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REPORT OF RECEIPTS

PAGE 1/33

N,
FEC RECEIVEL
rorm 3| AND DISBURSEMENTS -
For An Authorized Committee 70k é;ﬂ:oe uSé On%h TE
1. NAME OF TYPE OR PRINT v Example: If typing, type i T;&Z’MECMF}A&- CEMTLR
COMMITTEE (in full I R2

U TR A M A

i

over the lines.

Citizens for Mike Assad, Inc.

ol Bl bl

I

ADvDRESS {number and street)

l 3101 Boardwalk # 2209-1
I I YOO T N N |

I!IIII[IIIII!ilI!Il

Pt T |
Check if different
than previously I Atlantic City | I NJ J I08401 I l J
reported. (ACC) IR N e S T T TN S N N SN T A N | [ -l
A A A
2. FEC IDENTIFICATION NUMBER V¥ CiTY STATE ZIP CODE
‘ STATE V¥ DISTRICT
61‘ C00546416 j, 3. I8THIS ] NEW 71 AMENDED
[0 LIS, VT YO, S, WP S, . REPORT ) OR Ld (A l N'J J I 0|2 l
4., TYPE OF REPORT (Choose One) .
(b) 12-Day PRE-Election Report for the:
(a) Quarterly Reports: i =
ey 10 Primary (12P) General (12G) ¥ Runoff (12R)
i K Aprl 15 Quarterly Report (Q1) pon
woucy Lt__",‘ Convention (12C) Special (12S)
X July 15 Quarterly Report (Q2)
o e 'E‘; / gff:;*?ﬁfy"’; in the .
1 October 15 Quarterly Report (Q3) Election on ST I State of
.t January 31 Year-End Report (YE) (c) 30-Day POST-Election Report for the:
’ r“-'-',' ﬁ.’,"] £ |
ﬂj General (30G) i Runoff 30R) v | Special (30S)
a Termination Report (TER) BT‘F&T , ]’;-—E-:Psryf in the S
Efection on st F_.. .l State of
LWM AN B LA A AR {‘E““Fﬁ“k L iry
5. COVering Period L—.-:g?“;}.: 3;.;1“‘_5_1‘2 i‘..‘r_m 2014:—&1!_ through LEG““‘

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

Type or Print Name of Treasurer

Signature of Treasurer

Of‘o'-Hu,J L.

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

Office
Use FEC FORM 3
l Only (Revised 02/2003) ___I
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SUMMARY PAGE

FEC Form 3 (Revised 02/2003) of Receipts and Disbursements PAGE 2/33
Write or Type Committee Name
Citizens for Mike Assad, Inc.
i’.:;‘m .;I'T&”__j'ii ; S‘.—u-:l;_——!} ; I 7 v,;;’wv“v“:{;.‘zv;‘gl :—l:—"i o + [‘)_l‘r‘b’—j v r o J ¢
Report Covering the Period: From: EL____,?_AJ’J; }‘____15;:__,) Hoa2004 . & To: ,L;?G_,__i g 301 LZAO_M
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions (other than loans)
(a) Total COntl’ibUtiOnS “T:.‘iiw_v,_—f‘_i_‘al’r!._v W—moiahw-ﬂ f“ ..#_( ﬁ"’:‘;‘.’ﬁ?.‘;&yl...:f,“:f{::‘ﬁp‘?;.Z'..'}“. e ."",.'. et N
(other than loans) (from Line 11(e)) .... P P S P B PP Fen] ;{»- T, Y. O O U N, '?_47“‘100’
(b) Total Contribution Refunds 5" R 600"“}.
(from Line 20(d)) ...ceveeerieeneeeer e ____&,,__,n.___\x’x___,n__,__{,.._Jyxt_&_,__,n__-;u;__n ,)‘L
{c) Net Contributions (other than loans) WW”‘;‘ZB ’“06‘7‘ -
(subtract Line 6(b) from Line 6(a))...... f~:~ . T N N N S N 4'

~

Net Operating Expenditures
(a) Total Operating. Expenditures
(from Line 17) oo
(b) Total Offsets to Operating
Expenditures (from Line 14)................
{c) Net Operating Expenditures

(subtract Line 7(b) from Line 7(a))......

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

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

10.

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

r*—?'_u'——;\F—T.‘:'T;:v‘—@»’F‘” SO

200943

k IERREE A NP ISR (S (I, T | LS. R BN\ | B
’;":\M:IV - 3
] 150.00 '1@
[ETeA et T o AT AT 1 S NN LT o bl e ALY ..‘.‘.:L

‘mﬁ;w:uzg.‘_:%_{;_kw_r’:ﬁ. 'rm‘_"’:i;rrwsgcl&-'.:yl.“:}""
1859.43 )A'
el el e e M ol e B Ml e WLEVEN

A R A R R
35848 |

I P S}

I PP S T S S

':“VJWWW~H~H
1772.71

e P P P P A D\._,_x-\__n_“

‘:r?:“_"c.:_va"‘ R T TR T R e T

i 10086.80, -
1_:..3 :A:..ﬂ l./s’: y J_,_:M “!}ﬂl.‘&_"}‘\"' L

n—'—\_—q. T S X R

j‘_::;:..&—«-!‘ ------ o e

PPN

170 25
D T & T A Gl

i"!;-'._‘-_irg.‘ar".:: Ty e S R
H

9916.55

(DTS B SPSTINE t-

For further information contact:

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

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

L
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DETAILED SUMMARY PAGE

FEC Form 3 (Revised 12/2003) of Receipts PAGE 3133
Write or Type Committee Name - : ¢
Citizens for Mike Assad, Inc. -
MEME o“ob/ y Fy Wy By MYl s BDRDR YR YT YRy
Report Covering the Period:  From: 05 15 52014 To: 06 30 22004
COLUMN A COLUMN B

I. RECEIPTS

Total This Period

Election Cycle-to-Date

11,

CONTRIBUTIONS (other than loans) FROM:

(@) Individuals/Persons Other Than
Political Comm_ittees )
(i) ltemized (use Schedule A)...........

(i) Unitemized ....c..cccovnreenneeinineennnnne
(iii) TOTAL of contributions

from individuals .......cccceivernnnee. >
(b} Political Party Committees.................
(c) Other Political Committees

(such as PACS)....ccccorrrmnceennnnens v

(d) The Candidate ........cccooweeveemeceereenenn, '
(e) TOTAL CONTRIBUTIONS '
(other than loans)
(add Lines 11(a)ii), (b}, {c), and (d))..

12.

TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES ...................

13.

LOANS:
(8) Made or Guaranteed by the
Candidate......c...oo.... IS

* (b) All Other Loans.......cc.cecvenunue e, ]

(c) TOTAL LOANS
(add Lines 13(a) and (b))....ccccevvvennnns

14.

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

156.

OTHER RECEIPTS
(Dividends, Interest, €tC.)..cccocvririeniviinnns

16.

