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Image# 202403079622326841 PAGE 1/132

[ 1
REPORT OF RECEIPTS

FEC
FORM 3 AND DISBURSEMENTS
For An Authorized Committee Office Use Only
1.  NAME OF TYPE OR PRINT v Example: If typing, type 12FE4M5
COMMITTEE (in full) over the lines.

| Marter for Congress

|23“3F‘0X‘Ch?se‘Dri‘vel‘\lor‘th‘““““““““““““|

ADDRESS (number and street)

M |
N e A A A S s

Check if different
than previously Oswego IL 60543
reported. (ACC) I I I A AN AN AR A | | | N O B

CITY A STATE A ZIP CODE A
2. FEC IDENTIFICATION NUMBER V¥V

STATE V¥ DISTRICT
C C00657361 3. IS THIS NEW X AMENDED

REPORT N) OR A | IL | | 1‘4 |

4. TYPE OF REPORT (Choose One) _
(b) 12-Day PRE-Election Report for the:

(@ Quarterly Reports:

Primary (12P) General (12G) Runoff (12R)
April 15 Quarterly Report (Q1)
Convention (12C) Special (12S)
July 15 Quarterly Report (Q2)
M M / D D / Y Y Y Y in the
October 15 Quarterly Report (Q3) Election on State of

X January 31 Year-End Report (YE) (c) 30-Day POST-Election Report for the:

General (30G) Runoff (30R) Special (30S)
Termination Report (TER) M M / Db Dl/lY Y vy in the
Election on State of
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 10 01 2023 through 12 31 2023

I certify that | 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 Weber, Steve, ,

Weber, Steve, , , 03 07 EOZAI
Signature of Treasurer Date

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. §30109.

Office
I Use FEC FORM 3 _I

Only (Revised 05/2016)




Image# 202403079622326842

[ SUMMARY PAGE

FEC Form 3 (Revised 03/2016) of Receipts and Disbursements

Write or Type Committee Name
Marter for Congress

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 10 01 2023 To: 12 31 2023
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions (other than loans)
(@) Total Contributions 18385.75
(other than loans) (from Line 11(g)).... 2 2 . 2 y 64267.42
(b) Total Cf)ntrlbutlon Refunds 0.00 0.00
(from Line 20(d)) ...veeevveeereeeeieeeieeeee y y . y . .
(c) Net Contributions (other than loans) 18385.75 4967 42
(subtract Line 6(b) from Line 6(a))..... , , : , , 64267
7. Net Operating Expenditures
Total ting E it
(@) Tota O!oera ing Expenditures 11771.93 20255 97
(from Line 17) oo y y . y . .
(b) Total Offsets to Oper'atmg 0.00 0.00
Expenditures (from Line 14)................ y y . y . .
(c) Net Operating Expenditures
11771.23 29255.97
(subtract Line 7(b) from Line 7(a))...... . . . . . .
8. Cash on Hand at Close of 36560.67
Reporting Period (from Line 27)................. y y -
9. Debts and Obligations Owed TO
the Committee (Itemize all on 0.00
Schedule C and/or Schedule D)................ y y .
10. Debts and Obligations Owed BY
the Committee (Itemize all on 101460.74
Schedule C and/or Schedule D)................ y y .

For further information, contact the Federal Election Commission at 800-424-9530 or visit www.fec.gov.




Image# 202403079622326843

-

FEC Form 3 (Revised 05/2016)

DETAILED SUMMARY PAGE

of Receipts

Write or Type Committee Name

Marter for Congress

M M D / Y Y Y Y M / D D / Y Y Y
Report Covering the Period: From: 10 01 2023 To: 12 31 2023
COLUMN A COLUMN B

I. RECEIPTS

Total This Period

Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans) FROM:

@)

Lo

@
)

Individuals/Persons Other Than
Political Committees
(i) Itemized (use Schedule A)...........

(i) Unitemized ......cccoevueeeieieiiiieee
(i) TOTAL of contributions
from individuals ..........cccocueeee. ’

Political Party Committees.................
Other Political Committees
(such as PACS) ....ccccevieerireeieeeeee e

The Candidate .....cccccccvveeeviceieeeeeeeennn.
TOTAL CONTRIBUTIONS

(other than loans)

(add Lines 11(a)(ii), (b), (c), and (d))..

12. TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES .........cccen.ee.

13. LOANS:

@)

T
(=2

®
(o)

Made or Guaranteed by the
Candidate........cccoeveeenieenieeeee e

All Other Loans......ccccceeeeeeeeeeeeeeccnnnnnes
TOTAL LOANS
(add Lines 13(a) and (b)) ...ccccecvveeernnes

14. OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, etC.) .....cccvvierriieriiiennns

15. OTHER RECEIPTS
(Dividends, Interest, etC.).....cccoceeeeerveeennnes

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

12375.00

’ ’ E
4835.75

’ ’ 0
17210.75

’ ’ 0
0.00

’ ’ 0
1175.00

’ ’ 0
0.00

’ ’ 0
18385.75

’ ’ E
0.00

’ ’ -
143.22

’ ’ -
0.00

’ ’ 2
143.22

’ ’ >
0.00

’ ’ -
0.00

’ ’ E
18528.97

’ ’ 0

50686.87

’ ’ E
10534.75

’ ’ -
61221.62

’ ’ 0
100.00

’ ’ 0
2175.00

’ ’ 0
770.80

’ ’ 0
64267.42

’ ’ E
0.00

’ ’ -
4393.80

’ ’ -
0.00

’ ’ 2
4393.80

’ ’ 2
0.00

’ ’ -
50.00

’ ’ E
68711.22

’ ’ 5

L



Image# 202403079622326844

I DETAILED SUMMARY PAGE
FEC Form 3 (Revised 05/2016) of Disbursements
I. DISBURSEMENTS COLUMN A COLUMN B
Total This Period Election Cycle-to-Date

17. OPERATING EXPENDITURES.......cc..0oor.. , , e , , 292t
18. TRANSFERS TO OTHER
AUTHORIZED COMMITTEES ...occccccoonvvevn ) ) 0,00 ) , 150.00
19. LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed
by the Candidate.......cc.ccooerevreenuenee. , ; 0.00 , ; 0.00
(b) Of All Other LoOans ......ccceveeevveenceennne , , 0.00 , , 0.00
() TOTAL LOAN REPAYMENTS
(add Lines 19(@) and (B))eeervvrerrrrrrrree. , , 0.00 , , 0.00
20. REFUNDS OF CONTRIBUTIONS TO:
(@ Individuals/Persons Other
. . 0.00 0.00
Than Political Committees.................. . . . . y .
(b) Political Party Committees.................. . . 0'.00 . y 0.00
(c) Other Political Committees
(such as PACS) ....cccccvvrveeeeienieeeeeen, . . 0'.00 . y 0.00
(d) TOTAL CONTRIBUTION REFUNDS
(add Lines 20(a), (b), and (C)).............. ) , 0.00 ) , 0.00
21. OTHER DISBURSEMENTS........occ...oomrrrrr ) , 11599 , , . 293599
22. TOTAL DISBURSEMENTS
(add Lines 17, 18, 19(c), 20(d), and 21) P> . , 188722 , 323419
lll. CASH SUMMARY
30918.92
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD.....ccccccoeeiiiiiiieeeeeeeeeeeeeiins ’ ’ .
18528.97
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, Page 3)......ccccceeriieeeeiriieeeeesieeeeenieeeee e ’ ’ .
25. SUBTOTAL (add Line 23 and LiNE 24) ......coocuiiiiiiiiiee ettt e ee e e e ssree e e ’ ’ 49447'-89
26. TOTAL DISBURSEMENTS THIS PERIOD (from LiN€ 22).....cccccueiieiieieeiiiieeeeeseeeeeeeiieeee e ’ ’ 12887'-22
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 3656067
(SUDEract LiNe 26 frOM LINE 25)......cuvieieeeeeieeeeeseeeeeeseeeeeseseeseseesseseenenes et esses s s eseseenenseseenns y y .

L



Image# 202403079622326845

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 5 OF 132

(check only one)

11a 11b
12

13a

11d

’:Iﬂc
13b 14

[ 115

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

NAME OF COMMITTEE (In Full)
Marter for Congress

Full Name (Last, First, Middle Initial)
Abramowitz, Kenneth, , ,

A. Date of Receipt
Mailing Address 4530 Hazleton Ln MiM |/ brip |/ [YIVTYTY
10 17 2023
City State Zip Code Transaction ID : SAL1AI.8185
Wellington FL 33449
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
250.00
Name of Employer Occupation ’ ’ ®
Retired Retired
Receipt For: 2024 Election Cycle-to-Date I.Vler.no ftem
Primary D General Contribution
Other (specify) w 750.00
J J "
Full Name (Last, First, Middle Initial)
B Allen, William, , , Date of Receipt
" Mailing Address 11914 Novean Pkwy T T, [TTUTTTY
11 25 2023
City State Zip Code Transaction ID : SA11AL.8141
Woodstock IL 60098
FEC ID number of contributin
federal ch)JIiticaI committtlaeu "9 C Amount of Each Receipt this Period
300.00
Name of Employer Occupation g g .
Retired Retired
- Memo Item
Receipt For: 2024 Election Cycle-to-Date v
Primary D General Contribution
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
c Anderson, Beverly, , , Date of Receipt
" Mailing Address 290 NE Highway 41 T T, UTUTTY
11 30 2023
City State Zip Code Transaction ID : SA11A1.8144
Williston FL 32696
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation ’ , 500..00
Retired Retired
Receipt For: 2024 Election Cycle-to-Date Memo Item
| Primary D General Contribution
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line numMber only) .........ccociiiiiiiiiiciiee e,

1050.00

FEC Schedule A (Form 3) (Revised 05/2016)



pbasupally
Typewritten Text


Image# 202403079622326846

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 6 OF 132

(check only one)

11a 11b
12

13a

11d

’:Iﬂc
13b 14

[ 115

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

NAME OF COMMITTEE (In Full)
Marter for Congress

Full Name (Last, First, Middle Initial)
Arkes, Hal, , ,

Date of Receipt

Mailing Address 2221 Woodmere Dr

M M / D D / Y Y Y Y

10 28 2023

City State Zip Code Transaction ID : SAL1A.8103
Cleveland Heights OH 44106
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
250.00
Name of Employer Occupation ’ ’ _
Retired Retired
Receipt For: 2024 Election Cycle-to-Date I.Vler.no ftem
Primary D General Contribution
Other (specify) w 250.00
J J -
Full Name (Last, First, Middle Initial)
B Bieber, Albert, , , Date of Receipt
" Mailing Address PO Box 270 T TS UTUTTTY
10 23 2023
City State Zip Code Transaction ID : SA11A1.8193
China TX 77613
FEC ID number of contributin
federal ch)JIiticaI committtleeu 9 C Amount of Each Receipt this Period
250.00
Name of Employer Occupation g g .
Retired Retired
- M It
Receipt For: 2024 Election Cycle-to-Date emo fem
Primary D General Contribution
Other (specify) w 400.00
J J -
Full Name (Last, First, Middle Initial)
c Bryden, Elizabeth, , , Date of Receipt
" Mailing Address 1 west 67th Street T T PTTTTTY
12 18 2023
City State Zip Code Transaction D : SA11A1.8231
New York NY 10023
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation ’ , 500..00
Retired Retied
Receipt For: 2024 Election Cycle-to-Date Memo ltem
X| Primary || General Contribution
Other (specify) w 905.00
J J -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line numMber only) .........ccociiiiiiiiiiciiee e,

1000.00

FEC Schedule A (Form 3) (Revised 05/2016)



pbasupally
Typewritten Text


Image# 202403079622326847

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 7 OF 132

(check only one)

11a 11b
12

13a

11d

’:Iﬂc
13b 14

[ 115

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

NAME OF COMMITTEE (In Full)
Marter for Congress

Full Name (Last, First, Middle Initial)
Camara, Michael, , ,

Date of Receipt

Mailing Address PO Box 51583

M M / D D / Y Y Y Y

12 27 2023

City State Zip Code Transaction ID : SAL1AI.8244
New Bedford MA 02745
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
250.00
Name of Employer Occupation ’ ’ _
Retired Retired
Receipt For: 2024 Election Cycle-to-Date I.Vler.no ftem
Primary D General Contribution
Other (specify) w 750.00
J J -
Full Name (Last, First, Middle Initial)
B DeBolt, Brian, , , Date of Receipt
) Mailing Address 300 East Main Street o sl [Ty
12 04 2023
City State Zip Code Transaction ID : SA11AI.8154
Plano IL 60545
FEC ID number of contributin
federal ch)JIiticaI committtleeu 9 C Amount of Each Receipt this Period
100.00
Name of Employer Occupation g g .
Self Auctioneer
- M It
Receipt For: 2024 Election Cycle-to-Date emo fem
Primary D General Contribution
Other (specify) w 300.00
J J -
Full Name (Last, First, Middle Initial)
c Drummond, Caroline, , , Date of Receipt
" Mailing Address 266 Rice Bluff Road T PRTE  UTUTTY
11 14 2023
City State Zip Code Transaction D : SA11AI.8122
Pawleys Island SC 29585
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation ’ , 500..00
Retired Retired
Receipt For: 2024 Election Cycle-to-Date Memo ltem
X| Primary || General Contribution
Other (specify) w 500.00
J J -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line numMber only) .........ccociiiiiiiiiiciiee e,

850.00

FEC Schedule A (Form 3) (Revised 05/2016)



pbasupally
Typewritten Text


Image# 202403079622326848

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 8 OF 132

(check only one)

11a 11b
12

13a

11d

’:Iﬂc
13b 14

[ 115

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

NAME OF COMMITTEE (In Full)
Marter for Congress

Full Name (Last, First, Middle Initial)
DuSell, Fred, , ,

A. Date of Receipt
Mailing Address 478 Kelly Ave MM/ pip /[ YTIYTYTY
10 22 2023
City State Zip Code Transaction ID : SAL1AI.8190
Yorkville IL 60560
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
100.00
Name of Employer Occupation ’ ’ ®
Retired Retired
Receipt For: 2024 Election Cycle-to-Date I.Vler.no Item
Primary || General Contribution
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B DuSell, Fred, , , Date of Receipt
" Mailing Address 478 Kelly Ave T T TTTTT
11 22 2023
City State Zip Code Transaction ID : SA11A1.8206
Yorkville IL 60560
FEC ID number of contributing ) ) .
federal political committee. C Amount of Each Receipt this Period
100.00
Name of Employer Occupation g g .
Retired Retired
- Memo Item
Receipt For: 2024 Election Cycle-to-Date v
Primary || General Contribution
Other (specify) w 600.00
J J "
Full Name (Last, First, Middle Initial)
c DusSell, Fred, , , Date of Receipt
" Mailing Address 478 Kelly Ave T T PUTUTCTTY
12 22 2023
City State Zip Code Transaction ID : SA11A1.8239
Yorkville IL 60560
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation ’ , 100..00
Retired Retired
Receipt For: 2024 Election Cycle-to-Date Memo Item
| Primary D General Contribtuion
Other (specify) w 700.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line numMber only) .........ccociiiiiiiiiiciiee e,

