of Each Disbursement this Period 

1500 .00 

Category/ 
Type 

I I General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

Pure Aloha Style 

Mdling Address 

P , n , R n v 71 n 

Purpose of Disbursement 
Campaign S u p p l i e s f o r a d v e r t i s e m e n t 
Candidate Name Cdegory/ 

Type 

Date of Disbursement 

M M / O O / Y Y V Y 

09 20 2011 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

3020 .00 

Disbursement Fon 
Primary I I Generd 
Other (specify) 

SUBTOTAL of Disbursemente This Page (optiond). 4653.33 

TOTAL This Period Oast page this line number oniy). 

FE5AN018 FEC Sdiedule B (Fomn 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER 
(diecl( oniy one) 

I" 
20a 

PAGE OF 

@17 • « • 
20a n 2 0 b M 

19a 

20c 

19b 

21 

Any information cojoied finom such Reporte and Statemente may not tie sdd or used tiy any paeon for the purpose of solicita'ng oontributions 
or for commerdd purposes, other than udng the name and address of any pofiticd committee to sdidt contiitMitions from such committee. 

NAME OF COMMfTTEE On FulQ 

Bob Marx for Hawaii 
Full Name 0 ^ . FirsL Middte Initial) 

M a r x , R o b e r t 

Mdling Address 
cj iTi i- ia i n R ^ fiRR K i n o o l p S t r e e t 
City State Zip Code 

H i I n H I 9 6 7 2 0 
Purpose of Distiursement 

O f f i c e S u p p l i e s ( c a s h ) 
Candidate Name Category/ 

Type 

Date of Distiursement 

M M / D O / . Y Y Y V" 

::,05 1-19:: 201X.- . 

o 
'ST 
04 
CO 

CO 
Q 
m 
O 

OfHce Sought 

State: 

House 

President 

Disbict 

Amount of Each Distiursement this Period 

A3...39: iiS!..--a-:."r?."':-..*/i-..v.ira-.:. ,s.i.tJ.fr:...Mi;-.-.-T;5.̂ t̂t..3*: 

EMsbursement For 
Primary Q Generd 
other (spedfy) 

HI B . 

Fdl Name (Lad, RrsL Middte initiai) 

M a r x , R o b e r t 
Date of Distxirsement 

Mdling Address 

Suite 108. 688 Kinoole Street 

M M / 0 0 : / V V V V 

,09-.- i:.3-0 - "."2011"̂ = -̂-

City" 

H i l o 

state 

H I 

Zip Code 

96720 
Purpose of Distiursement 

Office Sought 

Stete: 

^ o u s e 
Senate 
President 

Distiict 

Distxirsement Fbr 

F'rimary | ^ Generd 

Ottier (spedfy) 

Amount of Each Disbursement this Period 

Cetegory/ 
Type 

FuH Name 0 ^ . RrsL Mtodle Initial) 

Mdling Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Dde of Distxirsonent 

. M M / . 0 • b / V V Y V 

Amount of Each IKstxirsement this Period 

Office Sought 

State: 

House 

Senate 

Preddent 

District 

Distiursement l=br 

Primaiy Generd 

Ottier (specif^ 

SUBTOTAL of I3isbursemente Tliis Page (optiond). 

TOTAL This Period Oast page this line numtier on l^ . 

FESANOIS FEC Sdiedde B (FDnii 9) (Revised 02/2009) 



SCHEDULE B (FiC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(ctieck only one) 

PAGE OF 

17 18 19a 

20a 20b 20c 
19b 
21 

/Vny infbrmation copied from such Fteporte and Statemente may not tie sdd or used by any person for the purpose of soitoiting contiibutions 
or fbr commercid purposes, other ttian udng the name and address of any pofiticd comndttee to sdkat contritnitions from such committee. 

islAME OF COMMFTTEE On FulQ 

Bob Marx for Hawaii 
Full Name Q âst, RrsL Mtodle 

M a s t e r C a r d 

Mdling Address 

Date of Distxirsement 
M M / 0 0 / V V Y V 

;:..0-9.-:. : . ^ 1 : - 2.011: 

City State 2p Code Amount of Eadi Distxirsement tliis F*eriod 

Purpose of Disbursement 

Candidate Name 
rnmputer Pflpe.r 

Office Sought : c House 
Sonde 
F>reddent 

State: Distiict 

Category/ 
Type 

r-l-.->..-J.'arie5. 

