
FEC
FORM 3

REPORT OF RECEIPTS
AND DISBURSEMENTS

For An Authorized Committee

SECRETARY Gf Wt SCWATE

080CT2I AHII:03

Office Use Only

1. NAME OF
COMMITTEE (in full)

USE FEC MAILING LABEL
OR TYPE OR PRINT tf

Example:lf typing, type
over the lines

MARSHALL FOR SENATE INC
I I I I I I I i I I i I J I I 1_J I_J I I 1 L_J I_L

ADDRESS (number and street)

f~~; Check if different
i than previously
"""" reported, (ACCJ

2, FEC IDENTIFICATION NUMBER CITY A STATE A

3. IS THIS
REPORT

NEW
(N) OR

AMENDED
(A)

4. TYPE OF REPORT {Choose One)

(a) Quarterly Reports:

i j April 15 Quarterly Report (Q1)

r\
[Xf July 15 Quarterly Report (Q2)

' j October 15 Quarterly Report (Q3)

•" 'if
r J January 31 Year-End Report (YE)

Termination Report (TER)

ZIP CODE A i

STATE f DISTRICT

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

n Primary (12P)

fl Convention (12C)

General (12G)

Special (12S)

Runoff (12R)

Election on t—,—
in the
State of

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

jj General (30G)

Election on

Runoff (30R) Special (30S)

in the
State of

055. Covering Period !ut> I
£»•«*,*&*•*»«>»•*

1 2 2 (M) 8 1 through 06 I i 30] 2 0 0 8 .

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Miss Mary Rose Lalli

Signature of Treasurer Date 10 i , 1 5 ; -. 200

NOTE : Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C 437g.

Office
Use
Only

FEC FORM 3
(Revised 02/2003)

FE5AN018



FEC Forms {Revised 02/2003)

SUMMARY PAGE
of Receipts and Disbursements

Page 2

Write or Type Committee Name

MARSHALL FOR SENATE INC

Report Covering the Period: From: To:

6. Net Contributions (other than loans)

(a) Total Contributions
(other than loans) (from Line 11(e))..

(b) Total Contribution Refunds
(from Line 20(d))

(c) Net Contributions (other than loans)

(subtract Line 6(b) from Line 6(a))

7. Net Operating Expenditures

(a) Total Operating Expenditures
(from Line 17)

(b) Total Offsets to Operating

Expenditures (from Line 14)

(c) Net Operating Expenditures
(subtract Line 7(b) from Line 7(a))....

8. Cash on Hand at Close of
Reporting Period (from Line 27)

9. Debts and Obligations Owed TO
the Committee (Itemize all on

Schedule C and/or Schedule D)

10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D)

COLUMN A
This Period

0.00

12435.00

31594.51

31594.51

3817.03

COLUMN B
Election Cycle-to-Date

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

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

FE5AN018



FEC Form3 (Revised 12/2003)

DETAILED SUMMARY PAGE
of Receipts

Page 3

Write or Type Committee Name

MARSHALL FOR SENATE INC

Report Covering the Period: From:
M M
05 To: 30

Y Y Y Y

2 0 0 8 I

I. RECEIPTS

11. CONTRIBUTIONS {other than loans) FROM:

(a) Individuals/Persons Other Than

Political Committees
(i) Itemized (use Schedule A)

(it) Unitemized
(iii) TOTAL of contributions

from individuals

(b) Political Party Committees..

(c) Other Political Committees
(suchasPACS)....

(d) The Candidate

(e) TOTAL CONTRIBUTIONS
(other than loans)

(add Lines 11(a)(iii), (b), (c), and (d))

12. TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES

13. LOANS

(a) Made or Guaranteed by the
Candidate.

(b) All Other Loans

(C) TOTAL LOANS

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

14. OFFSETS TO OPERATING

EXPENDITURES

(Refunds, Rebates, etc.)

15. OTHER RECEIPTS

(Dividends, Interest, etc.)

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

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

2545024

89=3
ZZZZ=KZ

ooo
-aoac .̂.**

100000
HHUlt̂Jt

0.00

FE5AN018



FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 4

II. DISBURSEMENTS COLUMN A
Total This Period

17. OPERATING EXPENDITURES.

18. TRANSFERS TO OTHER
AUTHORIZED COMMITTEES.

19. LOAN REPAYMENTS:

(a) Of Loans Made or Guaranteed
by the Candidate

(b) Of all Other Loans

(c) TOTAL LOAN REPAYMENTS
(add Lines 19(a)and(b))

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

Than Political Committees

(b) Political Party Committees..

(c) Other Political Committees
(such as PACs)

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

21. OTHER DISBURSEMENTS.

t<f**«*«*^**Mi*-â tj™!p^

0.00
'

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

COLUMN B
Election Cycle-to-Date

»™™«4i«»*««tiB*"

|p«mi|̂ ***'«»*̂ S*-t'B*Ĵ *:̂ ^

0.00

III. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD.

24. TOTAL RECEIPTS THIS PERIOD (from Line 16, pageS).

25. SUBTOTAL (add Line 23 and Line 24).

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22).

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD
(subtract Line 26 from Line 25) 3817.03

FE5AN018



SCHEDULE A (FEC Form 3 )

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

FOR LINE NUMBER: | PAGE 5 /49
(check only one)

[x] 11.

M 12 em n nc n nd
i3a n i3b n 14 n 15

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

NAME OF COMMITTEE (In Full)

MARSHALL FOR SENATE INC

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

Mailing Address RQ Box 1065

City

Manassas

State

VA

Zip Code

20108

FEC ID number of contributing
federal political committee.

Name of Employer
Robert G. Alfen, P.C.

Receipt For: 2008

\K\ Primary [_J General

rj Other (specify) Y

Occupation

Attorney

Election Cycle-to-Date V

Date of Receipt

22
#—y—^— y—%~ y "<)£-* y*

2 0 0 8

Transaction ID: SA11AI.5379

Amount of Each Receipt this Period

300.00

I—t Limit Increased Due to Opponent's
LJ Spending (2 U.S.C. 441a(i)/441a-1)

Full Name (Last, First, Middle Initial)
B. Anthony Bedell Date of Receipt

Mailing Address 3052 Holmes Run Road
2 2 , , 2 0 0 8

City

Falls Church

State

VA

Zip Code

22042

Transaction ID: SA11AI.5381

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

500.00
J| L.

Name of Employer
Intuit

Receipt For: 2008

@ Primary [__J General

Other (specify)^

Occupation

Corporate Affairs

Election Cycle-to-Date V

4 L-™1 L

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

500.00

Full Name (Last, First, Middle Initial)
Alex Deboissiere

Mailing Address 2703 Valestra Circle

City

Oakton

State

VA

Zip Code

22124

Date of Receipt

, jrcTV'D-jj / j~Y~S"Y"T"V'"5'°Y"

LJLiJ L&JL2JLJ™
Transaction ID: SA11AI.5327

FEC ID number of contributing
federal political committee.

Name of Employer
Midwest ISO

Receipt For: 2008

jxj Primary LJ General

I Other (specify)^

Occupation

Real Estate Developer
Election Cycle-to-Date V

Amount of Each Receipt this Period
r—-T" y.~....v.. f—v ""2

250.00

r-~i Limit Increased Due to Opponent's
LJ Spending (2 U.S.C. 441a(i)/441a-1)

250.00
*°*~- " '* ........... f TYT"T— *—

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FE5AN018 FEC Schedule A ( Form 3 ) (Revised 02/2003)



SCHEDULE A (FEC Form 3 )

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

FOR LINE NUMBER:
(check only one)

[x~| 11a PI lib
12

PAGE 6 /49
i jr vi • »

R 11c 11d

" QJ5
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

MARSHALL FOR SENATE INC

Full Name (Last, First, Middle Initial)
Donald English

Mailing Address 13Q7 Gatewood Drive

City

Alexandria

State

VA

Zip Code

22307

FEC ID number of contributing
federal political committee.

Name of Employer
Dwayne Morris, LLP

Receipt For: 2008
[x] Primary Q General
} ] Other (specify)^

Occupation

Attorney
Election Cycle-to-Date V

Date of Receipt

Transaction ID: SA11AI.5325

Amount of Each Receipt this Period

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Full Name (Last, First, Middle Initial)
Thomas Fabyanic

Mailing Address 95 Menlough Drive

Date of Receipt

•fl-r-sn '
09 . 2 Q 0 8

City

Warrenton

State

VA

Zip Code

20186
Transaction ID: SA11A1.5645

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

800.00

Name of Employer
RETIRED

Receipt For: 2008
[x] Primary ]__] General

j Other (specify)^

Occupation

Colonel, USAF
Election Cycle-to-Date V

Debt Reduction Contributi-
on
I—| Limit Increased Due to Opponent's
LJ Spending (2 U.S.C. 441a(i)/441a-1)

2300.00

C.
Full Name (Last, First, Middle Initial)
Lawrence Flick

Mailing Address 2102 Scroggins Road

City

Alexandria

State

VA

Zip Code

22302

Date of Receipt

Transaction ID: SA11AI.5333

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

250.00

Name of Employer
Public Affairs Management

Receipt For: 2008
[x] Primary j | General

[ J Other (specify)^

Occupation

Lobbyist
Election Cycle-to-Date T

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

SUBTOTAL of Receipts This Page (optional) 1300.00
J!jj»H âw«Mi«A>>;i«rê .f.i»i™

TOTAL This Period (last page this line number only)

FE5AN018 FECScheduleA( Form 3 ) (Revised 02/2003)



SCHEDULE A (FEC Form 3 )

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

FOR LINE NUMBER:
(check only one)

\X\ 11

12

PAGE 7 / 4 9

R jn«
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

MARSHALL FOR SENATE INC

Full Name (Last, First, Middle Initial}
Joan Gorman

Mailing Address 19365 Cypress Ridge Terrace

City

Lansdowne

State

VA

Zip Code

20176

FEC ID number of contributing
federal political committee.

Name of Employer
RETIRED

Receipt For: 2008
fx] Primary [_J General
| j Other (specify)^

Occupation

RETIRED

Election Cycle-to-Date

600.00

Date of Receipt

Transaction ID: SA11AI.5641

Amount of Each Receipt this Period

Debt Reduction Contributi-
on

D Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

B.
Full Name (Last, First, Middle Initial)
Rose Ann Hausfeld Date of Receipt

Mailing Address 13598 Ryton Ridge
06 ....-.2Q 0.8

City

Gainesville
State

VA

Zip Code

20155
Transaction ID: SA11AI.5643

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period
T

Name of Employer
RETIRED

Receipt For: 2008

@ Primary j__J General
Other (specify)^

Occupation
RETIRED
Election Cycle-to-Date

Debt Reduction Contributi-
on

D Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Full Name (Last, First. Middle Initial)
Margaret Pagan Hotze

Mailing Address 5440 Alder

City

Houston

State

TX

Zip Code

77081

Date of Receipt

Transaction ID: SA11AI.5636

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer
Housewife

Receipt For: 2008
[x] Primary [__] General
r_] Other (specify)^

Occupation

Housewife
Election Cycle-to-Date T

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1>

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period {last page this line number only)

FE5AN018 FECScheduleA( Form 3 ) (Revised 02/2003)



SCHEDULE A (FEC Form 3 )

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

FOR LINE NUMBER:
(check only one)

PAGE 8 /49

12 n i3a rl i3b n 15

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

NAME OF COMMITTEE (In Full)

MARSHALL FOR SENATE INC

Full Name (Last, First, Middle Initial)
Dolores Miller

Mailing Address 4416 Random Court

City

Annandale

State

VA

Zip Code

22003

FEC ID number of contributing
federal political committee.

Name of Employer
Retired

Receipt For: 2008
[x] Primary , [Hj General
I ! Other (specify)^

Occupation

Retired
Election Cycle-to-Date

300.00

Transaction ID: SA11AI.5635

Amount of Each Receipt this Period

Limit Increased Due to Opponent's
Spending (2 U.S.C.441a(i)/441a-1)

B.
Full Name (Last, First, Middle Initial)
Patrick Muldoon

Mailing Address 1071 Sinking Creek Road

City

Pembroke

State

VA

Zip Code

24136

Date of Receipt
/ o - D - i /

Transaction ID: SA11AI.5329
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

1000.00 i]

Name of Employer
Self

Receipt For: 2008

S Primary [_J General
Other (specify)^

Occupation

Attorney
Election Cycle-to-Date T

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

C.
Full Name (Last, First, Middle Initial)
Stephen G Petroutka

Mailing Address 8028 Ritchie Highway
Suite 300

City

Pasadena

State

MD

Zip Code

21122

Date of Receipt
w"?"

LLJ JL
Transaction ID: SA11AI.5394

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

2300.00

Name of Employer
Peroutka & Peroutka P.A.

Receipt For: 2008
[xj Primary [_j General
[ ~] Other (specify)^

Occupation

Attorney
Election Cycle-to-Date V

Debt Reduction Contributi-
on
r—i Limit Increased Due to Opponent's
LJ Spending (2 U.S.C. 441a(i)/441a-1)

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FE5AN018 FECScheduleA( Form 3 ) (Revised 02/2003)



SCHEDULE A (FEC Form 3 )

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

FOR LINE NUMBER: I PAGE 9 /49
(check only one)

12 B ub piic niid

isa n *3b n 14 n 15

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

NAME OF COMMITTEE (In Full)

MARSHALL FOR SENATE INC

Full Name (Last, First, Middle Initial)
Donald Selman

Mailing Address 1219 Chase Heritage Cir, #102

City

Sterling

State

VA

Zip Code

20164

FEC ID number of contributing
federal political committee.

*r

,'. ! i I

Name of Employer
Southland Industries

Receipt For: 2008

P<] Primary [_j General

Other (specify)^

Occupation

Business Manager

Election Cycle-to-Date

Date of Receipt

Transaction ID: SA11AI.5370

Amount of Each Receipt this Period
-9TT

250.00

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Full Name (Last. First, Middle Initial)
Frances Sulak

Mailing Address 3175 Foxfire Drive

Date of Receipt

/ r-in /

City

Milford

State Zip Code

Ml 48380

Transaction ID: SA11AI.5341

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

500.00

Name of Employer
None

Receipt For: 2008

@ Primary [ j General

Other (specify)^

Occupation

None
Election Cycle-to-Date V

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Full Name (Last, First, Middle Initial)
Carroll Weimer Date of Receipt

Mailing Address 935 White Oak Road
. 2008

City

Fredericksburo

State

VA

Zip Code

22405

Transaction ID: SA11AI.5637

FEC ID number of contributing
federal political committee.