300.00

FEC Schedule A (Form 3) (Revised 05/2016)



pbasupally
Typewritten Text


Image# 202403079622326849

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 9 OF 132

(check only one)

11a 11b
12

13a

11d

’:Iﬂc
13b 14

[ 115

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

NAME OF COMMITTEE (In Full)
Marter for Congress

Full Name (Last, First, Middle Initial)
Findley Smith, Beth, , ,

A. Date of Receipt
Mailing Address 270 Easy St MM |/ bbb/l Yyiviyly
10 23 2023
City State Zip Code Transaction ID : SA11AI.8192
Somonauk IL 60552
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
100.00
Name of Employer Occupation y y .
Unemployed Unemployed
Receipt For: 2024 Election Cycle-to-Date I.Vler.no ftem
Primary D General Contribution
Other (specify) w 600.00
J J "
Full Name (Last, First, Middle Initial)
B Galkin, Warren, , , Date of Receipt
" Mailing Address 715 Putnam Pike T TS, TTTTYT
10 28 2023
City State Zip Code Transaction ID : SAL1AI.8105
Greenville RI 02828
FEC ID number of contributin
federal ch)JIiticaI committtleeu 9 C Amount of Each Receipt this Period
2000.00
Name of Employer Occupation g g .
Natco Products Corp Vice Chairman " |
- emo Item
Receipt For: 2024 Election Cycle-to-Date
Primary D General Contribution
Other (specify) w 2000.00
J J "
Full Name (Last, First, Middle Initial)
c Hernricks, Mary, , , Date of Receipt
" Mailing Address 5301 Creedmoor Road — ;T TS
11 02 2023
City State Zip Code Transaction D : SA11AI.8199
Raleigh NC 27612
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation ’ , 225..00
Retired Retired
Receipt For: 2024 Election Cycle-to-Date Memo Item
X| Primary D General Contribution
Other (specify) w 225.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line numMber only) .........ccociiiiiiiiiiciiee e,

2325.00

FEC Schedule A (Form 3) (Revised 05/2016)
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Image# 202403079622326850

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 10 OF 132

(check only one)

11a 11b
12

13a

11d

’:Iﬂc
13b 14

[ 115

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

NAME OF COMMITTEE (In Full)
Marter for Congress

Full Name (Last, First, Middle Initial)
Ives, Jeanne, , ,

A. Date of Receipt
Mailing Address 903 S Hale St MiM |/ brip |/ [YIVTYTY
11 14 2023
City State Zip Code Transaction ID : SAL1AI.8124
Wheaton IL 60187
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
: 250.00
Name of Employer Occupation ’ ’ .
Self Policy Advocate
- Memo Item
Receipt For: 2024 Election Cycle-to-Date o
Primary || General Contribution
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B Johnson, Joanne, , , Date of Receipt
Mailing Address 243 Kensington Dr = ; 515, v ivTrs
10 17 2023
City State Zip Code Transaction ID : SA11A1.8098
Oswego IL 60543
FEC ID number of contributing ) ) .
federal political committee. C Amount of Each Receipt this Period
250.00
Name of Employer Occupation g g .
Self Consultant
- Memo Item
Receipt For: 2024 Election Cycle-to-Date v
Primary D General Contribtuion
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
c Kviz, Linda, , , Date of Receipt
Mailing Address 695 Conton Ct = ; e, TS
10 28 2023
City State Zip Code Transaction ID : SA11A1.8102
Oswego IL 60543
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation ’ , 250..00
Retired Retired
Receipt For: 2024 Election Cycle-to-Date Memo Item
| Primary D General Contribution
Other (specify) w 1000.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line numMber only) .........ccociiiiiiiiiiciiee e,

750.00

FEC Schedule A (Form 3) (Revised 05/2016)



pbasupally
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Image# 202403079622326851

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 11 OF 132

(check only one)

11a 11b
12

13a

11d

’:Iﬂc
13b 14

[ 115

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

NAME OF COMMITTEE (In Full)
Marter for Congress

Full Name (Last, First, Middle Initial)
Lally, Terrence, , ,

A. Date of Receipt
Mailing Address 38W754 Bonnie Ct MiM |/ brip |/ [YIVTYTY
12 04 2023
City State Zip Code Transaction ID : SAL1AI.8148
St Charles IL 60175
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
500.00
Name of Employer Occupation ’ ’ _
AIM Realtor Investor Sales
Receipt For: 2024 Election Cycle-to-Date I.Vler.no ftem
Primary D General Contribution
Other (specify) w 500.00
J J -
Full Name (Last, First, Middle Initial)
B Light, Walter, , , Jr. Date of Receipt
" Mailing Address PO Box 541674 T TS UTUTTTY
12 26 2023
City State Zip Code Transaction ID : SA11A1.8242
Houston TX 77254
FEC ID number of contributin
federal ch)JIiticaI committtleeu 9 C Amount of Each Receipt this Period
250.00
Name of Employer Occupation g g .
Thunder Exploration Inc Geologist " |
- emo Item
Receipt For: 2024 Election Cycle-to-Date
Primary D General Contribution
Other (specify) w 250.00
J J -
Full Name (Last, First, Middle Initial)
c Maple, Ralph, , , Date of Receipt
" Mailing Address 3702 Sunset Blvd T PRTE  UTUTTY
11 07 2023
City State Zip Code Transaction D : SA11AI.8113
Houston X 77005
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation ’ , 250..00
Retired Retired
Receipt For: 2024 Election Cycle-to-Date Memo ltem
X| Primary || General Contribution
Other (specify) w 250.00
J J -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line numMber only) .........ccociiiiiiiiiiciiee e,

1000.00

FEC Schedule A (Form 3) (Revised 05/2016)
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Typewritten Text


Image# 202403079622326852

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 12 OF 132

(check only one)

11a 11b
12

13a

11d

’:Iﬂc
13b 14

[ 115

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

NAME OF COMMITTEE (In Full)
Marter for Congress

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

Date of Receipt

Mailing Address 527 North Acadian Thruway

M M / D D / Y Y Y Y

10 12 2023

City State Zip Code Transaction ID : SAL1AI.8183
Baton Rouge LA 70806
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
1000.00
Name of Employer Occupation y y .
Star Services Inc Contractor
Receipt For: 2024 Election Cycle-to-Date I.Vler.no ftem
Primary D General Contribution
Other (specify) w 1000.00
J J -
Full Name (Last, First, Middle Initial)
B Reser, Thomas, , , Date of Receipt
) Mailing Address 19349 Noel Road — ;T T
11 14 2023
City State Zip Code Transaction ID : SA11A1.8126
Elwood IL 60421
FEC ID number of contributin
federal ch)JIiticaI committtleeu 9 C Amount of Each Receipt this Period
1000.00
Name of Employer Occupation g g .
Retired Retired
- Memo Item
Receipt For: 2024 Election Cycle-to-Date
Primary D General Contribution
Other (specify) w 1000.00
J J -
Full Name (Last, First, Middle Initial)
c Rittenhouse, Louis, , , Date of Receipt
" Mailing Address 660 High St T T, UTUTTY
10 04 2023
City State Zip Code Transaction ID : SA11A1.8093
Santa Cruz CA 85060
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation ’ , 300..00
Retired Retired
Receipt For: 2024 Election Cycle-to-Date Memo Item
X| Primary D General Contribution
Other (specify) w 300.00
J J -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line numMber only) .........ccociiiiiiiiiiciiee e,

2300.00

FEC Schedule A (Form 3) (Revised 05/2016)



pbasupally
Typewritten Text


Image# 202403079622326853

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 13 OF 132

(check only one)

11a 11b
12

13a

11d

’:Iﬂc
13b 14

[ 115

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

NAME OF COMMITTEE (In Full)
Marter for Congress

Full Name (Last, First, Middle Initial)
Siwicki, Brian, , ,

A. Date of Receipt
Mailing Address 572 Clark St MiM |/ brip |/ [YIVTYTY
10 22 2023
City State Zip Code Transaction ID : SA11A1.8191
Hinckley IL 60520
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
150.00
Name of Employer Occupation ’ ’ ®
Self Carpenter
Receipt For: 2024 Election Cycle-to-Date I.Vler.no ftem
Primary D General Contribution
Other (specify) w 750.00
J J "
Full Name (Last, First, Middle Initial)
B Siwicki, Brian, , , Date of Receipt
" Mailing Address 572 Clark St T T, [TTUTTTY
10 31 2023
City State Zip Code Transaction ID : SA11AI.8197
Hinckley IL 60520
FEC ID number of contributin
federal ch)JIiticaI committtlaeu "9 C Amount of Each Receipt this Period
100.00
Name of Employer Occupation g g .
Self Carpenter
- Memo Item
Receipt For: 2024 Election Cycle-to-Date v
Primary D General Contribution
Other (specify) w 850.00
J J "
Full Name (Last, First, Middle Initial)
c Siwicki, Brian, , , Date of Receipt
" Mailing Address 572 Clark St T T PUTUTCTTY
11 25 2023
City State Zip Code Transaction ID : SA11A1.8209
Hinckley IL 60520
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation ’ , 150..00
Self Carpenter
Receipt For: 2024 Election Cycle-to-Date Memo Item
X| Primary D General Contribution
Other (specify) w 1000.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line numMber only) .........ccociiiiiiiiiiciiee e,

400.00

FEC Schedule A (Form 3) (Revised 05/2016)



pbasupally
Typewritten Text


Image# 202403079622326854

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 14 OF 132

(check only one)

11a 11b
12

13a

11d

’:Iﬂc
13b 14

[ 115

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

NAME OF COMMITTEE (In Full)
Marter for Congress

Full Name (Last, First, Middle Initial)
Siwicki, Brian, , ,

A. Date of Receipt
Mailing Address 572 Clark St MiM |/ brip |/ [YIVTYTY
12 22 2023
City State Zip Code Transaction ID : SA11AI.8240
Hinckley IL 60520
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
150.00
Name of Employer Occupation ’ ’ _
Self Carpenter
Receipt For: 2024 Election Cycle-to-Date I.Vler.no ftem
Primary D General Contribution
Other (specify) w 1150.00
J J -
Full Name (Last, First, Middle Initial)
B Smith, LR, ,, Date of Receipt
" Mailing Address 100 Breezy Hill Rd T TS UTUTTTY
11 07 2023
City State Zip Code Transaction ID : SA11A1.8115
Canton CT 06019
FEC ID number of contributing . . .
federal political committee. C Amount of Each Receipt this Period
250.00
Name of Employer Occupation g g .
Retired Retired
- Memo Item
Receipt For: 2024 Election Cycle-to-Date
Primary D General Contribution
Other (specify) w 500.00
J J -
Full Name (Last, First, Middle Initial)
c Stanton, Frederick, , , lll Date of Receipt
" Mailing Address 1290 N Western Ave Apt 208 T PRTE  UTUTTY
11 30 2023
City State Zip Code Transaction D : SA11AI.8142
Lake Forest IL 60045
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation ’ , 1000..00
Self Information Tech
Receipt For: 2024 Election Cycle-to-Date Memo ltem
X| Primary || General Contribution
Other (specify) w 1000.00
J J -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line numMber only) .........ccociiiiiiiiiiciiee e,

1400.00

FEC Schedule A (Form 3) (Revised 05/2016)



pbasupally
Typewritten Text


Image# 202403079622326855

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 15 OF 132

(check only one)

11a 11b
12

13a

11d

’:Iﬂc
13b 14

[ 115

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

NAME OF COMMITTEE (In Full)
Marter for Congress

Full Name (Last, First, Middle Initial)
Stiglitz, Marilyn, , ,

A. Date of Receipt
Mailing Address 232 Baltusrol Way MiM |/ brip |/ [YIVTYTY
10 17 2023
City State Zip Code Transaction ID : SAL1AI.8100
Springfield NJ 07081
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
: 500.00
Name of Employer Occupation ’ ’ .
Retired Retired
- Memo Item
Receipt For: 2024 Election Cycle-to-Date o
Primary D General Contribution
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B Tsanas, John, , , Date of Receipt
Mailing Address 1325 6th Avenue = ; 515, v ivTrs
12 02 2023
City State Zip Code Transaction ID : SA11A1.8215
New York NY 10019
FEC ID number of contributing ) ) .
federal political committee. C Amount of Each Receipt this Period
250.00
Name of Employer Occupation g g .
Excalibur Attorney " |
- emo Item
Receipt For: 2024 Election Cycle-to-Date v
Primary D General Contribution
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
c Vala, Bill, , , Date of Receipt
" Mailing Address 1275 Geary Rd T T PUTUTCTTY
12 08 2023
City State Zip Code Transaction ID : SA11A1.8220
Cantrall IL 62625
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation ’ , 250..00
Retired Retired
Receipt For: 2024 Election Cycle-to-Date Memo Item
X| Primary D General Contribution
Other (specify) w 250.00
J J "
1000.00
SUBTOTAL of Receipts This Page (0ptional).........cccoeiriiiiniiiiiiiieeee e y y =

TOTAL This Period (last page this line numMber only) .........ccociiiiiiiiiiciiee e,

12375.00

FEC Schedule A (Form 3) (Revised 05/2016)


pbasupally
Typewritten Text


Image# 202403079622326856

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 16 OF 132

(check only one)

11a 11b 11c 11d

12 13a 13b 14 ,_|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)
Marter for Congress

Full Name (Last, First, Middle Initial)
Friends of Mark Rice

A. Date of Receipt
Mailing Address 363 E Wacker Dr Apt 2508 MiM |/ brip |/ [YIVTYTY
11 25 2023
City State Zip Code Transaction ID : SA11C.8129
Chicago IL 60601
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
: 75.00
Name of Employer Occupation ’ ’ .
- Memo Item
Receipt For: 2024 Election Cycle-to-Date o
Primary D General Contribution
Other (specify) w 75.00
J J "
Full Name (Last, First, Middle Initial)
B UNITED FOR LIBERTY PAC Date of Receipt
" Mailing Address 19 BAKERS CREEK RD T T TTTTT
10 10 2023
City State Zip Code Transaction ID : SA11C.8095
WARWICK RI 02886
FEC ID number of contributing ) ) .
federal political committee. C C00794222 Amount of Each Receipt this Period
100.00
Name of Employer Occupation g g .
- Memo Item
Receipt For: 2024 Election Cycle-to-Date
Primary D General Contribution
Other (specify) w 200.00
J J "
Full Name (Last, First, Middle Initial)
c YANA PAC Date of Receipt
" Mailing Address pO Box 136 T T PUTUTCTTY
11 25 2023
City State Zip Code Transaction ID : SA11C.8138
Somonauk IL 60552
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation ’ , 1000..00
Receipt For: 2024 Election Cycle-to-Date Memo Item
X| Primary D General Contribution
Other (specify) w 1000.00
J J "
1175.00
SUBTOTAL of Receipts This Page (0ptional).........cccoeiriiiiniiiiiiiieeee e y y =

TOTAL This Period (last page this line number only)

1175.00

FEC Schedule A (Form 3) (Revised 05/2016)


pbasupally
Typewritten Text


Image# 202403079622326857

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 17 OF 132

(check only one)
11a

Hﬁb
12 |X]|13a

11d

’:Iﬂc
13b 14

[ 115

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

NAME OF COMMITTEE (In Full)
Marter for Congress

Full Name (Last, First, Middle Initial)
Marter, James, Thomas, ,

Date of Receipt

Mailing Address 233 Fox Chase Drive North

M M / D D / Y Y Y Y

10 10 2023

City
Oswego

State Zip Code
IL 60543

Transaction ID : SA13A.8058

FEC ID number of contributing
federal political committee.