Disbursement For 
F^mary Q Generd 
Ottiw (specify) 

Full Name (Lad. Rrd, Mtodte Initiai) 

B. 
V i s a L a r a 

Mailing Address 

City State Zip Code 

FVirpose of Disbursement 

n - F f i r - ^ a M 3 f - < a r i a l - H P M i .. , 1 Candidate Name Cstegory/ 
Type 

Date of CNstxjrsement 

M M . / O O .: / V V V V 

,L._a9.. Z4.-...: ,:2Q1.1 .̂.:...; 

Office Sought 

State: 

House 
Senate 
Preddent 

District: 

Disbursement Fiir 
F'rimary Generd 
Ottier (spedM 

Amount of Each Distxirsement this F>eriod 

l_-.:.r.:.-iii;..¥'a<i;2..s-'|iss:. 

Full Name 0 ^ . RrsL Middte Initial) 

Mdling Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Dde of DistMirsement 

M M / . b • 0 / V Y V Y 

Amount of Each l^stxjrsonent this i'eriod 

SUBTOTAL of Disbursemente This Page (optional). . ^̂ . ^ t . ^115,. 9 6 

TOTAL This F'eriod Oast page this line numtier oniy). 

FESANOia FEC Sdiedde B (Form 9 (Revised 02/200^ 



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

(Use separate 
schedule(s) 

for each 
numtiered line) 

PAGE OF 

FOR UNE NUMBER: 
(check only one) 

SL 
NAME OF COMMiTTEE On Full) 

Bob Marx for Hawaii 

A. Full Name ( l ^ t , First, Middie Initid) of Debtor or Creditor 

Master Card 
Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

credit card debt 

Outstending Balance Beginning This Period 

» f • 
Amount incurred This Period 

» » 72.90 

Payment This Period Outetending Baiance at Close of This Period 

B. Full Name (Last, Fird, Middle Initid) of Debtor or Creditor 

V I S A 
Maiiing Address 

City State Zip Code 

Nature of Debt (Purpose): 

credit card debt 

Outetanding Balance Beginning This Period 

i i * 

Amount Incurred This Period 

f I 4 3 . 0 6 

Payment This Period Outetending Balance at Close of This Period 

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

Maiiing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstending Balance Beginning This Period 

» I 

Amount Incuned Tfiis Period Payment This Period Outetanding Balance at Close of This Period 

1) SUBTOTALS This Period This Page (optiond) • 

2) TOTALS This Period Oad page this line numtier only). 115.96 

3) TOTAL OUTSTANDING LOANS from Schedute C Oad page only) ^ 

4) ADD 2) and 3) and carry fonward to appropriate line of Summary Page Oast page oniy) ^ 

FEC Schedule D (Form 3) (Revised 02/2003) 

FE5AN018 



FecJeral 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. 

• Hand Delivered 
Date of Receipt 

• 
Postmarked 

USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

/^l^fj If 
Postmarked 

I I USPS Priority Mail 

Delivery Confirmation^ or Signature Confirmation™ Label I I 

Postmarked 
I I USPS Express Mail 

I I Postmark Illegible 

• No Postmark 

I I Ovemight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery I I 

I I Received from House Records & Registration Office 
Date of Receipt 

• Received from Senate Public Records Office 
Date of Receipt 

[ I Received from Electronic Filing Office 
Date of Receipt 

I I Other (Specify): 
Date of Receipt or Postmarked 

PREPARER 
(3/2005) 

DATE PREPARED 


