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For An Authorized Commiittee Offica Uss Only
1. NAME OF TYPE OR PRINT ¥ Example: If lyping, type 12FEAMS
COMMITTEE (in ful) over the lings. wind
|J1AIMIE}SI !MIAIRITiElR‘ iFIOLR[ IU1NIIlTIE|DI ISITIA1T|E18| ISIElN!A|TlEI | S I I T }
IIIIIFliililil]l!llILlilJ__lllllllliljllll|!|l|I
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G thack if dlﬁ&ll'ent
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rﬁn’ﬁ.‘"ﬁfé&) [O8WEGO v b EEE B S Al - ]
CITY A STATE 4 ZIP CODE 4
2. FEC IDENTIFICATION NUMBER ¥
S—— STATE ¥ DISTRICT
Cloose 1271 3. IS THIS E NEW % AMENDED
Ao Bl REFORT N OR /3 @

TR I B

4. TYPE OF REPORT (Choose One)

{a) Quarerly Reports:

I Y .

=3

April 15 Quanerly Report (Q1)
July 15 Quarterly Report (Q2)
Octobar 15 Quarterly Report (Q3)

January 31 Year-End Rapart (YE)

Tarmination Report (TER)

(b} 12-Day PRE-Election Report for the:

E Primary (12P)

D GConvention (12C)

[] General (12G}

Special (128}

’

MM
Election on .._a,.o _3

YRy Ty Ty

Y
2,0,1,8

D Runoff {(12R)

in the |

State of LI Lg

D General {30G)

{¢) 30-Day POST-Electlon Report for the:

U Runoff (30R)

Election on &

D Special {308)

in the

["""‘" 7
State of

[y

5. Covering Period

RIS W

Q.1

[w3-]
= a
)

through

i

mE

¥ Y Y
0,1, 6

! certify that | have examined this Report and to the best of my knowledge and belief it is trus, comrect and compiate.

Type or Print Name of Treasurer

Signature of Treasurer

BTEVE  W£BER

Date

o
-~

AR
;2?..9;..{..6]

NOTE: Submission of false, srronsous, or incomplele information may subject the parson signing this Report to the penalties of 52 U.8.C. §30109.
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B SUMMARY PAGE ]
FEC Form 3 (Revised 02/2003) of Receipts and Disbursements Page 2

Wiite' or Type Committee Name
JAMES MARTER FOR UNITED STATE SENATE

_ -.n;"u rfo"pgrEY YT Y Y Moy sfovYo v Ty w ¥y
Report Govering the Pericd: From: &0 .1 0 .14 12,080,131, To: 0 2 i2 . 4 2 0.1 6
COLUMN A COLUMN B
This Period .Elaction Cycle-to-Date
6. Net Contributions (other than loans)
{a) Total Contributions L i A S e e an e e LA mma ame e e
{other than loans) (from Line 11{g)}... | S 4,;] . Oﬂf. 0 i bt 8, 6.4 5 0
{b} Total Contribution Refunds A Sty et i gperoe e veng g e e "
(from Line 20(d)) .. N T SH . W [ S YA . 1 Rt thimact P efi sl Thncn S el sl
(¢} Net Contributions (other than loans) Y g e M e s e e e
(subtract Line 6{c} from Line 6(a))... b it 7,00 Oi —tnln o4 6.4 5 0
7. Net Operating Expenditures -
{a) Total Operating Expenditures o Y R P —— - T T Ly ey samprary
(from LII’IB 17)... Besgmie: 3 l2 14 n7l415&615 T ) -4 7‘33...4:9-6-36-8
(b} Total Offsels to Operating S e s e s i e e ot e e g . g e —— g oy
. Expendltures (from Line 14)... PP, NUUP N S W S el rwmsdmendivos s Tiacoamdban ool
{c} Net Operating Expenditures R B e O e e e W———— 4' 3»4-- fs‘ G
{subtract Line-7{5) from Line 7(2)}... PP L L] | PR € 8
8. Cash on Hand at Close of T g e e T g A
Reporting. Period {from Line 27}... P m_&_ 4 1,‘9._. 1
9. Debis and Obligations Cwed TO _ _
the Committee (emize all on AL S A e e
Schedule C and/or Schedule Dj... Bt i T aadnrs 3oyt el
10. Debts and Cbligations Qwed BY
ths Committae {ltemize ail on -y RPN
Schedule C and/or Schadule D}... e i Bl T smndZ el

For turther information contact:

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

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

FEAANOZD
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I— DETAILED SUMMARY PAGE
FEC Form 3 (Revised 12/2003) of Receipts

-

Page 3

Write or Type Committee Name

JAMES MARTER FOR US SENATE

Report Covaring the Period: Fron: o 1 0 3 2 0.1 6 To:

CEREE E CCE BE EAE AR

o 2] k2,41 l2,0,1.6

' e

COLUMN A

. RECEIPTS Total This Period

COLUMN B
Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans) FROM:

{a) Individuals/Persons Other Than

Politicat Committees e

m itemized (use Schedule A)... Aunalumeni 3 l?...slsﬂoﬂ.o .0 A t_lhl*ln_ssgto -0
L L T - - - L v L § - - Lg X - o L ] L J L | &
i) Unitemized .ouvcunerr .. et dnp S g 2,2 0 0 0 —asaa tp 22,50
{ili} TOTAL of contributions e L e — Mg —r—y e g — T pe——y
from individuals .. g s . g g1 4 5.7 000 2 2.2 6 450
{b} Political Party Committees... e sl el 0 0 0 N - 2. .00 00
(c) Other Political Committees LI A R S S et e v WP g
{such as PACs)... U SN S WU | PR ST Y TN R WP ST T
{d) The Candidate.........cc...r.n. P O O W TP R S T T Y R T
{e) TOTAL CONTRIBUTIONS ’
{other than logns) e aa e auon maes conn wes s 2oy’ B mea s s a e macs men sn o
{add Uines 11(a)ii), (b}, (), and (d)).. L GL1,4,7,7,000 . ol i 6,450
12. TRANSFERS FROM OTHER e e S e ——y e e e S T
AUTHORIZED COMMITTEES ... Rt sl B sderonicasereddh B e ereoamonorntot rommelam Sl el
13, LOANS:
{a} Made or Guaranteed by the L R A B e A S et T TR ey
Candidate... —rea s 0g0,2,2,8,2 bt o308, 5,0, 9
{b) All Cther Loans... P S T P T S 1 PR WY T T Y Y N DU Y
(C] TOTAL LOANS ey —————— L L L3 e —p— L] L3
{add Lines 13(a) and (b)... et g0 2 2 9 23 —aal 2, 885 095
14, OFFSETS TO OPERATING
EXPENDITURES LN e S SEEL e EESLShb L A A A A e S SR e
(Refunds, Rebates, etc.) ... .. ek el Sl Pl Al ot el A E  a_n
15. OTHER RECEIPTS B S S S e e DR B e e S A St
(Dividends, Interest, et} ..o | WY S SO S T RN SO W U SO T T SN A N S
16, TOTAL RECEIPTS {add Lines
11(8). 12. 13(c), -14' and 15) ’ L .l a L3 L - L} T L J - - L - * L E J . L - L
{Carry Total to Line 24, page 4)... . 2.2 7 9 2 3 2 . 4.5 3. 4.9 .E_‘ 5

L

FEBANG22
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—

DETAILED SUMMARY PAGE

of Disbursements

Page 4

FEC Form 3 (Revised 02/2003)

Il. DISBURSEMENTS

COLUMN A
‘Total This Period

COLUMN 8

Election Cycle-to-Date

17.

OPERATING EXPENDITURES...

¥ 143 " g I B . 2

2465065

1 - P, ] I _Jilv 2 _n_ Ehﬂ" : 1 9
18. TRANSFERS TO OTHER: QR M S A amas e T — P i ans S’ e S
AUTHORIZED COMMITTEES... i NP 9_5,_113 ~om 2 o1 3 0 6 00
19. LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed
by the Candidate...
{b} Of All Other Loans .. -
{6} TOTAL LOAN- REPAYMENTS
ladd Lines 19(a) and {b))...
20. REFUNDS OF CONTRIBUTIONS TO:
{3} JIndividuals/Persons Other T e e e g ey pap—y iyt nqonnr s g
Than Political Committees ... . R o 2w PR T
1 ¥ am e Aha aooie anan e ppatnbi gl g ik ymengp———;
{b) Political Party .Committees... S st P S N s ot} PV T W S U
{cy Other Political Committees # v W q— " rﬁfr T s o
(such as PACs)... K BtsrEin rsminesnt i ssdimma il N P, T T T
(d) TOTAL.CONTRIBUTION REFUNDS P ——— o Sy s gy s e
{add Lines 20{a}, (b}, .and {c})... P i Y e o e
21. OTHER DISBURSEMENTS.., . [ P bt B
22. TOTAL DISBURSEMENTS: e Ty Rty S e 2
{add Lines 17, 18, 19(c), 20(d), and:21} P | ogsi s 20200, 0.5 6.5 N 447,07 6 8
IN. CASH SUMMARY
- N essicpsionmg
'23. CASH-ON HAND AT BEGINNING OF REPORTING PERIOD... P PRI N 4
. o S T2 217929 2
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)... P WP R Yol
25. SUBTOTAL (add Line 23 and Line 24)... PP I L
26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)... bttt 5 T 8 20 S 03
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD e e a1 o 1
{subtract Line 26 from Line 25'] T, & P

L

FEGAND23
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‘ FOR LINE.NUMBER: [PAGE 1 OF &
SCHEDULE A (FEC Form 3) Use separate schedule(s) {check qnly-une)' '
for each category of the
ITEMIZED RECEIPTS Dtaion S Page .l_ilna an_an d
l12. 13a 13b u_[ lis

Any informatien copied from such Reports and Statements may not be.sold or used by any person for the purpose of soliciting contributions
or for commercial purpeses, other than using the name and dddress of any political committes to solicit contributions from such committes.

NAME OF COMMITTEE {In Full)

JAMES MARTER FOR US SENATE

Full Name {Last, First, Middle Initigl}

:YW—
iz 0 16

this Period

ED RONKOWSKI
Date of Recelpt
Malling Address e e W )
20821 BRIARWOOD LN. O_ 1 0 2
Clty ' Stata Zip Code
MOKENA IL 60448
FEC 1D number of -contributing C Coon R E Amount of Each Receipt
federal political commiltlee. PRI S ST .
Name of‘Emponer Ocoupation i s o Pl Y
SELF EMPLOYED ATTORNEY

Receipt For:

Election Cycle-to-Data

D Mamo fem

2000 0
e elonind arulirvnnd

PROGRESSIVE TURNINGS

VICE PRESIDENT

Primary D Ganeral P g——— .' e srpngp—
2 0 0 0 0

Other (specily} w et edasofion o Ao es D ol

Full Name (Last, First, Middle Initla}
B DAVID NIELS Date: of Racaipt
' Mailing Address | . P TR

244 N FOX CHASE DRIVE i jo s 12016
City State Zip Code
OSWEGO IL 60543
FEG 1D number of contributin LI S A o
federa! political committes. ° C a2 m % B X & Amount of Each Receipt this Period
Name of Employsr Occupation I S T .;,7 3 54. Omo " 0

Receipt For:
Primary D General
Other (speciiy} w

Election Cycle-ta-Date v

[" " 750600
SPIOU Y G WP W ot ot - S et

Ful Name (Last, First, Middle Inkial)
JERRY AND JEANETTER MARTER

Data of Recsipt

Mailing Address

b L 3L ") ’ DD 1 g
9005 N 600 W o 1f fo sl 12 01 5]
Gity Slate Zip Code
LAKE VILLAGE IN 46349
FEC 1D number of contribuling e S S e o
federal political committae. C L Amount of Each Raceipt this Period

"

2. 0.0 00

Name of Employer Qccupation N .
CSL BEHRING CHEMICAL ENGINEER
Receipt For: Elaction Cycfe-to-Date i D Memo fem
N j v
Primary D Genera) A et A S T g
| | Cther (specity) v et tieaionsh 1_}_‘2_0“2&0_0
ma s ames e e aiaed ae
L ‘. . 115000
SUBTOTAL of Reécaipts This Page {optional) ... i rmnsssaercner s peremeast s s » B et et S i ihinan o
B 1 L 4 L - . ) i i umil ki ¥
TOTAL This Perlod (last page this line numbar ONY) e vtmnvcrmmnenmssenmstiont s sisissssssssssmspesnserenrens P BepibunsirfiBacsllanmmiinnst! hapnsbiscumlians S

FEAANDGR

FEC Schedule A (Fo

rm 3) {Revised 12/2015)
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SCHEDULE A (FEC Form 3}
ITEMIZED RECEIPTS

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

FOH LINE NUMBER: |PAGE 2 OF &
{chack only cna)

iz‘na l:lnb an i1d
{12 13a 136 14 [_hs

Any information copied from such Reports and Statements may not be scid or used by any person for the purpese of soliciting contributions
or for commercial purposes, other than using the name end address of any political committee to solicit contributions from such commitiee.