C HsIL16153

Amount of Each Receipt this Period

: 47.74
Name of Employer Occupation ’ ’ .
Self-Employed CEO

- Memo Item
Receipt For: 2024 Election Cycle-to-Date :
Primary D General Microsoft
Other (specify) w 5069.12
J J "
Full Name (Last, First, Middle Initial)
B Marter, James, Thomas, , Date of Receipt
" Mailing Address 233 Fox Chase Drive North w I /el ey ey
11 10 2023
City State Zip Code Transaction ID : SA13A.8059
Oswego IL 60543
FEC ID number of contributing ) ) .
federal political committee. C H8IL16153 Amount of Each Receipt this Period
47.74
Name of Employer Occupation g g .
Self-Employed CEO " |
- emo Item
Receipt For: 2024 Election Cycle-to-Date
Primary D General Microsoft
Other (specify) w 5116.86
J J "
Full Name (Last, First, Middle Initial)
c Marter, James, Thomas, , Date of Receipt
" Mailing Address 233 Fox Chase Drive North = ; e, TS
12 10 2023
City State Zip Code Transaction ID : SAL3A.8061
Oswego IL 60543
FEC ID number of contributing
federal political committee. C H8IL16153 Amount of Each Receipt this Period
Name of Employer Occupation . . 47'_74
Self-Employed CEO
Receipt For: 2024 Election Cycle-to-Date Memo Item
| Primary D General Microsoft
Other (specify) w 5164.60
J J "
. . . 143.22
SUBTOTAL of Receipts This Page (0ptional).........cccoeiriiiiniiiiiiiieeee e y y =

TOTAL This Period (last page this line numMber only) .........ccociiiiiiiiiiciiee e,

143.22

FEC Schedule A (Form 3) (Revised 05/2016)


pbasupally
Typewritten Text


Image# 202403079622326858

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 18 OF 132

)
X |17 18 19a 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)
Marter for Congress

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

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 4530 Hazleton Ln 1 08 2023
Clty. State Zip Code FEC Identification Number
Wellington FL 33449
Purpose of Disbursement C C00657361
Speaker for Event 007
Candidate Name Category/ Amount of Each Disbursement this Period
Marter for Congress Type
Office Sought: House Disbursement For: 2024 600.00
. ) ) .
Senate Primary | | General Transaction ID : SB17.8019
President Other (specify) w Memo ltem
State: L District: 14
Full Name (Last, First, Middle Initial)
B. Anedot Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 1920 McKinney Ave 12 31 2023
7th Floor
City State Zip Code L
FEC Identification Number
Dallas X 75201
Purpose of Disbursement C Co0657361
Feed 001
Candidate Name Category/ Amount of Each Disbursement this Period
Marter for Congress Type
Office Sought: House Disbursement For: 2024 ’ ’ 109_.27
Senate Primary | | General Transaction ID : SB17.8263
President Other (specify) w Memo Item
State: IL District: 14
Full Name (Last, First, Middle Initial)
: Date of Disbursement
C. Colasante, Christa, , ,
M M / D D / Y Y Y Y
Mailing Address 4171 Lobo Ln 10 02 2023
City ) State Zip Code FEC Identification Number
Naperville IL 60564
Purpose of Disbursement C C00657361
Campaign Consulting 001
Candidate Name Category/ Amount of Each Disbursement this Period
Marter for Congress Type
Office Sought: House Disbursement For: 2024 ’ ’ 1250:00
Senate X Primary [ | General Transaction ID : SB17.7988
President - Other (specify) v Memo ltem
State: IL District: 14
SUBTOTAL of Disbursements This Page (0ptional) -« - eeeeermmnennii

TOTAL This Period (last page this line number only)

1959.27

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202403079622326859

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 19 OF 132

)
X |17 18 19a 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)
Marter for Congress

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

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 4171 Lobo Ln 10 27 2023
City ) State Zip Code FEC Identification Number
Naperville IL 60564
Purpose of Disbursement C C00657361
Event-Down payment 007
Candidate Name Category/ Amount of Each Disbursement this Period
Marter for Congress Type
Office Sought: House Disbursement For: 2024 250.00
. ) ) .
Senate % Primary | | General Transaction ID : SB17.8007
President Other (specify) w Memo ltem
State: L District: 14
Full Name (Last, First, Middle Initial)
B. Colasante, Christa, , , Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 4171 Lobo Ln 10 28 2023
City State Zip Code L
. FEC Identification Number
Naperville IL 60564
Purpose of Disbursement C Co0657361
Campaign consultan 001
Candidate Name Category/ Amount of Each Disbursement this Period
Marter for Congress Type
Office Sought: House Disbursement For: 2024 1250.00
. 1 1 3
Senate % Primary | | General Transaction ID : SB17.8010
President Other (specify) w Memo Item
State: IL District: 14
Full Name (Last, First, Middle Initial)
: Date of Disbursement
C. Colasante, Christa, , ,
M M / D D / Y Y Y Y
Mailing Address 4171 Lobo Ln 11 29 2023
City ) State Zip Code FEC Identification Number
Naperville IL 60564
Purpose of Disbursement C C00657361
Food for event 007
Candidate Name Category/ Amount of Each Disbursement this Period
Marter for Congress Type
Office Sought: House Disbursement For: 2024 295.00
. 1 1 3
Senate X Primary [ | General Transaction ID : SB17.8030
President - Other (specify) v Memo ltem
State: IL District: 14
SUBTOTAL of Disbursements This Page (0ptional) -« - eeeeermmnennii

TOTAL This Period (last page this line number only)

1795.00

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202403079622326860

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 20 OF 132

)
X |17 18 19a 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)
Marter for Congress

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

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 4171 Lobo Ln 1 30 2023
City ) State Zip Code FEC Identification Number
Naperville IL 60564
Purpose of Disbursement C C00657361
Campaign Consultant 001
Candidate Name Category/ Amount of Each Disbursement this Period
Marter for Congress Type
Office Sought: House Disbursement For: 2024 1250.00
. ) ) .
Senate % Primary D General Transaction ID : SB17.8054
President Other (specify) w Memo ltem
State: L District: 14
Full Name (Last, First, Middle Initial)
B. Colasante, Christa, , , Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 4171 Lobo Ln 12 23 2023
City State Zip Code L
. FEC Identification Number
Naperville IL 60564
Purpose of Disbursement C Co0657361
Campaign consultant 001
Candidate Name Category/ Amount of Each Disbursement this Period
Marter for Congress Type
Office Sought: House Disbursement For: 2023 100.00
. ] 1 -
Senate % Primary | | General Transaction ID : SB17.8074
President Other (specify) w Memo Item
State: IL District: 14
Full Name (Last, First, Middle Initial)
: Date of Disbursement
C. Conrad, Tim, , ,
M M / D D / Y Y Y Y
Mailing Address 24516 West Emyvale Ct 12 21 2023
CItY ) State Zip Code FEC Identification Number
Plainfield IL 60586
Purpose of Disbursement C C00657361
Campaign Consultant 001
Candidate Name Category/ Amount of Each Disbursement this Period
Marter for Congress Type
Office Sought: House Disbursement For: 2024 200.00
. 1 1 3
Senate X Primary [ | General Transaction ID : SB17.8073
President - Other (specify) v Memo ltem
State: IL District: 14
SUBTOTAL of Disbursements This Page (0ptional) -« - eeeeermmnennii

TOTAL This Period (last page this line number only)

1550.00

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202403079622326861

FOR LINE NUMBER: |PAGE 21 OF 132
SCHEDULE B (FEC Form 3) Use separate schedule(s) (check only one)
ITEMIZED DISBURSEMENTS for each category of the 17 18 19a 19b
Detailed Summary Page 20a 20b 206 o1

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)
Marter for Congress

Full Name (Last, First, Middle Initial)
Date of Disb t
A. Constant Contact ate of Hisbursemen
M M / D D / Y Y Y Y
Mailing Address 1601 Trapelo Road Suite 329 1 24 2023
City State Zip Code I
Waltham MA 02451 FEC Identification Number
Purpose of Disbursement C C00657361
Email Service 004
Candidate Name Category/ Amount of Each Disbursement this Period
Marter for Congress Type
Office Sought: House Disbursement For: 2024 160.00
. ) ) 3
Senate % Primary D General Transaction ID : SB17.8049
President Other (specify) w Memo ltem
State: L District: 14
Full Name (Last, First, Middle Initial)
B. Constant Contact Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 1601 Trapelo Road Suite 329 12 26 2023
City State Zip Code L
FEC Identification Number
Waltham MA 02451
Purpose of Disbursement C Co0657361
Email Service 004
Candidate Name Category/ Amount of Each Disbursement this Period
Marter for Congress Type
Office Sought: House Disbursement For: 2024 160.00
. 1 1 %
Senate % Primary | | General Transaction ID : SB17.8083
President Other (specify) v Memo Item
State: IL District: 14
Full Name (Last, First, Middle Initial)
! ' : Date of Disbursement
C. D'Arcy's Pint .
M M / D D / Y Y Y Y
Mailing Address gg1 West Stanford Ave 12 21 2023
Clty, . State Zip Code FEC Identification Number
Springfield IL 62704
Purpose of Disbursement C C00657361
Lunch Meeting 007
Candidate Name Category/ Amount of Each Disbursement this Period
Marter for Congress Type
Office Sought: House Disbursement For: 2024 126.23
. 1 1 %
Senate X Primary [ | General Transaction ID : SB17.8082
President - Other (specify) v Memo Item
State: IL District: 14
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 446.23
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202403079622326862

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 22 OF 132

)
X |17 18 19a 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)
Marter for Congress

Full Name (Last, First, Middle Initial)
A. Hurst & Associates, Inc.

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 1 Forest View Dr. 10 03 2023
City State Zip Code I
Hawthorn Woods IL 60047 FEC Identification Number
Purpose of Disbursement C C00657361
Digital Services 004
Candidate Name Category/ Amount of Each Disbursement this Period
Marter for Congress Type
Office Sought: House Disbursement For: 2024 16.50
. ) ) 3
Senate % Primary || General Transaction ID : SB17.7985
President Other (specify) w Memo ltem
State: L District: 14
Full Name (Last, First, Middle Initial)
B. Hurst & Associates, Inc. Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 1 Forest View Dr. 10 04 2023
City State Zip Code L
FEC Identification Number
Hawthorn Woods IL 60047
Purpose of Disbursement C Co0657361
Digital Services 004
Candidate Name Category/ Amount of Each Disbursement this Period
Marter for Congress Type
Office Sought: House Disbursement For: 2024 150.00
. 1 1 %
Senate % Primary | | General Transaction ID : SB17.7990
President Other (specify) w Memo Item
State: IL District: 14
Full Name (Last, First, Middle Initial)
: Date of Disbursement
C. Hurst & Assomates, Inc.
M M / D D / Y Y Y Y
Mailing Address 1 Eorest View Dr. 10 05 2023
City State Zip Code FEC Identification Number
Hawthorn Woods IL 60047
Purpose of Disbursement C C00657361
Digital Services 004
Candidate Name Category/ Amount of Each Disbursement this Period
Marter for Congress Type
Office Sought: House Disbursement For: 2024 ’ ’ 9;00
Senate X Primary [ | General Transaction ID : SB17.7991
President - Other (specify) v Memo Item
State: IL District: 14
SUBTOTAL of Disbursements This Page (0ptional) -« - eeeeermmnennii

TOTAL This Period (last page this line number only)

175.50

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202403079622326863

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 23 OF 132

)
X |17 18 19a 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)
Marter for Congress

Full Name (Last, First, Middle Initial)
A. Hurst & Associates, Inc.

