14026160382

PAGE 1/80

-

FEC REPORT OF RECEIPTS

AND DISBURSEMENTS

FORM 3 For An Authorized Committee |1, OFEGUseOMEM 17 b |
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type E i2FE4M5 '
COMMITTEE {in ful) over the lines, L
Cam Cavasso for U.S. Senate
|IJIII!il1|IIIIIIIIIiIIlIiIIlIIIIiI!i[II!II]IJ

|IIFIIIJ[IIIII1I|IIIIlIIlIIIIIII}IIIIIJIJ_IIlil

I 41-530 Waikupanaha Street |
ADvDRESS (number and street) I R R R S T T A N O A (N U NS N S N S (S B S |
. o | [ NV NN T T S T T S U NN VR N ST Oy (s v Sy I
' 1 Check if different ’
! than previously Waimanalo 1 Hl 96795
reported. (ACC) kST WO R O Y Y A l ] I | [ |'I I J
A A A
2. FEC IDENTIFICATION NUMBER ¥ CITY STATE ZIP CODE
. e ‘ STATE ¥ DISTRICT
‘! consosssz j 3. ISTHIS i NEW ‘' AMENDED '
: L - REPORT 7 (Ny OR : A | HI 11
| !
4. TYPE OF REPORT (Choase One)
{b) 12-Day PRE-Election Report for the:
{a) Quarterly Reports: , o O
o » 1 Primary (12P) { 1 General (12G) { ' Runoff (12R)
" April 15 Quarterly Report (Q1) - "
, | | Convention (12C) | 1 Special (125)
{ ¢ July 15 Quarterly Report (Q2) -
yo ‘M'M(‘I':.D.-D‘:if:\‘"\-"‘!_"'\’.-* in the oy
! _f QOctober 15 Quarterly Report (Q3) |~ Election on - I R S ) i State of ! }
:X! January 31 Year-End Report {YE} | (c) 30-Day POST-Election Report for the:
i ; Pl
. i General (30G) i ~t Runoff (30R) I § Special (305)
b I , .. . _
] ¢ Termination Report {TER) :M'Mif-in’ﬂ;fj‘f'\"-‘f "? in the ! ‘ li
Election on RS R SO S AN . ! State of {
i M ﬁi;fo.‘gi.r?i"v"v‘v' Im w]y D‘D;I;Y.\"Y'Y:
5. Covering Period T T : L2013 i through v 12 0 3 f 2013 r
| certify that | have exarnined this Report and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer  Phil Uyehara
p M oMIicste R4y Tyt
¥ i ¢ A 8 S
Signature of Treasurer Phil Uyehara W p“ﬂq Date ' G_{ ! 'i‘ 2 ’ c{* !
v 1 /
NOTE: Submission of false, erroneous, or incomplete infermation mEly subject the person signing this Report to the penalties of 2 U.S.C. §437g.
Office
Use FEC FORM 3
I Only (Revised 02/2003)

FESANQ18
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SUMMARY PAGE

—

FEC Form 3 (Revised 02/2003) of Receipts and Disbursements PAGE 2/80
Write or Type Committee Name
Cam Cavasso for U.S. Senate
i’ MW de oLl Ty Yy bwoml e oYy iy
Report Covering the Period: ~ From:  § 10 ' { 01 , | (2013 Too | 1200 [ 31 2013

6. Net Contributions (other than lo

{a} Total Contributions
{other than loans) {from Lin

{b) Total Contribution Refunds

ans)

e 11(e)) ...

{from Line 20{d)) .ccccrerermerrcermercrmarneninies

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

7. Ne

—

QOperating Expenditures

{a} Total Cperating Expenditures

{from Line 17} ..cooevciniiennnne

(b) Total Offsets to Operating

Expenditures {from Line 14).....c..cceues

{c) Net Operating Expenditures

{subtract Line 7{b) from Lin

e 7(a))......

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

9. Debts and Obligations Owed TO

the Committee {ltemize all on

Schedule C and/or Schedule D) ................

10. Debts and Obligations Owed BY

the Committee {Itemize all on
Schedule C and/or Schedule D)

COLUMN A COLUMN B
This Period Election Cycle-to-Date
[ T e e
1205.00 ! 23965.00 !
| I NP 8 H L R R ] 3 ] Lo Lo
1 - “! - 'C ot e . H - 'l : T {
! 000 | 000 |
T TLE N TSR B TR ) ] .
l ?’ -- . - ' . ' . ' !
i 1205.00 1 23865.00 '
- P 3 ! Lt . ¥ L] L™ .
, L ; . T
: 9752.61 | 6221558 |
f 5. .4 .. S 7 ] . o
f 0.00 ; 2165.68
. L 7 Hiae - — - b S 7 - H
f . “ N L . . :. Tonl .:,_'\ - v "‘ r ! . g
i 9752.61 | 60049.90
R R LI Y T P B ! g, '
i. e, o S - R A -{
I 1678.33
T P S A
k 0.00 |
' y [ S T S TR S

| ' 154069.65 ]
¢ < v T R L A - .

For further information contact:

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

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

L

FESAND18



I DETAILED SUMMARY PAGE l
FEC Form 3 (Revised 12/2003) of Receipts PAGE 3/80
Write or Type Committee Name
Cam Cavasso for U.S. Senate
_ ,h‘Mp!iU'Dg!]Y‘Y’Y‘Y‘ iM Mi.'in-nif'v‘\"vv
Report Covering the Period:  From: 104 o s L 2013 To: 12 (3§ 2013
! COLUMN A COLUMN B
L. RECEIPTS Total This Period ‘ Election Cycle-to-Date
11. CONTRIBUTICNS {other than loans) FROM:
(@) Individuals/Persons Other Than
Political Committees LT : T SNSRI
(i) ltemized {use Schedule AJ........... i " ; _1009_'09 ) { , y , 18000.00 l
; : C Ty P -
() Unitemized ........coooocoooceeenene | . 2300 . , 360200
(i} TOTAL of contributions (- . Chewe S
from individuals -.............. ® , , 120300 .., 20200
I - i I PR . L '
!
(b) Political Party Committees................ i , , 000 . , . . .0o0 |
{c) Other Political Committees ; T L T coe T
{SUCh 88 PACS) cooveoeeeceeee e , v 900 e
(d) The Candidate .....cooeerruerrrrrmrrrermerenn. ! , ; Q.00 i .. . 236300
{e) TOTAL CONTRIBUTIONS '
(other than loans) B R P S AR !
{add Lines 11(a)(ii), (b), (c), and (d)).. 1 , , 1205.00 _ l ., , . 2396500
12. TRANSFERS FROM OTHER " . : : e i ~ Ty L .- - ;
AUTHORIZED COMMITTEES ..o | ., . , ... %0 o P L
13. LOANS:
(8) Made or Guaranteed by the L s L e ey
Candidate...........emeeeervererrorennnsesinen. i . , 940000 , ..y . 00868.29 i
Il - Lo i . : o, T
1
(b) Al Other LOANS.....cvvvecvvrersrveresso o T s , 000
{c) TOTAL LOANS R IR O : e R
(add Lines 13(@) and (B)).....ovevreeceverne ! . , 940000 | , , . 100868.29 .
14, OFFSETS TO OPERATING
EXPENDITURES o ‘ v v . .
(Refunds, Rebates, 8tC.) ....c...ccocrecuccurrecrane : y , . %00 j ; . 216568 |
15. OTHER RECEIPTS , T ! : l
{Dividends, Interest, 1.} .o.uuvreeerocreerenen. o , N ?.-00‘ ! . . Qoo .
16. TOTAL RECEIPTS (add Lines -
11{e}, 12, 13(c), 14, and 15) [ o v : T
{Carry Total to Line 24, page 4)............ > . . , 1960?‘0?'_ , , 12"799?-977 !

FE5SAND18

_



[ DETAILED SUMMARY PAGE ]
FEC Form 3 (Revised 02/2003) of Disbursements PAGE 4 /80
Il. DISBURSEMENTS COLUMN A COLUMN B

Total This Period

Election Cycle-to-Date

A ' | ‘ ;
17. OPERATING EXPENDITURES oo |+ Iezel , , baase
18. TRANSFERS TO OTHER S oo | oo |
. AUTHORIZED COMMITTEES .coocvvrrcrns b oo , , 0.0
19. LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed ; i C ' WV
by the CaNGIGAE.........oerrrcrrrere ey et | , , e
yon e s L Co s
e PPV ;
(b) OFf All Other LOANS ...c..coovererrererrerne 1 e 000 . , 000 |
(c) TOTAL LOAN REPAYMENTS . . R l _ |
{add Lines 19(a) and (B)).rvveoerrrreveeee. L 39743 | . , Ao
20. REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Cther foe R - i
Than Political Committees..........c....... b 19‘00, ! . . ‘ _9_'00< !
(b) Political Party Committees........cccceva. } o , 000 y s . 0.00 !
(c) Other Political Committees P T : : o
(such as PACS} ... : e, . Q:Of’l . ’ s . 000
(d) TOTAL CONTRIBUTION REFUNDS , - o
(add Lines 20(a), (b), and (C}--.-ecoevere L, Q.00 , , 0.00
.«.?\ N i
21. OTHER DISBURSEMENTS w...ooveerrcerrrenn ST 000, , , 0.00
22. TOTAL DISBURSEMENTS fo ey S
(add Lines 17, 18, 19(c), 20(d), and 21) B> | . . , 137978y , , . 13643459 |
lil. CASH SUMMARY
479307 |
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD ..ooc..covomesrersessrroserrersseeessese ' ) bt
10605.00 |
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, PAGE )...v..vvveersrsesersreeessecrasrsssraresssoee ; , 080500 1
m o
15398.07
85 25. SUBTOTAL (add Line 23 and Line 24)...oo.ocooeemeemesremrssesssrmssmssssosssosssrsnesoeseoesoee , , 539807 |
h0
0 ,
C , 13719.74 |
- 26. TOTAL DISBURSEMENTS THIS PERIOD (OM LIN 22)crvoo i ’ ’ .
Ea 27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 67833 |
o (subtract LiNg 26 from LiNG 25) et s e e P 3 .
<7
v

FESAND18

I



SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 5 OF

80

{check only one)

11a H‘Hb

12 13a

11c
13b

11d
14

-

[ ]1s

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)

Cam Cavasso for U.S. Senate

Full Name {Last, First, Middle Initial)
Jack A Hughes

A — Date of Receipt
Mailing Address 13030 Sugarbiuff Road CRCEPEENEE PR AR
' 12 L8y 208 ]
City State Zip Code Transaction ID : SAT1A1.7353
Clermont FL 34715
. . . 1Y L L R .
FEC 1D number of contributing iC| ] Amount of Each Receipt this Period
federal political committee. e T I S magn mer eeouml e A
: 1 500.00
Name of Employer Occupation P N v T
Retired Retired
Receipt For: 2014 Election Cycle-to-Date
m Primary |:| General §T L r REET T E e T S R v R
|| Other (specify) b ’ , '509-00, :
Full Name {Last, First, Middle Initial)
B Danny Melton Date of Receipt
Mailing Address 94-1033 Halepili St ]'M- N A AR A S A e SR 2|
. 11 % 23 i 2013 '
_ - i ek = Tmeem e L
City State Zip Code Transaction ID : SA11AL7351
Waipahu HI 96797
FEC ID number of contributing S I — ,
federal political committee. 301 e g Amount of Each Receipt this Period
A At el vl i T . e !
Name of Employer Occupation ' U _150_?'00. i
Joint POW/MIA Accounting Cmnd Policy Advisor, J5
Receipt For: 2014 Election Cycle-to-Date
Primary E] General !,.-*x,._.,_,F-. ST e e pp Ry ‘\-‘-A;
Cther (specify) U 1150(200 o
Full Name (Last, First, Middle Initial}
C Date of Receipt
" Mailing Address ;"‘m el ib ety ?-v.-.nv- AR
; (I !
LIRS S Tl e emm {
iy State 7ip Cods - : ’
FEC 1D number of contributing i Y ¥ 1
federal political committee. lC] . ' ) l Amount of Each Receipt this Period
' . ¢ oam v ‘ . ‘
Name of Employer Occupation ! s . !
Receipt For: Election Cycle-to-Date
Primary DGeneraI T Tt T
Other (specify) . ’ . ]
LI 1 ol MLl
. , . | 1000.00
SUBTOTAL of Receipts This Page (0ptional) ... Lt g R .
o o ; 100000
TOTAL This Period {fast page this line number only) ... L e sade PR,

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




SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 6 OF 80

{check only one}
Hﬁa Hﬁb an 11d
13a 13b 14

[1s

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

NAME OF COMMITTEE {In Full)

Cam Cavasso for U.S. Senate

Full Name (Last, First, Middle Initial)
Campbell Cavasso

A — Date of Receipt

Mailing Address p 0. Box 44 YRTENTL 5~r1‘,=I ' it YERETT Y w]
i‘vfl‘-o.r—* fk ‘“-‘-99:“-* -r-.v2~2'91'§m her ~3

City State Zip Code Transaction ID : SA13A.7354

Waimanale Hl 96795

. ) s -.,.‘_ﬁ.'k_? n'"—"L..‘ e '1}‘& ey "‘U‘ Ed TR

FEC ID number of contributing Cf S4HI0O102 ! Amount of Each Receipt this Period

tfederal political committee. S TS S ST e SNy BT W AR S
1 500.00

Name of Employer Occupation O IR T W TLIRES SRV S Ry

MassMutual

Insurance Agent

Loan from Candidate

Receipt For: 2010
Primary

i & General
Other (specify)

Election Cycle-to-Date

e L w s . o

" i el 4 E f.'l“ I A FORRTC AR

71683.95 §
F

spirogennt 2 § 2o cietn m Jean e dre sl e

Full Name (Last, First, Middle Initial)
Campbell Cavasso

Date of Receipt

B.
Mailing Address p.0. Box 44 {MM TroreTiE s feTVY Y
{10 U 29 4 2013 ¢
- - - e, D) kb - A AT R
City State Zip Code Transaction ID : SA13A.7355
Waimanalo H1 96795
FEC ID number of contributing g A AR
federal political committee. iCj MSfHI500102 o ; Amount of Each Receipt this Period
v by weatos D omarties Dise e et e eepeen s we e
]
- 8000.00
Name of Employer Occupation I b B b BTl o m P
MassMutual Insurance Agent Loan from Candidate
Receipt For: 2010 Election Cycle-to-Date

Primary General
Other (specify)

s

79683.95

rcq,-._m-- DR RS P S gm';":m‘.m-'gx-ﬁ]
Y Tt ot s Sk ket

brez, ommde - Fon e

Full Name {Last, First, Middle lnitial)
Campbell Cavasso

Date of Receipt

C. —
Mailing Adcress p o pox 44 It i I IR e
L 11 J {2013
T o e il e i
City State Zip Code Transaction ID : SA13A 7356
Waimanalo HI 96795
FEC ID number of contributing S T e e ”—'“”“‘—’"'1
federal pohhca[ committee. C; S4HI00102 Amount of Each Receipl this Period
b=l o ahomdin € w e s vie e Seasoe - . .
BAATECL s wseaT e gome AT Low AL
Name of Employer Cccupation i ny gt s 20000, }1
MassMutual Insurance Agent Loan from Candidate
Receipt For: 2010 Election Cycle-to-Date
Primary & General T T e Tt
Other (specify) L 79883.95 |
ARG PRSI T NNEE, S L P SR LR S S
A R O A R "!"1
. . . 8700.00 X
SUBTOTAL of Receipts This Page (Optional)........covvrocviiieici it veetamie e T mf e D me - [ T
i‘: 1,8 g et R n""'"‘,'_';
TOTAL This Period {last page this line number only) ... im S P TR ST S B U S l

FEC Schedule A {Form 3} {Revised 02/2009)



FOR LINE NUMBER: ]PAGE 7 OF 80

{check only one}
i1d

Hna Hnb an
b | |1 [ 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.

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE {In Full)
Cam Cavasso for U.S. Senate

Full Name (Last, First, Middle Initial)
Campbell Cavasso

A. — Date of Receipt
Mailing Address p (). Box 44 i '1M'..'{|:'D'I}f\"\f-\f v !
12 k‘FS];‘ 2013 -
City State Zip Code Transactlon ID : SA13A. 7357
Waimanalo Hi 96795
- TR i
FEC ID number of contributing {C} S4HIOD102 Amount of Each Receupt this Period
federal political committee. A e Tt . geeemem g
? 500.00 |
Name of Employer Occupation LI ' Lat gamater - ope .

Loan from Candidate

oo
GD
L |

o
™

C.

MassMutual Insurance Agent
Receipt For: 2010 ' Election Cycle-to-Date
Primary & General e T TS VRS
; 80383.95 1
Other {specify} , 5.
- . N
Full Name (Last, First, Middle Initial)
8 Campbell Cavasso Date of Receipt
Mailing Address p.O. Box 44 ‘MM B 9D TD s gy oy ey Y
120 3ty 2013 1
City State Zip Code Transaction ID : SA13A.7358
Waimanalo HI 96795

FEC ID number of contributing
federal political committee.

EESaS )

IC| seonez

[RNE AL

Name of Employer Occupation } ol g .‘ZQ?.OU” ,
MassMutual Insurance Agent Loan from Candidate
Receipt For: 2010 Election Cycle-to-Date
B Primary General j o TR o smE g -_—!
Other (specify) i L, 80583 9.5 R

' IR

Amount of Each Receipt this Period

LT T 2T

Full Name (Last, First, Middle Initial)

Mailing Address

City

State Zip Code

Date of Receipt

Ni w i
|
d

!
I R

b1
H

oyt frgy ooy Y
E { | J

E

FEC ID number of contributing
federal political committee.

el

Amount of Each Receipt this Period

i

Name of Employer Occupation T , , . :
Receipt For: Election Cycle-to-Date
Prirmary D General Qo R TE el ~
Cther (specify) 1 }
’ 1. " -
‘ , _ ? 700.00 }
SUBTOTAL of Receipts This Page {optional) ... s e L N
. LT . . - . ll
o o \ 940000 |
TOTAL This Period (last page this line number only)........c.oo i Ll s g cmimrt oy b e o

FEC Schedule A (Form 3} (Revised 02/2008)



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER:
(check only one)

H 20a H 20b

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

|PAGE 8 OF 80

19a 19b
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)
Cam Cavasso for U.S. Senate

Full Name (Last, First, Middle Initiaf)
A-O.K. Business Services-Honolulu

Date of Disbursement

A
M“-u} / 2 e ¥ ‘-"'F"-'é
Mailing Address 350 Ward Avenue LJQ 418 J PR AL
Suite 106
City State Zip Code Amount of Each Disbursement this Period
Honolulu HI 95814-4004 v PEEaT e T e T
Purpose of Disbursement - I _ , 100.00 I
Rent-mail box i 001 1 w D e B shaw wm¥ew s Jamtn o
b dmss- .4 | Transaction ID : SB17.7399
Candidate Name Categor)}f
_ Type
Office Sought: House Disbursement For: . 2014
Senate m Primary D General
President | | Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B ACH Direct, Inc Date of Disbursement
— A PE ’ rv TEVY WY -E
Mailing Address 500 West Bethany Drive ]_ 1 1g O 1 -
Suite 200
City State Zip Code Amount of Each Disbursement this Period
Allen ™ 75013 e B ap T o gy s
Purpose of Disbursement Bvng f ) 19.99 1
Service Charges 001 1 7 UR S SURC VRO AU KO R AR SN
_ . i sie o ¢ | Tr@nsaction 1D : SB17.7368
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate m Prirnary General
President . Other (specify)
State: District:

Full Name (Last, First, Middle Initial)

Date of Disbursement

c. ACH Direct, Inc
_ F{"‘.{;‘? fe e ] TR T
Mailing Address 500 west Bethany Drive P11 s 1 121 E 2013
Suite 200
City _ State  Zip Code Amount of Each Disbursement this Period
Allen > 75013 ix? R e T L PO - )
Purpose of Disbursement R — i 19.98
Service Charges { 001 Y L I N N A T
on . ozbms- =3 | Transaction 1D : SB47.7369
o Candidate Name Category/
4] Type
) Office Sought: House Disbursement For: 2014
o) Senate K{ Primary General
varf President . Other (specify)
¢  State: District:

S e s,y e
¢ | 13098 |
©j| SUBTOTAL of Disbursements This Page (optional) . ... !|.,. 3 P T s I S _,J
- "‘r-‘ A PRy i ‘:‘ . '_'Ja . I -', ‘hfi

TOTAL This Period (last page this line nUMDber only) ... é_,,._;" B N TV S RU et 1

FESANOD18

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



1402018032806

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)

17
20a

18
20b

| PAGE 9

OF 80

19a
20c

19b
21

e He Hi H

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)

Cam Cavasso for U.S. Senate

Full Name (Last, First, Middle Initial)

Date of Disbursement

A. ACH Direct, Inc
i"M ‘M. 1D LR R vy
Mailing Address 500 West Bethany Drive v 12 1 | 10 * _ 2013
Suite 200
City State Zip Code Amount of Each Disbursement this Period
Allen X 75013 T e
- i
Purpose of Disbursernent R ; o 19‘99. :
Service Charges i o001 A L L
| S i Transaction ID : SB17.7370
Candidate Name : ategory/ :
Type
Cffice Sought: House Disbursement For: 2014
Senate ﬁ Primary D General
President . Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B AMEX Date of Disbursement
— M " misdp Dyriv iy ¥ v
Mailing Address p 0, Box 981535 R TV B ] {2013
City State Zip Code Amount of Each Disbursement this Period
Ef Paso X 799588-1535 R e o oo, )
Purpose of Disbursement e 4 [ ) 795 ¢
Service Charges ‘ 001 | S S A U R SR
.+ | Transaction ID : $B17.7365
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate m Primary |:| General
President | | Other (specify)
State: District:
Full Name {Last, First, Middle Initial)
c. AMEX Cate of Disbursement
- @MA.MW!'D-‘D:::v‘v'v"vj
Mailing Address p o Box 981535 t 11 f 1. 04}t 1 2013
City State Zip Cade Amount of Each Disbursement this Period
El Paso X 79998-1535 . o
Purpose of Disbursement Ly 1, 7.95 }
Sarvice Charges Y l o N PR B T
i N 4 i + .
Fandidate Name Category/ . Transact:onvlo : SB17.7366
. Type
Office Sought: House Disbursernent For: 2014
Senate % Primary General
President . Other {specify)
State: District:
; 3589 |
SUBTOTAL of Disbursements This Page {optional).........cco it { ’ ¥
il ! ’ '
TOTAL This Period (last page this line nUMBEr OnlY) .. ..ot sereeseesesseeaenes ¢ 3o o ) .
FESAND18 FEC Schedule B (Form 3) (Revised 02/2009)



883281

‘e

o

™

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 10 OF 80

17 Hma ’:lmb
20a 20b

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 Ful)

Cam Cavasso for U.S. Senate

Full Name {Last, First, Middle Initial)
A. AMEX

Mailing Address P.O. Box 981535

Date of Disbursement

el

‘e

Jn ol Py *‘“v‘“‘\’"‘""\f‘g

{03 ¢ 1 , 203

ot et s

City State Zip Code
El Paso X 79998-1535
Purpose of Disbursement g T
Service Charges ] 001 ]
Candidate Name ' Ca‘;ego:;; '
Type

Office Sought: House Disbursement For: 2014

Senate K{ Primary I:J General

President || Other (specify}
State: District:

Amount of Each Disbursement this Pericd
T e T Ter ¥y oSt

PR e Mt

©E R TR SR |
i 7.95 q
S N QT S, WO Y SO0 O L 1

Transaction ID : SB17.7367

Full Name {Last, First, Middle Initia)

AMEX

Date of Disbursement

B.

