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r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Authorized Committee 

n 
REeBVEO 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT Example; If typing, type | 12FE4MS.C llHi'li! Ow.?* > • 
over the lines. -

Citizens for Mike Assad, Inc. 
i I I I : I i I ' I I ! ' L_L I I I J L I I I I I I I i I I I I 1 I 

i : I I i I I I ! _LJ I ! I i I I I I I I I I ! I I I i 

ADDRESS (number and street) 

^ Check If different 
J. than previously 
4 reported. (AC(3) 

3101 Boardwalk # 2209-1 
I I I I I I I I ! I I I I ! I I I i I i 

I I I I I I I I ! I I I 1 ! I i i I I I ! I I 

Atlantic City 
I ! I I I I I 

NJ I 08401 
I I i I I I I 

2. FEC IDENTIFICATION NUMBER CITY 

"U" ""T: 
C00546416 y 

1 
2 
7 

Q 4. TYPE OF REPORT (Choose One) 

0 (a) Quarterly Reports: 

; Is April 15 Quarterly Report (Q1) 

STATE 

3. IS THIS (^1 NEW fin 
REPQRT (N) OR 

AMENDED 
(A) 

•X'; July 15 Quarterly Report (Q2) 

October 15 Quarterly Report (Q3) 

January 31 Year-End Report (YE) 

0 Termination Report (TER) 

ZIP CODE 
STATE • DISTRICT 

NJ 02 

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

Primary (12P) 

Election on 

ji Convention (12C) 

P 
:l 

•i 

[ij General (12G) O Runoff (12R) 

Special (12S) 

/;(D D^/|1Y"V'^Y Y 

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

[IJ General (30G) 

Election on 1 !• y •3..... m...Fx- • 

In the 
State of 

U Runoff (30R) Special (30S) 

in the 
State of 

5. Covering Period 
i'"iir*"5l! / :i "o"* D It I Sj" Y Y y t®'™ u 
f 05 [: D 15 11 S 2014 : through 

/ i( o " a i: / V"^'Y [; 

L.SU 1^.1 

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

DorcH^u L. AssaJ Type or Print Name of Treasurer 

Signature of Treasurer Date 2a!' u£!'m/ ̂  
NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FE5AN018 

Office 
Use 
Only 

FEC FORM 3 , 
(Revised 02/2003) | 



r 
FEC Form 3 (Revised 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursements 

n 
PAGE 2/33 

Write or Type Committee Name 

Citizens for Mike Assad, Inc. 

Report Covering the Period; From: 
M M ;i 

05 !i 
O " O |; 

15 H 2014 J To: 
M M k f N D " D S ; ! V Y ^ V " 

06 1 30 i il 2014 •; 
6. Net Contributions (other than loans) 

COLUMN A COLUMN B 
This Period Election Cycle-to-Date 

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

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

I 2228.00 

! aoo 
A——n-.-Jr—J"—n 

|i 7474.00 
jl n -ft,...- jyv.^.^.j'L.....^ ji......,Ay^. ...f^ ... . fc. r , 

1 
2-
7 7. 

: 
0 
6 
0 

(c) Net Contributions (other than loans) 
(subtract Line 6(b) from Line 6(a)) 

Net Operating Expenditures 

(a) Total Operating. Expenditures 
(from Line 17) 

(b) Total Offsets to Operating 
Expenditures (from Line 14). 

2228.00 fj 

I 150.00 ji 

-•W W— U --ii • 

7474.00 

170.25 

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

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

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

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

! 1859.43 i 

L .-A-_ ..jL-—^ 
358 8 

0.00 
-. ..JI. ^ II A- y 

9916.55 
.". •••;. .n . A .f ... r, . .W: . '•: 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

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

L 
FE5AN018 

J 



r 
FEC Form 3 (Revised 12/2003) 

DETAILED SUMMARY PAGE 
of Receipts 

n 
PAGE 3/33 

Write or Type Committee Name 

Citizens for Mike Assad, Inc. 

Report Covering the. Period: From: To:. L±J Li£j L^L^J 

I. RECEIPTS 
COLUMN A COLUMN B 

Total This Period Election Cycle-to-Date 

4 
•0 
•S 

I 

^ 1. CONTRIBUTIONS (other than loans) FROM: 

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

(ii) Unitemized 
(iii) TOTAL of contributions 

from individuals ^ 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 

(d) The candidate 
(e) TOTAL CONTRIBUTIONS 

(other than loans) 
(add Lines 11(a)(iii), (b), (c), and (d)).. 

12. TRANSFERS FROM OTHER 
AUTHORIZED COMMITTEES 

13. LOANS: 
(a) Made or Guaranteed by the 

Candidate 

(b) All Other Loans 
(c) TOTAL LOANS 

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

14. OFFSETS TO OPERATING 
EXPENDITURES 
(Refunds, Rebates, etc.) 

15. OTHER RECEIPTS 
(Dividends, Interest, etc.) 

16. TOTAL RECEIPTS (add Lines 
11(e), 12, 13(c), 14, and 15) ^ 

• (Carry Total to Line 24, page 4) 

=lgp™=g=«=g===5 

150.00 

2378.00 

7474.00 

0.00 

0.00 

3539.43 

170.25 i 

11183.80 i 
&Bwni3i^jsina^vDi»g8B3:5« 

L 
FE5AN018 

J 



r 
EEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
, of Disbursements • •: 

n 
PAGE 4 / 33 

II. DISBURSEMENTS COLUMN A 
Total This Period 

COLUMN 8 
Election Cycle-to-Date 

17. OPERATING EXPENDITURES 

18. TRANSFERS TO OTHER 

AUTHORIZED COMMITTEES : 

