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REPORT OF RECEIPTS RECEIVED

FEC |
rorm 3| AND DISBURSEMENTS 2011 06T 27 H1: 32

1. NAME OF TYPE OR PRINT ¥ . Example: if typing, type | 4 EM c
COMMITTEE (in ful)) over the lines. o e s o Hrmedtasib s

[‘EqblmarxlfoFlH?vvlaiilllllll]IIIIIIllIIlIIlJlILLIllIlIl

llllllllJllLIllIlJlllIlIlIIIJJllllllllllllllll

AI%DRESS (number and strest)

Islli{tellqslllclll|J|11|1||||111||||11||
Cheok if differsnt

Lﬁ_a_a_x_imoﬂ_a_s;tmeprl | I T O S SO NN TS R N (S T Y U O T I T I | l
.« than previous
mn’:ﬁvm'é’) I'I'-Tﬁ'llnl [ S N T T T N N S T O O | I LH]L_I bﬁzmh ] |"| 1 1 |-l

A A A
2. FEC IDENTIFICATION NUMBER ¥ cy STATE ZIP CODE

STATE ¥ DISTRICT

T NEW

C00502716 3. ISTHIS
= ) OR = (@ HL | 92 ]

R R REPOHT

4. TYPE OF REPORT (Choose One) ®©) 12-Day PRE-Elect for the:

(a) Quarterly Reports: P goass
5,7 Primary (12P) LY Genera(126) 1) Runoff (12R)
L i April 15 Quarterly Report (Q1) o e
ey i1 Convention (12C) i
¢ % July 15 Quarterly Report (02)
l MM ' D -] m me

X - October 15 Quarterly Report (Q3) Election on

hoT
BoTE

Januery 31 Year-End Report (VB) | () 30-Day POST-Election Report for the:

'} General (306) il Runoft GOR) ! L special (309)
Termination Report (TER) in the -- ok
Em on sme °' ;%"uL ""i":.;!:
R AR S SR W T VY Y e

5. Covering Period through

1 certify that | have examined this Report and to the best of my knowlfedge and belief it is true, correct and complete.
Type or Print Name of Treasurer (Dxr.) Dale J. McSherry

Signature of Treasurer Date 1o 1_5- 201_1,.. _—

NOTE: Submission of false, erronsous, or i signing this Report to the penalties of 2 U.S.C. §437g.

Office

Use FEC FORM 3
Only (Revised 02/2003)

FESANO1&




1163068824189

-

FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE
of Receipts

Page 3

-

Write or Type Committee Name

Bob Marx for Hawaii

M / ] /] / Yy v Y Y

M M / D D / Y Y

A

Y

Report Covering the Period: From: 08 01 2011 To: 09 30 2011
COLUMN A COLUMN B
I. RECEIPTS Total This Period Election Cycle-to-Date
11. CONTRIBUTIONS (other than loans) FROM:
(@ Individuals/Persons Other Than
Political Committees
() Itemized (use Schedule A)........... , 4.£:6,310.50 y ’ .
(i) Unitemized ’ . . ’ ’ -
(i) TOTAL of contributions
from individuals ........ccccoevveeenens > ’ ’ - . ’ -
(o) Palitical Party Committees................. . ’ . , . .
(c) Other Political Committees
(such as PACS) ......cccceiscniceinrrranaanennns - -y . y y .
(d) The Candidate vy - - 147,766.99 . y .
(€) TOTAL CONTRIBUTIONS
(other than loans) :
(add Lines 11(a)(iii), (b), (c), and (d)).. , 24,077.49 , , .
12. TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES...........ccceee. . y . y y .
13. LOANS:
(@) Made or Guaranteed by the
Candidate . y y . . y .
(b) Al Other Loans y - . y .
(c) TOTAL LOANS ' .
(add Lines 13(a) and (b))......ccoceveveunns ’ y . . 1 .
14. OFFSETS TO OPERATING
EXPENDITURES
(Refundi, Rebates, etc.)......cccceeencicvrcenane y y . ’ y .
15. OTHER RECEIPTS
(Dividends, Interest, etC.}......ccccvcereeerernnae y - . ’ ’ «
16. TOTAL RECEIPTB (add Lines
11(e), 12, 13(c), 14, and 15) 3 :
(Camry Total to Line 24, page 4)............ y 24, 077..49 , 5 .