_ Fal ey [ ] [T
Maiting Address p 0. Box 981535 |12 i 21 b 4 203
City State Zip Code Amount of Each D|sbursement this Period
El Paso X 79998-1535 i S I TN TS
Purpose of Disbursement g g g i 25.00 I

Late Payment Fee 001 | bemiandn 25 ratrs Jar omesbime brfa d be ]

whomtes) | YTANsaction ID : SB17.7364

Candidate Name Categdry/
Type

Office Sought: House Disbursement For: 2014

' Senate Primary General
President Other {specify)
State: District:

Full Name {Last, First, Middle Initial}
Bank of America Amex

Mailing Address p 0. Box 982235

Date of Disburserment
el i

w i 3 IyYTEY
10 ] L i [. .2912*-5

&,

City
El Paso

State
>

Zip Code

79908-2235

Purpose of Disbursement
Finance charges

|

TRR, TSRS
001 ]

Amount of Each Disbursement this Period
AP TSR T
26.73 J

". . .‘.’2-";.'[’ < 5'4‘.,: N ‘;X’—,ﬂ;_' ﬂw(ﬁm’,iﬂ";—. -
v bt b o Siatn e

[EPL L BRI P A

Candidate Name Catoarsy Transaction ID : SB17.7374
Type
Office Sought: House Disbursement For: 2014
Senate ] Primary |:| General -
President . Other {specify)
State: District: :
F T T e g 1
., . . i 59 68
SUBTOTAL of Disbursements This Page (Optional} ..........ocoeeerienrrmenereressscsensensrecessesees I TS ST SV T o e e s e ,’i
ym T e e R Tt e sy RS b 3 -1
TOTAL This Period (last page this line number only) ... i, 1 P PRV SO, WS APPSR, 7 RN SIS, J
FESANO1B FEC Schedule B (Form 3) (Revised 02/2008)



1402810388582

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: [PAGE 11 OF 80

{check only one)

19a 19b
203 20b 20¢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 Fufl)
Cam Cavasso for U.S. Senate

Full Name (Last, First, Middie Initial)
Bank of America Amex

Date of Disbursement

Mailing Address P.O. Box 982235

iMIM i qD YD f]vav'xv"-'v'g

Pt {2013 4

State
TX

Zip Code
79998-2235

City
El Paso

Amount of Each Dlsbursement this Penod

t

- b LIRS LT

Purpose of Disbursement
CC Finance Charges

Candidate Name

— 2564 |

< . : . ‘.

oot | - '

o Transactlon ID: SB17 7375

Category/
Type

House
Senate

Office Sought: ~ Disbursement For: 2014

> Primary D General
|| Other (specify)

President
State: District:

Full Name {Last, First, Middle Initial}

- Bank of America Amex

Date of Disbursement

MMl ol gy wo¥ !

Mailing Address p 0, Box 982235

3 !
bz 1ot s 2013 |

State
TX

Zip Code
79998-2235

City
El Paso

Amount of Each Disbursement this Period

P TR S

P I L R

Purpose of Disbursement
CC Finance Charges

Candidate Name

T 16250 1

L TR R

Trénsaction ID: SB17.7376

=
LS
-

Category/
Type

Disbursement For:
pad Primary

{
Other {specify)

Office Sought: House 2014

Senate General
President

State: District:

Full Name (Last, First, Middie Initia)
Dell Marketing

Date of Disbursement

b sy 'y vy

Mailing Address p.o Box 910916

mimise
10 ‘ | 31,_6 Y2013

State
CA

Zip Code
91110-0816

City
Pasadena

Amount of Each Dlsbursement this Period

b e

oo

Purpose of Disbursement
Computer Equip-past due bal

Candidate Name

I
&

L

’ 30000 |

R | ' R R

SB17.7387

s,

001 !
= v 7 {Transaction D :
Category/
Type

Disbursement For:

H Primary

Cther (specify)

Cffice Sought: House 2010

Senate General
President

State: District:

SUBTOTAL of Disbursements This Page (optional) ...

TOTAL This Period {last page this line number only} ...

-
[P

FEEAND18

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



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

|PAGE 12 OF 80

=

FOR LINE NUMBER:
{check only one)

X|7

20a

18b
21

18
20b

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.

140201808383

NAME OF COMMITTEE {In Full)
Cam Cavasso for U.S. Senate

Full Name ({Last, First, Middle Initial}
A. Dell Marketing Date of Disbursement
“m rﬂi"'i ;16 l Loy vy ey Ty ]
Mailing Address P.O. Box 910916 ! 1y i 18 3 { o013
City State Zip Code Amount of Each Disbursement this Period
Pasadena CA 91110-0916 Rk SRRt o et Ay
Purpose of Disbursement e ! 200.00
Complﬂer Equp-paSt due bal L 001 ]| Tra‘lr..;actl ‘;;IB 551;;-3988 S L FTRE S VA
AT e ? o : .
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2010
Senate Primary General
President Cther (specify)
State: District:
Full Name (Last, First, Middle initial)
B. Deli Marketing Date of Disbursement
= f:M"‘Muilil;"vf)ifi\;."\' R
Mailing Address p.0, Box 910916 P2t les 1 (1 203,
City State le Code Amount of Each Disbursement this Period
Pasadena CA 91110-0916 - o - v meaea
Purpose of Disbursement ae e, ] ) o 150.00 i
Computer equip-past due bal 001 i . oLt I:) 3'317_3;9‘ PEE AR S
N ransaction |D : 7
Candidate Name ‘E;;é"g;ry‘/
. Type
Office Sought: House Disbursement For: 2010
Senate Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial}
C. Global Payments Date of Disbursement
_ im""ui': Ei:"'d"}f vy o Ty
Mailing Address 1p Glenlake Parkway NE L1000 102 ] 1 2013,
City State Zip Code Amount of Each Disbursement this Period
Atlanta GA 30328 O T I R S R S L
Purpose of Disbursement e g i 499 |
Sewice ChafgeS { oo ! * f R NN N N SRR SR PR
Candidate Name J(S:;lt;gc;}y"; Transaction ID : SB17.7361
Type
Office Sought: House Disbursement For: 2014
Senate % Primary D General
President . Other {specify)
State: District:
; - CTEYT Y, '=
) . ) 354.99
SUBTOTAL of Disbursements This Page {Optional)......oevmeeceicmsiciiiiiirsni s s Pow Ly ey I .
i ' ’ v ] i'
i a

TOTAL This Period (last page this line number only)

FESANO18

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



1663284

1)
™
=

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 13 OF 80

H 19a
20c

[X]17

20a

19b
21

18
20b

Any information copied from such Reporls 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 pelitical committee to solicit contributions from such committee.

NAME OF COMMITTEE {in Full)
Cam Cavasso for U.S. Senate

Full Name (Last, First, Middle !nitial}
Global Payments

Mailing Address 10 Glenlake Parkway NE

Date of Disbursement
i Yooy Yoy

™ 'M{rlnrdgr
i11 i | o4 11 2013“

City State Zip Code Amount of Each Disbursement this Period
Atlanta GA 30328 Lo e T
Purpose of Disbursement Coe : ‘ 545
Service Charges i oo S U TP
: v .+ .. | |Transaction ID:5B17.7362
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate ] Primary |:] General
President || Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B Global Payments Date of Disbursement
_ !’M M‘qf'i'D"'D‘I'Y."Y.‘\‘"Y‘
Mailing Address 10 Gleniake Parkway NE {12 { 1 03, i { 2013 i
(/:\Itly ) Séi:e ilgg:ode Amount of Each Disbursement this Period
tlanta 8 - JE O T
proe e B Rt
Purpose of Disbursement g i 587 |
Service charges, } oor | et o e el
_ . .. . | Transaction D : SB17.736
Candidate Name Category/
. Type
Office Sought: House Disbursement For: 2014
Senate Primary General
President Other {specify)
State: District:
Full Name {Last, First, Middle Initial)
C. Goog]e Date of Disbursement
— gl'vl.‘Ms'fio r.-n:/!v-‘v;'v‘"vi
Maifing Address 1600 Amphitheatre Parkway oy o2 1 2013 |
(h-:ty Séa;e z;ﬁoi:de Amount of Each Disbursement this Period
ountain View S L e e wwe
Purpose of Disbursement - ; ! - 30.00 i
Advertising .{ 004 1| [ T S e
Candidate Name béteéory/ i | Transaction ID : SB17.7359
Type
Office Sought: House Disbursement For: 2014
Senate ﬁ Primary |:] General
President - Other (specify)
State: District:
! Az |
SUBTOTAL of Disbursements This Page (Optional).......ocvev e ! . !

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

FESANG?8

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



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 14 OF 80

X7 19a 19
20a 20b

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)

Cam Cavasso for U.S. Senate

Full Name {Last, First, Middle Initial)
A. Goog|e Date of Disbursement
uru' 8 Yo | I‘v? Ty Oy Ty )
Mailing Address 1600 Amphitheatre Parkway L1 1 03 1 | 2003 {
City State Zip Code Amount of Each Disbursement this Period
Mountain View CA 94043 R LI DS S P
anpoilq of Disbursement s i ) . . ey ,39»'09‘.; %
verishe » .Loi,, 1 | Transaction 1D : SB17. 7360
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary D General
President . Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B. Intuit, inc Date of Disbursement
i “y
Mafing AGGress 2632 Marine Way 1 10, ] i_wp§ ' i i , 2013 i
City State Zip Code Amount of Each Disbursement this Period
Mountain View CA 94043 .- . B N
g &l S ot |k e e B
, | 001 | iansaction D : SB17.7380 )
Candidate Name Categoryl
Type
Office Sought: House Disbursement For: 2014
Senate Primary General
President % Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Intuit, Inc Date of Disbursement
ailing Address 5532 Marine Way I I I { .2013 ]
City State Zip Code Amount of Each Disbursement this Period
Mountain View CA 94043 reewanl © o m St g g e
Purpose of Disbursement S * 2534 |
Online GL services 001 1 R T BENEIPT Y R i R O
$ Candidate Name Catééjrg}} 4+ |Transaction |D : 5B17.7381
(1] Type
)  Office Sought: House Disbursement For: 2014
() Senate Primary D General
i President . Other (specify)
) state: District:
[ = - T
3 . _ . | B0.68 |
1| SUBTOTAL of Disbursements This Page (optional).......ovven oo Lo O R
v ] % ! - - ' [
TOTAL This Period {last page this line number only) ........ccovveriiie e L -y g arud a1 e ,___1___,!

FE5AND18

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



14620108386

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: | PAGE_ 15 OF 80

{check only one}
X|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)
Cam Cavasso for U.S. Senate

Full Name {Last, First, Middle Initial)
Keneke's Plate Lunch & BBQ

Date of Disbursement

Pl Ty Y v g

Mailing Address 41-857 Kalanianaole Hwy

[M11M ; /

{0

D
23 | { 2013

" City
Waimanalo

State
HI

Zip Code
96795

Amount of Each Disbursement this Period

R

Purpose of Disbursement
Event Catering

j 007

Candidate Name

Category/
Type

‘ v . . i H .
) 1000.00 |
! H I e T L

Tmr:lsactioﬁ 1D £SB1T.T336

Office Sought: House
Senate
President

‘State: District:

Disbursement For:

2014
Primary D General
Other (specify)

&

Full Name {Last, First, Middle Initial}
Loving Eyes Productions

Date of Disbursement
Y

Mm misio vty vy

Mailing Address 1545 Pensacola St

T : )
Mot e T pons,

City

Honelulu

State
HI

Zip Code
96822

Amount of Each Disbursement this Period

] R L

Purpose of Disbursement
Photofvideo services

' Lor

{ 006
!

Candidate Name

Type

Categdry)

'i

{

5

’ L

547.08

Lo R R S
Transaction ID : SB17.7390

Office Sought: House
Senate
President

State: District:

Disbursement For:

2014
Primary D General

Other (specify)

&

Full Name (Last, First, Middle (nitial)
Loving Eyes Productions

Date of Disbursement

' ‘pohs by Ty oy oy

Mailing Address 1546 Pensacola St

21

IM misio
1

05 - 2013

City
Honolulu

State
HI

Zip Code
96822

Amount of Each Disbursement this Period

1

Purpose of Disbursement
Photofvideo services

!, 006

Candidate Name

Cétégory/
Type

l
1

: 1200.00
. At ] L |
Transaction ID : $B17.7391

© g ey

Office Sought: House
Senate
President

District:

State:

Disbursement For:

2014
% Primary General
. Other (specify)

SUBTOTAL of Disbursements This Page (optionali)

TOTAL This Period {last page this fine number only)

i 274708 |

FESANG18

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




SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
{check onIy one)

IPAGE 16 OF 80

’:‘19!:

19a
203 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)
Cam Cavasso for U.S. Senate

Full Name (Last, First, Middle Initial)
Tim Lussier

Mailing Address 1234 Alexander St #201

Date of Disbursement

PERTMY s i oy FES
l 10] i 15 1 ,[

¢ e R

AR |
2013

LR TS

140281803587

City State Zip Code Amount of Each Disbursement this Period
Honolulu HI 96826 o, nt e : T A apan
Purpose of Disbursement e g gt g i . . 1000.0(_] '
Campaign Strategy B L DR L bt S
001 | rraneaction ID : $B17.7302
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate > Primary [ ] General
President .| Other (specify)
State: District;
Full Name {Last, First, Midd!e nitial)
Tim Lussier Date of Disbursement
B. _ |
— {é:";d /ip Dlifl‘v""if"v?v
Mailing Address 1234 Alexander St #201 LI I A I L2013
City State Zip Code Amount of Each Disbursement th1s Pericd
Honoluiu HI 96826 s Pz SRS L
Furpose of Disbursement EET— 1 . 1000.00 |
Campaign Strategy ! 001 i EPERYT SRS NP SN RN L S
bomat o oued | Transaction ID : $B17.7393
Candidate Name Category/
Type'
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other {specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Tim Lussier Date of Disbursement
-y ’] Dn:w HR {Y "_;;Y ?,-Y. ‘F';f y
Mailing Address 1234 Alexander St #201 _."zjj_u o183 {2013
City State Zip Code Amount of Each Disbursement this Period
Honolulu Hi 96826 JIR T T T e s e
Purpose of Disbursement L oy mamy. ey 1000.00 I
Campaign Strategy { 001 R RV BV VRPN SO P IR S|
Candidate Name éra_teg(;\;;»; Transaction ID : SB17.7394
Type
Office Sought: House Disbursement For: 2014
Senate ﬁ Primary D General
President . Other (specify)
State: District:
I "‘“ - X il Bl 1 ST L ‘i
. 3000.00 i
SUBTOCTAL of Disbursements This Page {optional).............cccoiiiiiinnin s R S T AT
i - v o &gt Ty ]
TOTAL This Period {last page this line number only) ... im,‘. N s Bimin e e I e e i

FESANQ18

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



1480281803288

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

{PAGE 17 OF 80

19a 18b
20c 21

FOR LINE NUMBER:
{check only one)

17 18

20a 20b

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)
Cam Cavasso for U.S. Senate

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

Date of Disbursement

Mailing Address 1234 Alexander St #201

iM'lM.i.' E'D=0;11’i7\tl§“—71

120 3 208

City State Zip Code Amount of Each Disbursement this Period
Honolulu HI 96826 R . . R
Purpose of Disbursement - | _1000.00
Campaign Strategy Yoot R A R R L
{1 | Transaction ID : SB17.7395
Candidate Name Category/
. Type
Office Sought: House Disbursement For: 2014
Senate ﬁ Primary D General
President . Cther (specify)
State: District:
Full Name (Last, First, Middle Initial} _
B. Mailchimp Date of Disbursement
— im misdDo'Dlsoy vy vy
Mailing Address 512 Means Street l 10 | i 18 1 1 2013
Suite 404 o
City State Zip Code Amount of Each Disbursement this Period
Aflanta GA 30318 o e e
Purpose of Disbursement e . o E 50.00 i
Email services I gor i AP DN SO U S O
_ o _ ' | Transaction ID : SB17.7382
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate m Primary |:| General
President . Other {specify}
State: District:
Full Name (Last, First, Middle Initial}
C. Mailchimp Date of Disbursement
—. ;‘l:n'M.{I!D o s vy ooy v']
Mailing Address 512 Means Strest 12 4+ 194 1 2013
Suite 404
City State Zip Code Amount of Each Disbursement this Period
Atlanta GA 30318 . - . T
Purpose of Disbursement - i 5000
Email services ! 001 } LA P
s ,| .
Tandidate Name Category! Transaction ID : SB17.7383
Type
Office Sought: House Disbursement For: 2014
Senate m Primary D General
President . Other (specify)
State: District: .
1 T
. . . ‘ ‘ 1100.00
SUBTOTAL of Disbursements This Page (0ptional).......ccocooiiinesn s ! R

TOTAL This Period (fast page this Ne AUMDET OBIY) vv.ceerrueerreeecessrsssssmssmmrsorsosesssrseses

FESAND18

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



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)

X]17

20a

18
20b

[PAGE 18 OF 80

19b
21

19a
20c

H

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)
Cam Cavasso for U.S. Senate

SUBTOTAL of Disbursements This Page {optional)

P ' 1300.00
N S TR RLEE

Full Name (Last, First, Middle Initial)
A. RSC Partners, Inc Date of Disbursement
SRR ! i J'D LDy 1"v'r"v A
Mailing Address P.O. Box 691826 l LU S A AN SN A B
City State Zip Code Amount of Each Disbursement this Period
Los Angeles CA 90059 im R b it L et e 3
Purpose of Disbursernent LR b 600.00 3
Professional Fees-past due bal 001 ‘ = L N e s AP S A
teiitee ) | Transaction ID : SB17.7396
Candidate Name Category/
Type
Office Sought: House _Disbursement For: 2010
Senate Primary General
President Other {specify)
State: District:
Full Name (Last, First, Middle Initial)
B. RSC Partners, inc Date of Disbursement
= iM'M&IiD.}'D:II'Y"‘Y'Y—Y
Mailing Address p 0, Box 691826 b fp1e oy 2013
City State Zip Code Amount of Each Disbursement this Period
Los Angeles CA 90069 T S e R
Purpose of Disbursement C L } 400.00
Professional Fees-past due bal i 001 } R R R S S SRR I SRR
_ { i..... ! |TransactionID: SB17.7397
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2010
Senate Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c. RSC Partners, Inc Date of Disbursement
™ M ;“M.} 4 !0 ! D:I I Y (YT “‘:’I"“\’ é
Mailing Address p o, Box 691826 Lz g fos s,
City State Zip Code Amount of Each Disbursernent this Period
Los Angeles CA 20069 ; : . e T, AT .etn g
Purpose of Disbursement o i 30000
. Professional Fees-past due bal i ool | Pt R L
(s . .
g Candidate Name :C;teg org/; i |Transaction ID : SB17.7398
o) | Type
s} Office Sought: House Disbursement For: 2010
o || Senate Primary General
i || President Other (specify)
) State: District;
™
]
|
)

TOTAL This Period (last page this line number only)

e i et

FE5SANO18

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



142081804080

FOR LINE NUMBER: [PAGE 19 OF 80
SCHEDULE B (FEC Form 3) Use separate schedule(s) {check only one)
ITEMIZED DISBURSEMENTS for each category of the 17 18 19a 19b
Detailed Summary Page 20a 205 20c 01

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
Cam Cavasso for U.S. Senate

full Name (Last, First, Middie Initial)
A Webconnex Date of Disbursement

%
Mailing Address 455 Capitol Mall b0
Suite 325

City . State Zip Code Amount of Each Disbursement this Period
Sacramento CA 95814 R .- . SN

Pugose of Disbursement R i 59.00

CC processing fees 001 l S eale aSe et L E Seee - L

U « | Transaction ID : SB17.7377

Category/
Type

Candidate Name

Office Sought: House Disbursement For: 2014
Senate ﬁ Primary D General
President . Other (specify)

State: District:

Full Name (Last, First, Middle Initial)

B. Webconnex Date of Disbursement

oyl

L 2 4
2013 !