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

R P e R B A PR S T R R N,
2000.00 3505.00 i
" [, P P} 8. M L B L [ N, ] F L ) ___F
j '3 i ] i W W g T ¥ 3 ) T TR
228.00 3569.00
£ P " Brrrer Promels PN, V. et Ml IS N Band®) o B
e Al St g T | i e e e’ s \
2228.00 ' 707400 |
b} Ny A% . Lo s Breen P B N | Bl £
P R e e e R e S s S A
0.00 0.00 #
E G g; ’, | 5. gj A V! Wi N A 3, [”’ f, B g: B. k| 'g}_.__!! 4
0.00 000
. S . W Yo—", | — .y B B R SN n__. 3 50 5, 2 93, Y F VO W - I
. i T T S
0.00 400.00 §
L . {,; Il 1. d’} A 1, I \9 . kN :a\ 1, 5 A B R ,2?’\ 2.
] v T A %) 1t 14 o ) ] £ ) ] L 'y ) A ¥ i
2228.00 747400 =
B e P BB e B e P e
. 0.00 0.00 :
A n a3 b3 B <5, B, 2, Y O 1, A K. ¥4 3. £ R S, | .
. 0.00 3539.43
n b ST, | B o Ter D rd) . . [, - e ®sse
0.00 0.00
A N, 5’_\ v, ¥ ﬂ,\ . 5. i 1 a, ﬁ\ B n 232, k) 2. 4 B ]
| ¥ ) i L] - auannd X L {¥ \ Ziisia ‘masst’ ¢ ¥ X '3 @ Ry
0.00 ) 353943 &
I} y; 78 ] n [0 i 0, B S 3 3 I 7, A, F A | B
o L4 L L' L4 L] L o k- L] a W LY Ll o £ L e E‘—N ‘ﬁ—-‘x
150.00 170.25 ¢
n. 1 £ .} ;) Vi )8 ) R, £2) i £ &y, R, 2, 5N B f, DA ]

0.00 012 1
2 L SO, [N, W N .| S - WO | .} VD, (VO W WU D - SO | RO, W . £
W T faate - Sonon Seas TESRE LA Sena AEhS f PRI
2378.00 11183.80
n W, U ) W G Broed S . okl Xy o B Beomr I B " A

L
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[ - | . DETAILED SUMMARY PAGE

FEC Form 3 (Revised 02/2003) -, ,, of Disbursements . . . .

PAGE 4/33

COLUMN A

Il. DISBUR_SEMENTS Total This Period -

COLUMN B

Election Cycle-to-Date

17. OPERATING EXPENDITURES...oorvssssoeoo, e n o a kg 200943 | b n a o 008680 ¢
18. TRANSFERS TO OTHER _ e ) YTy
AUTHORIZED COMMITTEES ........... " . nn oo 200 et B e
19. LOAN REPAYMENTS: _
‘(a) Of Loans Made or Guaranteed _ Coa S R T G e S i S s s
: _ 350.00
by the Candidate..............icccconeee P S T W Pconel e o Bonss®
g ) Of Al Other LOamS .o B P i e m
" {c) TOTAL LOAN REPAYMENTS R R e e e s LR S
4 . - : -~ 350.00
9 (add Lines 19(a) and (©)..--cvvervveveeneee T ST P S A e P
% 20. REFUNDS OF CONTRIBUTIONS TO:
1 (@ Individuals/Persons Other Ui e S S S LN aatl i s S e att ’-ﬁ
2 Than Political Committees.................. T A_AE;°°,‘ T goonw[
? S . i O B Bt e e et S i S S e o é
- (b) Political Party Committees.................. Bm B P %QOR e _{9-00;,
{c) Other Political Committees LSt S e A e LI B i SR
(SUCh @S PACS) c.vovcorseerres s P DD o
2 (d) TOTAL CONTRIBUTION REFUNDS e A B s e
(add Lines 20(3), (b), and (C)) .............. e B Yo B B ol o L ggoon M grrd L . S S| rg\_oEJL ,,L':
] o g g E. 4 W o o g - W A o R4 W w wr o W V'ﬁ(s‘
21. OTHER DISBURSEMENTS ......ccorriressrrrrn. bh i 5 o a0, bonnon s g 000 &
22. TOTAL DISBURSEMENTS i e e e
(add Lines 17, 18, 19(c), 20(d), and 21) P> P - AP s
Iil. CASH SUMMARY
- T eet |
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD ......vvceoroermveoreeosrecsesssroesssoosons B s Pmsloomsdhranti e Bemsh
ACiniuae ) '] 2§ L] & P R
: . 2378.00 !
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, PAGE 3).veeerroveeerreeeeeessissseseremessessesossseons Bt it Bl
2 & A 3 7 3 ] T it ‘§
25. SUBTOTAL (add Line 23 @nd LiNE 24) .......ceoososoerssecereseceesssssoressssoss s sesseere e M et W
L R RS GRS ﬂ‘“-ﬁ’i‘“"f
. 235943 |
26. TOTAL DISBURSEMENTS THIS PERIOD (from LiNe 22).......revreeeeeereerresoseoseeessssssorsssoen et P B s b
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD R S s
(SUDLract Line 26 from LiNE 25).......iviiiiiit oottt eeeeee st e e et e eeete e et ee st reeeesseessersesssesesenson B P Brcrn el o ,r,, 5

L
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: lPAGE 5 OF 33

(check only one)

11a ’:!11b Hﬂc 11d
12 13a 13b 14

[lis

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)
Dorothy L. Assad

Mailing Address 108 Minnetonka Ave

05 1

City
Absecon

State Zip Code
NJ 08201

T

Transaction ID : SA11A1.4818

FEC 1D number of contributing
federal political committee.

F-‘J‘J v SN - ,Af':_‘_;il'a::*:::z.lgm’“g

d
(e, SSRGS S B T SO O W |

Amount of Each Receipt this Period
e T T T T

Name of Employer

Occupation

i 2000.00
FOOR SRS NN PR, Nt LA T

Atlantic Oncology Office Manager
Receipt For: 2014 Election Cycle-to-Date
X Primary D General

{_] Other (specify)

R e e I S S  aiae Gy s iy
, 2529.00 |

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

PR M"X
! i

City

State Zip Code

FEC ID number of contributing
federal political committee.

{.‘A'_": B e R Y e ik

Cl "

Amount of Each Receipt this Period
i‘:ﬁ.l.-‘.’rg—v-' '_“"-A_‘F_‘——‘:(_:Q.‘.::“_; ..‘.' P

Name of Employer

Occupation

RS R TR T QATEIE. SREEACOPE ST

Receipt For:
4__! Primary D General
i | Other (specify)

Election Cycle-to-Date
F’—W“Wi{h *’#‘“G‘W o i3 --."

’ i

tMdex‘_:mf“ﬂa—n& ] —c’:}-:!

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

City

FEC ID number of contributing
tederal political committee.

Name of Employer

Occupation

Receipt For:
[ | Primary E General
j Other (specify)

Election Cycle-to-Date

Bu B B RNy B PR € gt f'.j‘!

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line nUMDBEr only)......ccuiciiiiinciniinninninnresiennne

R R TS L e ™ g

! 200000
. ) ':_:!‘:;:'_:,_?-:_'-_'.:é::i:\:&—:‘:?::f.'.:,'v“ vRE .

P A e L T

:, g - i
!‘ 2000.00
IRIPRE SRV SRR O TP T, L

FEC Schedule A (Form 3) (Revised 02/2009)
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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 6 OF 33

%] 17

20a

18
20b

19b
21

19a
20c

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)

Capital One, N.A.

Mailing Address PO Box 71083

Date of Disbursement

3 YRR wy
P20 o

v

City State Zip Code
Charlotte NC 28272
Purpose of Disbursement B ——
Debt Reduction { 2
Candidate Name L’E“t‘"‘d‘“/“'
Mike Assad e
Office Sought: X House Disbursement For: 2014

Senate Primary D General

President % Other (specify)
State: NJ District: 02

Amount of Each Disbursement this Period

:‘F; TE;:.E;::: TJ'%'_‘:‘.:I'.";:.'.:.Z."_ .:.’:J'_‘_'. f'q e ““ g
ﬂ-# 57.00

el o P fr o R OB M P
Transaction ID : SB17.4824

Full Name (Last, First, Middle Initial)
Facebook, Inc.

Mailing Address 1601 Willow Rd

Date of Disbursement

[—-Q:ij .._ﬂzg‘.4—::3 ;; [

City State Zip Code
Menlo Park CA 94025
Purpose of Disbursement P
Advertisements ;' b
.
Candidate Name "““’6;“"“‘“
. egory
Mike Assad Type
Office Sought:. | House Disbursement For: 2014
Senate | Primary General
President Other (specify)
State: NJ District: 02

Amount of Each Disbursement this Period
,"{'E.'ii-:w'.‘—f-{—:?....:lWW:;M‘ % " ‘.:‘..:‘\._.'..,.' . ._ ..

i 216.21
B

;L_::&u;‘y&;x&!’.kﬁsk4{f PN
Transaction ID : SB17.4826

Full Name (Last, First, Middle [nitial)
First Data Corp.