L

FESANO18




11030682420

[ DETAILED SUMMARY PAGE

FEC Form 3 (Revised 02/2003) of Disbursements

Page 4

. RSEMENT COLUMN A
li. DISBURSEMENTS Total This Period

COLUMN B
Election Cycle-to-Date

17. OPERATING EXPENDITURES..............ec..n.. " .315;:971.86 ' y .
18. TRANSFERS TO OTHER . :
AUTHORIZED COMMITTEES .....covvevrrrarrens y y . , , .
19. LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed
by the Candidate.........c.eceeuerunrunincnncns . ’ . y , .
(b) Of All Other Loans........ccecceerecmreneeaans _ . ’ . ’ ’ .
(c) TOTAL LOAN REPAYMENTS : :
(add Lines 19(a) and (D)).......c.cceerrerecr . y - , . , , .
20. REFUNDS OF CONTRIBUTIONS TO:
(a) Individuals/Persons Other
Than Political Committees.................. , y . y ¥ .
(b) Poiitical Party Commiittees.................. ey y . . y .
(c) Other Political Committees ’
(such as PACs) ’ y . ¥ y ,
(d TOTAL CONTRIBUTION REFUNDS
(add Lines 20(a), (b), and (€)).....cccrvrens . ’ oy . . ’ .
21. OTHER DISBURSEMENTS........cccoeerrveimeranns y y . , , .
22. TOTAL DISBURSEMENTS
(add Lines 17, 18, 19(c), 20(d), and 21) P> , 45,971..86 7 y .
Il. CASH SUMMARY
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD..........ccoueeemsrsrsersesssssssessesesseene y ) 00
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, Page 3).......ccucemsimmmmsissiseessessssssscnssssssnsens 3 1..24,077.49
25. SUBTOTAL (add LiNe 23 N0 LNG 24) erverrereesers s sessrsssssessessessssssssssseesesesssess , 24,077.49
26. TOTAL DISBURSEMENTS THIS PERIOD (from LiN@ 22).......cccceecuionimececenerssecsessmssesssessens y y 15,971.86
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 8,105.03
(SUDEFAEE NG 26 fTOM LING 25)....ccvveeeeeemeesmseseeosersessssstsessssssessesssssseseseseseesesessesseesssresesessessenees y ; o

FESANO18
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11030682421

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE OF

(check only one)

Hﬂa Hﬁb an 1d
12 13a_| l13b | 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 commercinl purposes, other than using the name and address of any political committee ta solicit contributicns from such cemnmittee.

NAME OF COMMITFTEE (In Full)
Bob Marx for Hawaii

Full Name (Last, First, Middle Igitial)
Marx, Robert

Date of Receipt

Mailing Address

. , ot
é‘ﬁi lo g@ﬁ[

M - M / D D / Y Y Y Y

09. 20 2011

Amount of Each Receipt this Period
10,000.00

FEC ID number of contributing C ’
federal political committee. )
Name of Errployer Occupation

Receipt For:
Primary D General
Other (specify)

Election Cycle-to-Date

Full Name (Last, First, Middle Initial)
Marx, Robert

Date of Receipt

" Mailing Address

Snite 108, 688 Kinoole Street

M M / D D /Y Y Y Y

08 11 2011

C"Hi lo

Sttt P20

FEC ID number of contributing

federal political committee. C Amount of Each Receipt this Period |
150.00
Name of Employer Occupation y -y . -

Receipt For:
Primary D General
Other (specify)

