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-

FEC
FORM 3

REPORT OF RECEIPTS

For An Authorized

AND DISBURSEMENTS

T

SECRETARY (1

i'.\.,..e‘._ -

=
Gqeow

242 My, i

PAGE 1/105

Q|

b

Committee i APRokS usiibdy: &5
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 12FE4M5 |
COMMITTEE (in full) over the lines.
Cam Cavasso for U.S. Senate
| S O N O T NN A A O Y O M O I O |
[ S O T A T Sy Y O O T O A N R R R I A A T A |
I 41-530 Waikupanaha Street i
AD'DRESS (number and street) I I T (O T Y A I A Y R O
L I I O T O A T O Y IO O M O O |
D Check if different
than previousl Waimanalo Hl 96795
report%d. (Acg) L R I AN N N T N TN T A O | I |__|__| | L L1 "Ll 1 | I
A A A
2. FEC IDENTIFICATION NUMBER ¥ cmy STATE ZIP CODE
) STATE ¥ DISTRICT
L ' S T e Ve V o ) V)
C| coososes2 3. IS THIS x| NEW D AMENDED

4. TYPE OF REPORT (Choose One)

@)

Quarterly Reports:

(o o

=

April 15 Quarterly Report (1)
July 15 Quarterly Report (Q2)
October 15 Quarterly Report (33}

January 31 Year-End Report (YE)

Termination Report (TER)

(b}

Election on

12-Day PRE-Election Report for the:

Primary (12P)

D Convention {(12C)

L7

L.

D General (12G)

Special (125)

Runoff (12R)

in the
State of

|

(©)

30-Day POST-Election Report for the:

Runoff (30R)

D General (30G)

D Special (30S)

muim| /oo |[/rerviy ey in the -
Election on ) n npn State of .
M Ill-M_ ! o D ! Y Yy Vy ¥y ] M ! D »3 2 Y Y ¥ Y
5. Covering Period 01 | 01 2014 through 03 31 2014
I certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer  Phil Uyehara ‘
M / o Yo i Y Y \d Y
pate L9 RS kQJ_,H;J

Signature of Treasurer Phil Uyehara ?’va( L [/[,4/' ,(/{Mfw/
! ) |

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §4379.

Office
Use
I Only

FESAND18

FEC FORM 3
(Revised 02/2003)

I



14020270444

-

SUMMARY PAGE

—

FEC Form 3 (Revised 02/2003) of Receipts and Disbursements PAGE 2/ 105
Write or Type Committee Name
Cam Cavasso for U.S. Senate
}- PM.’iDD Fly Ty oy rE "M;;.o'ni.'iv YooY
Report Covering the Period: From: 1o | {01 2014 i To: § 037‘_, [ A31 2014 i
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions (other than loans) -
{a) Total Contributions " WU S SO
{other than loans) (frorn Line 11(e)).. N 3 _._2963?0_0 o ' ’. ) . 5360%:_00._ i
(b) Total Contribution Refunds ! o ) { i ro T
. 450.00 .
(from Line 20(d)} . I, , , N B , . 450.00,
{c) Net Contributions (other than loans) oot e i coone
29187.00
{subtract Line 8(b) frorn Line 6(a))... s ’ - I i ’ ’ 5315200 §
7. Net Operating Expenditures
(a) Total Operating Expenditures f S i o
(from Line 17) . ' , 2632763 1| , 885432 |
(b) Total Offsets to Operating ! : o'o-ow T S ]
Expenditures (from Line 14)... i 5 y e l ’ y 215558 ]
(c) Net Operating Expenditures : 25327 23 3‘* v e
(subtract Line 7(b} from Line 7(a))... ‘ . S naaTe B , , 83T
8. Cash on Hand at Close of ; ST e
Reporting Period (from Line 27)... 1 s y ::’1'4@99 L
9. Debts and Obligations Owed TO
the Committee {ltemize all on i - e
Schedule C and/or Schedule D) .. i - ; 9'00_
10. Debts and Obligations Owed BY
the Committee (ltemize all on : 1-5268 0 65 |
Schedule C and/or Schedule D). : y ’ v, '

For further information contact:

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

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

L

FESANOY8



14020270445

[ DETAILED SUMMARY PAGE ]

FEC Form 3 (Revised 12/2003) of Receipts PAGE 3/ 105
Write or Type Committee Narne

Cam Cavasso for U.S. Senate

"M"‘M{f n‘u"ii;f'v oy rl femlsis oy v v v
Report Covering the Period: From: ] 0 01 b, 2004 To { 03 3.0y 2014
. COLUMN A COLUMN B
I. RECEIPTS Total This Period I Election Cycle-to-Date

11, CONTRIBUTIONS (other than lpans} FROM:;

(@) Individuals/Persons Other Than
Political Committees i

{) ltemized {use Schedule A).. ! . , 2’?15&00, i . . 42150.00 .i
. ! CRIII . .
(i) Unitemized ............ { , ,  dereo . ,  8089.00
{iii) TOTAL of contributions N " . © " : . .
from individuals . > ; o r .?{3{5_'33;9_?__‘ S . \ 50239.00,
{b) Political Party Committees... ' , oy _ Q_POL ! ‘- . : - 0.00
() Other Political Committees ; E S e i . S
(such as PACs).. L, ., ocooo | . 1000.00
; . o % ‘
() The Candidate ................ L , , 0.00 J | . 236300 |
(&) TOTAL CONTRIBUTIONS
{other than loans}) , R A : R
(add Lines 11{aii), (b}, (), and (d)).. | , , 2963700 i ) X , 5380200 |
12. TRANSFERS FROM OTHER i el e T ; _ ;
AUTHORIZED COMMITTEES .. b ;. . 9.00, 1 { ” ) 000
13. LOANS:
" (@ Made or Guaranteed by the { T 0Ty . : |
Candidate... ! o . (srer | , 10839626 |
I ! e 1 Tea s e ! : W, .
(b) All Other Loans... 1 , . R T , , 0.00
(c) TOTAL LOANS . ey . . |
{add Lines 13{a) and (b))... 5 , ) msarer | , 10839626 |
14. OFFSETS TO OPERATING
EXPENDITURES ! -
{Refunds, Rebates, etc.) .. ) ) . 000 , 2165.68
15. OTHER RECEIPTS P . .
(Dividends, Interest, etc).. , , 0.00 ' ’ ) 0.00

16, TOTAL RECEIPTS (add Lines

11{g), 12, 13(c), 14, and 15) PPN
{Carry Total to Line 24, page 4)... . > 3716497 164163.94

L |

FESAND18



14020270446

DETAILED SUMMARY PAGE ]

FEC Form 3 (Revised 02/2003) ‘ of Disbursements PAGE 4/ 105
Il. DISBURSEMENTS COLUMN A COLUMN B
Total This Period _ Election Cycle-to-Date
T 1 ] N .
17. OPERATING EXPENDITURES.. . , . 2esres o y , ez |
18. TRANSFERS TO OTHER ; co
. 0.00 0.00
AUTHORIZED COMMITTEES .. . , e s R .
19. LOAN REPAYMENTS:
(2) Of Loans Made or Guaranteed ; 8916 - . C
by the Candidate... ; , ) el o, , 8313578
i : S T C
() Of All Other Loans .............. 3 , , 0.00 . 000 !
{c) TOTAL LOAN REPAYMENTS . ‘ ‘ _ .
{add Lines 19(a) and (o))... . , 9:91@7_7_ | , , 8313578,
20. REFUNDS OF CONTRIBUTIONS TO:
(a) Individuals/Persons Other i ‘ .
Than Political Committees ... : ) oy ,_45(:_"00 R , 459_'00
{b) Political Party Committees... | . , 9:90‘ ! . . 000
(c) Other Political Committees ; ' : :
{such as PACs).. ! . , 0.00 | % . , 0.00
{d} TOTAL CONTRIBUTION REFUNDS S | o
{add Lines 20(a), (b), and (c))... : . , 45000 | , , 450.00
| 000 | | 000 |
21. OTHER DISBURSEMENTS .. , . R B oy , R
22. TOTAL DISBURSEMENTS 3 ' aisodd0 1o 1000 |
(add Lines 17, 18, 19(c), 20(d), and 21) P | , L, %eedd . , 17212899
lIll. CASH SUMMARY
. . . L]
1678.33 |
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD... s y SIS
. . ; 3716497
24 TOTAL RECEIPTS THIS PERIOD {from Line 16, page 3)... 1 ’ -
. . 3884330 |
25. SUBTOTAL (add Line 23 and Line 24).. ” ;. . t
' 35694.40
26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)... s ; ._
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 3148.90
{subtract Line 26 from Line 25)... p 3 R

L _

FESANO18



14020270447

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ]PAGE 5 OF 105

(check only one)

11a 11b
12

| 13a

__{11c
13b

’:11d
14 |_l15

Any information copied from such Reports and Statements may not be sold or used by any persen for the purpose of soliciting contributions

NAME OF COMMITTEE (in Full)

Cam Cavasso for U.S. Senate

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

Full Name {Last, First, Middle Initial)
Al Badenhop

A. Date of Receipt
Mailing Address p.0. Box 1303 PMOCTM YT DY YT e v
Lol 20t
City State Zip Code Transaction ID : SA11A1.7517
Kailua Hi 896734
B WA N RS EIIT T ! Th

FEC ID number of contributing }C‘ ! Amount of Each Receipt this Period
federal political committee. [ J.,, e ! - S am e vt e e
: ! 250.00
Name of Employer QOccupation : s Y T T S
Self Architect
Receipt For: 2014 Election Cycle-to-Date
)E Primary D General ' im—- - - e e l
h ; i 250.00
. Other (specify) I B TR Y TN P W e, |
Full Name (Last, First, Middle Initial)
B Robert A Baysa Date of Receipt
Mailing Address g5.1099 Ainamakua Dr LRI LI PO R
Ste 1 .00 0 18 200
City State Zip Code - N )
Transaction ID : SAt1AL7518
Mililani HI 96789 2
FEC ID number of contributing P i N
federal political committee. !_Q_l_l_ N imentl mems relvee et \_,_J Ar:mg}mt of ?ach Rec.el'pt t[rmﬂs Period
Name of Employer Qccupation L . ; - ,25?'?0, l
Seif Dentist
Receipt For: 2014 Election Cycle-to-Date

Primary |:| General
Other (specify)

4

M N :']

250.00 i

B L Y

rﬁ'x..-:.::l‘ T TR T IS R
i

fowden e e emeder

Full Name (Last, First, Middle Initial)
Leo Bogee

Date of Receipt

-0

Mailing Address g7_1038 Kaipoi Street

iM"M‘l/i"n N I 'R A 2N

ot b o7 {2014 !
City State Zip Code Transaction ID : SA11AL.7479
Waianae HI 96792
FEC ID number of contributing 0 A b . .
federal political committee. 1C{L ) o , | Amount of Each Receipt this Period
L b, DR o - . - . . \ ,I
Name of Employer Occupation I 7 . , _359'00 5 ‘
Seff-Employed Pastor
Receipt For: 2014 Election Cycle-to-Date
] Primary D General v i = S g ey
|| Other (specify) 450.0 ;
e A B ARSPEL B
i S B
. . . ! 850.00 {
SUBTOTAL of Receipts This Page (Optional) ... oot : i 5 oo
. r ' ~i
|
TOTAL This Period {last page this line number only) ... i " 3 e P SR, ]

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



14020270448

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 105

(check only ong)
Ha 11b H‘Hc 11
12 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 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 Fuil)