TT"*"TT""™"

Amount of Each Receipt this Period

250.00

Name of Employer
Weimer & Boyce Lawyers

Receipt For 2006a Primary |Tj General

Other (specify)^

Occupation

Attorney

Election Cycle-to-Date

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

250.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FE5AN018 FECSchedule A{ Form 3 ) (Revised 02/2003)



B.

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

u .j , , * FOR LINE NUMBER:Use separate schedule(s) (check Qn) ong)

i for each category of the . — . . — , . — .
Detailed Summary Page |jK| 17 18 M

ft 20a | | 20b r"| I

PAGE 10/49

9a PI 19b
>0c || 21

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

> NAME OF COMMITTEE (In Full)

MARSHALL FOR SENATE INC

Full Name (Last, First, Middle Initial)

2CO.Com

Mailing Address 1 785 O'Brien Road

City
Columbus

State Zip Code
OH 43228

Purpose of Disbursement
Website

Candidate Name

Office Sought: House [
Senate
President

State: District:

Full Name (Last, First, Middle Initial)

5th Marshall Street

)isbursement For: 2008
fxl Primary j_j General
[_j Other (specify) y

Category/
Type

Mailing Address 5th Marshall Street

City
Richmond

State Zip Code
VA 23219

Purpose of Disbursement
Travel

Candidate Name

Office Sought: House I
Senate
President

State; District:

Full Name (Last, First, Middle Initial)

7-Eleven

disbursement For: 2008
[xj Primary [_J General
LJ Other (specify) ^

pti**i*>\J»,mWl*#****I

"•in •ni5iBir»rr«*fliiiin-n'ipft

Category/
Type

Mailing Address P.O. Box 71 1

City
Dallas

State Zip Code
TX 75221

Purpose of Disbursement
Travel
Candidate Name

Office Sought: House [
Senate
President

State: District:

disbursement For: 2008
fxj Primary j_J General
jTj Other (specify) f

Category/
Type

SUBTOTAL of Disbursements This Page (optional) >

TOTAL This Period (last page this line number only)

Transaction ID: SB17.5609
Date of Disbursement

LL5_J ' Li ^ ' ' ! V 2V° °V8 V '•'

Amount of Each Disbursement this Perio(
pnrt̂ iBiyiMMJt*̂ ™*'**̂ *™ -̂*̂ ^ ini'l," •• •tan.-'**i*,.*£#.H*** lyamnMir̂ aM!

29.95

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB17.5610
Date of Disbursement

RVj ' LSI/J ' L££ojjj

!

i
i
i

i

1

3

i
Amount of Each Disbursement this Period

««M*»ft£v**«a*&f*«B>^>**<><W&W1MB&*

D Refund or Dispos
Contributions Rec
11 C.F.R. 400.53

[MEMO ITEM]

8.00
«WL»mW«m-i*aj%M»M&*«=™ft*i"

al of Excess
uired Under

Transaction ID: SB1 7.561 1
Date of Disbursement

llLJ L3l!
Y 2Y0 0Y8 J

Amount of Each Disbursement this Perio

D Refund or Dispos
Contributions Rec
11 C.F.R. 400.53

[MEMO ITEM]

1
fajftfetftt!W««AiiwiwirViri* tm î.mnmiAji

» 1

75.00

al of Excess
juired Under

0.00
fmm*frmiiii«p if*n*#*yim*i*Hpi*'ti**:j-Ht.

j

!

J

]
**-q

3
3

PE5AN018 FEC Schedule B( Form 3 ) (Revised 02/2003)



B.

bCHtUULt B HbC horm 3 , , t h H , „ FOR LINE
• Use separate schedule(s) /rhPHc nn

ITEMIZED DISBURSEMENTS for each category of the Beckon
Detailed Summary Page 1

NUMBER: PAGE 11/49
yonej

"| 20a I I 20b P) 20c \\ 21

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

> NAME OF COMMITTEE (In Full)

MARSHALL FOR SENATE INC

Full Name (Last, First, Middle Initial)

Arby's

Mailing Address 13220 MIDLOTHIAN TURNPIKE

City
Midlothian

State Zip Code
VA 23113

Purpose of Disbursement p-̂ ™.̂ ^™™
Meals i I

— S . . I
Candidate Name

Office Sought: House
Senate
President

State: District:

Full Name (Last, First, Middle Initial)

BB&T

Category/
Type

Disbursement For: 2008
[x] Primary j_] General
LJ Other (specify) ^

Mailing Address 13414 Dumfries Road

City
Manassas

Purpose of Disbursement
Merchant Fee

Candidate Name
MARSHALL FOR SENATE INC

Office Sought: House
X Senate

President
State: VA District: 00

Full Name (Last, First, Middle Initial)

BB&T

State Zip Code
VA 20112 N>

|— ,
Category/

Type

Disbursement For: 2008
@ Primary jTj General

Other (specify) V

Mailing Address 1 341 4 Dumfries Road

City
Manassas

State Zip Code
VA 20112

Purpose of Disbursement •.»,»s>-,,,.1.y»».
Bank Service Charges | |

Candidate Name
MARSHALL FOR SENATE INC

Office Sought: House
X Senate

President
State: VA District: 00

Category/
Type

Disbursement For: 2008
@ Primary Fj General

Other (specify) ^

Transaction ID: SB17.5534
Date of Disbursement

E3 EH DS
Amount of Each Disbursement this Perioc

^ eu^__
awprani&**™T'*a*ii*̂ ^ rtm.'.'̂ Wa

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB17.5628
Date of Disbursement

06 , 03 [ z p O j i J

Amount of Each Disbursement this Perioi

I — I Refund or Disposal of Excess
j I Contributions Required Under

11 C.F.R. 400.53

Transaction ID: SB1 7.5626
Date of Disbursement

t f\ G I i - i c l r o r i n o *
|Ub | j i O j i JL(J (J o

Amount of Each Disbursement this PeriO'

106.87^

• — , Refund or Disposal of Excess
LJ Contributions Required Under

11 C.F.R. 400.53

i

i

i

ii
1

T

j •

i

»JI

SUBTOTAL of Disbursements This Page (optional) * L*-«f,. ,.r, .,..!.»» - -1,??'.l? • 1,1
pttfâ ^WJIIi-l̂ lj.lilllMjĵ

TOTAL This Period (last page this line number only) ^ 1 11

FE5AN018 FEC Schedule B( Form 3 ) (Revised 02/2003}



SCHEDULE B (FEC Form 3
ITEMIZED DISBURSEMEIST

) ,. , v, A , , , FOR LINE
' Use separate schedule(s) (cneck on
PS f°r each category of the _

Detailed Summary Page 1

NUMBER: PAGE 12/49
y one)

| 20a 20b F"1 20c 21

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

> NAME OF COMMITTEE (In Full)

MARSHALL FOR SENATE INC

Full Name (Last, First, Middle Initial)

BEELC

Mailing Address 6849 OLD DOMINION DRIVE
SUITE 315

City
McLean

State Zip Code
VA 22101

Purpose of Disbursement -™^— ™,™™
Professional Fees j I

Candidate Name

Office Sought: House

Senate

President
State: District:

Full Name (Last, First, Middle Initial)

Best Western

Category/
Type

Disbursement For: 2008

@ Primary \~~\ General

Other (specify) y

Mailing Address 6201 N. 24th Parkway

City
Phoenix

Purpose of Disbursement
Lodging

Candidate Name

Office Sought: House

Senate

President

State: District:

Full Name (Last, First, Middle Initial)

Bojangles

State Zip Code
AZ 85016

—— y— ...,— -I

I
Category/

Type

Disbursement For: 2008

[xj Primary [_J General

[_J Other (specify) ^

Mailing Address 4801 Greensboro Road

City
Ridgeway

Purpose of Disbursement
Meals

Candidate Name

Office Sought: House

Senate

__ President
State: District:

State Zip Code
VA 24148

n~n
Category/

Type

Disbursement For: 2008

E Primary jTj General

Other (specify) ^

Transaction ID: SB17.5405
Date of Disbursement

Amount of Each Disbursement this Perioc

I 3287.75

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB17.5464
Date of Disbursement

|0M4 " j ' [ \2| ' I Y 2\08 V]

Amount of Each Disbursement this Perioc

98.09

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB17.5553
Date of Disbursement

JO 4 j 04 I 2 0 0 8

Amount of Each Disbursement this Perioi

[ [ !^LTT~]T 5.03 7
I — , Refund or Disposal of Excess
LJ Contributions Required Under

11 C.F.R. 400.53
[MEMO ITEM]

I

I

i

i

i

1

19H7 7* 1
SUBTOTAL of Disbursements This Page (ODtionall > , . . ,, . _, «°(-'? . [ j

TOTAL This Period (last page this line number only) ^ 1 ^ ^ .. . 1
FE5AN018 FEC Schedule B ( Form 3 ) (Revised 02/2003)



SCHEDULE B (FEC Form 3
ITEMIZED DISBURSEMENT

) ,, . u ,, , , . FOR LINEUse separate schedule(s) /cneck Onl
fS for each category of the r

Detailed Summary Page 1

NUMBER: PAGE 13/49
yone)

XJ 17 I I 18 |~~| 19a [~~[ 19b
| 20a j I 20b ( ( 20c ( | 21

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

\ NAME OF COMMITTEE (In Full)

) MARSHALL FOR SENATE INC

Full Name (Last, First, Middle Initial)

Bojangles

Mailing Address 4801 Greensboro Road

City
Ridgeway
Purpose of Disbursement
Meals

Candidate Name

Office Sought: House
Senate

___ President
State: District:

Full Name (Last. First, Middle Initial)

Bojangles

State Zip Code
VA 24148

j^_j
Category/

Type

Disbursement For: 2008
JXJ Primary \ ~ ~ \ General

Qj Other (specify) ^

Mailing Address 4801 Greensboro Road

City
Ridgeway

State Zip Code
VA 24148

Purpose of Disbursement i™ •?— ~ y^^t
Meals I

Candidate Name

Office Sought: House
Senate
President

State: District:

Full Name (Last, First, Middle Initial)

Brothers Pizza

Category/
Type

Disbursement For: 2008
iXJ Primary ["J General

Q Other (specify) ^

Mailing Address 25809 Cox Road

City
Petersburg

Purpose of Disbursement
Meals

Candidate Name

Office Sought: House
Senate

_____ President
State: District:

State Zip Code
VA 23830

UH-»HintpHM*"a'-jni>|inn
Category/

Type

Disbursement For: 2008p— — i f^—^
X) Primary General
^J Other (specify) ^

Transaction ID: SB1 7.5552
Date of Disbursement
jfM " M"1 / "̂ """"D / y™~*"Y • y •" y4
(04 | 25 2 0 0 8 1

Amount of Each Disbursement this Perioc

4.82

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB1 7.5545
Date of Disbursement

105 I J 01) I 2 0 0 8 f

i

,

1

T«i •

i

i

Amount of Each Disbursement this Period '

|>«i.H>»̂ wiiiiiijiriî ;iT.af»JW»*̂ ^̂

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB1 7.5503
Date of Disbursement

04 | 3 0 | I 20^08 1

Amount of Each Disbursement this Perio

I — , Refund or Disposal of Excess
LJ Contributions Required Under

11 C.F.R. 400.53
[MEMO ITEM]

jpwWiPfrgM&J^ytt*̂ ^

1

SUBTOTAL of Disbursements This Page (optional) * | — ̂ w^s-™^ — * — *_a — §L2L«̂
»*M>MT̂ MHm.̂ niamî L*u*l*y>p>MIÎ »l> Mm ûllW2llllam*y&!mtfZmvaHy&<

TOTAL This Period (last page this line number only) ^ f _^._^ „ . . . . - . .

i,

ii

i
i

i
j '
1
4

it

1«a|

1
FE5AN018 FEC Schedule B ( Form 3 ) (Revised 02/2003)



SCHEUULt b FEC horm 3 n ( h H , , x FOR LINEx ' Use separate schedule(s) rrhpr-k nni
ITEMIZED DISBURSEMENTS for each category of the I'necKoni

Detailed Summary Page I

NUMBER: ] PAGE 14/49
y one)

XJ 17 PI 18 p 19a n 19b

| 20a [~~| 20b |~~| 20c || 21

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

> NAME OF COMMITTEE (In Full)

MARSHALL FOR SENATE INC

Full Name {Last, First, Middle Initial)

Burger King

Mailing Address 5505 Blue Lagoon Drive

City
Miami
Purpose of Disbursement
Meals

Candidate Name

Office Sought: House

Senate

President
State: District:

Full Name (Last, First, Middle Initial)

Cheers Sports

State Zip Code
FL 33126

™™»v,».,™j,™™.

Category/
Type

Disbursement For: 2008

[xj Primary Fj General

j_] Other (specify) y

Mailing Address Cheers Sports 20099 Ashbrook Place

City
Ashburn

State Zip Code
VA 20147

Purpose of Disbursement — -^— ̂ ™™»
Campaign Materials j j

Candidate Name

Office Sought: House

Senate

President
State: District:

Full Name (Last, First, Middle Initial)

Chevron Petroleum Market

Category/
Type

Disbursement For: 2008

[XJ Primary fj General

LJ Other (specify) ^

Mailing Address 9430 Iron Bridge Rd

City
Chesterfield

State Zip Code
VA 23832

Purpose of Disbursement p™,™™^™**
Meals 1 1

Candidate Name

Office Sought: I House

Senate

President
State: District:

Category/
Type

Disbursement For: 2008

[xj Primary [_j General

[_J Other (specify) y

SUBTOTAL of Disbursements This Page (optional) *•

Transaction ID: SB17.5490
Date of Disbursement
r"M~~~Ml / fcT^~0~i 1 \ V ^Y *™ V *™ \\

104 i J 1 7 i 1 2 0 0 8 I

Amount of Each Disbursement this Period

Ĉ I-IIIZZl-EsIZ
D Refund or Disposal of Excess

Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB17.5407
Date of Disbursement
rrrTn / b * o / ry^Y *~v~i Y|
|05 | 20 | 2 0 0 8 j

Amount of Each Disbursement this Perioc

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB1 7.5501
Date of Disbursement
I M " M 1 / f D D"l / Y '•""V1"" Y *" Y |i
JO 4 j I 3 0 I 2 0 0 8 I

Amount of Each Disbursement this Perioi

rr^ \ j -TT )4 -
D Refund or Disposal of Excess

Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

'

1165.50 !
M înrtgiB&r̂ '>t>n'*i3fi:ittHi*tF'.t*ii**$ti* ̂ t̂ iiMî ittjaium îm,'*!*.̂ -*****̂ ^

TOTAL This Period (last page this line number only) ^ _, ^ , 1
> ' *" - ' ifonniHlJil jmnmrfl.Hi-j-iltf iHpnjLHl|||fc.;nm-iW> t Hi i>fni*.<BlL>WiVi>i|-;ftmiHP,.K!?!i.i.<»i; Tk*^

1

:
i

i
i

;

,|f

i
|

]*a

i

;

J
MC

FE5AN018 FEC Schedule B ( Form 3 ) (Revised 02/2003)



B.