' . . ' |
Mailing Address 455 Capitol Mall ' I TIN S T
Suite 325 )

City State Zip Code
Sacramento ' CA 95814

Purpose of Disbursement . . I
CC processing fees L 009 | | B N D
b i | Transaction ID : SB17.7378
Category/
Type

Amount of Each Disbursement this Period

. r PP

-
59.00

Candidate Name

Office Sought: | House Disbursement For: 2014

Senate > Primary D General
President || Other (specify)

State: District:
Full Name (Last, First, Middle initial)

C. Webconnex . Date of Disbursement
_ TM"M?f!b Byt vy ¥ oy
Mailing Address 455 Capito! Mail .12 0 ¢ 7T i 2013 '

Suite 325
City State Zip Code Amount of Each Disbursement this Period
Sacramento CA 95814 : . . . S e

Purpose of Disbursement g : 59.0
CC processing fees 0cH { : L L B P R
' - 7 ' |Transaction ID : SB17.7379
Category/ .
Type

Candidate Narme

Office Sought: House Disbursement For: 2014
Senate Primary [:l General
President . Other {specify)

State; District:

X 17700
SUBTOTAL of Disbursements This Page (Optional).......c..cccceieeeieevieceeereeereese e ! P v :

o . ' P ' 9524.76
TOTAL This Period (last page this line number only) ... L y ..

FESAND4E . : FEC Schedule B (Form 3} {Revised 02/2009)



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: [PAGE 20 OF 80

{check on!y one)

19a
20a 20b 20¢c

Hwb

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)
Cam Cavasso for U.S. Senate

Full Name {Last, First, Middle Initial}
Campbell Cavasso-2104

Date of Disbursement

Mailing Address 41-530 Waikupanaha Street

31

1 - e |

,'M"iﬂjlii:“"—i:'f{'v v iy Ty
{12 4 ] 12013 J
Sk - oo et e

City State Zip Code Amount of Each Disbursement this Period
Waimanalo Hi 96795 P A W eI S i TR g
Purpose of Disbursement Lo A et [ . 190 90 {
Payment on credit card balance ! 004 1 ERR ST FNER JUT RS O L Ta kb
Loeis] Transaction ID : SB19A 7402
Candidate Name Category/
Type

Office Sought: House Disbursement For: 2010

Senate Primary - General

President Other (specify)
State: District:

Full Mame {Last, First, Middle Initial)
Campbell Cavasso-2104

Date of Disbursement

B.
p TIA“‘M_!I o781, }”‘v""\-v”‘;”;}\f‘j
Mailing Address 41.530 Waikupanaha Street lm‘]g_ i Bt L2013
City State Zip Code Amount of Each Disbursement this Period
Waimanalo HI 86795 .~ . A RE e e R w PR
Purpose of Disbursement wapn ; 334 10
Payment on credit card balance 001 ] b safenal el wlan Tl g A8
ok tuee. | Transaction ID : SB19A.7403
Candidate Name Cate g c;ry/
Type
Office Sought: House Disbursement For: 2010
Senate Primary General
President Other {specify)
State: District:
Full Name {Last, First, Middle Initial)
¢. Campbell Cavasso-2444 Date of Disbursement
R BT o oTw ) *»l
Mailing Address 49.530 Waikupanaha Street {12 Volaia | o.2013,
City State Zip Code Amount of Each Disbursement this Period
Waimanalo HI 96795 LI T TR BT T T S T T
Purpose of Disbursement S e e s 186.97 ]
" Payment on credit card bal :L 001 foeat el - Peebs Taadun Moot ) e
- 2z ke :
o Candidate Name C;;;gow/ Transaction |D : SB19A.7404
=T ' . Type
£  Office Sought: House Disbursement For: 2010
o) Senate Primary General
e President Other (specify)
ED! State: District:

™
ﬂ SUBTOTAL of Disburséments This Page {optional)

TOTAL This Period {last page this line number only) ... cei e

gn-uc,"-:nl - R I i

3 711 97 i

.................. i__ " Jy Y e b e s 1.'5
L T R ¢

1
o onttion bt it d

Z.ongeecnnita g

FESANO8

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



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: [PAGE 21 OF 80

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

{check only one)
17
20a

18
20b

18b
21

19a
20¢

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)
Cam Cavasso for U.S. Senate

Full Name {Last, First, Middle Initial)

. Campbell Cavasso-2444

Date of Disbursement

FMOM /D DLty Y Yy,

Mailing Address 41-530 Waikupanaha Street

' f
| 124§ s Iy L2013 {

City State

Waimanalo

Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement
Payment on credit card bal

96795 . o y i
I ! 770
3 001 | whon

ok e P oL

L - . ' . -
Transaction ID : S819A.7405

Candidate Name

Category/
Type

Office Sought: House

Senate Primary

5

President
State: District:

Disbursement For:

Other {specify)

2010

General

Full Name {Last, First, Middle Initial)

Campbell Cavasso-2444

Date of Disbursement

{3 o}

Mailing Address 44.530 Waikupanaha Street

TR
!

1 |
Pz b e

State
HI

City
Waimanalo -

Zip Code Amount of Each Disbursement this Period
96795 y e e - ,

Purpose of Disbursernent
Payment on credit card bal

_. 1 ! 134433 .
' o0l | (Y R
' | Transaction ID ; SB19A.7406

Candidate Name

C-afegoryl
Type

Cffice Sought: House
Senate
President

State: District;

Primary

8

Disbursement For:

Other (specify)

2010
IX General

Full Name {Last, First, Middle Initia})

Campbell Cavasso-2911

Date of Disbursement

MM O F D D e dY Ty oy Ty

Mailing Address 41.530 Waikupanaha Street

12 4 31 1 1 2013

State
Hi

City
Waimanalo

Zip Code
. 96795 . .

Amount of Each Disbursement this Period

Kl

Purpose of Disbursement
Payment on credit card bal

_168.00

{001 ' L !

Candidate Name

' |Transaction ID : SB19A.7407
Category/ :
Type

. Office Sought: House

Senate
. President

District:

Primary

State:

Disbursement For:

Other (specify)

2010
General

SUBTOTAL of Disbursements This Page {0ptional)........eiienvevirrnnrnnissensinnemsss e e cnas

152003 |
v ' 3 ' h

TOTAL This Period (last page this nge numMbEer ondy) .

FESANO1B

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




SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

|PAGE 22 OF B0

17 18
20a 20b

18b

18a
20c 21

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

NAME OF COMMITTEE (In Ful)
Cam Cavasso for U.S. Senate

Fuli Name {Last, First, Middle Initial)

A. Campbell Cavasso-4528

Date of Disbursement

LYY

Mailing Address 41-530 Waikupanaha Street

Mmjsio ity
P | {

N R

2013 !'
Tt A

City State Zip Code Amount of Each Disbursement this Period
Waimanalo HI 96795 [ e S W SR
Purpose of Disbursermnent i e l ' ‘ 173513
Payment on credit card bal { 001 , e T g T St
. s | | Transaction ID : SB19A.7408
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2010
Senate Primary General
President Other (specify)
State: District:
Full Name {Last, First, Middle Initial}
B Date of Disbursement
_ Pi s o a s Y Y Y
Mailing Address S R B 1 o
City State Zip Code Amount of Each Disbursement this Period
i - PR L T LIV R
Purpose of Disburserment L, | i
i I L S IR PP W S
i %
Candidate Name - C-z;tc;do;y ;-
Type
Office Sought: House Disbursernent For:
Senate Primary D General
President Other {specify}
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. 7
W[5 e Y T
Mailing Address Pl o
thr moad Rt o -y 3
City State Zip Code - Amount of Each Disbursement this Period
i R A e ] f FoT ks Rensamy
Purpose of Disbursement . . t !
; B NS T TR IRV VIR
1 i
)] _ JORE UV
) Candidate Name . Category/
2T . Type
() Office Sought: House Disbursement For: .
® Senate Primary D General
-y President Other {specify)
C  State: District:
™ 5 . Sy
g , ) X ! 1735.13 |
<) SUBTOTAL of Disbursements This Page (OBHONA ... oo oo eeeseeeerene et reeeraeee P T AU
}' - LA "3 b B ST
I . . - ! 396713 ¢
TOTAL This Period {last page this line nUMDBEr only) .........occoimireec e e N - oy e w0
FESANO18 FEC Schedule B (Form 3) {Revised 02/2009)




1402614084304

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 23 OF 80
FOR LINE NUMBER:

{check only one) 13a

13b

NAME OF COMMITTEE {tn Ful)
Cam Cavasso for U.S. Senate

Transaction ID : SC/10.6859

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

Election: 2010

Campbell Cavasso Primary
General
Mailing Address Other (specify) w
P.O. Box 44
City State
Waimanalo H!

Original Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

. . R SRR PR LR B b PR o PR SR
{ 1000.00 i ! 000 | : 100000 |
! ' I Y ' ¥ Lo - L b - S e Fas oo he ) BRI ;
TERMS
Date Incurred Interest Rate Secured:
™ Mff‘_n'n;J;v- : v: ’M""M";."B‘ Cy 3wy ] P 000 - —
[oa 11 et 0T dd T {raduzbe” o 00 e (D X
. : - : e B Yes No
List All Endarsers or Guarantors (if any) to Loan Source
1. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount et et -
City State ZIP Code Guaranteed | E
Qutstanding: | =~ oy~ .oy r.oaom s
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
: Amount e e .
City State ZIP Code Guaranteed :
Qutstanding: L
3. Fult Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e m, L e o
City State ZIP Gode Guaranteed _ i
Outstanding: ” - * '
4, Full Name {Last, First, Middle Initial} Name of Employer
Mailing Address Cecupation
Amount e !
City State ZIP Code Guaranteed | ;
Qutstanding: - L ” " Co
SUBTOTALS This Period This Page (OPHONal)......ccoeeeeroreenmeccecermemsmrvermrmvnomssssessnmeinees o i 1000.00 {
R U AU
TOTALS This Period (last page in this line only) ... s P I . |
7y L -
Carry outstanding balance only to LINE 3, Schedule D, for this line. f no Schedule D, carry forward to appropriate line of Summary.
FESANO1B FEC Schedule C {Form 3) (Revised 02/2003)



SCHEDULE C (FEC Form 3)
LOANS '

| PAGE 24

OF 80

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

FOR LINE NUMBER:
{check only one)

13a
13b

NAME OF COMMITTEE (In Full}
Cam Cavasso for U.S. Senate

Transaction ID : SC/10.6860

4026818084085

1
.S

LOAN SOURCE Full Name {Last, First, Middle Initial} Election: 2040
Campbell Cavasso Primary
General
Mailing Address Other (specify) w
P.O. Box 44
City State ZIP Code
Waimanalo HI 96795
Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
o T - . P e x;i R R R T T T | B T T T A - Lt
I 2600.00 j I 0.00 ; i 2600.00 %
LI | N R oy e a0 ool L ® it ST R PRl UL o SU S TR
TERMS
Date Incurred Date Due Interest Rate Secured:
w1 {osto ts Ty x Ty T W e [‘E““E"l: fviy tyov f ey T :
04 {229 2011 1 ardabe 0.00
AL A O O T DS B I8 T GG M s
) 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 Pt - '
City State ZIP Code Guaranteed : 3
- Cutstanding: - y »- . .
2. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Addregss Occupation
Amount T A
City State  ZIP Code Guaranteed |
Outstanding: Lo anie Jewad Ll LT M T P T
3. Fuli Name {(Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount j~ e = © o EOTRT R
City State ZIP Code Guaranteed L L o
Outstanding: S RO
4. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ¥ R ESTR J
City State ZIP Code Guaranteed * ,
Outstanding: ! L v e
ot s e i et on e e s el o o o cn
SUBTOTALS This Period This Page (optional)........c..ceicier s rrnieeeree e P é 2600.00 }
. <9 ] St . H
TOTALS This Period (last page in this ling only) ..o P | 1
.9 * o .
Carry outstanding balance only to LINE 3, Schedule D, for this line. f no Schedule @, carry forward to appropriate line of Summary.

FESAN018

FEG Schedule C (Form 3} {Revised 02/2003)



1402816084066

SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE 25 OF 80

FOR LINE NUMBER:
13a
13b

{check only one)

NAME OF COMMITTEE (In Full)

| Cam Cavasso for U.S. Senate

Transaction 1D : SC/10.6977

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

Mailing Address

Election: 2010
Prirmary
General
Other (specify) v

P.0. Box 44
City ’ State ZIP Code
Waimanalo HI 96795

Original Amount of Loan Cumulative Payment To Date

Balance Outstanding at Close of This Period

: ' ' 1989.95 | | 0.00 198095 |
t > y T T TR ST Voaw s ’ R | -1
TERMS
Date Incurred Date Due Interest Rate Secured:
: oof "1 : [ 111 :
froe” T e b B oty O X
&S 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 } PR
City State ZIP Code Guaranteed .
Outstanding: ' 7 y T -
2. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address } Occupation
Amount ; .
City . State  ZIP Code Guaranteed . t
Qutstanding: * ¥ 1 .
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount 1
City State ZIP Code Guaranteed { }
' Qutstanding: ! -7
4. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
. Amount . ¥ .
City State ZIP Code Guaranteed |
Outstanding: ’ ! )
SUBTOTALS This Period This Page (optional).......cccrvromvirrmiceieiieciicieveee 1989.95 !
3 ’.. P
TOTALS This Period (last page in this ling only) .....ccccmrissniensnsecccccis P i
- b . 1
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
FESAND1S FEC Schedule C {Form 3} (F!eviéed 02/2003)



SCHEDULE C (FEC Form 3)
LOANS

[PAGE 26 OF 80

FOR LINE NUMBER:

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

13a
13b

(check only one}

NAME OF COMMITTEE (In Full)
Cam Cavasso for U.S. Senate

Transaction ID ; $C/10.7003

LOAN SOURCE Full Name {Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2010
Campbell Cavasso Primary
General
Mailing Address Other (specify) v
P.0. Box 44
City State ZIP Code
Waimanalo HI 96795 ‘
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
Ces e e e oy [ PP L T S l i Riypr paE e et SLTEMETILEN quoLgros
‘ 1500.00 ‘] I goo { 1500.00
T VIR I RUNRUP JURE TR LS WO S SR I S JPSCILISSY SRS SR PRt SR P UL N
TERMS
Date Incurred Date Due Interest Rate Secured:
TR P U e s N LS R TS P R 0 WA B
10" (%7 Jo1{ ] : 12151/261 000 N
AR I P USRI ;_M- SO TR I Mt i P i e ot Yo (p1) [
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name {Last, First, Middie Initial} Name of Employer
Mailing Address Occupation
Amount i oM, f - - Tt 3 RY oy
City State  ZIP Code Guaranteed N
Outstanding: .oy EER R P s
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount I TR B A L e ST 32T AR R
City State ZIP Code Guaranteed |
Outstanding:  t=n %o =be 3.0 % o bl 8 Tl
3. Full Name (Last, First, Middle Initia} Name of Employer
Mailing Address Occupation
Amount P A T T e B PR TR TR
City State ZIP Code Guaranteed
Qutstanding: B R AR T I
4, Full Name {Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
: Amount SRRSO e m R e e 'rm-!
City State ZIP Code Guaranteed | |
Outstanding: A Yoy L
-i——-u-‘l-a-—--!-'t—' EEVCEV MR TRPRE 51T T r =M - 4
SUBTOTALS This Period This Page (optional).........ccoimciisinnsns s issnirsscsncnnes P 1500 00 !
ot R ] - 3 .'. e Lo
b S A v-‘-.-:«w L T i e
TOTALS This Period {last page in this iNe ONlY) ... P i
5 Py ol EEVE RO
Carry outstanding balance only to LINE 3, Scheddle D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
FESAND18 FEC Schedule C (Form 3} (Ravised 02/2003}



[PAGE 27 OF 80
SCHEDULE c (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the heck onl " [Xli3a
LOANS Detailed Summary Page (check only one) - 136
NAME OF COMMITTEE (In Full) Transaction |D : SC/10.7004
Cam Cavasso for U.S. Senate
LOAN SOURCE Full Name {Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2010
Campbell Cavasso Primary
General
Mailing Address Other (specify) v
P.O. Box 44
City _ State ZIP Code
Waimanalo HI 96795
Criginal Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
| 120000 = | ' o0 1 ' 120000 |
) . L) v b L R 2 L T T P y BN P
TERMS .
Date Incurred Date Due Interest Rate Secured:
M_"M 4 D._D -/ Y ety Yo Ty Sy Ty oy BT T T T
1™ Per® i 1" " P Ui 2S00 0.00 . e
: . ° P 50 - ' ! o il.. L T T ~r°/° (apr) D )"‘4
: Yes No
List AH Endorsers or Guarantors (if any) to Loan Scurce
1. Full Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
Amount ‘
City State ZIP Code Guaranteed | ;
Qutstanding: ’ ’ e
2. Fuil Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount s e -, . i
Gity ‘ State ZIP Code Guaranteed
Outstanding: ' -~ " 2 ; !
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount )
City State ZIP Code Guaranteed '
Qutstanding: ot ’
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount i ,
City State  ZIP Code Guaranteed | :
Outstanding: = ° ’ L2 '
SUBTOTALS This Period This Page (OPtONal..........oorroereersrecsrsssrssssssns B 120000
vo. - . ] . y B - " -
TOTALS This Period (last page in this ling only) ... s § , , . §
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forwand to appropriate line of Summary.
FEBAND18 FEC Schedule C (Form 3) (Revised 02/2003}



SCHEDULE C (FEC Form 3)
LOANS

[PAGE 28 OF 80

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

check only one
Detailed Summary Page ¢ y ane)

NAME OF COMMITTEE (In Full)
Cam Cavasso for U.S. Senate

Transaction (D : SC/M10.7005

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Efection: 2010
Campbell Cavasso Primary
General
Mailing Address Cther (specify) v
P.O. Box 44
City State ZIP Code
Waimanalo HI 96785
Original Amount of Loan Cumulative Payment To Date Balance CQutstanding at Close of This Period
R .- - N Y . 3 ‘...u-\__ g M e e e R - .% A L I PRI P 5
| 1000.00 : 1 000 f 1000.00 \
LA [ IS N P I .ol AR ORI, I LI i ! e B . L o L T L NN
TERMS
Date Incurred Date Due Interest Rate Secured:
) ) . B ] ' 2 "‘1 [N TR il oot ol i Pose " am
M .M 37 ‘D0 gy y1 twmomisie ol by Sy oy 0.00
1 I o \ : 1 ! B
et T B TR L LT e O e O X
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 PR T
City State 2P Code Guaranteed  * f
Qutstanding: B A | e
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T L R P g
City State ZIP Code Guaranteed 1 _ :
Outstanding: " - - R N L PR s
3. Fuli Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
Amount R T B e
City State  ZIP Code Guaranteed | !
Outstanding: ©Ft ’ ' 2
4. Full Name (Last, First, Middle Initial) Name of Employer
oh Mailing Address QOccupation
1)
=T Amount V T T S B A
(o) City State  ZIP Code Guaranteed | ;
& Outstanding: ' ! S
En! ars I - . " .
o4 : o . ;o e e e
o SUBTOTALS This Period This Page (Oplonal)..........cccommnnmnnmiier s o | 1000.00 4
et e B U I
r<| TOTALS This Period (last page in this ling only) ...l ' 1
- ERS A !
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANC18