Mailing Address 5565 Glenridge Connector #2000

Date of Disbursement

t-.22004 .
City State Zip Code Amount of Each Disbursement this Petiod
Atlanta GA 30342 T T T T T T T A LG LT
Purpose of Disbursement JR— - 108.86
Bank Fees ﬁ e [ LA:.&.;-;L.:‘.‘-—':—_J-:-’_"I R

Lot

Candidate Name

Mike Assad

Category/
Type

Office Sought: |>_q House
Senate
President

State: NJ District: 02

Disbursement For:

A Primary D
Other (specify)

2014
General

Transaction ID : $SB17.4833

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line nUMDEr ONlY).....cccecoiriererrerereereecr e

i%
P szt sl rassend om

FESAND18

FEC Schedule B {Form 3) (Revised 02/2009)
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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 7 oF 33

19a 19b
?_Oa 20b 20c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbunons
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. United States Postal Service

Mailing Address 475 L'Enfant Plaza SW

Date of Disbursement
hfrm-ﬁ s ro‘i‘ e o SIS

)
|05 i 20 b 1 2014

P S

City State Zip Code Amount of Each Disbursement this Penod
Washington DC 20260 L
Purpose of Disbursement T g !"‘ 1210. 00
Pogtage 'L - y N e c WL e P
. a..n... |TransactionlD: SB1 .4821
Candidate Name
. Category/
Mike Assad Type
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify)
State: NJ District: 02
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Mailing Address Y
City State Zip Code Amount of Each Disbursement this Period
ﬁ#wy'—-ﬂ- :i*i-i._.—f_‘z.e. - -
Purpose of Disbursement e -
p ﬁ- i LAJ’.J‘-“E&.Mf\ aa!:*,.‘.a'r .
Candidate Name ”"&'{(‘agg"""r;,f“
Type
Office Sought: | House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
‘:‘lﬁ IJ i ¢ E‘—Yﬁ( ."‘. .' * Y>::
Mailing Address ' i L :
L‘-_"Sﬁ.. e P S I SURRE
City State Zip Code Amount of Each Disbursement thls Period
PTG T T R T e T T .
5 .
Purpose of Disbursement g TN |
!; i RS VY G S SR R I
Iy
Candidate Name t‘(‘;‘:t"é‘;;'y"}"s
Type

Office Sought: House
Senate
President
State: District:

Disbursement For:

Primary D
Other (specify)

General

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line nUMbEr ONly).......ccccueeervvieriniereeceeeeee e

1592. 07

J'x\. - &

FESAND18

FEC Schedule B {Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3) FOR LINE NUMBER [PAGE 8 OF 33

Use separate schedule(s) {check only one)
ITEMIZED DISBURSEMENTS for each category of the 19a 19
Detailed Summary Page 20 206 20
a C

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 [nitial)

A Mike Assad Date of Disbursement
frroz P R Ry &Y
* i
Mailing Address 3101 Boardwalk # 2209-1 I B 2014
City State Zip Code Amount of Each Dlsbursement this Period
Atlantic Clty NJ 08401 ;‘ L LT, T e -
Purpose ot Disbursement I i 4.00
Debt Reduction R B o oI R
A | Transaction ID : SB19A.4839

Candidate Name Categor;/

Mike Assad Type
Office Sought: House Disbursement For: 2014

President Other (specify)
State: NJ District: 02
Full Name (Last, First, Middle [nitial)

Senate % Primary D General

B Mike Assad Date of Disbursement
— : O P e le EyE Gy
Mailing Address 3101 Boardwalk # 2209-1 KL os 03 i N_..2014 ,
City State Zip Code Amount of Each Disbursement this Period
Atlantic Clty NJ 08401 L T R MM AT A el
Purpose of Disbursement o e e i; 43 17
Debt Reduction Y ) LRSS TR N WY, I . WG PP S A
Sandidae N Mmoo pn Transactlon ID: SB19A.4840
andidate Name
. Category/
Mike Assad Type
Office Sought: | House Disbursement For: 2014
Senate | Primary D General
President Other (specify)
State:  NJ District: 02
Full Name (Last, First, Middle Initial)
C. Mike Assad Date of Disbursement
_ 1~’;‘MM”;L.'! P EEVE Gy Ty ey ey
Mailing Address 3101 Boardwalk # 2209-1 106 ¢ 03 F L2004
City State Zip Code Amount of Each Disbursement thls F'erlod
Atlantic City NJ 08401 i AT I TR T L I L
Purpose of Disbursement — | 46.50
Debt Reduction g‘ ;‘ ;‘..M‘&?LA;{*_Q_E B PR R S
Candidate Name 053535/ : |Transaction ID : SB19A.4841
Mike Assad Type
Office Sought: ' | House Disbursement For. 2014
Senate Primary D General
President Other (specify)
State:  NJ District: 02
;PW*'AZ,Wh:wii:{;&:_;"f‘ﬁ,’_ﬁ:‘;' i _," -
g 93.67
SUBTOTAL of Disbursements This Page (0ptional)..........cccmvrviiiiciinnniniinienenieinene, el o b e 9, kg
il et A ot Jali- o Vo
TOTAL This Period (last page this line nuMber ONly)..........cccvciviiminennconcninicnneinenenene. ”_i_.«__,k:.:_g,,._ T B NERY S R

FESANQ18 FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: [PAGE 9 OF 33

(check only one)

e He X

19a
20¢

Hmb

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 Date of Disbursement
aim“m‘;m‘;’g‘i ) ';I':D—:':D".; ; ;":_?“A‘HZ—\;.."V}A Y L.
Mailing Address 3101 Boardwalk # 2209-1 L_gi_j Lrogri L MZQ_M ~
City State Zip Code Amount of Each Disbursement this Perlod
Atlantic City NJ 08401 [ R -
Purpose of Disbursement ey . 6 33
Debt Reduction r 1‘: T t.._-.:&:j;&:':r.ﬁ'::.1:&.3.'.9&:1:1"27—.;’ k L R
1 shewe® | Transaction 1D : SB19A.4842
Candidate Name
. Category/
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify)
State: NJ District: 02
Full Name (Last, First, Middle Initial)
B. Mike Assad Date of Disbursement
s g sy [Al “? o
— L ] ’i i } D
Mailing Address 3101 Boardwalk # 2209-1 1,06 & ?~~-.--,--_-°s4-
iltly tic Cit S;aJte 20|8p4§1ode Amount of Each Disbursement this Perlod
tlantic City L A WA e T T A T
Purpose of Disbursement = _-;_-:v:?j { 25 00
Debt Reduction h el S AT i S 21 RS
Candidate N Lﬁ . ._5 Transaction ID : SB19A.4844
andidate Name
; Category/
Mike Assad Type
Office Sought: | House Disbursement For: 2014
Senate j Primary General
President Other (specify)
State: NJ District: 02
Full Name (Last, First, Middle Initial)
C. Mike Assad Date of Disbursement
_ PR TSR Y ey
Mallmg Address 3101 Boardwalk#2209-1 x&lntg_éij ’1{: _oj.‘ x{"nﬁzﬁol4 »
iitly tic Git S:je 2824%‘:“ Amount of Each Dlsbursement thus Perlod
tlantic City g RO Ty
Purpose of Disbursement P _eay | L 2500
Debt Reduction n ¥ L. TS W S WYY S S L S A S
A x_ n K .
Candidate Name ugit;aMow/ Transactlon ID : SB19A.4845
Office Sought: i House Disbursement For: 2014
Senate N Primary General
President Other (specify)
State: NJ District: 02