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 1 Forest View Dr. 10 13 2023
City State Zip Code I
Hawthorn Woods IL 60047 FEC Identification Number
Purpose of Disbursement C C00657361
Digital Services 004
Candidate Name Category/ Amount of Each Disbursement this Period
Marter for Congress Type
Office Sought: House Disbursement For: 2024 198.00
X ) ) 3
Senate % Primary D General Transaction ID : SB17.7995
President Other (specify) w Memo ltem
State: L District: 14
Full Name (Last, First, Middle Initial)
B. Hurst & Associates, Inc. Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 1 Forest View Dr. 10 31 2023
City State Zip Code L
FEC Identification Number
Hawthorn Woods IL 60047
Purpose of Disbursement C Co0657361
Digital Services 004
Candidate Name Category/ Amount of Each Disbursement this Period
Marter for Congress Type
Office Sought: House Disbursement For: 2024 ’ ’ 15_.00
Senate % Primary | | General Transaction ID : SB17.8025
President Other (specify) v Memo Item
State: IL District: 14
Full Name (Last, First, Middle Initial)
. Date of Disbursement
C. Hurst & Assomates, Inc.
M M / D D / Y Y Y Y
Mailing Address 1 Eorest View Dr. 11 02 2023
City State Zip Code FEC Identification Number
Hawthorn Woods IL 60047
Purpose of Disbursement C C00657361
Digital Services 004
Candidate Name Category/ Amount of Each Disbursement this Period
Marter for Congress Type
Office Sought: House Disbursement For: 2024 ’ ’ 22:50
Senate X Primary [ | General Transaction ID : SB17.8031
President - Other (specify) v Memo Item
State: IL District: 14
SUBTOTAL of Disbursements This Page (0ptional) -« - eeeeermmnennii

TOTAL This Period (last page this line number only)

235.50

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202403079622326864

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 24 OF 132

)
X |17 18 19a 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)
Marter for Congress

Full Name (Last, First, Middle Initial)
A. Hurst & Associates, Inc.

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 1 Forest View Dr. 11 08 2023
City State Zip Code I
Hawthorn Woods IL 60047 FEC Identification Number
Purpose of Disbursement C C00657361
Digital Services 004
Candidate Name Category/ Amount of Each Disbursement this Period
Marter for Congress Type
Office Sought: House Disbursement For: 2024 15.00
X ) ) 3
Senate % Primary D General Transaction ID : SB17.8037
President Other (specify) w Memo ltem
State: L District: 14
Full Name (Last, First, Middle Initial)
B. Hurst & Associates, Inc. Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 1 Forest View Dr. 11 10 2023
City State Zip Code L
FEC Identification Number
Hawthorn Woods IL 60047
Purpose of Disbursement C Co0657361
Digital Services 004
Candidate Name Category/ Amount of Each Disbursement this Period
Marter for Congress Type
Office Sought: House Disbursement For: 2024 ’ ’ 15_.00
Senate % Primary | | General Transaction ID : SB17.8041
President Other (specify) v Memo Item
State: IL District: 14
Full Name (Last, First, Middle Initial)
. Date of Disbursement
C. Hurst & Assomates, Inc.
M M / D D / Y Y Y Y
Mailing Address 1 Eorest View Dr. 11 28 2023
City State Zip Code FEC Identification Number
Hawthorn Woods IL 60047
Purpose of Disbursement C C00657361
Digital Services 004
Candidate Name Category/ Amount of Each Disbursement this Period
Marter for Congress Type
Office Sought: House Disbursement For: 2024 ’ ’ 3;75
Senate X Primary [ | General Transaction ID : SB17.8050
President - Other (specify) v Memo Item
State: IL District: 14
SUBTOTAL of Disbursements This Page (0ptional) -« - eeeeermmnennii

TOTAL This Period (last page this line number only)

33.75

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202403079622326865

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 25 OF 132

)
X |17 18 19a 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)
Marter for Congress

Full Name (Last, First, Middle Initial)
A. Hurst & Associates, Inc.

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 1 Forest View Dr. 11 29 2023
City State Zip Code I
Hawthorn Woods IL 60047 FEC Identification Number
Purpose of Disbursement C C00657361
Digital Services 004
Candidate Name Category/ Amount of Each Disbursement this Period
Marter for Congress Type
Office Sought: House Disbursement For: 2024 7.50
X ) ) 3
Senate % Primary D General Transaction ID : SB17.8051
President Other (specify) w Memo ltem
State: L District: 14
Full Name (Last, First, Middle Initial)
B. Hurst & Associates, Inc. Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 1 Forest View Dr. 11 30 2023
City State Zip Code L
FEC Identification Number
Hawthorn Woods IL 60047
Purpose of Disbursement C Co0657361
Digital Services 004
Candidate Name Category/ Amount of Each Disbursement this Period
Marter for Congress Type
Office Sought: House Disbursement For: 2024 ’ ’ 15_.00
Senate % Primary | | General Transaction ID : SB17.8053
President Other (specify) v Memo Item
State: IL District: 14
Full Name (Last, First, Middle Initial)
. Date of Disbursement
C. Hurst & Assomates, Inc.
M M / D D / Y Y Y Y
Mailing Address 1 Eorest View Dr. 12 06 2023
City State Zip Code FEC Identification Number
Hawthorn Woods IL 60047
Purpose of Disbursement C C00657361
Digital Services 004
Candidate Name Category/ Amount of Each Disbursement this Period
Marter for Congress Type
Office Sought: House Disbursement For: 2024 ’ ’ 0;45
Senate X Primary [ | General Transaction ID : SB17.8056
President - Other (specify) v Memo Item
State: IL District: 14
SUBTOTAL of Disbursements This Page (0ptional) -« - eeeeermmnennii

TOTAL This Period (last page this line number only)

22.95

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202403079622326866

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 OF 132

)
X |17 18 19a 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)
Marter for Congress

Full Name (Last, First, Middle Initial)
A. Hurst & Associates, Inc.

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 1 Forest View Dr. 12 11 2023
City State Zip Code I
Hawthorn Woods IL 60047 FEC Identification Number
Purpose of Disbursement C C00657361
Press Release 004
Candidate Name Category/ Amount of Each Disbursement this Period
Marter for Congress Type
Office Sought: House Disbursement For: 2024 396.00
. ) ) 3
Senate % Primary D General Transaction ID : SB17.8067
President Other (specify) w Memo ltem
State: L District: 14
Full Name (Last, First, Middle Initial)
B. Hurst & Associates, Inc. Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 1 Forest View Dr. 12 11 2023
City State Zip Code L
FEC Identification Number
Hawthorn Woods IL 60047
Purpose of Disbursement C Co0657361
Press Release 004
Candidate Name Category/ Amount of Each Disbursement this Period
Marter for Congress Type
Office Sought: House Disbursement For: 2024 297.00
. 1 1 %
Senate % Primary | | General Transaction ID : SB17.8068
President Other (specify) v Memo Item
State: IL District: 14
Full Name (Last, First, Middle Initial)
. Date of Disbursement
C. Hurst & Assomates, Inc.
M M / D D / Y Y Y Y
Mailing Address 1 Eorest View Dr. 12 12 2023
City State Zip Code FEC Identification Number
Hawthorn Woods IL 60047
Purpose of Disbursement C C00657361
Digital Services 004
Candidate Name Category/ Amount of Each Disbursement this Period
Marter for Congress Type
Office Sought: House Disbursement For: 2024 ’ ’ 15:00
Senate X Primary [ | General Transaction ID : SB17.8075
President - Other (specify) v Memo Item
State: IL District: 14
SUBTOTAL of Disbursements This Page (0ptional) -« - eeeeermmnennii

TOTAL This Period (last page this line number only)

708.00

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202403079622326867

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 27 OF 132

)
X |17 18 19a 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)
Marter for Congress

Full Name (Last, First, Middle Initial)
A. Hurst & Associates, Inc.

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 1 Forest View Dr. 12 18 2023
City State Zip Code I
Hawthorn Woods IL 60047 FEC Identification Number
Purpose of Disbursement C C00657361
Digital Services 004
Candidate Name Category/ Amount of Each Disbursement this Period
Marter for Congress Type
Office Sought: House Disbursement For: 2023 24.00
. ) ) 3
Senate % Primary || General Transaction ID : SB17.8076
President Other (specify) w Memo ltem
State: L District: 14
Full Name (Last, First, Middle Initial)
B. Hurst & Associates, Inc. Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 1 Forest View Dr. 12 20 2023
City State Zip Code L
FEC Identification Number
Hawthorn Woods IL 60047
Purpose of Disbursement C Co0657361
Digital Services 004
Candidate Name Category/ Amount of Each Disbursement this Period
Marter for Congress Type
Office Sought: House Disbursement For: 2024 ’ ’ 7_.50
Senate % Primary | | General Transaction ID : SB17.8077
President Other (specify) w Memo Item
State: IL District: 14
Full Name (Last, First, Middle Initial)
: Date of Disbursement
C. Hurst & Assomates, Inc.
M M / D D / Y Y Y Y
Mailing Address 1 Eorest View Dr. 12 22 2023
City State Zip Code FEC Identification Number
Hawthorn Woods IL 60047
Purpose of Disbursement C C00657361
Digital Services 004
Candidate Name Category/ Amount of Each Disbursement this Period
Marter for Congress Type
Office Sought: House Disbursement For: 2024 ’ ’ 9;00
Senate X Primary [ | General Transaction ID : SB17.8081
President - Other (specify) v Memo Item
State: IL District: 14
SUBTOTAL of Disbursements This Page (0ptional) -« - eeeeermmnennii

TOTAL This Period (last page this line number only)

40.50

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202403079622326868

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 OF 132

)
X |17 18 19a 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)
Marter for Congress

Full Name (Last, First, Middle Initial)
A. Hurst & Associates, Inc.

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 1 Forest View Dr. 12 27 2023
City State Zip Code I
Hawthorn Woods IL 60047 FEC Identification Number
Purpose of Disbursement C C00657361
Digital Services 004
Candidate Name Category/ Amount of Each Disbursement this Period
Marter for Congress Type
Office Sought: House Disbursement For: 2024 14.33
. ) ) 3
Senate % Primary D General Transaction ID : SB17.8084
President Other (specify) w Memo ltem
State: L District: 14
Full Name (Last, First, Middle Initial)
B. Hurst & Associates, Inc. Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 1 Forest View Dr. 12 28 2023
City State Zip Code L
FEC Identification Number
Hawthorn Woods IL 60047
Purpose of Disbursement C Co0657361
Digital Services 004
Candidate Name Category/ Amount of Each Disbursement this Period
Marter for Congress Type
Office Sought: House Disbursement For: 2024 ’ ’ O_.75
Senate % Primary | | General Transaction ID : SB17.8085
President Other (specify) v Memo Item
State: IL District: 14
Full Name (Last, First, Middle Initial)
: Date of Disbursement
C. Microsoft e
M M / D D / Y Y Y Y
Mailing Address one Microsoft Way 11 10 2023
City State Zip Code FEC Identification Number
Redmond WA 98053
Purpose of Disbursement C C00657361
Online Services 001
Candidate Name Category/ Amount of Each Disbursement this Period
Marter for Congress Type
Office Sought: House Disbursement For: 2024 , , 47;74
Senate m Primary ‘ D General Transaction ID : SB17.8060
President - Other (specify) v Memo Item
State: IL District: 14
SUBTOTAL of Disbursements This Page (0ptional) -« - eeeeermmnennii

TOTAL This Period (last page this line number only)

62.82

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202403079622326869

FOR LINE NUMBER: |PAGE 29 OF 132
SCHEDULE B (FEC Form 3) Use separate schedule(s) (check only one)
ITEMIZED DISBURSEMENTS for each category of the 17 18 19a 19b
Detailed Summary Page 20a 20b 206 o1

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)
Marter for Congress

Full Name (Last, First, Middle Initial)
A. Microsoft Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address One Microsoft Way 12 10 2023
City State Zip Code I
Redmond WA 98053 FEC Identification Number
Purpose of Disbursement C C00657361
ONline Services 001
Candidate Name Category/ Amount of Each Disbursement this Period
Marter for Congress Type
Office Sought: House Disbursement For: 2024 47.74
. ) ) .
Senate % Primary D General Transaction ID : SB17.8062
President Other (specify) w Memo ltem
State: L District: 14
Full Name (Last, First, Middle Initial)
B. Mitchell, RaqueL ), Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 1 11 14 2023
City State Zip Code L
. FEC Identification Number
Bolingbrook IL 60445
Purpose of Disbursement C
Petition Signing 003
Candidate Name Category/ Amount of Each Disbursement this Period
PAC lllinois Division Type
Office Sought: House Disbursement For: 2024 100.00
. 1 1 3
Senate % Primary | | General Transaction ID : SB17.8022
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. TFGLLC e
M M / D D / Y Y Y Y
Mailing Address 94 Medway St 10 03 2023
Unit GL
Clty_ State Zip Code FEC Identification Number
Povidence RI 02906
Purpose of Disbursement C C00657361
Campaign Consultant 001
Candidate Name Category/ Amount of Each Disbursement this Period
Marter for Congress Type
Office Sought: House Disbursement For: 2024 110.00
. 1 1 3
Senate X Primary [ | General Transaction ID : SB17.7989
President - Other (specify) v Memo ltem
State: IL District: 14
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 257.74
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >
) )

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202403079622326870

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 30 OF 132

)
X |17 18 19a 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)
Marter for Congress

Full Name (Last, First, Middle Initial)

Date of Disbursement

A. TFGLLC
M M / D D / Y Y Y Y
Mailing Address 94 Medway St 10 12 2023
Unit GL
Clty, State Zip Code FEC Identification Number
Povidence RI 02906
Purpose of Disbursement C C00657361
Campaign consultant 001
Candidate Name Category/ Amount of Each Disbursement this Period
Marter for Congress Type
Office Sought: House Disbursement For: 2024 280.00
. ) ) 3
Senate % Primary || General Transaction ID : SB17.7994
President Other (specify) w Memo ltem
State: L District: 14
Full Name (Last, First, Middle Initial)
B. TFG LLC Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 94 Medway St 10 16 2023
Unit GL
City State Zip Code L
) FEC Identification Number
Povidence RI 02906
Purpose of Disbursement C Co0657361
Campaign consultant 001
Candidate Name Category/ Amount of Each Disbursement this Period
Marter for Congress Type
Office Sought: House Disbursement For: 2024 100.00
. 1 1 %
Senate % Primary | | General Transaction ID : SB17.7998
President Other (specify) w Memo Item
State: IL District: 14
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. TFG LLC ot
M M / D D / Y Y Y Y
Mailing Address 94 Medway St 10 16 2023
Unit GL
Clty_ State Zip Code FEC Identification Number
Povidence RI 02906
Purpose of Disbursement C C00657361
Campaign consultant 001
Candidate Name Category/ Amount of Each Disbursement this Period
Marter for Congress Type
Office Sought: House Disbursement For: 2024 107.00
. 1 1 %
Senate X Primary [ | General Transaction ID : SB17.7999
President - Other (specify) v Memo Item
State: IL District: 14
SUBTOTAL of Disbursements This Page (0ptional) -« - eeeeermmnennii

TOTAL This Period (last page this line number only)