SCHEDULE B (FEC Form 3

ITEMIZED DISBURSEMEIVT
) ,, . FOR LINE
' Use separate schedule(s) (Cneck onl
"S for each category of the r

Detailed Summary Page I

NUMBER: PAGE 15/49 (
y onej

X] 17 F] 18 n 19a p 19b

~~| 20a |~~| 20b |~~| 20c r~| 21

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

\ NAME OF COMMITTEE (In Full)

) MARSHALL FOR SENATE INC

Full Name (Last, First, Middle Initial)

Chick-fil-AJnc.

Mailing Address 5200 Bufflington Road

City
Atlanta

State Zip Code
GA 30349

Purpose of Disbursement p.̂ ™-̂ ™-
Meals
Candidate Name

Office Sought: House
Senate
President

State: District:

Full Name (Last, First, Middle Initial)

Chick-fil-AJnc.

Category/
Type

Disbursement For: 2008
[x] Primary Q] General
LJ Other (specify) ^

Mailing Address 5200 Bufflington Road

City
Atlanta

Purpose of Disbursement
Meals

Candidate Name

Office Sought: House
Senate
President

State: District:

Full Name (Last, First, Middle Initial)

Chick-fil-AJnc.

State Zip Code
GA 30349

~3X 1 f

Category/
Type

Disbursement For: 2008
[Xj Primary [_jj General
LJ Other (specify) ^

Mailing Address 5200 Bufflington Road

City
Atlanta

Purpose of Disbursement
Meals

Candidate Name

Office Sought: House
Senate
President

State: District:

State Zip Code
GA 30349

LIIJ
Category/

Type

Disbursement For: 2008
[Xj Primary f"j General
[_j Other (specify) y

SUBTOTAL of Disbursements This Page (optional) >

Transaction ID: SB17.5514
Date of Disbursement

M"*"M / JTD~"~1D1 ' $-'(~"~\'~J*~Y"*~~Y
03 1 1 8 j I e 2 0 _ 0 8

Amount of Each Disbursement this Period

n Refund or Disposal of Excess
, . Contributions Required Under

11 C.F.R. 400.53
[MEMO ITEM]

Transaction ID: SB1 7.5560
Date of Disbursement
™™B™™<| ^ «™«— gt| t «a» ™^w™ «̂̂ -̂ .̂.

[04 ! j 121 j 2 0 0 8 |

Amount of Each Disbursement this Perioc
tjt*#*MX&i**>*&-tf*t*t*t*tjitmi**'*;m>wm>W m**<* îtt-fjitww:3*#iti#*(£**#*P'jt*±-

5.66
JBaBJtt&iBraM&wmffg^̂

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB17.5531
Date of Disbursement

105 I 1 071 1 2 0 0 8 1

Amount of Each Disbursement this PeriO'

1 . . . . I1-1.1

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

1

i
t

,*

a-'

J

1

'

0.00
Siamwituiimfrgm.MfcljMMuAmmiftHj.f mafimiw T£flitrmJ?»niMBflj™mMfa»

*ia'.ui~««u~.n*~*fn».,va,™,,t,"''-V~~~?'"-"'V'™"'>(**>*«W«

TOTAL This Period (last cage this line number only) > . .,„ n1ini f . . ., , . .

\
1

FE5AN018 FEC Schedule B( Form 3 ) (Revised 02/2003)



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

PAGE 16/49

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

NAME OF COMMITTEE (In Full)

MARSHALL FOR SENATE INC

Full Name {Last, First, Middle Initial)

Citgo

Mailing Address 1293 Eldridge Parkway

Transaction ID: SB17.5518
Date of Disbursement

City
Houston

State
TX

Zip Code
77077

Purpose of Disbursement
Meals

Candidate Name

Office Sought:

State:

House
Senate
President

District:

Amount of Each Disbursement this Period
*.g.w.niinp.iiaini>i-»mji BH i

2.52

Category/
Type

Disbursement For: 2008
JXJ Primary j 1 General

j j Other (specify) V

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

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

Comfort Inn
Transaction ID: SB17.5466
Date of Disbursement

Mailing Address 10750 Columbia Pike

City
Silver Spring

State
MD

Zip Code
20901

Purpose of Disbursement
Lodging

Candidate Name

Office Sought:

State:

House
Senate
President

District;

Category/
Type

Disbursement For:
| X I Primary
[~J Other (specify)

2008

Amount of Each Disbursement this Period
a*ntiiqm**i*fj*i

114.12

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

[™j General

Full Name (Last, First, Middle Initial)

Davis Travel Center
Transaction ID: SB17.5555
Date of Disbursement

Mailing Address |-85, EXIT 39
0 D
25

,™t-T_

2 0 0 8 j

City
Warfield

State
VA

Zip Code
23889

Purpose of Disbursement
Meals

Candidate Name

Office Sought;

State:

House
Senate
President

District:

Amount of Each Disbursement this Period
<**™*IM»̂ «-

2.05

Category/
Type

Disbursement For: 2008
[x] Primary j™] General
rj Other (specify) ^

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FE5AN018 FEC Schedule B ( Form 3 ) (Revised 02/2003)



B.

SCHEDULE B (FEC Form 3)

ITEMIZED DISBURSEMENTS
. L, ^ , , , FOR LINEUse separate schedule(s) (Check on

| for each category of the -
Detailed Summary Page I

NUMBER: PAGE 17/49
yone)

XJ 17 PI 18 pi 19a fl 19b
\ 20a | | 20b | I 20c | | 21

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

> NAM£ OF COMMITTEE {In Full)

MARSHALL FOR SENATE INC

Full Name (Last, First, Middle Initial)

Digital Office Solutions

Mailing Address 91 61 Liberia Avenue Suite 203 Mana

City
Manassas

State Zip Code
VA 20110

Purpose of Disbursement p-̂ -™,̂ ™
Printing Supplies -ink, paper | j
Candidate Name

Office Sought: House [
Senate
President

State: District:

Full Name {Last, First, Middle Initial)

Digital Office Solutions

Category/
Type

disbursement For: 2008
[xl Primary [~J General
Qj Other (specify) ^

Mailing Address 9161 Liberia Avenue Suite 203 Mana

City
Manassas

Purpose of Disbursement
Printing Supplies - ink, paper

Candidate Name

Office Sought: House [
Senate
President

State: District;

Full Name (Last, First, Middle Initial)

Discover

State Zip Code
VA 20110

LJ11J
Category/

Type

Disbursement For: 2008
j 1 j J
JXJ Primary General
LJ Other (specify) y

Mailing Address PQ Box 15735

City
Wilmington

Purpose of Disbursement
Credit Card Payment

Candidate Name
MARSHALL FOR SENATE INC

Office Sought: House t
X Senate

President
State: VA District: 00

State Zip Code
DE 19886

Category/
Type

Disbursement For: 2008
[Xj Primary ["j General
Lj Other (specify) ^

SUBTOTAL of Disbursements This Page (optional) >

Transaction ID: SB17.5409
Date of Disbursement
| M""*"M"J / if 6"1™D / jj Y •U-Y~"~Y""~~Y j
10 5 j J24 j 2 0 0 8 j

Amount of Each Disbursement this Perioc

j_^^

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB1 7.541 0
Date of Disbursement

p^ /p^/p^.^

i

I

i

.

,

ii

i

I|

!

Amount of Each Disbursement this Period

I * t f 50.40

n Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB17.5594
Date of Disbursement

ED ' LIL] ' L£™IJ

ji

i

Amount of Each Disbursement this Period

620.76

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

F~" ^ 1038,66

TOTAL This Period (last page this line number only) ^ I „*, *, - •* -

J:

]
i

FE5AN018 FEC Schedule B ( Form 3 ) (Revised 02/2003)



SCHEDULE B (FEC Form 3)

ITEMIZED DISBURSEMENTS
Use separate schedule(s)
for each category of tne
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

PAGE 18/49

20a E ie I9b
21

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

NAME OF COMMITTEE (In Full)

MARSHALL FOR SENATE INC

Full Name (Last, First, Middle Initial)

Discover

Mailing Address PQ Box 15735

Transaction ID: SB17.5625
Date of Disbursement

M Ml /

106 03
V-y—~y".- y

2 0 0 8

City
Wilmington

State
DE

Zip Code
19886

Amount of Each Disbursement this Period
IB...,.,..,,,...—.. I^M, „,. I .„..—.-...I—;

Purpose of Disbursement
Merchant Fee

Candidate Name
MARSHALL FOR SENATE INC

Office Sought:

State: VA

House
Senate
President

District: 00

7.18

Category/
Type

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Disbursement For: 2008
[x] Primary |fj General

Other (specify) ^

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

Echo Graphics Inc
Transaction ID: SB17.5414
Date of Disbursement

Mailing Address 2155 Stonington Ave.#101

City
Hoffman Estates

State
IL

Zip Code
60169

Purpose of Disbursement
Signs

Candidate Name

Office Sought:

State:

House
Senate
President

District:

Amount of Each Disbursement this Period

1179.28

Category/
Type

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Disbursement For: 2008
General

j j Other (specify) ^

Full Name (Last, First, Middle Initial)

Exxon Mobile
Transaction ID: SB17.5523
Date of Disbursement

Mailing Address 5959 Las Colinas Blvd 2 0 0 8

City
Irving

State
TX

Zip Code
75039-2298

Amount of Each Disbursement this Period

Purpose of Disbursement
Meals

Candidate Name

Office Sought:

State:

House
Senate
President

District:

Category/
Type

Disbursement For: 2008
[x"j Primary [_] General

[ j Other (specify) V

4.57
• "^— ft-.i^.A-vm^y|f1_-^LJ^-^—a * .|...-t..

p~l Refund or Disposal of Excess
LJ Contributions Required Under

11 C.F.R. 400.53
[MEMO ITEM]

SUBTOTAL of Disbursements This Page (optional) 1186.46

TOTAL This Period (last page this line number only)

FE5ANQ18 FEC Schedule B( Form 3 ) (Revised 02/2003)



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

, . , , , FOR LINE
Use separate schedule(s) /cneck On

t for each category of the _
Detailed Summary Page I

NUMBER: PAGE 19/49 | '
yonej

x] 17 rn is p 19a n 19b

I 20a ( I 20b [ j 20c | j 21

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

\ NAME OF COMMITTEE (In Full)

) MARSHALL FOR SENATE INC

Full Name (Last, First, Middle Initial)

Exxon Mobile

Mailing Address 5959 Las Colinas

Cily
Irving

Blvd

State Zip Code
TX 75039-2298

Purpose of Disbursement J-™*-™,-™™
Meals 1

Candidate Name

Office Sought: House [
Senate
President

State: District:

Full Name (Last, First, Middle Initial)

Hampton Inn

Category/
Type

disbursement For: 2008
[Xj Primary |~J General
Qj Other (specify) ^

Mailing Address 151 Ottis Street

City
Newport News

Purpose of Disbursement
lodging

Candidate Name
MARSHALL FOR SENATE INC

Office Sought: : House I
X Senate

, President
State: VA District: 00

Full Name (Last, First, Middle Initial)

Holiday Inn

State Zip Code
VA 23602

HHjj
Category/

Type

disbursement For: 2008
i X | Primary j j General

j_j Other (specify) ^

Mailing Address 1 400 EAST MARKET STREET

City
Harrison burg

State Zip Code
VA 22801

Purpose of Disbursement s — « — • — i
Lodging | |

Candidate Name

Office Sought: House [
Senate

President
State: District:

Category/
Type

Disbursement For: 2008
[Xj Primary Fl General

LJ Other (specify) y

SUBTOTAL of Disbursements This Page (optional) ^

Transaction ID: SB17.5488
Date of Disbursement
an* ,mw""'"a rt"*JM**S"*"'*M' sp^Tit&mttt*UKX&»iwi3ifi<f*-r<
1 M * M | ' I D ^ D I ' 1 Y ̂ T* Y V (
foVJ I 0 3 J j 2 0 0 8 t

Amount of Each Disbursement this Perioc

Lw«̂ ™ -̂̂ -̂ ™^̂ ^
D Refund or Disposal of Excess

Contributions Required Under
11C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB17.5568
Date of Disbursement
r"U~"~"M~$ / jT'cT' D^j / V"^ y~*™"y~v^ri
|05 j | 1 7 [ 2 0 0 8 j

,'

i

i

i
i

i

i

1

3;

•

Amount of Each Disbursement this Period '
<

I 115.43
fc***rt«^iia*M*a«"i™iim»iii^

D Refund or Disposal of Excess
Contributions Required Under
11C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB17.5462
Date of Disbursement
f M~"~MT ' FD~"~"[n ' |"v"v"v J v1- "y' j j
|OVJ 1 0^6 j j 2.0.08 1

Amount of Each Disbursement this Perioi

D Refund or Disposal of Excess
Contributions Required Under
1 1 C.F.R. 400.53

[MEMO ITEM]

0.00
^ ^_! v ,, ^ . if_1_^J

TOTAL This Period (last page this line number only) ^ 1

J.

i

1

]

FE5AN018 FEC Schedule B { Form 3 ) {Revised 02/2003)



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

. . , , , FOR LINE
Use separate schedule(s) (check Qn

for each category of the r

Detailed Summary Page I

NUMBER: PAGE 20/49
y one)

x] 17 pi is rn 193 rn i9b
] 20a PJ 20b P) 20c p| 21

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

V NAME OF COMMITTEE (In Full)

) MARSHALL FOR SENATE INC

Full Name (Last, First, Middle Initial)

Home Depot

Mailing Address 8805 Liberia Avenue

City State Zip Code
Manassas VA 20110

Purpose of Disbursement -_s~™»-™,
Marketing/Fundraisers j 1

Candidate Name Category/
Type

Office Sought: House Disbursement For: 2008

Senate [XJ Primary j~] General

President Qj Other (specify) ^

State: District:

Full Name (Last, First, Middle Initial)

Home Depot

Mailing Address 8805 Liberia Avenue

City State Zip Code
Manassas VA 20110

Purpose of Disbursement i— —a—-**-"!
Marketing/Fundraisers I 1

Candidate Name Category/
Type

Office Sought: House Disbursement For: 2008

Senate 1x1 Primary rj General

President [J Other (specify) y

State: District:

Full Name (Last, First, Middle Initial)

INMOTION HOSTING

Mailing Address 522 S. Independence Blvd
Suite 101

City State Zip Code
Virginia Beach VA 23452

Purpose of Disbursement r— -*-—•»• — t
Website

Candidate Name Category/
Type

Office Sought: House Disbursement For: 2008

Senate [XJ Primary [1 General

President [_J Other (specify) ^

State: District:

SUBTOTAL of Disbursements This Page (optional) >

Transaction ID: SB17.5612
Date of Disbursement

l£i!] 'EL 'L2i2ill
Amount of Each Disbursement this Perioc

I 64.66

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB17.5613
Date of Disbursement

Amount of Each Disbursement this Perioc

| 1 04.62
W*rt̂ *i>-j,i>iif«jiiî &wî .̂ i*>*>^

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB1 7.5422
Date of Disbursement

l£S~J ' LJLLJ ' l.Y..2Apj_j
Amount of Each Disbursement this Perioi

I 8,9-9?