SUBTOTAL of Disbursements This Page (optional)

wl{r el A L ST .
i 56 33
m&-fwvﬁuxf SR =

TOTAL This Period (last page this line number only)

s ““m-‘!‘»-—-r = - e
>l
e e B ieretty SIERE Lo

FESANO18

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

LPAGE_ 10 OF 33

19a 19b
20a 20b 20c

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)

Mike Assad

Mailing Address 3101 Boardwalk # 2209-1

Date of Disbursement

TR
hi i

PR T
201

City State Zip Code Amount of Each Disbursement this Penod
Atlantic City NJ 08401 e _
Purpose of Disbursement Iy
Debt Reduction T i Z
; i Transactlon ID SB1 9A. 4851
Candidate Name
. Category/
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify)
State: NJ District: 02
Full Name (Last, First, Middle Initial)
B. Mike Assad Date of Disbursement
Mailing Address 3101 Boardwalk # 2209-1 13
City State Zip Code Amount of Each Disbursement this Period
Atlantic Clty NJ 08401 PIMW S IO SR B .
Purpose of Disbursement e | 35 61
Debt Reduction ‘, p’ l.LrAﬁl&-n«.'u.a&’-:awu‘_’!r.nfu.t' B
K a..n | Transaction ID : SB19A.4852
Candidate Name 2 =
. Category/
Office Sought: I House Disbursement For: 2014
Senate | Primary D General
President Other (specify)
State: NJ District: 02
Full Name (Last, First, Middle Initial)
c. Mike Assad Date of Disbursement
;
Mailing Address 3101 Boardwalk # 2209-1
City State Zip Code Amount of Each Disbursement this Penod
Atlantic City NJ 08401 e i e S e
Purpose of Disbursement VS i 10. 65 .
Debt Reduction I ; LA—&‘.&_JM"\M*«— A EoVA
Candidate Name ';E:tae?:lr;;‘l Transaction ID : SB19A.4853
M'ke Assad Type
Office Sought: i House Disbursement For: 2014
Senate Primary General
President Other (specify)
State: NJ District: 02

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line nUMbeEr only)........ccceeceriiecrnrciniircreeres et

FESANQ18

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

19b
20a 20b 200

PAGE 11 OF 33

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 Futl)
Citizens for Mike Assad, Inc.

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

Mailing Address 3101 Boardwalk # 2209-1

Date of Disbursement
VMHM;IFDI"D”;‘E.
a:...;ﬁa-: I}' !r“a"'“-*—fij P

City State Zip Code Amount of Each Disbursement this Period
Atlantic City NJ 08401 e i i o -
Purpose of Disbursement ) f 17 52 .
Debt Reduction E ] oo Bl 2% o2 B &7
N Transactlon ID : SB19A.4854
Candidate Name A
. Category/
Mike Assad Type
Office Sought: House Disbursement For: 2014
Senate X Primary D General
President Other (specify)
State:  NJ District: 02
Full Name (Last, First, Middle Initial)
B. Mike Assad Date of Disbursement

Mailing Address 3101 Boardwalk # 2209-1

City State Zip Code Amount of Each Disbursement this Period
Atlantic City NJ 08401 o o AL X A I
Purpose of Disbursement g Li 25 33
Debt Reduction ; i( LAOUON, VN SRS N YL, SO VO U U VLS
¥ | Transaction ID : SB19A.4855
Candidate Name e e L
. Category/
Office Sought: | House Disbursement For: 2014
Senate | Primary D General
President Other (specify)
State: NJ District: 02
Full Name (Last, First, Middle Initial)
c. Mike Assad Date of Disbursement
' BT v
Mailing Address 3101 Boardwalk # 2209-1 ‘ 22014 . -
City State Zip Code Amount of Each Dlsbursement this Period
Atlantic Clty NJ 08401 }"r TR R LA TR S e DT TS T e
Purpose of Disbursement [T DR ) 3593
Debt Reduction 1 : L.ﬁk&,mhaw-n-;i SIS B
Candidate Name Coale:Lcd | Transaction ID : SB19A.4856
. Category/
Mike Assad Type
Office Sought: i House Disbursement For: 2014
Senate Z Primary D General
President Other (specify)
State: NJ District; 02

SUBTOTAL of Disbursements This Page (optional)

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

i e e i Tan Jh R

A e i oot v PR

«f
s
+

|
h::u:‘:‘::-:s::’:_'.Lgx:.._:'lr!f:'-;ﬁ> P BRLE Tt ST

e et e P R L

FE5ANO18

FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE 12 OF 33

(check only one)

He He.

19a
20c

I:lmb

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 Date of Disbursement
%"M‘]’M"ﬂ P FEREY s [V oy
Mailing Address 3101 Boardwalk # 2209-1 106 o oy 13 4 i 2014
City State Zip Code Amount of Each Dlsbursement this Perlod
Atlantic City NJ 08401 va" e R e R
Purpose of Disbursement Y e . ;4 86
Debt Reduction [L‘c_ ~ Trmm ‘:B;;s;\ w2
Caqdidate Name .Category/
Mike Assad Type
Office Sought: House Disbursement For: 2014
Senate Primary [:] General
President . Other (specify)
State:  NJ District: 02
Full Name (Last, First, Middle Initial)
B. Mike Assad Date of Disbursement
*;,"r gy r“"fv ......... Wy
Mailing Address 3101 Boardwalk # 2209-1 g‘ 1_ 13__3 yn N 20‘1_4_:;:_‘_‘_ )
City State <ip Code Amount of Each Disbursement this Period
Atlantic City NJ 08401 £ PR S L SO
ngﬁsge%fugllggursement 5:;? e *h iz‘d, el Bt R e B izi._6-1_‘:
Condidats Nars I?_ ttt—.; | Transaction ID : SB19A.4862
Mike Assad Ca;;gg"y’
Office Sought: | House Disbursement For: 2014
Senate { Primary General
President % Other (specify)
State:  NJ District: 02
Full Name {Last, First, Middle Initial)
C. Date of Disbursement
Py Ve vy ey
Mailing Address L{ A
City State Zip Code Amount of Each Disbursement this Penod
R g R R T TR S g T T
Purpose of Disbursement S i’ l A B A A 5
Candidate Name h C;eg;;y/ ‘
Type
Office Sought: | _J House Disbursement For:
_| Senate E‘ Primary General
President Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FESAND18 FEC Schedule B (Form 3} {Revised 02/2009)
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SCHEDULE C (FEC Form 3)

[PAGE 13 OF 33

Use separate SChedUle(S) FOR LINE NUMBER:

for each category of the heck onl ’ %] 13a
LOANS Detailed Summary Page (check only one) . -
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4245

Citizens for Mike Assad, Inc.

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

[PERSONAL FUNDS] | Election: 2014
| Primary
| General

Mailing Address
3101 Boardwalk # 2209-1

Other (specify) v

City
Atlantic City

State
NJ

ZIP Code
08401

Onglnal Amount of Loan

e B B ey RS s

37.49
| o e R e Sl ol S W it

Cumulative Payment To Date

Balance Outstandlng at Close of Th|s Period

-i t":::u:: B e e = T e s e T e e~ Y "M R w

3749 & | 0.00

USO SSRPT. WY TS TR W S WUSE W S WU S UV S Y NS R N e e

Date Incurred
545 r;“i-“-r;;ﬁﬁti

Date Due Interest Rate Secured:
I Y rl ’V %#ﬁr !’.:.."‘;_"/_ﬂ;;-?.i.‘lu‘_&. _.':1.';‘.
” it i| / ) h i None g i 0.00 l‘
P - P N g LE:JL_..JI_*_{;.\:.:&?:.“JJ % (apr) j‘ :Z
i Yes No