NAME OF COMMITTEE {in Full
JAMES MARTER FOR US SENATE

Fuli Name (Last, First, Middle tnitial)
GREGORY DUER

A. Date of Recaipt
Mailing Addrass O ¢ §ETEY . YTV YTTTY
2S 226 DEERPATH ROAD PO BOX 386 01 l o 9 [2 0 1 6
City State Zip Code ‘
BATAVIA iL 60510
FEC 1D numbar of contributing T R R E Am
federal political committes. c PO W ST S | 3 o.unt'o{ Ifach- Reieip: thl.s Pfﬂf: ‘e
Name of Employer Occupatien & W VSTV WG "t : - 0 A ° X ° A 0
RETIRED D
Recsipt For Election Cycle-to-Date o Memo itam
Primary [___J General LENEE Sene Jeten seied nor aam mens e s
Other {specify} v L ____LU___D n 0‘ 0
Full Name (Last, Firat, Middle Initiaj)
B JOSEPH MARTER Date of Receipt
: Malhng Address | ' To 1/ e
13646 MELSTONE DRIVE 0 1 I 1 6 2. 016
City State Zip Gode i ——
CLIFTON VA 20124
FEC ID number of contributing o A R A ) , .
federal polifical committse. C o Amount of Each Receipt this Pariod
Name of Employar Occupation slnriadirans sy 1‘ " 0. D‘ 0. 0
UNEMPLOYED D Memo I '
Receipt For: Elsction Cycle-to-Date o mo fiem
E Primary D General o BRE e e e e
; 1 000 0
Other (spacrfy) v » ' el Rl % : Jw—
Full Name {Last, First, Middle Initial}
¢. ROGER GROOVER Date of Receipt
' Malling Address ¢ [ VTTTTTY
3306 CANADAY DRIVE lo_ll 2 4 2 0.1 6
Thy State 7% Code . ' —
ANDERSON IN 4613
FEC 1D number af contributing AR T Y
federal political commitiee, C o Amount of Each Receipt this Period
Name of Employer Oceupation e e “2 15 i 0‘0 .0
DFAS COMPUTER SPECIALIST
Receipt For. Elaction Cycla-to-Dals D Memo Item

v

Pricnary [:] General
. Other (spacify) w

L i e 4

WRRE SR E o

- W

K1 2.5l0 0.0

SUBTOTAL of Recalpls This Page (OPHONA] ... eerssasssnssnesssssssaresrmcass

[

165000
- ﬂ_—l 11 i &

b
o
or
o

TOTAL This Period f{last page this lina number only) ... e reertennenrs

»

| e Summy uasin Semsn semen oemie Blden bl I

| NS VRN LSO S W SR AR S

FESAND23

FEG Schedule A (Form 3) (Revised 12/2018)
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: FOR LINE NUMBER; |[PAGE 3 OF &
SCHEDULE A (FEC Form 3) Use separate schedule(s} {check only one)
ITEMIZED RECEIPTS Detatad Samey e 1a F]11b F{m d
12 13a | 113b 10 { Jis

Any Informatlen copied from such Reports and Statements may not be sold or used by any person for the purpose of soliclling contributions
or for commercial purposes, other than using the nama and address of any political committes to solicit contributions from such committee.

NAME OF COMMITTEE (In Fulf

JAMES MARTER FOR US SENATE
Full Name (Last, First, Middle Initlal])
JAMES AND VERONICA MORSE

A. - Date of Receipt
Mailing Address i Ty VT
4 S WATSON LANE IO ;.r‘l 2.5 2 0 1 6
City State Zip Code ) )
DOVER NH 03820
FEC ID numbar of cantributing e .
federsal political commitiee. C PRI S W R RS T Amtunl-of Eih'ﬁacelp-t thi.s T—nod
Nama of Employer Qccupation Smaall=00, | Sevgidhassmnilen ,3_..3_.,.0.,;.9.:.2.‘

SELF EMPLOYED REALTOR D Me
Receipt For: Elsction Cycls-to-Date v mo ftem
Primary D Genearal P e . S Ap——
Other (specify) v I *2 0 .0 00

Full Name (Last, First, Middle Initial)

B JOHN D MARTER Date of Racslpt

* Malling Address ST PRV PYETTeT T
6316 S CHEYENNE DR. 0 1 2 5 rg 0 1 6
City State Zip Cods *
PEORIA IL 61607
FEC ID number of contributing L L L A " .
federal political committes, G o Amount of Each Receipt this Period
Name of employer Occupatien | SR A lu? M 0 i 0 « 0. 0
.RETIRED n M N
Receipt For: Election Cycle-to-Oate v smo Hem
i Primary D General e

Other (specify) w

[ — YR AR W 1

270000

Full Nama (Last, Firat, Middie initial)

c MARK SELVAGGIO Date of Receipt
Maiflng Address [T [EVEY ) PVTTTYTY
321 NEWPORT DR. 0 1 2.8 2. 01 6
City State Zip Code '
SPRINGFIELD L 62702
FEC ID number af contributing P ity ‘
feveral poltical committes, C L Amount of Each Receipt this Period
Name of Employer Cecupation s Gt 0 0.0 00
SELVAGGIO STEAL PRESIDENT ‘
Receipt For: Election Cycie-to-Date D Memo ltem
Primary D General s o P S
H i 1 00 000D
|_| Other {spacify) v TR WU S Yo Tous STl Y S |
SUBTOTAL of Receipts This Page (optional).......cur... R PO TP W 2 ,-44 0 -9_&0 "
3 R ¥ L = L a3 )
TOTAL This Period {last page this lne number only) ... e P B st i nms % e
FE&ANDZ FEC Scheduls A (Form 3} {Revised 12/2015}




SCHEDULE A (FEC Form 3}
ITEMIZED RECEIPTS

Use separate schedula(s)
for each category of the
Detaled Summary Page

FOR LINE NUMBER: |PAGE 4 OF &

(check only one)
t1a 11b H;c 11d
12 13a 3h 14

[_115

Any Information copled ‘rom such Reports and Statements may not be sold or used by any persen for the purpose of soliciting centributions
or for cammerc:a! purposes, other than using the name and address of any political committee to solicht contributions from such committes.

NAME CF COMMITTEE (in Full)

JAMES MARTER FOR US SENATE

Full Name (Last, First, Middle Initial)
JOHN GOETZ

Malling Address
421 W JACKSON ST.

Data of Raceipt
[URS T i’g'r.i“"
01 2

o Ty

o<
<
o =

City State Zip Cade
PETERSBURG IL 62875
FEC ID number of contributing PSR { of i
federal political committee, C Arnoun VoiIrEach'lrl?e_cejp\l this ;F:mc:',d—, =
00 X
Name of Employer Occupatian sy : 3'5:“, R _0 ;q .
RD LAWRENCE CONTRUCTION CE :
|
Recelpt Faor: Election Cycla-to-Datp Mamo fiem
[ by v
X Primary :_-_I Genegral : - -

1 Cther {specify} w

5000 0
I N . Y

Full Name (Last, First, Middls Initiaf)
LARRY JOGERST

Date of Recaipl

Mailing A-dreas
508 S WASHINGTON ST

o

:N<;
s
-t =,
<

L0 w
106

Amount of Each Receipt this Period

_ 2000 0
| 3 D S E IR

City State Zip Code
LENA IL 61048
FEG ID number of contributing P o o

federal political committea, _ C
Name af Employer Occupation

DAN FOSS ENGINEER
Recelpt Fer:

E Primary D General

T Cther (specity) ¥

Election Cycle-to-Date v

2 00 0 0
./j- . . _l_'

: j Memo Item

Full Name {(Last, First, Middle Inittal)
LAURA ANDERSON

Date of Racsipt

" Maillng Address
6419 FOX GLOVE

MM BB YUY vy
0.2 08 .2 01 6.

City
COULTERVILLE

Siate Zip Coda

FEC ID rumber of contributing
federal poltical committee.

I 62237
- CH |

Amount of Each Raceipt this Period

Name of Employar

ST ELIZABETH'S HOSPITAL

Occupation

RN

20000
! I R .4_‘\. o A

Receipt Fer:

Election Cycla-to-Date v

Ryl
I

j Memo ltem

x| Prmary ['_: Gereral - D
"1 Cther (specify) v . .2 000 0
‘9000 0
SUBTOTAL of Receipts This Page (optional).......ccoene. > e e e
TOTAL This Period {last page this line nUMBEr Oy} e s e i »> ’ T
FESANDS3 FEG Schedule A {Farm 3) (Ravised 12/2015)




SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each catagory of the
Detalled Summary Page

FOR LINE NUMBER:
{check only one)

1a l:iﬁb an 1
12 18 | Jaap | Jua

IPAGE 5 OF &

[Ts

Any informaticn copled from asuch Reports and Statements may not be sold or used by any person for the purpose of soliciting centributions
or for commercial purposes, other than using the name and address of any political commiitee to sollgit contributions from such committee.

NAME OF COMMITTEE {n Full}

JAMES MARTER FOR US SENATE

Full Namo (Last, First, Middle Initial}
MICHAEL HAHNE

Mailing Address
4040 GLENDENNING RD.

Date of Receipt
R

B 7Y Y oy
0 27 1 6 2 01 6,

Ciy State Zip Code -
DOWNERS GROVE IL 60516
FEGC ID numbar of ccr?lrihuling “CK ,' o Amount of Each Receipt this Period
feoeral political committea. ' o s .
3 o0 00
Name of Employer Qceupation ¥ PN S
RETIRED (s "
Receipt For: Election Cycle-to-Date i Memo ltem
)d Primary D General o : . i
|
Cther (specify) w . ,3.p 000
Full Name {Last, First, Middle Initial)
B CARQLYN GERWIN Date of Receipt
" Maillng Address TR I Y owcow v
705 S LOCUS 02 16 2016
City State Zip Cods R ’ !
PONTIAC IL 61764
FeEdirL? :;r;::( :{Iﬂf:;;';i"_mng 3 Ci‘ Amount of Each Receipl this Period
Name of Employer Qczcupation N A 2_“_5 00 . 0..
SELF EMPLOYED ATTORNEY 1 premo item
Recelpt Fer: Election Cycle-to-Date P
r&l Primary [—] General :

; _‘ Other {specify) w L

25000
3 . )

Full Name (Last, Firs:, Middle !nitfal)

c TODD HARTWELL Date of Receipt
" Mailing Address oM B B f Y.V ¥V
PO BOX 6017 62, 19 2016
City State Zip Gods - - - -
ELGIN IL 60121
FEC ID numker of contributing S ) . )
fedaral political committee. C. Amount of Each Receipt this Perod
Name of Employer Gccupation _ f5 0 0‘0 0
TNT COMPLETE FACILITY CARE | ADVERTISING (-
Receipt For: _ Election Cycte-to-Date 1L Memo Htem
x| Primary || General e s T
 Gther {specity} ¢ ) .‘\5 0 0_ 00
o 1065000
SUBTOTAL of Reteipts This Page {oplional] ..o cevecvmisirivenns > T
TOTAL This Perad (last page this line nUMBEr OMY) ettt | 4 T TS

FEERNDE]

FEC Schedule A (Form 3) {Revised 12/2015)
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SCHEDULE A (FEC Form 3}
ITEMIZED RECEIPTS

Use separate schedula(s)
for aach category of the
Detailed. Summary Page-

FOR LINE NUMBER: |PAGE 6 OF 6

{check only one)

-la Hﬂb an 114
13a 13b 14

l—|15

Any information copied from such- Répoits and Statements may not be sold or used by any PErson lor the purpose. of soliciting contributions
or far commercial purposes, other than using the ‘name and address of any paolitical committee to sclich contributions from such committee.

NAME OF COMMITTEE {In Fulh

JAMES MARTER FOR US SENATE

Full Name (Last, First, Middle Infual)
ROBERT L COOK JR.