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

89.95

t

i

i

!'

i

,
T

i

i

!

1

,

1
TOTAL This Period (last page this line number only) ^ • I

FE5AN018 FEC Schedule B { Form 3 ) (Revised 02/2003)



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

. ^ ,< , ^ FOR LINE
Use separate schedule(s) (cneck on

[ for each category of the _
Detailed Summary Page 1

NUMBER: PAGE 21/49 |
y one)

XJ 17 HI 18 p 19a p 19b
"I 20a [~~| 20b [~~| 20c |( 21

Any Information copied (rom such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

\ NAME OF COMMITTEE (In Full)

) MARSHALL FrOR SENATE INC

Full Name (Last, First, Middle Initial)

K&W Cafeteria

Mailing Address 4242 Electric Road

City
Roanoke
Purpose of Disbursement
Meals

Candidate Name

Office Sought: House [

Senate

President

State: District:

Full Name (Last, First, Middle Initial)

KFC

State Zip Code
VA 24014

.̂''"*"*J>»™«gnamCTiB

Category/
Type

disbursement For: 2008
1 ] ! 1

[X [ Primary IJ General

LJ Other (specify) ^

Mailing Address P.O. Box 725489

City
Atlanta

State Zip Code
GA 31139

Purpose of Disbursement .—-t™—^™— ,
Meals 1

Candidate Name

Office Sought: House 1

Senate

President

State: District:

Full Name (Last, First, Middle Initial)

Kenneth Klinge

Category/
Type

Disbursement For: 2008

[xl Primary j™] General

LJ Other (specify) ^

Mailing Address 505 Monticello Blvd

City
Alexandria

Purpose of Disbursement
Reimbursed Expenses

Candidate Name

Office Sought; House f.

Senate

President
State: District:

State Zip Code
VA 22305

HZH
Category/

Type

disbursement For: 2008

[x] Primary [""] General

LJ Other (specify) y

SUBTOTAL of Disbursements This Page (optional) >

TOTAL This Period (last page this line num

Transaction ID: SB17.5550
Date of Disbursement
BIM'"*c»*"'*Hf ftuf-n̂ tjaM"- «H3 •̂»"-lfĉ HI'<"K3nT"̂ Se«»"̂ *i

j MM | / D^D / FV Y Y Yl

JO 5 j 01 I 2 0 0 8 j

Amount of Each Disbursement this Perioc

| [ ^ ^ M ^ ( 7.55_ ^

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB17.5527
Date of Disbursement
r"M~"~M™| / |~b™ "̂iT1i / ¥uy*™"Y~'*~ Y -^Y!
|0 4 I j OJH I 2 0 0 8 I

Amount of Each Disbursement this Perioc
yn»t»>»-tfn««*M Î»n»*.r-;UM»l»<''?l«M*l'y IHJ t" J»»MI-*̂ m«4̂ ll»»>«̂ 'IHlH*r̂ ™

5.51
&*tK*f£H&*&i&a&eatkt*ii*4*iif̂ ^

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB17.5426
Date of Disbursement
rM*-'"wl / S™D"V~D" / rv^'V^ Ys-"'"Y'i
JOVJ ! _p9 l 2 _ 0 p 8 j

j

;

.

'

]!
i
i

i
i

•
T

«;-

•

Amount of Each Disbursement this Period

[___&^_^^

• — - Refund or Disposal of Excess
LJ Contributions Required Under

11 C.F.R. 400,53

778.18

J

M.

FE5AN018 FEC Schedule B ( Form 3 ) (Revised 02/2003}



B.

SCHEDULE B (FEC Form 3)

ITEMIZED DISBURSEMENTS
. . . , , FOR LINE

Use separate schedule(s) (Check on
J for each category of the r

Detailed Summary Page 1

NUMBER: PAGE 22/49
yonej

x] 17 | | is rn 193 rn i9b
| 20a I | 20b |~~| 20c | | 21

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

\ NAME OF COMMITTEE (In Full)

/ MARSHALL FOR SENATE INC

Full Name (Last, First, Middle Initial)

Kenneth Klinge

Mailing Address 505 Monticello Blvd

City
Alexandria

State Zip Code
VA 22305

Purpose of Disbursement
Mileage
Candidate Name

Office Sought: __ House [
Senate
President

State: District:

Full Name (Last, First, Middle Initial)

Kenneth Klinge

Disbursement For: 2008
Hx] Primary ["] General
[_J Other (specify) y

Category/
Type

Mailing Address 5Q5 Monticello Blvd

City
Alexandria

State Zip Code
VA 22305

Purpose of Disbursement
Office Supplies

Candidate Name

Office Sought: House 1
Senate
President

State: District:

Full Name (Last, First, Middle Initial)

Kroger

Disbursement For: 2008
@ Primary [""I General

Other (specify) y

Category/
Type

Mailing Address 6801 English Ave

City
Indianapolis

State Zip Code
IN 46219

Purpose of Disbursement
Meals

Candidate Name

Office Sought: __ House [
Senate
President

State: District:

Disbursement For: 2008
@ Primary j™] General

Other (specify) ^

Category/
Type

SUBTOTAL of Disbursements This Page (optional) ^

TOTAL This Period (last page this line number only)

Transaction ID: SB17.5457
Date of Disbursement

106 09 1 2 0 0 8 J

Amount of Each Disbursement this Perioc

f 328.86
twrertPBJ&ginaaĴ ^ ;J »̂.-«

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB17.5458
Date of Disbursement

106 I I 0 9 f I 2 0 0 8

>

>

i
î  \

\

Amount of Each Disbursement this Period >
_____„_

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB1 7.5522
Date of Disbursement

04 ; 0^4 [ 20^08 j

•

ii
Amount of Each Disbursement this Period

L™^™^™*™*-™ ^25.34_^^
r— I Refund or Disposal of Excess
L_J Contributions Required Under

11 C.F.R. 400.53
[MEMO ITEM]

J,

i • - ' JI"""L •"•"-* — • — • — "~
l,̂ .̂̂ ^̂ !

^ 1 11

FE5AN018 FEC Schedules) Form 3 ) (Revised 02/2003)



B,

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

. . , , , FOR LINE
Use separate schedule(s) (check Qn

[ for each category of the _.
Detailed Summary Page I

NUMBER: PAGE 23/49
y onej

XJ 17 i I 18 [~| 19a I I 19b
| 20a I | 20b |~~| 20c | | 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose o! 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 Full)

) MARSHALL FOR SENATE INC

Full Name (Last, First, Middle Initial)

Kroger

Mailing Address

City
Indianapolis

6801 English Ave

State Zip Code
IN 46219

Purpose of Disbursement ™-~P»-«̂ ™|
Supplies j f

Candidate Name

Office Sought:

State: D

House I

Senate

President
FOTJ!

strict:

Category/
Type

disbursement For: 2008

[xj Primary j_j General

[_j Other (specify) ^

Full Name (Last, First, Middle Initial)

Lowes

Mailing Address

City
North Wilkesboro

P.O. Box 1111

State Zip Code
NC 28656

Purpose of Disbursement p-™-*-*̂ ™.
Office Supplies j j

Candidate Name

Office Sought:

State: D

House l

Senate

President

strict;

Category/
Type

Disbursement For: 2008

[Xj Primary [""] General

[__J Other (specify) ^

Full Name (Last, First, Middle Initial)

Herb Lux

Mailing Address

City
Fredericksburg,

6205 Plank Road

Purpose of Disbursement
Worker

Candidate Name

Office Sought:

State: D

House

Senate

President
strict:

State Zip Code
VA 22407

cm
Category/

Type

disbursement For: 2008

[xj Primary j_J General

[_J Other (specify) ^

Transaction ID: SB17.5614
Date of Disbursement
1 M M l / I D D 1 / 1 Y Y Y Y I
|05 j | 3 0 | I 2 0 0 8 j

Amount of Each Disbursement this Perioc

l _ ^ ^ ^ . . ^ ^ 4 £ - 8 0

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB17.5482
Date of Disbursement

I /\ A i oc I o r\ r\ o l1U4 i £. O I ^ U U o I

Amount of Each Disbursement this Perioc
____^^_^_ ^^

»*̂ *CJ^^^^BJg^s*« '̂M*̂ **̂ ^»Wl̂ ff.•̂ llfa•̂ •*̂ M^™*̂ ^fl*W.̂ ^W*»^

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB17.5415
Date of Disbursement

Amount of Each Disbursement this Perioi

2000.00

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

SUBTOTAL of Disbursements This Page (optional) > L^^^^^^^^^ -̂̂ ^Sî  •

TOTAL This Period (last page this line number only) ^ . _ . „ „ „ , , .

i
I

i

i

i

I
i

i

i

• ]
V
"ii

i

i

iii
i

.

1

i

J;

]
]

FE5AN018 FEC Schedule B( Form 3 ) (Revised,02/2003)



SCHEDULE B (FEC Form 3)

ITEMIZED DISBURSEMENTS
. . , , , FOR LINE

Use separate schedule(s) /cneck on!
for each category of the r

Detailed Summary Page I

I

I
NUMBER: PAGE 24 /49 | j

yone)

XJ 17 I I 18 jn 19a pi 19b
\ 20a p| 20b p| 20c (~| 21

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

S. NAME OF COMMITTEE (In Full)

) MARSHALL FOR SENATE INC

Full Name (Last, First, Middle Initial)

Herb Lux

Mailing Address 6205 Plank Road

City State Zip Code
Fredericksburg, VA 22407

Purpose of Disbursement .«««(«««*— »»
Worker | f

Candidate Name Category/
Type

Office Sought: House Disbursement For: 2008
Senate [x] Primary Fj General

President iTj Other (specify) ^
State: District:

Full Name (Last, First, Middle Initial)

Mapco-Express

Mailing Address 7102 Commerce Way

City State Zip Code
Brentwood TN 37027

Purpose of Disbursement _̂ ™^™»-|
Meals i

Candidate Name Category/
Type

Office Sought: House Disbursement For: 2008
Senate [xl Primary \~~ \ General
President Qj Other (specify) ^

State: District:

Full Name (Last, First. Middle Initial)

Mapco-Express

Mailing Address 71 02 Commerce Way

City State Zip Code
Brentwood TN 37027

Purpose of Disbursement
Meals

Candidate Name

[""""

Category/
Type

Office Sought: House Disbursement For: 2008
Senate [x] Primary [~J General

_____ President [_J Other (specify) y
State: District:

SUBTOTAL of Disbursements This Page (optional) >

Transaction ID: SB17.5416
Date of Disbursement

[oTj ' jTzoj ' L_£ĵ kJ

Amount of Each Disbursement this Period

f 1600.00

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB17.5557
Date of Disbursement

|04 I 06 j 2 0 0 8 j

Amount of Each Disbursement this Perioc

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB17.5505
Date of Disbursement

04 | J -1 6 j j 2 0 0 8 J

i
i

'

•

Ili
i

:

!

"1|

1

Amount of Each Disbursement this Period '

I 1.29

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

| 1600.00
BifeiiggyMTa*:̂ ^

TOTAL This Period (last page this line number only) ^ f „ ; „ * - . , . * f t , * • - , - ,

i

j

1
1

FE5AN018 FEC Schedule B{ Form 3 ) (Revised 02/2003)



SCHEDULE B (FEC Form 3)

ITEMIZED DISBURSEMENTS
. . . . . FOR LINE

Use separate schedule(s) (Check on
for each category of the _
Detailed Summary Page I

NUMBER: PAGE 25/49
yone)

XJ 17 Fl 18 p 19a p 19b1 203 r~i 20b r~i 2oc |~~| 21
Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any polit cal committee to solicit contributions from such committee

> NAME OF COMMITTEE (In Full)

MARSHALL F:OR SENATE INC

Full Name (Last, First, Middle Initial)

Marriott

Mailing Address 500 East Broad Street

City State Zip Code
Richmond VA 23219

Purpose of Disbursement f p-̂ -™ "̂-̂
lodging/convention j j

Candidate Name Category/
Type

Office Sought: House Disbursement For: 2008

Senate [xj Primary [~J General

President [_j Other (specify) ^
State: District;

Full Name (Last, First, Middle Initial)

Marriott

Mailing Address 500 East Broad Street

City State Zip Code
Richmond VA 23219

Purpose of Disbursement j--™^™,̂ ™
Lodging J _ j

Candidate Name Category/
Type

Office Sought: House Disbursement For: 2008

Senate [x] Primary [~j General

President Qj Other (specify) ^

State; District:

Full Name (Last, First, Middle Initial)

Marriott

Mailing Address 500 East Broad Street

City State Zip Code
Richmond VA 23219

Purpose of Disbursement
Lodging

Candidate Name
_I™lJ
Category/

Type

Office Sought: __ House Disbursement For: 2008

Senate [XJ Primary [_] General

President [__J Other (specify) y

State: District:

SUBTOTAL of Disbursements This Page (optional)
*

Transaction ID: SB17.5572
Date of Disbursement
"MIV"M" / ~b D" / jpY«-»"y1''* •Y"v™Y'-
0 6 0 1 2 0 0 8

Amount of Each Disbursement this Perioc

3662.75

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB17.5615
Date of Disbursement
BJg"**Wfjm>'-'-j«e EU-̂ ™sc5a»***6) •{fK-*&z;im'&*&wix • ~*im-w\"
JM TO 1 j D D i ! I Y ̂ i y ^ Y ,

[06 1 j 01 1 I 2 0 0 8

Amount of Each Disbursement this Perioc
j>**̂ «Kj*jtj*̂ ;:j«j;j«',t!̂  -""̂

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB1 7.5428
Date of Disbursement
|" M"""M I / f D"~*~D~1 / |~Y "~ Y u Y ' Y

|06 I 0 9 ! I 2 0 0 8

t

1
.!