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount i.i.:;.@.'_‘_.l‘{,_.:;‘_;__.u,;'. RV e P S
City State ZIP Code Guaranteed 3
Outstanding: Lo e P e R A A A R
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ,g”.N,~:.‘.;._1.:'.;::.':.'::“..:....';r:: ST g u
Gity State ZIP Code Guaranteed 11
Outstanding; “ el P R R AP B
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount su“;-w R R T IR LD
City State ZIP Code Guaranteed . ‘
Outstanding: N SN W EEA JRTVEY 2 P, BPRRYLL SO TR, Mot LT I
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount F_M_&gc_:.‘;.*..t.;.qt; - e B AR
City State ZIP Code

Guaranteed {
Outstanding: =il el s Mo b

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

................................................................. > 0.00
- -
N
............................................................. > PP

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

FESAND18

FEC Schedule C (Form 3) (Revised 02/2003)
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PAGE 14/33

FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sC/10
Transaction 1D : g¢/q0.4245

(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:




PR Ly TR IR N PRI N Lice S =

SCHEDULE C (FEC 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) 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) [PERSONAL FUNDS] | Election: 2014
Mike Assad X| Primary

General
Mailing Address Other (specify) w
3101 Boardwalk # 2209-1
City State ZIP Code
Atlantic City NJ 08401

Original Amount of Loan

;_’.__;C:._,}'._,:%‘,'—#_' - ' '.;'..‘H':_‘.'-'_HF..‘.."' "‘-‘..‘-_‘?_...* e iy |
% 35.61

ST WO S S W W SRS S S SPR

Cumulative Payment To Date
E—wv—'—ﬁ—»v-»—r»—-r— A T S

35.61 ‘r

T . P S

2 rl S x x

Balance Outstandmg at Close of Thls Penod
r-""\l"‘\’ "U' 13“'\1‘“‘\!" ‘JL"'-" . \-

] 0.00
TP WU S Y ST S S

TERMS

Date Incurred Date Due Interest Rate Secured:
; x i E i i i
et :-;,‘.:E—_tj e gt e o —" L-——“- ok ﬁ&:“ e ‘_.'L.":;:ﬁ;:_._’\i !“”“5:, ey a 1% (apr) D Yes >—<J 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 ;‘,:_.;r_:_{{-..__.w__ A L LR e g
City State ZIP Code Guaranteed 3 _
Outstanding: ol e I Ao A R PR
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R TR T, D T e T LT
City State ZIP Code Guaranteed _
Outstanding: RSP o e, M Aty aiTatiiel M A= qU S SR ST
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount Rﬁ.:_‘;‘: ‘,i‘v*.f‘!?: "'Z".'l'{,\':..'.";'.'.‘.'i‘q;(.""_ '.‘.:“.1'.."..‘;‘.;‘.':. ";
City State ZIP Code Guaranteed L . . m s m
Outstanding: ST, NIVELL CUREE, WS SERrs, RIvety S PSR .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount "-‘M» - '-L.-.ﬁ' 'M" ’.-’.&—u-f;lﬁ-. .;?1;;\?‘-_‘.4“&;-;;:\;‘.,1'.
City State ZIP Code Guaranteed  # ) . i
Outstanding: [USSEN SHTHS_NELE LU T, TR (N, S L S, ST
Pl SCATBLETIA £ G MR W g
SUBTOTALS This Period This Page (optional)..........cccevvreriiiiriconne e >
TOTALS Thi i t page in this line only) ... e i
S Is Period (Ias P g Y) > Ilf'.-..ﬁo_.'suﬂ‘e..:xf"..::&t—.r:' TP, SRR S

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

FES5ANO18

FEC Schedule C (Form 3) (Revised 02/2003)
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PAGE 16 /33
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

FormiSchedule: sC/10
Transaction ID : g¢y19 4280

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

Form/Schedule:
Transaction ID:




LN 1 IOk ) IO Pt

SCHEDULE C (FEC Form 3)
LOANS

| PAGE 17 33

FOR LINE NUMBER:
{check only one)

OF

13a
13b

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

NAME OF COMMITTEE (In Full
Citizens for Mike Assad, Inc.

Transaction ID : SC/10.4281

LOAN SOURCE Full Name (Last, First, Middie Initial) [PERSONAL FUNDS] | Election: 2014
Mike Assad X Primary

General
Mailing Address | Other (specify) v
3101 Boardwalk # 2209-1
City State ZIP Code
Atlantic City NJ 08401

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

TR
M

, ,( o e ; Favmr mots sicm B ; o
f D D i Y ‘2’01 A S Y El\.

-
P

S PR R o v SR S ::r.._..‘u.;u._.;.;u_:q-.:.a E;z,g_.:;—_;% S e — g .\“,A._.;::':i-i "';'I_T:L';‘;‘_"L:;;;"T_‘::‘:.?{:.‘:f T T e
: 35.65 ! l} 3565 & : 0.00
FN S VIAT] . VLD WS, WU, WIS VY, NGRSO, SR | MU VNS W, S WG SURY. SO S WS SR NS S R WD, SR NUSE, SIS S S, SR B T
Date Incurred Date Due Interest Rate Secured:

\ s —
f/tv—a_“nf!/!iiviﬁonnev vU !
s o Y o —— o

Y%H:, .;‘”::£:T1
0.00 ‘}
T ——— L N sl

Yes No

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ﬁ.; A L e A L L SR T L T
City State ZIP Code Guaranteed
Outstandlng: s Ao A B B K Bl B e P
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount :p‘::qt“:?i:":'rr':;: R S S S e e SR S 5T
City State ZIP Gode Guaranteed ¥ _ . :
Outstanding: G R e S A A M R R
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount FJ: ',.’:v:i'_‘%‘.’!:w.’%;:_‘f‘a‘.!.‘,v::j Z'P‘;li.'.i.""‘v“_‘_il "'(...:'Z_';‘"‘.J '.‘i'-",
City State ZIP Code Guaranteed . .
Outstandi ng: SN IVEION, S, SN, T, SIS R A
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount [ O M 35 R S T A
City State ZIP Code Guaranteed . ) . g
Outstanding: RSeS| PR LAY, S SR |, W, W L LI
SUBTOTALS This Period This Page (optional)..........cccociiiiiiiiniiicieecnrecaee s [
TOTALS This Period (last page in this line only) ........c.ccccocvivenniiinieec e >

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

FESANO18

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

[PAGE 18 OF 33
Use separate schedule(s) FOR LINE NUMBER:
for each category of the (check only one) 13a
Detailed Summary Page 13b

NAME OF COMMITTEE (In Full)
Citizens for Mike Assad, Inc.

Transaction ID : SC/10.4283

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Mike Assad X Primary

General
Mailing Address Other (specify) v
3101 Boardwalk # 2209-1
City State ZIP Code
Atlantic City NJ 08401

Original Amount of Loan

O - B anie S ‘S ety Sk Hams i
ﬁ 42.52 ,
LN UG DI SO WIS Wi, SR G AR S S

Cumulative Payment To Date
'..T'.".",.1 — _'.__"...._*......"" = ‘,._r_.vf"‘..——.?.'_“."..:f_‘
42.52 i

Balance Outstanding at Close of ThIS Penod

P ————

H—V_“‘V‘"’V‘*J-“W'*.\F ’—U*_' ‘U M -
0.00
vl i 2 or e v o Ve e

TERMS
Date Incurred

I 201

Interest Rate Secured:

S i ok wvi e S i bt
T L. 0, X
“”' nr g J :" """ *n'“ “"L r,.\, 1";'.:::‘:: 0/° (apr) ¢ E
Yes No

List All Endorsers or Guarantors (if any) to

Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount E-’L..,.,i g TR R SR T L T T T g
City State  ZIP Code Guaranteed ;‘L
Outstanding: e I Do e R R T P
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount a'mr_,—-r._zv_ﬁ’“ S i e it v R Sy -
City State  ZIP Code Guaranteed  { _ :
Outstanding: [ R S, T SNy WOy S S P I
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount 1_.. .)p..-‘_;-“g‘:’:';“I,Z'!‘:.':..',J ‘::." ;.‘ -
City State  ZIP Code Guaranteed o o
Outstanding: AP UPRER IR, CRE L, ML L TON N T A
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ‘\LMH P LS RO AR R i el
City State ZIP Code Guaranteed }
Outstanding: wrren Rerdi Mo SN A - E T