Cam Cavasso for U.S. Senate

Full Name (Last, First, Middle Initial)
Marissa D Capelouto

A. — Date of Receipt
Mailing Address 92.809 Akikoe St MMl B ey Ty BytiooT
oo b ios ] a0
City State Zip Code Transaction ID : SA11AL7560
Kapolei HI 96707
. . AT ATARL THAMLEL, 4 To 3 L At L by .
FEC ID number of contributing ICI ! Amount of Each Receipt this Period
federal poiitical committee. At ST ol R
_ { 350.00
Name of Employer Cccupation ‘ Ex 4 Sz Mesten
Qahu Express Ltd Owner
Receipt For: 2014 Election Cycle-to-Date
)E Primary [:] General 5 A wxe -- I
|| Other tspecify) 35000
vadimcdmadon o haeFer Mt sl
Full Name (Last, First, Middle Initiaf}
B Candice A Ching Date of Receipt
Mailing Address 1319 Ala Alii 5t (MW s jo T ds byttt Ty
P01 l 18 2014 |
City State Zip Code Transaction ID : SA11AL7515
Honolutu Hl 96618
FEC ID number of contributing Py - B ) , .
federal political committee. ;Q !‘v _ 3 Arnéuth-_?f Each R‘a.cieipt this Period _ )
T : J ] . {
Name of Employer QOccupation 1 S iy g vsoogﬂ i
Retired Retired
Receipt For: 2014 Election Cycla-to-Date
Primary I:] Generaf PRI g e W g .-..;.r.-m;
Other (specify} L 500.00 !
e masesme K, e 2 ¥ o i At e
Full Name (Last, First, Middle Initial)
¢. _Candice A Ching Date of Receipt
© Mailing Address 4349 aja Asii St fM TW S FETio {s g VYV
i 02 { 08 1 l 2014
T T PNy Py by IR 2 L NS T TP
City State Zlp Code Transaction ID : SAT1A17543
Honolulu Hi 96818
FEC ID number of contributing ;“'”‘-i’ B e e R
federal political committee. iC j Amount of Each Receipt this Period
R L T S N e e e ot e
Name of Employer Occupation [ o . 2500? R
Retired Retired
Receipt For: 2014 Election Cycle-to-Date
Primary D General pope - A
Other {specify) ] 750.0 j
ewates L da R I Al ad
N . 1100.00 ]
SUBTOTAL of Receipts This Page: (OPHONAN .......ccovvmroeeiers e eoeeeee e e . e e B
TOTAL This Period {last page this line NUMBEr ONY) ...coooeiveic et e T T S ,._i

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




FOR UNE NUMBER: 105

|PAGE 7 OF
(check only one)

Hﬂa Hﬂb F}m Hﬂd
| I13b [hs

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 Ful)
Cam Cavasso for U.S. Senate

Full Name {Last, First, Middle Initial)

A Gerald L Coffee Date of Receipt

Mailing Address p 0, Box 8 MTw Y rﬁ"; dtray o1 o

4 o
po sl e
City State Zip Code Transaction ID : SA11A1.7491
Alea HI 96701
. . FoTee®E 2 LT gL, BT e s
FEC ID number of contributing Tcl ' Amount of Each Receipt this Period
federal political committee. [l I S TP S o < ox- -
! . 1000 00
Name of Employer Occupation ! y e e 8
Self Retired
Receipt For: 2014 Election Cycle -to-Date
X primary [ ] General e e o e e e
100000 |

| | Other (speciy)

Lo e -2 v ) w0 B

N

Full Name (Last, First, Middle Initiaf)

Bede D Cooray Date of Receipt

B.
Mailing Address 1703 Paula Drive !’u ‘f“’”“ g‘u Y o 1r vy v
; P N 2014 J
i _ - 3 e N
City State Zip Code Transactlon ID: SA1 1A1.7544
Honolulu HI 96816

FEC ID number of contributing

3 -l:—-w—‘rr—-—_"-?r- e v...'v?“-r*“'\-‘";

Ic

Amount of Each Receipt this Period

14620270449

federal political committee. o - oty i o
Name of Employer QOccupation f ' - . 50000 L
Self Accountant
Receipt For: 2014 Election Cycle-to-Date
% Primary D General e I e S
j 500.00 i
Other (specify) sz,@w B e T L BN Sy
Full Name (Last, First, Middle initial)
c Cynthia L Dodson Date of Receipt
Mailing Address 12433 whisper Creek Ct ™ A AN O A B S
Lo | r | @ 20w |
City State Zip Code Transaction ID : SA11AL7554
Charlotte Hall MD 20623
FEC ID number of contributing f g T |
federal political committee. l [ | Amount of Each Hecelpt this Period
_ L g R, - x ;
1
Name of Employer Occupation i s , 500 00
Homemaker Homemaker
Receipt For: 2014 Election Cycle-to-Date
m Primary D General o - e -
|| Other (specify) 1500 00 i
1 L .- " o ’
. ) : 2000.00 i
SUBTOTAL of Receipts This Page (Optional}...........ccv i v . N [
TOTAL This Period (last page this line number only) ... eeeien U S L

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



14020270450

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE & OF 105

(check only one)

‘Ha 1tb
12

13a

11d

Hﬂc
13b 14

l_|15

Any infermation 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 cormmittee.

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

Full Name {Last, First, Middie Initial)
Donald A Dodson

Date of Receipt

Mailing Address 12433 Whisper Creek Ct

FNTRD {5 oy

'.-Y,'.I.""'..f.\"; 1 "1
L2d1F ]

City State Zip Code Transaction ID : SA11AL7553
Charlotte Hall MD 20623
.\ . II’.;"J'.'."'L‘. :‘;.“f.:"K.‘.—'-ah ‘1 W]_A . ‘2_ il SH T A

FEC ID nUfn.ber of corlﬂnbutmg ’ 1 Amount of Each Receipt this Period

federal pOIltlcal committee. .__j_m‘.- [P P B hi; e Y VR STITILAR TRt TemIag .
. : 500.00

Name of Employer Occupation i ’ [N PUROF P N TN S

Us Amy Pilot

Receipt For: 2014
[ ] General

X Primary
| | Other {specify)

Election Cycle-to-Date

Tx S LAARRER D R g WT Y e 'i

: 500.00
f;a:,-«'la.-r?.:. sl mdw zhan ool ta \j
Full Name (Last, First, Middle Initial)
Charles E Foster Date of Receipt
Mailing Address 302 Ashland Avenue WMo o ] ¥ ey iy S
f 03 10| | 2014 1
City State Zip Code o ST
Transaction ID : SA11A1.7563
River Forest IL 60305 °n 56
FEC ID number of contributing i AT e q ) ) .
federal political committes. ég s . o Amount of Each Receipt this Period
fealtho ies i S Eaie & - B LY l Fe B, i, o e e g
Name Of Employer Occupaﬁon i i Y I ELT D f.\odg‘:?:o‘-l.l rE

Northwestern Mutual

Financial Advisor

Receipt For: 2014

Primary D General
Other (specify)

Election Cycle-to-Date

e e B e e S it tT S8 ,A}
§00.00 i
b demmbrn b fru 30 or Do B e o B v Taaemd

Full Name {Last, First, Middle Initial)
Grant Fraser

) Mailing Address g3a3 wilshire Bivd

Date of Receipt

FREL
["or"

’ D !’[{'} ) Ey ™= ¥y E
! 16

. Suite 600 BECR R I
Gty State Zip Code Transaction ID ; SA11AL7495
Beverly Hills CA 90211-2425 :
'FEC 1D number of contributing r‘”’“m“ VSR T “"i
federal political committee. Ci . ) . 5 Amount of Each Receipt this Period
. L L FERRES A LR . T P . I Sy ey !
- 2000.00
Name of Employer Occupation 1 . y - oS St
MassMutual Insurance Agent
Receipt For: 2014 Election Cycle-to-Date
Primary General - D eig %
Other (specify) [ 2000.00 J
SR 3. - ¥ e endhe ok
TN ST TSI TR T T A R aesga ,‘]
} . , I 3000.00 |
SUBTOTAL of Receipts This Page (OPHONED ... v oo S B weeyeer e ediresareits ) §
l‘ o REES LT .0 )
[
TOTAL This Period {last page this line nUMBEr ORIy} .....owoooooooooeoeooeooo bt eam 3 s Setunt e e9m S s o eor

FEC Schedule A (Form 3} (Revised (2/2009)




id020270451

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ’PAGE 9 OF 105

{check only one)

11a 11b HHC 11d
12 113a 13h 14

r’15

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

NAME OF COMMITTEE {In Full)

Cam Cavasso for U.S. Senate

Full Name (Last, First, Middte Initia)
Carl Frazier

A — A Date of Receipt
Mailing Address 9g.838 8 Kaonohi St LA L PR A
fo2 oot 2014
i tat ' ) ‘ )
Cj:v s e z;'; ?(;‘:de Transaction ID : SA11ALY540
iea
E’C "? nl’lTbBIr of contributing ,C; Amount of Each Receipt this Period
ederal political committee. Lot 4' C s . 300. o0 |
Name of Employer Occupation ‘ y ¥ e
Comerstone Properties Property Manager
Receipt For: 2014 Election Cycle-to-Date
X| Primary D General - .- N
|| Other (specify) i , 400.00
P R TURL RPN T ' LI
Full Name (Last, First, Middle Initial)
B Anne S Fujii Date of Receipt
Mailing Address 508 Noela Place LRCR RN N VAR AT RS
02 | 08 2004
%Z“uku. S::te Z;‘;ngd:ssa Transaction ID : SA11A1.7542
FEC 1D number of contributing i~y T e T .
federal political committee. icj R | ATITOUT'It of Each Receipt this P‘_"”Od
Name of Employer Occupation i ) y .259'00. !
Kings Cathedral & Chapels Minister
Receipt For: 2014 Election Cycle-to-Date
Primary D General e - - A
Other (specify) L i 250.00 i
-t B R T Y P T S
Full Name {Last, First, Middle Initiaf)
c Carol Greenwell Date of Receipt
Malling Address p o pox 2399 (Wm0 oYy Y v
sy w0l 20u
C;YI . St::e 2;27402@ Transaction 1D : SA11AL7566
ailua-Kona
FEC ID number of contributing I N St T 0
federal political committee. !Q‘ ‘ Amount of Each Receipt this Period
Name of Employer Occupation 1 , , 30?'00_
Homemaker Homemaker
Receipt For: 2014 Election Cycle-to-Date
Primary D General ‘: : ce e
Other (specify) [ 300.00
7 H Cem
i: . . " . .
850.00
SUBTOTAL of Receipts This PAGe (OPHONY) .....ooevvevvvevemeerree oo eeeeoeeecereeseeeeeeereseeeesesessseeeesesons { ; . . l
t ' i
TOTAL This Period {last page this line number Only) ..o ccee e et eeee : ’ s !

FEC Schedule A {Form 3} (Revised (2/2009)




14020270452

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
{check only one)

ﬁﬂa
12

|PAGE 10 OF 105

11b
13a

11d

Hﬂc
13b i4

[

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)
Donald Harrington

Date of Receipt

fm ’?'fu"‘i ; ;’n T PR v
Lot b ot i 2014 |
LEELS JURER [ ST | A T

Mailing Address 4150 Via Dolce Apt 124

City State Zip Code

Marina Del Rey CA 90292

FEC ID number of contributing !‘:‘C"':g"""'““"““?“" B Sttt
federal political committee. ot st B o Ma osmet o]
Name of Employer Occupation

MassMutual Insurance Agent
Receipt For: 2014 Election Cycle-to-Date
m Primary D General e g

| | Other (specify)

1000.00

- rg,_.;_;",-\];,_;-‘:;-.-,.raga.-.‘_...in T e |~}
el bira, R Saosci e, 2

! e e I x

Transaction ID : SA11A1.7482

Amount of Each Receipt this Period

i R - “.'Lf‘,. e Hpm "';.'m."{:‘.. ...,v e 7'. P ']
i 1000.00
[ EY P =¥ .. = b Sorr S :.1

Full Name (Last, First, Middle Initial)
Stephen Holck

Date of Receipt

[ir‘(‘);ni"gf 1‘9‘ '1256 i ‘

s atd Losat ae i Lo

f‘v :"_Y. ;-Y.-x.‘s'i’
2014
Tam oot

Transaction ID : SA11A1.7493

Mailing Address 1495 Kiukee Place

City State Zip Cede

Kailua Ht 96734

FEC ID number of contributing rC‘ TS o s ""““"’"':’;

federal pom'cal Commlttee. i;‘:‘r o aeez £hnnuele e Qe llm J.":--':.q?

Name of Employer Occupation

Self . Rental Manager .