487.00

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202403079622326871

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 31 OF 132

)
X |17 18 19a 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)
Marter for Congress

Full Name (Last, First, Middle Initial)

Date of Disbursement

A. TFGLLC
M M / D D / Y Y Y Y
Mailing Address 94 Medway St 10 24 2023
Unit GL
Clty, State Zip Code FEC Identification Number
Povidence RI 02906
Purpose of Disbursement C C00657361
Campaign Consultant 001
Candidate Name Category/ Amount of Each Disbursement this Period
Marter for Congress Type
Office Sought: House Disbursement For: 2024 550.00
. ) ) 3
Senate % Primary || General Transaction ID : SB17.8000
President Other (specify) w Memo ltem
State: L District: 14
Full Name (Last, First, Middle Initial)
B. TFG LLC Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 94 Medway St 10 30 2023
Unit GL
City State Zip Code L
) FEC Identification Number
Povidence RI 02906
Purpose of Disbursement C Co0657361
Campaign Consultant 001
Candidate Name Category/ Amount of Each Disbursement this Period
Marter for Congress Type
Office Sought: House Disbursement For: 2024 ’ ’ 50_.00
Senate % Primary | | General Transaction ID : SB17.8024
President Other (specify) v Memo Item
State: IL District: 14
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. TFG LLC ot
M M / D D / Y Y Y Y
Mailing Address 94 Medway St 11 03 2023
Unit GL
Clty_ State Zip Code FEC Identification Number
Povidence RI 02906
Purpose of Disbursement C C00657361
Campaign Consultant 001
Candidate Name Category/ Amount of Each Disbursement this Period
Marter for Congress Type
Office Sought: House Disbursement For: 2024 105.00
. ] 1 -
Senate X Primary [ | General Transaction ID : SB17.8032
President - Other (specify) v Memo Item
State: IL District: 14
SUBTOTAL of Disbursements This Page (0ptional) -« - eeeeermmnennii

TOTAL This Period (last page this line number only)

705.00

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202403079622326872

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 32 OF 132

)
X |17 18 19a 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)
Marter for Congress

Full Name (Last, First, Middle Initial)

Date of Disbursement

A. TFGLLC
M M / D D / Y Y Y Y
Mailing Address 94 Medway St 11 13 2023
Unit GL
Clty, State Zip Code FEC Identification Number
Povidence RI 02906
Purpose of Disbursement C C00657361
Campaign Consultant 001
Candidate Name Category/ Amount of Each Disbursement this Period
Marter for Congress Type
Office Sought: House Disbursement For: 2024 100.00
. ) ) 3
Senate % Primary D General Transaction ID : SB17.8043
President Other (specify) w Memo ltem
State: L District: 14
Full Name (Last, First, Middle Initial)
B. TFG LLC Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 94 Medway St 11 13 2023
Unit GL
City State Zip Code L
. FEC Identification Number
Povidence RI 02906
Purpose of Disbursement C Co0657361
Campaign Consultant 001
Candidate Name Category/ Amount of Each Disbursement this Period
Marter for Congress Type
Office Sought: House Disbursement For: 2024 350.00
. 1 1 %
Senate % Primary | | General Transaction ID : SB17.8044
President Other (specify) v Memo Item
State: IL District: 14
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. TFGLLC .
M M / D D / Y Y Y Y
Mailing Address 94 Medway St 11 22 2023
Unit GL
Clty_ State Zip Code FEC Identification Number
Povidence RI 02906
Purpose of Disbursement C C00657361
Campaign consultant 001
Candidate Name Category/ Amount of Each Disbursement this Period
Marter for Congress Type
Office Sought: House Disbursement For: 2024 ’ ’ 60:00
Senate X Primary [ | General Transaction ID : SB17.8045
President - Other (specify) v Memo Item
State: IL District: 14
SUBTOTAL of Disbursements This Page (0ptional) -« - eeeeermmnennii

TOTAL This Period (last page this line number only)

510.00

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202403079622326873

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 33 OF 132

)
X |17 18 19a 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)
Marter for Congress

Full Name (Last, First, Middle Initial)

Date of Disbursement

A. TFGLLC
M M / D D / Y Y Y Y
Mailing Address 94 Medway St 11 29 2023
Unit GL
Clty, State Zip Code FEC Identification Number
Povidence RI 02906
Purpose of Disbursement C C00657361
Campaign Consultant 001
Candidate Name Category/ Amount of Each Disbursement this Period
Marter for Congress Type
Office Sought: House Disbursement For: 2024 340.00
. ) ) 3
Senate % Primary D General Transaction ID : SB17.8052
President Other (specify) w Memo ltem
State: L District: 14
Full Name (Last, First, Middle Initial)
B. TFG LLC Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 94 Medway St 12 01 2023
Unit GL
City State Zip Code L
. FEC Identification Number
Povidence RI 02906
Purpose of Disbursement C Co0657361
Campaign consultant 001
Candidate Name Category/ Amount of Each Disbursement this Period
Marter for Congress Type
Office Sought: House Disbursement For: 2024 107.00
. 1 1 %
Senate % Primary | | General Transaction ID : SB17.8055
President Other (specify) v Memo Item
State: IL District: 14
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. TFGLLC .
M M / D D / Y Y Y Y
Mailing Address 94 Medway St 12 08 2023
Unit GL
Clty_ State Zip Code FEC Identification Number
Povidence RI 02906
Purpose of Disbursement C C00657361
Campaign consultant 001
Candidate Name Category/ Amount of Each Disbursement this Period
Marter for Congress Type
Office Sought: House Disbursement For: 2024 ’ ’ 85:00
Senate X Primary [ | General Transaction ID : SB17.8064
President - Other (specify) v Memo Item
State: IL District: 14
SUBTOTAL of Disbursements This Page (0ptional) -« - eeeeermmnennii

TOTAL This Period (last page this line number only)

532.00

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202403079622326874

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 34 OF 132

)
X |17 18 19a 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)
Marter for Congress

Full Name (Last, First, Middle Initial)

Date of Disbursement

A. TFGLLC
M M / D D / Y Y Y Y
Mailing Address 94 Medway St 12 20 2023
Unit GL
Clty, State Zip Code FEC Identification Number
Povidence RI 02906
Purpose of Disbursement C C00657361
Campaign consultant 001
Candidate Name Category/ Amount of Each Disbursement this Period
Marter for Congress Type
Office Sought: House Disbursement For: 2024 550.00
. ) ) 3
Senate % Primary D General Transaction ID : SB17.8078
President Other (specify) w Memo ltem
State: L District: 14
Full Name (Last, First, Middle Initial)
B. TFG LLC Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 94 Medway St 12 28 2023
Unit GL
City State Zip Code L
. FEC Identification Number
Povidence RI 02906
Purpose of Disbursement C Co0657361
Campaign consultant 001
Candidate Name Category/ Amount of Each Disbursement this Period
Marter for Congress Type
Office Sought: House Disbursement For: 2024 107.00
. 1 1 %
Senate % Primary | | General Transaction ID : SB17.8086
President Other (specify) v Memo Item
State: IL District: 14
Full Name (Last, First, Middle Initial)
! Date of Disbursement
C. Traverso's Restaurant
— M M / D D / Y Y Y Y
Mailing Address 2523 Plainfield Naperville Rd 11 10 2023
City . State Zip Code FEC Identification Number
Naperville IL 60564
Purpose of Disbursement C C00657361
Food for event 007
Candidate Name Category/ Amount of Each Disbursement this Period
Marter for Congress Type
Office Sought: House Disbursement For: 2024 325.11
. 1 1 %
Senate X Primary [ | General Transaction ID : SB17.8039
President - Other (specify) v Memo Item
State: IL District: 14
SUBTOTAL of Disbursements This Page (0ptional) -« - eeeeermmnennii

TOTAL This Period (last page this line number only)

982.11

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202403079622326875

FOR LINE NUMBER: |PAGE 35 OF 132
SCHEDULE B (FEC Form 3) Use separate schedule(s) (check only one)
ITEMIZED DISBURSEMENTS for each category of the 17 18 19a 19b
Detailed Summary Page 20a 20b 206 o1

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)
Marter for Congress

Full Name (Last, First, Middle Initial)

A. USPS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 601 E Countryside Pkwy 11 07 2023
City ) State Zip Code FEC Identification Number
Yorkville IL 60560
Purpose of Disbursement C C00657361
PO Box Rental 001
Candidate Name Category/ Amount of Each Disbursement this Period
Marter for Congress Type
Office Sought: House Disbursement For: 2024 146.00
. ) ) .
Senate % Primary D General Transaction ID : SB17.8018
President Other (specify) w Memo ltem
State: L District: 14
Full Name (Last, First, Middle Initial)
B Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address

City State Zip Code o
FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: , ,
Senate H Primary D General
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address

City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type

Office Sought: House Disbursement For: . ’

Senate H Primary D General

President Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 146.00

) ) -

TOTAL This Period (last page this line nUMbEr only) - v > 10649.37

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202403079622326876

FOR LINE NUMBER: |PAGE 36 OF 132
SCHEDULE B (FEC Form 3) Use separate schedule(s) (check only one)
ITEMIZED DISBURSEMENTS for each category of the 17 H 18 H 19a 19b
Detailed Summary Page
20a 20b 20c X|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)
Marter for Congress

Full Name (Last, First, Middle Initial)

A. |llinois Family Institute Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address PO Box 876 10 10 2023

C!ty State Zip Code FEC Identification Number

Tinley Park IL 60477

Purpose of Disbursement C C00657361

Dinnter 011

Candidate Name Category/ Amount of Each Disbursement this Period

Marter for Congress Type

Office Sought: House Disbursement For: 2024 250.00

. 1 ] 3

Senate % Primary D General Transaction ID : SB21.7993
President Other (specify) w Memo Item

State: L District: 14

Full Name (Last, First, Middle Initial)

B Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address

City State Zip Code o
FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: , ,
Senate H Primary D General
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address

City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type

Office Sought: House Disbursement For: . ’

Senate H Primary D General

President Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 250.00

) ) -

TOTAL This Period (Iast page this line number only) .................................................................... > 250.00

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202403079622326877

SCHEDULE C (FEC Form 3)

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) .

|PAGE 37 OF 132

13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.6609
Marter for Congress
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2022
L Primary
X
Been Verified “ Gonera
Mailing Address || Other (specify) w
307 5th Ave
16th Floor
City State ZIP Code
New York NY 10016 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
26.89 0.00 26.89
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
07 09 2021 na ) % (apn) I es No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  |ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  |ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)-«..« e eeeremmiiiiiiiiic i > 26.89
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326878

SCHEDULE C (FEC Form 3)

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) .

|PAGE 38 OF 132

13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.6611
Marter for Congress
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2022
L Primary
X
Been Verified “ Gonera
Mailing Address || Other (specify) w
307 5th Ave
16th Floor
City State ZIP Code
New York NY 10016 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
26.89 0.00 26.89
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
08 09 2021 na ) % (apn) I es No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  |ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  |ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)-«..« e eeeremmiiiiiiiiic i > 26.89
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326879

|[PAGE 39 OF 132
SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the check only one X | 13a
LOANS Detailed Summary Page ( y ) . 13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.7271
Marter for Congress
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2022
Primary
X
Keap || General
Mailing Address || Other (specify) w
1260 S. Spectrum Blvd
City State ZIP Code
Chandler AZ 85286 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
549.00 0.00 549.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
01 31 2022 n/a h % (apr) I es No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 549.00
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326880

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 40 OF 132

(check only one)

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (In Full)
Marter for Congress

Transaction ID : SC/10.4107

LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2018
Primary
X
Marter, James, Thomas, , “ Gonera
Mailing Address || Other (specify) w
233 Fox Chase Drive North
City State ZIP Code
Oswego IL 60543 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
343.84 0.00 343.84
) bl - ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D / Y Y
0.00
10 01 2017 N/A h % (apr) I es No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  |ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  |ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)-«..« e eeeremmiiiiiiiiic i >

TOTALS This Period (last page in this line only)

343.84

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326881

SCHEDULE C (FEC Form 3)

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) .

|PAGE 41 OF 132

13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4570
Marter for Congress
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2018
Primary
X
Marter, James, Thomas, , “ Gonera
Mailing Address || Other (specify) w
233 Fox Chase Drive North
City State ZIP Code
Oswego IL 60543 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
238.80 0.00 238.80
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
10 01 2017 n/a h % (apr) I es No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 238.80
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326882

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 42 OF 132

(check only one)

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (In Full)
Marter for Congress

Transaction ID : SC/10.4168

LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2018
Primary
X
Marter, James, Thomas, , | Genera
Mailing Address || Other (specify) w
233 Fox Chase Drive North
City State ZIP Code
Oswego IL 60543 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
1000.00 0.00 1000.00
bl bl - ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D / Y Y
0.00
10 13 2017 N/A ¢ % (@pn | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional)-«..« e eeeremmiiiiiiiiic i >

TOTALS This Period (last page in this line only)

1000.00

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326883

SCHEDULE C (FEC Form 3)

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) .

|PAGE 43 OF 132

13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4169
Marter for Congress
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2018
Primary
X
Marter, James, Thomas, , “ Gonera
Mailing Address || Other (specify) w
233 Fox Chase Drive North
City State ZIP Code
Oswego IL 60543 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
1000.00 0.00 1000.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
10 23 2017 n/a h % (apr) I es No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 1000.00
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326884

SCHEDULE C (FEC Form 3)

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) .

|PAGE 44 OF 132

13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4167
Marter for Congress
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2018
Primary
X
Marter, James, Thomas, , “ Gonera
Mailing Address || Other (specify) w
233 Fox Chase Drive North
City State ZIP Code
Oswego IL 60543 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
95.47 0.00 95.47
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
10 25 2017 n/a h % (apr) I es No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 95.47
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326885

SCHEDULE C (FEC Form 3)

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) .

|PAGE 45 OF 132

13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4569
Marter for Congress
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2018
Primary
X
Marter, James, Thomas, , “ General
Mailing Address || Other (specify) w
233 Fox Chase Drive North
City State ZIP Code
Oswego IL 60543 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
3.00 0.00 3.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
10 30 2017 n/a h % (apr) I es No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  |ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  |ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). ... oeeerrreriineniinninnissessesscesesessiesiens > 3.00
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326886

SCHEDULE C (FEC Form 3)

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) .