19. LOAN REPAYMENTS: 

(a) Of Loans Made or Guaranteed 

by the Candidate 

« (b) Of All Other Loans 

4 (c) TOTAL LOAN REPAYMENTS 

0 (add Lines 19(a) and (b)) 

f 20. REFUNDS OF CONTRIBUTIONS TO; ' 

2 (a) Individuals/Persons Other 

2 Than Political Committees 

1 
(b) Political Party Committees 

1 (c) Other Political Committees 

0 (such as PACs) 

•i , : 
2 (d) TOTAL CONTRIBUTION REFUNDS 

(add Lines 20(a), (b), and (c)) 

21. OTHER DISBURSEMENTS 

22. TOTAL DISBURSEMENTS 

(add Lines 17, 18. 19(c). 20(d). and 21) • 

2009.43 

^=»=a=m=[p 

350.00 

0.00 

lra=5= 

0.00 
R R. R. R 1 

M)'' '''"iii"'' —« u— er—If-—1 

1 0.00 1 
n 

0.00 

0.00 

738.52 

0.00 I 
3»^j»«Bwe^acaa^jo!=Ks^i=sc=^^ 

0.00 

0.00 

10825.32 

339.91 

III. CASH SUMMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD. 

24 TOTAL RECEIPTS THIS PERIOD (from Line 16. page 3) 

25. SUBTOTAL (add Line 23 and Line 24) 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22) 

27. CASH ON HAND AT CLOSE OF FIEPORTING PERIOD 

(subtract Line 26 from Line 25) 
358.48 

L 
FE5AN018 

J 



SCHEDULE A (FEC Form 3) 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 5 OF 33 

X 11a lib 11c 

12 13a 13b 

11d 

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) 

Citizens for Mike Assad, Inc. 

A. 

Full Name (Last, First, Middle Initial) 
Dorothy L. Assad 

1 
4 
0 
3 
1 
2 
7 
1 
Q 
6 
3 

X 
Receipt For: 2014 

Primary 

Other (specify) 

General 

Mailing Address 106 Minnetonka Ave 

Gity 

Absecon 

State Zip Gode 

NJ 08201 

FEG ID number of contributing 
federal political committee. 1' K - A J 

Name of Employer 
Atlantic Oncology 

Occupation 
Office Manager 

Election Gycle-to-Date 

2529.00 a 
JS«it}!Ln4=;aKiiid 

Date of Receipt 

LJiJ L-Jl 
Transaction ID ; SA11AI.4818 

; y V Y - Y » Y 

Amount of Each Receipt this Period 

2000.00 

Full Name (Last, First, Middle Initial) 

B. 

Receipt For: 

Primary General 

Other (specify) 

Date of Receipt 

Mailing Address 

Gity State Zip Gode 

FEG ID number of contributing 
federal political committee. 

Name of Employer Occupation 

« M -j 

•! i 
1; a'HO ''i 

i! 
.• Y V Y ^ Y • Y 

Amount of Each Receipt this Period 

Election Gycle-to-Date 

J—S— 

Full Name (Last, First, Middle Initial) 

C. 
Mailing Address 

Gity State Zip Gode 

FEG ID number of contributing 
federal political committee. 

il4'!wJLr-v<=Aiicr;»"i.2iw:^tw--3C36!r:.W&u;r.:r^^ 

Name of Employer Occupation 

Receipt For: 

Primary i General 

Other (specify) 

Date of Receipt 

D * C / r V • y • y w y 

Amount of Each Receipt this Period 

Election Gycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 

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

•5"'''- "v- '• i' . 
ii 2000.00 

2000.00 \ . 

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



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 6 OF 33 

X 17 18 19a 

20a 20b 20c 

19b 

21 

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

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 

Full Name (Last, First, Middle Initial) 

A. Capital One, N.A. 

Mailing Address PO Box 71083 

Date of Disbursement 

nsv¥-|: 
06 . 

(ro'V irv w y 
•' •- i ti 2014 

City 
Charlotte 

State 
NC 

Zip Code 

28272 

Purpose of Disbursement 
Debt Reduction 

(P -'W- -Y--

5 
1 

Candidate Name 

Mike Assad 

Amount of Each Disbursement this Period 

I 57.00 

Transaction ID : SB17.4824 
Category/ 

Type 

Office Sought: 

State: NJ 

X House 

Senate 

President 

District: 02 

Disbursement For: 2014 

^ Primary General 

Other (specify) 

1 
0 
6 

B. 

Full Name (Last, First, Middle Initial) 

Facebook, Inc. 

Mailing Address ieoi Willow Rd 

Date of Disbursement 

IMJ 
: y-V-y -u -y V i; 

. 20)14 „ 

Zip Code 

94025 

City 

Menio Park 

State 

CA 

Purpose of Disbursement 
Advertisements 

yrr: 
"i: 

Candidate Name 
Mike Assad 

Category/ 
Type 

Amount of Each Disbursement this Period 

i 216.21 

Transaction ID : 3817.4826 

Office Sought: 

State: NJ 

K House 

Senate 

President 

District: 02 

Disbursement For: 2014 

Primary 

Other (specify) 
General 

Full Name (Last, First, Middle Initial) 

C. First Data Corp. Date of Disbursement 

Mailing Address 5565 Glenridge Connector #2000 
ji M M 

L 06 _ 1 02 ii 
V V " Y 

..20M. . 