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

i-,.-l.-'eﬁl (S e ol

e e

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

FESAND18

FEC Schedule C (Form 3) (Revised 02/2003)
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. o PAGE 19/33
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: SC/10
Transaction ID : gc/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)

Form/Schedule:
Transaction ID:




SO 1 IO 1 LD D

SCHEDULE C (FEC Form 3)
LOANS

|PAGE 20 OF

33

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

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) [PERSONAL FUNDS] | Election: 2014
Mike Assad | Primary

General
Mailing Address Other (specify) w
3101 Boardwalk # 2209-1
City State ZIP Code
Atlantic City NJ 08401

Original Amount of Loan

Cumulative Payment To Date

[P

o sy

Balance Outstandmg at Close of This Penod

B T e Y i “a Ve W eV F"'——*w""‘\r‘"—*\r—"r B e et s ’*ir--*E ; e R R R T R TR I T T
! 46.50 i 46.50 b 0.00
PP T S S P S S0P ! b S SO N S o [ . (LS D N S W U S S oy S
Date Incurred Date Due Interest Rate Secured:
1 "-tl ) .-‘1__-‘ __l_h ]—.—- WW ‘lc#:-?b%:
2015 YE !“TT’T}’E of h None "4 I 0.00 50 1 X
~~~~ A e N [ S R S W ., Yo (apr) i Yes : N

o]

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

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

Name of Employer

e e T AR Mg e S M S R

Outstanding:

Mailing Address Occupation
Amount e T R R L g R R L TR w“:';i
City State ZIP Code Guaranteed g _ |
Outstanding: ‘tr=frmofer Gl e Ao T A
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount et i I S Lo Sl B L e, SECR
City State  ZIP Code Guaranteed _ . g
Outstanding: P e, N W T | ) T OE A |
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount 'rj::::‘;.“:.:.‘z;::ﬁ:ré...:t.‘...*@“,t:::g“::.:‘-r’:-.:'.:»r T g W
City State ZIP Code Guaranteed _ 5 ;
Outstanding: EM"}.M&(%‘{’}“&L‘AH—E‘_“&: L
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount s
City State ZIP Code Guaranteed |, b

SUBTOTALS This Period This Page (optional)

R e

TOTALS This Period (last page in this line only)

R A i e

i -
> 1 0.
| - :—A“,J~‘d‘a—~zﬂnJJ_ Fot s e
Q Y L i AR “aie At VAV :-
> 'k & & Sl PIERCE SR, WISl R AT S

00

-

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

FESANO18

FEC Schedule C (Form 3) (Revised 02/2003)
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SCHEDULE C (FEC Form 3)
LOANS

[PAGE 21 OF 33
Use separate schedule(s) FOR LINE NUMBER:
for each category of the (check only one) 13a
Detailed Summary Page 13b

NAME OF COMMITTEE (In Full
Citizens for Mike Assad, Inc.

Transaction ID : SC/10.4286

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Mike Assad | Primary

General
Mailing Address Other (specify) w
3101 Boardwalk # 2209-1
City State ZIP Code
Atlantic City NJ 08401

Ongmal Amount of Loan

Cumulative Payment To Date

Balance Outstandmg at Close of Thls Penod

R g e o e S SRR T S RS A S SR g T R R T R A T Sy TR R RN ST
L 31.66 3166 | K 000
L A e ! By e e Y Bl s = i&,ﬂi;&ﬂrwﬂﬂ—la{: L ol ol e R e P E
TERMS
Date Incurred Date Due Interest Rate Secured:
I ey Sey Ren soy rl ; ( ; "»‘ﬂ ORISR R RS gy
K 4 s01d TEpe g " None " 1 0.00 Lo N X
LT e, S — *—-"x:i. [T e e S ] el =P '::r':B /° (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
Amount ]-r__ L A R R S T TR R LIS 3
City State ZIP Code Guaranteed i A :
Outstanding: R R A, H s e L
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ‘ I I SR L L T L R
City State ZIP Code Guaranteed 4 _
Outstanding: A eI T DS T, IR L R St S
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e O A e L R I L T
City State ZIP Code Guaranteed - - .
Outstanding: AT R, NP, b pulth e Mo 5-;-.'-..’_‘; Fa 2
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount g-%wwwww* g
City State ZIP Code Guaranteed
outstanding: L-&—.:&__éh&c__njﬁ“ Mol ORI

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

ri::-.{k.—a:!s:nf" Sl onlle wn' Y-

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

FESANO18

FEC Schedule C (Form 3) (Revised 02/2003)
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PAGE 22/33
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sC/10
Transaction 1D : g¢/q0.4286

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

Form/Schedule:
Transaction ID:




OO 1 IO 1 D f b

SCHEDULE C (FEC Form 3)
LOANS

| PAGE 23 33

FOR LINE NUMBER:
{(check only one)

OF

13a
13b

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

NAME OF COMMITTEE (In Full)
Citizens for Mike Assad, Inc.

Transaction ID : SC/10.4287

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Mike Assad X Primary

General
Mailing Address | Other (specify) w
3101 Boardwalk # 2209-1
City State ZIP Code
Atlantic City NJ 08401

Original Amount of Loan

umulatwe Payment To Date

Balance Outstanding at Close of Thls Period

e R R A G R R AR SR R TR - TR ‘*—"""""}‘1 R R o N VI P
i 35.93 f 3593 ! | 0.00
AR N A . ’, L Jo e Y, W M_.‘,gbrj e A My o W e MR R
Date Incurred Date Due Interest Rate Secured:
v FEERY eV VIRIY TV e ]
2013 ' z I"f" None F ]
h\m__ M‘J L rx:&rzh ;’:—.—:L—r:f:;—-“—::;& &ﬂl —-h:/_\:-r.ﬁnz;JJ O/O (apr) j Yes E 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 P L IR ST T LT S T L Y T
City State ZIP Code Guaranteed L , ) :
Outstanding: =P e e R e e e P
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount rli,.'..’_i‘:;.A‘i:r_}*::‘:i.::::{:_‘::n;..‘-f S e -
Gity State ZIP Code Guaranteed ‘ _ _
Outstanding: U R e My e B P R T
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ﬂ—‘ng._g—s- R S R R I AR
City State ZIP Code Guaranteed i N
Outstanding: o e My Vel e B W Mo MDA
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount '-_-_n?:;:@':;w" mimy ‘%A%%L.{;ﬂ‘_{.:-w“ H
City State ZIP Code Guaranteed H .
Outstanding: D calliemlfo TG My Mgy g B e oWy L
SUBTOTALS This Period This Page (optional)............ccoeveereeieiciieirieciccic s > 0.00
TOTALS This Period (last page in this liN€ ONlY) ......ccocceeivvviiiireiiiiie s
( pag Y) . > ISP SRS ST, [ s Ty M e N L I
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESAND18

FEC Schedule C (Form 3} (Revised 02/2003)
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PAGE 24 /33
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sc/10
Transaction ID : g¢/40.4287

(A previous settlement amount of 35.93 has been rescinded)

Form/Schedule:
Transaction ID:



LICOD— | IOk 1 D fab—

[PAGE 25 OF 33
SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:

LOANS for each category of the (check only one) 13a

Detailed Summary Page

13b
NAME OF COMMITTEE (In Full) ' Transaction ID : $C/10.4292
Citizens for Mike Assad, Inc.
LOAN SOURCE Fuli Name {Last, First, Middie Initial) [PERSONAL FUNDS] | Election: 2014
Mike Assad | Primary
General
Mailing Address Other (specify) w