Receipt For: 2014 Election Cycle-to-Date
Primary I:\ General [T AR T S G T A e R G
Other {specify) 350.00

SRR T IO FEEOPOR P L NS SN N S V9. S |

Amount of Each Receipt this Period
wap e e e eemo

100.00

el wdeentiom Yot el o

gy

S S e I

I_:ull Name (Last, First, Middle Initial)
Lynley Honbo

Mailing Address 45724 Pilina Fi

City
Kaneche

State Zip Code
Hi 86744

Date of Receipt.

!f'ni'r‘ﬁ‘; I BRIV S e g
ot § | 27 g 2014 |
RN PPEVEN) B SR TS P e e |

Transaction iD : SA11A1.7528

FEC 1D number of contributing
federal political committee.

rv x-,‘ AL BT 0 e gD PO SRR L :--.:!i

C

L Lnnd macad

EEE L

Name of Employer
Fem Elem Sch

Cccupation
Teacher

Amount of Each Receipt this Period
e s e Tommoe S A 7 2
{ 00.00

. e Coole

Receipt For: 2014 Election Cycle-to-Date

X Primary General vl e g s i
| | Other (specify) 500.00 ]
rav, o P X Dbt Mmealde

. . . { 1600.00 j

SUBTOTAL of Receipts This Page {Optonall .......ooooeeeoee oo Pt e ey e N S AT,

e U S T ¢
TOTAL This Period (last page this line nUMber only) ... bt e e s Bt i $e i et ® okt !

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




14020270453

FOR LINE NUMBER: [PAGE 11 OF 105
SCHEDULE A (FEC Form 3) Use separate schedule(s) {check only one)
for each category of the X
ITEMIZED RECEIPTS Dot Sy e :;a e ngb e

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 Fulf)
Cam Cavasso for U.S. Senate

Full Name ({Last, First, Middle Initial)
A, Dr: David M Huntley Date of Receipt
Mailing Address g1 Kaimalino Street I"ni = 'm“’i r Foro 1 DrYTYY
98 p.ooa i 2014
City S:‘Ite Z:;;;‘:de Transaction ID : SA11AL7556
Kailua X
. . * T 11‘,"_; .""'-..'l'.-“il'f" '-*'_‘rxf -"‘.'F".'.".L:‘ LR
lf::;qc IIIJ ”L‘lf?b‘al' of °°(‘tttr'bu"r'9 ;Cj ! Amount of Each Receipt this Period
eral political committee. i~ - e e e e
. b o | ,
- | 200.00 }
Name of Employer Occupation . . y - 3 R TIVIN
Self-Employed Physician
Receipt For: 2014 Election Cycle-to-Date
m Primary D General BUTge L am meemes oo IR
|| Other (specify) l , ‘400.0
e - oo Pty ¥ xRl e M
Full Name (Last, First, Middle Initiaf}
Wallace Kam Date of Receipt
B — .
Mailing Address 1888 Hookupa St PWTWN D a8 v ey oy
_ [ 01 § | 18 | | 2014
(;I;y;n Gity Slt-lalte Zgl[;TCBgde Transaction iD : $A11A1.7501
FEC ID number of contributing I D | Lo
federal political committee. .'Qf L e ;,-; A__m,m,mt O_f !Each Receipt this I?enoﬁ .
Name of Employer Occupation [ s ) ‘25?'00. N
Retired Retired
Receipt For: 2014 Election Cycle-to-Date
% Primary D General P TR SR e e e e
) 250.00 ]
Other (specify} i—rsqr.:f-e-l s uFrmstemsied ¥ sl s v et A
Full Name {Last, First, Middle Initial
Daniel J Keppel Date of Receipt
Mailing Address 520 | ynalilo Home Rd LR CRE R SR
s o 1 e T e T
C:V N St:;e ;ggsg:de Transaction ID : SA11A1.7555
onojulu ;
FEC 1D number of contributing - T T AT T e e e
federal political committee. lC i ji Amount of Each Receipt this Period
Name of Employer Occupation i , , 2009'00 t
Acura of Honoluiu President
Receipt For: 2014 Election Cycle-to-Date
Primary D General e e e e ax
H
Other (specify) i 200000 |
-~ -7 . . ol el ]
v - - L
i
SUBTOTAL of Receipts This Page {ODHONAY ..o eisscas e esesseeeeen e seese st eneseese e l:. . 245.(3'00 .
i ' !
TOTAL This Period (last page this ine NUMBEr OnlY) ... rmeeoeeceseeeeeeeseeesseeeeeeeeemeeeess s { e y . N

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



14020270454

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: IPAGE 12 OF

105

(check only one)

11a 11b
12

11d

13a 14

H‘I‘:c
13b

I_l15

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 salicit contributions from such committee,

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

Full Name {Last, First, Middle Initial)
Jongsik Kim

Date of Receipt

Mailing Address 4536 Wilshire: Bivd

'ilﬁ"i"m RN R

T

03 201;
Transaction ID : SA11A1.7559

L0 d

#104
City State Zip Code
Los Angeles CA 90010
FEC ID number of contributing :CTK‘“’(#}LWM
federal political committee. ! - vt st

R R

Amount of Each Receipt this Period

Name of Employer
Mass Mutual

Occupation

Financial Advisor

Receipt For: 2014

| Primary ‘:] General
|| other (specify)

Election Cycle-to-Date

!

[ RN REY P P

E RN N T

500.00

B w-‘-I

20 ks B Hinesln, M tiitan o

o s e B R s T
§ 500.00
1 L R P S RN

Full Name {Last, First, Middle Initial
Klayton Ko

Mailing Address 98-1960 Kaulahao St

City
Aiea

State
HI

Zip Code
86701

Date of Receipt

IMsm s BB s Yo aw Fy g
J 03 09 l 2014
U e : .

Transaction ID : SA11AL.7561

FEC ID number of contributing
federal political committee.

]

i =TS S

i it I o I “-"1

. [}
S e EESEL SN

Name of Employer Occupation
First Assembly of God Pastor
Receipt For: 2014 Election Cycle-to-Date

Primary D Generat
Other (specify)

i

ru\gm LR N

S TR AT i IO SRS, P 5, e

500.00

LU SO ] LD, ST S FRa, U U LW,

]

Amount of Each Receipt this Period
i.:-.- - Coee TOTE TS A ey
500.00
t [ NFAPY el T B g

|

Full Name (Last, First, Middle initia)
Al Landolph

Maiiing Address 80 Sidra Cove

City .
Newport Coast

State

Zip Code
92657

Date of Receipt

"’ﬁ'"-ﬂﬁ‘"‘} U R I e IS
i o1 | 15 1 2014
= ) w vl L L 1

Transaction ID : SA11A1.7492 B

FEC ID number of contributing
federal political committee.

A
{: - .TW - S R m.:u}.u.».;m.'—.;]
Cl ..

L advn

Amount of Each Receipt this Period

s - IR gt e - PR .
k
Name of Employer Occupation l . s 20000 '
Self Insurance Agent
Receipt For: 2014 Election Cycle-to-Date
] Primary D General r - e e
. Other (specify) L 300.00 g
- N . O e % e -
o . [ 120000 |
SUBTOTAL of Receipts This Page (0ptonal) ... oooeeoeeeoeeeeeoeem oo i ’ g |
& . e i s
TOTAL This Period (last page this liNg NUMBEr ONIY) .......ovveeeeeeecee e eeee s } IERI IS oPE A R LN J

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




140202270455

FOR LINE NUMBER: |PAGE 13 OF_ 105
SCHEDULE A (FEC Form 3) Use separate schedule(s) {check only one)
for each category of the P4
ITEMIZED RECEIPTS Detailed Summary Page 11& Hﬂb H”c d
12 13a 13b 14 I—I 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 salicit contributions from such committee.

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

Full Name (Last, First, Middle Initiaf)

A. S?an Lee Date of Receipt
Mailing Address 1gg09 Christina Ave TR N NER NI A
(91 28t ] 2014
(Zty Sge Z;';?%:de Transaction ID : SATALT577
erritos
. \ I, - !'T.t, P R ST s ,'.a‘.“":‘:'*_ .
FEC 1D number of contributing iCi Amount of Each Receipt this Period
federal political committee. . uem i ] i R e e i
250.00 i
Name of Employer Occupation b y .y Lee
Mass Mutual Financial Advisor
Receipt For: 2014 Election Cycle-to-Date
m Primary D General PR TEET L E e e omee o AR s
] other (specity | . mto0 |
e =t v 3 - N T
Full Name (Last, First, Middle Initiah
B Sukwah G Lin Date of Receipt
Mailing Address p.0. Box 894109 LA U PR S SR A
jor !l o] 2014
(;:'),’I . S[t_:te Zglg-[(;;de Transaction ID : SA11AL7509
lilani
FEC ID number of contributing AT S . .
federal political committee. ig i'.__ e R Amount of Each Bet?eipt Fh's Peno'd-
Name of Employer Occupation ! , L ‘ ,%SQ.OQ‘
Self Nutritional Consultant
Receipt For: 2014 Election Cycle-to-Date
m Primary D General e T oEma ot s s e e
|| Other (specify) I _ 250.00
el ¥ S TR SO U R

Full Name (Last, First, Middle: Initial)
Sukwah G Lin Date of Receipt
Mailing Address p o gox 894109

o

Eomom

i"m wmd ]‘D 'p ';, (¥ 1y by
o1 | 1 18 P 2014 |
- . - v 1 . i f. * . A.,.j
c;'m , St::e ZS":ngde Transaction [D : SA11AL7510
ililani
FEC ID number of contributing i . -
federal political committee. ,C{ ’ i Amount of Each Receipt this Period
Name of Employer Occupation , , 199-00. !
Self Nutritional Consultant
Receipt For: 2014 Election Cycle-to-Date
Primary [ ] General ' e C e
Other (specify) } 350.00 l
’ - R PP
— — . 3
600.00 i
SUBTOTAL of Receipts This Page (OpHONal)......cc..ccceevvrrieeeieiniecire e sene s e sss s e l s s e
TOTAL This Period (last page this line NUMBEr only)..........cococieieeecenie e e i AL s e o

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



14020270456

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 14 OF 105

{check only one}

11a Hﬂb an 11d
12 13a 13b 14 ’—|?5

Any information copied from such Reports and Statements ma

y 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 Fuill
Cam Cavasso for U.S. Senate

Full Name {Last, First, Middle Initial)
Michelle B Liow

- A. — Date of Receipt

Mailing Address 138 Kailuana P| Fm ¥ M1 T TN VA SR VA B
1_0_1, ] 1'§J 1‘291_4. I

City State Zip Code Transaction ID : SA11AL7516

Kailua Hi 96734

N . o A "’J?.'i-';'f . U ‘r.‘.“. "IL Pt 3—"--_‘1"17;-_"!_—‘51.."
FEC ID number of contributing {C] 1 Amount of Each Receipt this Period
federal political committee, el MY i PR, | FRE ST D SR S T ey 5.
1000.00 |
Name of Employer Occupation - 8 R T PURECRI

Hawaii Pacific Neuroscience

Health Svcs Administrator

Receipt For: 2014

Primary D General
L

Other (specify)

Election Cycle-to-Date

{.'_;. RRE - SRR
R T

1000.00

FrEE N an L v e w T S

TN LT 2 Syt }
3

Full Name {Last, First, Middle Initial)
Michelle B Liow

Date of Receipt

T Tm™y io Th -' Y oy Ty e
foa i 12l | 201
S A e § Frar otz d R AR AT

Transaction ID : SA11Al.7567

+

B.
Mailing Address 138 Kailuana I}
City State Zip Code
Kailua HI 96734
FEC ID number of contributing N 1
federal political committee, F.(;:,,L‘ . L. e nd

Name of Employer
Hawaii Pacific Neuroscience

Occupation

Health Svcs Administrator

Receipt For: 2014
Primary D General
Other {specify)

Election Cycle-to-Date
E‘:ﬂ}m‘w"-‘ 2.‘;3’.-.‘31? ‘f;'ﬂ":r?'.."?:'&.‘}Ws m:‘

v rteovade anJe

1100.00

ST INENS O, P =

Amount of Each Receipt this Period

r’ﬂﬂ»ri.‘,‘- - m—_ ‘T;‘.r- P ":_I e l’l'" ko "“"’“ e
; 100.00 I
T 9 FEN I wiodia . BeanRt