Date of Receipt

Mailing Address TV . PO w7
308 OAK GROVE DR.. 0 2 1 8 2 01 6
City State " Zlp, Code )
WALICONDA IL 60084
FEC 1D number of contributing [C-' T T Amount of Each Receipt this. Period
tederal politicat committee. NI T S TNy —

: - i 5 000 0
Name of Employer QOccupation DR W, W SO " WA, W W | VO S

TONY'S BARBER SHOP BARBER

Recéipt For: Elgction Cycle-to-Date

Primaty D General S A m s

e 5 0 0 0 o

Other (spachy) w il el ol

Full Name-(Last, First, Middle Initlal}
B Date of Recaipt
) Mailling Address w | TR (TETYTTY
City 'Stat'e ‘Zip Code ) * aban
i e AR L iy PR —p—

::aEtiirla?:;;E:;r:c:nfl?n?:tr;?mng C . Amounl of Edch Receipt this Period
Nams of Employer Cecupation

' Pocar’ ¥ bl L, W 1

Hecelp; ?or:

Eiec:iaon Cycle-to -Date

B K3 Friy
D Memo ltem

v
B Prmary D General A e A it et A i
h ify) -

Other {speclfy) w M N S PR

Foll Name (Last, First, Middie Initial}
c Date of Receipt
" Niaifing Address '*tﬁm"l i :"j ¢ [EYTETTY

City State "7ip Code S
FEC ID number of contributing TP o
federal poliical committee. C . . o Amount of EachReceipt this Period
Name of Employer Occupation Bt | e aasicniBeecn! T ren Ml sl

D Mamo ltem

Receipt For: Elgetion Cycla-to-Date v
"Primary D General e i e S
Other (speciy} ¥ ) .
. . ' - 5§ 0000
SUBTOTAL of Receipts This Paga [0pUonal).. . ssesssosssrssssnsssesecnssseessscsmsaniiessees W MM&—H"J—-—:
o R L
. 1 5 0 00
TOTAL Thig Periad {last page this fing nUMbBEr Only) ... rrsion st et saaess » oot Bicted S dioraned

FESAND2S

FEC Schedute A (Form 3} (Ravised 12/2013)




SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use assparate schedule(s)
far each category of the
Detailed Summary Pags

FOR LINE NUMBER: |PAGE 1 QF 1
(check only one)

112 H“b Hﬁc 114
12 13a_| | 18 [ s

Any infarmation copled from such Reports and Statements may net be sold or used by any person for the purpose of soliciting centributtans
or for commerclal purposes, other than using the nama and address of any political committee to solich contributlons fram such committes.

NAME OF COMMITTEE (in Fulf)

JAMES MARTER FOR US SENATE

Fuli Nams {Last, First, Middla Initiaf)
ILLINCIS CITIZENS FOR LIFE

Mailing Address
129 S SPRUCE ST APT. 202

Date of Recaipt
Bomc s Tn b
02 0 B:

SIS
;o"“
[
o=

City State Zip Ceode
WOOD DALE IL 80181
FEC 1D number of ccntributing C Amount of Each Receipt thls Periad
federal political commitiee. i S o
— - 0 00 0
Name of Employer Qccupation 3 | T I
ﬂ_:i Mamo item

Receipt For
% Primary r_:l General
' ; Other (specily) w

Election Cycle-to-Date

A} 3

v— - .
2000 0

Full Nema {Last, Flrs:, Middle Initiaf)

Date of Recaipt

B.
Mailing Address
City State 2ip Coda
:—i&zyﬁ :;g;::lr :; nf:n?;rlt:nting C ) Amour}t of Ea-::‘h feceipt this Pericd
Marmea of Employer Qccupation oy -y
' Memo ltem

Rece:pt For _
] " Prmary u General
T Cther (epacify) w

Election Cycle-i0-Date v

p

Full Name {Last, First, Middle Initialj

Date of Receipt

Mailing Adcress

City State Zip Coda
FEC ID number of cantributing ‘ .
{faderal poltlsal cammittee. C ) Amount of Each Receipt this Period
Namse of Employer Cecupation .
Recelpt For: Elaction Cycls-te-Date v ! Memo ltem
7" Primary [ ] General - .
i1 Cther (specify)
[ otver (specihi v
SUBTOTAL of Racclpts This Page (optanal . immsienmsiissineimrensssenssssessmsanssiess W
- 20000
TOTAL This Period (last pago this line number oRlY) . s | 4 s T T

FEQANDES

FEC Schedule A (Form 3} (Ravised 12/2015)




201605230200185972

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for sach category of the
Detailed Summary Paga

FOR LINE NUMBER: [PAGE 1 OF &
{chack only one)
|ZI17 18 19a 18b
|20a 206 20c 21

Any information capied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
ar for commercial purposes, other than uslng the name and address of any politizal commitise to solicit contributions from such committee.

NAME OF COMMITTEE (iri Full)

JAMES MARTER FOR US SENATE

Full Nama (Last, Firsl, Middla Initialy
A KENNEDY POINTE Date of Digbursement
! i o ¥ FTETTeTTR
Mailing Addrass 0 ll 10 2 2 01 4&
2245 KENNEDY RD ! Aol
cé??ISTOL Silﬂiﬂ Zig ((}:50“]1; Amount of Each Disbursement this Period
Purpose ‘of Disbursement — . . S ' '7. 5' 0‘ 1' 4
FUNDRAISING EVENT 0 0.3 < e i
Candidate Name D
Cateaory/ Mamo ltem
JAMES MARTER e
Office Sought: House Disbursement For:
Senate Primary [ ] General
|| Prasident | | Other (specif) w
state: IL District:
Full Nama (Last, First, Middle Initial)
B. RL STRATEGIES Date of Disbursement
taillng Addrass a'i' ! 812 ! 5'6';['5'
553 SONOMA DR - * —
GléyOLINGBROOK S‘TI‘_; ijagzdgeo Amount of Each Disbursement this Period
Purpose of Disbursement — . 1.5 J 0 J 0 . 0‘ 0
i | B i1 I N R
STAFF SALARY 0.0 1 = = :
Candidata Name Category/ D Memo ltem
JAMES MARTER Type
Office Sought: House Disbursement For:
Senate Primary General
Prasident Other {specify) &
State: District;
Full Name {Last, First, Middle Initiaf)
c Data of Disbursement
" SOUTHWEST AIRLINES . ’ N—
Mrup/Jo o g Fr iy Tty
Mailing Address 0 1 0 4 2 016
C\EJZASHINGTON - State Zip Code Amount of Each Disbursement this Period
Purposa of Disbursernent _—— C S 2 ] 7 ) '71 9 - 6
1 bl L § [y a
AIRLINE TICKETS 0.0, 2% Precttchin e
Candidate Name Category/ G Memo Ham
Type
Office Sought: } House Disbursement For:
Senate Primary General
President Other {spacity} v
State: Distriet:
gt — Mt
SUBTOTAL of Disbursements This Page (0plional) ... sisssimansersisssns - ® i Sinpemadi alioa2, B8 1.0
w L b Ld o L Bl L] L] L3
TOTAL This Period (last page this line number 0nly}..rmimrse s sensssnienes - W llencnlorwer 5 srasdiwandisner v setwmmedims = pmmkened

FEBANDZ3

FEC Schedule B (Form 3) (Revised 12/2015)
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SCHEDULE B (FEC Form 3}
ITEMIZED DISBURSEMENTS

Use seperate schadule(s)
for sach category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one)

| PAGE 2

A B o
20a 206

Any Information copled 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 committea.

NAME OF COMMITTEE {In Fuli)

JAMES MARTER FOR US SE

NATE

Full Name (Last, First, Middle Initiaf)

Date of Disbursement

A.
SOUTHWEST AIRLINES PHTY PR S ey o v
Mailing Address Tt Lﬁ 8 32,015,
City State Zip Code Amount of Each Disbursemens this Perlod
WASHINGTON DC g g g g 14
Purpose of Disbursemeant w- - o3 ? m2 7 $ 9‘«h 6; 5 4
AIRLINE TICKETS ; 1g p 24 | et
L™ R
Candidate Name Category; E Memo ltam
Type
Office Sought: House Disbursement For:
Senata Primary D General
President Other (specify] w
State: District:
Full Nama (Last, First, Middle Initial)
B Date of Dlsbursament
" AWESOME CAMPAIGN.COM sy gmp e e
Mailing Addrass iQ ‘!’t 11 :' 6 1{ g?
1220 ST. CHARLES ST. et Seedhet t etk
City State Zip Gode R . .
Amount of Each Disbursement this Penod
ELGIN I 60120 BashoRbvstamasiudisiviadibe
Purpoze of Disbursemant [P——— 2 0 1 0 0
, -" o '!‘J— pR= i - e
CAMPAIGN SIGNS fo 0 6 6 Fone Bam e ¥ iy < i Lol
r Sty ob— L,
Candidate Name Categoryl [} Memao itsm
Type
Office Sought: House Disbursement For:
Serata Primary General
President Other (specify)
State: District:
Full Name {Last, First, Middle Initial)
c Data of Disbursement
*  OVERFLOW ENTERTAINMENT S preey gt
Maillng Address g‘g L 5 11 4 i i3 Oml & i
2 SOUTH STREET N - i
City State Zip Code Amount of Each Disbursemsnt this Pariod
CARPENTERSVILLE IL 60110 rn«,,w et R m T R
Purpose of Disbursement R ‘ \ 100 Qi 0 0
VIDEO i 0 0 4 } —- bead —--J—IZM-*‘I\F *m%b‘w&lww“ﬁ# f-‘-‘-‘m
Candidate Name Catagor'y; D Memo ltem
Type
Office Sought: House Disbursement For:
Senate Primary Genaral
President Other {spacify) v
State: District:
ARt E e St d S A
SUBTOTAL of Disbursements This Page (OPHONEN c.....eueronessessumscesmscssscsssomsmassmsssessecsseses > !,..;_,MNM - o M?

TOTAL This Period (last page this ling number only)....cccmcin .

E [ mak et N M’“'ﬂ"“*r“‘ﬂ“"‘"‘"“w:‘-‘%

o« B vy AL S b ), 1 v--ll

FEBANGZS

FEG Schedule B (Form 3) (Ravised 12/2015}
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate scheduls(s)
for each category of the
Detalled Summary Page

FOR LINE NUMBER:
{chack only one)

[PAGE 3 oOF &

Izl 183 18b
20a 20b A

Any information copied from such Reports and Statements may not be sold or used by any persan for the purpose of sollcillng contributions
or {for commercial purposes, other than using the name and address of any political commitiee to solicht contributions from such committee.

NAME OF COMMITTEE (In Full)

JAMES MARTER FOR US SENATE

Full Name (Last, First, Middle Initial)

AWESOME CAMPAIGN SIGNS.COM

Malling Address
1220 ST. CHARLES ST.

Date of Dishiwrsement
P b "’3"“"6"‘{ r p"'?"" y i "“'V"';
§E0 1Y 2 0

42 0 1 6¢
s ket W = B B St Pl e

City State Zip Code
ELGIN iL 60120
Purpose of Disbursement -
CAMPAIGN SIGNS 0*_9_-;“6;
G e
Candldate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary [ | General
Prasident || Other (specily) w
State: District:

Amount of Each Disbursement this Period
F“W" ""m}_rr(-\.* h e o] Wb .,li

5195 0 0«
Ib' L S WP VERAORL R T T

a Memo Hem

et

Full Name {Last, First, Middls Initial)

8 Date of Disburseament
*  MULLETS BAR & GRILL } P
Mailing Address { ! n u ! ;5 0 { g r
14803 S. BELL RD. i it e By i
“HOMER GLEN UL “odst ﬁ‘i‘i’iﬁlﬁ?ﬂfﬂf‘.’fﬂfi‘f hiing
Purpose of Disbursement — i 7 500 ;
FUNDRAISING ROOM RENTAL 0% 35 ovchembiohond e Bl o Hresdecd
Candidate Name Categoryf ﬂ Memo liem
Typs
Offics Sought: House Disbursement For:
Senate Primary General
President B Other (specify}
Stata: District:
Full Namae (Last, First, Middia Initial}
c Date of Disbursemant
*  AADS MARKETING AND PRINTING e “-’ - ey
Mailing Addvess ‘, fz-—::} 2 0 1é& i
1210 GREENSFIELD DR. il St e rand
City State Zip Code Amount of Each Disbursement this Period
NAPERVILLE IL 60563 g A S g g A
Purpose of Disbursement e g i ' 6 2 2 0 5} ¢
BUSINESS CARDS/BUMPER STICKERS 0 0 6| Mo fbirdon e
Candidate Nams Catagory?m D Mamo Hem
Type
Otfice Sought: House Disbursement For:
Senate Primary Gensral
President E Other {specify)
State: District:
r-‘-"-w--v-mmt o e UL g et g
. . [ 1 9 2 065°
SUBTOTAL of Dishursements Thiz Page {(Optional]...eeeereevericrer ettt » ;'ZE,',"‘ ki 2 4_,,‘1: g _ %S togliena '““'T"
W L) ¥R [ L b
TOTAL This Period (last page this line NUMBEr ONlY} ..o e s » a0 s ff o sl w541 ¢ g bl sl 1

FERANG23

FEC Schedulo 8 {Form 3} (Revised 12/2015)




EOR LINE NUMBER: I'PAGE 4 OF

(check only one}

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for sach category of the

Detailed Summary Page

Pl Hao Hex H“

Any informatlion copied from such Reports and Statemants may not be sold or used by any persan for the purposs of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Fulh

JAMES MARTER FOR US SENATE

Full Nama (Last, First, Middle Initial)

US TREASURY

»

Mailling Address

Date of Disbursement
: PR A i WA i A Y
10 11 32 5 i2016‘

ERFRRE PR PRI, PR

City

State Zip Code

Purpose of Disbursement
FILLING FEE PENALTY

'»-qmuq'n nr

tnl« Trae ad-\ 4-.5

Candidate Name

Category/
Typa

Oifice Sought: House
Senate
President
Stata: District:

Disbursement For:

Primary D Genaral
| | Other (specify) w

Amount of Each Disbursement this Pariod

!M;ae,oﬁl? iy - A <n O rﬂv-a-w-&sﬂ‘
- 2 000 0
T o gathon s Tone it ol A, A

Full Name (Last, Firs:, Middla Initial)

B Date of Disbursement
*  QVERFLOW ENTERTAINMENT T s s P e R Ay
Mailing Addrass 10 1! a 0; iz 01 ‘sf.."
2 SOUTH STREET SannEi e
Cly Slate Zip Code A ; - -
. ount of Each Disbursameni this Pariod
CARPENTERSVILLE il 60110 gy e b . oy g 1At
Purpose of Disbursement - .-.;....,..,...n-i ' . 1"8 JM? 0 0 0;
V'DEO 0 0 4 R e o ey, Wy, T i ol
- P |
Candidate Name Category/ B Memc ltam
Type
Office Sought: House Disbursement For:
Senate Primary I:I General
President Other (specify})
State: District:
Full Nama {Last, First, Middla Initlal)
c Date of Disbursement
' RL STRATEGIES .
M l-| J D Y 6 Y :
Mailing Address . i 3 fr i2 14-.6.»(
553 SONOMA DR.
City Stete Zip Code Amaunt of Each Disbursement this Pariod
BOLINGBROOK IL 60490 e e e L o R
Purpose of Disbursement g wm 1500 0 04
FUNEE TN, FYRIPY RV BV NP T - i
STAFF SALARY {o 0 13 et o
Candidate Name Catagon/f D Meme item
Type
Office Sought: House Disbursement For:
Senate Primary rL--- General
President Other (spacify) v
State: District:
—llt‘._ﬂ_—wﬂt‘“‘lh%‘l !ﬂrl""';; Wﬁﬂrﬂﬂm‘- . ii
350000 i
SUBTOTAL of Disbursemants This Pags (optional).....ccusrsisensene T et erassasensaans » Sk AL b ) il LMl a :l
R L | L. k) had " ol Ll
TOTAL This Period (last page this line nUMBER NN} e P Lol o St v nclarane mcaain v+ Shapeiremvh
FEAANDZY FEC Scheduls B {Form 3} (Revisad 12/2015)
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SCHEDULE B (FEC Form 3) FOR LINE NUMBER: lPAGE 5 _OF s

tise separate schedule(s} {check only one)

ITEMIZED DISBURSEMENTS for each category of the 37 18 182 19b

Detailed Summ Page
ary Fag 202 20h 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollciting contributions
or for commerclal purposes, other than using tha name and address of any polltical committee to sollch contributions from such committee.

NAME OF COMMITTEE (in Full

JAMES MARTER FOR US SENATE

Full Mame (Last, First, Middie Inftal)
A. ROSATI'S PI Oate of Disbursement
g s B R TD S 2 NN e
Mailing Address l 0 2 0 3§ 2 0 1 6}
120 E GOLF RD, rmadie oo oty
GSmI:i AUMBURG S*n*—e zg’g?‘;‘g’ Amount of Each Disbursement this Perlod
Purpose of Bisbursement p— o 2 ' 1 . 0 ) 8 r7
FUNDRAISING FOOD o 0 3 B it ScxsraerliossSsndh
Candidate Name Category/ D Memo Ham
Type
Office Sought: House Dishursement For:
Senate Pimary  [] General
President . Other specify) w
State: District:
Full Name {Last, First, Middla Initial}
B. OFFICE DEPOT Dats of Disbursement
L o }
Malling Address 0 2 JT 1j'}2 0 1 &}
3070 RTE 34 g et e
Chy State Zip Code .
Amount of Each j
OSWEGO IL 60543 t:un -n wat: i DliburfeTnTES-Per:od
Purpose of Disbursement | 4 5 0. 2 13
INK CARTRIDGES 0.0.1 bttt i)
Candidate Name Category/ D Mema liem
Type
Office Sought: House Disbursement For:
Senate Primary General
Presideni Cther (specify)
State: District:
Full Name (Last, First, Middle tnitial}
c Date of Disbursemant
" LINCOLN DAY DINNER . v —
M M ! b o ! b b4 Y
Malling Address 6 2L i)' {2 6.1 ¢
2956 WEST GOLF ROAD
CEVOLLING MEADOWS SIIalt.e Z'g (;:(;)g; Amount of Each Disbursemant this Perlod
Purpose of Disbursamant —— 37000
STAFF SALARY 0 0 7§ Sebmse N
Candldate Name Gategory/ D Memo ltam
Type
Office Sought: Housa Disbursement For:
Senats [ Primary [:] General
President || Other (specify} v
Stata: District:
SUBTOTAL of Disbursemants This Page (optional).....meirciciaanes s e b » Srrianeiionsad: s 03, 1.1,0
' | e L} ¥ 3 x E " L
TOTAL This Period (last page this line number only)-....evcremenimsmon s ® pvepemlion e 53 sy ey gperyiiospopicmmeglt sl
FESANO23 FEC Schedule B (Form 3) (Revised 12/2015)
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SCHEDULE B (FEC Form 3)

ITEMIZED DISBURSEMENTS

Usa separate schedule(s)
for sach category of the
Detalled Summary Page

FOR LINE NUMBER: [PaGE' s o
{check only one)

F e
917 18 18a 19b
208 200 20c 21

Any information copled from such Reports and Statements may not be sold ar used by any persan foi the purpose of soliciting contributions
or for commerclal purposes. other than using tha name and address of any political commiitee to solicit contributions from such committes.

NAME OF COMMITTEE (In Full)

JAMES MARTER FOR US SENATE

Full Name (Last, First, Middle Initial)
A, Date of Disbursemant

SANGAMON COUNTY LINCOLN DAY DINNER . , ; vy

: v Ty
Mailing Address i1 1 2 01 &

1 CONVENTION CENTER PLAZA : * e—
CSHF-’RINGFIELD S“:iLﬂ 2‘82%051‘7 Amount of Each Disbursemant this Period
Purpose of Dishursement e o j2 ) 5 ) 0 ) 00

CAMPAIGN EVENT 0 0 7| ettt el e
Candidate Name Calegory/ D Memo ltemn
Type
Office Sought: House Disbursement For:
Senate Primary D General
Presidant | | Other (spacity) w
Siate: Disthict:
Full Name {Last, First, Middle Initialy
) Date of Disbursement
B- AWESOME CAMPAIGN SIGNS.COM g e
Matling Address 3 M B R EN A
1220 ST. CHARLES ST. * * Am—
Cit Stat
IES;.. SIN Iie Zg’og?ad; Amount of Each Disbursement this Pariod
Purpose of Disbursement P — N '3 TO ] 0 ’O—TEJ ) 0
CAMPAIGN SIGNS 0 0 6] | bbbt na i
Candidats Name Category/ D Memo ltem
Type
Office Sought: House Dishursameant For:
Senate Primary D General
Prasident Other (speciy}
State: District:
Full Name (Last, Firsi, Middie Initial)
c. Date of Disbursement
PN B8 LS TR LA AEAES
Mailing Address . . i crondie
City State Zlp Code Amount of Each Disbursement this Period
Purpose of Disbursement T T
p—
Candidats Name Category/ D Memo ltem
Type
Office Sought: House Disbursamant For:
Sengte Primary General
Prasident Other (specify) v
State: District:
——_ » .l R L w - X - L)
SUBTOTAL of Disbursements This Page (Optional)........ccceeemeeemrnssnnescsssirssssssssssssesmssrsorariens ® O B NS l3;m.—2 ‘s & OJ&?-I:P..,
o - - L L L 3 L ¥ X -
TOTAL This Period {last page this line number Bnl).......ce s, P iiopuredivge-s5trermiimenadh 1o 5,022 ‘

FEBANGZI

FEC Schedule B (Form J) (Revised 12/2015)




SCHEDULE C
LOANS

(FEC Form 3)

Uss separats schaqulefs)
for each category of the
Detailed Summary Page

[PAGE "+ OF A\ ]

FOR LINE NUMBER:
{check only one) 13a
13b

NAME OF COMMITTEE (In Full)

JAMES MARTER FO UNITED STATES SENATE

LOAN SOURGCE Full Nams (Last, First, Middle Initial)
MARTER, JAMES

] Memo ltem

Mailing Address
233 FOX CHASE DRIVE NORTH

Election:

| | Other tspecify) w

Primary
General

City State ZIP Cods
OSWEGO 1L 60543
Original Amount of Loan Cumulative Paymeant To D_ate Balance QOutstanding at Close of This Pariod
','_,_'. b - "'_’,!_,,"':u' \_ _.T"'_. ‘_' __": Y:;".F_._ — ';_..‘_‘ M ’,,' T '."'_', :7,_,,‘,. r_ ':_‘3', - TTIZLILZI T . 'A:'__'\J‘ L - ,_“
2 7 7 9 6 27 7 9 8
. - o Il i =z e T . L TR LU~ S SIS S S RS L AT
TERMS Date Incurred Date Due Interest Rate Secured:
e ' H Ty T : ! [ :,-f
[ Y [+] o 'Y ¥ ¥ Y vt V w‘r ;r,
0 1 0 4 2016 i C s e % (apn) DYES [ZINO
List All Endorsers or Guarantors {if any) to Loan Source
1. Full Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
Amount - LT o et ; ;
City State ZIP Code Guaranteed
QOutstanding: 5 S T i .
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ST et s m— o o ——
City Stale  ZIP Gode Guaranteed \
Qutstanding: = - R S L
3. Full Name (Last, First, Middie Initial) Name of Employar
Mailing Address Occupation
Amourd S o =
City State ZIP Code Guaranteed . o )
Outstanding: - 1= i
4, Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address QOctupation
Amount e S T - T :
City State ZiP Code Guarantead . o
Outstanding: s e
SUBTOTALS This Perlod This Page (optional... ..o e . e i
TOTALS This Pariod (last page in this fine only) ... > e e :

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

FERANDZI FEC Schedula C (Form 3) (Ravised 12/2015)




201605230200185%879

' SCHEDULE C (FEC Form 3)

LOANS

[PAGE 2 OF &

FOR LINE NUMBER:
13a
13b

Usa separate, schedula(s)
for each category of the

heck i
Detaflad Stmmary, Page {check only one)

NAME OF COMMITTEE (In Full)
JAMES MARTER FO UNITED STATES SENATE

LOAN SOURCE Fuli Name {Last, First, Middle Initial) "} Memo hem ctlbn:
X| Primary
MARTER, JAMES > Genera
Mailing Address | | Otner (specify} w
233 FOX CHASE DRIVE NORTH
City State ZIP Code
OSWEGO IL 60543
Origlnal Amount of Loan _ Cur_nulative Payment To Date Balanca Qutstanding at Close of This Period
;| R L [ 2 ) L 3 T L g L Jman ¢ L a L 4 i o L . L wr 1 ey - - L w ‘- h -‘ o
277 9 6 277 9 8
. —- VU - [ W Y ETg WS T " xr K- 1 I T | |- __L' £ _?" A _._-._m iy el
TERMS Date Incumed Date Dus Interest Rate. Secured:
R K u'_n-llvlvl\'.'v [ K D-‘I; ] ‘;'v'v'v Pp—
o 1} fo 6i |2.0,1.6 . — —— i d % @y L lves e
Ust All Endorsers or Guarantors {if any) to Loan Source
1. Full Name (Last, First, Middle Initial} Namse of Emgloysr
Mailing Address Occupation'
Amount. TR TN e it A . e gy
City Stete  ZIP Code Guarariteed
‘Outstanding: s o et Sttt e
2. Full Name (Last, First, Middle Intiaf) ‘Name of Employer
Mailing Address Occupation
| _ + | Amount B S —
City State.  ZIP Code Guaranteed
Guistanding: welicll mcnclimsil beca ke ooy
3. Full Name {Last, First, Middle Initial) Name of Emiplayar
Mailing Address Occupaticn
B s e e e
City State.  ZIP Code. Guaranteed
Ity Outstandlng; U WO S S W S, JOY I
4. Full Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation ’
Amount R Y W P TV il g
City State 2IP Code Guaranteéd i L
" Quistanding; Aol ¥ mcallent B ell e
Al e oo e ) e o s
SUBTOTALS This Pariod This Page (optionalj.... . .. p . et tore ot
TOTALS This Period {last page in this line only).. » e e oo St

Cany outstanding balance anly to LINE 3, Schedule D, for this line. If no

Schedule D, ca}'ry forward to appropriate line of Summary.

