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| ORGANIZATION  Pubis: |
FORM 1 16 JANZ2Q PH 3¢ 13 5000 use ony

1. NAME OF (Check if name Example:If typing, type [::j
COMMITTEE (in full) D is changed) over the lines. 12FE4M5

James Marter for United States Senate |, | | |

(Check if address R S S N S A T A S R A Y B A A B B A B S A Lt |

is changed) lOswego | I”T | |60:5£:1':3 ;_iL

SV S N S R S O O Y IO

JIII

CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address) |
chairman@marterdsenate.us, | | i, ]

]JliiIIIIlIIIiIIIII}IIIIJI!fIIII?lI

{Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

IWWW'lmqrteer4$e1n;aIQ'U$l I I I S S
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D (Check if address
is changed)
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3. FEC IDENTIFICATION NUMBER Q 591 2_”_1

|
|
|
|

4, IS THIS STATEMENT I:l NEW (N) OR AMENDED (A)

f cemfy that | have examined this Statement and fo the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer JI" M Marter

|

; !
NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S5.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

QOffice For further information contact:

Use Federal Eleclion Commission FEC FORM 1

onl Toll Free BOD-424-9530 (Revised 02/2009)
|— nly Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5 TYPE OF COMMITTEE
Candidate Committee:

{a) @ This committee is a principal campaign committee. {(Complete the candidate information below.)

(b) EI This commitiee is an authorized committee, and is NCT a principal campaign commitiee. (Complete the candidate
information below.)

canacae  Mames Thomas Marter

IIlilllllllllll'lllllllll|
1

Candidate — Office ’ State E
Party Affiliation REP Sought: D House IE Senate I:I President [::]

District

(c) D This committee supports/fopposes only one candidate, and is NOT an authorized commiﬂeie.

Name of
; T S O T O T O e T O O O T T I
Candidale I TN S T (N O (N S S O A N A N IS N 2 O SN S O A |
Party Committee:
T e {National, State SR {Demaocratic,
(d) I:I This committee is a . or subordinate) committee of the . n Republican, etc.} Party.

Political Action Committee (PAC): l

i
{e} D This committee is a separate segregated fund. {|dentity connected organization on line 6.) lt:.s connected organization is a:

EI Corporation D Corporation wfo Capital Stock m Labor Organization

1

D Membership Organization D Trade Association I:I Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

() D This committee supports/fopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

(@) D This committee collects contributions, pays fundraising expenses and disburses net proceedsiior two or mora political
commitlees/organizations, at least one of which is an authorized committee of a federal candidate.

(h} This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

Lo LLLL L g g greemnme]c[ T 7 7 7 7 7 T
o LLLL LUl bt yreemmmedcf ™ " "

3 UL Ll Ll Lt reemmmeec] T~

o LU L L] g ec o numoer| G |




ede -

2

TR T O OO00

2180 g0l

-

FEC Form 1 {Revised 02/2009)

Page 3
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1]
Write or Type Committee Name

James Marter for United States Senate

|
6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or L;eadership PAC Sponsor

Ll b b b b e e b b L L L]
Malling Address llllllllIIIIIHIIIHIIIllillltllllll
| LU bbb bbb b bbbl
O N R Y O | U & I

CITY STATE : ZIP CODE
Relationship: DConnected Organization DAffiIiated Committee Dloint Fundraising Representative []Leadership PAC Sponsor

1
Custodian of Records: identify by name, address (phone number - optional) and position of the person in possession of committee

any designated agent (e.g., assistant treasurer).

e Wil M Marter

7.
books and records.
}
|James T Marter 1 |
Full Name T O T N T Y | SO I I I T W O U N TN S N T Y Ot S
A
l
Mailing Address Ipiol $qx|271| OOV Y SO SO VU T N T S U OV L O T A A A Y | l
lIlIIEIIllllIIJIIIIII%IIIFII!I!IEI
Oswego, , vy o) ey 80943
Title or Position CITY STATE ZIP CODE
|Clh§|rlmapl I D NN N N N S Y A A T T | Telephone number LB‘?fOI I_ISQSI |'|29591 |
|
8. Treasurer: List the name and address (phone number — optional) of the treasurer of the committee; and the name and address of

of Treasurer RN R S S S SV S A [ L
Mailing Address IPI q $qx 12|71I S S S N [ O VU T N B A ? I I I T | |
SRR A R AR R A R A S R AN A U WUOON I N B E Y T i
|OISYV$QIOI WU U DU S N I S B | |IL1 | I6954§ L I‘I I |

CiTY STATE ZIP CODE

Title or Position

|Tll-e?s!'"?rlllllIiillillll'

L

Telephone number
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Page 4

|
|
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Full Name of

Designated ISFG.V“:? W¢ b|er;

Agent | N T SN SO A NS N N B |

!
|

Mailing Address |1 !1602 Appey Rq Lol
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|
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60448 | |-, . |

cIry

Title or Position

(Assistant Treasurer, | | , , , |, |

STATE

l ZIP CODE

Telephone number |81 5¢ |‘ |4(1)5| "L0£§§_|_|

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

IFifth :I-I?irld EB@nkl I S S N W

Mailing Address IWeiStJ Pilalza U N W O O B

[1891,W Galena Bivd | |

Aurora, |, |

CITY

STATE

Name of Bank, Depository, etc.
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Mailing Address I I AR A

l!’llll'lllll

ZIP CODE
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QFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt
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K. MACCALLUM
PERINTENDENT
NETE DFFICE BUREING
ANTE 232
e DO 20310
NE(IA2; 222032

| ~1S-|g

Date of Receipt

USPS REGISTERED/CERTIFIED -

Posimark

LISPS PRICRITY MAIL

Pastmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL

USPS EXPRESS MAIL

Postmark

OVERMIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS

uPs

DHL

L0a

AIRBORNE EXPRESS

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARKILLEGIBLE [ ] POSTMARK [ ]

FAX

Date of Receipt

OTHER

Daie of Receipl or Postmark

Poslm?rk

1

b

PREPARER b H DATE PREPARED l" 2 °

2/28/2015
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