3101 Boardwalk # 2209-1
City State ZIP Code
Atlantic City NJ 08401
Qriginal Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of Thls Perlod
T g A S R T G R SRS RESE TR T RS TR e T R g T
34.86 }J E 3486 ¢ !‘ 0.00
- oz Sl ey ol e P s B a S oo 5 QU SR N LT LR SURR SO, TR SRR (S G Do fedieedte e By Mo v
TERMS
Date Incurred Date Due Interest Rate Secured:
!::..:_:i—.' -'._C-I": :" L;T-?_‘.:__:; s ;‘_‘q‘?ﬂ—:v—ﬂ‘r" '—' O ; - "‘; .W—. 'N J:r.‘»_aL. ,-? ﬂ.“(
Hmsmt:/éozsoi..v 5013 " (H M* i: D}lq EN L) ‘ 0.00 L ;:I Z
R CE 2 = N - R S T SN /0 (apr) ' Yes 7 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 i_;._ﬁg:r.._.? P e e T VR LI_ R
City State ZIP Code Guaranteed ]
Outstanding: L S S P W S S S S O
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount (ﬁ R T T A TG T T ML o
City State ZIP Code Guaranteed 4 ) _
Outstanding; o S e e By A R A
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount [ i T S ST TR,
City State  ZIP Code Guaranteed | o . L
outstanding: -._3-5x.i;_‘.'._'il‘.b.-:'.ﬁb';v'_“‘;:.-‘)_"se_.._;,."ﬂh.‘-’;‘y.‘ a0
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount E—WJ’?"%WWKTE‘:%‘*""; PN
City State ZIP Code Guaranteed | - , g
Outstanding: - smalealy i o PP e ey, M

SUBTOTALS This Period This Page (optional)............ccocereerriniiiiiiiniecirsn e > 0.00

o
7

TOTALS This Period (last page in this line only) ........c.cccecceecieniiiiiniiic e » ! — "
LS. N, W . S YT T UL

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

FESAN018 FEC Schedule € (Form 3) (Revised 02/2003)
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PAGE 26 /33
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: $C/10
Transaction ID : gc/q0.4292

(Current loan amount of 34.86 from a balance of 34.86 has been forgiven)(A previous settliement amount of 34.86 has
been rescinded) :

Form/Schedule:
Transaction ID:




SO ) IOk | R Pt

s e emis e ey T

|PAGE 27 OF 33

SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the heck onl X | 13a
LOANS Detailed Summary Page (check only one) . 13b

NAME OF COMMITTEE (In Fuli)
Citizens for Mike Assad, Inc.

Transaction ID : $C/10.4293

LOAN SOURCE Full Name (Last, First, Middle Initiaf) [PERSONAL FUNDS] | Election: 2014
Mike Assad X Primary

General
Mailing Address | Other (specify) w
3101 Boardwalk # 2209-1 -
City State ZIP Code
Atlantic City NJ 08401

Original Amount of Loan

Cumulative Payment To Date

Balance Outstandlng at Close of Th|s Perlod

SUBTOTALS This Period This Page (optional)

e e Ko e S "y e i T R A R A R R R R A “i A e e e P
g 37.51 g 261 k| 0.00
Pl B e e e = el e e e R s el o M’!%ﬁ!"m_—&sﬁzu | S NN TS S S, Ne, ST T R RIS
TERMS
Date Incurred Date Due Interest Rate Secured:
GRS ST, FYRTESETOS Plth-alia! PR e S e TR g5
S Mos™ b O R SRF R g" THh e fﬁ',jv Noné ' 1 0.00 L N X
L e L -"-—**"’*:.ﬁ‘.::g I"“"';ﬁ'_:..-:hj E:.—z:"""' : - L‘n:ﬂzt&::.:_':-'_k p=h % (apn) L Yes L N
e o
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ht;z;';:i:;;{,..z;.::."r::.“_.."'““:’::! ERgih <R A N
City State ZIP Code Guaranteed ’g‘ :
Outstandlng: P B Yo R R B Do W S
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T e L R S AR I Ty
City State ZIP Code Guaranteed _
Outstanding: oo S A e lecndo Boe Mmoo B m0
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount "’]‘!.;;.::‘:LW:..ZW:E%'H:,:EI.:’T.A'l-3;", L0 O Bt
City State ZIP Code Guaranteed | - .
Outstandin'g: Ui Morainorn iveiodlyssomMancc Moe: Moo 0
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ':W"W:LA# - 'z'._‘;_' :(' FN
City State ZIP Code Guaranteed
Outstanding: oSS SR SETRTE \SEUON SRR, BRREE LIR . PN | S AN
?:,’I»f-’.":;',-:;.'-ﬁ‘ ;>hl4vl7(‘_ ““_A;.'C)‘..:;:'H:.i ,.:;,L N ‘_

|l
¥

TOTALS This Period (last page in this line only)

> L‘::s.:f‘_:::i J: et L ..
TR RS R ¥
> Lﬁisﬁ.ﬁﬂ;ﬁfﬂ:ﬂt:‘f:; ol o

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

FESAND18

FEC Schedule C (Form 3) (Revised 02/2003)
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PAGE 28/33
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: sC/10
Transaction ID : g¢/10.4293

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

Form/Schedule:
Transaction ID:



ettt unl oo RN S S PN T R

SCHEDULE C (FEC Form 3)
LOANS

IPAGE 29 OF 33
Use separate schedule(s) FOR LINE NUMBER:
for each category of the (check only one) 13a
Detailed Summary Page 13b

NAME OF COMMITTEE (In Full)
Citizens for Mike Assad, Inc.

Transaction ID : SC/10.4294

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Mike Assad X Primary
General
Mailing Address E Other (specify) w
3101 Boardwalk # 2208-1
City State ZIP Code
Atlantic City NJ 08401
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
i‘_‘. ,.“'..._‘?AJ i ?.‘4‘ "“I-»—"‘TZ_":-:I-?Z'.-‘.ZQA.:'—;T-‘;.I;__‘.“_;Z .Z_";’F.,:.?.', iv - ,—_T_A_Y.._.__‘r‘_._.',.»._ﬂ"'r.»w.,..‘_.r-—. - .._f:;‘-':'f'.;i"‘ !‘E. S gy e o .._'.',;'.‘.'.'. \:,'-‘w."; . d N _
: 30.01 j oo ' | 0.00
U aontatcaidies v 475 salamsmnlbesome 5 i gl s e [\ T S YOS, ST NS WA S W, S SOE WD " SO WA S . G NP i
TERMS
Date Incurred Date Due Interest Rate Secured:

F 9310 I % 5015 v!. Hm Hﬂ/ [ Dﬁl‘ﬁ?y Noné’ v’q 0.00 ho ,:] g
— rmmrt ) e d M en e % @) LA

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

Name of Employer

1. Full Name (Last, First, Middle Initial)
Mailing Address Occupation
Amount ;:;.:)g‘_.._..‘ R R T SR e T e 2
City State ZIP Code Guaranteed ]
Outstanding: Eoefrmdt Gt flonfen A 0 M 20 -
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount rirlli:..f'_."_;?a::g:::::a:m.:;z: B e A e VR
City State ZIP Code Guaranteed  § _
Outstanding: caPe B A BB e S g P R
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount I':: i%?ﬂﬁ-v::;.@ﬁ;ﬁiﬁvi::‘_V> At S o
City State ZIP Code Guaranteed  { . .
Outstanding: N TR, DTt o SUUP i FEPR, APt A, W DT R
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e et e e i it~ el BT
City State ZIP Code Guaranteed { . . §
Outstanding: Camodanlis il e e R e M T
i:u}»:.:wva.:“';;:» 'vi—:k‘):;-‘...! T Tl
SUBTOTALS This Period This Page (optional)..........ccccccovriiiriireiiicciee e > L
l::zﬂ-aﬂw::.’)h::fk::’_fm’f
e Y . "
TOTALS This Period (last page in this line only) .......cccccoeviiiiniiiienin e » § .
M‘i:&m{,}_&_’::ﬂ?f‘.f‘j}l‘f i b e .1.....'v !.: o
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANO18

FEC Schedule C (Form 3) (Revised 02/2003)
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FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR

Form/Schedule: $C/10
Transaction ID : gcy10.4294

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

Form/Schedule:
Transaction |D:

PAGE 30/33
ITEMIZATION




OCHT 1IP0I b

[PAGE 31 OF 33
SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the heck onl X123
LOANS Detailed Summary Page (check only one) . 132