‘FEBANDRI

FEC Schedule G (Form 3) (Ravisbd 12/2015)




201505230200185830

SCHEDULE C (FEC Form 3)
LOANS

Usé separate schedule(s)
for each category of- the
Detailsd Summary Page

[PAGE T OF s

{check onty one}

FOR LINE NUMBER:
12a
]13p

NAME OF COMMITTEE (In Fully
JAMES MARTER FO UNITED STATES SENATE

LOAN SQURCE Full Name (Last, First, Middle tnitiaf)
MARTER, JAMES_

[0 Mema Item

Mailing Addrass
233 FOX CHASE DRIVE NORTH

Other {specify) w

City State 2ZIP Code
OSWEGO IL 60543
Original Amount of Loan Cumulative Payment Tq_ Data Balance Outstanding at Close of This. Paeriod
420100 ‘ ‘ o 420100
» - 3. e -. e -.'_ e [ i F Y b ] £ Ak Iy 2 Bl #, F A 5 J’t Y ﬁ.} ri g _‘:_' e
TERMS Date Incurred Date Due Interest Rate Secured;
M MR/ DD e "y Ty Ty [’ R DR r-v'v"'vﬁ; R e
0. 1 11 2. 0. 1.6 . L P el % {apn) DYes, -No

List All Endorsers or Guarantors {if any} to Loan Source

1. Full Name (Last, First, Migdle Initiai}

Name of ‘Emplbyer

Mailing Address Occupation
Amount e ——————
City State ZIP Code -Guaranteed
outstandlng: . 8 R’ ‘ﬁ"m LY B 'L} K i _{!i =
2. Full Name (Last, First, Middle- Initial Name of Employer
Mailing Address Occupation
Amount ;2 L T - L o, L L -
City State  ZIP Code Guaranteed
o Qutstanding: S AT SRR PORE VR B ST W W
3. Full Nama {Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
) Amount e e g e ey i
City State  ZIP Gode Guaranteed o ‘
Outslandlng' r] ‘, ,.1 W TR S n! 1
4. Full Name ({Last, First, Middle Initial} Namea of Employer
Malling Address Occupation
Amount’ g g R i iy
City State ZIP ‘Cede ' Guarenteed R e !
Ouistanding: $emad 4 it
SUBTOTALS This Period This Page {optianal.............ceee oo > o . e
: . ‘ L) T L2 - L L i L L
TOTALS This: Pariod {last page in this line oniy)... » st ovas Tyl e .

Carry oulstanding balance only to LINE 3, Schedule D, for this:line, If.no Schedulo D, carry forward te approptate line. of Summary,

FEBAND23

FEC Schedule G {Form 3) {Revised 12/2015)




2016085230200185%881

SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE ~ U4 GOF @

FOR LINE NUMBER:
13a
136

lcheck only .one)

NAME OF COMMITTEE (In Ful).

JAMES MARTER FOR UNITED STATES SENATE

MARTER, JAMES

LOAN SOURCE Full Name. (Last, First, Middle Initial)

[ Mema item

Election:

Mailing Address

233 FOX CHASE DRIVE NORTH

|| Other (specify) w

City
OSWEGO

State
IL

ZIP Cods
60543

Original Amount of Loan

‘Gumulative Payment To Date

Balance Quistanding &t Close of This. Period

LA e -§ w g 4 L L L] L ol mire Al i ¥ L Ban ket T ‘R L r w - L et L 2 T "
1000 l1 000
] r A 2 L AP S .Y W Briwrs Tiurs adhasmed. g L] a Ja £ JL T o - --. o ¥y s ¥ L
TEAMS Date Incurred Date Due Intersst Rata Secured:
PR TR DR IR PRl U™ R B3 R LA -
Oud n [:2- 0 atl. a N w: ; ]% {apry Cves No

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

1. Full Name {Last, First, Middle Initial)

" Name. of Employer

Maillng Address Qccupation
Amount’ e e Son S ——
City State ZIP Code Guaranteed.
- Qutstanding:; L L Y L S S e
2. Full Name (Last, First, Middle. Initial) Name of Employer
Mailing Address 1 Occupation
- Amount e ety A s e e g oy
City State  ZIP Coda Guaranteed
Outstanding: e vl (Y Sttt 3!ttt el
3. Full Name (Last, First, Middie Initial) | Name of Employer
Mailing Address . Occupation
. ‘Amount R o T e e o AT ”
Ci State  ZIP Code Guarariteed e a s .
R Cutstanding: Ao+ a5
4. Full Name (Last, First, Middla [nitial} Name of Employer
Mailing Address Occupation,
Amaunt B 0 it L ST A T A g i g
City: Siate ZIP Code Guarantaad . . o
Cutstanding: e e sl
SUBTOTALS This Period Thid Page (optional .. ... e P
7 ! ik ol o
K . T R w o L2 . . & L3 L} L]
TOTALS This Period {last page in this line only}... [ eSS mearBooeal s et .

Carry outstanding balance only to LINE 3, Schadhia D, for -this line. It no Schedu'le D, carry forward to appropriate lina of Summary.

FEBANOR3

FEC Scheduls G (Form 3) (Revised 12/2015)




|PAGE s CF @
SCHEDULE C (FEC Form 3) Use separata schedulals) FOR LINE NUMBER:

for each category of the ) 4
LOANS Betailed Summary Page {eheck anly one) 12

NAME OF COMMITTEE (in Full}
JAMES MARTER FOR UNITED STATES SENATE

LOAN SQURCE Full Name (Last, First, Middle Initial} i} Memo ltem | Efection:
¥! Primary
MARTER, JAMES Feeneral
Mailing Addrecs L__J' Other (specify} w
233 FOX CHASE DRIVE NORTH
Cay State ZIP Code
OSWEGO IL 60543
Criginal Amount of Loan Cumulzstiva Payment To Date Balarce Qutstanding at Closs of This Period
2100 ' ‘2100
4 o : 1 - . r gy -
TERAMS Date incurred Date Due Irterest Rate Secured:
o n b P B
-
1.5 2 0 1 6..) o L - . % (apy DYES _gll\fo
List All Endorsers or Guarantors (it any) to Loan Source
1. Full Name {Last, First, Middle Initial) Neme of Empioyar
taling Addrass Cceupatian
Amount
City ’ State ZIP Cade Quaranteed
Qutstanding: [
2. Full Name (Last, First, Middle Iniial) Name of Employer
Maiiing}{dd}és‘sg - Qccupation
Amount
City State  ZIP Code Guaranteed
Cutstanding: 1.
3. Full Nare (Last, Firs:, Middle Initial) Name of Employer
Maiing Addiess Occupaticn
. Amount
City State ZIP Code Guaranteed
Cutstand!ng: 1
4. Full Name {L=3t, Firzt, Middle Initialt Nams of Employar
Mailing Address Qccupation
_ Amaunt ERR
City Stata ZIP Code CGuarantead ‘
Cutstanding: A ?
SUBTOTALS This Period This Page {optionall............ococoreeciceeee .
3 .
TOTALS This Period {iast page in this line only)... >

B

Carry cutstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, cany forward to apprapriate line of Summary.

FIRANDES FEC Schedule € (Form 1) {Revised 12/2015)




2016052302001859853

SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE & OF o

{check only ong)

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE ({in Full)

JAMES MARTER FOR UNITED STATES SENATE

LOAN SOURCE Full Name {Last, First, Middle initial}
MARTER, JAMES

[0 Memo ltem

Election:

Primary
|} General

Malling Adriress

|| Cther (specify) v

233 FOX CHASE DRIVE NORTH
City State ZIP Code
OSWEGO IL 60543
Original Amount of Loan Cumulative Payment To Date Balanca Quistanding at Close of This Pariod
FU R TR T S e RS IS g A g gy e S S e b oo
: 1 00 ¢C 1000
A BBt ol L o Beepaliummells & ' 'MM“_‘ 2 Y S -3 ] 3 B d Poistinthn

TEAMS Date Incurred Date Due Interast Rate Secured:
Mok Fo ol )y Ty Vy Uy '] BB DD B R Y AERAERK] el
2.l .7 Zalal,b - - F S - Wra———— L Yt DYBS N°

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

1. Full Name (Last, First, Middle Initialy Name of Employer
Mailing Address Occupation
Amount L L v R — L 2 .y E L
City State ZIF Code Guaranteed
Quistanding: Averdomrut i il dinculcapmlo disalioark
2. Full Name (Last, First, Middls Initial} Name of Employer
Mailing Address Occupation
Amount T e B A S e e
City State ZIP Code Cuaranteed
Qutstanding: LIRS W TNUR TR TN T S S —"
3. Full Name (Last, First, Middte Initial} Name of Employer
Mailing Addrass Occupation
Amolr ¥ . g . g v " P — w
Ci State ZIP Code Guaranteed
ty Qutstanding: BasaeSmralines Vrradbmmliotmd St voall wned iimmlivcnd
4, Full Name (Last, First, Middle Initial) Narme of Employer
Malling Address OCccupation
Amount e e s e e iy ey o
City State ZIP Code Guarantsed
Outstanding: Svanpelnrenlpmal VapanRmd sl s clwwmalionudDrrlasur

SUBTOTALS This Pariod This Page (optfonal)... . .. » ’
PP
. ¥ i J Ld L] L —-'— W - T
TOTALS This Pericd {last page in this line only}... > et e B bk .

Carry ouistanding balance anly to LINE 3, Schedule D, for this line. H no Schedule D, carry forward to appropriate line of Summary.

FESAND23

FEC Schedute C (Form 3) (Revised 12/2015)




SCHEDULE C (FEC Form 3) [PAGE__7 oF o

Use separate schedule(s)
for each category of tha

LOANS Detailed Summary Page

{check only one)

FOR LINE NUMBER:
13a
130

NAME OF COMMITTEE {in Full
JAMES MARTER FOR UNITED STATES SENATE

0gl1enesd

™

)
N

2016052

LOAN SOURCE Full Name (Last, First, Middle Initialy [ Memo hem | Election:
Primary
MARTER, JAMES " General
Mailing Aditress [ | Other (specity) w
233 FOX CHASE DRIVE NORTH
City State ZIP Coda
OSWEGO 1L 60543
Criginal Amount of Loan Cumulative Payment To Data Balance Outstanding at Close of This Period
r-‘ M T R L 1 "‘J“'"‘f""""f A TR S A ¢ Y Y [N 1 A TS 4 s bl oS FLL R ] .. 4
1 000 1 0 0 0
R TSR WA NI G ATVEPRLISRIE (K. T Y SR PV YU, | e gl e o i i . o et eiog? 11, Festten s -1
TERMS Date Incurred Date Due Interest Rate Secured:
TR ! memgr To¥og s INTYITEY ;""""W-_, e ——
E, 14 FLL0 2 0 l ‘ i i.,.....,,.-..._,.,....,;: e e of o B mariennd 70 (30F) DYes E]No
List All Endorsers or Guarantors (if any} to Loan Source
1. Full Name (Last, First, Middla Initial) Nama of Employer
Mailing Address Occupation
Amount B s 3 v -p—q---'—h--.-uruwm?
City State ZIP Code Guaranteed i
Outstanding:  Faosdsmu’ - nilluwdacurics alilbes oo b s BB 5 atast
2. Full Name {Last, First, Middle Initial} Name of Employar
Mailing Address Occupation
Amaount Ry B ot 1 A =
City State ZIP Code Guaranteed ! _
Outstanding: 2+ voisms Foractemiir ictabfnarslimec . anrtiiv st
3. Full Name {Last, First, Middle Initiah Name of Employer
Mailing Address Occupation
Amount ?""1’-“""""!‘ hAS i o oot abans ‘i Lok
GCi State ZIP Code Guaranteed R ] —‘
¢ Outstanding: d et Bt e Fterwism sl e
4. Full Name {Last, First, Middle Initialy Nama of Employer
Mailing Address Occupation
Amount T S g g S - P A et
Ci State 2IP Code Guarantsed
R Outstanding: el el s J
It Shter Sk et e
SUBTOQTALS This Parind This Page (optional........._...orecereee P o N }

TOTALS This Period {last page in this line only} ...

T—Y"'_"'-—‘YTIW"'F“_‘

i

P bt e man oo s el

Carry outstanding balance only to LINE 3, Schedule D, for this line. H no Scheduls D, carry forward to appropriate line of Summary.