Full Name (Last, First, Middle Initial)
Peter T Mashimo

Date of Receipt

C. —
Ma1||ng Address 46-252 Kapea Place rﬁ"‘;‘ﬁ FTs ¥ 30 ), ‘ Y vy vy A
01 ; i‘ 10 | 2014
0 - AT X o R L
City State Zip Code Transaction ID : SA11A17484
Kaneohe Hi 96744
FEC ID number of contributing PLIpSiemods S o P s
federal political cormmittee. [LCI ‘ o Amount of Each Receipt this Period
oot e v ol Sriode mealtu PR TS s e e = “é
1
Name of Employer Occupation i_ . -y o gty ,350?{3 Ji ]
Self Employed Dentist
Receipt For: 2014 Election Cycle-to-Date
Primary D General T, B LA G
Other (specify) { - 350.00 ]
LA TR P S T Yoo St e g
i.-.v-,.u\.n.:‘ RThA Y R ) sy
. . , i 1450.00 «%
SUBTOTAL of Receipts This Page (PNl . ..........ocoocvvverveeeeeoeeoeeoeeoeeoeeoeooeeooeeoeeoeeoo e e s PP
£ 3 T
TOTAL This Period (last page this line number ONIYY vttt bt ane s g_,_;, At Do e F s cpine L2 J,...m._,,j

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




146206270457

FOR LINE NUMBER: |PAGE 15 OF 105
SCHEDULE A (FEC Form 3) Use separate schedule(s) {check only one)
. for each category of the h'4
ITEMIZED RECEIPTS Detailed Summary Page 1a H b H“c 1d
12 13a 13b 14 [ s

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soiiciting 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)
James Matichuk

TOTAL This Period (last page this line NUMDEr O ......veece e oo

A — - Date of Receipt
Mailing Address 1933 10th Ave (M} ; PED LTy Ty s
o ! 20 2014
City State Zip Code Transaction ID : SA11AL7523
Honolulu « HI 86816
FEC ID number of contributing lC[ ! Amount of Each Receipt this Period
federal palitical committee. | - B . S _
‘ ‘ 1000.00
Name of Employer Occupaticn I ’ ’ -
Hawaii Architech Inc Architect
Receipt For: 2014 Election Cycle-to-Date
)E Primary . D General Co - S
| | Other (specify) ! 100000
L] ] P 3
Full Name {Last, First, Middle Initial)
B Steve Melendrez Date of Receipt
Mailing Address 1164 Bishop St Ste 124 iu’l" *MEs [oorp j ooy
: j ot s 2014
City State Zip Code S
T tion ID : SA11AI,
Honolulu Hi 96813 Zhzacon Al7504
FEC ID number of contributing Tt g ; , ) )
federal political committee. lC: _ i Amognt of Each Receipt this Period
! .
Name of Employer Occupation i . , ,25?‘00. X
Strategic Project Management L Consultant
Receipt For: 2014 Election Cycle-to-Date
Primary I:I General 7o S mweT wr ewe—
Other (specify) . 25000 |
o gt ~ ¥ b LY R N
Full Name {Last, First, Middle Initial
c Danny Melton Date of Receipt
Mailing Address g4.1033 Halepil St MM it e s e Yy
j o118 2014
City State 4ip Code Transaction ID : SA11AL.7507
Waipahu HI 96797
FEC ID number of contributing ; ’
federal political comemittee. :C ‘ Amount of Each Receipt this Period
Name of Employer Occupation i , , 359'00 !
Joint POW/MIA Accounting Cmind Policy Advisor, J5
Receipt For: 2014 Election Cycle-to-Date
Primary |:| General . . e
Other (specify) ! 1850.00
1 ’ Co.
o 160000 |
SUBTOTAL of Receipts This Page {OPONal ... ..c.cc.ooi.ivieeoooseetee st e i ’ . '

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




SCHEDULE A (FEC Form 3) FOR LINE NUMBER: |PAGE 16 OF 105

Use separate schedule(s) {check only one)
for each category of the e " 1
ITEMIZED RECEIPTS Dota1ed Sty P X]11a b | [11e [ ]ia
12 13a 13b 14 m 15

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

NAME OF COMMITTEE (n Fulf
Cam Cavasso for U.S. Senate

14020270458

Full Name (Last, First, Middle Initial)
A. D?nny Melton Date of Receipt
Mailing Address g4.1p33 Halepili St ;"M"f’ﬁ‘}' IRy fy vy iy T
i, 03 1311 2014
City S‘::e Z:;;;‘;de Transaction ID : SA11A1.7568
Waipahu
. . "‘-‘GT“"..'.J”—]—-.VUL'%‘-K-J -'\{'ﬂ.-'- -:\:‘?‘-Z:\ .-’--‘ :“3:
FEC ID nu.rrllber of contributing ic? \] Amount of Each Receipt this Period
federal political committee. Sl S O S T TEREATTAN s ey s
) 500.00 !
Name of Empioyer Occupation { - ¥ - O TS N A
Joint POW/MIA Accounting Cmnd Policy Advisor, JS
Receipt For: 2014 Election Cycie-to-Date
m Pl’imary D General f—‘-:a FT T ST SR RGP A Ny
. Other (specify) 2350.00
) Lamsfone A wTmaadrsr werd nostlie oate e Bl ol
Full Name (Last, First, Middle Initial)
B Adrienne Mouch Date of Receipt
Mailing Address 2524 W Watrous Ave [T FE 8T vy Feriy
o' | o 17 "ot
?;pa S;T_‘e Za'gﬁ‘;;"e Transaction ID : SA11A17539
FEC ID number of contributing P : , ) .
federal political committee, IC' . ‘ ‘ g Amount of Each Receipt this Period
Py b et ] L :.-.. RN | . . SHEIPEW ST Ty ey [N *f
Narne of Employer Occupation {‘ o S ‘3‘5000‘;4 ; !
Pacific Life Regional VP
Receipt For: 2001 Election Cycle-to-Date
Primary D General r:a.- e R I e
Other (specify) | 250.00 ]
STV RSN SN DO N g Heumtre Ve el
Full Name (Last, First, Middle Initial)
c Lisa Ann Onaga Date of Receipt
Malflﬂg Address 701 Beard Ave Iu—r:’-.ﬁ"] ; i:a:n‘—-é'- ; i::v-.xi.-;f:n;. §-Fy
L 01 12 2014
- T AT JHF2 L S T A bl D b o
(:;ty il ’ St::e izafgde Transaction ID : SA11AL.7487
onoluluy
FEC ID number of contributing 7S B it
federal political committee. 1_(__;_3_ e Amount of Each Receipt this Period
b b R s SRR FT T T TEMyST e mgsen e Gyl i
Name of Employer Occupation { ] N , 35090,1
US Air Force US Alr Force
Receipt For: 2014 Election Cycle-to-Date
] Primary Ei General - S e [
1 Other (specify) 35000 |
b, oot ke, LR et I LS
!‘n- I APTE I a Cog el Ry -
: 1100.00
SUBTOTAL of Receipts This Page! (OPHONa!)............ooovoeoveoeeoeoeeeeeoooeooeoooooeooeoeoeoeooooe HE ey e boargen e e o J
faatd i N A
TOTAL This Period {last page this line number ONIYY e LY IV NN T PO I D I

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



14020270459

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the

FOR LINE NUMBER:
{check oniy one)

Detailed Summary Page

|PAGE 17 OF 105

11a Hﬂb Hﬂc 11d
12 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 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 Fuli)
Cam Cavasso for U.S. Senate

Full Name (Last, First, Middle Initial)
" Sean Rho

Date of Receipt
fM T e T Y Ty S

P25 Ly oo

Transaction ID : SA11Al.7548

A.
Mailing Address 1717 Verdugo Rd
#273
ity State Zip Code
Glendale cA 91208
FEC ID number of contributing 'Ci T 1
federal political committee. el g i 'i

Name of Employer
Mass Mutual

Occupation
Financial Advisor

Receipt For: 2014

D General

Election Cycle-to-Date

Amount of Each Receipt this Period

i.. - A . . = L

i 250.00
L. A I - La e

m Primary "'7 ST T om e - !r“r"n"_“ #r o AT ‘—"'- :';29 L] i
|| Other (specify) ! 250.00 i
=7 B ] L CRVL IR,
Full Narne {Last, First, Middle Initial)
B George F Rhoades Jr. Date of Receipt
Mailing Address 98.1247 Kaahumanu Street pM mts do ol Wy oy
Suite 223 1 01 | 8y 204
City State Zip Code - ' ’ :
T ction ID : SA11A1.74
Aiea HI 9701 . el %0
FEC ID number of contributing [ty sl it ) . :
federal political committee. !Cf e et l.\rnount. _°f Each Rgf:&lpt this Period
Name of Employer Occupation i' . " e .35?'0(_).
Olo Hau Clinic Psychologist
Receipt For: 2014 Election Cycle-to-Date
% Primary D General i"'-fﬁ' L - T mT T L m T
GCth i ; 350.00
er (specify) L. e ey e ot ]
Full Name {Last, First, Middle Initiaf} )
Tadd Rienstra Date of Receipt
Mailing Address g4.1007 Laiama Loop (b {0 STty
CARN I I IS I
City State ~Zip Code Transaction ID : SA11A1.7502
Waipahu HI 96797
FEC 1D number of contributing A T Ay
federal political committee. :C . 1 Amount of Each Receipt this Period
EREET e X 1 N N . . i
Name of Employer Cccupation , . 25?.00 i
TJR Waorks! General Contractor
Receipt For: 2014 Election Cycle-to-Date
Y Primary D General ; e
|| Other (specify) | 250.00 1
. i | i T
- 'ws00s |
| 850.00
SUBTOTAL of Receipts This Page (optional)..........c.ceevvce. % ’ ’ .
v ]
! i)
S . LN 7 - J

TOTAL This Period (tast page this ling NUMBEr SNy} ........ccceeeiiie e s es e s s ssees,

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




14020270460

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 18 OF 105

{check only one)

m .Hﬂb
12 13a

11d

Hﬂc
13b

14 ]—‘15-;

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

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

Full Name {Last, First, Middle initial)
Clifford Robello

A. - Date of Receipt

Mailing Address g7 wailupe Circle LN 1”"9 $oj VTN G ey
{. oo | b, |

City State Zip Code Transaction ID : SA11AL.7570

Honolulu HI 96821

. . b L b3x ‘:';.,:' ;....r?_'...‘:

FEC ID nurr?ber of coptnbutlng {C] i Amount of Each Receipt this Period

federal political committee. U ST VT S ORI RV .
‘ 700.00 '

Name of Employer Occupation . RS TR N

Financial Advisers Financial Advisor

Receipt For: 2014 Election Cycle-to-Date

ﬁ Primary D General [ - R pEep -_-‘

|| Other (specify) { , 700.00

x, P B Y C emmmaar S e
Full Name (Last, First, Middie Initial)
B Lisa J Rogers Date of Receipt

Mailing Address 1210 Emory Drive T'M tMis {0 bty ]*v R v§
o1 | 18§ | 2014

City State Zip Code T ematntaeae T

Transaction ID : SA11AL.7511

Panama City FL 32405

FEC ID number of contributing ipPRg AR . . i

federal political committee. QQ: L ‘ Amount of Each Receipt this Period

A N P e Feoo

Name of Employer Occupation {* e g P 3922?_.‘ ,ﬂ%

None Homemaker

Receipt For: 2014 Election Cycle-to-Date

Primary D General YR T T e

Other (specify)

400.00

s suranbiliomel oo B eter o

ST RELrwE, _=F‘-:-:j

Lm-..‘ R PP

Fuil Name (Last, First, Middle Initial)
Marie Ruhland

Date of Receipt

(W eMT s e Y, VR T
ol R e

Transaction ID : SA11AL7503

C.
Ma|llng Address 28 Makakai PI
City State Zip Code
Hilo HI 96720
FEC ID number of contributing [l "I“"'”"“"'-' BRI ot et
federal political cormmittee. IC i . .
Name of Employer Occupation

State of Hawaii

Registered Nurse

Receipt For: 2014

% Prirmary

Other (specify)

General

Election Cycle-to-Date

Amount of Each Receipt this Period

L

200.00

L weh -

i

f w

SUBTOTAL of Receipts This Page (optional).......