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



14020100410

SCHEDULE C (FEC Form 3}
LOANS

[PAGE 29 OF 80

FOR LINE NUMBER:

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

13a
13b

{check only one)

NAME OF COMMITTEE (In Full
Cam Cavassc for U.S. Senate

Transaction 1D ;: SC/10.7006

LOAN SOURCE Full Name {Last, First, Middie !nitial) [PERSONAL FUNDS] | Election: 2010
Campbell Cavasso || Primary
1| General
Mailing Address | | Other (specify) w
P.O. Box 44
City State ZIP Code
Waimanalo HI 96795
Original Amount of Loan Cumulative Payment To Date ) Balance Outstanding at Close of This Period
‘- L s . , RS Lo . - v E B mey, Lt | 3ot T (R
e 5000.00 l % 00 1 5000.00
! ' y L A Lo ! B T T A UL L T | P U I
TERMS
Date Incurred Date Due Interest Rate Secured:
R e R A R L LR R 0 P 0.00 !
L T R BRI A T YRS S I N {
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Octupation
Amount ;o e e
City State  ZIP Code Guaranteed \
Outstanding: '~ ° o
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Oceupation
Amount PR . S
City State ZIP Code Guaranteed — { !
Qutstanding: R N DT D
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ] CoeE L
City State  ZIP Code Guaranteed ! ‘
Qutstanding: ) ¥
4, Full Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
Amount \ A .
City State ZIP Code Guaranteed 7 |
Qutstanding: *~ *+ = ? Cor ot
SUBTOTALS This Period This Page (optional).....cccccociiiininnniirrsvvcseiencineirieees p A 5000.00 |
' - PN ¥ C e .
TOTALS This Period (last page in this line only} ......ccocovrierimceincec e P _ t
. 7 - N b} .o “ .
Carry outstanding balance only to LINE 3, Schedule D, for this fine. If no Schedule D, carry forward to appropriate line of Summary.
FESAND1S FEC Schedule C (Form 3) (Revised 02/2003)



SCHEDULE C (FEC Form 3)
LOANS

[PAGE 30 OF 80

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

check only one
Detailed Summary Page ( Y )

NAME OF COMMITTEE (In Full)
Cam Cavasso for U.S. Senate

Transaction ID : SC/10.7007

LOAN SOURCE Ful! Name {Last, First, Middie Initial) [PERSONAL FUNDS] | Election: 2010
Campbell Cavasso Primary

General
Mailing Address Other (specify) v
P.O. Box 44
City State ZiP Code
Waimanafo HI 96795

Criginal Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

' b
o oWt

- \ 1 . o e : v ey v
.{M_leiI;DZBD‘f}Y 501{ Y:; ;M MTIE'D

R P e l r ' R Ry el THIT I TR, i f v, g i I e Ll ST JMA}
] 300.00 b 0.00 [ 300.00
D e T T F Al s LTS ANV 3 T U PR S . T I R I . ;:-L.»:i
TERMS
Date Incurred Date Due Interest Rate Secured:

o 5 ' 3*12151/2616' :

' Y
o e 2% fapn)

] X
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 Cow e R Wy
City State  ZIP Code Guaranteed | i
Outstanding: ' - * * 7 v oy e
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount I TV T s Y
City State  ZIP Code Guaranteed | !
Outstanding: - »o H P
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e Soeed Ty
City State ZIP Code Guaranteed | _ o ]
Outstanding: ey L R
4. Full Name {Last, First, Middle Initial) Name of Employer
- Mailing Address Occupation
L §
=T . Amount Lo T L e Ty
i City State  ZIP Code Guaranteed ‘ |
¥a) Outstanding: : ? S
G e
Eﬂ“ SUBTOTALS This Period This Page [OPHONA)...........c....cummmeccereesissmssssssmmenrnncreressses o 300.00 |
ri y ¥ . -
o - . - SN e e _,-“__._L}
- TOTALS This Period (last page i this iNe only) ....cccevvv v vt [ ; i
g . ] R N
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANC18

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



™

L B

ST

o
|

Q.

|

SCHEDULE C (FEC Form 3}
LOANS

OF 80,

13a
“|13b

| PAGE 31

FOR LINE NUMBER:
{check only one}

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

NAME OF COMMITTEE (in Ful)
Cam Cavasso for U.S. Senate

Transaction D : SC/10.7042

|Campbell Cavasso

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

Election: 2010
Primary

General

Mailing Address

Cther (specify} w

P.Q. Box 44
City State ZIP Code
VWaimanalo HI 96795

Criginal Amount of Loan

r

Cumulative Payment To Date

i

Batance Outstanding at Close of This Period

[

~ 3 AR

400.00 . 0.00 b 400.00
’ < s i A R oy s O LI
| TERMS
Date Incurred Date Due Interest Rate Secured:
com s TBD sy xox v tmtwmiste oaadiyiy iyt oyt 0 5 o .
i 01 04" - 3013 ! 123116 T 1 0.00
: : : L . ; ST s e e % (apn EIY @
es No
List All Endorsers or Guarantors {if any) to Loan Source
1. Full Name (Last, First, Middie initial) Name of Employer
Mailing Address QOccupation
Amount ceo L .
City State ZIP Code Guaranteed | :
' Quistanding: * '~ 7 T
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount - ) e
City State  ZIP Code Guaranteed . : !
Outstanding: T LR NN
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount i P
City State  ZIP Code Guaranteed _ o
Qutstanding: t LS L b
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R ,
City State ZIP Code Guaranteed | ‘
Qutstanding: ¥ .
SUBTOTALS This Period This Page (Optional).......cccimiimennnsainnes > { 400.00
o ? 5 . v
TOTALS This Period {last page in this line only) P ’ i
' 3 . B . "
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)



1402018064153

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)

Detailed Summary Page

for each category of the .

[PAGE 32 OF 80

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

NAME OF COMMITTEE (In Full)
Cam Cavasso for U.S. Senate

Transaction

1D : SC/10.7043

LOAN SOURCE Full Name {Last, First, Middle Initial) Election: 2010
Campbell Cavasso Primary
General
Mailing Address Other (specify) v
P.O.Box 44 ..
City State ZIP Code
Waimanalo HI 96795
QOriginal Amount of Loan Cumulatwe Payment To Date Balance Outstanding at Close of This Period
tm_ T T e e e A He e LR e S G A Te T W T ey Tt Dl IR L0 :h
| 800.00 | j 000 | | 800.00 |
A R S e $ it AN a D vak o wd LPCTRRL L) (R, (S0 SRS SO, DR AP AP S -4 e e e o Fa st el Faeeet 2l v a®adhe A
TERMS
Date Incurred Date Due Interest Rate Secured:
. - .~ o 13 - PR el ail o LR e e Fat W
'M'f : 'r{v 5 M‘M;Iiurnil T 6.00
°20° | 5015 ) : L 1aie " : e
! <y % R , b hesnd e JPEUN e S % (apr) [
Yes No
List All Endorsers or Guarantors {if any) to Loan Source
1. Full Name (Last, First, Middle Initial} Name of Employer
Mailihg Address Qccupation
Amount o “y - R N A
City State ZIP Code Guaranteed
) Qutstanding: AERER £ Ty et
2, Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount E R e i b |
City State ZIP Code Guaranteed ) i
. Qutstanding: o et Pt e 3 TR LY T
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R I I e L e L ey
City State ZIP Code Guaranteed . ) o J
Qutstanding: bt g T Tyt e el L
4. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount AR - e - e e Y
City State ZIP Code Guaranteed i , _ ]
Qutstanding: RILEE RS B se it
T Riasiar’ T 7 ¥ Ganaiiatesaieient ke
SUBTOTALS This Period This Page {optional).......ccccviviiiniin it P { 800.00 i
- R O S SO .,L,w“;_"j..;,'.,}
TOTALS This Period {last page in this ling only) ..o sssrssnes P { . i
B BT LEERU L LR
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)




1484820166414

SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE 33 OF

80

FOR LINE NUMBER:
{check only one)

13a
13b

NAME OF COMMITTEE (In Full)
Cam Cavasso for U.S. Senate

Transaction ID : SC/10.7044

Campbell Cavasso

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

Election: 2010
Primary
General

Mailing Address

Other (specify) w

P.O. Box 44
City State ZIP Code
Waimanalo H! 96795
Qriginal Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
680.00 i 000 | | 680.00 |
i N ] LI P I Lot L * 4 . B I .- ] . . -y " JLTN | R B .
TERMS
Date Incurred Date Due Interest Rate Secured:
iM »;.rjo ooyl x oty M oM I iD DY i - 0.00 c
02 13 3017 v 1Y 121176 , e
oL vl R l N oo - - e _f% {apr) D <
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
Amount B :
) ]
City State ZIP Code Guarantesd
Qutstanding: - ’ ’ P
2. Full Name ({Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount L. - -
City State ZIP Code Guaranteed i .
Qutstanding: b -3~ AL
3. Full Name (Last, First, Middle Initial) Narme of Employer
Mailing Address Occupation
Amount ; !
City State ZIP Code Guaranteed i
Qutstanding: ! ?
4, Full Name (Last, First, Middie Initial} Name of Employer
Mailing Address Occupation
Amount i ,
City State ZIP Code Guaranteed :
Cutstanding: 4 ! -t
SUBTOTALS This Pericd This Page (Optional)..........cccinininsmninnrnnecnees P 4 680.00 !
- 3 .
TOTALS This Period (last page in this line only} ... e '
’ 3
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)




1482681008415

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 34 OF 80

FOR LINE NUMBER:

{check only one) 13a

13b

NAME OF COMMITTEE (In Full
Cam Cavasso for U.S. Senate

Transaction ID : SC/10.7045

LOAN SOURCE Full Name (Last, First, Middle Initial) Election: 2010
Campbell Cavasso Primary
General
Mailing Address Other {(specify) v
P.O. Box 44
City State ZIP Code
Waimanalo HI . 96795
Original Amount of Loan Cumulative Payment To Date Balance QOutstanding at Close of This Period
B - - 1 I -~y " * e R e A ..’.-‘-‘...‘;.' e " - .- ._J—d-?.-" a ‘; .)' i
65000 | | 6oo | 5 65000 |
P S T SN S R N N RN L R Fos el P bwar . ot teal
TERMS
Date incurred Date Due Interest Rate Secured:
. . \ -y Yt .y .-'-" ) v ‘ e - STET L g e 1 ) L e . :
im M.r‘D ooy Ty mtwds fe Ty gy St ty T 0.00 i —
N I T A DO UL T A L Y "~ S NN
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Fult Name {Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount . Ly P
i Guaranteed ° !
City State ZIP Code ¢ .
Qutstanding: - ’ LI
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount v cpEteaSea T
City State  ZIP Code Guaranteed i
Qutstanding: TR | I N T TN o
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation -
Amount i P R
City State  ZIP Code Guaranteed | ' , ]
Outstanding: ° Y ’ e T
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation-
Amount g . .-
City State ZIP Code Guaranteed | !
Outstanding: ? » ' '
e - T
SUBTOTALS This Period This Page (OpHonal........ccc i 4 65000 |
’ ¥ ' "
TOTALS This Period {last page in this line only) ..o 1 . , - . i
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
FESANOTS FEC Schedule C (Form 3) (Revised 02/2003)




482010808416

1
A

SCHEDULE C (FEC Form 3)
LOANS

|PAGE 35 OF 80

FOR LINE NUMBER: .
ﬁ

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

13a
13b

{check anly oneg)

NAME OF COMMITTEE ({In Full)
Cam Cavasso for U.S. Senate

Transaction ID : SC/10.7046

LLOAN SOURCE Full Name (Last, First, Middte initial)
Campbell Cavasso

Election: 2010
Primary
General

Mailing Address

Other (specify} v

P.O. Box 44
City State ZIP Code
Waimanalo Hi 96795

Original Amount of Loan

Cumulative Payment To Date

Balance

L ——

Qutstanding at Close of This Period

A

. . T AR L, . B T A
| , 320000 | | 0.00 ? ! 320000 |
[ 7 LI | . .o i ; BN ' ¥ EEY ) v, "r' PR A I S T L .
TERMS
Date Incurred Date Due Interest Rate Secured:
P I R I - W - T A4 ! vy o fm'mad to e 4 Y Xy vy} ’ O ’
o3™ 17 iPpg® |7 1Y 301 ' I l 1231716 ; 0.00 ! :
!_ L L . s b . jl N 1 i ., Y% (apn DY X]N
es [o]

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

1. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount .
City State ZIP Code Guaranteed
Outstanding: ’ - L oy !
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ; e . . n
City State ZIP Code Guaranteed | 1
Outstanding: = - » <%= 3 e d o e o Do d
3. Fuil Name (Last, First, Middle Initiaf} Name of Employer
Mailing Address Occupation
Amount e, s L et ey
City State ZIP Code Guaranteed . .
Outstanding: ‘ y ’ - ‘
4. Full Name {Last, First, Middle Initial} Name of Employer
Maifing Address Occupation
Amount [
City State ZIP Code Guaranteed |
Qutstanding: ' -1 N
SUBTOTALS This Period This Page (optional)......ccovvrne v rvinviiiaene. { 3200.00 !
y ’ s
TOTALS This Period (last page in this e Only) ..ooeeeecrriceiecicee e , |
3 - . . El .
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
FESAND18

FEG Schedule € (Form 3} {Revised 02/2003)



_SCHEDULE C (FEC Form 3)
LOANS

[PAGE 36 OF 80

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

check only one;
Detailed Summary Page ¢ y )

NAME OF COMMITTEE (in Full
Cam Cavasso for U.S. Senate

Transaction ID : SC/10.7047

LOAN SOURCE Full Name (Last, First, Middle Initial) Election: 2010
Campbell Cavasso Primary
General
Mailing Address Other (specify} w
P.O. Box 44
City State ZIP Code
Waimanalo HI 96795
Qriginal Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
e e e e, B T TR L T
i 836.00 } i 0.00 1-" 836.00
i-;‘ (PRSI - ) B L L LI N T ST S -t._ JS L A O - 4
TERMS
Date Incurred Date Due Interest Rate Secured:
v, t N i \ FIoam e - & b} - 1 e j - eoiTe T .
MMI.’iD D!I v501i vf M M. 1o D!Iiv A Y ! 0.00 i 7
R R A R L O R A U B RN
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 y . N , pory
City State  ZIP Code Guaranteed | {
Outstanding: * ? ’ . N
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
: Amount T I T
City State  ZIP Code Guaranteed | _ ]
Qutstanding: ¢ % . 2a ' T3 Toets 8 clemd
3. Full Name {(Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount Fooose kT e e e e e
City State ZIP Code Guaranteed | L o , o J
Outstanding: '-~ "+ - 0 - T oowoo e
4. Full Name (Last, First, Middle Initial) Name of Employer
P Mailing Address Occupation
et
=T Amount JE T
& City State ZIP Code Guaranteed ) ;
xs] Qutstanding: ’ ¥ . .-
= .
by e | 4 AR g A
i SUBTOTALS This Period This Page (optional).........cccoovniiiivisniicvencvvcccvcees. 836.00 |
2 . 3 . ] . I B
] . : g o
v TOTALS This Period (last page in this ling only) ... P ’ . , , !’
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)



81808418

e

SCHEDULE C (FEC Form 3}
LOANS

[PAGE 37 OF 80

Use separate schedulefs) -
for each category of the
Detailed Summary Page

13a
13b

{check only one)

FOR LINE NUMBER:

NAME OF COMMITTEE (In Full)
Cam Cavasso for U.S. Senate

Transaction ID ;: SC/10.7083

LOAN SOURCE Full Name {l.ast, First, Middle Initial) Election: 2010
Campbell Cavasso Primary
General
Mailing Address Other (specify) w
P.O.Box 44
City State ZIP Code
Waimanalo Hi 96795
Original Amount of Loan Cumulative Payment To Date Balance QOutstanding at Close of This Period
f ' 80000 | | . oo | i ' 800.00
T LI o St ew Y - L R T T
TERMS :
Date Incurred Date Due Interest Rate Secured:
’M‘M,J(D'f}.ﬁr‘v.' y "y ! "M.-‘M:I‘l;'lz!ril'\;"\: P2 T Y :
04 30° | 012 T ; i 17 12131116 ! 0.00 ‘ 7
{_ o I R M ? e LT ' e im0 {apn) D
Yes ‘No
List All Endorsers or Guarantors {if any) to Lean Source
1. Full Name {Last, First, Middle Initial) Name of Employer T
Mailing Address Occupaticn
Amount T R
City State ZIP Code Guaranteed
Outstanding: ' .y B B
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount o . : . . ;
City State ZIP Code Guaranteed 1
Qutstanding: e LA R e
3. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
) Amount Lo SR S
City State ZIP Code Guaranteed , !
] Qutstanding: s ’ )
4. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount L o |
City State ZIP Code Guaranteed ’
Outstanding: ! ! Cot :
SUBTOTALS This Period This Page (Optional)........c.coiiinin e | 800.00 ¢
: - ’ L
o ‘ ;
TOTALS This Period (last page in this ling only) ., ! |
I ] y .
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forwarti to appropriate line of Summary.
FESANQ18 FEC Schedule C (Form 3) (Revised 02/2003)



SCHEDULE C (FEC Form 3)
LOANS

[PAGE 38 OF 80

FOR LINE NUMBER: .
ﬁ

Use separate schedule(s}
for each category of the

. (check only one)
Detailed Summary Page .

13a
13b

NAME OF COMMITTEE {in Full)
Cam Cavasso for U.S. Senate

Transaction ID : SC/10.7084

LOAN SOURCE Full Name (Last, First, Middle Initial} Election: 2010
Campbel! Cavasso Primary
General
Mailing Address Other (specify) v
P.O. Box 44
City State ZIP Code
Waimanalo Hi 96795
Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
i F - . ‘ L R 1 Frowmrat oy o Ppituiinuion BN on g nlMAL St T o - P LA LI '-i
[ 169500 | ! 0.00 l ? 169500 |
PRI RS DI N L By RSP VRPN P Pus e PRNRTL P Voo boiwion o alie % 3 L mLelE Al ol
TERMS
Date Incurred Date Due Interest Rate Secured:
m'misio o 7, Py Tx ey L et fo "“S“; TN AEE 0'00 T
I RS M 000 I R0 N ST PR A PP o~
Yes No
List All Endorsers or Guarantors {if any) to Loan Scurce
1. Full Name {Last, First, Middle initia) Name of Employer
Mailing Address Occupation
Amount e e A ?
City State ZIP Code Guaranteed 1( 3
Cutstanding: ? ’ e
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount [ e A h e T -
City - State ZIP Code Guaranteed | , i
Qutstanding: = ' =T 1t o4 a3 Lbendt Geld
3. Full Name (Last, First, Middle Initial) Name of Employer -
Mailing Address Occupation
Amount e Ry T e E
City State ZiP Code Guaranteed ¢ .
. Qutstanding; "t Pt oAy b -t
4. Full Name (Last, First, Middle Initial) Name of Emplayer
on Mailing Address Occupation
v
=T Amount g ’ o
Q City State ZIP Code Guaranteed | i
0 Qutstanding: ™~ ’ ’ - st
~ o T N T e s & e i
i SUBTOTALS This Period This Page (optional)........cccmmmnnmosnnn. t 1695.00
: -3 . | .
q TR, Tm T o S e ogme e mmge s e s g r e e
...1 TOTALS This Period (last page in this line only} ..o e P b , |
-t -t - ’. - ',.."- LI .-L\F PR .'._.‘.‘
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriatel line of Summary.