FEBANO2)

FEC Schedule C {Form 3} {Revised 12/2015)




2D0160522020018588°5

SCHEDULE C (FEC Form J)
LOANS

Use separate schadula(s)
for each category of the
Datailad Summary Page

|PAGE ™ 5 OF s

FOR LINE NUMBER;
{check only one)

13a
13t

NAME OF COMMITTEE (In Full)

JAMES MARTER FOR UNITED STATES SENATE

LOAN SQURCE Fult Name {Last, First, Middla Initial)
MARTER, JAMES

] Memo ltem

Election:

Primary
| | General

Malling Adilress
233 FOX CHASE DRIVE NORTH

| | Other (specify} v

City Stata ZIP Code
OSWEGO IL 60543
Qriginal Amount ct Loan Cumulative Payment To Date Balanca Qutstanding at Close of This Pariod
LR S Nl 1"'-1“#-‘-! r*mmwmm'wﬂ-sm e !"-v PR S - P g
i 3189850 :
L- [N VALY, NN CVRPLPTS  SEANE SO ) P TN R SR PR, S T R -‘: [ S— 9M‘¢£ﬂa}tﬁ%r shong
TERMS Date Incurred Date Dus Interest Rata Secured:
Faments et g e T i e T
; i !
.9; .?.'., é-?— 0 L2 0 J;-L—j EJ L....x.«..ma.ml o - B et 70 (2PN DYes @No

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

1. Full Name (Last, First, Midd!s Initial}

Name of Employer

Mailing Address Occupation
Amount et L e g R
City State ZIP Code Guaranteed !
Outstanding:  Fou sl esmeltimmatio el o pfama el s e
2. Full Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupatlion
Amount rﬁ.twp—qwu AL i g . A 0L
City State ZIP Code Guaranteed  {
Quistanding:  mssclinwrdom Tl o el o st ol ol
3. Full Name {Last, First, Middle Inhial) Name of Employer
Mailing Addiess Occupation
Amount B . i e e s T T T SN
ci State 2IP Code Guaranteed z ‘ _ !
Y Cutstanding: e A et e Dol s v Epsaelh. . v
4, Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amaount i S e R e e
City State ZIP Code Guarantead ] I ) ﬁ
Cutstanding:  lesmdrromnmdFm: v R
o e R e 2
SUBTOTALS This Period This Page (optional}............_ >
| n—i-nwuﬁ-?ﬁu itkatyet{hanate i v o
_‘ hrcamiine 4 . - - - T » R
TOTALS This Period (last page in this line only} » L i

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

FEAANDZD

FEC &chedule C (Form J) {Revised 12/2015)




2016Q52Z020018588¢6

SCHEDULE C (FEC Form 3)
LOANS

[PAGE ¢ OF o

FOR LINE NUMBER:
{check only one)

Use separate schedule(s)
for each category of the

1
Detailed Summary Page 3a

13b

NAME OF COMMITTEE {In Full}
JAMES MARTER FOR UNITED STATES SENATE

LOAN SQURCE Full Name (Last, First, Middie Initial)
MARTER, JAMES

Elaction:

Primary
| ] General

{1 Memo ltem

Mailivy Addrecs
233 FOX CHASE DRIVE NORTH

| | Other (specify) w

City
OSWEGO

State
IL

ZIP Caodse
60543

Originai Arnount of Loan

'i-” A T g e g g STy hq»w-i

Cumulative Payment To Data
* T I - TR gLl N P ?I]’Mﬂ“ﬂ

Balance Ou!sla.nding at Close of This Period
:‘"Wrﬂ‘ﬂwwl g - m &u..-

Fl 2 0 0 0; . ‘i ¢ qj
a.um, B TR L T - "Ye FECU R WIS TN S W S Y T TTNE SO T SRS e LﬂMMr oltin .'uqxt‘rwﬂmnﬁnuiﬂ'.n-h
TERMS Date (nourred Dats Due Interest Rate Secured:
IR N1 B T T it aaass B ataean et
q.-hl s 12,8 t2 9.&...&! I _.._._,j < it oet@smed e Tl el 1 miaend 0 {2PI) DYBS &I No

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

1. Full Name f{Last, First, Middle Initial}

Name of Employer

Mailing Address Qccupation
Amount I P gt ool e il g ey v-'u-n—wi
Gity State ZIP Code Guarantead 2
Outstanding: Lo ltawen aliens toms lnsrairasdbe | 1 ollirondic: .
2. Full Name {Last, First, Middle Initial) Name of Employar
Mailing Address Occupation
Amount S Ay G £ g St by
Cit State  ZIP Code Guaranteed
Y OULSIANDIng:  Sovm Frrt o P il s« o am Pl
3. Full Nama (Last, First, Middle InHial) Name of Employar
Maiiing Address Occupation
Amount | ins siaus i e il S RRFRL LT el
i tate P Guaranteed r ]
Clw Stat 2P Code 0ulstanding: doovte ncdbegrira -&«M:J‘,M&.-«irmm%&xi
4. Full Name {Lzst, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount rwwh‘wm,. VT Y i .
i tate ZIP o Guaranteed i
City S Cod Quistanding: gu B it L Wy MR DAV WRPHIE SR~ TR S,

SUBTOTALS This Period This Page [optonal.... oo

WW‘W N“ X D'W. "w‘ﬁ: nwl) "‘\-‘ 4
i

TOTALS This Period (last page in this ling only)..,

» T g g

> Lu_h.as_\..u..u,.a.m.&

Carry outstanding balance only to LINE 3, Schaedule D, for this line. If no Schadule D, carry farward to sppropriate line of Summary.

FEBANDZY

FEC Schedule G {Form J) (Ravised 12/2015)




2016065232D206185987

SCHEDULE C (FEC Form 3J)
LOANS

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

[PAGE 10 OF 'J\9

{check anly one)

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (In Fulf)
JAMES MARTER FOR UNITED STATES SENATE

MARTER, JAMES

LOAN SOURCE Full Name {Last, First, Middle Initial}

Elaction:
[ | Primary

Mailing Address
233 FOX CHASE DRIVE NORTH

General
| | Other (specify) ¢

City State 2IP Code
OSWEGO IL 60543
Qriginal Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
3278 4 "3 27 8
- B e P a ] A By el epvmitvendin o g e % Sa e B -3-2;7,-8:4
TERMS
Date Ingurred Date Due Interest Rate Secured:
ad"E FE CEE B ERA LR ETE BE R A R oRw
1.0 Io 1 2.0.1_5 o - P A Foebnd Yo (apr) D
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount pirg— e I g g
City State ZIP Code CGuaranteed
Outstanding: el Y PO L DR NV }
2. Full Name (Last, First, Middle Initialy Name of Employer
Mailing Address Occupation
Amount gy A e o
City State ZIP Code Guaranteed
Outstanding:  Tesmshrsndiod?s e S BRI
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Cccupation
Amount e o e — g —
City State ZIP Code Guaranteed L o
Qutstanding: — e Y LW
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount o N P g e
City State ZIP Code Guaranteed . s L. .
Outstanding; b : o
SUBTOTALS This Period This Page (optional}....... . .. ... > e e .
TOTALS This Period (last page in this line only).. > e TS s b n g
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
FESANOB FEC 8chedule G (Form 3) (Revisad 02/2003)




SCHEDULE C (FEC Form 3) (PAGE TI__oF gu”

Use separate SCthL”e(S) FOR LINE NUMBER:
LOANS for each category of the | (onock anty oney 13a

Detailed Summary Pa
'y Tage 136

NAME OF COMMITTEE {In Full)
JAMES MARTER FOR UNITED STATES SENATE

LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
Primary

MARTER, JAMES General
Mailing Address || Other (specify} w

233 FOX CHASE DRIVE NORTH
City State ZIP Code

OSWEGO IL 60543

Qriginal Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period

W ir

3 00 0 0.0
Besent vl

3 00 00O
Bt o veelbnsst et scncalvmge

e o R, SR RPN N W L R e

TERMS
Date Incurred Date Due Intarest Rate Secured:

"SR BN Y R B AR TRETE B ICRED PR FRERAEAKE T
o B EE CA I T L v O
Yes No

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

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

1, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amaount e S ——
City State ZIP Code Guaranteed
Outstanding: L LU S S VR N
2. Full Name (Last, First, Middie Initial) Name of Emplayer
Mailing Address Occupation
Armount e S e an s V—
City State ZIP Code Guaranteed
Qutstanding: e e ot PR L .
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
[re] Amount e i i ——
% Ci State ZIP Code Guaranteed
m ty Outslanding: a -l Al A KLY A ] Jz“ iy
i 4. Full Name (Last, First, Middle Initiaf) Name of Employer
o
~ Mailing Address Occupation
1]
Q Amount A e o 2 e O LT
o~ City State ZIP Code Guarantged L e e e Y e e m
() Outstanding: = o C
)]
N’ L L] L] - - - - L - A
LAl SUBTOTALS This Period This Page (optional)... ... p o o o
o) r—r— v— rry
W] TOTALS This Period {last page in this line only}... >
| S AR B, S T T [N W S T— —
r—i
(o3
!

FESANDIB FEC Schedule C (Form J) {Revised 02/2003)



SCHEDULE C (FEC Form 3)

Use separate schedulg(s)

[PAGE j3oF Ao

FOR LINE NUMBER:

for each category of the
LOANS Detailed Summary Page (check only one) 11 ;:
NAME OF COMMITTEE {In Full}
JAMES MARTER FOR UNITED STATES SENATE
LOAN SOURCE Full Name (Last, First, Middls Initial) Election:
|| Primary
MARTER, JAMES General
Mailing Address || Other (specity} w
233 FOX CHASE DRIVE NORTH
City State ZIP Code
OSWEGO IL 60543
Criginal Amount of Loan Curnulative Payment To Date Balance Qutstanding at Close of This Period
e b e g, oo e g
e = e R X ! B s —b S A B _& a o . il Y 1 A F e 1 | ™ a "y L'y '7 a2 5 -, O_._ 0
TERMS
Date Incurred Date Due Interest Rate Secured:;
Miulrfo o sy Ty T CTE BB A BE BB AL R T ER
1_0 1l 0 2_0_1 o e a2 okl ¥ % {apr) DY N
es o
List All Endarsers or Guarantors {if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount e . B s e e —
City State ZIP Code Guaranteed
Qutstanding: e el
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount P g —y
City State ZIP Code Guaranteed
OU!Standlng: L A m e Fe L4 a2 a A "
3. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
[+ Amount A T L et i g
9 City State ZIP Code Guaranteed L e e am ek e a
o)) Outstanding: i A .
L 4. Full Name (Last, First, Middle Initial) Name of Employer
L=l
i Mailing Address Occupation
o
o) Amount e L g P —
N City State ZIP Code Guaranteed S e e s
(] Outstanding: 1 S fm
MY
o . A . S
Wl SUBTOTALS This Period This Page (optional... ... ...
Q e et Y e P 1 N
ﬁ TOTALS This Period {last page in this line only}... [ 2 T S
:i": Carmy outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriste line of Summary.
FESANO1S FEC Schedule C (Form 3) (Revised 02/2003)




SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE 13 0F 96

FOR LINE NUMBER:
13a
13b

{check only one)

NAME OF COMMITTEE (In Ful)

JAMES MARTER FOR UNITED STATES SENATE

MARTER, JAMES

LOAN SOURCE Full Name {Last, First, Middle Initiai)

Election:
. Primary

Mailing Address
233 FOX CHASE DRIVE NORTH

General
| | Other (specity) v

City State ZIP Gode
OSWEGO IL 60543
Qriginal Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
5000 T e e
a - o » & 2 Bat™ - F e , — 'l b i 3 < " A Il o [ B 5 B 010 ' 0
TERMS
Date Incurred Date Due Interest Rate Secured:
S B TR R R "w]l/ ook, Ty Ny Wy o
l_0 2.0 2 81,5 " _ NP randued V6 (2pr) I:l
Yes No
List All Endorsers or Guarantors (if any} to Loan Source
1. Full Name (Last, First, Middle Initiaf} Name of Employar
Mailing Address Qccupation
Amount P oo s g by
City State ZIP Cods Guaranteed
Outstanding: L L TN Vs N T
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount L pam s S B e s o
City State ZiP Code Guaranteed
Qutstanding: LS st el 3 el et st
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
() Amount L e e e
o City State ZIP Code Guaranteed e a
o Cutstanding: % £ 2
) 4. Full Name {Last, First, Middle Initiaf) Name of Employer
[ve]
— Mailing Address Occupation
KX
Q Amount e R A e e —
N Gity State ZIP Code Guaranteed . e s
o QOutstanding: =L = 42
M
A L L2 L h L4 L] L J L4 ] -
Ul SUBTOTALS This Period This Page (optional}... . > L
U TOTALS This Period {last page in this line only}... > et e (35 A b e K
o~
E Carry outstanding batance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
‘Fssmom FEC Schedule C (Form J) (Revised 02/2003)



| PAGE |Yi OF g_&_;r_

FOR LINE NUMBER:

SCHEDULE C (FEC Form 3)

Use separate schedule(s)

for each category of the
LOANS Detailed Summary Page (check only one) :32
NAME OF COMMITTEE (In Full)
JAMES MARTER FOR UNITED STATES SENATE
LOAN SOURCE Full Name {Last, First, Middle Initial) Election:
. Primary
MARTER, JAMES General
Mailing Address | | Other {specify) v
233 FOX CHASE DRIVE NORTH
City State ZIP Code
OSWEGO iL 60543
Original Amount of Loan Cumulative Payment To Date Balarnce Outstanding at Closa of This Period
6§ 0 0 0 oo o
- - Ah e a _m__ A A ﬁ ' R I m .II‘ !} X .-ﬂ. ] 'y L1 n - Y qbloaotoh
TEAMS
Date Incurred Date Due Interest Rate Secured:
Mmoo sy Ty Ty Ty MoME o oy "Ny Ty L
1.0 2_4 2.0‘1_5 " - M - 2 A i G - %(apr) D
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Ccceupation
Amount e e o e e
City State ZIP Code Guaranteed
Outstanding: hmvrelesnnl) o liomemlbems vronih srencslionee {2 scrficreted
2. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount e s e
Gity State ZIP Code Guaranteed
Qutstanding: S Lt T L DR S SRR [T W N —
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e e e e e M o
Qutstanding: it A
4. Full Name (Last, First, Middle initiaf) Name of Employer
Mailing Address Occupation
Amount e e e e gy
City State le COde GUafanteed » = - i i K i3 r; W
. Qutstanding: i < -
SUBTOTALS This Period This Page (optional).... e > gt e e Bt R B it A
TOTALS This Period {last page in this line only}... [ A 2
Carry outstanding balance only to LINE 3, Schedule D, for this line, If no Schedule D, carry forward to appropriata line of Summary.