,

«|!

1 ,

J|

i

Amount of Each Disbursement this Period

I 397.84

D Refund or Disposal of Excess
Contributions Required Under.
11 C.F.R. 400.53

[MEMO ITEM]

Mmj;_t;w^^
•iMi*iiij»iM*MyMmm^mmw»i».̂ i**Muyiw>»*y*«n»*-mM»' mftttrnm n JUMMH ^
.

TOTAL This Period (last page this line number only) N-w * Bmwiii ..Win mi t«tsf+*£tmmmiaiitiiitiiiHRitn,n,nnftmn*nm'*\ m\mu**nw*mti*it*—t?:-\—-ti

\

•H

FE5AN018 FEC Schedule B ( Form 3 ) (Revised 02/2003)



SCHEDULE B (FEC Form 3)

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

FOR LINE NUMBER:
(check only one)

PAGE 26/49

20a n i n r n20b 20ci i i i i i

19b
21.

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

Nl
to
a
rM
CD
CO
(M

NAME OF COMMITTEE (In Full)

MARSHALL FOR SENATE INC

Full Name (Last, First, Middle Initial)

McDonald's

Mailing Address 2111 McDonald's Dr

City
Oak Brook

State
IL

Zip Code
60523

Purpose of Disbursement
Meals

Candidate Name

Office Sought:

State:

i House

] Senate

_] President

District:

Category/
Type

Disbursement For: 2008
jx] Primary Fj General

[ j Other (specify) ^

Full Name (Last, First, Middle Initial)

McDonald's

Mailing Address 2111 McDonald's Dr

City
Oak Brook

State
IL

Zip Code
60523

Purpose of Disbursement
Meals

Candidate Name

Office Sought:

State:

House

Senate

President

District:

Category/
Type

Disbursement For: 2008

[xj Primary j_J General

[~J Other (specify) ^

Full Name (Last, First, Middle Initial)

McDonald's

Mailing Address 2111 McDonald's Dr

City
Oak Brook

State
IL

Zip Code
60523

Purpose of Disbursement
Meals

Candidate Name

Office Sought:

State:

House

Senate

President

District:

Category/
Type

Disbursement For: 2008

[Xj Primary [_j General

j j Other (specify) ^

Transaction ID: SB17.5499
Date of Disbursement

Amount of Each Disbursement this Period

1.05

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB17.5538
Date of Disbursement

Amount of Each Disbursement this Period

2.18
t*42*M

U
Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB17.5494
Date of Disbursement

Amount of Each Disbursement this Period

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FE5AN018 FEC Schedule B { Form 3 ) (Revised 02/2003)



B.

SCHEDULE B (FEC Form 3)

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

FOR LINE
{check onl

F
NUMBER: PAGE 27/49

yone)

x] 17 | | 18 | | 19a | | 19b
I 20a [~| 20b PJ 20c r~| 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
Or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

> NAME OF COMMITTEE (In Full)

MARSHALL FOR SENATE INC

Full Name (Last, First, Middle Initial)

McDonald's

Mailing Address 2111 McDonald's Dr

City State Zip Code
Oak Brook IL 60523

Purpose of Disbursement
Meals
Candidate Name

r***5**»i*-*-«j**™*iB;

. ...I
Category/

Type

Office Sought: House Disbursement For 2008
Senate LXj Primary \~\ General
President [_J Other (specify) ^

State: District:

Full Name (Last, First, Middle Initial)

McDonald's

Mailing Address 2111 McDonald's Dr

City State Zip Code
Oak Brook IL 60523

Purpose of Disbursement
Meals

Candidate Name
re*iMj>«g>M«»wai>HB

Category/
Type

Office Sought: House Disbursement For: 2008
Senate [xj Primary [Hj General
President [~J Other (specify) f

State: District:

Full Name (Last, First, Middle Initial)

McDonald's

Mailing Address 2111 McDonald's Dr

City State Zip Code
Oak Brook IL 60523

Purpose of Disbursement
Meals

Candidate Name

..,., n««j,,,,, , .

Category/
Type

Office Sought: _____ House Disbursement For: 2008
Senate j~XJ Primary |~j General
President [__Jj Other (specify) ^

State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

*

Transaction ID: SB17.5541
Date of Disbursement

|o% M) ' [ D24°] ' Y 2V00Y8 Y]

Amount of Each Disbursement this Period

4.89

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB17.5558
Date of Disbursement
r7rs™M"i i f^o^cTi / p*7̂ Ki^™7Hp™7g

LLLJ °-2 L£££JLJ

'

'

'

•

!

Amount of Each Disbursement this Period ,

|T^̂
D Refund or Disposal of Excess

Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB17.5510
Date of Disbursement

J05 ) 03 [ 2 0 0 8 1

J;

i

Amount of Each Disbursement this Period

1 3.26

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

| _ ^ ^
î l,wl-»»i.w^̂ mmu-J«-.5-...,̂ i..̂ Bt.»̂ «u-.̂ — -:->
1̂ 1-i.mqmjâ iwM™^

[M4™i*i*«.»î -̂<»ilirf...--H r̂t*»n— Mil »iiiî i •ir»,irfi nflfl i • ****\ •mn-ifSp.! iji i

i

j
FE5AN018



SCHEDULE B (FEC Form 3)

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

FOR LINE NUMBER:
(check only one)

PAGE 28/49

20a R 19b
21

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

NAME OF COMMITTEE (In Full)

MARSHALL FOR SENATE INC

Full Name (Last, First, Middle Initial)

McDonald's

Mailing Address 2111 McDonald's Dr

Transaction ID: SB17.5551
Date of Disbursement

City
Oak Brook

State
IL

Zip Code
60523

Purpose of Disbursement
Meals

Candidate Name

Office Sought:

State;

House
Senate
President

District:

Amount of Each Disbursement this Period

3.48

Category/
Type

Disbursement For: 2008
fx] Primary | | General
[J Other (specify) y

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

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

Mr. Fuel
Transaction ID: SB17.5616
Date of Disbursement

Mailing Address 23818 Rogers Clark Blvd

City
Ruther Glen

State
VA

Zip Code
22546

Purpose of Disbursement
Travel

Candidate Name

Office Sought:

State:

House
Senate
President

District:

Category/
Type

Disbursement For: 2008

@ Primary Fj General
Other (specify) y

Amount of Each Disbursement this Period

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Full Name (Last, First, Middle Initial)

Office Depot
Transaction ID: SB17.5468
Date of Disbursement

Mailing Address 2200 Old Germantown Road

City
Delray Beach

State
FL

Zip Code
33445

Amount of Each Disbursement this Period

Purpose of Disbursement
Office Supplies

Candidate Name
MARSHALL FOR SENATE INC

Office Sought:

State: VA

House
XJ Senate
~~j President

District: 00

Category/
Type

Disbursement For: 2008

@ Primary j_j General
Other (specify) y

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FE5AN018 FEC Schedule B ( Form 3 ) (Revised 02/2003)



SCHEDULE B (FEC Form 3)

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

FOR LINE NUMBER:
(check only one)

PAGE 29/49

19b
21

I I I I H_l—1 :L_! I 1—I
Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

MARSHALL FOR SENATE INC

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

Office Depot

Mailing Address 2200 Old Germantown Road

Transaction ID: SB17.5478
Date of Disbursement

City
Delray Beach

State
FL

Zip Code
33445

Amount of Each Disbursement this Period

Purpose of Disbursement
Office Supplies
Candidate Name
MARSHALL FOR SENATE INC

Office Sought:

State: VA

House
Senate
President

District: 00

Full Name (Last, First, Middle Initial)

Office Depot

4.58

Category/
Type

Disbursement For: 2008
fxl Primary General
[ j Other (specify) y

,—| Refund or Disposal of Excess
j 1 Contributions Required Under

11 C.F.R. 400.53
[MEMO ITEM]

Transaction ID: SB17.5479
Date of Disbursement

Mailing Address 2200 Old Germantown Road

City
Delray Beach

State
FL

Zip Code
33445

Amount of Each Disbursement this Period

Purpose of Disbursement
Office Supplies

Candidate Name
MARSHALL FOR SENATE INC

Office Sought:

State: VA

House
Senate
President

District: 00

Category/
Type

Disbursement For: 2008
[XJ Primary [ ~j General

Other (specify) f

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Full Name (Last, First, Middle Initial)

Office Depot
Transaction ID: SB17.5480
Date of Disbursement

Mailing Address 2200 Old Germantown Road

City
Delray Beach

State
FL

Zip Code
33445

Purpose of Disbursement
Office Supplies

Candidate Name
MARSHALL FOR SENATE INC

Office Sought:

State: VA

House
Senate
President

District; 00

Category/
Type

Disbursement For: 2008
[xj Primary [~J General

j Other (specify) y

Amount of Each Disbursement this Period

i—j Refund or Disposal of Excess
LJ Contributions Required Under

11 C.F.R. 400.53
[MEMO ITEM]

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FE5AN018 FEC Schedule B ( Form 3 ) (Revised 02/2003)



B.

SCHtUULb B 1-bC l-orm 3 , , ( h H , „ FOR LINE
Use separate schedule(s) (rhPH< nn

ITEMIZED DISBURSEMENTS for each category of the IcnecKon
Detailed Summary Page 1

NUMBER: PAGE 30/49 | [
yone)

x] 17 rn is rn isa n i9t>
| 20a | 1 20b [ | 20c \ \ 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any polit cal committee to solicit contributions from such committee

> NAME OF COMMITTEE (In Full)

MARSHALL FOR SENATE INC

Full Name {Last, First, Middle Initial)

Office Depot

Mailing Address 2200 Old Germantown Road

City
Delray Beach

State Zip Code
FL 33445

Purpose of Disbursement p*™?™™,™™,
Office Supplies | _ j
Candidate Name
MARSHALL FOR SENATE INC

Office Sought: House
X Senate

President
State: VA District: 00

Full Name (Last, First, Middle Initial)

Off ice max

Category/
Type

Disbursement For: ' 2008
fxj Primary [Tj General
Q] Other (specify) y

Mailing Address 6301 West Broad Street

City
Richmond

State Zip Code
VA 23230

Purpose of Disbursement p™,™™̂™™
Office Supplies | [

Candidate Name

Office Sought: House
Senate

President
State: District:

Full Name (Last, First, Middle Initial)

Officemax

Category/
Type

Disbursement For: 2008
[XJ Primary \ " " \ General

LJ Other (specify) ^

Mailing Address 6301 West Broad Street

City
Richmond

Purpose of Disbursement
Office Supplies

Candidate Name

Office Sought: House
Senate

President
State: District:

State Zip Code
VA 23230

zzz]
Category/

Type

Disbursement For: 2008
3(J Primary MJ General

__] Other (specify) ^

SUBTOTAL of Disbursements This Page (optional) *

Transaction ID: SB17.5566
Date of Disbursement

105 1 i 3 0 1 1 2 0 0 8 I

Amount of Each Disbursement this Perioc

400,90

1 — j Refund or Disposal of Excess
i I Contributions Required Under

, 11 C.F.R. 400.53
[MEMO ITEM]

Transaction ID: SB17.5470
Date of Disbursement

|0M3 I ' . °2 1°' ' I 2 0 0 8 Y^

Amount of Each Disbursement this Perioc

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB17.5617
Date of Disbursement

105 1 S 2 9 I I 2 0 0 8 I

Amount of Each Disbursement this Perioi

112.10

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

I 0.00
t.MWVi ..lW..wW.i.iu"...««.A« niWW»«3»«iP.iiW.ntfmmf.:.~.

|
TOTAL This Period (last page this line number only) ^ ! « _,. ™- *

I

I
I

I

'

;

j

i

!

I

.
as-* |

i

I

'

1

]

j
FE5AN018 FEC Schedule B ( Form 3 ) (Revised 02/2003)



SCHEDULE B (FEC Form 3)

ITEMIZED DISBURSEMENTS
. . . . . FOR LINE

Use separate schedule(s) ,check Qn

[ for each category of the -
Detailed Summary Page I

NUMBER: PAGE 31 /49
yone)
x] 17 rn 18 rn iga n

 19b

~~| 20a |~~| 20b |~~| 20c |j 21

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

\ NAME OF COMMITTEE (in Full)

) MARSHALL FOR SENATE INC

Full Name (Last, First, Middle Initial)
OpenBand of Virginia, LLC

Mailing Address 22461 Shaw Road

City
Dulles

State Zip Code
VA 20166

Purpose of Disbursement
Convention Internet

Candidate Name

Office Sought: House I

Senate

President

State: District:

Fuil Name (Last, First, Middle Initial)

Papa John's

Disbursement For: 2008

[Xj Primary F~j General

LJ Other (specify) ^

Category/
Type

Mailing Address 2002 Papa John's

City
Louisville

State Zip Code
KY 40299

Purpose of Disbursement
Meals

Candidate Name

Office Sought: House I

Senate

President

State: District:

Full Name (Last, First, Middle Initial)

Penny Lane Pub

Disbursement For: 2008

[XJ Primary [""] General

LJ Other (specify) ^

Category/
Type

Mailing Address 421 E. Franklin

City
Richmond

State Zip Code
VA 23219

Purpose of Disbursement
Meals

Candidate Name

Office Sought: House [

Senate

President

State: District:

Disbursement For: 2008

[xj Primary Qj General

L_J Other (specify) V

Category/
Type

SUBTOTAL of Disbursements This Page (optional) >

TOTAL This Period (last page this line number only)

Transaction ID: SB1 7.5576
Date of Disbursement

0 5 3 0 ] 2 0 0 8 1

Amount of Each Disbursement this Perioc

j 1071.00

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB17.5520
Date of Disbursement

04 1 I 04 I I 2 0 0 8 I

Amount of Each Disbursement this Perioc

[ 13.70
fr*-m^:ire^j.*iitjiii*i«in'?^^

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB1 7.5543
Date of Disbursement

1 0 3 I I 2 6 I i 2 0 0 8 E

Amount of Each Disbursement this Perioi

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

I o.oo
S«i«H™ftv™ii>m4Ti'rrtwA<»n'W*w«
EMlPlMtfcygJIlmâ M.ITlail̂ â M ĴMMfclyMUttM^MreW^KMfĉ ^

^ 1

[

i

i

i
i

i

i

I

i

\

\
i

;

]

,
~5

J;

**!
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:#•?

FE5AN018 FEC Schedule B ( Form 3 ) (Revised 02/2003)



B.