City 

Atlanta 

State 

GA 

Zip Code 

30342 
Purpose of Disbursement 
Bank Fees 

Candidate Name 

Mike Assad 
Category/ 

Type 

Amount of Each Disbursement this Period 

108.86 

Transaction ID : SB17.4833 

Office Sought: 

State: NJ 

House 

Senate 

President 

District: 02 

Disbursement For: 

Primary 
2014 

X 
other (specify) 

General 

SUBTOTAL of Disbursements This Page (optional). 

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

ii 382.07 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER; 
(check only one) 

PAGE 7 OF 33 

X 17 18 19a 

20a 20b 20c 

19b 

21 

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

NAME OF COMMITrEE (In Full) 

Citizens for Mike Assad, Inc. 

Full Name (Last, First, Middle Initial) 

A. United States Postal Service 

Mailing Address 475 L'Enfant Plaza SW 

Date of Disbursement 

/ S~D-'Trb'Tj / Y-•• 

1^5 I i| . 2014 , •: 

City 
Washington 

State 
DC 

Zip Code 

20260 

1 
4 
0 
5 

2 
7 

1 
0 
B 
5 

Purpose of Disbursement 
Postage 

Candidate Name 
Mike Assad 

Category/ 
Type 

Amount of Each Disbursement this Period 

h 1210.00 

Transaction ID : SB17.4821 

Office Sought: 

State: NJ 

X House 

Senate 

President 
District: 02 

X 
Disbursement For: 2014 

Primary 

Other (specify) 

General 

Full Name (Last, First, Middle Initial) 

B. 

Mailing Address 

Date of Disbursement 

y / i 'ui''" D t • ii y Y '' Y " Y 

citT" state Zip Code 

Purpose of Disbursement 

Candidate Name 
cri 

Category/ 
Type 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

House 

Senate 

President 

Disbursement For: 

Primary General 

Other (specify) 

District: 

Full Name (Last, First, Middle Initial) 

c. 
Mailing Address 

Date of Disbursement 

LJ I ...i 
City State Zip Code 

Purpose of Disbursement 

Candidate Name 
;I ! 

Category/ 
Type 

Amount of Each Disbursement this Period 

1| 

Office Sought: 

State: 

House 

Senate 

President 

Disbursement For: 

Primary 

Other (specify) 
General 

District: 

SUBTOTAL of Disbursements This Page (optional). 

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

1210.00 

1592.07 
-yi- Jtr _ rl . 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 8 OF 33 

17 18 X 19a 

20a 20b 200 

19b 

21 

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

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, inc. 

Full Name (Last, First, Middle Initial) 

A. Mike Assad 

Mailing Address 3101 Boardwalk # 2209-1 

Date of Disbursement 

/ Fcrircr:J / f-'r-Hi'V-t'Y 
06 i I ^ 2014 03 J 2014 

City 
Atlantic City 

State 
NJ 

Zip Code 

08401 
Amount of Each Disbursement this Period 

1 
4 
0 
3 

1 
2 
7 

Purpose of Disbursement 
Debt Reduction 

Candidate Name 

Mike Assad 
Category/ 

Type 

Transaction ID : SB19A.4839 

4,00 .. * 

Office Sought: X 

state: NJ 

House 

Senate 

President 
District: 02 

Disbursement For: 2014 

Primary 

Other (specify) 

General 

1 B. 
0 
6 

Full Name (Last, First, Middle Initial) 

Mike Assad 

Mailing Address 3101 Boardwalk# 2209-1 

Date of Disbursement 

""M-p / / ij'v YV 

LMJ 
City 

Atlantic City 

State 

NJ 

Zip Code 

08401 

Purpose of Disbursement 
Debt Reduction 

Candidate Name 
Mike Assad 

Office Sought: 

State: NJ 

House 

Senate 

President 

District: 02 

Disbursement For: 

Primary 

f. 

Category/ 
Type 

Amount of Each Disbursement this Period 

ii 43.17 

Transaction ID : SB19A.4840 

2014 

2< General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

c. Mike Assad 

Mailing Address 3101 Boardwalk # 2209-1 

Date of Disbursement 

i'^M* " M p / ' 0 ' u / y V Y • V " 
iL 06 ;i if 03 ij ;l ,^2014 , 

I.'..,.:-iSrr.rJ 

City 

Atlantic City 

State 

NJ 

Zip Code 

08401 
Purpose of Disbursement 
Debt Reduction 

Candidate Name 

Mike Assad 
Office Sought: 

State: NJ 

House 

Senate 

President 

District: 02 

Disbursement For: 

Primary 

Category/ 
Type 

Amount of Each Disbursement this Period 

'i 46.50 

Transaction ID : SB19A.4841 

2014 

.2^ 
other (specify) 

General 

SUBTOTAL of Disbursements This Page (optional). 

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

93.67 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER; 
(check only one) 

PAGE 9 OF 33 

17 18 X 19a 

20a 20b 20c 

19b 

21 

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

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assacf, Inc. 