TOTAL This Period {fast page this iine NUMBer ORIYY .....oooovueeeeeeeeeceeoeeoeoeeeoeeeoeeoe e

110000 ]
- 5, R P S

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




14020270461

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

105

FOR LINE NUMBER: lF’AGE 19 OF

{check only one)

11a 11b
12

13a

Hﬂc 11d
13b 14

[ Lss

Any information copied from such Reports and Staterments 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)
Thomas Rulon

Mailing Address 219 Kaha Street

Date of Receipt

R - N "

Yy oa g 'i

ic

federal political committee.

. -r-_... B L
!

LA P S m{

UCUNS SR N - L
f('“fl -St:lte Z:;;;‘:de Transaction ID : SA11AL7520
ailua
— R VS ——
Eailgr;? n;m::{ ;;":;?:tr:;“t'“g iC i 1 Amount of Each Receipt this Period
p - S bl fo e 35000| '
Name of Employer Occupation - -y Lo
- Self Attorney
Receipt For: 2014 Election Cycle-to-Date
m Primary D General g T - g g
|| Other (specify) | 1350.00
s P lm =t el )
Full Name (Last, First, Middie Initial}
. g, Darrel Siu Date of Receipt
Mailing Address gg-583 Auhau P! j"“ki’t“ﬁ. b Th . PV Ty i
;31 2 g 2014
i'it:a S:j‘lte Z;’;ng’de Transaction ID : SA11AL7573
FEC ID number of contributing T

Amount of Each Receipt this Period

A (I - Ce
Name of Employer Occupation E : ’ ’ -1\00?-'00“ J
Modern Macaroni Co, Ltd President
Receipt For: 2014 Election Cycle-to-Date
% Primary ‘:] General oy e e e ey
ther (speci : 1000.00
Other ( pe lfY) J—- LR Bt B n§ e el e B i
Full Name {Last, First, Middie Initial)
c Edward F Smith Jr. Date of Receipt
Mailing Address gg.1911 Kaahumanu St w1y 0007 vy oy
: AptP , L2 i ., § 204
City State Zip Code Transaction ID : SA11A1.7541
Aiea HI 96701
FEC ID number of contributing R T i Al . .
federal political committee. |C[ z Amount of Each Receipt this Period
Name of Employer Occupation ! , , 50?'00 E
Retired Army '
Receipt For: 2014 Election Cycle-to-Date
] Primary D General | AR
|| Other (specify) ] 00.00 ]
-y e
i- . - et .. - Lot
1850.00 ‘
SUBTOTAL of Receipts This Page (OptONaL ..ot crae et sna e { y ’ e f
TOTAL This Period {last page this ling AUMBEr Only) ........ocooeiieoeeceeee e e e eee s P 5. - 1

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




14620270462

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

|PAGE 20 OF 105

an
13b

FOR UINE NUMBER:
{check only one)

113 1ib
12

13a

11d
14

[ s

Any irformation 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)
Edward F Smith Jr.

A, — Date of Receipt

Mailing Address gg.1911 Kaatumanu St T PR LN ER R

AptP 03 L?J. l b 204
City State Zip Code Transaction ID : SA11AL7574
Aiea HI 96701

. . - ‘i e 4".& i IJ"‘.‘i e i - Pr Sl ' LT
FEC ID number of contributing [Cj ’ i Amount of Each Receipt this Period
federal political committee, Sl S 5 W egE W Ty R e TR O
[ 500.00

Name of Employer Occupation 5o il LTI S E
Retired Army

Receipt For: 2014

X] Primary D Genera
|| Other (specify)

Election Cycle-to-Date
o . g e

. b f o Fieepee
{ 1000.00

1
g ¥, g%, v e ot - ’\’

Full Name {Last, First, Middle Initial)
Nadine A Stollenmaier

Date of Receipt

_ﬁ“}ﬁ]ljn‘“-ﬁ'{flif'wv vy v
o1 ! 18} | 2014
- R Lo - -

Transaction ID : SA11AL7497

Amount of Each Receipt this Period

[ R

'500.00 J

B.
Mailing Address 1450 Akuleans Place
City State Zip Code
Kailua HI 96734-4150
FEC 1D number of contributing 1 - i e e e e
federal political committee. 1C1 - L n
Name of Employer Cccupation

Dunhill Professional Staffing

Employment Consuitant

L:v red o e

PSR JEV IR SR NS S

Receipt For: 2014
(| Primary |:] General
. Cther (specify)

Election Cycle-to-Date
{ = e ) _"lﬂ:‘."—:f‘—‘:i's-l '_l‘_"v'..'--..;‘ --'413-' = ;,*.x!".". wd Y-??&“w w:n:'_v

500.00

LARCRTSIPL NN, FASR PRI S ERTR SERE YU PR |

Full Name {Last, First, Middle Initial)
Marjorie Tam

Date of Receipt

Mailing Address 3909 Niele Place AR ER LR R U AR
MR AR .
City State Zip Code Transaction ID : SA11AL7521
Honolulu HI 96816
FEC ID number of contributing 17 A e N |
federal political committee. 3C§ ‘ 1 Amount of Each Receipt this Period
Name of Employer Occupation i s 5 500?__0 ) !
Retired Retired
Receipt For: 2014 Election Cycle-to-Date
Primary General }_ s NN
Other (specify) i 500.00 j
LSS B 3oL Bl mee s
. . ) !, 1500.00 ]
SUBTOTAL of Receipts This Page (OPHOMAN ..o e ereee oo eee o, - V} - , .
TOTAL This Period {last page this iNe AUMBER ONIY) ...v.ceeecivieeecreee e eeeea e ia B T A TIN P i

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



14620627046 3

FOR LINE NUMBER: |PAGE 21 OF 105
SCHEDULE A (FEC Form 3) Use separate schedule(s) {check cnly one)
for each category of the ¥
ITEMIZED RECEIPTS Detafled Summary Page 11a 11b an ’: 11d
12 13a 13b 14 '_l 15

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

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

Full Name {Last, First, Middle Initial)
A. W-’:.:lyne Tanaka Date of Receipt
Mailing Address 1001 Bishop Street PV 3/ 3o 0§y iy e v
: Suite 2600 ' AN ‘ i 27, 1 204
City State Zip Code Transaction ID : SAT1AL7527
Honolulu HI 96813
. . S T Mpemtme emm e amw
FEC 1D number of contiibuting 501 Amount of Each Receipt this Period
federal political committee. [l : - , -
f 250,00 |
Name of Employer Cccupation H H - Lo,
Mass Mutual General Manager
Receipt For: 2014 Election Cycle-to-Date
E Primary D General - e s AT ]
|| Other (specify) i , 800.00 |
v SR} R X vl TR T
Fult Name (Last, First, Middle Initial)
B Gretchen Voxland Date of Receipt
Mailing Address 353 Hanamau Street I Ml RN ! fy vy "y i
w21 [ 17170 17" ore |
Cty State Zip Code Transaction ID : SA11AL.7565
Kahului H 96732
: . PRt T mrntoetos o g ey
feiir;? :;m:;r :(:r:;riltttr;t:stmg xCi 2 Amount of Each Receipt this Period
e ey a) o I L . . ;T
Name of Employer Occupation 1 , oy 10000 ‘
Horizon Financial Financial Advisor
Receipt For: 2014 Election Cycle-to-Date
Primary D General - LT SRR
Other {specify) ! ) , 350.00 ‘ %
- ¥ —w Fmed b e
Full Name (Last, First, Middle Initial)
c Robert Yee Date of Receipt
Mailing Address g4.219 Kuhana PI MM s o e s gy oy v
ol j13iy 20m
City State Zip Code Transaction ID : SA11A1.7488
Waipahu HI 95797
FEC 1D number of contributing cm § . ] ) .
federal political committee. ;C{ } Amount of Each Receipt this Period
Ty b .
‘ | ’ T
Name of Employer Occupation ! , , 35(_)‘00_ '
Mutual of Omaha GM
Receipt For: 2014 Election Cycle-to-Date
K{ Primary D General - P
| | Other (specify) 350.00 :
- H H voo. ’ i
: ) _ , i 70000 !
SUBTOTAL of Receipts This Page (OptONal) ..............covoveeeiareeee st e s e e mees s eennne . ’ T ;
TOTAL This Period (last page this line RUMBEr Only} ... ees e revenas T . .

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



14020270464

FOR LINE NUMBER: [PAGE 22 OF 105
SCHEDULE A (FEC Form 3) Use separate schedule(s) {check only one)
for each cateqory of the pTe
ITEMIZED RECEIPTS Detailed Summary Page 1a b 11e 11d
12 13a | [3ab | Jia [ 15

Any information copied from such Reporis and Statements may not be sold or used by any person for the purpose of soliciting ceontributions
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)
Darrel K S Yuen

A — Date of Receipt
Mailing Address 2312 Rancho Bef Air Dr CACERR LELE PR AR *1
o Lt e
City State Zip Code Transaction ID : SA11A1.7485
Las Vegas NV 89107
- N R 1 "‘-T‘ ..4::-“" et ‘,...‘.'6'7'.‘.3..': _-T.a? .‘"-"". 'm’-\b?. ..%"::J‘-
FEC ID number of contributing ICL ! Amount of Each Receipt this Period
federal political committee, el BN T, ﬂ;mﬂi B e T . ;
I 350.00
Name of Employer Occupation 2 st e te wa¥oaeni m dew ® o
Self Retired
Receipt For: 2014 Election Cycle-to-Date :
Primary D General S A
Other {spec 350.00 j
. ( P fy) EONLTE N RS .—:;r.-;«:.-{m:mmﬁ::.‘“ oot
Full Narne (Last, First, Middle Initiah
B Date of Receipt
Mailing Address IM*-F'M i P8Iy fY Ty ;*j
1
L I R N S, -
City State Zip Code T
FEC ID number of contributing 75 i o
federal political committee. ICL . . . } Amount of Each Receipt this Period
E i I s S ey SEUE W B Xhts LT S 'I...“..‘.:- “.'.‘1;:"}}?‘.::1}1“, .‘f';;"’-‘-“.‘.’:‘;}:—:‘x““'?fi‘,?‘. v
Name of Employer occupation {I." e Terendeon Ve Fremmadic radhy v wiial - -:!
Receipt For: Election Cycle-to-Date
B primary D General ru:.“n-mg:cau;:-rmmg:.x:.n;wr_:t,;'ue-\wr_-sr.,qmwwng
Other (speci
( P fy) L::‘c: ::&c;n—’:lu‘.-.v!mr.::ﬂ-.::rx’-w:r..‘fﬂfwm'!nﬁuz'cﬁh:fxm.—-!