SCHEDULE B (FEC Form 3

ITEMIZED DISBURSEMElsT
' Use separate schedule(s) (check Qn

fS for eacn category of the -
Detailed Summary Page 1

'

NUMBER: PAGE 32/49 |
yone)

xi 17 p18 n i9a n I9b
| 20a f~| 20b |~~| 20c r~l 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
Or for commercial purposes, other than using the name and address of any polit cal committee to solicit contributions from such committee

\ NAME OF COMMITTEE (In Full)

) MARSHALL FOR SENATE INC

Full Name (Last, First, Middle Initial)

Pilot

Mailing Address 5508 Lonas Drive

City
Knoxville

Purpose of Disbursement
Office Supplies
Candidate Name

Office Sought: House
Senate
President

State: District:

Full Name (Last, Firsl, Middle Initial)

PR Promotions

State Zip Code
TN 37909

Category/
Type

Disbursement For: 2008
S Primary Q General

Other (specify) ^

Mailing Address pQ Box 34407 Bethesday, MD 20827

City
Bethesda

State Zip Code
MD 20827

Purpose of Disbursement -™-v™»̂ »™»l
Campaign Materials 1 I

Candidate Name

Office Sought: House
Senate
President

State: District:

Full Name (Last, First. Middle Initial)

PR Promotions

Category/
Type

Disbursement For: 2008
@ Primary [_J General

Other (specify) ^

Mailing Address PQ Box 34407 Bethesday, MD 20827

City
Bethesda

State Zip Code
MD 20827

Purpose of Disbursement j— •*» — > — i
Campaign Materials J f

Candidate Name

Office Sought: House
Senate

__ President
State: District:

Category/
Type

Disbursement For: 2008
[x] Primary j_j General
[_j Other (specify) y

SUBTOTAL of Disbursements This Page (optional) ^

Transaction ID: SB1 7.5477
Date of Disbursement
i>*ii"'l*0**—""*i fW-HHtMWKMl lf*t*>w-i**i*r*X2*r#-"'MJHIX'>*?-

|M^U 1 / D^D / r v ^ Y -^y"^Y|

[OVJ ^£_9^_ L™2i2jJ

Amount of Each Disbursement this Perioc

16.79
ten*«^i«*«i*'>»iiHiiii?nn»i-iii3Baw^

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction 10: SB1 7.5438
Date of Disbursement
am-i-as**"'*™; T**"*-*̂ **̂ — ̂  fsj-v-..*-¥f̂ sn'-̂  -ZVP—I-
| M M|/ D D i / f Y Y V Y,
l r \c t -10 I o r \ n o 1iUo i 1 *• 1 z U U o |

i

'

i

i

i

Amount of Each Disbursement this Period :

3390.87

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB17.5441
Date of Disbursement
pM—*B_m'i"»jq BHft̂ '-inijMii— *q J«»"Hrtt*Thn— man n •—««*•— p»IM^M jj / O^D / |Y Y Y^ v |
(05 j 30 j 2 0 0 8 I

Amount of Each Disbursement this Perioi

I 603.72
*• ̂ •-•An*-ia*f̂ *M«»iiî t*M**̂ "̂ ^

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

i "3QQ4 591 O^^**.^O

TOTAL This Period (last page this line number only) N- | _ _ , „ „ . , , , .

«&'

i

i

i !
"5

J

]

]
FE5AN018 FEC Schedule B( Form 3 } (Revised 02/2003)



SCHEDULE B (FEC Form 3)

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

FOR LINE NUMBER:
(check only one)

20a

PAGE 33/49

18 19b
21

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

NAME OF COMMITTEE (In Full)

MARSHALL FOR SENATE INC

Full Name (Last, First, Middle Initial)

PR Promotions

Mailing Address RO Box 34407 Bethesday, MD 20827

Transaction ID: SB17.5443
Date of Disbursement

City
Bethesda

State Zip Code
MD 20827

Amount of Each Disbursement this Period

Purpose of Disbursement
Campaign Materials

Candidate Name

Office Sought:

State:

House

Senate

President
District:

1672.06
.&«**&*

Category/
Type

,—| Refund or Disposal of Excess
I | Contributions Required Under

11 C.F.R. 400.53

Disbursement For: 2008

jXj Primary \~~\ General

fj Other (specify) V

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

Red Birch Country Market
Transaction ID: SB17.5492
Date of Disbursement

Mailing Address 5740 Virginia Ave 01 2 0 0 8

City
Bassett

State
VA

Zip Code
24055

Amount of Each Disbursement this Period

Purpose of Disbursement
Meals

Candidate Name

Office Sought:

State:

House

Senate

President

District:

Category/
Type

Disbursement For: 2008
[xj Primary \~J General

rj Other (specify) T

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Full Name (Last, First, Middle Initial)

Red Birch Country Market
Transaction ID: SB17.5546
Date of Disbursement

Mailing Address 5740 Virginia Ave

City
Bassett

State
VA

Zip Code
24055

Purpose of Disbursement
Meals

Candidate Name

Office Sought:

State:

House

Senate

President
District:

Amount of Each Disbursement this Period

6.76

Category/
Type

Disbursement For: 2008
{•——I j ;
IXj Primary General

[_j Other (specify) ^

,—, Refund or Disposal of Excess
LJ Contributions Required Under

11 C.F.R. 400.53

[MEMO ITEM]

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FE5AN018 FEC Schedule B ( Form 3 ) {Revised 02/2003)



B.

SCHEDULh B FEC horrn 3 ,, , h H , , i FORLINE
Use separate schedule(s) /rhprk nnl

ITEMIZED DISBURSEMENTS for each category of the <cnec* °n

Detailed Summary Page 1

NUMBER: PAGE 34/49 | i
yone)

x] 17 n is n 193 rn 19&
\ 20a |~~| 20b [ I 20c \ \ 21

Any Information copied from such Reports and Statements may not be so(d or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

\ NAME OF COMMITTEE (In Full)

) MARSHALL FOR SENATE INC

Full Name (Last, First, Middle Initial)

Roma Restaurant

Mailing Address Rt. 33

City
Louisa

Purpose of Disbursement
Meals
Candidate Name

Office Sought: House
Senate
President

State: District:

Full Name (Last, First, Middle Initial)

Roses Pizza

State Zip Code
VA 23093

C
— t™

Category/
Type

Disbursement For: 2008
[xj Primary [~J General
LJ Other (specify) y

Mailing Address 109 Bank St

City
Boydton

State Zip Code
VA 23917

Purpose of Disbursement . j™™*™*,-™-!
Meals 1 I

Candidate Name

Office Sought: House
Senate
President

State: District;

Full Name (Last, First, Middle Initial)

Sheetz

Category/
Type

Disbursement For: 2008
@ Primary |_J General

Other (specify) ^

Mailing Address 5700 Sixth Avenue

City
Altoona

Purpose of Disbursement
Meals

Candidate Name

Office Sought: House
Senate
President

State: District:

State Zip Code
PA 16602

f "'"""""

Category/
Type

Disbursement For: 2008
[XJ Primary f"j General
j_J[ Other (specify) V

SUBTOTAL of Disbursements This Page (optional) ^

Transaction ID: SB17.5525
Date of Disbursement

(0% | ' °22 | ' | V 2Y00Y8 Y[

Amount of Each Disbursement this Perioc

I 77 i 7 7 77 7^ T
D Refund or Disposal of Excess

Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB 1 7.5496
Date of Disbursement

|0 4 " '| 01° ' ( y 2\QyQ \

i
i

i

.
3 :

i

Amount of Each Disbursement this Perioo1

I 5.53
#*B4*WKWlI*4*!E«8«̂ ^

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB17.5529
Date of Disbursement

03 15 L2JL2JLJ
Amount of Each Disbursement this Period

I 5 24

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400,53

[MEMO ITEM]

— ̂ ^̂ ^̂ ^̂ ^u îs0™ !̂
.

I

At

£•*

FE5AN018 FEC Schedule B { Form 3 ) (Revised,02/2003)



SCHEDULE B (FEC Form 3)

ITEMIZED DISBURSEMENTS

[

. , . . , FOR LINE
Use separate schedule(s) (Check onl

i for each category of the r

Detailed Summary Page I

NUMBER: PAGE 35/49
y one)

XJ 17 P] 18 P| 19a p] 19b
\ 20a p| 20b p( 20c I") 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicit ng 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 Full) '

) MARSHALL FOR SENATE INC

Full Name (Last, First, Middle Initial)

Sheetz

Mailing Address 5700 Sixth Avenue

City
Altoona

State Zip Code
PA 16602

Purpose of Disbursement ~—^— ̂ ™™
Meals I I

Candidate Name

Office Sought: House [
Senate

President
State: District:

Full Name (Last, First, Middle Initial)

Shell Oil

Category/
Type

)isbursement For: 2008
jXj Primary Fj General

[__J Other (specify) ^

Mailing Address P.O. Box 2463

City
Houston

State Zip Code
TX 77252

Purpose of Disbursement «—»̂ «~-g«™l
Meals

Candidate Name

Office Sought: House [
Senate
President

State: , District:

Full Name {Last, First, Middle Initial)

Shell Oil

Category/
Type

Disbursement For: 2008
[xj Primary j~J General

LJ Other (specify) ^

Mailing Address P.O. Box 2463

City
Houston

State Zip Code
TX 77252

Purpose of Disbursement p—* — «— ™|
Meats I

Candidate Name

Office Sought: House
Senate
President

State: District:

Category/
Type

Disbursement For: 2008
[Xj Primary j™] General
[_] Other (specify) ^

SUBTOTAL of Disbursements This Page (optional) *•

Transaction ID: SB17.5559
Date of Disbursement

J03 j | 24 I 2 0 0 8 j

Amount of Each Disbursement this Perioc

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB17.5530
Date of Disbursement

|03 | I 30 | j 2 0 0 8 •

Amount of Each Disbursement this Perioc

| 9.74
*"frf»*>dW«mî Ĵ I«5LI|l».l|l̂ ^̂

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB17.5508
Date of Disbursement

|04 I I 0 5 1 2 00 8 j

Amount of Each Disbursement this Perio

7.34

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

0.00

L

I

I

I

I

I

I

1:'--

&

'

!

T
J'

i

1

i

]

1
iwi

aawi'*iifffiHiHM »̂ii>»̂ ^

TOTAL This Period (last page this line number only) ^ L , , ^ . , ^ ^ . , . . . . . . - ! '

FE5AN018 FEC Schedule B( Form 3 ) (Revised 02/2003)



B.

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

. . . . . FOR LINE
Use separate schedule(s) (cneck on)

i for each category of the _
Detailed Summary Page 1

NUMBER: PAGE 36/49
yone)

X]17 p18 D19a D19b

\ 20a p| 20b p| 20c p| 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any polit cal committee to solicit contributions from such committee

> NAME OF COMMITTEE (In Full)

MARSHALL FOR SENATE INC

Full Name (Last, First, Middle Initial)

Staples

Mailing Address 500 Staples Drive

City
Framingham

Purpose of Disbursement
Office Supplies
Candidate Name

Office Sought: House [
Senate
President

State: District:

State Zip Code
MA 01702

i r~^ i
Category/

Type

disbursement For: 2008
fxj Primary f™"] General
Qj Other (specify) ^

Full Name (Last, First, Middle Initial)

Staples

Mailing Address 500 Staples Drive

City
Framingham

State Zip Code
MA 01702

Purpose of Disbursement |— ^™»a™«
Office Supplies j |

Candidate Name

Office Sought: House f.
Senate
President

Slate: District:

Category/
Type

disbursement For: 2008
@ Primary I J General

Other (specify) ^

Full Name (Last, First, Middle Initial)

Jason Suarez

Mailing Address 4490 Andy Court Woodbridge, VA 221

City
Woodbridge

State Zip Code
VA 22193

Purpose of Disbursement p™-̂ ™™, — ,
Mileage i 1

Candidate Name

Office Sought: House [
Senate

___ President
State: District:

Category/
Type

Disbursement For: 2008
[x] Primary j_] General
j_J Other (specify) y

SUBTOTAL of Disbursements This Page (optional) >•

TOTAL This Period (last page this line number only) ^

Transaction ID: SB1 7.5474 I
Date of Disbursement ;

p33 | f 2 4 * f 2 0 0 8

Amount of Each Disbursement this Period

D Refund or Disposal of Excess ;
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM] |

i

Transaction ID: SB17.5486 ,
Date of Disbursement ;

|0M6 | I °0 1 | I * 2*0 0*8 Vj

Amount of Each Disbursement this Period

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53 i

[MEMO ITEM]

Transaction ID: SB1 7.5423
Date of Disbursement

JOS I 2o] | 2 0 0 8 !
.

Amount of Each Disbursement this Period

LZIZLŵ ^_.v™^̂ £E . 4 =
D Refund or Disposal of Excess

Contributions Required Under
11 C.F.R. 400.53

CK4#M**r-H#WlB?St*B^̂  I ̂  "T™,

I 30.30 1

FE5AN018 FEC Schedule B ( Form 3 ) (Revised 02/2003)



B.