Full Name (Last, First, Middle Initial) 

A. MikeAssaci 

Mailing Address 3101 Boardwalk # 2209-1 

Date of Disbursement 
-.1 ! j! YH'Y •'J ^ •• 

City 
Atlantic City 

State 
NJ 

Zip Code 

08401 

Purpose of Disbursement 
Debt Reduction 

2 
7 

Candidate Name 

Mike Assad 
Office Sought: 

State: NJ 

X House 

Senate 

President 

District: 02 

Category/ 
Type 

Amount of Each Disbursement this Period 

t 6.33 

Transaction ID : SB19A.4842 

Disbursement For: 2014 

^ Primary 

Other (specify) 

General 

1 B. 
0 
6 
7 

Full Name (Last, First, Middle Initial) 

Mike Assad 

Mailing Address 3101 Boardwalk # 2209-1 

Date of Disbursement 

I V V Y ^ 

1 06 Li if 04 ^ ii . 20(14 . 

City 

Atlantic City 

State 

NJ 

Zip Code 

08401 

Purpose of Disbursement 
Debt Reduction 

Candidate Name 
Mike Assad 

Category/ 
Type 

Amount of Each Disbursement this Period 

25.00 

Transaction ID : SB19A.4844 

Office Sought: 

State: NJ 

House 

Senate 

President 

District: 02 

Disbursement For: 

Primary 
2014 

General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

Mike Assad 

Mailing Address 3^01 Boardwalk #2209-1 

Date of Disbursement 

^ iT'^ 'o 'i / U V 

LMJ L ̂ 2Qf4 

City 

Atlantic City 

State 

NJ 

Zip Code 

08401 
Purpose of Disbursement 
Debt Reduction 

Candidate Name 

Mike Assad 
Office Sought: 

State: NJ 

X House 

Senate 

President 

District: 02 

Disbursement For: 

Primary 

Category/ 
Type 

Amount of Each Disbursement this Period 

|| ' 2^00 

Transaction ID : SB19A.4845 

2014 

X General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 
56.33 

--~i -u - • w 

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

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER; 
(check only one) 

PAGE 10 OF 33 

17 18 X 19a 

20a 20b 20c 

19b 

21 

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

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 

Full Name (Last, First, Middle Initial) 

A. Mike Assad 

Mailing Address 3101 Boardwalk # 2209-1 

Date of Disbursement 

!! 06 
/ r-tf-ir-D-il ! jrv-

L^J L. 
liV'TfY J V 

2014 

City 
Atlantic City 

State 
NJ 

Zip Code 

08401 

0 
3 

1 
2 
7 

Purpose of Disbursement 
Debt Reduction 

Candidate Name 

Mike Assad 

cin 
Category/ 

Type 

Amount of Each Disbursement this Period 

\\ 37.49 

Transaction ID : SB19A.4851 

Office Sought: 

State; NJ 

X House 

Senate 

President 
District; 02 

X 
Disbursement For; 2014 

Primary 

Other (specify) 

General 

1 B. 
0 
6 
8 

Full Name (Last, First, Middle Initial) 

Mike Assad 

Mailing Address 3101 Boardwalk # 2209-1 

Date of Disbursement 

UU UiJ . 20.14 

Zip Code 

08401 

City 

Atlantic City 

State 

NJ 

Purpose of Disbursement 
Debt Reduction 

Candidate Name 
Mike Assad 

Office Sought; 

State; NJ 

House 

Senate 

President 

District; 02 

Disbursement For; 2014 

Primary 

Other (specify) 

W 

I 
Category/ 

Type 

Amount of Each Disbursement this Period 

35.61 

Transaction ID ; SB19A.4852 

General 

Full Name (Last, First, Middle Initial) 

c. Mike Assad 

Mailing Address 3^01 Boardwalk#2209-1 

Date of Disbursement 

06 
i • / ii V " V " V -

J 13.J iL..^2014..,. 

City 
Atiantic City 

State 

NJ 

Zip Code 

08401 
Purpose of Disbursement 
Debt Reduction 

Candidate Name 

Mike Assad 
Office Sought; 

State; NJ 

X 

Category/ 
Type 

Amount of Each Disbursement this Period 

10.65 

Transaction ID ; SB19A.4853 

House 

Senate 

President 

District; 02 

Disbursement For; 

Primary 
2014 

X 
other (specify) 

General 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 
r 

83.75 

a.. . lit 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 11 OF 33 

17 18 X 19a 

20a 20b 20c 

19b 

21 

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

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 

Full Name (Last, First, Middle Initial) 

A. Mike Assad 

Mailing Address 3101 Boardwalk # 2209-1 

Date of Disbursement 

J" "M' 
06 

Y -* -y-»i Y 

L,aJ 
City 
Atlantic City 

State 
NJ 

Zip Code 

08401 

1 
4 
Q 
5 

7 

Purpose of Disbursement 
Debt Reduction r 

Amount of Each Disbursement this Period 

l! 17.52 
."''i It. .V ' ".. * . 