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

C. —
Malllng Address j—'ﬁ ";“-} ‘] .Bt\qa.‘-nn;} ; L';:ﬁ»;q‘;.\izv]
City State le Code e AT ) g kg, o B, N i
FEC 1D number of contributing g S e el it . . )
federal political committee, C}_ o . Amount of Each Receipt this Period
. SRl Dheene L et araees g i_..‘__- S o e e et o e v
Name of Employer Occupation f " e o3 . Breves = 1ol o
Receipt For: Election Cycle-to-Date
Primary D General I vy
Other (specify) .i
LIRS SR T + s S !u’w*j
. B T T TP e
. , . ! 350.00 ,
SUBTOTAL of Receipts This Page (0ptonal) ..........ooooeeeoreoeoooe oo P o angoism' - sbagn o orp oct awn oo
{'w: -:"--?_ E S --‘-341”5"-‘- N ;J.?’.;".— et "ll'-'i-'ﬂ;-t- “.'.'.“.-.W:::'-L.
) ) L . .24150.00 ‘J
TOTAL This Period (last page this line number only) ......ooo..ooommeerooooeo L e e 3 et <op fem, 2ot st 2

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




146820270465

FOR LINE NUMBER: |PAGE_23 OF 105
SCHEDULE A (FEC Form 3) Use separate schedulefs) {check only one)
for each category of the ]
ITEMIZED RECEIPTS Detalled Summany Page a 16 [ X]11c 11d
12 13a 13b 14 ‘—]15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the pame 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)
NATIONAL ASSOCIATION OF INSURANCE AND FINANCIAL ADVISORS POLITICAL ACTION COMM
A —— Date of Receipt
Mailing Address 2901 Telestar Ct. {M B rs‘- Fo s v YT
. S Lo | el
ity ate e Lode Transaction ID : SA11C.7581
Falis Church VA 22042
_— el T TUTETEL R S Tamaw o
FEC ID number of contributing 1C§ 00005249 ! Amount of Each Receipt this Period
federal political committee. el IR i I S
1000.00
Name of Employer Occupation 1 . ' - Cm B
Receipt For. 2014 ' Election Cycie-to-Date
m Primary [:I General ( et ot SR TReTET
' 1
| | Other (specify) . . . _1039-3‘)‘% |
Full Name (Last, First, Middle: Initial)
Date of Receipt
B.
Mailing Address T :‘-ff;‘-%‘aﬂ-‘; Rk o
.ot Lo o
City State Zip Code
FEC ID number of contributing [y T . . ,
federal political committee. 'C] b 1 Amorunt” o_f Eacfh R_GCEIPt th:s P—en‘od
Name of Employer Occupation i . ,
Receipt For: Election Cycle-to-Date
Primary D General l e B - e BEE
Other {specify) | L y et et e i
Full Narne (Last, First, Middle Initial) .
c Date of Receipt
" Mailing Address lm M‘] N I P
l i
i S
City State Zip Code T
FEC ID number of contributing Pt e
federal political committee, !C ! ) ! Amount of Each Receipt this Period
. . ;- >
Name of Employer Occupation L , i
Receipt For: Election Cycle-to-Date
Primary D General . .
Other {specify) ' i
- b .3 i
- T . -3
o , 100000 |
SUBTOTAL of Receipts This Page (OPtONaN ... ...c.oceoieiinteceee oo sevssssestesss e “ ’ ’ . 4
1 ' ' ) o
) ) L l 1000.00 I
TOTAL This Period (last page this line number only) ..o oo N T 1. i

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;:
{check only cne)

[PAGE 24 OF 105

11a Hﬂb Huc 11d
12 [X][13a 13b 14

[ 11s

Any infermation copied from such Reports and Statements may not be sold or used by any persen 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 Narne (Last, First, Middle [nitial)
Campbell Cavasso

Date of Receipt

BT

ot ! Lo || e

ER TRt

A.
Mailing Address p o). Box 44
City State Zip Code
Waimanalo HI 96795
. . T T e e T e e T T 2 !
FEC ID number of contributing [ ; '
federal political committee, (,_:’ _S4HI00102 . PO
Name of Employer Occupation
MassMutual Insurance Agent
Receipt For: 2010 Election Cycle-to-Date
Primary & Generszl . S R
Other (specify) { , 84583.95 J
RESRENRE B r1? Seatim Jeom e

Transaction ID : SA13A.7583

Amount of Each Receipt this Period

.- WEEEI T LN ST Lemen oy 0
i 5 ) TEFLEEE 't

{ 4000.00

s R N T EL IV T [

Full Name (Last, First, Middle Initial)
Campbell Cavasso-3240

Date of Receipt

- FM}’ R RYELEE R
03 | ]

i,
| Lo ] | 2ome

.| Transaction ID : SA13A.7584

B. -
Mailing Address 41-530 Waikupanaha Street
City State Zip Code
Waimanalo HI 96795
FEC ID number of contributing i "im Tt - o
federal political committee. JC | . . ot s

Name of Employer

Occupation

Receipt For: 2014

m Primary |:i General
| | Other (specity)

Election Cycle-to-Date

i;.—_w,_-' e -
: nedl s

R

3786.95

rerda 5 ez M, S

|

Amount of Each Receipt this Period

- ORI
i 3527.97 j
R . LS R e e LR T

e | IR
Credit Card Charges

Full Name {Last, First, Middle Initial)

C. Mailing Address

City

State

Zip Code

Date of Receipt

£ [D R
o -

FEC ID number of contributing
federal political committee.

LD e K e
& ik

c!

= e S

Amount of Each Receipt this Period

14020270466

Narne of Employer Qccupation I . e i
Receipt For: Election Cycle-to-Date
Primary D General | - Cres
Other (specify) ! 1
L .1 L koo,
o . I . 752797 1
SUBTOTAL of Receipts This Page (OPHOMAN ..ottt - oy P T SR
o o 7527.97 ’
TOTAL This Period (last page this line number ONY) oottt et et ren e e A N T NI U T

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




14020270467

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: | PAGE 25 OF 105

{check oniy one)

X]17

20a

18
20b

18b
21

: 19a
20c

Any information 6opied 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 comrnittee.

NAME OF COMMITTEE (In Full)

Cam Cavasso for U.S. Senate

Full Name (Last, First, Middla Initial)
Advantage Rent A Car

Date of Disbursement

P .
i

Mailing Address 1 Aviation Cir

i !b“o’itiv-'v vy
L 034 |13, 204

City State Zip Code Amount of Each Disbursement this Period
Washington (nied 20001 ' . ‘e e
Purpose of Disbursement e g mE ey ; -200.00
Retumn of Travel deposit i 002 S AR TI I EIT PR
: { - 5 .1 | Transaction ID : SB17.7640
Candidate Name Category/
: Type
Oifice Sought: House Disbursement For: 2014
Senate > Primary D General
President . Other (specify)
State; District:
- Full Name {Last, First, Middle Initial)
B AMEX Date of Disbursement
- M'rl‘hlm;lfs'bitl\-’ Yoy )
Mailing Address p o Box 981535 | o1 1 | o3 | P2014 !
City State Zip Gode Amount of Each Disbursement this Period
El Paso X 79998-1535 [ P ‘ v e
Purpose of Disbursement T e ! ) 795
Services charges 001 ! v R Ty e S S
... . &..1 | Transaction ID : SB17.7590
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate m Prirmary General
President . Other (specify)
State: District: :
Full Name (Last, First, Middle Initial)
C. AMEX Date of Disbursement
- Im "m i, jlo o1+ {¥ Ty
Mailing Address p o, Box 981535 Lot t {061 | 204
City State Zip Code Amount of Each Disbursement this Period
El Pasc TX 79998-1535 i e - . oo w .
Purpose of Disbursement EEET ' 082 |
CC Finance charges i 001 l ‘ 3 g ! [
Candidate Name Cat"n‘a;;t;;y/ Transaction ID : SB17.7588
Type
Office Sought: House Disbursement For: 2014
Senate m Primary D General
President . Other (specify)
State: District:
. . . l -191.23 f
SUBTOTAL of Disbursements This Page (Optional}.........ccccvrveeeverreeesreernns et s : .

TOTAL This Period (last page this ling number only) ..o iereeeeeeeer oo

FESAND1B

FEC Schedule B (Form 3) (Revised 02/2008)




14020270468

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER:
Use separate schedule(s) {check only one)

for each category of the

18 19a

PAGE 26 OF 105

19b

Detailed Summary Page

w
20a 206 20c 21

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

NAME OF COMMITTEE (in Ful)

Cam Cavasso for U.S. Senate

Full Name (Last, First, Middle Initial)
A. AMEX Date of Disbursement
iu vmirs fo 191: fy v v ¥
Mailing Address P.O. Box 981535 i 02 ] 5_ 03 § . 2014 J
City State Zip Code Amount of Each Disbursement this Period
El Paso ™ 79998-1535 P e e bl Emane
Purpose of Disbursement e e i . 7.95 1
Service charges { 001 l e R L LT W
bosabent x| Transaction 1D ; SB17.7591
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate > Primary D General
President | | Other (specify)
State: District:
Full Name {Last, First, Middle [nitial) )
’ B. AMEX Date of Disbursement
— R VI P I A
Mailing Address .0, Box 981535 { o2t 10} czota ]
(ém; S_It—z;(te ?ggcc’dess Amount of Each Disbursement this Period
} Paso 98-15 R LT T T T T e
Purpose of Disbursement ey 1 ) 0.17 f
CC Finance charges booor | Boaer b g e v s Raabie wFuiie o
: }ncimsni oo | Transaction ID : SB17.7589
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 Date of Disbursement
_ { e [5Y i LR
Maling Address p.0, Box 981535 S0 N T I Y17 N
City State Zip Code Amount of Each Disbursement this Period
El Paso > 79998-1535 e g s,
Purpose of Disbursement Spew.y f 7.95 l
Service Charges 001 ] - o LTS PRI S AR S
Candidate Name wéamt;a;};?i Transaction ID : SB17.7592
Type
Oifice Sought: House Disbursement For: 2014
Senate [ Primary l:‘ General
President . Other (specify)
State: District:
| T e
SUBTOTAL of Disbursements This Page (Optional) .............oooooovveeeeeoeoeoeoooooooooeoeoooooe D g - |
t '-‘.r - " -
TOTAL This Period (fast page this line number ONIY) et e ?L et g et o e e w st e z
FESANQ18 FEC Schedule B (Form 3) {Revised 02/2009)




14020270469

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

FPAGE 27 OF 105

19a | _|18b
20c 21

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

NAME OF COMMITTEE (In Ful))

Cam Cavasso for U.S. Senate

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

Mailing Address P.0: Box 982235

Date of Disbursement

|M-'Mil PRI A

01 |

-t EH

Y oY N Y

2014 |

City

TOTAL This Period {last page this line number only)

State Zip Code Amount of Each Disbursement this Period
El Paso ™ 79998-2235 ‘ R i
Purpose of Disbursement g 168.12 '
CC finance charges 001 T ool
!! ; | Transaction ID : SB17.7657
. Candidate Name Category/
Type
Office Sought: House: Disbursement For: 2014
Senate ﬁ Primary D General
President || Other (specify)
State: District:
Full Name (Last, First, Middle Initial) .
g, Bank of America Amex Date of Disbursement
_ im‘ﬁ!‘/}u‘é-}ffv v oo
Malling Address p o Box 982235 P02 ! 18 | 2014
City State Zip Code Amount of Each Disbursement this Period
El Paso ™ 79998-2235 P : . TN
Purpose of Disbursement Ase— 162,36 !
CC finance charges ’ o 1 R Y
. o .- 4 | Transaction ID : SB17.7658
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. Bani of America Amex Date of Disbhursement
— iu‘mi:;uz!v'v'r’!
Mailing Address p o Box 982235 t 03 i 191 | 2014 !
City State Zip Code Amount of Each Disbursement this Period
El Paso X 79998-2235 - .
Pugose of Disbursement ‘ 148.47
CC finance charges j* 001 i 3 iy Coml
b Transaction ID : SB17.7659%
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate: % Primary General
President . Other (specify)
State: District:
) i
. . . i 47695
SUBTOTAL of Disbursements This Page (Optonal) ... esmere s resesis .