201605230200185991

FESANDIB FEC Schedule € (Form 3) (Revised 02/2003)



201605230280185992

SCHEDULE C (FEC Form 3) [PAGE 15 OF JU_

Use separate schedula(s) FOR LINE NUMBER:

for each category of the
LOANS Detailed Summary Page (check only one) :;:
NAME OF GOMMITTEE (In Ful)
JAMES MARTER FOR UNITED STATES SENATE
LOAN SOURCE Full Name {Last, First, Middle Initial Election:
| | Primary
MARTER, JAMES Genral
Mailing Address | | Other (specify) w
233 FOX CHASE DRIVE NORTH
City State ZIP Code
OSWEGO IL 60543
Criginal Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Pariod
300000 S T T S 3000 0
- Fl m N 2 e E 11 % B -l R 1 N F li r's ' s ] ju, 134-OIOAOEO.0
TERMS
Date Incurred Date Due Interest Rate Secured:
D BB LR BE EEE A "I'E R FRCE B ERERERE] RN
1.1 p_2 2,.0.1.5 N . L i a 1% o9 ]
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name {Last, First, Middle Initial} Nams of Emplayer
Mailing Address Occupation
Amoun‘ bl - - L . L3 w i LJ -
City State ZIP Code Guarantead
Oulstandlng: 2 T a a ] YO | & Ju-, a
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e e o e S S e o
City ' State ZIP Gode Guaranteed
Qutstanding: e e PRI
3. Full Name {Last, First, Middle [nitiaf) Name of Employar
Mailing Address Occupation
Amount e o . A A e
City State ZiP Code Guaranteed s e e s m s s .
Outstanding: h - =
4, Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount s o s e
Ci State ZIP Code Guarantsed
ty Outstanding: T il ﬂ} A - Lyt 2 '} E\ 2
SUBTOTALS This Period This Page (optional}... » e a  a
TOTALS This Period {last page in this line onlyj ... [ - e e Ao
Carry outstanding balance only to LINE 3, Scheduls D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANIB FEC Schedule C (Form 3] {Ravised 02/2003)



2D01605232020018589%

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedulefs)
for each category of the
Detaited Summary Page

[PAGE " (OF ML~
FOR LINE NUMBER:

13a
13b

{check anly one)

NAME OF COMMITTEE (In Full)

JAMES MARTER FOR UNITED STATES SENATE

MARTER, JAMES

LOAN SOQURCE Full Name (Last, First, Middle Initial}

Mailing Address
233 FOX CHASE DRIVE NORTH

Election:

| | Primary

General

[ | Other (specify) v

City State ZIP Code
OSWEGQO IL 60543
Qriginal Amount of Loan Cumvulative Payment To Date Balance Qutstanding at Close of This Period
PP o NP S M e S o A st e
o - _ik a 'y F . a e o B R F 1 ‘m_ ' 3 B ft N 11 ﬁ' £} A A S It _‘1‘* ' LY 2 ] 7 o 4
TEAMS
Date Incurred Date Due Interest Rate Secured:
PN FE PRCE PR EAERERE] PRI BE ERE) BE AR L
1_1 0 3 2_0_1_5 o o . " = a 2 . X °/E:(apr) D
Yes No

List All Endorsers or Guarantors {if any) 1o Loan Source

1. Full Name {Last, First, Middle Initial}

Name of Employer

Mailing Address Occupation
Amount e —
City State ZiP Code Guaranteed
Outstanding: U N, TN W WD S W e
2. Full Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
A"‘ount L s w T W L Ly L2 L3 i g L)
City State ZIP Cods Guaranteed
Outstanding: TR, W [V S WL |
3. Full Name {Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount | EEn S oaas sun shens e sen e o
City State ZIP Code Guaranteed L. .
Outstanding: S Yl bl
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount s e S S e My e s T
City State ZIP Code Guaranteed
Outstanding: oo Yl selinmadien o v
SUBTOTALS This Period This Page (optional)............... ... ... ... p .
TOTALS This Period (last page in this line only)... > o
Carry outstanding balance only to LINE 3, Schedule D, for this fine. If no Schedule D, carry forward to appropriate line of Summary.
FESAND18 FEC Schedule € (Form 3] (Revised 02/2003)



PAGE |7 OF S~
SCHEDULE C (FEC Form 3) Use separate schedule(s} | rop LINL NUMBEIH: 2

for each category of the
LOANS Detailed Summary Page (check anty one) :Z:
NAME OF COMMITTEE (In Ful)
JAMES MARTER FOR UNITED STATES SENATE
LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
[ | Primary
MARTER, JAMES General
Mailing Address | | other (specity)
233 FOX CHASE DRIVE NORTH
City State ZIP Code
OSWEGO IL 650543
Original Amount of Loan Cumulative Payment To Data Balance Outstanding at Close of This Period
PR P mg——y B e e i T
A Fl 4T A . . 2, N j B a = T 1 Y s L .4 : l A I N, F . L 2 '!_0 ) 0 s 0
TERMS
Date Incurred Date Due Interest Rate Secured:
S R R R ERERERE: RN B ) B B A el
1.1 0._6 2_0.1_5 N _ . P % (apn DY N
teerliurmorvlsraeaaem! es o
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amounl L - - - - L k k] - .
City State ZIP Cods Guaranteed
Qutstanding: (SR T RS A KT S SO I |
2. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount s mmie amn e
City State  ZIP Code Guaranteed
Outstanding: i T b v 1 — 1 lI! .
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
< Amount T i i e e e nacy
o City State ZIP Code Guaranteed e a e
D Outstanding: 3 (s A bR
%1] 4. Full Name {Last, First, Middle Initial) Name of Employer
&
Lo Mailing Address Occupation
Q
CJ Amount g A A e
™ City State ZIP Code Guaranteed . ) .
o Qutstanding: Bases! Pt oFletaesBn e Tl 4 cnd
N
N = a L3 .l L L L g L L} L4
WY | SUBTOTALS This Period This Page {optional)... » o
Q Ty y—y——
ﬁ TOTALS This Period {last page in this line only) ... [ e e e B & e
5‘3 Carry outstanding balance only to LINE 3, Schadule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANO1B FEC Schedule € (Form 3) (Revised 02/2003}



SCHEDULE C (FEC Form 3)
LOANS

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

PAGE |Y. OF 1&
FOR LINE NUMBER: <
B

{check only one) 13a

13b

NAME OF COMMITTEE (In Full)
JAMES MARTER FOR UNITED STATES SENATE

MARTER, JAMES

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

Mailing Address
233 FOX CHASE DRIVE NORTH

Election:

|| Primary
Genaeral
|| Other (specify)

City
OSWEGO

State
IL

ZIP Code
60543

Original Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

o L] w v L] L g

4 000

¥ el i

a

Ly s L) w g L) v L2

4L000

" Ty R 1 ¥ »

[N BB TR FR B
BH BN

TERMS

Date Incurred

Date Due

Interest Rate

Secured:

y

¥
5

"wli o ¥

'y -

D !

¥ Ty Ty By

A

el ¥ b

% (apn)

[]
Yes No

List All Endorsers or Guarantors (if any) 1o Loan Source

1. Full Name {Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount s O ———
City State ZIP Code Guaranteed
Outstanding: Tt B N Y e/
2. Fuli Name {Last, First, Middle Initiaf} Name of Employer
Mailing Address Occupation
Amount gt egp— i gt egp—
City State ZIP Gode Guaranteed
Outstanding: a4 B A TR P SR,
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Py Amount e s s iy ety
Ci State ZIP Code Guaranteed )
g: v Outstanding: e rerehmemadbnmnl el el
(1] 4. Full Name {Last, First, Middle Initial) Name of Employer
s
i Mailing Address Occupation
@
(3] Amount e e
~N City State ZIP Code gﬁfsf;f:g?n% . C e a a4 e m
Q .
Wy
N LJ L] L - LJ - - L L] -
L% SUBTOTALS This Period This Page {optional).............. . ... [ L
Q e e e b eguietatniy
{L{ TOTALS This Period (last page in this line anly}... » ek a o s
-
G Carry outstanding balance only to LINE 3, Schedule B, for this fine. If no Schedule D, carry forward to appropriate line of Summary.
NFESANB‘IB FEC Schedule C (Form 3) (Revised 02/2003)



SCHEDULE C (FEC Form 3)
LOANS

Use separate schedula(s)
for each category of the
Detalled Summary Page

[Pace_[§, oF Jo
FOR LINE NUMBER: '
{check only one) 13a

13b

NAME OF COMMITTEE {In Full)
JAMES MARTER FOR UNITED STATES SENATE

LOAN SQURCE Fuli Name (Last, First, Middle Initial)

MARTER, JAMES

Etection:

Mailing Address
233 FOX CHASE DRIVE NORTH

Other (specify) ¢

City State ZIP Code
OSWEGO iL 60543
QOriginal Amount of Loan Cumulativa Payment To Date Balance Qutstanding at Close of This Periad
L L - L J L | L . L § o L - Ll L - LJ L L - L J L] L L : J - - b L L L2 L
3 00
a ' e 1 x -~ a - Vi e F - . e 2 » el o 3 Jm -\ B ) 3 -, O m 0
TERMS
Date Incurred Date Due . Interest Rate Secured:
TR N EEE B8 EAEAE R RN FE CREY B2 EAEALAL, bl
1.1 1.8 2.0.1_5 N o aiea % (apn ]
Yes No
List All Endorsers or Guarantors {if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount U —
City State ZIP Cods Guaranteed
Qutstanding: e Yl crsialln 3 .2 i scall
2. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Qccupation
Amount N e g g elmgag gty
City State 2IP Code Guaranteed
Qutstanding: et e PEL R X
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
w0 Amount L aae s aa o
o City State ZIP Code Guaranteed L e
d’l Outstanding: A aaal o s
N 4. Full Name (Last, First, Middle Initial) Name of Employer
o0
- Mailing Address Occupation
Q
CJ Amount A i . e cosus g
' City State ZIP Code Guaranteed
g QOutstanding: et e 3o s
N
™ L e
Lf{ SUBTOTALS This Period This Page {optionah... . >
! Srcmaneacat i adbemoa et T ol Bt 3
E w L] - L - - L L E ] L
U] TOTALS This Period {last page in this fine only)... > e etk e s
-
ol Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Scheduls D, carry forward to appropriate line of Summary.
mﬁESmma FEC Schedule C {(Form 3) (Revised 02/2003)



SCHEDULE C (FEC Form 3)
LOANS

Use saparate schedule(s)
for each category of tha
Detailed Summary Page

[PAGE 26" OF (s

FOR LINE NUMBER:
1Ja
13b

{check only one)

NAME QOF COMMITTEE (In Full)

JAMES MARTER FOR UNITED STATES SENATE

MARTER, JAMES

LOAN SOURCE Full Name [Last, First, Middle Initial)

Mailing Address
233 FOX CHASE DRIVE NORTH

Election:

| | Primary

General

| | Other (specity) ¢

City State ZIP Code
OSWEGO IL 60543
QOriginal Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Periad
L L J L n L LJ LJ L n L Ld - L - Ld - - L - L) L o - - - w L] - 5} L
2 0 00 00 2
'y - LR e - . - - U » e 2 m » B cn B Y o Y L Iy, » » cono_lomouo
TERMS
Date Incurred Date Due Interest Rate Secured:
M MU Jo "o Fr ST, CRT] EE R PR EAERERE] R eTw
1‘1 2.1 2_0L1_5 o T S e N o %(apr] D
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount e e S T ——
City State ZIP Code Guaranteed
Outstanding: e L R L TN N
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount = > ¥ » 4 ' 2 \ e | L3
City State 2IP Code Guaranteed
Outstanding: Fom el el s o' =
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
P Amount e e e
o Ci State ZIP Code Guaranteed
o R4 Outstanding: e bl e * e
LN 4. Full Name {Last, First, Middle Initial) Name of Employer
P
r~ Mailing Addrass Qccupation
)
o Amount AN e oeae aman S R e o
| City State ZIP Code Guaranteed L. Y w ne m .
o Outstanding: (3 L i el
M
0 g g X g
W| SUBTOTALS This Period This Page (optional}... ... > N . -
(| TOTALS This Period {last page in this line onty).. > e e e
v~
G Canry autstanding balance only to LINE 3, Schedule D, for this line. If no Scheduls D, carry forward to appropriate line of Summary.
o
FESAND18 FEC Schedule C (Form 3) (Hevised 02/2003)



201605220200185898

SCHEDULE C (FEC Form 3)
LOANS

Use separate scheduls(s)
for each category of the
Detailad Summary Page

[PAGE 2] OF

FOR LINE NUMBER:
{check only one)