FESAND18

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



SCHEDULE C (FEC Form 3)
LOANS

[PAGE 39 OF 80

FOR LINE NUMBER: .
H

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

13a
13b

(check only one)

NAME OF COMMITTEE (In Full
Cam Cavasso for U.S. Senate

Transaction D : SC/10.7085

LOAN SOURCE Full Name (Last, First, Middle Initial) Election: 2010
Campbell Cavasso Primary
General
Mailing Address Other (specify) w
P.0.Box 44
City State ZIP Code
Waimanalo HI 96795
Original Amount of Loan Cumulative Péyment To Date Balance OCutstanding at Close of This Period
i 700.00 ! i 0.00 ) i 700.00
1 E R [ . LN DU N I .- R N R -
TERMS
Date Incurred Date Due Interest Rate Secured:
Mo f D00 b Y 1"v‘ .’M”IM""f{D'D /‘E‘r'~1'2‘rfl'% v‘ ' 000 i <
[ 96 . 30 ! 505 l . S B{__ﬁ Lo v w . % {apn) D X
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 . . S
City State ZIP Code Guaranteed '
' Outstanding: ' = - A y . '
2. Full Name (Last, First, Middle Initial) - Name of Employer
Mailing Address Occupation
Amourt N .- . .
City State ZIP Code Guaranteed | ‘ '
Qutstanding: ' LA S A
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ! P o
City State ZIP Gode Guaranteed P o i
QOutstanding: ! oot
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount .- . . : ;
City State ZIP Code Guaranteed _ '
Cutstanding: ! oo
SUBTOTALS This Period This Page {optional)........ccccocmiirieimrisnvicniscrsisicienns 1 700.00 !
— ; . .
TOTALS This Period {last page in this ine only) ... > , , '
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
FESAND1A 7 FEC Schedule G (Form 3) {Revised 02/2003)



SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE 40 OF 80

FOR LINE NUMBER:
13a
13b

(check only one)

NAME

OF COMMITTEE (In Full)

Cam Cavasso for U.S. Senate

Transaction iD : SC10.7116

LOAN SOURCE Full Name (Last, First, Middle Initial) Election: 2010
Campbell Cavasso Primary
General
Mailing Address Cther (specify) w
P.O. Box 44
City State ZIP Code
Waimanalo HI 96795
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
. oo : S T S S S AT BRI . s e
’ 800.00 1 ( o0 ! 800.00
la 2. N L O T . L LR R SR | JL DN . A B DI R S R
TERMS
Date Incurred Date Due Interest Rate Secured:
Mmoo te by N ARE AN 'Nf""erTn-"n'/j'vf.‘i"*\"—"vci r A B :
07 31 o doad T ; P 0.00 ,
l N O LI B Gt T % L] X
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 ; f
! !
City State ZIP Code Guaranteed 1 ;
Quistanding: R 1 ’ [T
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount y |
City State ZIP Code Guaranteed !
: Outstanding: T ! Pt 4
3. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount R v af
City State  ZIP Code Guaranteed | . 1
Qutstanding: ’- ? i w4
4. Full Name (Last, First, Middle Initial) Name of Employer
| Maifing Address QOccupation
' :
<r Amount e
= City State ZIP Code Guaranteed A |
it Outstanding: - ’
r
c
l. «!-——4.—-———-—--_- e wama e a o TR
: SUBTOTALS This Period This Page (optional}........cooeviiiniiciiveee. | 800.00
- N ’ .
r4 TOTALS This Period {last page in this ine only) .. P | , 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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SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the

[PAGE 41

OF 80

FOR LINE NUMBER:
{check only one)

Detailed Summary Page

13a
13b

NAME OF COMMITTEE {In Full}
Cam Cavasso for U.S. Senate

Transaction ID : SC/M1M0.7117

LOAN SOURCE Full Name {Last, First, Middle Initial)
Campbell Cavasso

Election: 2010
Primary
General

Mailing Address

Other (specify) v

P.O. Box 44
City State ZIP Code
Waimanalo HI 96795

Original Amount of Loan

- e — f_— —a

" Cumulative Payment To Date

s gL mLmom e Lr T

i S

Balance QOutstanding at Close of This Period

. N . P 3 i ' R P :
l 3470.00 t ] 0.00 ; 3470.00 )
L SRS A T T SRR B . 3 S I S, K Ry S
TERMS
Date Incurred Date Due Interest Rate Secured:
imcm s jooo s oy cx ey b rwm e o s Ty iy ey b—ior !
‘ 31° | 1207 l 12131116 ; :
ot 1 et [T B T P T T 0% e O K
85

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

1. Full Name (Last, First, Middle Initiai) Name of Employer
Mailing Address Occupation
Amount i ,
City State  ZIP Code Guaranteed |
Outstanding: ’ ’ "
2. Full Name {Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount ‘ ’
City State ZIP Code Guaranteed {
. OQutstanding: U E 3 e
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ! -
City State ZIP Code Guaranteed | ‘
Qutstanding: I ? B
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount .
City State ZIP Code Guaranteed ‘ ‘
Qutstanding: ' ' ¥ !
SUBTOTALS This Pericd This Page (Optional ... v.ccereveceeseriesserrecsesinesessnencssrncnnes o 4 3470.00
. . H . *
TOTALS This Period (last page in this line only) ... P | , . .
Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary,
FESAND1S FEC Schedule C {Form 3) (Revised 02/2003)




SCHEDULE C (FEC Form 3)

LOANS

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

[PAGE 42 OF 80

13a
13b

(check only one}

FOR LINE NUMBER: .
ﬁ

NAME OF COMMITTEE {In Ful)

Cam Cavasso for U.S. Senate

Transaction 1D : SC/1M10.7118

Campbell Cavasso

LCAN SOURCE Fuli Name (Last, First, Middle Initial)

Mailing Address

Election:

2010
Primary

General

Other {specify) w

P.0. Box 44
City State ZIP Code
Waimanalo Hi 96795

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

- ‘“V-.-' 7-“.'-" £ -.]“' - TV ’r - R T "'i;r il y - - é‘ ﬁ ﬁ-‘—-a—‘ll !'.“;u) .‘fa.:.’\'&i\;.:"l‘t"‘-'}‘x".‘f'nu F-l a"—.ﬁ.f- ‘}{ﬁ:.'!‘_': - i i.i;\. ‘tV a . .- - £ P .- ‘rr—‘; Y i;:~ L “-i
( 700.00 $ [ 0.00 P 700.00
T N B R A PR S, NURVUR, TRV Mvemuy SR IR R, P PR N | o e P vt s T e s & ST T
TERMS
Date Incurred ) Date Due Interest Rate Secured:
o e 4 e T S R e
i‘ vt ! T T NP SV NN SRR B Sy S PO - 1. DYes Z]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 S
City State  ZIP Code Guaranteed o j
Qutstanding: . -~ "~ ¥ .- ’ .
2. Full Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
Amount TR . X #
City State  ZIP Code Guaranteed . f
QOutstanding: ' LIS ! faok -
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e - r I
City State ZIP Code Guaranteed o , C
Qutstanding: ’ ? -
4. Full Name (Last, First, Middle Initial) Name of Employer
)] Mailing Address Occupation
[
T Amount :
@ City State ZIP Code Guaranteed | o
s} Cutstanding: ~* - =~ % r ‘
C ey e gt s 2 Aty
3 SUBTOTALS This Period This Page {optional)........cco e rreeeeciiiiins > i 700.00 |
i " ’ y .o .
< o . v o
w4 TOTALS This Period (last page in this ling only) ... ! , . . s
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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SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the

[PAGE - 43 OF 80

{check only one)

Detailed Summary Page

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE {In Full)
Cam Cavasso for U.S. Senate

Transaction ID : $C/10.7147

LOAN SOURCE Full Name {Last, First, Middle Initial) Election: 2010
Campbell Cavasso Primary
General
Mailing Address Other (specify) w
P.O. Box 44
City State ZIP Code
Waimanalo Hi 967395
Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Pericd
LA R . e P TTAL 7T ; ‘,.--.--‘- B At B N .. : R PRI P - .
i 100000 | | 000 { | 100000 |
N3 1 E I PR Lo [ 1 .\ “.' B owdan feBael B e EUR [ R | b - e
TERMS
Date Incurred Date Due ~ Interest Rate Secured:
Mol o jdY oy v w T ys o Uy Sy v ' 0.00 '
10" 17 1%02° | o Y| 1 1Y e 0.00 .
:]. :M,{ I I A S 1..‘.._, oo . e e o. % (apn D g]
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address QOccupation
Amount R
City State ZIP Code Guaranteed
Outstanding: A | y. -
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  ZIP Code Guaranteed
QCutstanding: ¢ - 4 oy
3. Full Name (Last, First, Middle Initiaf} Name of Employer
Mailing Address Occupation
Amount \ ;
City State ZIP Code Guaranteed | :
Qutstanding: ¥ ’ '
4. Full Name (Last, First, Midadle Initial) Name of Employer
Mailing Address Occupation
Amount .
City State ZIP Code Guaranteed ;
Qutstanding: + ?
SUBTOTALS This Period This Page (optionall......criiiieiieciiscsrvcenceees H 1000.00 i
1 y - o
TOTALS This Period {last page in this @ ONlY) ..o .
7. | B a
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
FESAND1S FEC Schedule C (Form 3) (Revised 02/2003)
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SCHEDULE C (FEC Form 3)
LOANS

80

[PaGE 44 oOF
Use separate schedule(s) | eoR LINE NUMBER:
for each category of the (check only cne) 13a
Detailed Summary Page 13b

NAME OF COMMITTEE {In Full)
Cam Cavasso for U.S. Senate

Transaction iD : SCM0.7148

LOAN SOURCE Full Name (Last, First, Middle Initial) Election: 2010
Campbell Cavasso Primary
General
Mailing Address Other (specify) .
P.C. Box 44
City State ZIP Code
Waimanalo HI 96795
Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Penod
el f..'-.l_'q‘ 'l.‘,k}.nmi‘:»w.q'..s ‘a.' —4:'-:‘7»!-‘;»4:- AT it ] ‘-r'-A- ‘:-'-‘A‘.i.“..‘m-.’u;‘:l‘. ,«\L“",'\.m‘&w'&q,lﬂﬂi.‘hi— ~‘J“_\S,a,_..‘_.""_‘.'..ll:.‘.? L V"" T, F el g e g } T ;‘—-‘ =
L 100.00 ] 0.00 1 I 100 00
A PPN PEPS PORPL NG JEY RN N PR D | SQREEPRIPCC Py SVE I IUPEYR UL COVP SR DR W AT L o Loiwmbaeet aFoex'a Lo ¥ wfceaia Buest o s
TERMS
Date Incurred . Date Due Interest Rate Secured:
Faltul s 1 L e "] W L Ty 1 SECEIY e
10 18 %013 12]31!16 0.00 i
L"w"':' ) L ‘ [ IR RO !.x'x«"!-"-n'nh n..,,.z-: i tlonmbzoe L i ; . A W e e Io/d (apr) D X]
: 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 P .- : :
City State ZIP Code Guaranteed 1
Cutstanding: & ° y o P S
2. Full Name {(Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount [ R g we R ST wIp Y]
City State ZIP Code Guaranteed é
Qutstanding:  :---% -+ . % R N AT,
3. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount iy Foa- - .
City State  ZIP Code Guaranteed ‘ i
: Outstanding: Loatoad e bl N P
4. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T Ll -F .
City State ZIP Code Guaranteed ;. %
Outstanding: e Tue e - e ol
x ™~ R b T R ,,.}
SUBTOTALS This Period This Page (optional).......cccvivvvmiimnnvmnsscienisceieirceniccee P i 10000
) . 3] ‘ L.
TOTALS This Period (last page in this line Only) ... B "“
. 7 ! H oo B
) Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
FESANG1B FEC Schedule C {(Form 3) {Revised 02/2003}
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SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE 45 OF 80

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

NAME OF COMMITTEE (In Full)
Cam Cavasso for U.S. Senate

Transaction ID : SC/10.7149

LOAN SOURCE Full Name {Last, First, Middle Initial) Election: 2010
Campbeli Cavasso Primary
General
Mailing Address Other (specify) w
P.O.Box 44
City State ZIP Code
Wairnanalo Ht 96795
Criginal Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
AR ", . s -, R RN B N K - T el Ay et - i—r PR R . - =
[i 1500.00 | ! 000 | | 1500.00
e ¥ L y - =y L ' B L S LR ) B | . 1 LT
TERMS
Date Incurred Date Due Interest Rate Secured:
) i - R v LN o Ty
‘m : {v Y MM L7 D D LYY iyt !
91 7 1ogg° 1 o1 ¥ i ! 12314 Y} 0.00 :
1 11._ i 09" | e o K i C ez CoL C . "% (apr) D gl
. 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
City State ZIP Code Guaranteed :
Qutstanding: ' y ’
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount -
City State ZIP Code Guaranteed - ‘
Cutstanding: B 1 M
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Cccupation
Amount . ‘
City State  ZIP Code Guaranteed | !
Outstanding: : ! ' -
4. Full Name (Last, First, Middle Initiaf) Narme of Employer
Mailing Address Occupation
. Amount .
City State ZIP Code Guaranteed .
Outstanding: & ! °
SUBTOTALS This Period This Page (Optional.....c e P : 1500.00 !
H ’ o :
TOTALS This Period (last page in this ine only) ... B ! , 1
. 13 . .
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 D2/2003}




SCHEDULE C (FEC Form 3)
LOANS

|[PAGE 46 OF 80

FOR LINE NUMBER:

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

13a
13b

(check only one}

NAME OF COMMITTEE {In Full)
Cam Cavasso for U.S. Senate

Transaction ID : SCH0.7150

LOAN SOURCE Full} Name (Last, First, Middle Initial) Election: 2010
Campbell Cavasso Primary
General
Mailing Address Other (specify} ¥
P.O. Box 44
City State ZIP Code
Waimanalo Hi 96795
Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
PR T e MTTT ORITAW L m ow pemi gi mem e o r e S T B g B 3T T a ’ 1 i . v T . .- i T
| 16500.00 | 1 000 1 ] 16500.00 i
L U SR I SN S S S N SN LRI SN R O T A ETI
TERMS
Date Incurred Date Due Interest Rate Secured:
" K L W - N " ', + ‘._?‘ --lr - '.‘.' N r._. ‘:_. [ - ¥ - 1 . | < ‘.'F‘ . - - ‘A- -t - L N
M M [ 7 gD oD (i ]Y ¥ MMIDD;IYYYY%]
1 03 3017 { i [ { 1213174 | 0.00 i
l_ ) 2. _! [ ] ! e ii Dnend L ety 6 Yo e % (apn) D X]
. 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 ‘ 1
City State ZIP Code Guaranteed | , ;
Qutstanding: ¥ ’ :
2. Full Name {l.ast, First, Middle [nitial) Name of Employer
Mailing Address Occupation
Amount S o e T T
City State  ZIP Code Guaranteed | , j
Cutstanding: R B A T
3. Full Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
Amount S PR .
City State ZIP Code Guaranteed { o o
Qutstanding: I S st
4, Full Name (Last, First, Middle Initial) Name of Employer
Pon, Mailing Address Occupation
4
bl Amount i . . . - L i
s City State ZIP Code Guaranteed | !
) Outstanding: ! r * ’
1 , - i - -
E; SUBTOTALS This Period This Page (Optonal)........iriimme s e > 16500.00 ]i
3 oy y S
<7 e T T it :
4| TOTALS This Period (last page in this line ONY) et P ; , ‘
L . . B - =
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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LOAN SOURCE Full Name (Last, First, Middle Initial) Election: 2010
Campbell Cavasso Primary
General
Mailing Address Other {specify) w
P.O. Box 44
City State ZIP Code
Waimanalo HI 96795
Qriginal Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
| so0000 000 1§ | 200000 |
i vy RN [] LI . . - oo L o - 3 1 Pt
TERMS .
Date Incurred Date Due Interest Rate Secured:
h'MlJlu’n’fzv'i‘ oy ! 'M.M“'J"b';:l“l"\’ Yoo X ¥} OOb .
1 i ) oy 12/3116 : !
T L O Y R =
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Cecupation
. Amount ‘ .
City State ZIP Code Guaranteed L
Qutstanding: ' =~ -~ 3 g b
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount K
City State ZIP Code Guaranteed | .
Outstanding: - L2 ¥ -
3. Full Name {Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount ¢ .
Gity State ZIP Code Guaranteed | ‘
Qutstanding: - ! ? :
4. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Cede Guaranteed . \
Outstanding: ! I
SUBTOTALS This Period This Page (optional).........ccoiininicinnnniniicnsnvivsevinne P *, 2000.00 !
H : ’ .. }
TOTALS This Period (last page in this line only} ... ,
N "
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 {Farm 3) (Ravised 02/2003)

SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE 47 OF 80

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

NAME OF COMMITTEE (In Full)
Cam Cavasso for U.S. Senate

Transaction ID : SC/M10.7197




SCHEDULE C (FEC Form 3)
LOANS

[PAGE 48 OF 80

FOR LINE NUMBER:
13a
t13b

Use separate schedule(s)
for each category of the

: {check only one)
Detailed Summary Page

NAME OF COMMITTEE {in Full
Cam Cavasso for U.S. Senate

Transaction ID : SCM10.7198

LOAN SOURCE Fuli Name {Last, First, Middle Initial) Election: 2010
Campbell Cavasso Primary
General
Mailing Address Cther (specify) ¢
P.O. Box 44
City State ZIP Code
Waimanalo ' HI 96795
Original Amount of Loan Cumulative Payment To Date Balance Outstandlng at Close of ThlS Period
i_' H .‘m‘._ S ey R B e I Fea SRR R T O Ty R L R : : . q R -
{ 1600.00 0.00 ! ! 1600 00 :
[V VIR PO LS. S T e e [CPRTEP VLI, IS IPPRIE - N, IR U S S * L - | ? < T, - T
TERMS
Date Incurred Date Due Interest Rate Secured:
- ";’ * 5'.,-:"—?'.! «.i 4\'—‘: ,r. . K _..l-. 2 JI,A % e " N ‘
7 M M ! D I Y \' Y
0 i 22 S0l 1 i ! i . 0.00 |
L 1 LR !i; berms  rlopra wah im.-' :-.-J( i et sl LIRAPEN -1 R ! % (apr) D X]
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 - . ) Lo
City State ZIP Code Guaranteed | {
Cutstanding: A s LU
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount B PO S C e e,
City State  ZIP Code Guaranteed !
QOutstanding: - =~ > .®. ‘- ¥t e
3. Full Name {Last, First, Middle Initial} Name of Employer
Mailing Address Ocecupation
Amount , e : )
City State  ZIP Code Guaranteed i
Qutstanding: SR !
4. Full Name (Last, First, Middle Initial} Name of Employer
o Mailing Address Occupation
™
<T Amount ‘ S
o City State ZIP Code Guaranteed o ‘!
& Outstanding: - ’ *
™ SUBTOTALS This Period This Page (OPtONAN........rwwvewceeemeeosesosreseerereossssssmmsemenresns B3 1600.00 1
- ' -1 b . = .
o e A _
o TOTALS This Period (last page in this lin€ Only) ..c...oewer i P g . !
' 3 . . " P
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)



[PAGE 49 OF 80

FOR LINE NUMBER: -
ﬁ

SCHEDULE C (FEC Form 3)
LOANS

Use separate scheduie(s}
for each category of the
Detailed Summary Page

13a
13b

{check only one)

NAME OF COMMITTEE (In Full) Transactlon ID : SC/10.719%

Cam Cavasso for U.S. Senate

LCAN SOURCE Full Name (Last, First, Middle Initial) Election: 2010
Campbell Cavasso Primary
General
Mailing Address Other {specify)
P.O. Box 44
City State ZIP Code
Waimanalo HI 96795
Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
P ' 1000.00 i 000 ! ] 1000.00
Lo y BESE I . - | [ - | R R L S | L I ) - U
TERMS
Date incurred Date Due Interest Rate Secured:
M_ M ."D D;IEY Yl !M M.'IiD o/ 'y X, A Y\ 000 i 7
ozt [ ioe [ Bd T e e O 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
) Amount
City State ZIP Code Guaranteed ;
Qutstanding: M
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount _
City State ZIP Code Guaranteed
Outstanding: S : ¥ .
3. Full Name (last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount : - . oo ,
City State ZIP Code Guaranteed '
' Qutstanding: : y ? T
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ‘
City State ZIP Code Guaranteed .
Outstanding: ' ! !
SUBTOTALS This Period This Page {optional)........ccccovminini i o ! 1000.00
. ] ’ ..
TOTALS This Period (last page in this line only} c.cc..covcoecrieesrseesrsssisressessrssrssssnessnses ! , |
’ .
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)




SCHEDULE C (FEC Form 3}
LOANS

[PAGE 50 OF 80

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

‘ (check only one)
Detailed Summary Page

NAME OF COMMITTEE (in Full)
Cam Cavassq for U.S. Senate

Transaction ID : SC/10.7200

LOAN SOURCE Full Name (Last, First, Middle Initial) Election: 2010
Campbell Cavasso Primary

General
Mailing Address Other {specify} v
P.O. Box 44 )
City State ZIP Code
Waimanalo Hi 96795

Criginal Amount of Loan

Cumulative Payment To Date

Balance Outstandlng at Close of This Pericd

f-“‘-r‘.u SN Doty S, o BRI YT o AT Bl T -n}t e T T i T L, R ..I © e - . R T T pl
L 1000.00 1 % 0.00 { 1 1000 00
Trmanend s I3 w e «-31.“«\.,(._ul—_‘lmw._‘q-m;:hu‘..:.‘:tb-ng c SO NINPRE, N SWRETRTC I, FI S WL L L L R B NPL PV |
TERMS -
Date Incurred Date Due Interest Rate Secured:
or S S, i F TNz ‘uw«. <. S ] B i i x—_; .;_- ey b BTN TR 1
{MOZM J f io'o 1/ [v £O1Z¥ ] iM M g ! ! p'o ﬁ I % 12/31[16 f { 0.00 19 ap) |:| X]
- . e canfa, Zaear e 6l J- S R T L PR St e e ® a0
S I T & <5 p Yes No