SCHEDULE B (FEC Form 3)

ITEMIZED DISBURSEMENTS
Use separate schedule(s) (check op

t for each category of the r

Detailed Summary Page 1

NUMBER: PAGE 37/49
y one)

xi 17 n is n I9a n igb
~~| 20a f~| 20b P| 20c |~~| 21

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

\ NAME OF COMMITTEE (In Full)

) MARSHALL FOR SENATE JNC

Full Name (Last, First, Middle Initial)

Jason Suarez

Mailing Address 4490 Andy Court Woodbridge, VA 221

City
Woodbridge

Purpose of Disbursement
Worker

Candidate Name

Office Sought: House C

Senate

President

State: District:

Full Name (Last, First, Middle Initial)

Sunoco

State . Zip Code
VA 22193

Category/
Type

)iabursement For: 2008

[x] Primary [_J General

[_] Other (specify) ^

Moling Address 1 735 Market Street Ste LL

City

Philadelphia
Purpose of Disbursement
Travel

Candidate Name

Office Sought: ; House F.

Senate

President

State: District:

Full Name (Last, First, Middle Initial)

Super 8 Motel

State Zip Code
PA 19103

r_n

Category/
Type

disbursement For: 2008

[x] Primary J™j General

LJ Other (specify) ^

Mailing Address 1 Sylvan Way

City
Parsippany

Purpose of Disbursement
lodging

Candidate Name

Office Sought: House I

Senate

President

State: District:

State Zip Code
NJ 07054

LZLJ
Category/

Type

disbursement For: 2008

[xl Primary [_J General

JT_J Other (specify) y

SUBTOTAL of Disbursements This Page (optional) *

Transaction ID: SB17.5424
Date of Disbursement
FM^ M"! / om^"o i i Y ' y ' v ''"Y i
|dVJ L2£J [_££££_]

Amount of Each Disbursement this Perioc

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB1 7.561 8
Date of Disbursement
I M M 1 / i D D 1 / I Y Y Y YJ[ovj LSJJ L^^sJ
Amount of Each Disbursement this Perioc

I 60.26

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB17.5570
Date of Disbursement

jO 5 | 16 I 2 0 0 8 j

I

I

I

I

!

i
i

. !

>

'•

1
ml,

1

'

Amount of Each Disbursement this Period

64.36

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

150.00
«»..lW— a t,,,. 1 1. m,w\*,™*i*m™", A,L,..n«l«;«.i m '-.

C
*uMV*«*Vfm**q,'m™V~ "'"?•""" ViiiJMjyMmiynuM^n

i'Hi-idiiiiiiiHiiii4niP*n»ir*ii-»-i-i*m •frMiftiB* *Hmii*mr»iiii*" mft. run nulV>^

j

1
FE5ANQ18 FEC Schedule B ( Form 3 ) {Revised 02/2003)



SCHEDULE B (FEC Form 3)

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

FOR LINE NUMBER:
(check only one)

0 17

M 20a

PAGE 38/49

I~U° rU° H
19b

21

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

NAME OF COMMITTEE (In Full)

MARSHALL FOR SENATE INC

Full Name (Last, First, Middle Initial)

Taco Bell

Mailing Address 8891 Centreville Road

Transaction ID: SB17.5498
Date of Disbursement

M ""M

03 LliEJLJ
City
Manassas

State
VA

Zip Code
20110

Amount of Each Disbursement this Period

Purpose of Disbursement
Meals
Candidate Name

Office Sought:

State:

House
Senate
President

District:

6.91

Category/
Type

Disbursement For: 2008
[x] Primary Q General
f] Other (specify) y

i—-i Refund or Disposal of Excess
I ) Contributions Required Under

11C.F.R. 400.53
[MEMO ITEM]

Full Name (Last, First, Middle Initial)
B- Taco Bell

Transaction ID: SB17.5532
Date of Disbursement

Mailing Address 8891 Centreville Road
M ^ U

03 31

City
Manassas

State
VA

Zip Code
20110

Purpose of Disbursement
Meals

Candidate Name

Office Sought:

State:

House
Senate
President

District:

Category/
Type

Disbursement For: 2008
[x] Primary Fj General

1 Other (specify) ^

Amount of Each Disbursement this Period
tpHMir315i|#<

1.97
•&Otftt

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Full Name (Last, First, Middle Initial)

Taco Bell
Transaction (D: SB 17.5506
Date of Disbursement

Mailing Address 8891 Centreville Road 2 0 0 8

City
Manassas

State
VA

Zip Code
20110

Purpose of Disbursement
Meals

Candidate Name

Office Sought:

State:

House
Senate
President

District:

Category/
Type

Disbursement For: 2008
[x] Primary ["j General
[" ] Other (specify) ^

Amount of Each Disbursement this Period |

L™^w-^^L^™^^™JL2L
I—, Refund or Disposal of Excess
LJ Contributions Required Under

11 C.F.R. 400.53
[MEMO ITEM]

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FE5AN018 FEC Schedule B ( Form 3 ) (Revised 02/2003)



B.

SCHbUULb B hbC horm 3 , , t h H , ^ FOR LINE
• Use separate schedule(s) /~hprk nn

ITEMIZED DISBURSEMENTS for each category of the ^necK on
Detailed Summary Page I

NUMBER: PAGE 39/49
yone)

X\ 17 |~~| 18 p| 19a Q 19b
\ 20a | | 20b | | 20c \\ 21

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

> NAME OF COMMITTEE (In Full)

MARSHALL FOR SENATE INC

Full Name (Last, First, Middle Initial)

Taco Bell

Mailing Address 8891 Centreville Road

City
Manassas

State Zip Code
VA 20110

Purpose of Disbursement p— *•»—«•— |
Meals I I
Candidate Name

Office Sought: House
Senate
President

State: District:

Full Name (Last, First, Middle Initial)

Taco Bell

Category/
Type

Disbursement For: 2008
rxl Primary j_] General

Qj Other (specify) V

Mailing Address 8891 Centreville Road

City
Manassas

Purpose of Disbursement
Meals

Candidate Name

Office Sought: House
Senate
President

State: District:

State Zip Code
VA 20110

LHH
Category/

Type

Disbursement For: 2008
@ Primary j j General

Other (specify) ^

Full Name (Last, First, Middle Initial)

Tad's

Mailing Address 909 Village Highway

City
Rustburg

State Zip Code
VA 24588

Purpose of Disbursement B™™^™.̂ ™™.
Meals | |

Candidate Name

Office Sought: House
Senate
President

State: District:

Category/
Type

Disbursement For: 2008
@ Primary j_] General

Other (specify) Y

SUBTOTAL of Disbursements This Page (optional) ^

Transaction ID: SB17.5535
Date of Disbursement

i n >i ! l O D i i o r v / ^ Q
I U 4 i 1 £. £. 1 I £- U U O 1

Amount of Each Disbursement this Perioc

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB1 7.5509
Date of Disbursement

{04 i ( °2 8 j j * 2YQ QY8 j

i

I

I
i
I

i

'

I ;

J:

Amount of Each Disbursement this Period ,
i

CZILIIIZIZIŜ
D Refund or Disposal of Excess

Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB1 7.551 6
Date of Disbursement

M ' M / D ^ D / ( Y J Y * Y " Y I
04 03 1 2 0 0 8 1

Amount of Each Disbursement this Perio

I — | Refund or Disposal of Excess
LJ Contributions Required Under

11 C.F.R. 400.53
[MEMO ITEM]

f 0.00
"•>Mi*̂ ™m«^Vi*TTirJfrw '̂t«Tiiwn^̂  ,-T̂ ™mMH*T--TiiliT TIT

TOTAL This Period (last page this line number only) ^ l . ^ , , ^ , ^ . ^ ^ ^ , , .

!

j i

i
i

PE5AN018 FEC Schedule B( Form 3 } (Revised 02/2003)



SCHEDULh B (HLC t-orm 3) M f . . . , . FOR LINE1 ' Use separate schedule(s) /rhPrk nni
ITEMIZED DISBURSEMENTS for each category of the ^CK oni

Detailed Summary Page 1

NUMBER: PAGE 40/49 | ,
yone)

x] 17 I I 18 [~~[ 19a f~[ 19b
\ 20a |~~| 20b ["I 20c || 21

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

\ NAME OF COMMITTEE (In Full)

) MARSHALL FOR SENATE INC

Full Name (Last, First, Middle Initial)

Texaco

Mailing Address PO Box 4000

City
Bella ire

State Zip Code
TX 77402

Purpose of Disbursement
Meals

Candidate Name

Office Sought: House

Senate

President

State: District:

Full Name (Last, First, Middle Initial)

The Printing Express

Disbursement For: 2008

[x] Primary Qj General

[_j Other (specify) y

Category/
Type

Mailing Address 1832 South Main Street

City
Harrisonburg

State Zip Code
VA 22801

Purpose of Disbursement
Printing Supplies - ink, paper

Candidate Name

Office Sought: House

Senate

President

State: District:

Full Name (Last, First, Middle Initial)

TML Copiers & Digital Solutions

Disbursement For: 2008

|Xj Primary General
1— j ft '
j j Other (specify) ^

-J.LJ
Category/

Type

Mailing Address 9700 Capital Court Suite 201 Manas

City

Manassas
State Zip Code
VA 20110-2039

Purpose of Disbursement
Printing Supplies - ink, paper

Candidate Name

Office Sought: House

Senate

______ President

State: District:

Disbursement For: 2008

@ Primary [_] General

Other (specify) V

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

Category/
Type

Transaction ID: SB1 7.5537
Date of Disbursement

04 I °4 I I 2 0 0 8 I

Amount of Each Disbursement this Perioc

LÎ L̂
D Refund or Disposal of Excess

Contributions Required Under
11C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB17.5450
Date of Disbursement

05 I 20 I 20^08 1 |

Amount of Each Disbursement this Perioc

2020.18

D Refund or Disposal of Excess
Contributions Required Under
11C.F.R. 400.53

Transaction ID: SB17.5451
Date of Disbursement

(OS I I 20 j j ,20^08 \

i

i

i

i

i
i

!'
J!

I

*"* '

Amount of Each Disbursement this Period

( 604.80

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

|»mre«pa**ii**Pgllil»î ^

» I 2624.98
ftTV™Aii'"'Wtti*w'wV««Hi«#
Jta«Mii|»>|]i«il>̂ ii|lp>l"l™tf>l*̂> r^

J

tin-

on
«*

FE5AN018 FEC Schedule B( Form 3 ) (Revised 02/2003)



SCHEDULE B (FEC Form 3)

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

FOR LINE NUMBER:
(check only one)

017 n is
M 20a

PAGE 41 / 49

19b
21

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

NAME OF COMMITTEE (In Full)

MARSHALL FOR SENATE INC

Full Name (Last, First, Middle Initial)

Valero

Mailing Address PO BOX 696000

Transaction ID: SB17.5548
Date of Disbursement

City
San Antonio

State
TX

Zip Code
78269

Amount of Each Disbursement this Period

Purpose of Disbursement
Meals

Candidate Name

Office Sought:

State:

House
Senate
President

District:

3.97

Category/
Type

Disbursement For: 2008
[xl Primary I I General

] Other (specify) ^

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

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

Verizon Wireless
Transaction ID: SB17.5562
Date of Disbursement

Mailing Address RO BOX 25505
D D
20

/ j - Y ~ - Y ' Y ' Y
2 0 0 8

City
Lehigh Valley

State
PA

Zip Code
18002-5505

Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name
MARSHALL FOR SENATE INC

Office Sought:

State: VA
LJ

House
Senate
President

District: 00

Category/
Type

Disbursement For: 2008
[xj Primary [_J General
I | Other (specify) y

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Full Name (Last, First, Middle Initial)

Verizon Wireless
Transaction ID: SB17.5577
Date of Disbursement

Mailing Address RQ BOX 25505

City
Lehigh Valley

State
PA

Zip Code
18002-5505

Amount of Each Disbursement this Period

Purpose of Disbursement
Cell Phone

Candidate Name
MARSHALL FOR SENATE INC

Office Sought:

State: VA

House
Senate
President

District: 00

Category/
Type

Disbursement For: 2008
[XJ Primary [_J General
|~J Other (specify) y

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FE5AN018 FEC Schedule B ( Form 3 ) (Revised 02/2003)



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s) (check Qn

i for each category of the
Detailed Summary Page 1

NUMBER: PAGE 42/49 ) |
y one)

X] 17 | I 18 [~~| 19a I I 19b
\ 20a | | 20b |~~| 20c | | 21

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

> NAME OF COMMITTEE (In Full)

MARSHALL FOR SENATE INC

Pull Name (Last, First, Middle Initial)

Verizon Wireless

Mailing Address PQ BOX 25505

City
Lehigh Valley

State Zip Code
PA 18002-5505

Purpose of Disbursement p— »—*«. — .
Cell Phone j |

Candidate Name

Office Sought: House [
Senate
President

State: District:

Full Name (Last, First, Middle Initial)

Verizon Wireless

Category/
Type

Disbursement For: 2008
[Xj Primary |Tj General
LJ Other (specify) ^

Mailing Address pQ BOX 25505

City
Lehigh Valley
Purpose of Disbursement
Telephone

Candidate Name

Office Sought: House [
Senate
President

State: District:

Full Name (Last, First, Middle Initial)

Vista Print

State Zip Code
PA 18002-5505

77"]
Category/

Type

Disbursement For: 2008
[xj Primary jTj General

[_] Other (specify) ^

Mailing Address 95 Hayden Avenue

City
Lexington

State Zip Code
MA 02421

Purpose of Disbursement I — P-—S — -i
Business Cards ! i

Candidate Name

Office Sought: 1 House 1
~j Senate
_J President

State: District:

Category/
Type

Disbursement For: 2008
[xj Primary [H| General

L_J Other (specify) ^

Transaction ID: SB17.5573
Date of Disbursement

Amount of Each Disbursement this Perioc

1 -1 OO QQI 1 J/1. bo

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: SB17.5454
Date of Disbursement
f~U M | / D~" D / i V r~*~Y~v y"^~Y t

,

i

i

t

•

1

i

i

Amount of Each Disbursement this Period

j 350.23

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB1 7.5472
Date of Disbursement

|03 | 21 2 0 0 8 [

j«s

Amount of Each Disbursement this Period

14.95

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

SUBTOTAL of Disbursements This Page (optional) »• f s ^ . „*,„„.„„,*, ,„ ,* ,9:?.-,,..-,

TOTAL This Period (last page this line number only) ^ j

mi

1

w*a

**q

]T«i

FE5AN018 FEC Schedule B ( Form 3 ) (Revised 02/2003)