Transaction ID : SB19A.4854 
Candidate Name 
Mike Assad 

Category/ 
Type 

Office Sought: X 

state: NJ 

House 

Senate 

President 
District: 02 

X 
Disbursement For: 2014 

Primary 

Other (specify) 

General 

1 B. 
0 
6 

Full Name (Last, First, Middle Initial) 

Mike Assad 

Mailing Address 3101 Boardwalk # 2209-1 

Date of Disbursement 

I M • M ^ D " D 1 • !• y • V " V " 
I il :: 20.M L .06..J 

City 

Atlantic City 

State 

NJ 

Zip Code 

08401 

Purpose of Disbursement 
Debt Reduction 

Candidate Name 
Mike Assad 

II 

Category/ 
Type 

Amount of Each Disbursement this Period 
•-» HI. I rn '' .r, • • •. .. 

li 25.33 

Transaction ID : SB19A.4855 

Office Sought: 

State: NJ 

X House 

Senate 

President 

District: 02 

Disbursement For: 2014 

Primary 

Other (specify) 
X General 

Full Name (Last, First, Middle Initial) 

C. Mike Assad Date of Disbursement 

Mailing Address 3101 Boardwalk # 2209-1 
)jT^'M"« / i V' 

LM.J L:Mj 
City 

Atlantic City 

State 

NJ 

Zip Code 

08401 
Purpose of Disbursement 
Debt Reduction 

Candidate Name 

Mike Assad 
Office Sought: 

State: NJ 

X House 

Senate 

President 

District: 02 

Disbursement For: 2014 

Primary [ 
Other (specify) 

iij-
Category/ 

Type 

Amount of Each Disbursement this Period 
-i-:" " > 

11 35.93 

Transaction ID : SB19A.4856 

X General 

SUBTOTAL of Disbursements This Page (optional). 

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

78.78 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 12 OF 33 

17 18 X 19a 

20a 20b 20c 

19b 

21 

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

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 

Full Name (Last, First, Middle Initial) 

A. Mike Assad 

Mailing Address 3101 Boardwalk # 2209-1 

Date of Disbursement 

/ irb"»"D~a / fr-y^-Y-v'v" J'v J uJ 2014 

City 

Atlantic City 
State 
NJ 

Zip Code 

08401 
Purpose of Disbursement 
Debt Reduction 

Q 
5 
1 
2 
7 

Candidate Name 

Mike Assad 

1 li 

Category/ 
Type 

Amount of Each Disbursement this Period 

34.86 

Transaction ID : SB19A.4860 

Office Sought: X 

State: NJ 

House 

Senate 

President 

District: 02 

Disbursement For: 2014 

^ Primary General 

Other (specify) 

r-
0 

Full Name (Last, First, Middle Initial) 

Mike Assad Date of Disbursement 

Mailing Address 3101 Boardwalk # 2209-1 
-f. ,• 

1,3 i 'i Mi.,.-
City 

Atlantic City 

State 

NJ 

Zip Code 

08401 

Purpose of Disbursement 
Debt Reduction 

Candidate Name 
Mike Assad 

Amount of Each Disbursement this Period 

2.61 

Transaction ID : SB19A.4862 

r 
Category/ 

Type 

Office Sought: 

State: NJ 

K House 

Senate 

President 

District: 02 

Disbursement For: 2014 

^ Primary 

Other (specify) 

General 

Full Name (Last, First, Middle Initial) 

c. 
Mailing Address 

Date of Disbursement 

ii M ^ M , / •.,( n * « / :i y " y " y " y 
;• i i( J 

City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

Disbursement For: 

Primary 

nu 
Category/ 

Type 

Amount of Each Disbursement this Period 

Other (specify) 

General 

District: 

SUBTOTAL of Disbursements This Page (optional). 

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

j 37.47 

ji 350.00 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE 0 (PEG Form 3) 

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

PAGE 13 OF 33 

FOR LINE NUMBER: 
(check only one) X 13a 

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 

Transaction ID : SC/10.4245 

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

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
3101 Boardwalk #2209-1 

Election: 2014 

Primary 

General 

Other (specify) y 

X 

City 

Atlantic City 

State 

NJ 

ZIP Code 

08401 

Original Amount of Loan 

37.49 1 I 
Cumulative Payment To Date Baiance Outstanding at Close of This Period 

.—^—.J-- ^ 

37.49 
T, • 9:^ .rraSt-r. -it.-. 

0.00 .. .•« 

TERMS 

pS-l'T 
Date Incurred 

I LSJ'L 
"iT?^ 

2013 

Date Due 

rjTi'^Tri / / [j' 

Interest Rate 

0.00 ii 
i ( 

Secured: 

Yes 
Xl 

No 
List All Endorsers or Guarantors (if any) to Loan Source 

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

Mailing Address Occupation 

^ 
City State ZIP Code 

Amount 
Guaranteed If 
Outstanding: iL— 

2, Full Name (Last. First, Middle Initial) Name of Employer 

Mailing Address Occupation 

••••« W tT W ••••U"-

City State ZiP Code 

Amount 
Guaranteed 
Outstanding: 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 3 
Outstanding: 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed | 
Outstanding: 

SUBTOTALS This Period This Page (optional). 0.00 

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

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

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



4 
0 

2 
7 

0 
7 
2 

PAGE 14/33 

FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION 

Form/Schedule: sC/10 
Transaction ID: sc/10.4245 

(Current loan amount of 37.49 from a balance of 37.49 has been forgiven)(A previous settlement amount of 37.49 has 
been rescinded) 

Form/Schedule: 
Transaction ID: 



SCHEDULE 0 (PEG Form 3) 

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

PAGE 15 OF 33 

FOR LINE NUMBER: 
(check only one) X 13a 

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID :SC/10.4280 

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

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
3101 Boardwalk # 2209-1 

Election: 2014 
^ Primary 

General 

Other (specify) Y 

City 

Atlantic City 

state 

NJ 

ZIP Code 

08401 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 
- -w— « - • -w 

0.00 
.f.-r•..'V., 

TERMS 
Date Incurred Date Due Interest Rate Secured: 

[^J'CJ'05I:i LlHlJ y % (apr) 
Yes No 

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

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

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed li 
Outstanding: f— 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: rT.: 

3, Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed jj 

linn* Outstanding: 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed K 
Outstanding: 

SUBTOTALS This Period This Page (optional). 
...«^ -I.--

f— —-iv- - •- i.rtL.» '-''••11 - jT " ,-

0.00 

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

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

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



1 
0 
7 

PAGE 16/33 

FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION 

Form/Schedule: SC/10 
Transaction ID ; sC/10.4280 

(Current loan amount of 35.61 from a balance of 35.61 has been forglven)(A previous settlement amount of 35.61 has 
been rescinded) 

Form/Schedule: 
Transaction ID: 



SCHEDULE C (PEG Form 3) 

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

PAGE 17 OF 33 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID : SC/10.4281 

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

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
3101 Boardwalk # 2209-1 

Election: 2014 

Primary 

General 

Other (specify) Y 

City 

Atlantic City 

state 

NJ 

ZIP Code 

08401 

Original Amount of Loan Cumulative Payment To Date 

1 r™ 
Balance Outstanding at Close of This Period 

r: ̂  ~ v - „ 

35.65 H ij 35.65 li 'I 0.00 

TERMS 
Date Incurred Date Due 

Eg'ED'EJH!] Q'EID'E 
Interest Rate 
L"~ "g-' "-g-—if--
1 0.00 
tLrarAnrrAa^T.-l"::: 

Secured: 

% (apr) 
Yes No 

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

1. Full Name (Last, First, Middle initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed li; 
Outstanding: L L .... B. JC-. ..T .ff W * _ 

2. Full Name (Last, First, Middle initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed ii 
Outstanding: .v - •, 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City state ZIP Code 

Amount 
Guaranteed 
Outstanding: 

4. Full Name (Last, First, Middle initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount pjtucv— 7 
Guaranteed ^ 
Outstanding: 

SUBTOTALS This Period This Page (optional). 0.00 

•U--- w • -v 

TOTALS This Period (last page in this line only). L: 
Carry outstanding baiance only to LINE 3, Schedule D, for this iine. If no Schedule D, carry forward to appropriate iine of Summary. 

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



SCHEDULE 0 (PEG Form 3) 

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

PAGE 18 OF 33 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 

Transaction ID : SC/10.4283 

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

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
3101 Boardwalk # 2209-1 

Election: 2014 

Primary 

General 

Other (specify) 

X 

City 

Atlantic City 

state 

NJ 

ZIP Code 

08401 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

L 42.52 
•—•J W—• "V •"W M 

0.00 

TERMS 
Date Incurred Date Due Interest Rate Secured: 

Ji % (apr) 
Yes No 

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

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

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed |i 
Outstanding: 

-==tr---=c= 

—II n.--

-w——«r--

yr...-

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City state ZIP Code 

Amount 
Guaranteed 
Outstanding: 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed h 
Outstanding: 

r-: ^ • v ••• 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

ij 

SUBTOTALS This Period This Page (optional). 0.00 

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

-a !3« - . 

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

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



PAGE 19/33 

FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION 

Form/Schedule; SC/10 
Transaction ID : sc/10.4283 

(Current loan amount of 17.52 from a balance of 17.52 has been forgiven)(A previous settlement amount of 17.52 has 
been rescinded) 

0 

2 
7 

0 

Form/Schedule: 
Transaction ID: 



SCHEDULE 0 (PEG Form 3) 

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

PAGE 20 OF 33 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID : SC/10.4285 

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

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
3101 Boardwalk # 2209-1 

Election: 2014 

Primary 

General 

Other (specify) y 

City 

Atlantic City 

State 

NJ 

ZIP Code 

08401 

Original Amount of Loan 

46.50 

Cumulative Payment To Date 

46.50 U 

Balance Outstanding at Close of This Period 

0.00 

TERMS 
Date Incurred Date Due Interest Rate Secured: 

M ! / fi 0 o 
fj None I i 0.00 

% (Spr) 
Yes No 

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

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

Mailing Address Occupation 

City State ZIP Code 

Amount ri=;: 
Guaranteed I 
Outstanding: 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: c n B ^ 

3. Full Name (Last, First, Middle initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). i 0.00 

TOTALS This Period (last page In this line only). 
~W~ V *w--

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

FE5AN018 PEG Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE 0 (PEG Form 3) 

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

PAGE 21 OF 33 

FOR LINE NUMBER: 
(check only one) X 13a 

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assatj, Inc. 
Transaction ID : SC/10.4286 

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

Mike Assatj 
[PERSONAL FUNDS] 

Mailing Address 
3101 Boardwalk # 2209-1 

Election: 2014 

Primary 

General 

Other (specify) y 

City 

Atlantic City 

State 

NJ 

ZIP Code 

08401 

Original Amount of Loan Cumulative Payment To Date 

31.66 S 31.66 i I 

Balance Outstanding at Close of This Period 

0.00 
.-afti-.-Jii-.riibr; 

TERMS 
Date Incurred Date Due Interest Rate Secured: 

% (apr) • K 
Yes No 

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

1, Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

jr-
City State ZIP Code 

Amount 
Guaranteed y 
Outstanding: r 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

^ —y' y-

City State ZIP Code 

Amount 
Guaranteed ij 
Outstanding: 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed y 
Outstanding: 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). 