|PAGE 46 OF 132

13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4208
Marter for Congress
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2018
Primary
X
Marter, James, Thomas, , “ Gonera
Mailing Address || Other (specify) w
233 Fox Chase Drive North
City State ZIP Code
Oswego IL 60543 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
3500.00 0.00 3500.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
01 13 2018 n/a h % (apr) I es No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 3500.00
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326887

SCHEDULE C (FEC Form 3)

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) .

|PAGE 47 OF 132

13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4572
Marter for Congress
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2018
Primary
X
Marter, James, Thomas, , “ Gonera
Mailing Address || Other (specify) w
233 Fox Chase Drive North
City State ZIP Code
Oswego IL 60543 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
17.00 0.00 17.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
01 14 2018 n/a h % (apr) I es No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 17.00
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326888

SCHEDULE C (FEC Form 3)

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) .

|PAGE 48 OF 132

13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4209
Marter for Congress
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2018
Primary
X
Marter, James, Thomas, , “ Gonera
Mailing Address || Other (specify) w
233 Fox Chase Drive North
City State ZIP Code
Oswego IL 60543 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
7000.00 0.00 7000.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
01 16 2018 n/a h % (apr) I es No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 7000.00
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326889

SCHEDULE C (FEC Form 3)

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) .

|PAGE 49 OF 132

13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4210
Marter for Congress
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2018
Primary
X
Marter, James, Thomas, , “ Gonera
Mailing Address || Other (specify) w
233 Fox Chase Drive North
City State ZIP Code
Oswego IL 60543 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
5000.00 0.00 5000.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
01 16 2018 n/a h % (apr) I es No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 5000.00
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326890

SCHEDULE C (FEC Form 3)

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) .

|[PAGE 50 OF 132

13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4211
Marter for Congress
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2018
Primary
X
Marter, James, Thomas, , “ Gonera
Mailing Address || Other (specify) w
233 Fox Chase Drive North
City State ZIP Code
Oswego IL 60543 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
17000.00 0.00 17000.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
01 17 2018 n/a h % (apr) I es No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 17000.00
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326891

SCHEDULE C (FEC Form 3)

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) .

|PAGE 51 OF 132

13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4571
Marter for Congress
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2018
Primary
X
Marter, James, Thomas, , “ Gonera
Mailing Address || Other (specify) w
233 Fox Chase Drive North
City State ZIP Code
Oswego IL 60543 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
61.48 0.00 61.48
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
01 28 2018 n/a h % (apr) I es No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 61.48
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326892

SCHEDULE C (FEC Form 3)

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) .

|PAGE 52 OF 132

13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4363
Marter for Congress
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2018
Primary
X
Marter, James, Thomas, , “ Gonera
Mailing Address || Other (specify) w
233 Fox Chase Drive North
City State ZIP Code
Oswego IL 60543 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
61.48 0.00 61.48
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
02 28 2018 n/a h % (apr) I es No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 61.48
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326893

SCHEDULE C (FEC Form 3)

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) .

|PAGE 53 OF 132

13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4364
Marter for Congress
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2018
Primary
X
Marter, James, Thomas, , “ Gonera
Mailing Address || Other (specify) w
233 Fox Chase Drive North
City State ZIP Code
Oswego IL 60543 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
50.20 0.00 50.20
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
02 28 2018 n/a h % (apr) I es No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 50.20
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326894

SCHEDULE C (FEC Form 3)

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) .

|PAGE 54 OF 132

13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4491
Marter for Congress
LOAN SOURCE Full Name (Last, First, Middle Initial) [ ] Memo Item | Election: 2018
Primary
Marter, James, Thomas, , General
Mailing Address Other (specify) w
233 Fox Chase Drive North
City State ZIP Code
Oswego IL 60543 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
66.19 0.00 66.19
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
03 01 2018 n/a h % (apr) I es No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 66.19
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326895

SCHEDULE C (FEC Form 3)

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) .

|PAGE 55 OF 132

13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4603
Marter for Congress
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item | Election: 2018
Primary
Marter, James, Thomas, , General
Mailing Address Other (specify) w
233 Fox Chase Drive North
City State ZIP Code
Oswego IL 60543 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
200.00 0.00 200.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
09 11 2018 n/a h % (apr) I es No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 200.00
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326896

SCHEDULE C (FEC Form 3)

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) .

|PAGE 56 OF 132

13b
NAME OF COMMITTEE (In Full) Transaction ID ;: SC/10.4612
Marter for Congress
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2020
Primary
X
Marter, James, Thomas, , “ Gonera
Mailing Address || Other (specify) w
233 Fox Chase Drive North
City State ZIP Code
Oswego IL 60543 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
50.00 0.00 50.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
11 13 2018 n/a h % (apr) I es No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 50.00
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326897

SCHEDULE C (FEC Form 3)

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) .

|PAGE 57 OF 132

13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4627
Marter for Congress
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2020
Primary
X
Marter, James, Thomas, , “ Gonera
Mailing Address || Other (specify) w
233 Fox Chase Drive North
City State ZIP Code
Oswego IL 60543 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
200.00 0.00 200.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
03 16 2019 n/a h % (apr) I es No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 200.00
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326898

SCHEDULE C (FEC Form 3)

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) .

|PAGE 58 OF 132

13b
NAME OF COMMITTEE (In Full) Transaction ID ;: SC/10.4728
Marter for Congress
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item | Election: 2020
Primary
Marter, James, Thomas, , General
Mailing Address Other (specify) w
233 Fox Chase Drive North
City State ZIP Code
Oswego IL 60543 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
2800.00 0.00 2800.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
05 14 2019 nia ¢ % (apn) | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 2800.00
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326899

SCHEDULE C (FEC Form 3)

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) .

|[PAGE 59 OF 132

13b
NAME OF COMMITTEE (In Full) Transaction ID ;: SC/10.4729
Marter for Congress
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item | Election: 2020
Primary
Marter, James, Thomas, , General
Mailing Address Other (specify) w
233 Fox Chase Drive North
City State ZIP Code
Oswego IL 60543 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
550.96 0.00 550.96
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
05 14 2019 n/a h % (apr) I es No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 550.96
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326900

SCHEDULE C (FEC Form 3)

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) .

|PAGE 60 OF 132

13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4730
Marter for Congress
LOAN SOURCE Full Name (Last, First, Middle Initial) [ ] Memo Item | Election: 2020
Primary
Marter, James, Thomas, , General
Mailing Address Other (specify) w
233 Fox Chase Drive North
City State ZIP Code
Oswego IL 60543 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
46.80 0.00 46.80
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
05 14 2019 n/a h % (apr) I es No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 46.80
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326901

SCHEDULE C (FEC Form 3)

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) .

|PAGE 61 OF 132

13b
NAME OF COMMITTEE (In Full) Transaction ID ;: SC/10.4731
Marter for Congress
LOAN SOURCE Full Name (Last, First, Middle Initial) [ ] Memo Item | Election: 2020
Primary
Marter, James, Thomas, , General
Mailing Address Other (specify) w
233 Fox Chase Drive North
City State ZIP Code
Oswego IL 60543 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
37.20 0.00 37.20
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
05 14 2019 n/a h % (apr) I es No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 37.20
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326902

SCHEDULE C (FEC Form 3)

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) .

|PAGE 62 OF 132

13b
NAME OF COMMITTEE (In Full) Transaction ID ;: SC/10.4732
Marter for Congress
LOAN SOURCE Full Name (Last, First, Middle Initial) [ ] Memo Item | Election: 2020
Primary
Marter, James, Thomas, , General
Mailing Address Other (specify) w
233 Fox Chase Drive North
City State ZIP Code
Oswego IL 60543 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
80.00 0.00 80.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
05 15 2019 n/a h % (apr) I es No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 80.00
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326903

SCHEDULE C (FEC Form 3)

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) .

|PAGE 63 OF 132

13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4629
Marter for Congress
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item | Election: 2020
Primary
Marter, James, Thomas, , General
Mailing Address Other (specify) w
233 Fox Chase Drive North
City State ZIP Code
Oswego IL 60543 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
2000.00 0.00 2000.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
05 17 2019 nia ¢ % (apn) | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 2000.00
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326904

SCHEDULE C (FEC Form 3)

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) .

|PAGE 64 OF 132

13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4733
Marter for Congress
LOAN SOURCE Full Name (Last, First, Middle Initial) [ ] Memo Item | Election: 2020
Primary
Marter, James, Thomas, , General
Mailing Address Other (specify) w
233 Fox Chase Drive North
City State ZIP Code
Oswego IL 60543 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
78.50 0.00 78.50
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
06 26 2019 n/a h % (apr) I es No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 78.50
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326905

SCHEDULE C (FEC Form 3)

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) .

|PAGE 65 OF 132

13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4661
Marter for Congress
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item | Election: 2020
Primary
Marter, James, Thomas, , General
Mailing Address Other (specify) w
233 Fox Chase Drive North
City State ZIP Code
Oswego IL 60543 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
9000.00 0.00 9000.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
06 28 2019 n/a ¢ % (apn) | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 9000.00
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326906

SCHEDULE C (FEC Form 3)

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) .

|PAGE 66 OF 132

13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.5547
Marter for Congress
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item | Election: 2020
Primary
Marter, James, Thomas, , General
Mailing Address Other (specify) w
233 Fox Chase Drive North
City State ZIP Code
Oswego IL 60543 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
999.00 0.00 999.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
03 11 2020 n/a h % (apr) I es No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 999.00
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326907

SCHEDULE C (FEC Form 3)

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) .

|PAGE 67 OF 132

13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.5594
Marter for Congress
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item | Election: 2020
Primary
Marter, James, Thomas, , General
Mailing Address Other (specify) w
233 Fox Chase Drive North
City State ZIP Code
Oswego IL 60543 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
3800.00 0.00 3800.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
03 25 2020 n/a ¢ % (apn) | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 3800.00
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326908

SCHEDULE C (FEC Form 3)

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) .

|PAGE 68 OF 132

13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.5477
Marter for Congress
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item | Election: 2020
Primary
Marter, James, Thomas, , General
Mailing Address Other (specify) w
233 Fox Chase Drive North
City State ZIP Code
Oswego IL 60543 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
3472.86 0.00 3472.86
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
03 30 2020 n/a ¢ % (apn) | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 3472.86
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326909

SCHEDULE C (FEC Form 3)

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) .

|PAGE 69 OF 132

13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.5614
Marter for Congress
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2022
Primary
X
Marter, James, Thomas, , “ Gonera
Mailing Address || Other (specify) w
233 Fox Chase Drive North
City State ZIP Code
Oswego IL 60543 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
424.50 0.00 424.50
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
01 31 2021 n/a h % (apr) I es No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 424.50
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326910

SCHEDULE C (FEC Form 3)

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) .

|[PAGE 70 OF 132

13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.5615
Marter for Congress
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2022
Primary
X
Marter, James, Thomas, , “ Gonera
Mailing Address || Other (specify) w
233 Fox Chase Drive North
City State ZIP Code
Oswego IL 60543 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
425.50 0.00 425.50
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
03 01 2021 n/a h % (apr) I es No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 425.50
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326911

SCHEDULE C (FEC Form 3)

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) .

|[PAGE 71 OF 132

13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.6172
Marter for Congress
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2022
Primary
X
Marter, James, Thomas, , “ General
Mailing Address || Other (specify) w
233 Fox Chase Drive North
City State ZIP Code
Oswego IL 60543 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
1.00 0.00 1.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
04 02 2021 n/a h % (apr) I es No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  |ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  |ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). ... oeeerrreriineniinninnissessesscesesessiesiens > 1.00
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326912

SCHEDULE C (FEC Form 3)

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) .

|[PAGE 72 OF 132

13b
NAME OF COMMITTEE (In Full) Transaction ID ;: SC/10.6165
Marter for Congress
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2022
Primary
X
Marter, James, Thomas, , “ Gonera
Mailing Address || Other (specify) w
233 Fox Chase Drive North
City State ZIP Code
Oswego IL 60543 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
109.84 0.00 109.84
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
04 05 2021 n/a h % (apr) I es No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 109.84
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326913

SCHEDULE C (FEC Form 3)

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) .

|[PAGE 73 OF 132

13b
NAME OF COMMITTEE (In Full) Transaction ID ;: SC/10.6166
Marter for Congress
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2022
Primary
X
Marter, James, Thomas, , “ Gonera
Mailing Address || Other (specify) w
233 Fox Chase Drive North
City State ZIP Code
Oswego IL 60543 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
26.89 0.00 26.89
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
04 10 2021 n/a h % (apr) I es No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 26.89
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326914

SCHEDULE C (FEC Form 3)

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) .

|PAGE 74 OF 132

13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.6220
Marter for Congress
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2021
Primary
X
Marter, James, Thomas, , “ Gonera
Mailing Address || Other (specify) w
233 Fox Chase Drive North
City State ZIP Code
Oswego IL 60543 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
424.50 0.00 424.50
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
05 01 2021 n/a h % (apr) I es No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 424.50
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326915

SCHEDULE C (FEC Form 3)

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) .

|[PAGE 75 OF 132

13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.6222
Marter for Congress
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2022
Primary
X
Marter, James, Thomas, , “ Gonera
Mailing Address || Other (specify) w
233 Fox Chase Drive North
City State ZIP Code
Oswego IL 60543 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
21.97 0.00 21.97
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
05 01 2021 n/a h % (apr) I es No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 21.97
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326916

SCHEDULE C (FEC Form 3)

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) .

|PAGE 76 OF 132

13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.6173
Marter for Congress
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2022
Primary
X
Marter, James, Thomas, , “ Gonera
Mailing Address || Other (specify) w
233 Fox Chase Drive North
City State ZIP Code
Oswego IL 60543 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
26.89 0.00 26.89
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
05 09 2021 n/a h % (apr) I es No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 26.89
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326917

SCHEDULE C (FEC Form 3)

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) .

|PAGE 77 OF 132

13b
NAME OF COMMITTEE (In Full) Transaction ID ;: SC/10.6188
Marter for Congress
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2022
Primary
X
Marter, James, Thomas, , “ Gonera
Mailing Address || Other (specify) w
233 Fox Chase Drive North
City State ZIP Code
Oswego IL 60543 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
100.00 0.00 100.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
05 12 2021 n/a h % (apr) I es No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 100.00
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326918

SCHEDULE C (FEC Form 3)

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) .

|PAGE 78 OF 132

13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.6221
Marter for Congress
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2021
Primary
X
Marter, James, Thomas, , “ Gonera
Mailing Address || Other (specify) w
233 Fox Chase Drive North
City State ZIP Code
Oswego IL 60543 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
594.30 0.00 594.30
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
05 31 2021 n/a h % (apr) I es No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 594.30
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326919