Election Cycle-to-Date

Full Name (Last, First, Middle Initial)
Marx, Robert

° Mailing Address

' Wmmsnroat
. 'Xlo I

Date of Receipt
"M M /7 P D I Y Y Y-Y
08 08 2011

4P Cg¥720

FEC ID number of contributing

federal political committee. C Amount of Each Receipt this Period
: ' ©2159.55
Name of Employer Occupation 5 - - y .
Receipt For: Election Cycle-to-Date
Primary General
Other (specify) .
, b
10,309.55

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

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




1030682422

1
E 9

SCHEDULE A (FEC Form 3) Use o | FoR LINE NUMBER [PAGE __ oOF

ITEMIZED RECEIPTS for each cutegory of the I,—_lm Hﬂb an 119
Detailed Summzry Page l1a [——]15

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 pomnercicl mpasses, other than uaing the nasne and addmss of any political commities to salicit conlibutions from amoh commitiee.

NAME OF COMMITTEE (In Full)

Bob Mar aiq
Full Name (Last, First, Middle initial)
A Marx, Robert
Mailing Address
Snife 108, 688 Kinoole Street
® yilo | fe 9?93“’0"
FEC ID number of contributing AR Amourt of Each Recsipt this Period
faderal po"ﬂw committee. 5w ".’--.1.':.c."'-..-rr;.'?:r.m::‘:—”.:f&?.‘.-sr?.ﬁsa'.':.,\::.:‘.:3' TR B T R RN 0 B Y 8"‘-""? Y
; 05. 1
Name Of Eﬂ'ployef mmn S SO Y SESE NN IL Y PR SRR, NP Wi .“3:
Receipt For. Election Cydieto-Date (security deposit for HQ)
Other (specify) o s s .
Full Name (Last, First, Middle Initial)
. rx,—Robert Date of Receipt
Mailing Address MM e s Ty v Y Ly
suue_w?wu;ma;eﬂsgﬁ 09%ws 20um 2011
“Milo ' —
1210 e of ottt C | s e s
Name of Employer Occupation et on ot et b v 12 8 48 -
T (keys - check #19401)
—— " pr————
Primary D General AT Y A I R SR sy
Other (M ’ i‘.’.nﬁx&.ﬁ?ﬁ&?}:;’r:;srgnﬁ'.i.-:i\._ﬂ.m:ij.k-'.:.‘sm':.—‘.w._“::'-_ws.:é*; '_.....~.-.§j:
" Full Name (Last, First, Middie Initial)
C At Date of Receipt
Suite 108, 688 Kinoole Street g C taf  Joln
City State Zip Code ' e T
Hilo HI 96720
FEC ID number of contributing o~ L e
federal political committee. c Amount of Ench Recelpt s Period
Nama of Employer Occupation ' 2 3. 40
(&ash’ - - keys)
Receipt For: Election Cycle-to-Date
( ] 2. . o
» "'841.07
SUBTOTAL of Receipts This Page (optional) e Tl e e
TOTAL This Period ast page this line number only) e s e e e

FEC Schedule A (Form 38) (Revised 02/2009)



22

110306824

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate scheduls(s)
for each categery of the
Detailed Surmmary Page

FOR LINE NUMBER: | PAGE OF

(check only one)

P{:lna Hﬂb I:Iﬂc 14
14

[Tis

Anyinfonnaﬁoncopledfromwehneportsandsmtelwusmaynotbesoldorquyanypefsonformeptnposeofsoliutingoormib_uﬁons
or for commercigl igpases, other than using the neene and asidwess of any poltiesl committes to solicit contributions from sush commities

NAME OF COMMITTEE (in Ful))
Bob Marx for Hawaii

Full Name (Last, First, Miridie Initial)

A _Park, Arthur
Malling Address

a?-.yOJ—-R—i:s—hﬂ-:-d-s—S—t*eet—,—#—SO-gmG

Date of Recelpi

Zip Code

2

Honolulu ’