NAME OF COMMITTEE (In Full)
Citizens for Mike Assad, Inc.

Transaction ID : SC/10.4254

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Mike Assad | Primary

General
Mailing Address Other (specify) w
3101 Boardwalk # 2209-1
City State ZIP Code
Attantic City NJ 08401

Ongmal Amount of Loan

Cumulative Payment To Date

R R s aa malle~ oett r S - s B ._fx_]

I T e e e e e

e -

' "“‘V“"‘“’V' N .""r ’V

TR

Balance Outstanding at Close of Th|s Period

4717 | a747 | ooo
QRS T Lol aake WIES. NUERCL R S, -”:»_f'h_-a.j i B R At sl Lo o S e L e O abter ) [T, T Frs ooy, SUSS, MR, K=t TR E
TERMS
Date Incurred Date Due Interest Rate Secured:
G an I O T CR PR Ao s R X S
23 4 iou S %" None 0.00 . ;

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

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

Name of Employer

Mailing Address Occupation
Amount DR o T AN G N ¢ ; W S
City State  ZIP Code Guaranteed ’1
Outstanding: Use=fo=fre B ol Bl = o e 0 B -
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount P T T R R LR T T I L R
City State ZIP Code Guaranteed 1!
Outs[anding: I S Dy T e Y n
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T SR R I S T o
City State ZIP Code Guaranteed | ‘ .
outstanding: |- b PRV NS LSRN NIRE, POCTR L N SO P LA et
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount NP . . A OO A A
City State ZIP Code Guaranteed -
Outstanding: = esf o ffhoethuelon /e sl 5t

SUBTOTALS This Period This Page (optional)

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.

FESANO18

FEC Schedule C (Form 3) (Revised 02/2003)
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SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate

[PAGE 32 OF 33

schedule(s) FOR LINE NUMBER:
for each (check only one) 9

numbered line)

X]|10

NAME OF COMMITTEE (In Fuli)

Citizens for Mike Assad, Inc.

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

Capital One, N.A.

Credit Card Debt

Mailing Address PO Box 71083

City State _ Zip Code
Charlotte NC 28272

Nature of Debt (Purpose):

Outstandlng Balance Beginning This Period

L e I R T T

Transaction ID : SD10.4413

570 83 |
P ..,,.'v.:&"i:l;&‘:ﬁ‘;l ’f.x“bum&mﬂh:&(ﬁz.ﬁﬂhmﬁnm
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
[P - aant mase “aunis - Sass “eanr sate - suass‘sassss ' maus™ . [ F000mns Mannad Jesaan-Sussny”aemes misser 2emes sandes Suns sasses ) AL S S date e o e :
i 0.00 ]l 0.00 H 57083 "
:MM&MWl LSV SN S ) S LG L I L SN P ST A SLL OV, P, S LS I S TER A FL A

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

Capital One, N.A.

Credit Card Debt

Mailing Address pQ Box 71083

City State Zip Code
Charlotte NC 28272

Nature of Debt (Purpose):

Outstandlng Balance Beglnnlng This Period
i 605.18 i
I T T e T e o S Nl h o, STVSE

Amount Incurred This Period Payment This Period

Transaction ID : SD10.4587

ol el el A0 A U e R A ol P o gt

A S R SIS (T SR S R e
; 000 { 57.00 i

Outstanding Balance at Close of Thls Perlod
H'.l._v _{r_‘r S —..-. __..,? .‘::‘:rw L“‘U ._i_ N o

548 18

= [T WO VNS (SHSSN, RN, WL S Y S e S

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

Capital One, N.A.

Credit Card Debt

Mailing Address PO Box 71083

City State Zip Code
Charlotte NC 28272

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

Transaction ID : SD10.4740

R e T e ~ v e
il 54.18
}:L';"‘n’..!l!'."’::.{i}_'!‘_‘:&!_‘.‘_‘kl’i %{&M

Amount Incurred This Period Payment This Period Outstanding Balance at Close of Th|s Penod
;'[::r":smam:*:ﬁ':?:*?mf—mw% A A R e it T A A St e s - ulls :
| 0.00 | 0.00 ; 54.18
‘.L:;:Jw:su”;&;u’j\m-&sw‘ . ! | BRIy SR Moo Dbl L IR ! RTEL YR PR VIVEE . VSRS NIVIRL LRSS TN TP AN

1) SUBTOTALS This Period This Page (0ptional) ........c.ccccevievevinciiiiie e

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

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

§
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » }\I.i{(m*)h!“'f,}:”ib‘.r:ﬂ_‘e"w:__..)\__.__.'_i e

FESANO18

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




OO | I 1D

SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

[PAGE 33 OF 33
(Use separate
schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) X110

NAME OF COMMITTEE (In Full)

Citizens for Mike Assad, Inc.

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

Nature of Debt (Purpose):
Software Expense

Mailing Address 921 Cavalry Ride Trait

City
Austin

State Zip Code

X 78732

Outstanding Balance Beginning This Period
?mv - 7 v. -F q.-

- 2 s r . " ———
' 599.52 l
By o e e LraaC s Dacealln

Amount Incurred This Period Payment This Period

Transaction ID : SD10.4707

QOutstanding Balance at Close of Thls Period

I e i

™ L AN SR S Shane* aumnc e LG =t St S e St me-auntiy samie“Maatie Mt SR - st ‘sl “ S s et 2l Tt SN
0.00 ;| 0.00 1 . 599 52
oL, LSS s e -M‘!&—&-—J FPERY PR L. DR, W), [SSRY. SRVE.SE, NP, S R SIS BV T

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

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstandlng Balance Beginning This Period
[P~ L ‘\'-""“‘P'.(‘ﬁ"“:j
N e O e Y. Hox
Amount incurred This Period

R e et e e

Bur ‘3~ 2

Payment This Period

EEEF - T TETE

rl—._- e

I
Fer R o oot = Xx Hex fea it A ] w8 9% 2 A Yl 1,

e -

Outstanding Balance at Close of This Period
? ik sk ol i g i R - S - S
*

.00 BeRE s S 3 ReEtd A

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

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period
I i - - o e o ¢!'
SO SN S N, SO, DU NI WO

Amount Incurred This Period
- N -

A, e e
) M—"‘#J

Payment This Period
e

n «
[ L 'OV . N

.
;M)Mi}%ﬁl—!—__‘ =..a. FPLSSE. PP CEWELIPEL T, BT S PR T

Outstanding Balance at Close of This Period
Do e P e g T T

i e et Sl e el TR N

1) SUBTOTALS This Period This Page (OPHONA) .........ccceueuuermemeerearsssssssssensesessesssssssssonens P A e s ey a2 00052
q- T MM A R TR

2) TOTALS This Period (last page this line number only) ..., | S £ omaslr el e ,_v.177%'71

ke S BT : -

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)...........ccc..coocrrmrrn. T 0.00

e unest P L B S

! 1772.71

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » R WS SR T SR SR

FESANO18

FEC Schedule D {(Form 3) (Revised 02/2003)
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o Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered

Postmarked

USPS First Class Mail

A}

Postmarked (R/C)

v%sps Registered/Certified

2/ishy

Postmarked

USPS Priority Mail

Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

Shipping Date |

Overnight Delivery Service (Specify):

Next Business Day Delivery

~ _ Date of Receipt
Received from House Records & Registration Office _
. : Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarkéd

Other (Specify):
H40 | 22y
PREPARER DATE PREPARED

(8/2013)