.FESANG18

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




14020270470

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
{check only one)

[PAGE 28 OF 105

X]17 18

20a 20b

19a 19b
20c 21

Any inforrnatiori copied from such Reports and Statements may not be sold or used by any person for the purpase 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)
Best Buy

Date of Disbﬁrsement

Mailing Address 478 Alakawa St

NI M"“‘l s o ¥ s fy Fy Ty vy
; 03 l 13 i 2014
huin. =% -«‘g bemee f g L e

City State Zip Code Amount of Each Disbursement this Period
Honoluly Hi O6R17 FoiT R e e e e g e
Purpose of Disbursement - PR | ' 209.41 j
Office equipment ] o001 S TR N U P S
imoasdozng | 1TANSaction ID : SB17.7621
Candidate Name Category/
Type

Office Sought: House Disbursement For: 2014

Senate K{ Primary E‘ General

President || Other (specify)
State: District;

Full Name (Last, First, Middle Initial)

g. Pell Marketing

Date of Disbursement

Mailing Address p o Box 910916 L1 1214 L2004 i
City State Zip Code Amount of Each Disbursement this Period
Pasadena CA 91110-0916 T m el e s .
Purpose of Disbursement R 2 _ ) 150.00 f
Computer Equip-Past Due Bal 001 [ S MRt BERTURETY NPT, D Mgy SISO, S
| e ,J Transaction ID : SB17.7618
Candidate Name éatego ry/
Type

Cffice Sought: House Disburserment For: 2010

Senate Primary General

President Other (specify)
State: District;

Full Name (Last, First, Middle Initial)
Dell Marketing

Date ¢f Disbursement

Mailing Address p o5 Box 910916

o d Lesd 1,204,

City

Pasadena

State
CA

Zip Code
91110-0916

Amount of Each Disbursement this Period

Purpose of Disbursement
Computer Equip-past due bal

fusd@r FT_‘&»GJ.A.‘-
I 001 }

PoooAaT P AT (T REIR L T A
L 150.00 !
4 L s LU IR NPT

- ontendaad | Transaction D : SB17.7619
Candidate Name Category/
. Type
Office Sought: House Disbursement For: 2010
Senate Primary General
President Other (specify)
State: District:
i T i LS ;l"‘, :_‘:': wr B T T "]
, , . ; 50941 |
SUBTOTAL of Disbursements This Page (OPONEal .........c.ocovureeeeeeeee oo L T bad o e
i- ‘n"_'- -"‘H + '.2 ﬂ?“l I.!
1
TOTAL This Period (last page this line number onty)...........oooooovooooeo Losin e o vp oo st steimed sty i e g g
FESAND18 FEC Schedule B (Form 3) (Revised 02,2008}




14820270471

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

|PAGE 29 OF 105

X7 18 19a 19b
20a 20b 20c 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of saliciting 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 Fui)

Cam Cavasso for U.S. Senate

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

Mailing Address 17 Bedford 5t

Date of Disbursement

l“'M"'iM r ‘b"n‘I.'f'v Yooyt

i o1 ! | 23 | 2014 !

¥ .

City
Port Hope, ON, L1A 1W2 Canada

State Zip Code

Amount of Each Disbursement this Period

. Fr o ome e r e -
Purpose of Disttmrsemenl P i { , 3000.00
Campaign strate - e R A R T
P g_. % ; (_)01 _..1 | Transaction ID : SB17.7622
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 DemGen Inc Date of Disbursement
_ lwl'\;l"M.if o "o d+sfy ¥ v o«
Mailing Address 17 Bedford St -L:'l, ! ;31 : E . 2014 . ’
City State Zip Code Amount of Each Disbursement this Period
Port Hope, ON, L1A 1W2 Canada ZZz T
Purpose of Disbursement S . w [ 600.00 |
Campaign Strategy ‘ 001 O L R S T S,
v. * e~ .1 | Transaction D : 5B17.7623
Candidate Name G atégiory/
Type
Office Sought: House Disbursement For: 2014
' Senate m Primary General
President . Other (specify)
State: District:
Full Name (Last, First, Middle Initiaf)
¢. DemGen Inc Date of Disbursement
- iﬁ':nif n'éwél i’r y v
Mailing Address 17 Bedford St i 02 ! 07 ¢+ . ,2004 !
City Zip Code Amount of Each Disbursement this Period
Port Hope, ON, L1A 1W2 Canada = R e e e
Purpose of Disbursement Lo ! 600.00
Campaign strategy 001 l L -2 I R N e
Candidate Name C }:1 tLeg;r;/‘: Transaction ID : SB17.7624
Type
Office Sought: House Disbursement For: 2014
Senate g Primary General
President || Other (specify)
State: District:
, , _ | 420000 |
SUBTOTAL of Disbursements This Page (0ptional).........ccccccoevevivmressers i ’. y e
i ]
i
TOTAL This Period (last page this Fne number only) ..o veeiseimeeee oo o, y § .

FESANG1B

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




14020270472

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: [PAGE 30 OF 105

{check only one)

17 18 192 19b
202 20b 206 | |21

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

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

Full Name (Last, First, Middle Initial)
A. DemGen Inc Date of Disbursement
Mol é"'n s i‘\'f v iy oy :
Mailing Address 17 Bedford St [ 0z {1 .11_1_ g i _2Q14 A
City State Zip Code Amount of Each Disbursement this Period
Port Hope, ON, L1A 1W2 Canada Zz R e R A TL TR
Purpose of Disbursement I : 600.00
Campaign strategy 001 1 RTINSO IR ST N Loy w i A
i mie. sy el | TFANSaction ID : SB17.7625
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate ﬁ Primary D General
President . Other (specify)
State: District: '
Full Name {Last, First, Middle Initial)
B. DemGen Inc Date of Disbursement
. VTR PRI
Mailing Address 47 gegtord st _ 92,! vard | . 2004,
City State Zip Code Amount of Each Disbursement this Period
Port Hope, ON, L1A 1W2 Canada zZ TR e e e ey
Purpose of Disbursement ] ) 600.00 |
Campaign strategy ! 001 HE RIS NS ST eSS DU BRI
_ e devien] | Transaction ID : SB17.7626
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate m Primary General
President . Other (specify)
State: District:
Fuli Name (Last, First, Middie Initial)
c. DemGen Inc Date of Disbursement
— "‘A'“;‘gléy"n P A R Y";mj
Mailing Address 17 Bedford-St 0z § L 21 i 2014
City State Zip Code Amount of Each Disbursement this Period
Port Hope, ON, L1A 1W2 Canada zz AN ORI BRI S 0 TP AR o
Purpose of Disbursernent TR, me { 600.00 ]
Campaign strategy I 001 J L. . Taed me v R ¢
Candidate Name iCaut&e—g&c:ry/ Transaction ID ;: SB17.7644
Type
Office Sought: House Disbursement For: 2014
Senate % Primary General
President . Other (specify)
State: District:
T
. . . ’ 1800.00
SUBTOTAL of Disbursements This Page (0ptional)..............oooov.cooooooiooooooooo IO e e e
] i T e - Fastdl 2l ,:
TOTAL This Period {last page this line number OVt ; Bt egmd feen s ke ahees e s
FESANQ1B FEC Schedule B (Form 3) (Revised 02/2009)




1402027047 3

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

FOR LINE NUMBER:

| PAGE 31 OF 105

(check only one)

Detailed Summary Page

17 18
20a 20b

19 18b
20¢ 21

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

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

Full Name {Last, First, Middle Initial)
A. DemGen Inc Date of Disbursement
IMawT Do fraY iy ey Y }
Mailing Address 17 Bedford 5t p.02 7 124 | ¢ 2014 |
City . State Zip Code Amount of Each Disbursement this Period
Port Hope, ON, L1A 1W2 Canada zz . CEE HERS LT R AT malnf mats
Purpose of Disbursement o ! 600.00 l
Campaign Strategy ! 001 ! . I P e
l. < ,-_ . | Transaction |D: SB17.7645
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)
B DemGen Inc Date of Disbursement
s il‘\'ﬁ-.'l‘:a:q.']).a'n‘jl_:\"\’ Yoo
Mailing Address 17 Bedford St i 93 : 1 L* 10 i 2014, . :
City State Ztp Code Amount of Each Disbursement this Period
Port Hope, ON, L1A 1W2 Canada 2z P e N
Purpose of Disbursement e gt ! 600.00
Campaign Strategy ‘ 001 4 IS DU SO SR
{ .- ... | Transaction ID ; SB17.7646
Candidate Name Cate gory/
- Type
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify)
State: District:
Full Name {Last, First, Middle Initial)
c. DemGen Inc Date of Disbursement
ar ;M‘-:'.P;l.:!.t juw'n'-‘lt \Jf ¥ Y “Y ]
Mailing Address 17 gedford st [ o3 i | 1] 2014
City ) State Zip Code Amount of Each Disbursement this Period
Port Hope, ON, L1A 1W2 Canada zz e e T
Purpose of Disbursement N i 95000 !
Campaign Strategy g 001 o . Gttt
Candidate Name C a;égc:ry/ * ITransaction |ID : SB17.7647
Type
Office Sought: House Disbursement For: 2014
Senate ﬁ Primary . D General
President . Other (specify)
State: District:
) . _ 2150.00
SUBTOTAL of Disbursements This Page (Optional)..........c..cooeeieeecevvreemscssesserareann C

TOTAL This Period {last page this [ine NUMBEr ONIY) .......c.o.uceeeee et e

FESANO18

FEC Schedule B (Form 3) (Revised 02/2008)



1402027047 4

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
{check only one)

[PAGE 32 OF 105

17 18
20a 20b

19a 19b
20¢ 21

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

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

Full Name {Last, First, Middle Initial)
DemGen Inc

Mailing Address 17 Bedford St

Date of Disbursement
j'M'* Mg ‘ ‘f'n - I
103 1 17 j

Pt

Ve T¥Ey
2014

2 Folanle

City State Zip Code
Port Hope, ON, L1A 1W2 Canada £z
Purpose of Disbursement A
Campaign strategy ’ 001 J

Candidate Name bzﬁ“;i:;o}”;‘;“
. Type
Office Sought: House Disbursement For: 2014

Senate m Primary D General

President ' . Other {specify)
State: District:

Amount of Each Disbursement this Period

oo SR AT et g R gy
! 600.00 ]
i EETRRRTI 71 R RIS ST

Transaction |ID : SB17.7648

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

Mailing Address 19 Gienlake Farkeway NE

Date of Disbursement
QHM-‘ ni ]+
s

o 'opd

v rIvY vy
R

., 2014,

4

City State Zip Code Amount of Each Disbursement this Period
Aflanta GA 30328 R TL o T TP
Purpose of Disbursement 2 g cop | ) ) 52.56 i
Service charges 001 L =t s aae utes Sl o
- kel | TFANsaction ID : SB17.7596
Candidate Name Categc;ry/
Type
Office Sought: House Disbursernent For: 2014
Senate K{ Primary General
President . Other (specify)
State; District:
Full Name (Last, First, Middie Initial)
c. Global Payments Date of Dishursement
g i s DI L N RV
Maiing AGGeSS 10 Gienlake Paroray NE VI NN B NPT
City State Zip Code Amount of Each Disbursement this Period
Atlanta GA 30328 P i AT M T S T T
Purpose of Disbursement - i/ 351.90 }
Service charges i 001 ] ‘ S T Py MR SINE PR
Candidate Name {Ea-;egorylu Transaction ID : SB17.7597
Type
Office Sought: House Disbursement For: 2014
Senate m Primary General
President . Other (specify)
State: District; )
. . i 1004.46 |
SUBTOTAL of Disbursements This Page (OPHONAL ..........oocveeemeeeoeeesesceseeroeoeoooeooeeos oo, L oy apy. CURE Y SR
] |
!
TOTAL This Period (last page this line nUMBEr onty) ...........o.oovvevveeeomeeeoeoeeooeooooo T S PR
FESANO18 FEC Schedule B (Form 3) (Revised 02/2009)




14620270475

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: | PAGE 33 OF 105

{check only one)

X]17

20a

18
20b

19a
20c

19b
Py

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 committes.