'~
P s PR LR LR b R 2R

FEC ID number of contributing ¢ mmofmnmmmpmod
federal paitical committee. C NP SO NSO B O A
Name of Employer Occupation Rﬁ“w e e e tesnt oo, 2204040 4. 0 0-
Self employed Conmtrasiqr K
Receipt For: Blection Cycle-to-Date
Other (specify) e els. s .
Full Name (Last, First, Middle [nitial)
Mltsunaga , Dennis Date of Receipt
" Mailing Address Mom oD Ty Yy Ly
747 Amana Street, Sulte 216 09.. .30.. :2011
City State Zip Code RN '
Honolul it B 96814
FEC ID number of contributing o T e e
fedaral political committee. AI'I'I!‘)WIt‘OfEachReoeu?lﬂusPeﬂod ‘
— 2 5 0 0 0 0 "
Name of Employer Ommﬁoe. l PP ILANI SR -
Self employed Mesﬁgiﬂ({“'
Receipt For: Election Cycle-to-Date
Primary D General ;.::s.-.m_'r: AR R TRy SRS O TR T ¢
Other (smm i‘«\f'?:ra‘:':.‘w-.’vv.- TR et i o 22 2 '»:-L-.-..E
Full Name (Last, First, Middle Initial) o
Date of Receipt
c-m“gm Mm-®m /s B D /oY Y ¥ ¥
City State ~Zip Code
fesors 301"'3:: comriton. C Amaunt of Each Recelpt this Period
Name ofﬁployer OOWPaﬁON e et §e- 5 ®
Receipt For: Election Cycle-to-Date
om“( : ? 5. .
3 0 0 0 0 0
SUBTOTAL. of Receipts This Page (optionaf) s R A
TOTAL This Pericd (last page this line number only) .9 s 0

FEC Schedule A (Form 9) (Revised 02/2009)



1630682424

4

SCHEDULE A (FEC Form 3) Use o) ml:ngwum)asn: | PAGE OF
ITEMIZED RECEIPTS f°'D ach ISW";;‘: ﬁna Hﬂb Flnc 11d A
14 15

Anyinfomaﬂonoopledﬁomsuchnepor&sandsmtummsmaynoibesoldorusedbyanypersbnformemposeofsohatm,oomﬂumons
or for commercial puirposes, other than using the nane ang addmss of any peliticol commities to selicit contributions from svch commitiee.

NAME OF COMMIFTEE ({in Full)
Bob Marx for Hawaii

Full Name (Last, First, Middle Initial)
Lui-Kwan, Gregory Date of Rmim
Mailing Address T ;;Mg {0 T
925 [wan Street 10 «-i 27 &
City Zip Code 9. #2011 -
Honolulu, 95825 1062

: at mr_;*r ITRGARIT RS SR SIS T e LR
FEC ID number of contributing i L * AnnuntofEachRecaptlhis Period
federal political committee. R TP S SR S SO S U b B U YRR T T T R T

Name of Occupation
Self employed AT TopveN
Receipt For: Election Cycle-to-Date
omer ( . [T SR I e Teem

Full Name (Last, First, Middle Initial)

B Kinoshita, Nelson Date of Receipt
" Mailing Address T TR T e
22 Lei Street 09 ~30uae 2011
CMilo Sepr 2P C%%720
FEC ID number of contributing v
federal political committee. C o Amount Of Each Reoeipt ﬂ'lls Period
1 00 0 O 0
Name of Employer Occupation R L ISR :
ployed Attornew
mipt For: Blection Cycle-
Primary D General ;‘%rmr-:a-:.s-@::.:-:'y TSR R
( : E'L o s T P s et ouirn a2 i e Sead -.-_Ma.;
“"Full Name (Last, First; Middie inftial)
c.Carey, Phillip Date of Receipt
Mailing Address M@/ DD f-¥ Y ¥ ¥y
. . 09 30 2011
&uWS—K*nee&e—Sﬁge-t Code il D .A
Hilo HI 96720
FEC ID number of céintributing P
foderal political oommitee. C Amount of Each Receipt this Period
Name of Employer Occupation et e
Self- employed Attorney 200.00
Receipt For: Election Cycle-to-Date
( 3 5. . o