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

i 0.00 
jii. . .M.... ,fy - m. ... •» 

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

FE5AN018 FEC Schedule 0 (Form 3) (Revised 02/2003) 



PAGE 22 / 33 

FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION 

Form/Schedule: sC/10 
Transaction ID: sc/10.4286 

(Current loan amount of 25.33 from a balance of 25.33 has been forglven)(A previous settlement amount of 25.33 has 
been rescinded) 

0 
3 

2 
7 
1 
0 
8 
0 

Form/Schedule: 
Transaction ID: 



SCHEDULE 0 (PEG Form 3) 

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

PAGE 23 OF 33 

FOR LINE NUr^BER: 
(check only one) X 13a 

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID : SC/10.4287 

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

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
3101 Boardwalk # 2209-1 

Election: 2014 
Primary 
General 

Other (specify) y 

X 

City 

Atlantic City 

state 

NJ 

ZIP Code 

08401 

Original Amount of Loan 

35.93 

Cumulative Payment To Date Balance Outstanding at Close of This Period 
— 

35,93 
df—w -y--

0.00 

TERMS 
Date Incurred Date Due 

ii 05 ;i ,1 15 ;i ..1 IO || 
-Jj J 

Interest Rate 

P 0.00 
i: 

Secured: 

j % (apr) 
Yes 

X 
No 

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

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

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guarante 
Outstanding: 
Guaranteed iJ 

linq: 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

..5.=ir:..5..nrr-.:r:r=2=;^^ 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). 0.00 

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

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

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



I 
7 

1 
0 
8 
2 

PAGE 24 / 33 

FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION 

Form/Schedule: sC/10 
Transaction ID : sc/10.4287 

(A previous settlement amount of 35.93 tias been rescinded) 

Form/Scfiedule; 
Transaction ID: 



t I-; - •i-,'.-

SCHEDULE C (FEC Form 3) 

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

PAGE 25 OF 33 

FOR LINE NUfv/lBER; 
(check only one) X 13a 

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID ; SC/10.4292 

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

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
3101 Boardwalk # 2209-1 

Election: 2014 

Primary 

General 

Other (specify) 

City 

Atlantic City 

State 

NJ 

ZIP Code 

08401 

Original Amount of Loan 

34.86 

Cumulative Payment To Date 

Q. 
Balance Outstanding at Close of This Period 

34.86 y y 0.00 

TERMS 
Date Incurred Date Due Interest Rate Secured: 

Cg'l23'CH!l Q'Q'^O L 0.00 
:=rJ % (apr) 

Yes No 
List All Endorsers or Guarantors (if any) to Loan Source 

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

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: « /'i'- . n. 

2. Full Name (Last, First. Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

—W "U W "~*i' 

.. .f .. 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed li 
Outstanding: 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

Amount 
City State ZIP Code Guaranteed H 

Outstanding: T- • . 

SUBTOTALS This Period This Page (optional). 

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

i.; 0.00 

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

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



PAGE 26 / 33 

FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION 

Form/Schedule: sC/10 
Transaction ID : sC/10.4292 

(Current loan amount of 34.86 from a balance of 34.86 has been forglven)(A previous settlement amount of 34.86 has 
been rescinded) 

1 
4 
0 

2 
7 

1 
D 

Form/Schedule: 
Transaction ID; 



SCHEDULE 0 (PEG Form 3) 

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

PAGE 27 OF 33 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID : SC/10.4293 

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

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
3101 Boardwalk # 2209-1 

Election: 2014 

Primary 

General 

Other (specify) y 

City 

Atlantic City 

State 

NJ 

ZIP Code 

08401 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 
^ 

0.00 

TERMS 
Date Incurred Date Due 

M / !; D D 

- WJ tk. 
i V " V * V ^ 
L1 None il 

Interest Rate 

J 0.00 
L-^W,W;==:35=-.^.:X=!! % (apr) 

Secured: 

Yes No 
List All Endorsers or Guarantors (If any) to Loan Source 

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

Mailing Address Occupation 

City State ZIP Code 

Amount 
|l V 

Guaranteed 
Outstanding: tzrri;:; 

-.2': •— J-

/V—. . 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: !• 

r' 
rJ*.— y-i\. 

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 

City State ZIP Code 
Amount i 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional) ^ 'i 0.00 

TOTALS This Period (last page in this line only) ^ 

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

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



1 
4 
0 
5 

PAGE 28 / 33 

FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION 

Form/Schedule: sC/10 
Transaction ID: sc/10.4293 

(Current loan amount of 37.51 from a balance of 37.51 tias been forgiven)(A previous settlement amount of 37.51 tias 
been rescinded)(Current loan amount of 34.90 from a balance of 34.90 has been forgiven) 

Form/Schedule; 
Transaction ID: 



SCHEDULE C (PEG Form 3) 

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

PAGE 29 OF 33 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 

Transaction ID : SC/10.4294 

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

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
3101 Boardwalk # 2209-1 

Election: 2014 

Primary 

General 

Other (specify) 

K 

City 

Atlantic City 

state 

NJ 

ZIP Code 

08401 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 
i -li- • Sr -—«— V-J* 

I 0.00 
—« -V W-

0.00 

TERMS 
Date Incurred Date Due 

Er[2ll'^Z] EH'CJ' (L 
None 

Interest Rate Secured: 

0.00 
% (apr) 

Yes No 
List All Endorsers or Guarantors (if any) to Loan Source 

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

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed r 
Outstanding: v. 

—w -V — 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed l| 

linn- t Outstanding: 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount -y-.r. 
Guaranteed |< 
Outstanding: 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). 
• .7:^77.. ' 

0.00 

-V W U V— V" —y---'. 