OF ‘A9

13a
13b

NAME OF COMMITTEE (In Full)
JAMES MARTER FOR UNITED STATES SENATE

LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
. Primary
MARTER, JAMES General
Mailing Address | | Other (specify) w
233 FOX CHASE DRIVE NORTH
City State ZIP Code
OSWEGD IL 60543
QOriginal Amount of Loan Cumulativa Payment To Date Balance Outstanding at Close of This Period
L L - LJ L L] L i w w L g - - - L L - L L g w L] L - - - E | . L g w
3000 00D
- ._‘Etn - - - -Ll o B m l l m 'l s ) ¥ ] A N Ly R3 tEtOLOIOIO
TERMS
Date Incurred Date Due interest Rate Secured:
momfsr o o]y Ty Ty Ty M mfrdo ol YTy Ny vy el
1. 3 0. _3 2,0 1_5 . . I Pl e % (apr) DY&S No
List All Endorsers or Guarantors {if any} to Loan Source
1. Full Nama {Last, First, Middle Initiaf Name of Employer
Mailing Address Occupation
Amount Y S ——
City State ZIP Code Guaranteed
Oulstanding: i X Syl 9 4 a 2 e :.Y
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e YRk inceay e g g
City State ZIP Code Guaranteed
Outstanding: S sl ¥ el vp sl eovudbeummpllo g el
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e o 8 A g s Jmiou
Ci State ZIP Cede Guaranteed
tty Outstanding; e
4. Full Name {Last, First, Middle Initial} Name of Employer
Mailing Address Cccupation
Amount e B s e e
City State ZIP Code Guaranteed P
Qutstanding: a1 ¥ —
SUBTOTALS This Period This Page (optionaly.............._...._.__.. > kv
TOTALS This Period {last page in this line only).. > e a e e e e e
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANO1IB

FEC Schedule C (Form 3) {Revised 02/2003)




2D0150523020018598989

SCHEDULE C (FEC Form 3)
LOANS

[PAGE AF OF J&
Use separate schedule(s) | roR ((INE NUMBER: T
for each category of the '

k
Detailed Summary Page (eheck only one)

13a
13b

NAME OF COMMITTEE (In Ful)
JAMES MARTER FOR UNITED STATES SENATE

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

MARTER, JAMES

Election:
| | Primary

Mailing Address
233 FOX CHASE DRIVE NORTH

General
| | Other (specify) v

City
OSWEGO

State
IL

ZIP Code
60543

Original Amaunt of Loan

Cumulative Payment To Date

Balance Qutstanding at Ciose of This Periad

L Siaian L S T

T o oo pr—— e e L Py
. - ™ - P n v W a x S T S » | A z - = . r 1 'y 2 Y 0_.._,0
TEAMS
Date Incurred Date Due interest Rate Secured:;
T ER DD BR R Ml /o ol Yy Ty Ry Ty L R
12} Lol [2.0.1 5 ] . — e B% @y
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employar
Mailing Address Cccupation
Amount - - w - L L3 = L L -
City State ZIP Code Guaranteed
Qutstanding: e LN WL
2. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount e S O . Xt i g
City State 2IP Code Guaranteed
Qutstanding: bt | ezl ol st oSt o bl
3. Full Name ({Last, First, Midd!e Initiaf) Name of Employer
Mailing Address Occupation
Amount e o, L A . e WA A
City State  ZIP Code Guaranteed L. .
Outstanding: L Vhteimalh sl amal 3 o ueedl
4, Full Name {Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
Amount e e e e e
City State ZIP Code Guaranteed . _ 3
Outstanding: mecoallamai 1 Pnenl) sl e el el
SUBTOTALS This Period This Page (optionaf).... ... >
P S P
TOTALS This Period (last page in this line only)... > P
Carry outstanding balance anly to UNE 3, Schedule D, for this line. f no Schedule D, carry forward to appropriate line of Summary.
EsAND1S FEC Schedule C {Form 3) (Revised 02/2003)



SCHEDULE C (FEC Form 3)
LOANS

Use separate scheduls(s)
for each category of tha

[PAGE 23 OF 5

FOR LINE NUMBER;
{check only ons)

13a
Detailad S P
etailad Summary Page H 136
NAME OF COMMITTEE (In Full)
JAMES MARTER FOR UNITED STATES SENATE
LOAN SOQURCE Ful! Name (Last, First, Middle Initial) Election:
[ | Primary
MARTER, JAMES General
Mailing Address [ ] Other (specify) w
233 FOX CHASE DRIVE NORTH
City State ZIP Code
OSWEGO IL 60543
Criginal Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
176 5 6 176 9
'l » I F 1 Il e - n ﬂ s 2 R’ m X Il ﬂ: A B n B A 2 FI W Y .1-7.6‘9.16
TERMS
Date Incurred Date Due Interest Rate Sectred:
Mmool fo "ol sy Ty Ty Wy [ BB R UE ERERERI e TR
1.2 1.7 2.0,.1,5 N _ L a1 % (apr) ]
Yes No
List Al Endorsers or Guarantors {if any) to Loan Source
1. Full Name {Last, First, Middie Ir}itial} Name of Employer
Mailing Address Occupation
Amount - A e ey s e g
City State ZIP Code Guaranteed
Qutstanding; et s Bl e a1 o
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T e i s r—
City State ZIP Code Guarantged
Qutstanding: cad ot s . lbnstoradlonres 2 i
3. Full Name {Last, First, Middle Initia}) Name of Employer
Mailing Address Occupation
GJ Amount e O Wk gt A o gy
o) City State ZIP Code Guaranteed Y e n -
(¥ ] Outstanding: Ymound LN
Lﬁ 4. Full Name (lLast, First, Middle Initial) Name of Employer
Lo
-] Mailing Address Occupation
Q
(] Amount e e e
~d City State ZIP Code Guaranteed A
o Qutstanding: ol Yl 2L e el
N
0 R e, L 2 M B o o5
L] SUBTOTALS This Period This Page (optional)... > —e T e A e it i &
G » L] v 3 w o L S sl 1 L
| TOTALS This Period (last page in this line anly} ... > PP
[ g
G Carnry outstanding balance only to LINE 3, Schadule D, for this line. f no Schedule D, carry forward to appropriate line of Summary.
™,
FESAND1B FEC Schedule C {(Form 3} (Revised 02/2003)



SCHEDULE C (FEC Form 3)

LOANS

Use separate scheduls(s)
for each category of the

[PAGE ; 4 OF A9

FOR LINE NUMBER:

Detailed Summary Page

13a
13b

(check only one)

NAME OF COMMITTEE (In Full)

JAMES MARTER FOR UNITED STATES SENATE

LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
. Primary
MARTER, JAMES Ganeral
Mailing Address | | Other (specity) w
233 FOX CHASE DRIVE NORTH
City State ZIP Code
OSWEGO IL 60543
Qriginal Amount of Loan Cumulative Payment To Data Balance Outstanding at Closs of This Period
7 6 3 T e e
e - - - n lat B a -1 Iy i B ik A . ¥ ﬁ y 1 . E—_—TY F Y P7A,_Bl6l'l3
TERAMS .
Date Incurred Date Due Interest Rate Secured:
IM:MI! [ B B ") R ) BB EREKAEAE L
1 2 1l 7 2_0-1_5 ™ - - a “ [ SRS | °/o(apr) D
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name {Last, First, Middle Initial) Nams of Employer
Mailing Address Occupation
Amount e e T S T
City State ZIP Code Guaranteed
Outstanding: AR Vi xmcadie el a2 B
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e . i s s e —"
City State ZIP Code Guaranteed
QOutstanding: e — Ty o L T
3. Fuli Name (Last, First, Middle Initial) Nama of Employer
Mailing Address Occupation
~ Amount g L Mt e et A vt gy
o] City State ZIP Code Guaranteed f ks m s
o Qutstanding: - Ta . Sl
o 4. Full Name (Last, First, Middle Initiaf) Name of Employer
Lred
i Mailing Address Occupation
Q
(13 Amount e g S eietegpo ey g
o4 City State ZIP Code Guaranteed i
G Outstanding: U} A h B i i) = A g a
N
o“ LJ o L ] L - - - L L} L
U| SUBTOTALS This Period This Page loptional.......... >
cl P R
U] TOTALS This Period (last page in this line only)... > b S i e
[l
G Carry outstanding balance only to LINE 3, Schadule D, for this iine. ¥ no Scheduls D, carry forward to appropriate line of Summary.
s
FESANDB FEC Schedule C (Form 3) {Revised 02/2003)



SCHEDULE C (FEC Form 3)
LOANS

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

[PacE 25 oF | Ks

FOR LINE NUMBER: ’
{check oniy one) 13a
13b

NAME OF COMMITTEE (In Full)

JAMES MARTER FOR UNITED STATES SENATE

MARTER, JAMES

LOAN SQURCE Full Name {Last, First, Middle Initiaf)

Election:

Mailing Address
233 FOX CHASE DRIVE NORTH

Other (specify) w

City
OSWEGO

State

ZIP Code

IL 60543

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

300000 3000 0
» - » . » T — 2 Sarerant i o fo B N1 2 a I » nagoaono-‘ono
TERMS
Date Incurred Date Due Interest Rata Secured:
S B T B B AL W' R ECE BE F AN L
1l .2 3 1 :2|0n1ns . a PR V'Y e e o/;) (apr] DY&S NO

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

1. Full Name {Last, First, Middla Initiaf) Name of Employer
Mailing Address Occupation
Amount e
City State ZIP Code Guaranteed
Outstanding: T N TR R RSSE SIS S THNS. SN N
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e e e
City State ZIP Code Guaranteed
Outstanding: ul Y s s 3 s Bl a2 s el
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
o~ Amount T e A T mg——g
Ci State ZIP Code Guaranteed
g " Outstanding: ¥l e 2! el
W 4. Full Name (Last, First, Middle Initial) Name of Employer
o]
i Mailing Address Occupation
@
o . Amount P g g g ey
' City State ZIP Code Guarantead
g Cutstanding: Vil el ¥ el
[
™ L BN e amass e e ame s s ol
| SUBTOTALS This Period This Page {optional..... ... . . RS
PP TS .
(-.J L L 2 L L w L g L g L) L g
(] TOTALS This Period {last page in this line only)... > PPN 4m8 6.2 1.7
Lol
£ Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Scheduls D, carry forward to appropriate line of Summary.
mFESANms FEC Schedule C (Form 3} (Revisad 02/2003)



20160523020018e003

-
<)

SCHEDULE C (FEC Form 3}
LOANS

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

[PAGE g OF Ag_
FOR LINE NUMBER:
13a
13b

{check only ong)

NAME OF COMMITTEE (In Full
JAMES MARTER FOR UNITED STATES SENATE

LOAN SOURCE Fuill Name {Last, First, Middle initial)

MARTER, JAMES

Election:
[ | Primary
General

Mailing Address
233 FOX CHASE DRIVE NORTH

| | Other (specify)

State
IL

City
OSWEGO

ZIP Code

60543

Criginal Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Closa of This Period

1 6 0O -l 6 0
= Y Iy F Il P 4 A L » a_ =R _m_ X 4 Fil a il ﬁ Y L4 Jy B n ~» Ls -‘0 [\ 0
TERMS
Date Incurred Date Due Interest Rate Secured:
PR A S FE EEAE R MEulsrfo oYy vty Ny N
1 2 |1 sl §2.0.1.5 ) R N eadw@n [
Yes No

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

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

Name of Employar

Mailing Address Occupation
Amount e g —————y
City State ZIP Code Guarantead
Outstanding: Y ol Pl sttt * el
2. Fult Name (Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
Amount e e P R PP res-ny g
City State ZIP Code Guaranteed
Outstanding: A e L S LR
3. Full Name {Last, First, Middle Initial} Name of Employer
Mailing Address Cccupation
Amount B e e e o
City State ZIP Code Guaranteed o
Qutstanding: 1k O BRAS BRFL SRS
4, Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount A e A gL T T
City State ZIP Code Guaranteed o )
Outstanding; £ bl a3 waei ¥ cavalie
SUBTOTALS This Period This Page (optional}... >
P N S
TOTALS This Period (last page in this {ine only} ... > L
Carry outsianding balance only to LINE 3, Schedule D, for this line, f no Schedule D, carry forward to appropriate line of Summary.
FESAND18 FEC Schedule C (Form 3) (Revised 02/2003)
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JULIE E. ADAMS DANA K, MACCALLUM
SECRETARY SUPERINTENDENT

HART SENATE OFFICE BUILDING
SUITE 232

Anited States Senate I

QOFFICE OF THE SECRETARY PHONE(202) 224-0322

QFFICE.OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL 5.Z§—‘ Q ' 5 -'7-16

Date of Receipt Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL |:]

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS
UPS
DHL
AIRBORNE EXPRESS

ood

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ _] NO POSTMARK [ ]
FAX
Date of Receipt -
OTHER
Date gf Receipt or Postmark pr—
B | -23-[e
PREPARER DATE PREPARED Q

4/04/16
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