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

L 190000

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



11020882425

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each categery cf the
Detailed Summary Page

FOR LINE NUMBER: | PAGE OF
(check only one)

11a 11b 11c 11d
12 13a 13b 14 15

AnyinformaﬁonmemmmmNmmmwdawwwmnmﬁmdsdﬁmmm&ms
or for sgommensial parpoass, other than using the nasne and address of any pailitics cammitine to solicit contributione from such commities.

NAME OF COMMITTEE (In Full)
Bob Marx for Hawaii

Full Name (Last, First, Middle Initial)

Tolmie, .John Date of Receipt
Mailing Address FWEWG ¢ O] ¢ SV TRV
Suite 219, 688 Kinoole Street 1095 :15..% 2041 ...k
City
-Hile
FEC ID number of contributing Amountt of Each Receipt this Period

Name of Employer

Receipt For:
Primary D General
Other (specify)

Full Name (Last, First, Middle [nitial)
rt

B.
Mailing Address

#i—te—l—@%—,—é&&—l(—i—nee—]:e—ﬁﬁset—zpwe

Date of Receipt
) MM 7 BB 7Y ¥Yovy
; 0 9 - r:l'vé'% “—.;2 .Q_l;:_l‘.n S

Amount of Each Receipt this Period

" 4960.00

PRSP S SGLIE N T

Amount of Each Receipt this Period

m i §r 2T 8 P a. .

FEC ID number of contributing ~
federal political committee. C L
Name of Employer Occupation
Recsipt For- Blection Cycle-to-Date
Primary D General i e B e e i i e e i
Othar (specify) i.'; hinerri ke maon s o B ettt e e arhesnn
~Full Nam@ (Last, Fst, Middie infial)
C. Mailing Address
Ty State Zip Code
FEC ID number of contributing '~
Nama of Empioyer Occupation
Receipt For: Election Cycle-to-Date
Othter (spetify) ’ P s

SUBTOTAL of Receipts This Page (optional)

TOTAL This Periad (last page this line number only)

;. . 6370.38




1190306824286

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each categsty of the
Detailed Surnmary Page

FOR LINE NUMBER: | PAGE OF

(chwk only one)

Myinhmaﬂonoopbdﬁwnwchﬂepmismd&atmuﬂsmayndbesddwwedbyamperson
or for nommercial purposss, other than using she name ane asidress of any political committes to salicit coatributinns from such committes.

He Hie Hes B o
for the

purpose of soliciting contributions

NAME OF COMMITTEE (In Full)
Bob Marx for Hawaii
e T RAR
Mailing Addm@
Suite 108, 688 Kinoole Street
City State Zip Code
Hilo HI 96720

FEC ID number of contributing
federal political committee.

VAT R L AR ST e

I
o e el sl v i isas sl

Name of Employer Occupation
Receipt For: Election Cycle-to-Date
[ X| Primary D General .
Other (specify) e e .
Full Name (Last, First, Mkidte Inttial)
B. -
Malling Address b 7Yy ¥v.y
City Zp o ) DI DR i et
FEC ID number of contributing e~ Amount of Each Receipt thi
federal political committes. C . - d e e thls Pgﬂod
Name of Employer Occupation PRI PRI SUR TR
Reasipt For: Election Cycle-to-Date
Primary D General T B
( !:hma'f.-nmﬁ-\mt!r:;«‘ 5 e DA e e .m..‘-_:
™ Full Name (Last, First, Middle Inifia))
c Date of Receipt
* Mailing Address M -@ 7 DD /-Y Y ¥ ¥
Chy State Zip Code et
FEC ID number of contributing o L .
federal political committee. C Amount of Each Receipt this Period
Nama of Employer Occupation et g R s
Receipt For: Election Cycle-to-Date
Other (spetify) s s P