TOTALS This Period (last page in this line only). 
a-TT jr:7,r®7r 7:•^^ TSC. 

Carry outstanding balance oniy to LINE 3, Schedule D, for this iine. If no Schedule D, carry forward to appropriate itne of Summary. 

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



PAGE 30 / 33 

FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION 

Form/Schedule: sC/10 
Transaction ID : sC/10.4294 

(Current loan amount of 30.01 from a balance of 30.01 has been forgiven) 

0 

1 
0 

Form/Schedule: 
Transaction ID: 



SCHEDULE C (PEG Form 3) 

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

PAGE 31 OF 33 

FOR LINE NUMBER: 
(check only one) X 13a 

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID : SC/10.4254 

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

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
3101 Boardwalk # 2209-1 

Election: 2014 

Primary 

General 

Other (specify) ^ 

City 

Atlantic City 

State 

NJ 

ZIP Code 

08401 

Original Amount of Loan 

47,17 

Cumulative Payment To Date 

47.17 

Balance Outstanding at Close of This Period 

t; 0.00 

TERIVIS 
Date Incurred 

23 

Date Due 

' n ' 5 Y Y i r M - M 1 / T D - D ; / M 

J L^J 1 None 
TU 

Interest Rate 

L=JW.-!W=.;5:i==j[u=.id % (apr) 

Secured: 

;J!m^ Yes No 
List All Endorsers or Guarantors (if any) to Loan Source 

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

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed J 
Outstanding: 

—•> • 
J! A-,...' 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed jf 
Outstanding: !!«-• 

4. Full Name (Last. First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

sy V "ifl. 

SUBTOTALS This Period This Page (optional). 

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

...... 
!rf 

'•-Cr-' 

-If-
— u"' —W-" -"w^- -i? -• "W • 

0.00 
J* . < - H 

V • -I • W • 

,1 0.00 

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

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



SCHEDULE D (PEG Form 3) 

DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

I PAGE 32 OF 33 

FOR LINE NUMBER: 
(check only one) 9 

10 
NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Capital One, N.A. 

Mailing Address po Box 71083 

City State 

Charlotte 

Zip Code 

NC 28272 

Nature of Debt (Purpose): 
Credit Card Debt 

Outstanding Balance Beginning This Period 

570.83 

Amount Incurred This Period 
"U' ""U—HU ^ ;|' 

Transaction ID:SD10.4413 

v""a' 
0.00 

Payment This Period 

II 
Outstanding Balance at Close of This Period 

rrVT'^-Tl" 

0.00 570.83 

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

Capital One, N.A. 

Mailing Address pQ Box 71083 

City 

Charlotte 
State Zip Code 

NC 28272 

Nature of Debt (Purpose): 
Credit Card Debt 

Outstanding Balance Beginning This Period 

—Ht ,-., ....W 
605 'n 

Amount Incurred This Period Payment This Period 

57.00 i 

Transaction ID : SD10.4587 

Outstanding Balance at Close of This Period 

I 548.18 

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

Capital One, N.A. 

Mailing Address pQ Box 71083 

City 

Charlotte 

State 

NC 

Zip Code 

28272 

Nature of Debt (Purpose): 
Credit Card Debt 

H 
118 J 

Outstanding Balance Beginning This Period 

54 • 
-I T-1 'i.i.'y , 

Amount Incurred This Period 

0.00 
. J.-. -»!- . A...., J. -.y—n.. —R 

Payment This Period 

.J—,<i> 1 «.--/Vy lU. 
0.00 

Transaction ID : SD10.4740 

Outstanding Balance at Close of This Period 
.y V-. -sr.-T)" • 

54.18 

1) SUBTOTALS This Period This Page (optional). 

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

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

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

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

FE5AN018 



SCHEDULE D (PEG Form 3) 

DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

[PAGE 33 OF 33 

FOR LINE NUMBER: 
(check only one) 9 

10 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
Nature of Debt (Purpose): 

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

VoterTrove Inc. 

Mailing Address 921 Cavalry Ride Trail 

City 

Austin 

State Zip Code 

TX 78732 

Outstanding Balance Beginning This Period 
ry V «• 

599.52 

Amount Incurred This Period 
—e 

Transaction ID ; SD10.4707 

Payment This Period 
•V "V' 

Outstanding Balance at Close of This Period 
MT-'-v-—r—B-—t—V 

599.52 
cri: .. -T.-. 

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

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 
Cr •" t 'I'"".,— •C --i-' 1' i 

.. SJT-

Amount Incurred This Period 

'v. 4- .rj 

Payment This Period 
=5- -T = .;= -5". ^ .J, . ̂  ...J., .p . 

I * •-•jS -'J-j. A ,•»>. •l.i,^ TJ'. , 

Outstanding Balance at Close of This Period 
-th -c- v .; . 

•yx' ^ 

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

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 
r - 't } 

Amount Incurred This Period 
• tT" -n,.--;?? - -rr --

..V- ! 

Payment This Period Outstanding Balance at Close of This Period 
J- n,,. — ^ _ 

U. .js. r, - • 

1) SUBTOTALS This Period This Page (optional). 599.52 
V-it -S. .j4 j-

2) TOTALS Ihis Period (last page this line number only) w 

I - a .-T- J-3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) • I - a .-T- J-

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

If b 

1772.71 

• V -

0.00 

1772.71 

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

FE5AN018 
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