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

1. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Cccupation
Amount Ly e e e e oo
City State ZIP Code Guaranteed
Qutstanding:  * - = - ¥ F I [E
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount mha i 3 B B e
City State  ZIP Code Guaranteed _ ]
Outstandlng: B Y L | T " LI
3. Full Name (Last, First, Middle [nitial) Name of Employer
Mailing Address Occupation
Amount W aue s ottt
City State ZIP Code Guaranteed | . -
Outstanding: der By - CR 2 ]
4. Full Name (Last, First, Middle Initial) Name of Employer
- Mailing Address Occupation
MY
=T ) Amount f N
G City . State ZIP Code Guaranteed |
o Qutstanding: ** -** ! -3 - i
¢ ettt + 2 o
™ SUBTOTALS This Period This Page (optional) ...t 1000.00 |
[ . . - . ’ . , - . v
o TOTALS This Period (last page in this liNe only) ..o [ o , L
Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FESANOtE

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

Use separate schedule(s)

[PAGE 51 OF 80

FOR LINE NUMBER:

for each category of the heck onl 3] 133
LOANS Detailed Summary Page (check only one) . 13b
NAME OF COMMITTEE {In Full) Transaction ID : SC/M10.7203

Cam Cavasso for U.S. Senate

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

Mailing Address

Election: 2010
Primary
General

Cther (specify) v

Lk - I

P.0. Box 44
City State ZIP Code
Waimanalo Ht 96795
Original Amount of Loan Cumulative Payment To Date Balance Oi.rtstanding at Close of This Period
| 100000 | ! 000 | ] 1000.00
: S T S e L 3o ot e R 1w, C .
TERMS
Date Incurred Date Due Interest Rate Secured:
Mm.om o to D is Y Ty e e R AT A 5 e ;
03" Y T Eed i’ i 1231/he Tt 0.00
[Moa® v Tos? LY dad LR Y st Cwen [ K
: Yes No

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount \
P G teed ! '
City State ZIP Code uarantes !
Outstanding: ' ’ H . ‘
2. Full Name (Last, First, Middte Initiaf} Name of Employer
Mailing Address QOccupation
Amount {
Gity State  ZIP Code Guaranteed
. ‘ Qutstanding: 4 ¥ .
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ,! )
City State ZIP Code Guaranteed . !
Cutstanding: ? !
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount |
City State ZIP Code Guaranteed ,
Qutstanding: ! ? ‘
+ N t
SUBTOTALS This Period This Page {OPtonai)........cccec.smerssssrssssssrsssssmmsssssmssnenreees o 1000.00 |
) r .
TOTALS This Period {last page in this ine only) ... i
] . y -
Carry outstanding balance only to LINE 3, Schedule D, for this line. f no Schedule D, carry forward to appropriate line of Summary.
FESAND18 FEC Schedule C {Form 3} (Revised 02/2003)



[PAGE 52 OF 80
~ for each ¢ heck onl X[ 13a
LOANS Detailed Summary Page (check anly one) H 136
NAME OF COMMITTEE (In Full - Transaction 1D : SC/10.7204
Cam Cavasso for U.S. Senate
LOAN SOURCE Full Name (Last, First, Middle Initial) Election: 2010
Campbeli Cavasso Primary
_ General
Mailing Address ’ Cther (specify) v
P.C. Box 44
City State ZIP Cede
Waimanalo Hi 96795
Orginal Amount of Lean Curnulative Payment To Date Balance Outstandnng at Close of Thls Period
Ted GETEG T S TR RTTLARME SRS Ty e T R T e T e AT B Ry fag T s e ! P —_— e, i e .
{ 1100. 00 J 0.00 1 ; 1100 00 !
I R i B R T Tt - P IcE) N A e ¥ I N AP
TERMS
Date Incurred Date Due Interest Rate Secured:
PETIACE NI AN 2 B T A I T IR SR T B AR A N
27 io 1 { ! LY 923118 { 0.00
{ i I S T Z Lot e e %aem . X
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Cccupation
Amount P . p
City State  ZIP Code Guaranteed _ t
Outstanding: *. . y y P
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
Amount R ; e .,
City State ZIP Code Guaranteed i I
Qutstanding: - # R O :
3. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount % G e e
City State ZIP Code Guaranteed L : _ i
Outstanding: - S <1 LT
4. Full Name {Last, First, Middle Initial} Name of Employer
WY Mailing Address Occupation
M
= Amount S , . )
Q City State ZIP Code Guaranteed | ‘ |
@ Qutstanding: : LA ’ ot
[
o o e e e
g SUBTOTALS This Period This Page {optional........ccoco it iiicnissiiinns. o g 1100.00 3
y PR I .-
c ' R -
wo TOTALS This Period (last page in this line Only) ......cooomvrcei e B | !
E » H - - .

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

FESAND18 FEC Schedule C (Form 3) {Revised 02/2003)



0424

SCHEDULE C (FEC Form 3}
LOANS | ‘

[PAGE 53 OF 80

FOR LINE NUMBER: .
-

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

13a
13b

{check only one)

NAME OF COMMITTEE (In Ful)
Cam Cavasso for U.S. Senate

Transaction 1D ; 5CG/10.7250

LOAN SOURCE Ful! Name (Last, First, Middle Initial) Election: 2010
Campbell Cavasso Primary
General
Mailing Address Other (specify) w
P.O. Box 44
City State ZIP Code
Waimanalo . Ht 96795
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
! : 75000 | | 000 | | o ' 75000
T L N S R . T I I L
TERMS
Date Incurred Date Due Interest Rate Secured:
MM ;n'n'.' k2 N N LR v‘al"'\;'-vl‘v? '_"- : g'
0" i 1%08° |7 Y Zo1d 1 . ‘ 12131/16 0.00
[. R Voo 1 i ’ 7 P P 1 % tapt) D g]
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 ‘ .
City State _ ZIP Code Guaranteed | '
Outstanding: - : y . B . o
2. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount . . e L
City State ZIP Code Guaranteed | {
Outstanding: ‘ ! LR -t
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount . I oo
City State 21 Code Guaranteed i
Outstanding: ’ ’ - -
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount . . .
City State ZIP Code Guaranteed ; :
Quistanding: ’ - ' '
SUBTOTALS This Period This Page (0ptional......uereeresrecisrinissnisnsisnensssssssssnsss o ' 75000
2 2 - .
TOTALS This Period (last page in this N only} ..o e i
L] ~] -
Carry outstanding balance only to LINE 3, Schedule D, for this line. If ne Schedule D, carry forward to appropriate line of Summary.

FESAND18

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



SCHEDULE C (FEC Form 3)
LOANS

1462610064325

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

[PAGE 54 OF 80

FOR LINE NUMBER:
13a
13b

{check only one)

NAME

OF COMMITTEE (in Ful)

Cam Cavasso for U.S. Senate

Transaction ID : SC/10.7251

LOAN SOURCE Full Name (Last, First, Middle Initial) Election: 2010
Campbell Cavasso Primary
General
Mailing Address Other (specify) v
P.O.Box 44
|city State ZIP Code
Waimanalo HI
Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
- L"' - ."1‘1 “'..-.«'.r'n. o b - _."J'.JJ e T h“: --"r oA | X.:’ll@_.. .".l'."_ ‘; _’.:r ,“" -—-’.q:l - ..". EYJ.... ) i ‘.. { - T o ‘. P N B
[ 300.00 1 1 000 300.00 |
S, R LTI, VI LR P U S U], LR TR I R i R et | B K LI
TERMS
Date Incurred Interest Rate . Secured:
(o feame 1R RV e v T e .
s raj { o J 12:.-' g SR L liesu- o Poe oz R G D ."t : R ‘ 0/0 (apr) D )A‘
Yes Na
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount l
]
City State ZIP Code Guaranteed ;
Qutstanding: ’ 3 -
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount Jn . ..
City State ZIP Code Guaranteed |
Qutstanding: t- .- 7 LS - A
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount pe e C e :
City State ZIP Code Guaranteed | i
Outstanding: * ’ ) e
4. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount .
City State ZiP Code Guaranteed | i
Outstanding: yooro o : '
it -+ ""-.‘-'- e ket it e
SUBTOTALS This Period This Page (0ptional) ... 300.00 |
1 P | .
TOTALS This Period (1ast page it this 1€ Oy} e..errrersoerosrcsesssssmssrsscnrsreesre B !
-y ¥
Carry outstanding balance only to LINE 3, Schedule D, for this line, If no Schedule D, carry forward to appropriate line of Summary.
FESANC18 FEC Schedule C {Form 3} (Revised 02/2003)



4628100436

-

1

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 55 OF 80

{check only one}

FOR LINE NUMBER:

t3a
13b

NAME OF COMMITTEE (In Full}
Cam Cavasso for U.S. Senate

Transaction ID : SC/10.7252

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

Mailing Address

Election:

2010
Primary

General

Other {specify) w

P.O.Box 44
City State ZIP Code
Waimanalo Hi 96795 '

Original Amount of Loan

- a ek

Cumulatwe Payment To Date

A E .

e

Balance Outstandlng at Close of This Period

T . . y :
| 70000 | 000 | 700, oo
o [ T | AR LR 3 B .. F ] i [ -
TERMS
Date Incurred Date Due Interest Rate Secured:
M ‘M 'y io DHY }MM/‘D—‘nu N A T
05" - 16 | éoﬁ } ! . 12/31/1 ' 0.00 :
! o ! - ! 4,. 6 b . s .. % (apn D g
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
City State ZIP Code Guaranteed |
Qutstanding: R S ’ .
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount , , .
City State ZIP Code Guaranteed  § i
Outstanding: - ' . -
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount A \
City State ZIP Code Guaranteed & . 4
Qutstanding: : : ! -
4. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount 4 J
City State ZIP Code Guaranteed ] :
QOutstanding: ? ’ "
pooe ;
SUBTOTALS This Period This Page (0ptional)......cecvrcreieerernmicrscrcenceeecnisstssinicssees . 700.00
T " ] b
TOTALS This Period (last page in this ine only) ... B 1 , , !
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)




SCHEDULE C (FEC Form 3}
LOANS

|PAGE 56 OF 80

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

- (check only one)
Detailed Summary Page

NAME OF COMMITTEE {In Full)
Cam Cavasso for U.S. Senate

Transaction ID : SC/10.7253

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

Election: 2010
Primary
General

Mailing Address

Other (specify) w

P.C. Box 44
City State ZIP Code
Waimanalo HI 96795

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Pericd

AT R [ S Sy T B I TV R T i Rt B D R < A BT e i g T ! y T e <4 P L "
2000.00 J } 000 1 2000. 00 i
aaliwumde Ve oufF vl eel Y comduess = oS vomc e LOZ RSN RINPEN. NPEY, U, RS N O VR [N i L . 3. v | I T P PRSP ]
TERMS
Date Incurred Date Due Interest Rate Secured;
g E ? I e q..ung‘x.:.? R o '11 e e “-‘r"‘“ | Fade e

{MOSM ’Iu“ ’[ "3o13 it ""i’l“ l’i 12/31/16'3 i 6.00° o 1 X

- et w-si PP e | L-\m_‘f-‘ - Iy . anorch sezliane Y - ot s s s /0 (apf) Yes No

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

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

Name of Employer

Maili‘ng Address Occupation
Amount N
City State ZIP Code Guaranteed }
QOutstanding: A A
2. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount FooenE ey T e S Tt
City State ZIP Code Guaranteed | ;
Outstanding: "~ - % -=b s B Lo b apeltL o g
3. Full Name {Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
. : Amount i R T T
City State ZIP Code Guaranteed | . L o
‘ Outstanding:  *+ =% " Ty wh e g e S
4, Full Name (Last, First, Middle Initial) Name of Employer
P Mailing Address Occupation
L
sT Amount A S ZL N S
© City State ZIP Cede Guaranteed | ‘ ) i
0 Qutstanding: o T YT I T
E’ gt v e oy
| SUBTOTALS This Period This Page (Optonal).........cocco.oovoeeereeeeeereseeiesseseesseesseseereenene > i 2000 00 ’
i . I .
wd TOTALS This Period (last page in this ling only} ... }( e, ) . K

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

FESAN(OYS

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

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

|[PAGE 57 OF 80

FOR LINE NUMBER:
12a
13b

{check only one)

NAME OF COMMITTEE {In Full)
Cam Cavasso for U.S. Senate

Transaction 1D : SC/10.7299

LOAN SOURCE Full Name {Last, First, Middle initial)
Campbell Cavasso

Mailing Address

Election: 2010
Primary
General
Other (specify) ¢

P.O. Box 44
City State’ ZIP Code
Waimanalo HI

Criginal Amount of Loan

" 2500.00

. L

Cumulative Payment To Date

B T T

[

T S

0.00

[N

Batance Outstanding at Close of This Period

2500.00
R T A L.

TERMS

Date Incurred

i by oty * D o T '
Mo 17 "Pog® it Y T¥pqd Y

LA N

b

i

PR Jiﬂj‘Dv-’!I v

1203118

Interest Rate

|
t
A

0.00

Secured:

1 X
Yes No

- ... % (apr}

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

1. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: - ’ .
2. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address QOccupation
Amount ‘ .
City State ZIP Code Guaranteed 1 :
Outstanding: ’ -3 .
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Cccupation
Amount '
City State ZIP Code Guaranteed !
Qutstanding: ! ?
4, Full Name (Last, First, Middle Initial) MName of Employer
Mailing Address Occupation
Amount .
City State ZIP Code Guaranteed | -:
Outstanding: 7 ¥ ' '

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this ling only} ...

2500.00

- H . "

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

FESANG18

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



SCHEDULE C (FEC Form 3) .

LOANS

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

|[PAGE 58 OF 80

FOR LINE NUMBER:
13a
13b

{check only one)

NAME OF COMMITTEE {In Ful)
Cam Cavasso for U.S. Senate

Transaction ID : C/10.7301

LOAN SOURCE Full Name {Last, First, Middle Initial)
Campbell Cavasso

Election: 2010
Primary
General

Mailing Address

QOther (specify) v

P.O. Box 44
City State ZIP Code
Waimanalo HI 96795

Criginal Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

PR e T e g e e e W A e T ,; g R TR A L S ey Rhpd T e i - 3 . ', P . : . f
200000 ! 000 | | 2000.00
T L I IS T T T TP F SR PRSP LPFPUpe . NI PRI T AR B L T T Cooaly e om L
TERMS
Date Incurred Date Due Interest Rate Secured:
ymtm e fo o i I v“"‘é Tg{“'":r"] fa iy Jo " 5”] ! i";w?;%'\?" ¥ ! ' .00 R
07 29 01 3 H 1231716 ' ‘
"- bt : { -4 j-‘ senaet e sl o ;! .?..—.'-c’ T T e ek "\: R i T . 0/0 (apr) Ij g
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 .
City State  ZIP Code Guaranteed | l
Outstanding: * - 7 - ’ ’ ‘ = e
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
. Amount - ; vt
City State  ZIP Code Guaranteed _ f
Qutstanding: - * =%« H 7 - . t
. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount P oE oy s = ¢
— - 1 '
City State ZIP Code Guaranteed | ) !
Qutstanding: = ? E " o
. Full Name {Last, First, Middle Initial} Name of Employer
o Mailing Address Occupation
|
I Amount e .
@ City State  ZIP Gode Guaranteed :
o Qutstanding:  ~ ? ? '
c~: e o
E: SUBTOTALS This Period This Page (Optional}........ccoeerrmin st eereresceremnesaes [ % 2000.00
- ! 3. ’ .
<] ! - '
w4 TOTALS This Period (last page in this line OAlY) ... ! . \
. y y . e
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
FESANOD18 FEC Schedule C (Form 3) (Revised 02/2003)



SCHEDULE C (FEC Form 3)
LOANS

[PAGE 59 OF 80

FOR LINE NUMBER:

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

13a
13b

{check only one}

NAME OF COMMITTEE {In Full)
Cam Cavasso for U.S. Senate

Transaction iD : SC/10.7302

LOAN SOURCE Full Name (Last, First, Middle Initial) Election: 2010
Campbell Cavasso Primary
General
Mailing Address Other (specify) ¥
P.Q. Box 44
City State ZIP Code
Waimanalo Ht 96795
Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
" 2100.00 % ; 0.00 210000
* . . [] . . ¥ N e 3 P AL R ' S .t 1 3o
TERMS
Date Incurred Date Due Interest Rate Secured:
m iz do el v Ty iy vl mfwls g P R T T I i
23° . 37 : ¢ 12131116 0.00 . 7
U B AU R R R L T R o W
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 . \
1
City State  ZiP Code Guaranteed | |
Qutstanding: * - * - 7 3 o
2. Full Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address Qccupation
Amount A e
City State ZIP Code Guaranteed )
Outstanding: ’ Toow .
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ‘
City State  ZIP Code Guaranteed | ’
Outstanding: e LA "
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount . - S
City State ZIP Code Guaranteed 1
Qutstanding: oD i - :
SUBTOTALS This Period This Page {(Oplional).......eiee i [ i 2100.00 :
. 3 H —_— :
TOTALS This Pericd {last page in this ine only) . 3 !
3 ’ -

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

FESANO1S

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



SCHEDULE C (FEC Form 3}
LOANS

[PAGE 60 OF 80

FOR LINE NUMBER: -
H

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

13a
13b

{check only one}

NAME OF COMMITTEE {in Full)
Cam Cavasso for U.S. Senate

Transaction iD : 5C/10.7303

LOAN SOURCE Full Name (Last, First, Middle Initial} Election: 2010
Campbell Cavasso Primary
General
Mailing Address Other {specify) v
P.O. Box 44 ;
City State ZIP Code
Waimanalo Hi 96795
Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
‘l" '.".'.'.I‘ - T'.x i+ Y .' - % - r\.‘v-;,d.‘fﬁ';r", - Iq. - ’ ":d.-m:;_:. “‘l':“"l"‘i"’"—‘i; \1w_];—:s.—>-_.:.... B - } - '-i:. N - L . - 2. " e ‘! .
115000 { L 600 | i 1150.00 !
i O TP Y, ST TR SO Y TP g RV IPVUR.TNIY TR N JUPRE R SUTO, SN P SN NI RAPR RN N [ S -
TERMS
Date incurred Date Due Interest Rate Secured:
R VAT SO IR I TR L S A BV AR P WV ot R atay ’
og" 1’ ,%09° 3013 ‘ : i 12131716 * ¢ 0.00 !
IR AR RO DR S N D A S D P s
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 Cr e C :
City State ZIP Code Guaranteed 3 !
Qutstanding: - LI » oo .
2. Fuil Name (Last, First, Middle Initial) Narne of Employer
Mailing Address Occupation
Amount ool ey te g e )
i Guaranteed 1 ]
City State ZIP Code ! H
Qutstanding: N LI 1. . v
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount S LT L B .
City State ZIP Code Guaranteed :
Qutstanding: B B ] "
4. Full Name (Last, First, Middle Initial} Name of Employer
| Mailing Address Occupation
)
ST Amount | S . .
) City State  ZIP Code Guaranteed | _ _ [
1) Qutstanding: =~ - [ -’ - :
L)
@
¢ s-"——— N — S e e
v} SUBTOTALS This Period This Page (optional)........coco e > ! 1150.00
. LI | H .
< - : o .
4| TOTALS This Period {last page in this liNe ONIY} ........cooreecemesrevsemssremsssrarssssessencsmssenceses >
’ .r -
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Scheduls B, carry forward to appropriate line of Summary.
FESANG18 FEC Schedule C (Form 3) (Revised 02/2003)




140201066442

SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE 61 OF 80

FOR LINE NUMBER:

13a
13b

(check only one}

NAME

OF COMMITTEE {In Full)

Cam Cavasso for U.S. Senate

' Transaction |D : SC/10.7304

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

Mailing Address

Election: 2010
Primary
General
Other {specify) v

P.O. Box 44
City State ZiP Code
Waimanalo HI 96735
Qriginal Amount of Loan Cumnulative Payment To Date Balance Outstanding at Close of This Period
- S - R . b - TWGTTe Ty P T o O R : i‘ e samr st . it |
’ o000 | | 000 | | 70000 |
yooo- ot 3 e 4w O 1 T T e S N [ Coe !
TERMS
Date Incurred Date Due Interest Rate Secured:
. . i <t ; SR . N . oen .: - -, '; ; - i . ,_-- B
?“"09”‘"5”27“;’-;* dd T H " '“;"l" " T dse e 0.00

sl

i n-

i
- 2% een I:IYes No

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

1. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount ’
City State ZIP Code Guaranteed ‘.
Qutstanding: H ) . :
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
l Amount , R
City State ZIP Code Guaranteed .
Qutstanding: ’ ¥ U
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
. Outstanding: e ! ! *
4. Full Name {Last, First, Middie Initial) Name of Employer
Mailing Address Qccupation
Amount .
City State ZIP Code Guaranteed '
Outstanding: ? ! - ‘
SUBTOTALS This Period This Page (optional)....civimmmiiiisiircisiceees i 700.00 |
-3 ? . " .
TOTALS This Period {last page in this ing only} .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.