SUBTOTAL of Receipts This Page (optional)

TOTAL This Pericd (last page this fime number only)

ey

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



11030882427

SCHEDULE B (FEC Form 3)

ITEMIZED DISBURSEMENTS for each category o;ag th:

FOR LINE NUMBER: | PAGE OF
Use separate schedule(s) (check only one)

17 18 18a Hmb
20a 20b 20c 21

AnyhfonnationoopiedﬁunsudlReportsandsmenmtsmaymtbesoidorusedbyanypetsonformepurposeofwﬁcimgoonnibuﬁons
or for commercial pureoses, other than using the name and address of any poitical ceammittas ta solicit contributions frosn saich commiiitee.

NAME OF COMMITTEE (In Ful))

Bob Marx for Hawaii

Full Name (Last, First, Middle initial)
A. Tolmie, John

DateofDisbursemem

Wm0 e Y Ty v ¥

Mailing Address ] . : .
" Suite 219, 688 Kinoole Street 09+ :1Bun .2011n s
City State Zip Code Amoum of Each Dlsbursement m.s Period
Hilo HI 96720 B "
F of D. I !l‘ll‘lE"‘ %‘.‘.‘.‘Eﬂ.‘;?ﬂﬂ-ﬂ;’s .'ﬂ‘.{'?‘
In Kind Rent for 2 months ;
Candidzta Name
Office Sought: Housé Disbursement For:
Senate Primary D General
Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
B. Marx, Robert e s
wﬁmmm U] M_,I:.D BuI.Y Y Y:Y'
Suite 108, 688 Kinoole Street - L 4 'x T et
City - State Code
Hilo HI 96720 o iisamminiistuntbrodt
Purpose of Disbursement ey ‘; s, ,...f.]: 4 5 0 iy 0
seguipment, office Lo.0. 2| T
Type
Office Sought: Disbursement For:
Primary I:' General
Presndent Other (specify)
Full Name (Last, Fnst, Middle Initial)
C. Date of Disbursement
YRy m owm-s B0 s vo¥Y ¥y
8 ross \ P A
City State  Zip Code Amount of Each Disbursement this Period
—_ﬁ‘d?’"n"w—""”ﬂ."‘ 1"—-‘ ; e % P"‘- ?__A.‘.'.";':;'-.;T-!'I,.P"".'Jf:‘f
Purpase of Disbursement . _ ’
_ I P T BTV
Candidate Name e "at"‘a“g"o“,;;""
Office Sought: House Disbursement For:
Senate Primary D General
President
State: District:

SUBTOTAL of Disbursements This Page (optionaf)

TOTAL This Period (last page this line number only)

FE5ANO18




11030682428

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each categery ef the
Detailed Summary Page

FOR LINE NUMBER: | PAGE OF

(check only one)

17 18 1%a H19b
|20a 20b 20¢ 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
orforcommemialpmmoﬂwﬁmﬁng&emeaﬂﬂdmdwmﬁﬂcdmmﬂknhaﬂﬁtmﬁbuﬁnmﬁm%mmﬂh&

NAME DF COMMITTEE (in Full)

Bob Marx for Hawaii

Full Name (Last, First, Middle Initial)
A Hawaiian Telcom Date of Disbursement
Ww s e e Yy v v YL
Mailing Adedress e 91 2011.
P 0 ng 30770 0’-9'4»--' =g 2-1-.--....... 2—011- PPN
City State Zip Code Amount of Each Disbursement thi Period
Honolulu HI 96820-0770 ianiotoin w's.';"' bl
P °f - ] i: 3 el ne s St S ae 1~80 00 .
Telephone Set up drmsileredos b fndilun donattratuafion . wt
Gandidate Name
Office Sought: House Disbursement For:
Senate Pimary [ | General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B. yindward Designs Ad Agency Dato of Disbursement
Mailing Address 0“9 wot ’006 RN
a13 .0. Box 12158 S WSt e it
&l State :‘6’ ::’: Amourt of Each Disbursement this Period
ﬂ'aa.ha,w' HI iy A e 4T i LT
- § it f:—sr—’;:‘;‘ b S vrvea o corchsorne B0 T I
Campaign Advertisement P el Fermlisalaaralia
Candidate Name Catocore!
— - Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. . Date of Disbursement
State of Hawaii e TE ey e
Malling Address _ B oYY Yoy,
] . ':0.8':. - 11 - :..:2.0.1'1_.....;.»:...
State Zip Code AmountowathsbmsememmlsPenod
Hilo _ HI 96720 P A, S A S
Purpose of Disbursement e _._,:,_"._._150j QO
R R oW “Catogorsi”
— , ; Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (optional)