SCHEDULE C (FEC Form 3)

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) .

|[PAGE 79 OF 132

13b
NAME OF COMMITTEE (In Full) Transaction ID ;: SC/10.6189
Marter for Congress
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2022
Primary
X
Marter, James, Thomas, , “ Gonera
Mailing Address || Other (specify) w
233 Fox Chase Drive North
City State ZIP Code
Oswego IL 60543 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
31.00 0.00 31.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
06 04 2021 n/a h % (apr) I es No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 31.00
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326920

SCHEDULE C (FEC Form 3)

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) .

|PAGE 80 OF 132

13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.6176
Marter for Congress
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2022
Primary
X
Marter, James, Thomas, , “ Gonera
Mailing Address || Other (specify) w
233 Fox Chase Drive North
City State ZIP Code
Oswego IL 60543 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
26.89 0.00 26.89
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
06 09 2021 n/a h % (apr) I es No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 26.89
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326921

SCHEDULE C (FEC Form 3)

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) .

|PAGE 81 OF 132

13b
NAME OF COMMITTEE (In Full) Transaction ID ;: SC/10.6190
Marter for Congress
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2022
Primary
X
Marter, James, Thomas, , “ Gonera
Mailing Address || Other (specify) w
233 Fox Chase Drive North
City State ZIP Code
Oswego IL 60543 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
50.00 0.00 50.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
06 22 2021 n/a h % (apr) I es No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 50.00
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326922

SCHEDULE C (FEC Form 3)

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) .

|PAGE 82 OF 132

13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.6191
Marter for Congress
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2022
Primary
X
Marter, James, Thomas, , “ Gonera
Mailing Address || Other (specify) w
233 Fox Chase Drive North
City State ZIP Code
Oswego IL 60543 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
11.29 0.00 11.29
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
06 30 2021 n/a h % (apr) I es No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 11.29
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326923

SCHEDULE C (FEC Form 3)

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) .

|PAGE 83 OF 132

13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.6607
Marter for Congress
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2022
Primary
X
Marter, James, Thomas, , “ Gonera
Mailing Address || Other (specify) w
233 Fox Chase Drive North
City State ZIP Code
Oswego IL 60543 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
549.00 0.00 549.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
07 01 2021 na ) % (apn) I es No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 549.00
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326924

SCHEDULE C (FEC Form 3)

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) .

|PAGE 84 OF 132

13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.6608
Marter for Congress
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2022
Primary
X
Marter, James, Thomas, , “ Gonera
Mailing Address || Other (specify) w
233 Fox Chase Drive North
City State ZIP Code
Oswego IL 60543 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
120.45 0.00 120.45
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
07 08 2021 na ) % (apn) I es No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 120.45
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326925

SCHEDULE C (FEC Form 3)

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) .

|PAGE 85 OF 132

13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.6610
Marter for Congress
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2022
Primary
X
Marter, James, Thomas, , “ Gonera
Mailing Address || Other (specify) w
233 Fox Chase Drive North
City State ZIP Code
Oswego IL 60543 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
549.00 0.00 549.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
07 31 2021 na ) % (apn) I es No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 549.00
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326926

SCHEDULE C (FEC Form 3)

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) .

|PAGE 86 OF 132

13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.6612
Marter for Congress
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2022
Primary
X
Marter, James, Thomas, , “ Gonera
Mailing Address || Other (specify) w
233 Fox Chase Drive North
City State ZIP Code
Oswego IL 60543 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
549.00 0.00 549.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
08 31 2021 na ) % (apn) I es No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 549.00
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326927

SCHEDULE C (FEC Form 3)

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) .

|PAGE 87 OF 132

13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.6606
Marter for Congress
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2022
Primary
X
Marter, James, Thomas, , “ Gonera
Mailing Address || Other (specify) w
233 Fox Chase Drive North
City State ZIP Code
Oswego IL 60543 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
25.00 0.00 25.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
09 08 2021 n/a h % (apr) I es No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 2500
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326928

SCHEDULE C (FEC Form 3)

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) .

|PAGE 88 OF 132

13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.6613
Marter for Congress
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2022
Primary
X
Marter, James, Thomas, , “ Gonera
Mailing Address || Other (specify) w
233 Fox Chase Drive North
City State ZIP Code
Oswego IL 60543 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
26.89 0.00 26.89
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
09 09 2021 na ) % (apn) I es No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 26.89
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326929

SCHEDULE C (FEC Form 3)

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) .

|PAGE 89 OF 132

13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.6614
Marter for Congress
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2022
Primary
X
Marter, James, Thomas, , “ Gonera
Mailing Address || Other (specify) w
233 Fox Chase Drive North
City State ZIP Code
Oswego IL 60543 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
549.00 0.00 549.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
09 30 2021 na ) % (apn) I es No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 549.00
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326930

SCHEDULE C (FEC Form 3)

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) .

[PAGE 90 OF 132

13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.6687
Marter for Congress
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2022
Primary
X
Marter, James, Thomas, , “ Gonera
Mailing Address || Other (specify) w
233 Fox Chase Drive North
City State ZIP Code
Oswego IL 60543 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
104.84 0.00 104.84
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
10 12 2021 n/a h % (apr) I es No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 104.84
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326931

SCHEDULE C (FEC Form 3)

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) .

[PAGE 91 OF 132

13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.6698
Marter for Congress
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2022
Primary
X
Marter, James, Thomas, , “ Gonera
Mailing Address || Other (specify) w
233 Fox Chase Drive North
City State ZIP Code
Oswego IL 60543 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
207.00 0.00 207.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
10 21 2021 n/a h % (apr) I es No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 207.00
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326932

SCHEDULE C (FEC Form 3)

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) .

|[PAGE 92 OF 132

13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.6707
Marter for Congress
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2022
Primary
X
Marter, James, Thomas, , “ Gonera
Mailing Address || Other (specify) w
233 Fox Chase Drive North
City State ZIP Code
Oswego IL 60543 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
240.00 0.00 240.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
11 11 2021 n/a h % (apr) I es No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 240.00
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326933

SCHEDULE C (FEC Form 3)

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) .

|[PAGE 93 OF 132

13b
NAME OF COMMITTEE (In Full) Transaction ID ;: SC/10.6711
Marter for Congress
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2022
Primary
X
Marter, James, Thomas, , “ Gonera
Mailing Address || Other (specify) w
233 Fox Chase Drive North
City State ZIP Code
Oswego IL 60543 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
251.35 0.00 251.35
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
11 11 2021 n/a h % (apr) I es No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 251.35
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326934

SCHEDULE C (FEC Form 3)

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) .

|PAGE 94 OF 132

13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.6686
Marter for Congress
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2022
Primary
X
Marter, James, Thomas, , “ Gonera
Mailing Address || Other (specify) w
233 Fox Chase Drive North
City State ZIP Code
Oswego IL 60543 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
73.85 0.00 73.85
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
11 30 2021 n/a h % (apr) I es No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 73.85
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326935

SCHEDULE C (FEC Form 3)
LOANS

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

|[PAGE 95 OF 132

(check only one)

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (In Full)
Marter for Congress

Transaction ID : SC/10.6701

LOAN SOURCE Full Name (Last, First, Middle Initial) [ ] Memo Item | Election: 2022
Primary
Marter, James, Thomas, , % G
eneral
Mailing Address || Other (specify) w
233 Fox Chase Drive North
City State ZIP Code
Oswego IL 60543 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
549.00 0.00 549.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
12 01 2021 0.00 h % (apr) I es No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .

SUBTOTALS This Period This Page (optional)......ccooovverienniinnnnns

TOTALS This Period (last page in this line only) .....ccccooeeieiniinnins

549.00

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

FEC Schedule C (Form 3) (Revised 05/2016)




Image# 202403079622326936

SCHEDULE C (FEC Form 3)

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) .

|PAGE 96 OF 132

13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.6699
Marter for Congress
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2022
Primary
X
Marter, James, Thomas, , “ Gonera
Mailing Address || Other (specify) w
233 Fox Chase Drive North
City State ZIP Code
Oswego IL 60543 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
97.00 0.00 97.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
12 05 2021 n/a h % (apr) I es No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 97.00
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326937

SCHEDULE C (FEC Form 3)

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) .

|[PAGE 97 OF 132

13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.6706
Marter for Congress
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2022
Primary
X
Marter, James, Thomas, , “ Gonera
Mailing Address || Other (specify) w
233 Fox Chase Drive North
City State ZIP Code
Oswego IL 60543 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
150.00 0.00 150.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
12 10 2021 n/a h % (apr) I es No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 150.00
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326938

SCHEDULE C (FEC Form 3)

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) .

|PAGE 98 OF 132

13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.6702
Marter for Congress
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2022
Primary
X
Marter, James, Thomas, , “ Gonera
Mailing Address || Other (specify) w
233 Fox Chase Drive North
City State ZIP Code
Oswego IL 60543 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
549.00 0.00 549.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
12 31 2021 n/a h % (apr) I es No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 549.00
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326939

SCHEDULE C (FEC Form 3)

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) .

[PAGE 99 OF 132

13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.7200
Marter for Congress
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2022
Primary
X
Marter, James, Thomas, , “ Gonera
Mailing Address || Other (specify) w
233 Fox Chase Drive North
City State ZIP Code
Oswego IL 60543 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
18.00 0.00 18.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
0.00
01 08 2022 n/a h % (apr) I es No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 18.00
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326940

SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE 100 OF 132
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)
Marter for Congress

Transaction ID : SC/10.7270

Marter, James, Thomas, ,

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

[ ] Memo Item

Mailing Address
233 Fox Chase Drive North

Election: 2022
m Primary

. General
|| Other (specify) w

City

Oswego

State
IL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

549.00
’ ’ E

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

549.00

TERMS Date Incurred

/ D D / Y

MM Yy "y
03 01 2022

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Secured:

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). .« eeeeeereesenesiinisiieiesiesieseseseseeie e >

TOTALS This Period (last page in this line only)

549.00

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326941

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 101 OF 132
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)
Marter for Congress

Transaction ID : SC/10.7263

Marter, James, Thomas, ,

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

[ ] Memo Item

Mailing Address
233 Fox Chase Drive North

Election: 2022
m Primary

. General
|| Other (specify) w

City

Oswego

State
IL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

875.16
’ ’ E

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

875.16

TERMS Date Incurred

/ D D / Y

MM Yy "y
03 21 2022

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Secured:

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). .« eeeeeereesenesiinisiieiesiesieseseseseeie e >

TOTALS This Period (last page in this line only)

875.16

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326942

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 102 OF 132
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)
Marter for Congress

Transaction ID : SC/10.7275

Marter, James, Thomas, ,

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

[ ] Memo Item

Mailing Address
233 Fox Chase Drive North

Election: 2022
m Primary

. General
|| Other (specify) w

City

Oswego

State
IL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

4321.00
’ ’ E

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

4321.00

TERMS Date Incurred

/ D D / Y

MM Yy "y
03 22 2022

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Secured:

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). .« eeeeeereesenesiinisiieiesiesieseseseseeie e >

TOTALS This Period (last page in this line only)

4321.00

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326943

SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE 103 OF 132
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)
Marter for Congress

Transaction ID : SC/10.7268

Marter, James, Thomas, ,

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

[ ] Memo Item

Mailing Address
233 Fox Chase Drive North

Election: 2022
m Primary

. General
|| Other (specify) w

City

Oswego

State
IL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

9.00
’ ’ E

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

9.00

TERMS Date Incurred

/ D D / Y

MM Yy "y
03 24 2022

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Secured:

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). .« eeeeeereesenesiinisiieiesiesieseseseseeie e >

TOTALS This Period (last page in this line only)

9.00

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326944

SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE 104 OF 132
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)
Marter for Congress

Transaction ID : SC/10.7276

Marter, James, Thomas, ,

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

[ ] Memo Item

Mailing Address
233 Fox Chase Drive North

Election: 2022
m Primary

. General
|| Other (specify) w

City

Oswego

State
IL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

752.52
’ ’ E

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

752.52

TERMS Date Incurred

/ D D / Y

MM Yy "y
03 27 2022

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Secured:

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). .« eeeeeereesenesiinisiieiesiesieseseseseeie e >

TOTALS This Period (last page in this line only)

752.52

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326945

SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE 105 OF 132
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)
Marter for Congress

Transaction ID : SC/10.7159

Marter, James, Thomas, ,

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

[ ] Memo Item

Mailing Address
233 Fox Chase Drive North

Election: 2022
m Primary

. General
|| Other (specify) w

City

Oswego

State
IL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

7500.00
’ ’ E

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

7500.00

TERMS Date Incurred

/ D D / Y

MM Yy "y
03 30 2022

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Secured:

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). .« eeeeeereesenesiinisiieiesiesieseseseseeie e >

TOTALS This Period (last page in this line only)

7500.00

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326946

SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE 106 OF 132
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)
Marter for Congress

Transaction ID : SC/10.7280

Marter, James, Thomas, ,

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

[ ] Memo Item

Mailing Address
233 Fox Chase Drive North

Election: 2022
m Primary

. General
|| Other (specify) w

City

Oswego

State
IL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

549.00
’ ’ E

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

549.00

TERMS Date Incurred

/ D D / Y

MM Yy "y
03 30 2022

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Secured:

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). .« eeeeeereesenesiinisiieiesiesieseseseseeie e >

TOTALS This Period (last page in this line only)

549.00

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326947

SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE 107 OF 132
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)
Marter for Congress

Transaction ID : SC/10.7281

Marter, James, Thomas, ,

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

[ ] Memo Item

Mailing Address
233 Fox Chase Drive North

Election: 2022
m Primary

. General
|| Other (specify) w

City

Oswego

State
IL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

417.85
’ ’ E

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

417.85

TERMS Date Incurred

/ D D / Y

MM Yy "y
03 31 2022

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Secured:

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). .« eeeeeereesenesiinisiieiesiesieseseseseeie e >

TOTALS This Period (last page in this line only)

417.85

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326948

SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE 108 OF 132
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)
Marter for Congress

Transaction ID : SC/10.7445

Marter, James, Thomas, ,

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

[ ] Memo Item

Mailing Address
233 Fox Chase Drive North

Election: 2022
m Primary

. General
|| Other (specify) w

City

Oswego

State
IL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

549.00
’ ’ E

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

549.00

TERMS Date Incurred

M M / D D / Y

Y Y
04 30 2022

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Secured:

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). .« eeeeeereesenesiinisiieiesiesieseseseseeie e >

TOTALS This Period (last page in this line only)

549.00

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326949

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 109 OF 132
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)
Marter for Congress

Transaction ID : SC/10.7446

Marter, James, Thomas, ,

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

[ ] Memo Item

Mailing Address
233 Fox Chase Drive North

Election: 2022
m Primary

. General
|| Other (specify) w

City

Oswego

State
IL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

324.52
’ ’ E

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

324.52

TERMS Date Incurred

M M / D D / Y

Y Y
04 30 2022

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Secured:

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). .« eeeeeereesenesiinisiieiesiesieseseseseeie e >

TOTALS This Period (last page in this line only)

324.52

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326950

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 110 OF 132
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)
Marter for Congress

Transaction ID : SC/10.7480

Marter, James, Thomas, ,

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

[ ] Memo Item

Mailing Address
233 Fox Chase Drive North

Election: 2022
m Primary

. General
|| Other (specify) w

City

Oswego

State
IL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

37.00
’ ’ E

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

37.00

TERMS Date Incurred

M M / D D / Y

Y Y
05 07 2022

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Secured:

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). .« eeeeeereesenesiinisiieiesiesieseseseseeie e >

TOTALS This Period (last page in this line only)

37.00

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326951

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 111 OF 132
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)
Marter for Congress

Transaction ID : SC/10.7598

Marter, James, Thomas, ,

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

[ ] Memo Item

Mailing Address
233 Fox Chase Drive North

Election: 2022
m Primary

. General
|| Other (specify) w

City

Oswego

State
IL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

9345.38
’ ’ J

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

9345.38

TERMS Date Incurred

/ D D / Y

M ™ Yy "y
06 30 2022

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Secured:

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). .« eeeeeereesenesiinisiieiesiesieseseseseeie e >

TOTALS This Period (last page in this line only)

9345.38

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326952

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 112 OF 132
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)
Marter for Congress

Transaction ID : SC/10.7622

Marter, James, Thomas, ,

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

[ ] Memo Item

Mailing Address
233 Fox Chase Drive North

Election: 2022
m Primary

. General
|| Other (specify) w

City

Oswego

State
IL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

250.00
’ ’ E

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

250.00

TERMS Date Incurred

/ D D / Y

MM Yy "y
08 15 2022

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Secured:

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). .« eeeeeereesenesiinisiieiesiesieseseseseeie e >

TOTALS This Period (last page in this line only)

250.00

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326953

SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE 113 OF 132
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)
Marter for Congress

Transaction ID : SC/10.7623

Marter, James, Thomas, ,

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

[ ] Memo Item

Mailing Address
233 Fox Chase Drive North

Election: 2022
m Primary

. General
|| Other (specify) w

City

Oswego

State
IL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

1000.00
’ ’ J

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

1000.00

TERMS Date Incurred

/ D D / Y

MM Yy "y
09 01 2022

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Secured:

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). .« eeeeeereesenesiinisiieiesiesieseseseseeie e >

TOTALS This Period (last page in this line only)

1000.00

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326954

SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE 114 OF 132
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)
Marter for Congress

Transaction ID : SC/10.7638

Marter, James, Thomas, ,

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

[ ] Memo Item

Mailing Address
233 Fox Chase Drive North

Election: 2022
m Primary

. General
|| Other (specify) w

City

Oswego

State
IL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

3800.00
’ ’ J

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

3800.00

TERMS Date Incurred

M M / D D / Y

Y Y
10 05 2022

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Secured:

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). .« eeeeeereesenesiinisiieiesiesieseseseseeie e >

TOTALS This Period (last page in this line only)

3800.00

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326955

SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE 115 OF 132
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)
Marter for Congress

Transaction ID : SC/10.7641

Marter, James, Thomas, ,

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

[ ] Memo Item

Mailing Address
233 Fox Chase Drive North

Election: 2022
m Primary

. General
|| Other (specify) w

City

Oswego

State
IL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

3400.00
’ ’ J

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

3400.00

TERMS Date Incurred

M M / D D / Y

Y Y
11 21 2022

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Secured:

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). .« eeeeeereesenesiinisiieiesiesieseseseseeie e >

TOTALS This Period (last page in this line only)

3400.00

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326956

SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE 116 OF 132
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)
Marter for Congress

Transaction ID : SC/10.7658

Marter, James, Thomas, ,

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

[ ] Memo Item

Mailing Address
233 Fox Chase Drive North

Election: 2024
m Primary

. General
|| Other (specify) w

City

Oswego

State
IL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

11.65
’ ’ E

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

11.65

TERMS Date Incurred

/ D D / Y

MM Yy "y
02 21 2023

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Secured:

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). .« eeeeeereesenesiinisiieiesiesieseseseseeie e >

TOTALS This Period (last page in this line only)

11.65

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326957

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 117 OF 132
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)
Marter for Congress

Transaction ID : SC/10.7659

Marter, James, Thomas, ,

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

[ ] Memo Item

Mailing Address
233 Fox Chase Drive North

Election: 2024
m Primary

. General
|| Other (specify) w

City

Oswego

State
IL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

12.00
’ ’ E

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

12.00

TERMS Date Incurred

/ D D / Y

MM Yy "y
03 17 2023

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Secured:

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). .« eeeeeereesenesiinisiieiesiesieseseseseeie e >

TOTALS This Period (last page in this line only)

12.00

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326958

SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE 118 OF 132
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)
Marter for Congress

Transaction ID : SC/10.7697

Marter, James, Thomas, ,

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

[ ] Memo Item

Mailing Address
233 Fox Chase Drive North

Election: 2024
m Primary

. General
|| Other (specify) w

City

Oswego

State
IL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

337.28
’ ’ E

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

337.28

TERMS Date Incurred

/ D D / Y

M ™ Yy "y
06 14 2023

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Secured:

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). .« eeeeeereesenesiinisiieiesiesieseseseseeie e >

TOTALS This Period (last page in this line only)

337.28

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326959

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 119 OF 132
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)
Marter for Congress

Transaction ID : SC/10.7947

Marter, James, Thomas, ,

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

[ ] Memo Item

Mailing Address
233 Fox Chase Drive North

Election: 2024
m Primary

. General
|| Other (specify) w

City

Oswego

State
IL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

47.74
’ ’ E

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

47.74

TERMS Date Incurred

M M / D D / Y

Yy "y
07 10 2023

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Secured:

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). .« eeeeeereesenesiinisiieiesiesieseseseseeie e >

TOTALS This Period (last page in this line only)

47.74

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326960

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 120 OF 132
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)
Marter for Congress

Transaction ID : SC/10.7944

Marter, James, Thomas, ,

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

[ ] Memo Item

Mailing Address
233 Fox Chase Drive North

Election: 2024
m Primary

. General
|| Other (specify) w

City

Oswego

State
IL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

30.95
’ ’ E

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

30.95

TERMS Date Incurred

M M / D D / Y

Yy "y
07 28 2023

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Secured:

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). .« eeeeeereesenesiinisiieiesiesieseseseseeie e >

TOTALS This Period (last page in this line only)

30.95

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326961

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 121 OF 132
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)
Marter for Congress

Transaction ID : SC/10.7948

Marter, James, Thomas, ,

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

[ ] Memo Item

Mailing Address
233 Fox Chase Drive North

Election: 2024
m Primary

. General
|| Other (specify) w

City

Oswego

State
IL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

47.74
’ ’ E

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

47.74

TERMS Date Incurred

/ D D / Y

MM Yy "y
08 10 2023

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Secured:

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). .« eeeeeereesenesiinisiieiesiesieseseseseeie e >

TOTALS This Period (last page in this line only)

47.74

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326962

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 122 OF 132
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)
Marter for Congress

Transaction ID : SC/10.7945

Marter, James, Thomas, ,

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

[ ] Memo Item

Mailing Address
233 Fox Chase Drive North

Election: 2024
m Primary

. General
|| Other (specify) w

City

Oswego

State
IL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

30.95
’ ’ E

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

30.95

TERMS Date Incurred

/ D D / Y

MM Yy "y
08 28 2023

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Secured:

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). .« eeeeeereesenesiinisiieiesiesieseseseseeie e >

TOTALS This Period (last page in this line only)

30.95

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326963

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 123 OF 132
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)
Marter for Congress

Transaction ID : SC/10.7949

Marter, James, Thomas, ,

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

[ ] Memo Item

Mailing Address
233 Fox Chase Drive North

Election: 2024
m Primary

. General
|| Other (specify) w

City

Oswego

State
IL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

47.74
’ ’ E

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

47.74

TERMS Date Incurred

/ D D / Y

MM Yy "y
09 10 2023

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Secured:

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). .« eeeeeereesenesiinisiieiesiesieseseseseeie e >

TOTALS This Period (last page in this line only)

47.74

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326964

SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE 124 OF 132
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)
Marter for Congress

Transaction ID : SC/10.7952

Marter, James, Thomas, ,

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

[ ] Memo Item

Mailing Address
233 Fox Chase Drive North

Election: 2024
m Primary

. General
|| Other (specify) w

City

Oswego

State
IL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

85.53
’ ’ E

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

85.53

TERMS Date Incurred

/ D D / Y

MM Yy "y
09 13 2023

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Secured:

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). .« eeeeeereesenesiinisiieiesiesieseseseseeie e >

TOTALS This Period (last page in this line only)

85.53

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326965

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 125 OF 132
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)
Marter for Congress

Transaction ID : SC/10.7789

Marter, James, Thomas, ,

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

[ ] Memo Item

Mailing Address
233 Fox Chase Drive North

Election: 2024
m Primary

. General
|| Other (specify) w

City

Oswego

State
IL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

5.00
’ ’ E

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

5.00

TERMS Date Incurred

/ D D / Y

MM Yy "y
09 18 2023

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Secured:

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). .« eeeeeereesenesiinisiieiesiesieseseseseeie e >

TOTALS This Period (last page in this line only)

5.00

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326966

SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE 126 OF 132
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)
Marter for Congress

Transaction ID : SC/10.7951

Marter, James, Thomas, ,

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

[ ] Memo Item

Mailing Address
233 Fox Chase Drive North

Election: 2024
m Primary

. General
|| Other (specify) w

City

Oswego

State
IL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

114.37
’ ’ E

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

114.37

TERMS Date Incurred

/ D D / Y

MM Yy "y
09 21 2023

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Secured:

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). .« eeeeeereesenesiinisiieiesiesieseseseseeie e >

TOTALS This Period (last page in this line only)

114.37

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326967

SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE 127 OF 132
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)
Marter for Congress

Transaction ID : SC/10.7950

Marter, James, Thomas, ,

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

[ ] Memo Item

Mailing Address
233 Fox Chase Drive North

Election: 2024
m Primary

. General
|| Other (specify) w

City

Oswego

State
IL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

48.68
’ ’ E

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

48.68

TERMS Date Incurred

/ D D / Y

MM Yy "y
09 22 2023

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Secured:

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). .« eeeeeereesenesiinisiieiesiesieseseseseeie e >

TOTALS This Period (last page in this line only)

48.68

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326968

SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE 128 OF 132
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)
Marter for Congress

Transaction ID : SC/10.7946

Marter, James, Thomas, ,

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

[ ] Memo Item

Mailing Address
233 Fox Chase Drive North

Election: 2024
m Primary

. General
|| Other (specify) w

City

Oswego

State
IL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

30.95
’ ’ E

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

30.95

TERMS Date Incurred

/ D D / Y

MM Yy "y
09 28 2023

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Secured:

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). .« eeeeeereesenesiinisiieiesiesieseseseseeie e >

TOTALS This Period (last page in this line only)

30.95

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326969

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 129 OF 132
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)
Marter for Congress

Transaction ID : SC/10.8058

Marter, James, Thomas, ,

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

[ ] Memo Item

Mailing Address
233 Fox Chase Drive North

Election: 2024
m Primary

. General
|| Other (specify) w

City

Oswego

State
IL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

47.74
’ ’ E

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

47.74

TERMS Date Incurred

M M / D D / Y

Yy "y
10 10 2023

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Secured:

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). .« eeeeeereesenesiinisiieiesiesieseseseseeie e >

TOTALS This Period (last page in this line only)

47.74

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326970

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 130 OF 132
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)
Marter for Congress

Transaction ID : SC/10.8059

Marter, James, Thomas, ,

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

[ ] Memo Item

Mailing Address
233 Fox Chase Drive North

Election: 2024
m Primary

. General
|| Other (specify) w

City

Oswego

State
IL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

47.74
’ ’ E

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

47.74

TERMS Date Incurred

M M / D D / Y

Yy "y
11 10 2023

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Secured:

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). .« eeeeeereesenesiinisiieiesiesieseseseseeie e >

TOTALS This Period (last page in this line only)

47.74

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326971

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 131 OF 132
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)
Marter for Congress

Transaction ID : SC/10.8061

Marter, James, Thomas, ,

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

[ ] Memo Item

Mailing Address
233 Fox Chase Drive North

Election: 2024
m Primary

. General
|| Other (specify) w

City

Oswego

State
IL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

47.74
’ ’ E

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

47.74

TERMS Date Incurred

M M / D D / Y

Yy "y
12 10 2023

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Secured:

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). .« eeeeeereesenesiinisiieiesiesieseseseseeie e >

TOTALS This Period (last page in this line only)

47.74

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

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202403079622326972

SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE 132 OF 132
FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)
Marter for Congress

Transaction ID : SC/10.6700

Marter for Congress

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

[ ] Memo Item

Mailing Address
233 Fox Chase Drive North

Election: 2022
m Primary

. General
|| Other (specify) w

City

Oswego

State
IL

ZIP Code

@ Personal Funds of the Candidate

Original Amount of Loan

549.00
’ ’ E

Cumulative Payment To Date

0.00

Balance Outstanding at Close of This Period

549.00

TERMS Date Incurred

M M / D D / Y

Y Y
10 31 2021

Y M M / D

Interest Rate
(If none, enter 0)

O.E)O % (apr) I es No

Secured:

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). .« eeeeeereesenesiinisiieiesiesieseseseseeie e > 54900
H H "
TOTALS This Period (last page in this liNe ONly) e eerrrrrriinenieee e >

101460.74
’ ’ =

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

FEC Schedule C (Form 3) (Revised 05/2016)