FESAND1B

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



SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE 62 OF

80

FOR LINE NUMBER:
{check only one}

13a
i 13b

NAME OF COMMITTEE (In Full
Cam Cavasso for U.S. Ser_late

Transaction ID : $C/10.7354

LOAN SOURCE Full Name (Last, First, Middle Initial} Election: 2010
Campbell Cavasso Primary
General
Mailing Address Other (specify) v
P.0. Box 44
City State ZIP Code
Waimanalo Ht 96795
Qriginal Amount of Loan Cumulative Payment To Date Balance Cutstanding at Close of This Period
IM.‘ﬁ{m "-:"A_al«;u:".‘.'& Ln;‘n_a 1‘-%‘&&‘-.?—1—'!&]‘.’ »."_’; ‘\"“.’1 2 .Mﬁ— pav - _:' M l\.al.\’n\».w-fv-— _J.‘ l,,". ".. e e B e g ..'.: wp - .- %
L 500.00 L 0 00 ! i 500 00 !
EPSULIS VRN ST n g YRS SRR EAPL T . UL NPT I SO S, JPPRE, SR LI T eI DL L LT T
TERMS
Date lncurred Date Due Interest Rate Secured:
W, wmfsfoto ] Iv AL f"‘"“li Pt TV G svar s B B R
10 1 09 3013 i { 12131746 % } 0.00 o 1 K
- . | 3 FERN - smh - sl w el - B Y !/
e aJ !J i‘ Bt e W j ranad Lol o o SEERCT LV U TS WL WS ST A 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
Amount v Wi, -
City State  ZIP Code Guaranteed i
Qutstanding: A y .
2. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount B L L T R e wl
City State ZIP Code Guaranteed { ) 1
Outstanding: Fesd. =t 30 0 voage T b .
3. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
‘ _ Amount R I x
City State  ZIP Code Guaranteed { - .
Qutstanding: R A T L
4. Full Name (Last, First, Middle Initial} : Name of Employer
M1 Mailing Address Occupation
=T
i ) Amount rh» ey g P T -,
0 City State 2P Code Guaranteed | ‘ l!
s ) Qutstanding: =~ - ' ¥ 7 y . g
o
&
™ - . ) . : LRI T SRR S e e '—1
v SUBTOTALS This Period This Page {optional)........ccocrmmieinriie i B { /500.00 !
o T
r4| TOTALS This Period (last page in this line only) ........coooocmmmrmmmrcccrrsmminrsressssssses B 4 ) I
& r 3 - 4
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry fomard to appropriate line of Summary.
FESAND18 FEC Schedule C (Form 3) {Revised 02/2003)
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148028160

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 63 OF 80

FOR LINE NUMBER: .
ﬁ

13a
13b

{check only one)

NAME OF COMMITTEE (In Full)
Cam Cavasso for U.S. Senate

Transaction ID : 5C/10.7355

LOAN SOURCE Full Name (Last, First, Middie Initial)
Campbell Cavasso

Mailing Address

Election: 2010
Primary
General
Other (specify) v

P.O. Box 44
City State ZIP Code
Waimanalo Hi 967395

Original Amount of Loan

' B0G0.00

v e e
«

A

Cumulative Payment To Date

Balance Outstandung at Close of Thns Penod

. T
8000 00
[ | . L | -t . .

TERMS
Date Incurred

1”10"'"“’29 ol T -
! - . . - . | Cah

Date Due

"ulf]v

Interest Hate

12.'31:'16 ; 0 00

Secured:

D Yes X] No

T % {apr)

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

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

Name of Employer

Mailing Address Occupation
Amount s .
~ Guaranteed !
City State ZIP Code uarantee i
Qutstanding: ! ' ”» “
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount . J
City State  ZIP Code Guaranteed I
Quistanding: . b ’ < -
3, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount .
City State ZIP Code Guaranteed '
: Qutstanding: 4 ’ -
4. Full Name f{Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ,
City State ZIP Code Guaranteed ! '
Qutstanding: ) ” "
. . . .t i : C
SUBTOTALS This Period This Page {optional)........c.cccoeceneirre i, ! 8000.00 t
3 s . .
TOTALS This Period {last page in this iNe OnIY} .....co..coicceieeimsenscsesmesessesesissrensesereees P | , . !
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)



SCHEDULE C (FEC Form 3)
LOANS

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

|[PAGE 64 OF 80

FOR LINE NUMBER:

{check only one} _

13a
13b

NAME OF COMMITTEE (In Full)
Cam Cavasso for U.S. Senate

Transaction ID : SC/10.7356

LOAN SOURCE Full Name {Last, First, Middle Initial) Election: 2010
Campbell Cavasso Primary
General

Mailing Address

Other (specify) w

P.O. Box 44
City State ZIP Code
Waimanalo HI 96795

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

rompe Yy Zy . g e e = J ;{“l: P e e b P Wiy AN R T .j P R L o e
’ 20000 | i L [ 200.00 *
LN . THIE RRE PR E T A | S, S S ST | R . e a
TERMS
Date Incured Date Due Interest Rate Secured:

fuip oo | i"‘ GEETET W L 1e e ST T sy ]

1™ 25 3014 i - i3 2 T ! 0.00 !
et [T ded Tt T P e T 000 g DYes 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 DoeT i T
City State ZIP Code Guaranteed | ;
Qutstanding: R | ’
2. Full Name (Last, First, Middle Initial) Narme of Employer
Mailing Address Occupation
Amount P L
City State  ZIP Gode Guaranteed | i
Qutstanding: *= . T ¥ H Lero e
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount pEoe e . .
City State ZIP Code Guaranteed ) ‘ i
Outstanding: =~ -~ % -7 =23 ! et
4. Full Name (Last, First, Middle Initial} Name of Employer
NE Mailing Address Occupation
%7
&7 Amount ! w,ow . ]
Q City State  ZIP Code Guaranteed | ;
i Outstanding: *- - ’ ' -
e
cj — - - — -
E; SUBTOTALS This Period This Page (0ptonal)..... ..o > f 20000 |
. ! i ] oy "
-4 .- - S e e R wes el e
w4 TOTALS This Period (last page in this lin@ only} ... ! , , . ;
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)



[PAGE 65 OF 80

FOR LINE NUMBER: .
ﬁ

SCHEDULE C (FEC Form 3)
LOANS

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

13a
13b

{check only one)

NAME OF COMMITTEE (In Full) Transaction 1D : $C/10.7357

=T

Q

3
™

=T

Cam Cavasso for U.S. Senate

LOAN SOURCE Full Name (Last, First, Middle Initial) Election: 2010
Campbeli Cavasso Primary
General

Mailing Address

Other (specify) w

P.O. Box 44
City State ZIP Code
Waimanalo Hi 1 96795

Original Amount of Loan

H ~1

500.00

!

i

Cumulative Payment To Date

=

- ot

0.00 ! i

S | Tor et i '

Balance Outstanding at Cilose of This Period

N T

s L

500.00

TERMS

Date Incurred

g T gy

M
_12 toa IR

'm

“M

'
'
!

I ‘I:D '
:
L

Date Due
51
i

Interest Rate
J VN . ' - o
P 921 T }
I3 PR e- L d

0.00

Secured:

o
~ % lap) D 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 QOccupation
Amount )
M 5
City State ZIP Code Guaranteed
Qutstanding: ’ ’ S
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount , -n
City State  ZIP Code Guaranteed :
QOutstanding: ¥ H .
3. Full Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
Amount .
City State ZIP Code Guaranteed |
Qutstanding: 4 ! "
4, Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount , ,
City State ZIP Code Guaranteed !
Qutstanding: ! ! .
SUBTOTALS This Period This Page (OptOonal) ... P ' 500.00 !
- ’ .o
TOTALS This Period (last page in this line only) . P ! , , . '
Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.
FESANO1S FEC Schedule C (Form 3) (Revised 02/2003}



SCHEDULE C (FEC Form 3)
LOANS

|PAGE 66 OF 80

FOR LINE NUMBER:
13a
130

Use separate schedule(s)
for each category of the

! {check only one)
Detailed Summary Page

NAME OF COMMITTEE (In Ful)
Cam Cavasso for U.S. Senate

Transaction ID : SC/10.7358

LOAN SOURCE Full Name (Last, First, Middle Initial) Election: 2010
Campbell Cavasso Primary
General
Mailing Address Cther (specify) w
P.C. Box 44
City State ZIP Code
Waimanalo HI 95795
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
k. P T ?“‘, .—‘; .Ii-.,._- 't:-‘ ‘i‘ - | S . \‘. “%.. 1 I}."" .-.;‘;HA-‘—';’,.AE.Z..&.M::‘J——,‘-‘C_'-{-I. - :!!1.;.}? _'”-'\'.'.. '...i - '—‘;.. tL‘T..‘. AR '—-4.‘ " b ¥ - o -:t
} 200.00 0.00 i 20000 !
B R R JUNCTANEY WL NUUN! ER e RPN LS g, PGP SRR (RIS S L L LSRR ST R EEEI. P R, I -
TERMS
Date Incurred Date Due interest Rate Secured:
TRUEPR R l iy !“1 AR R AT AN B Y.
12 317t 2013 ‘ 12/31/16 _ : e
!- - ‘ L . ‘.-’4 LT R .:-.‘;:.-..:‘1 ezt o 1.;..*.‘.4.;3 i:‘ ELANOF U LI ‘wé i'—'A'E -0 oW 2t !Ofo (apr) D
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Narme of Employer
Mailing Address Occupation
Amﬂunt B D O T U S .
City State ZIP Code Guaranteed ?
Outstanding: R A : -
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ::,- Late Ay N R S TR S
Gity State ZIP Code Guaranteed 1 . , ‘ {‘
Outstanding: Tear Braoa | A R SE el e wd
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ey T i R
City State ZIP Code Guaranteed | . L . o
Outstanding: R AR R SN et
4. Full Name {Last, First, Middle initial) Name of Employer
i Mailing Address Occupation
%I
w7 Amount b ee LT A o
& City State _ ZIP Code Guaranteed ‘ ;
(] , Outstanding: o LA * !
m B o -~ e [T Y TR T
E; SUBTOTALS This Period This Pége (7011 1o g ) SOV OTRUVURI l' 20000
- - . 3 .3 ' - '
| g S mer o e
w4 TOTALS This Period {last page in this line only) ... ) o ;o . n
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANQ18

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

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

[PAGE 67 OF 80

FOR LINE NUMBER:
{check only one)

13a
13b

NAME OF COMMITTEE (in Full}
Cam Cavasso for U.S. Senate

Transaction ID : SC/10.6233

B

LOAN SOURCE Full Name (Last, First, Middle Initial}
Campbell Cavasso-2104

Mailing Address .
41-530 Waikupanaha Street

Election: 2010
K{ Primary

. General

| | Other (specify) w

State
HI

City

Waimanalo 96795

ZIP Code

Original Amount of Loan

[ T | N

Cumulative Payment To Date

Tante s, =%

LY

Balance QOutstanding at Close of This Period

i 210000 |1 000 | f{ 210000 !
[ . i y . y v " = i [ e . I A . . R K [ e .
TERMS
Date Incurred Date Due Interest Rate Secured:
M'M'J‘D'D,"”‘-EII'V' TR R A A A S R |
P 7o doid Y ! A $ 0.00 i
08 0 Yoo Lt R L e % e ] X
: Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
Amount . ;
City State ZIP Code Guaranteed '
Cutstanding: .- ’ 3 .
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount .
City State ZIP Code Guaranteed !
Cutstanding: Soro Ly o
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Cccupation
Amount s
City State  ZIP Code Guaranteed |, _ .
Outstanding: -~ Co? ! - ‘
4, Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount ‘
City State ZIP Code Guaranteed
Qutstanding: ? i *
SUBTOTALS This Period This Page (0ptional)........cimimie s f 2100.00
- ] 1 . ..
TOTALS This Period (last page in this line only) ... , t
’ .
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule B, carry forward to appropriate line of Summary.
FESANG1S FEG Schedule C (Form 3) (Revised 02/2003)




SCHEDULE C (FEC Form 3)
LOANS

[PAGE 68 OF 80

FOR LINE NUMBER: .
ﬁ

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

i3a
13b

{check only one)

NAME OF COMMITTEE {In Fuil)
Cam Cavasso for U.S. Senate

Transaction ID : SC/10.6300

LOAN SOURCE Full Name (Last, First, Middle Initial)
Campbell Cavasso-2104

Election: 2010
K{ Primary

. General

Mailing Address
41-530 Waikupanaha Street

| | Other (specify) w

State
HI

City

Waimanalo

ZIP Code

96795

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

R R N 5 SR Py SRR e T VT e e T T t‘ TS AT W NE R e e T e ke

l 1870.36 J i 0. 00 i 1870 36 H
LI SRl RS, SEPY "SR DPYESRRP PR NN PP ETSERLRSUL, NEVRTT, FRPTUP Tt SO PRIL S I ST L e B R Rt e R S L S TL. J Y T e

TERMS
. Date lncurred Date Due Interest Rate Secured:
-.,?‘... f"‘:‘ ._::-':."L"r. ] !.'11"‘[”_"-.: [R o e 'i']‘._'.n"".g"::q 4 !v—: R L——ll- I
oot ot [ [P aod TP T e T 8 e O K
- Ea I a1 T orratm il LU AT X N e, S L)
g gt e | S ” k. : = 1 D Yes No

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

1. Full Name {Last, First, Middle Initial) Name of‘Emponer
Mailing Address Occupation
Amount [ SRy o, . -
City State  ZIP Code Guaranteed 1 l
Qutstanding: B T TV NN T S S TSR
2. Full Name {Last, First, Middle Initial) Narme of Employer
Mailing Address Qccupation
Amount USRS T S s
City State ZIP Code Guaranteed i )
Qutstanding: el Lonrds Fhde o B L feter T b
3. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount s; T B R E W T et B e . ”a
City State . ZIP Code Guaranteed \ . . ]
‘ Outstanding:  “+~ &= = ridme e s 2Tl -l
4. Full Name {Last, First, Middle Initial) Name of Employer
ch Mailing Address Occupation
I
<7 Amount P N )t
@ Chy State  ZIP Code Guaranteed i |
2 Outstanding: =t L ot
E: e o b : e
E.:\l SUBTOTALS This Period This Page (Optonal).......c.ovceeevriecesiicnnissmenns e s rﬁ 18?0 36 5
- I et - L]
q ’-m""’.'”"‘!r“'.-- mr 1 ..‘k‘dt A LY i
m« TOTALS This Period (last page in this liNe only) ... . 4
. bs v 7 % ]
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESAND1B

FEC Schedule C (Form 3) (Revised 0D2/2003)



46281084506

e

SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE 63 OF 80

FOR LINE NUMBER: .
ﬁ

13a
13b

{check only cne)

NAME OF COMMITTEE {In Full
Cam Cavasso for U.S. Senate

Transaction ID : SC/10.6758

Campbell Cavasso-2104

LOAN SQURCE Full Name (Last, First, Middle initial}

Mailing Address
41-530 Waikupanaha Street

Efection:

2010
Primary

General

Other (specify) v

City

Waimanalo

State

HI

ZIP Code

96795

Original Amount of Loan

Cumulative Payment To Date

R

5 T

Balance Outstanding at Close of This Period

.- - A

P i E -t . 5 1
? 33893 . |. 33410 | | 483
3 ] " - - F - L ’ y oo ., . N ! e i [ P LR R .
TERMS
Date Incurred Date Due Interest Rate Secured:
MM bl v oy ty ty ';“M:I¥1:’D!!1Y y 'y 000 B
1 e T437 : ! i . ! g
Pt T ed T T T P Nend T 00 g O K
Yes No
List All Endorsers or Guarantors (if any) to Lean Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount .
City State  ZIF Code Guaranteed i
CQutstanding: ' oy ¥ :
2. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount . , i
City State ZIP Code Guaranteed |
QOutstanding: - R | ! .
3. Full Name {(Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Arnount : .
City State ZIP Code Guaranteed P
Qutstanding: 0 !
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ( |
City State ZIP Code Guaranteed :
Qutstanding: ? ! y
SUBTOTALS This Period This Page {optional)......oeeeimiciiieeees. ‘, 4,83
‘o H 5. v
TOTALS This Period (last page in this line only) ...t P , . . 1
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
FESAND1B FEC Schedule C (Form 3) (Revised 02/2003)



SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE 70 OF 80

{check only one} 13a

FOR LINE NUMBER: .
ﬁ

13b’

NAME OF COMMITTEE {In Full
Cam Cavasso for U.S. Senate

Transaction ID : SC/10.6727

LOAN SOURCE Full Name (Last, First, Middle Initial) Election: 2010
Campbell Cavasso-2104 Primary
) General
Mailing Address Cther (specify) ¥
41-530 Waikupanaha Street
City State ZIP Code
Waimanalo HI 96795
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
N e R R TR ; RO M T BT e g BT T ek e s g7 LR e { Sopm LT - kS Foee
392.33 i 392.33 ] 1 0.00 t
o abend vl e e P e mews M bl | RS G, LSRR SRR O, LR M. I R T AR L R .
TERMS
Date Incurred Date Due Interest Rate Secured:
v s Lo to 1 (VTR TeTW s 18T { VI T e
11 2° 17" Zo1d i 1 i M 0.00 l
!ﬂ LR .{, }' Coe L -,‘_‘.3 i. P -a: L.::r.i.\n‘i Py . E[‘Ie- Fiury ." {v.r [ SN W L T % (apr) D
Yes No
List All Endorsers or Guarantors {if any) to Loan Source
1. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount j o . N !
City State ZIP Code Guaranteed !
Outstanding: O R
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Cccupation
Amount LT PO o oy W, - 1
City State ZIP Code Guaranteed
Outstanding: -~ - st . B .
3. Fuill Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount {——'-‘,"-f R TR i
City State ZIP Code Guaranteed '
Outstanding: o ’ e ¥ ) -
4, Full Name (Last, First, Middle Initial) Name of Employer
- Mailing Address Occupation
L
< Amount [ e '
] City State ZIP Gode Guaranteed | i
o Outstanding: e ot et e - ‘
E: SUBTOTALS This Period This Page {OpHOnal).........c.eswrsssmmssrnnss b | 000 |
o - ¥ H . )
g:l e ST e e = s TRt
~j TOTALS This Period {last page in this ling only) ..o o 4 TN . 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)




SCHEDULE C (FEC Form 3)
LOANS

Detailed Summary Page

|PAGE 71 OF 80

Lise separate schedule(s) FOR LINE NUMBER:
for each category of the {check only ane) 13a

13b

NAME OF COMMITTEE {In Ful)
Cam Cavasso for U.S. Senate

Transaction ID : SC/10.6235

LOAN SOURCE Full Name (Last, First, Middle Initial)
Campbell Cavasso-2444

Mailing Address
41-530 Waikupanaha Street

Election: 2010
% Primary

General
|| Other (specify) w

City State ZIP Code
Waimanalo Ht 86795
Qriginal Amount of Loan Cumulatwe Payment To Date Balance Outstandmg at Close of This Period
P : ST ) ¥ 7 'y e e .y . '
| 450000 ' oo0 | ! 4500 0o |
. ¥ o T A & A R T HIRS !
TERMS
Date Incurred Date Due Interest Rate Secured:
M_ M '/ ;D D |/ milse” tax Y oy l 000
! 04. oy 02 5_016 LL ‘ ; i Non? l (R ,,.E“‘/o {apr) D X]
' Yes No

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

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

Narme of Employer

Mailing Address

Occupation

City . State ZIP Code

Amount
Guaranteed
Outstanding:

M
1

i

2. Full Name (Last, First, Middle nitial)

Name of Employer

Mailing Address

QOccupation

City State ZIP Code

Amount
Guaranteed
QOutstanding:

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

Name of Employer

Mailing Address

Occupation

City State ZIP Code

Amount .
Guaranteed
Qutstanding:

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

Name of Employer

Mailing Address Cccupation
Amount ; : )
City State ZIP Code Guaranteed | :
Outstanding: » - ' '
SUBTOTALS This Period This Page (Optional).........cmeiemerccecire s o 4 4500.00 |
PRI R P | L .
TOTALS This Period (last page in this 18 Only} ... eecceeesessonsenserrecncrisecesseencecnne B , ’ }
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 © (Form 3] (Revised 02/2003)



1402010804532

SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE 72 OF 80

FOR LINE NUMBER: .
ﬁ

13a
13b

{check only one)

NAME OF COMMITTEE (In Ful)