g’__n 08

TOTAL This Period (last page this line number only)

FESANO18

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




FOR LINE NUMBER: [ PAGE

(check only one)

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

11030682429

OF
IZI 17 18 H 19a H 19b
20a 20b 20¢ 21

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 commerrial purpoaes, other than using the name and address of any politieal committee to solicit contributions frosn siich commitiee.

NAME OF COMMITTEE (In Ful)
Bob Marx for Hawaili

Full Name (Last, First, Middle Initial)
A. Big Island Packageing, Inc. Date of Disbursement
M 1 D ! Y Y
Meling Adcress 09 . 28 2011
188 Wiwoole Street :
City State Zip Code Amount of Each Disbursement this Period
Hilo HI 96720 '
Purpose of Disbursement , o 133.33
3 :
Can e e category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: _District:
Fyll Name (Last, First, Middlé Injtial)
-Wlthlngton , Jennle Date of Disbursement
’ M M 1 D D / Y Y Y Y
Mailing Address 09 20 2011
Suite 108, 688 Kinoole Street _ '
I'Ic.'llt.!&.O flt;te 926'97306’3 Amount of Each Disbursement this Period
Purpose of Disbursement ' 1500.00
Campaign Management _ ’ ’
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c Pure Aloha Style Date of Disbursement
— M M I D D / Y Y Y Y
Mailing Address 09 20 2011
P.0O. Box 7103 _ ' ‘
Mo et fPF9%-g939 Amount of Each Disbursement this Period
Purpose of Disbursement . 3020.00
Campaign Supplies for advertisement ’ ’ .
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
SUBTOTAL of Disbursements This Page (optional) y s B 4.6 53.33

TOTAL This Period (last page this line number only)

FESANO18

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




11030682430

SCHEDULE B (FEC Form 3)

FOR LINE NUMBER: | PAGE OF

fl::e e::hparate whegfula(s) (check only one)
the
ITEMIZED DISBURSEMENTS for sach csogury of th 7 [u [ H;m

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or far commercinl purposes, other than using the nene and addmss of any political commities ta selicit contrbutions fiom such committee.

NAME OF COMMITTEE Un Full)

Bob Marx for Hawaii

Full Name (Last, First, Middle Initial)
A. Marx, Robert

Mailing Address

Suite 108, 688 Kinoole Street

City ' State Zip Code
Hilo HI 96720

Purpose of Disbursement
Office Supplies (cash)
Candiciate Name

Office Sought: House
Senate

State: District:

¥
3 45 99
e mimeer iy Bt L5 van ennd P AL

Full Name (Last, First, Middle Initial)

Marx, Robert

Date of Disbursement
“wowm D oY Y ¥y

209w B0t w20 Dins

Maiing Address
Suite 108, 688 Kinoole Street

Zip Code
Hilo HI 96720
Purpose of Disbursement

gSﬁ5Eﬁgﬁ;PG—T—PC—ssitpawnxk4czmﬂnf____—;

Disbursement For:
Primary D General

Office Sought | X PHouse
Senate
President
State: District:

AmmnuofEammsbwsememﬂusPenod

Other (specify)
Full Name (Last, First, Middle Initial)
c Date of Disbursement
cm Wb D 1 v¥Y v v
Malling Address ' L
City State  Zip Code Amount of Each Disbursemert this Period
L ATy TSN WO TR RISES I TL BEST T o YT ":._;c.'nr:
Purpose of Disbursement ‘ .
s$.-0 - 3 e o
Candidate Name ”cé,e"g”o',;;“
] - Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
."5_ e '._"' - "‘l‘. '_'.AA.A_,! [ .“..-.".".‘.‘_':.'.'_.:,. '...,.':...;._757.0,%..' 9Jg

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

<
L
S =3L\... j::f'urm ‘.H v, r,.r:.z-f-_.tnv—'..w e t: 2]

FE5ANO18

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




SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: | PAGE OF
f‘;Ue;e separate schedule(s) (check only one)
each categzry of the 17 18 1%a I:lwb
Detailed Surimary
Page 20a 20b 20c 21 |

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or far commercial purposes, other than using the name and addnass of any polfitical commitiee to saligit contributions fram such committee.

NAME OF COMMITTEE {in Ful)

Bob Marx for Hawaii

11030682431

Full Name (Last, First, Middle Initial)
A. Master Card

Mailing Address

Date of Disbursement

M Tw s Te e 1 Ty v Y ¥

-.L..0_9, . ,—_..‘ M 2.1.. 2_01,1,_. e een

City

Zip Code

Purpose of Disbursement

(‘omput er 'Paper

Amount of Each Disbursement th:s Period

I BRI

@ o T

s 3...-.:..:.;?::*.;7'.*2,_33:-_.: 9:0 N

Candidate Name
Office Sought: Disbursement Fdr:
Senate Primary D General
Other (specify)
Dlstnct:
Full Name (Last, First, Middle Initiaf)
B. Date of Disbursement
Wri M'MIDD:I”. Y v
alling Address .09. 24..: 2011,, e
Chy State Zip Code . t of Each Disbursement this Period
g R TARI e TR L AR e e T SR )
Purpose of Disbursement v
£ Le
~Office Material - HPM £ ot
Candidate Name Cat 7
Type
Office Sought: House Disbursement For:
Senate Primary [:I General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initiaf)
C Date of Disbursement
M oM. BD 4 oYY Yy
Malling Address .. o
City Sate  Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement T : ' i " '_ PR
‘ N TR YN
Candidate Name e amee o ;.-4.
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
SUBTOTAL of Disbursements This Page (optional) i__,‘,km:v‘..._..,, e ,:.&u = __-_],-‘:.l- 5L 9 6
TOTAL This Period (last page this line number only) 3 . .

FESANO18

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



11030682432

SCHEDULE D (FEC Form 3)

DEBTS AND OBLIGATIONS
Exclu@g Loans

(Use separate [PAGE OF
schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10

NAME OF COMMITTEE (in Full)
Bob Marx for Hawaiil

A. Fult‘Name (Last, First, ‘Middle Inndaly of Debtor or Creditor

Master Card

Nature of Debt (Purpose):

credit card debt

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

;

’ ’ .
Amount Incurred This Period Payment This Period
’ 3 72.90 : LA ¥ ¥

Qulstanding Balance at Close of This Period

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

Nature of Debt (Purpose):

credit card debt

VISA
Mailing Address
City State Zip Code

Outstanding Balance Beginning This Period

] ’ +
Amount Incurred This Period ' Payment This Period
’ ) 43,06 sy oy

Outstanding Balance at Close of This Period

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

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

’ ) .
Amount Incurred This Period Payment This Period

] ] . . T

Outstanding Balance at Close of This Period

1 H .

1) SUBTOTALS This Period This Page (optional) > R , .
2) TOTALS This Period {last page this line number only) 4 s y 11 5»..'- 96
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) > , , .
4) ADD 2) and 3) aed carry ferward to appropriate line of Summary Page (last page only) P ” .y 5 .

FESANO18

FEC Schedule D (Form 3) (Revised 02/2003)
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Federal Election Commission
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