SCHEDULE B (FEC Form 3)

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

FOR LINE NUMBER:
(check only one)

PAGE 43/49

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

NAME OF COMMITTEE (In Full)

MARSHALL FOR SENATE INC

Full Name (Last, First, Middle Initial)

Vista Print

Mailing Address 95 Hayden Avenue

Transaction ID: SB17.5475
Date of Disbursement

04
D D

01
Y ' Y ' Y "

2 0 0 8

City
Lexington

State
MA

Zip Code
02421

Amount of Each Disbursement this Period

Purpose of Disbursement
Business Cards

Candidate Name

Office Sought:

State:

House
Senate
President

District:

41.86

Category/
Type

Disbursement For
! j
[X I Primary
M Other (specify)

2008
[™j General

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Full Name (Last, First, Middle Initial)
B- Waffle House

Transaction ID: SB17.5619
Date of Disbursement

Mailing Address 5986 Financial Drive

City
Norcross

State
GA

Zip Code
30071

Amount of Each Disbursement this Period

Purpose of Disbursement
Meals

Candidate Name

Office Sought:

State:

House
Senate
President

District:

Category/
Type

Disbursement For: 2008
JXJ Primary (Jj General
[""j Other (specify) y

»f*v»unfiuiii*x&iivfiiiKp MiMty***mxt3ttif*tttt?*a**f*gti*i*ei;-t4 vum^itKjr:^v* -:;i-J

36.12
ft*gJ*Wa&gEJTT^WiW!tBF*la^*SJg^'«£a&l>gff^

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Full Name (Last, First, Middle Initial)

Walmart
Transaction ID: SB17.5484
Date of Disbursement

Mailing Address 702 SW 8th Street

City
Bentonville

State
AR

Zip Code
72716

Amount of Each Disbursement this Period!
™"*4̂

Purpose of Disbursement
Office Supplies
Candidate Name

Office Sought:

State:

House
Senate
President

District:

6.75

Category/
Type

Disbursement For: 2008
JXJ Primary f"j General
[~J Other (specify) y

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

SUBTOTAL of Disbursements This Page (optional) 0.00
am«afJKfVKJ^mrx;tK^±J

TOTAL This Period (last page this line number only)

FE5AN018 FEC Schedule B ( Form 3 ) (Revised 02/2003)



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER;
(check only one)

PAGE 44/49

20afl !9b
21

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

NAME OF COMMITTEE (In Full)

MARSHALL FOR SENATE INC

Full Name (Last, First, Middle Initial)

Stephen Waters

Mailing Address 1505 Leewal Court

Transaction ID: SB17.5459
Date of Disbursement

M M I / D D
105 20

City
Richmond

State
VA

Zip Code
23238

Purpose of Disbursement
Mileage

Candidate Name

Office Sought:

State:

House
Senate
President

District:

002
**&**««£.

Category/
Type

Disbursement For: 2008
[x] Primary [™] General

[ j Other (specify) V

Amount of Each Disbursement this Period
^&iatf&ttt*!̂ i*,**tyx-f»>*i.*'.,*i.i*i'-T4f-*x': *>nynni*rimrp1t > irmuyinitmiu£»*+**<%.•

966,82
fiamî 'h*i*»i&"iMiiJT^̂  -

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

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

Stephen Waters
Transaction ID: SB17.5460
Date of Disbursement

P=tf̂ î f̂ rtCfi».̂ ^-^sC?^ t̂/ FY Y Y^i
Mailing Address 1505 Leewal Court

D ' D
20 2 0 0 8 I

City
Richmond

State
VA

Zip Code
23238

Amount of Each Disbursement this Period

Purpose of Disbursement
Parking

Candidate Name

Office Sought:

State:

House
Senate
President

District:

5.00

Category/
Type

Disbursement For: 2008
[x] Primary JTJ General

M Other (specify) V

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53 .

[MEMO ITEM]

Full Name (Last, First, Middle Initial)

Stephen Waters
Transaction ID: SB1 7.5623
Date of Disbursement

Mailing Address 1505 Leewal Court jOj 8

City
Richmond

State
VA

Zip Code
23238

Amount of Each Disbursement this Period

Purpose of Disbursement
Reimbursement for exp on personal CC

Candidate Name
MARSHALL FOR SENATE INC

Office Sought:

State: VA

House
Senate
President

District: 00

Category-'
Type

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Disbursement For: 2008
[x"j Primary f"j General

Other (specify) ^

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FE5AN018 FEC ScheduleB( Form 3 ) (Revised 02/2003)



B.

SCHEDULE B (KEC Form 3) , , t ,, , , , FOR LINEx Use separate schedule(s) /^h^rk nn
ITEMIZED DISBURSEMENTS for each category of the icneocon

Detailed Summary Page 1

NUMBER: PAGE 45/49
yone)

XJ 17 PI 18 PI 19a P] 19b
\ 20a f~ l 20b f l 20c \ \ 21

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

> NAME OF COMMITTEE (In Full)

MARSHALL FOR SENATE INC

Full Name (Last, First, Middle Initial)

Stephen Waters

Mailing Address 1505 Leewa! Court

City State Zip Code
Richmond VA 23238

Purpose of Disbursement r— *r™™e~— «
Manager i J

Candidate Name "Category/'
Type

Office Sought: House • Disbursement For: 2008
Senate fxj Primary j__J General

President . Qj Other (specify) V
Slate: District:

Full Name (Last, First, Middle Initial)

Stephen Waters

Mailing Address 1505 Leewal Court

City State Zip Code
Richmond VA 23238

Purpose of Disbursement s— »*-— o«--̂
Mileage I i

Candidate Name Category/1"
Type

Office Sought: House Disbursement For: 2008
Senate [XJ Primary j General
President [_j Other (specify) ^

State: District:

Full Name (Last, First, Middle Initial)

Stephen Waters

Mailing Address 1 505 Leewal Court

City State Zip Code
Richmond VA 23238

Purpose of Disbursement i — *— «"*— -i
Expense Reimbursement J |

Candidate Name Category/
Type

Office Sought: ! House Disbursement For: 2008
r~~ Senate [xj Primary Fj General
[_ President [_J Other (specify) y

State: District:

Transaction ID: SB1 7.5445
Date of Disbursement

105 I | 2 4 J 1 2 0 0 8 J

Amount of Each Disbursement this Perio
r»iM>ri«g*W'̂ iBtf*>« l̂l'f̂ »|î ^ J*»~

2500.00
JHresmt̂ arerciiiiiflaLiJiuî f*̂  ^£v*

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB17.5446
Date of Disbursement

o^ ' poTj ' P^op]

Amount of Each Disbursement this Peric

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB17.5564
Date of Disbursement

[ p e l Lpo] LjL2£iJ

Amount of Each Disbursement this Perib

j 4451 32

I — i Refund or Disposal of Excess
LJ Contributions Required Under

11 C.F.R. 400.53

|Wif»wa»)*fli»**« "̂̂ ^ f

SUBTOTAL of Disbursements This Page (optional) > L^̂ .̂u^̂ ^̂ -.wISEfiSw,

C
mmynn.1 |<mmimi-i'.m.̂ «inm,»wiû »«»M«jJ.i-î iii<«i*̂ M

i

|

'

d

t

d '

3

d

'

33V-3

d«l

FE5AN018 FEC Schedule B ( Form 3 ) (Revised 02/2003)



SCHEDULE B (FEC Form 3)

ITEMIZED DISBURSEMENTS
Use separate schedute(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

017
M 20a

PAGE 46/49

18 19b
21

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

NAME OF COMMITTEE (In Full)

MARSHALL FOR SENATE INC

Full Name (Last, First, Middle Initial)

Stephen Waters

Mailing Address 1505 Leewal Court

Transaction ID: SB17.5574
Date of Disbursement

City
Richmond

State
VA

Zip Code
23238

Amount of Each Disbursement this Period

Purpose of Disbursement
Mileage

Candidate Name

Office Sought:

State:

House
Senate
President

District;

75.00

Category/
Type

Disbursement For:
[x] Primary

j ] Other (specify)

2008
General

D Refund or Disposal of Excess
Contributions Required Under
11C.F.R. 400.53

[MEMO ITEM]

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

Stephen Waters
Transaction ID: SB17.5565
Date of Disbursement

Mailing Address 1505 Leewal Court 06 23
/ I Y Y " V Yj

2 0 0 8

City
Richmond

State
VA

Zip Code
23238

Purpose of Disbursement
Expense Reimbursement

Candidate Name

Office Sought:

State:
LJ

House
Senate
President

District:

Category/
Type

Amount of Each Disbursement this Period
•fjfnHtatfW-KtBKf*

1137.86
w£wtt»M3**iip

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Disbursement For: 2008
[x] Primary j~| General
M Other (specify) ^

Full Name (Last, First, Middle Initial)

Wawa
Transaction ID: SB17.5512
Date of Disbursement

Mailing Address 2390 Plank Road

City
Fredericksburg

State
VA

Zip Code
22401

Purpose of Disbursement
Meals

Candidate Name

Office Sought:

State:

House
Senate
President

District:

Amount of Each Disbursement this Period I
•̂ •lIMUJfcHI

1.32

Category/
Type

Disbursement For: 2008
[x] Primary [_J General

I™"] Other (specify) y

•—, Refund or Disposal of Excess
LJ Contributions Required Under

11 C.F.R. 400.53
[MEMO ITEM]

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FE5AN018 FEC ScheduleBf Form 3 ) (Revised 02/2003)



SCHEDULE B (FEC Form 3)

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

FOR LINE NUMBER:
(check only one)

PAGE 47 /49

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

NAME OF COMMITTEE (In Full)

MARSHALL FOR SENATE INC

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

Wendy's

Mailing Address One Dave Thomas Blvd.

Transaction ID: SB17.5540
Date of Disbursement

City
Dublin

State
OH

Zip Code
43017

Amount of Each Disbursement this Period

Purpose of Disbursement
Meals

Candidate Name

Office Sought:

State:

House
Senate
President

District:

11.92 <
Ufft̂ t'&aHWiAiiiMre^̂  pj

Category/
Type

Disbursement For; 2008
[xl Primary Q General

fj Other (specify) V

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

0.00

31314.85

FE5AN018 FEC Schedule B( Form 3 ) (Revised 02/2003)



SCHEDULE D (FEC Form 3)

DEBTS AND OBLIGATIONS

Excluding Loans

{Use separate
schedule(s)

for each
numbered line)

PAGE 48 / 49

FOR LINE NUMBER:
{check only one) 9

fxt 10
NAME OF COMMITTEE (In Full)

MARSHALL FOR SENATE INC

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

Mailing Address PO Box 15735

City
Wilmington

State
DE

ZIP Code
19886

Nature of Debt (Purpose):
Credit Card

Outstanding Balance Beginning This Period

0.00

Amount Incurred This Period

620.76

Payment This Period
••v •/

620.76

Transaction ID: SD10.5593

Outstanding Balance at Close of This Period

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

Mailing Address 7930 WILLOW POND COURT

City
MANASSAS

State
VA

ZIP Code
20111

Nature of Debt (Purpose):
Expenses on Personal CC
to be Reimbursed

Outstanding Balance Beginning This Period

4973.05

Amount Incurred This Period

0.00

Payment This Period

0.00

Transaction ID: SD10.4597

Outstanding Balance at Close of This Period
~>r—» rj-
4973.05

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

Mailing Address 7930 WILLOW POND COURT

City
MANASSAS

State
VA

ZIP Code
20111

Nature of Debt (Purpose):
Expenses to be reimbursed
on Pers CC

Outstanding Balance Beginning This Period

0.00

Amount Incurred This Period Payment This Period

7554.22

Transaction ID: SD10.5630

Outstanding Balance at Close of This Period
H^IHHHM .ym***tfttm*i\ nrmtt,\nttji\*.mi*ipaiii'i:ii$*Htim

7554.22
,*-——i«i f

1) SUBTOTALS This Period This Page (optional).

TT

12527.27

2) TOTALS This Period (last page this line number only).

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only).

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

FE5AN018 FEC Schedule D ( Form 3 ) (Revised 02/2003)



SCHEDULE D {FEC Form 3)

DEBTS AND OBLIGATIONS

Excluding Loans

(Use s
sche

for
numbe

NAME OF COMMITTEE (In Full)

MARSHALL FOR SENATE INC

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor h
Stephen Waters E

t

Mailing Address 1505 Leewal Court

City State
Richmond VA

Outstanding Balance Beginning This Period

2*577.38 1

Amount Incurred This Period

0.00

ZIP Code
23238

Payment This Period

1C"77 "3Q 1
£O// .JO |

1) SUBTOTALS This Period This Page (optional) *

2} TOTALS This Period (last page this line number only.) ^

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) *

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) '

rmr3tin IPAGE 49/49

dule(s) FOR LINE NUMBER:
each (check only one) 1 (

red line) PX]

ature of Debt (Purpose):
Expenses on Personal CC
o be Reimbursed

Transaction ID: SD1Q.4808

Outstanding Balance at Close of This Pe

rrr^ o.oo

0.00

12527.27
, ,„, * fl,, jt ,* f m,,,,*\ i ,n*i MJI * *

yiagM.iVwjmfyg'aiMPĵ ^

0.00
f ,15 (i, ft niln, n* * 1 * '

L i ^ , 12527 27_M___

)
o!
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i

i
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OHfJ

1

1

1

J
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FE5AN018 FEC Schedule D( Form 3 } (Revised 02/2003)





NANCY ERICKSON
SECRETARY

Bnitd States

PAMELA B. GAVIN
SUPERINTENDENT

HART SENATE OFFICE BUILDING
Sun* 232

WASHINGTON, DCZ051&-7118
PHONE: (202) 224-0322

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt

USPS FIRST CLASS MAIL
Postmark

USPS REGISTERED/CERTIFIED
Postmark

USPS PRIORITY MAIL
Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL

USPS EXPRESS MAIL
Postmark

OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE

FEDERAL EXPRESS

UPS

DHL

AIRBORNE EXPRESS

NEXT BUSINESS DAY DELIVERY

D .

D

D

RECEIVED FROM FEDERAL ELECTION COMMISSION

POSTMARK ILLEGIBLE D

Date of Receipt

NO POSTMARK Q

FAX
Date of Receipt

OTHER
Date of Receipt or Postmark

PREPARER DATE PREPARED /Q-2/-QV
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