Transaction 1D : SC/10.6237

Cam Cavasso for U.S. Senate

LOAN SOURCE Full Name {Last, First, Middle [nitial) Election: 2010
Campbell Cavasso-2444 [ Primary
. General
Mailing Address || Other (specify) v
41-530 Waikupanaha Street
City State ZIP Code
Waimanalo Hi 96795
Original Amount of Loan Cumulative Payment To Date Balance QOutstanding at Close of This Period
L 5000.00 0.00 i 5000.00 |
T S TRV DT, B 5 D VUSRI ST WU T NI IOT S S R WU SIS T SRR NI
TERMS
Date Incurred Date Due Interest Rate Secured:
Miwm s DD s RN RER ﬁ,"'r‘u“‘i P Ak IR S R P - ;
. 0id 1 { M ¢ 0.00
l" '05 s -i }‘- 28 -1‘- i*: £ é REL A Y .\5 L Ry u‘?f !.'. T e A ls ~ra. -:?‘,Ti.;k;h.-*;} T APPECIE N 1.«'—"‘: o/o (apr) [] X]
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 P R
City State ZIP Code Guaranteed |
Qutstanding: o A L
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount LT e pmTE v .
City State  ZIP Code Guaranteed | _ !
Qutstanding: *+ % -% - ¥ 2 T WFL o8 S v
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T Taal UL . . i
City State ZIP Code Guaranteed { - . ) i
Outstanding: L, P T L R LTI T SRNPE SF .
4. Full Name (Last, First, Middie initial) Name of Employer
Mailing Address Qeccupation
Amount §Torm i
City State ZIP Code Guaranteed ; o ) :
Outstanding: =~ =t v e L.
i——- B e e et sk S
SUBTOTALS This Pericd This Page (0ptional) ... H 5000.00 }
CVU B ’ . '
TTRTTRRRT T em LT e
TOTALS This Period {last page in this line only) . i !
.- Loy ’ A
Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.
FESANO1S FEC Schedule C (Form 3) (Revised 02/2003)



SCHEDULE C (FEC Form 3)

LOANS

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

[PAGE 73 OF 80

FOR LINE NUMBER: .
ﬁ

13a
13b

{check only one)

NAME OF COMMITTEE (In Full)

Cam Cavasso for U.S. Senate

Transaction ID : $C/10.624%

Campbell Cavasso-2444

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

Mailing Address
41-530 Waikupanaha Street

Election: 2010

%] Primary
General

|| Other (specify) w

City

Waimanalo

State

Hi

ZIP Code

96795

Original Amount of Loan

' Cumulative Payment To Date

Balance Outstanding at Close of This Period

: ; L L7y 'g LA S S i S e B Sl : ; i e L] LR I A '
' 1908279 | | 1908279 | 000 !
i s 3 L. L S T R T R . PR
TERMS
Date Incurred Date Due Interest Rate Secured:
M. M/ 'D,.D il ¥ v] -‘-M--M;F'D"‘E'!l’\.'..'YL"Y‘”Y“] i ':60 q
06 . P30° 01d fh (N . 0. . 7
*‘ FR T S T e . 1% (@pn) [
Yes Na
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed -
Cutstanding: R ¥ .
2. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address QOccupation
Amount L
City State  ZIP Code Guaranteed |
Cutstanding: ’ 5 -
3. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Qccupation
Amount
City State ZIP Code Guaranteed
Outstanding: ! ’ -
4. Full Name (Last, First, Middle Initial) Name of Emptloyer
Mailing Address Occupation
Amount i ' '
City State ZIP Code Guaranteed” .
Cutstanding: R ’ -
SUBTOTALS This Period This Page {Optional)... s P i 0.00' !
. ’ ' -
TOTALS This Period (last page in this 1ine only} ... }
H H . '
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}



RCTE

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 74 OF 80

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)
Cam Cavasso for U.S. Senate

Transaction (D : SC/10.6301

LOAN SOURCE Full Name (Last, First, Middle Initial}
Campbell Cavasso-2444

Election: 2010
| Primary

. General

Mailing Address
41-530 Waikupanaha Street

| ] Other (specify) w

State
Hi

City

Waimanalo

ZIP Code
96795

Oniginal Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

2 -

A

Vi, T LL'-.“.‘.E-.,_I'..""“ n: - ,Jl.‘. . --f g -‘u—‘. .".;',F-w:“= u-—l oy P E&A&?}S&.I‘:&.im;ﬁ&ﬁ.«_ }‘:’:“'&L?-ﬁm..ﬁl {..wa.-—..;.a‘; "1'..; .' W o v 'r kS ?‘l.‘ _‘.I...'.‘,, - !"I'.«:‘ -
{ 2416.77 j 0.00 ! 2416.77
PRSI eIy EPRCY ST TN R e N T T T vemhemeriaion’ T et ockomec ¥, s orleeeaser ande ':axI R ROEE. RS S IR, NP SN S, L L
TERMS
Date incurred Date Due Interest Rate Secured:
L - EE oty e e 6 A vt .-,-_:! R §od T EIS TG FL [
Im 'mysjo o} 1y ! ¥ mimiys e "o}y Ty Yy i
{ 08 I } 20° 1 17 "%oid 7 M ] Rond "1 | 0.00 o (7]
v LR S vy Ll enatn, e woerd [P e PR Y NP PR S | Lot e B tam, /0 (apr) Yes

X}Nca

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

1. Full Name {Last, First, Middle Initia) Name of Employer
Mailing Address Occupation
Amount Fre teie e ig N
City State  ZIP Code Guaranteed !
Outstanding: + yoso ~3 -
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R N I TP F A |
City- State  ZIP Code Guaranteed £ 3
Qutstanding: S WL AU (RO M LRS- SN SR R
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Cccupation
Amount R A U P a_.e:xi
City State ZIP Code Guaranteed o 3
Outstanding: PRI, SR AR Y L U ULy
4. Full Name (Last, First, Middle initial) Name of Employer
L Mailing Address Cccupation
L
?T Amount joFT e o .
0 City State ZIP Code Guaranteed ! _ §
%] Outstanding: = >~ 7" ™? g ookt @
v
3]
(."J . S N T e biiee A s .m‘—i
o) SUBTOTALS This Period This Page (optional).......ccominciiccnemtiisisnincinccceeees jL 241677
B | HE .. :
T ] T TR T e e e g e
r4| TOTALS This Period (last page in this ine Only) ..c.ccweererrvomrniemrsmecemmsmsscsssssmmrceerienees B L, é
¢ L T T EUTI R A
Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.
FESANG18 FEC Schedule C {Form 3} (Revised 02/2003)




SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 75 OF 80
FOR LINE NUMBER:

{check only one} 13a

13b

NAME OF COMMITTEE (In Full
Cam Cavasso for U.S. Senate

Transaction 1D : SC/M0.6751

LOAN SOURCE Full Name (Last, First, Middle Initial)
Campbell Cavasso-2444

Mailing Address
41-530 Waikupanaha Street

Election: 2010
Primary
General
Cther (specify) v

City State ZIP Code

Waimanale HI 896795

QOriginal Amount of Loan Cumulative Payment To Date

Balance Qutstanding at Close of This Period

: 7.70 Py 770 i 0.00
L. ) . 3 : - n ' ; v y L B B A N ] ' B ] LR
TERMS
Date Incurred Date Due Interest Rate Secured:
MM S o b ¥ty y v imowmisio o s dyyryty ] Lo e
g" . 3. dod T < t' None ! 0.00
0 . o : Poon g b s e e Y (apy D XI
- ' Yes No

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

4020810808450

1

1. Full Name (Last, First, Middle Initial} Name of _Employer
Mailing Address Occupation
Amount , . ;
City . State ZIP Code Guaranteed - i
Qutstanding: ‘ I [ e
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount | ‘ RN |
City State ZIP Code Guaranteed ' _ {
- Outstanding: - B R L ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ’ ‘ Y :
City State ZIP Code Guaranteed | . }
Outstanding: : [ 7 -
4. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Cecupation
Amount i . |
City State ZIP Code Guaranteed |
Qutstanding: ? ’ -
SUBTOTALS This Period This Page (Optional).........ceiciiiiniiecsiescs s ncmsn e S ? 0.00
S S -
TOTALS This Period {last page In this @ ONly) ...cc..weemercrsrrmsrimsssrmssrsorsioniiies 1 : , .

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)



|PAGE 76 OF 80
SCHEDULE c (FEC Form 3) Use separate SChEdUIE(S) FOR LINE NUMBER:
for each category of the heck onl ’ % | 13a
LOANS ‘ ' Detailed Summary Page (check only one) . 13b
NAME OF COMMITTEE {In Fuli) Transaction ID : SC/10.6759
Cam Cavasso for U.S. Senate
LOAN SOURCE Full Name (Last, First, Middle Initial) Election: 2010
Campbell Cavasso-2444 Primary
General
Mailing Address Other (specify} ¥
41-530 Waikupanaha Street
City State ZIP Code
Waimanalo Hl 96795
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
vy S Foa e . S kT e o - Tee 7w TR b e T i D et T e 07 'f..- o T e B e LT T
1596 11 i 1344.33 J ! 251,78 !
:_.ﬁn.."! PRSI TR . [PONCSERO PR DYURY. SEPEP . UGS SO TN, PO PLERRNP OSSP UG S
TERMS .
Date Incurred Date Due Interest Rate Secured:
fm Mil o D|f‘ j tmoemds i D}li‘f'“ﬁ--}-‘l'-;i e e T
oM 17 13 "3o1d " ; N i 0.00
?v‘ Ng 1 \’ i ..03._ An Lv.-..‘r-n-: i.-_,:.v F E 0:.13 : ! {..:;“s-. e ‘-,-T.-;.}o/o (apr) D g
Yes No
List All Endorsers or Guarantors (if any} to Loan Source
1. Fuli Name {Last, First, Middle Initial) Name of Employer
Mailing Address . Cccupation
Amount L,
City State ZIP Code Guaranteed :
Qutstanding: RS R PR
2. Full Name {Last, First, Middle ([nitial} Name of Employer
Mailing Address " | Occupation
Amount i.;‘. o o T .
City State ZIP Code Guaranteed  § J
Qutstanding: AR L R A AT
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount FTTATR. T v A N PR PR N
City State ZIP Code Guaranteed l . . o 2
. Qutstanding: * “+ - 7 = a3 . B LR
4, Full Name {Last, First, Middle Initial) Name of Employer
P Mailing Address Occupation
LN
iy Amount e
Q Cit State  ZiP Code Guaranteed
Y 3
(5] Qutstanding: ’ v ' ‘
F |
cp
4 BT b e ey - e e & )
| SUBTOTALS This Period This Page {optional)........c.ciiiiiiciicecocnrecc v ! 251.78 .
- R T .y : .-
<] : e T
r{| TOTALS This Pericd (last page in this line only} ... P ! S, ] ) 4
. - — a1 b L
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANO18 ) FEG Schedule G (Form 3} (Revised 02/2003)
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SCHEDULE C (FEC Form 3)
LOANS

4

[FAGE 77 OF 80

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

check only one
Detailed Summary Page { y )

NAME OF COMMITTEE (In Full
Cam Cavasso for U.S. Senate

Transaction D : SC/10.6250

LOAN SOURCE Full Name {Last, First, Middle Initial) Election: 2010
Campbell Cavasso-2911 X Primary
| General
Mailing Address | | Other (specify) v
41-530 Waikupanaha Street
City State ZIP Code
Waimanalo Ht 96795
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
' - EE . . .- ; T ImatERe AL L TTAET OBORIT ML 3 . s e T g - T ",
] as6285 | | 2316.37 | 1 1246.49
¥ i Lo [ PN B T e L T e T L K
TERMS
Date Incurred Date Due Interest Rate Secured:
m_m ‘s dlo o 4ty Ce 'y a'ni"m":j&"?hiv"v'"‘ir'iy'* i '606“
L . 1 | i 1N v :
e A R A O T Y Y S B R =4
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 P e e .
City State ZIP Code Guaranteed o .
Qutstanding: R ' L
2. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Qccupation
Amount R el e
City State ZIP Code Guaranteed | , ‘
Quistanding: * * = - % =1 o
3. Full Name (Last, First, Middle Initial} Name of Employer -
Mailing Address Occupation
Amount . e L . D
City State ZIP Code Guaranteed | . o :
Qutstanding: =~ =" - ¥ ? : " :
4. Full Name ({Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
: Amount P . . ;
City State ZIP Code Guaranteed 7 :
Qutstanding: =~ ~ ! . ! -
:‘ 4 . .
SUBTOTALS This Period This Page (Optonal)...........ecvcenrcrircnmrnsmssrsmssnimsesieeeeees 4 124649 |
! - H -
TOTALS This Period (last page in this fine only) ... P i , ]
- . a 1 -
Carry outstanding balance only to LINE 3, Schedute D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
FESANQ18 FEC Schedule C {Form 3) {Revised 02/2003)



SCHEDULE C (FEC Form 3)
LOANS

| PAGE 78 OF

80

Use separate schedule(s)
for each category of the

) {check only one)
Detailed Summary Page

FOR LINE NUMBER: .
ﬁ

13a
13b

NAME OF COMMITTEE (In Ful)
Cam Cavasso for U.S. Senate

Transaction |D : SCM0.6306

Campbell Cavasso-3240

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

Election: 2010
K{ Primary

. General

Mailing Address
41-530 Waikupanaha Street

|| Other (specify) w

City

Waimanalo

State
HI

ZIP Code
96795

Original Amount of Loan

Cumulative Payment To Date

AR

Balance Outstanding at Close of This Period

S g RIS S oy R TR R | bR e T e G e Mg A BT TR o e e 2 oo R o T b e TR e EL
1000.00 _j | 887.70 ; i 112.30 l
IO R R A SR TTUR. TR TR R N LN PAPTI RV, EITTE. IO PCIRPT eSS EEe AR AL R TIPSR P Limemdioe e Fow ol e a $ 0 a sl omaL G aw
TERMS
Date Incurred Date Due Interest Rate Securad:
. , . mee P 3 T A i b T Y L RS R
M M { 7 D s I3 j V M g / { o 7 Y “ \A ¥ ¥ Y ¥ 0 DO
o™ 17 |06 g’ i None : t

i"" : e ot 1""‘; R K :Ll witr ".é }- SISTREY [P N PET e ’E HEOEEE SN DN E 0/0 (apr) D Yes g} N

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

1. Full Name (Last, First, Middle Initial) - Name of Employer
Mailing Address Occupation
Amount B T L
City State  ZIP Code Guaranteed f , ,
: Qutstanding:  *--"- > % sy =
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount [ A e S R o
City State  ZIP Code Guaranteed i
Cutstanding:  * owde <29 Lo v a8 LR SR S |
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Cccupation
Amount Pt TA et pTATm g -
City State ZIP Code Guaranteed L Lo ‘ 1
Cutstanding; =~ - & 73~ e B -
4. Full Name (Last, First, Middle Initial) Name of Employer
cn Mailing Address Occupation
L
) Amount N I R
Q City State ZIP Code Guaranteed | _ o o
Q@ Outstanding: Te e B Te iy e e !
C .
i . [ I Bk
":4 SUBTOTALS This Period This Page {optional)........cimciiiviniinn i P i 112 30 ]
. . e P »”.
q - . . - - ’ o Sl ) ’ i
v TOTALS This Pericd (last page in this line onty) ..., p { e . . ?

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

FESANQ18

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

|PAGE 79 OF 80

FOR LINE NUMBER:

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

13a
13b

{check only one)

NAME OF COMMITTEE (In Fuil
Cam Cavasso for U.S. Senate

Transaction ID : SC/10.7195

LOAN SOURCE Full Name {Last, First, Middle Initiai)
Campbell Cavasso-4528

Election: 2010
Primary
General

Mailing Address
41-530 Waikupanaha Street

Other {specify) w

State
Mi

City

Waimanalo 96795

ZIP Code

Original Amount of Loan

Cumutative Payment To Date

Balance Outstanding at Close of This Period

_ ) L ] i e e Covsy e, e ey
} 21595.75 ‘ ; 7654.59 ! I 13941.16 K
’ A | ' L St LR voe . B T AT B o
TERMS
Date Incurred Date Due Interest Rate Secured:
g e e Y g g R TR T YR TEN TReTT
11 02 013 L Co None o 0.00 |
; ' ’ i . ] I . . R U T S ._50/0 {apr) I:] X]
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount Y s
City State ZIP Code Guaranteed  * X
Qutstanding: '~ = .=b .o 0 -
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
‘ Amount L ,
City State ZIP Code Guaranteed | - 1
Outstanding: t--° ~ . ¥ * 1 . !
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e - - ;
City State ZIP Code Guaranteed | ‘ ‘ :
Qutstanding: S ! .
4. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount Lo T .
City State ZIP Code Guaranteed ! - !
Outstanding: = -~ -7 - L " ‘
SUBTOTALS This Period This Page (optional).........ccociiiiiniiiniiinvsiniinns ' 1394116
. -t 7 .
TOTALS This Period (last page in this line ONMY) e —— P ; i . , 109164_:64 i
Carry outstanding balance only to LINE 3, Schedule D, for this line. f no Schedule D, carry forward to appropriate line of Summary.
FESAND18 FEC Schedule C {(Form 3} (Revised 02/2003)



SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

IPAGE 80 OF 80
(Use separate
schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered fing} - %|10

NAME OF COMMITTEE (In Full)

Cam Cavasso for U.S. Senate

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

Nature of Debt {Purpose):
Smart Get-Out-the-Vote survey

ccAdvertising
Mailing Address 13800 Coppermine Road
Clty State le éode
Herndon VA 2017

Outstandlng Balance Beglnnlng This Period

i L L 7 £
; 31652.90 |

| FRN S SGENRRY] PPESR SIS, S Lo P

P R -.\..si

Lo ate

Amount Incurred This Period Payment This Period

Transaction ID : SD10.4604

Qutstanding Balance at Close of This Peried

- R R S FECL S TRLL B g S ol A s By T R TG el S Tl DTS P 3 Ml X, 5.0 S PEE TR ST IS ITETEDT . A T TN AR A
1 0.00 ‘! g 0.00 { 31652.90
RPN S LT T B SN R T LT R Tmtoar b sl o Hnwecber e v c P eedne L b Lineda e, rveiti e Loty 2 e e b oawed veMeaetera
‘ B. Full Name {Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
ccAdvertising Saturday GOTV call
Mailing Address 13800 Goppermine Road
City State Zip Code
Herndon VA 20171

Outstandlng Balance Beginmng ThIS Period

! ' s
; 2694 36 4
| A & Tos A e T | )
Amount Incurred This Period Payment This Pericd Qutstanding Balance at Close of This Period
. ) . :...I T ? i N e ‘!'. PR il B 'I' _'.-."‘:,.L 7?§4_:r_ ST ‘:.'.:r:';-.— _".f',-e'. Ii:f'.."‘;.'."i..'i;h. - = ".‘:1: "'&’ﬁ:? ':a?.‘sizamt-w‘-ﬂ'}*::;.,—;.n—?:wr .‘.’:. CEFIVRY
1 0.00 L 0.00 | [ 2694.36 J
1 R R L AT I ] "fu‘-wa’\g Y T ) o | TE ARSI APl L O PN A e 0T v e Tirnoiton s deea M ) o

Transaction ID : SD10.4606

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

Nature of Debt (Purpose):
GOTV Election Day Nov 2nd

ccAdvertising
Mailing Address 13800 Coppermine Road
City State Zip Code
Herndon VA 20171
Outstanding Balance Beginning This Perlod Transaction ID : $D10.4607
?"“ I R "{ o~ .;‘_J’“ o —Jllf mj,... -7.?"' "rl
10557 75
l B A R L L L rr_;j
Amount Incurred This Penod Payment This Period Qutstanding Balance at Close of This Period
‘ R I TR e o 1amo AW T TR ATRATE T ORSMID IT FRNP LA M, 0 DT W e I L e R CIL R
1 0.00 ’z { 0.00 ] I 10557.75
P R L IE LN AP UERNRRNES PR st o B aedunn » Scan B e o e ™ e e b st Pt b b Dhmreben s vtbmr s B ot - s
- g ———
~ o 44005.01 |
¢] 1} SUBTOTALS This Period This Page (OPHONAN ........o...ec.eoeeeoeeeemmermreemeerensreeermeemmenereeees. ™ SR e 4
i et s ety o
=1 2) TOTALS This Poriod (st page ths fine MUMDSE 0Nl .o L S e e e ki
-‘- }." E el e WAL STt
E 3) TOTAL OUTSTANDING LOANS from Schedule G {1ast Page omly)... ... > L,, i st s mv.,ffgls.ﬁf,,,‘j
< [ " 154069.65
. 4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) P L, B S U S ST S S 3

FESAND1B

FEC Schedule D [Form 3) {Revised 02/2003)
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SECRETARY

DANA K. MCCALLUM
SUPERINTEWDENT

HanT SeNaTE DFFICE BuoNG
SurEe 232
WasHgTON, DC20510-77 1B

Ypited States Senate e

OFFICE OF THE SECRETARY

EEE——

OFFICE OF PUBLIC RECORDS

THE PRECEDING DO CUMENT WAS:

HAND DELIVERED
Date of Receipt

USPS FIRST CLASS MAIL
Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL ~

Postmarlk
DELIVERY CONF {RIVIATION OR SIGNATURE CONFIB.MA’I‘[ON LABEL D
USPS EXPRESS MAIL :

Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DAT ] NEXT RUSINESS DAY DELIVERY

FEDERAL EXPRESS Z / 0
UPS ]
DHL [
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COI\MSSION
A . Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [

DX

Date of Receipt

JOTHER____
Date of Receiptor Postmark

PREPARER mev DATE ?mrmalﬁl/y



<Y
¢
&7

0
L |
Q
™
o
=¥
L

QUL