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

Full Name (Last, First, Middle Initial)
Global Payments

Date of Disbursement

D v i/ ¥ Y 'Y ' v

Mailing Address 10 Glenlake Parkway NE

! !
1'(04' ' 2014 i

City State Zip Code Amount of Each Disbursement this Period
Allanta GA 30328 . - o
Purpose of Disbursement P 7284 |
Service charges § 001 i . w1 Lo S .
i .. .. i | Transaction |ID : SB17.7598
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. GOOgle Date of Disbursement
— R A N AR R
Mailing Address 1500 Amphitheatre Parkway ot | 06 2014
City - . State Zip Code Amount of Each Disbursement this Period
Mountain View CA 94043 r - L
Pugaose of Disbursement i 30.00
Advertising o004 | - ’ PP R
-« 1 | Transaction ID ; §817.7585
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. Goog[e Date of Disbursement
_ MM do o iy v Ty o
Mailing Address 1600 Amphitheatre Parkway 02 t {14t ' 2014 ]
City State Zip Code Arount of Each Disbursement this Period
Mountain View CA 94043 . e
Pug)ose of Disbursement . 33.22
Advertising | oD4 | 3 N A
P )
Candidate Name Cate.go;'y/ Transaction ID : SB17.7586
. Type
Office Sought: House Disbursement For: 2014
Senate m Primary D General
President . Other (specify)
State: District:
13606 |

SUBTOTAL of Disbursements This Page (Optional}.........cceoveereeeeeeeeeeees v srsesesssesessseeos e

TOTAL This Period (last page this ling NUMBEr Only) ..........cooovovoeoeeeeeeeeeee e e

FESAND1B

FEC Schedule B (Form 3) (Revised 02/2008)




14020270476

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
{check only one)

|PAGE 34 oOF 105

17 18

20a 20b

' 19a 18b |
20c 21

Any information copied from such Reports and Statements rmay 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 palitical committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Ful)

Cam Cavasso for U.S. Senate

Full Name (Last, First, Middle Initiaf}
A. Google

Date of Dishursement

Mailing Address 1600 Amphitheatre Parlway

l"?a MY {0 To ] P e ' o
03 | 13 § t_ 2014

irpwlroww rwg o] e L T T

City State Zip Code Amount of Each Disbursement this Period
Mountain View CA 94043 R R R s
Purpose of Disbursement ;T g b [ . 35.48 }
AdVertiSing { 004 evddel it oL Jocdet e Sy R, PR e
1 mumiio] | Transaction ID : SB17.7587
Candidate Name Category/
) Type

Office Sought: House Disbursement For: 2014

Senate m Primary D General

President || Other (specify)
State: District:
Full Name (Last, First, Middle Initial}

B. Jorge Gurrola Date of Disbursement
— z-ﬁ_‘;ﬂffﬁ??ﬁ /,i'v vy Y
Mailing Address 10a5 Lynaanela Street Ln_gg_ _J 1030 1. .2014 .
City State 2ip Code Amount of Each Disbursement this Period
Kailua HI 96734 oo e R I
Purpose of Disbursement [P —— i 1000.00 j
Web dESign sefvices l 001 J N A i S Yone Foahele ot
_ eanceezxd | THANSaction ID : SB17.7627
Candidate Name Category/
Type

Office Sought: House Disbursement For: 2014

Senate Primary General

President Other {specify)
State: District:

Full Name {Last, First, Middle Initial)
Jorge Gurrola

Date of Disbursement

i

Mailing Address 1095 | ynaanela Street

o, 159, & Frer
L3 f_,?,i} . \j

! Azt Alaees,

i‘lh

City
Kailua

State

Zip Code
Rt 96734

Amount of Each Disbursement this Period

Purpose of Disbursement ~
Web design services

g.:
i

BT zz;?;.-:an-:i

1000.00

}.mc"';lm,"-,%'m-'amm’srcf-' sr :’;(g;:_ﬂ.ﬂ_"—gmﬁ:srj.!wm]

1 . ; Lz !
LN o e R Y Ch IR, E Sy I S v

001
Candidate Narrs L@;:e";?r;fj Transaction ID : SB17.7628
Type
Office Sought: House Disbursement For: 2014
Senate ﬁ Primary General
President . Cther (specify}
State: District:
i» R TIPS P R S el
. . . | 2035.48 j
SUBTOTAL of Disbursements This Page (ODHONAY ... oveeeeeoeeeeeesoeoooe oo Loude s feadboedonds - tesods st
K ".(u",ﬂu'u' |_.“ .li-l‘i-- ,,8 o Y 1 I - .“"‘v.-—“lmv‘-{a
TOTAL This Period (last page this line NUMBEr ORIV} ..o [_m e fae e e g R L R st S
FESANGE FEC Schedule B (Form 3} (Revised 02/2009)




14020270477

SCHEDULE B (FEC Form 3) FOR LINE NUMBER: | PAGE 35 OF 105

Use separate scheduig(s) (check only one)
ITEMIZED DISBURSEMENTS for each category of the 17 18 19a 19b
Detailed Summary Page 20 206 20 21
a o

Any information copied from sush 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 Fully
Cam Cavasso for U.S. Senate

Full Name (Last, First, Middle: Initial)
A. J. Michael Hughes Date of Disbursement
iM M D D [v y"vy v|
Mailing Address P.O. Box 365 | _"_;%____é po7 -y 2004
City State * Zip Code Amount of Each Disbursement this Pericd
Saint Clare Shores MI 48080 g o Coaeem g
Pumpose of Disbursement [T - ! 30000
Lega! services C001 § o a e e F et e aa s e emat
..+ .. | | Transaction ID : SB17.7629
Candidate Name Category/ :
Type
Office Sought: House: Disbursement For: 2014
Senate ] Primary D General
President .| Other (specify)
State: District:
Full Name (Last, First, Middle Initiai)
B Intuit, Inc Date of Disbursement
— E'TA‘TJ‘]JJB';J,'{V v oy rs
Mailing Address 32 Marine Way {0} {os 1 | 20014 !
City Stae Zip Code Amount of Each Disbursement this Period
Mountain View CA 94043 L L S
Purpose of Disbursement L e th A § 2534 |
Online GL services i oom ! b P R A POV
i _4..+...] | Transaction ID : $B17.7611
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. Intuit, Inc Date of Disbursement
- {'M*‘mmﬂéf in sl v v 'y ;
Maling AdSress 2532 Mamne Way Loz i Liaaf | .20n
City State Zip Code Amount of Each Disbursement this Period
Mountain View CA 94043 - . - ey
Purpose of Disbursement - ! 2534 |
Online GL services ) © 0o [ 3 I
i". [N 1, . H "
Candidats Name Gategory/ Transaction ID : $B17.7612
Type
Office Sought: House Disbursement For: 2014
Senate m Primary ‘ D General
President . Other {specify)
State: District:
. . . ; 35068
SUBTOTAL of Disbursements This Page (OptoNal) ...........ccoewireomeoeeee et oo .y . e
f S i
i
TOTAL This Period {last page this ine NUMBEr only) .. .......cooveeiveoreeeeeeeeeeeeeeee oo L ot gty . e e

FESANC18 FEC Schedute B (Form 3) (Revised 02/2008)



140206270478

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_36 OF 105

X |17

20a

18
20b

18a
20c

19b
21

Any infoermation 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}
Intuit, Inc

Date of Disbursement

Mailing Address 2632 Marine Way

Pmocwty '; I O N A A ]
s | 13 2014 j
- S TE T NP b R

City State Zip Code Amount of Each Disbursement this Period
Mountain View CA 94043 e T T i TR T
Purpose of Disbursement e 25.34
Online GL services 001 i LC DRSNS Py ey [ RS, WO,
L iiemnte_, | Transaction D : SB17.7613
andidate Namea Category/
Type

Office Sought: House Disbursement For: 2014

Senate ﬁ Primary D General

President . Other (specify)
State: District:

Full Name {Last, First, Middle Initial)

Keneke's Plate Lunch & BBQ

Date of Disbursement

Mailing Address 41857 Kalanianaole Hwy

Y ¥ oor

1!;[‘-?th;'1; o}/ ty
ioz 1o {2018

i

City State Zip Code Amount of Each Disbursement this Period
Waimanalo HI 96795 T L e sy |
Pg;g}siﬁgof Disbursernent r —— ! ’ o g ‘1000‘09{ B
, 27 | Transaction ID : $B17.7616
Candidate Name Category/
Type

Cffice Sought: House Disbursement For: 2014

Senate Primary General

President @ Other (specify)
State: District:
Full Name (Last, First, Middle Initial)

c. Janet Kusuhara Date of Disbursement
RIS PR T R o, R

Mailing Address 189 [ ynalilo Home Rd !,.ggv 3_5 04 j {_291%&}

- City State Zip Code Amount of Each Disbursement this Period
Honolulu HI 96825 e s B
Purpose of Disbursement Foon v 438.76

Catering [ 007 1 A asSiianie sdemcdmean¥
Candidate Name C:E_egnc;ry"} + | Transaction 1D : SB17.7615
Type
Office Sought: House Disbursement For: 2014
Senate m Primary D General
President . Other (specify)
State: District;
| ~ S oTme T, MRS T --!
. ) . i 1464.10
SUBTOTAL of Disbursements This Page (o] olcTs yr- ) OOV Sf s i Lo b
t Co
TOTAL This Period (last page this [N NUMBEr QNI ..cu..cveeeeeeeeee e ees oo L R L L T VU WP S W..l
FESAND18

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




14620270479

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

| PAGE 37 OF 105

19b
21

FOR LINE NUMBER:
{check only oneg)

17 18
20a 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.

NAME OF COMMITTEE (In Full)

Cam Cavasso for U.S. Senate

Full Name {(Last, First, Middle Initiaf}
Loving Eyes Productions

Date of Disbursement

FEY Ty ey oy,

Mailing Address 1546 Pensacola St

EARE SRR

City

Honolulu

State
H!

Zip Code
96822

Amount of Each Disbursement this Period

- =T -

Purpose of Disbursement
Photofvideo services

i

Candidate Name

Category/
Type

r )006“ }

7 ; : Rt A
i 3000.00 I
oo ? BT D R

Transactlon‘I'D :‘S-B1T.7630

1

“ ! St

House
Senata
President
State: District:

Office Sought:

Disbursement For:

2014

™ Primary |:| General
. Other (specify)

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

Date of Disbursement

Mailing Address {1234 Alexander St #201

Iﬂlﬂ.\-M*:I 0'0.‘:157\"\"\' ¢
o | {124 1 2018,

City

Honolulu

State
HI

Zip Code
96826

Amount of Each Disbursement this Period

TR UL LamSeNed o e

Purpose of Disbursernent
Campaign Strategy

; ‘001 j

R

Candidate Name

Cater_:}bry/ '
Type

! I L I e
"

j ] 2. mee¥mmewlr

200000 |
Transaction ID : SB17.7631 '

- PR
T R

House
Senate:
President
State: District:

Office Sought:

Disbursement For:

2014
m Primary General
. Other (specify)

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

Date of Disbursement

Mailing Address 1234 Alexander St #201

Mmoo {nﬁ"o” Y e Ty ;
2 2014,

City

Honolulu

State
HI

Zip Code
96826

103,
Amount of Each Disbursement this Period

i - EYE

=

Purpose of Disbursement
Campalgn strategy

o0 |

1,

Candidate Name

batégor‘y)
Type

! 100000 |

] R L T T e

TFransaction D : SB17.7632

House

Senate

President
District:

Office Sought:

State:

Disbursement For:

2014
General

m Primary
- Other (specify)

SUBTQTAL of Disbursements This Page (OptOnal ..o e seeesssese s oo ar s

TOTAL This Period (last page this ling mUMBEr Only).............ccovveemieeisesreeseseceees e eesees s

! 6000.00
H -y e

. i
[P

FESAND18

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




14620270480

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 38 OF 105

X 17

20a

18
20b

19a
20c

19b
21

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

NAME OF COMMITTEE (In Full)

Cam Cavasso for U.S. Senate

Full Name (Last, First, Middle tnitial)

A. Tim Lussier Date of Disbursement
IM ‘M i/ oD { I, ;V TV Yy f
Mailing Address 1234 Alexander St #2041 02 L]?_ ¢ 1., 2004
City State Zip Code Amount of Each Disbursement this Period
Honolulu HI 96826 ; . S e e e s
Purpose of Disbursement g 1 1000.00 ]
Campaign Strategy 001 i L SRR M JERE PRI T R
ccnbon e ot | Transaction |D : SB17.7633
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)
Tim Lussier

Mailing Address 1234 Alexander St #201

Date of Disbursement

il:'ﬁ.’l D"r.:lf{-\: r oY v
o2 | iw.zal {2014,

City State Zip Code Amount of Each Disbursement this Period
Honolulu Hi 96826 Lot Ce e e e
Purpose of Disbursement e i _ i 1000.00
Campaign Strategy 001 ; - TR SRR Do S T S
_ rwrae sk nw | Transaction ID ; SB17.7634
Candidate Name Category/
Type

Office Sought: House Disbursement For: 2014

Senate K‘ Primary General

President . Other (specify)
State: District:

Full Name {Last, First, Middle Initial}
Mailchimp

Mailing Address 542 Means Street
Suite 404

Date of Disbursement

fﬁ Ty 1y {‘c i n:jf ?-‘v Ty -35]
o1t L2z i,..2014 ,

City
Atlanta

State
GA

Zip Code
30318

Purpose of Disbursement
Email services

’ 001 |
1

Amount of Each Disbursement this Period
» - . v -r‘:'tvi:l?l%x‘-‘..

f 50.00
1 KN I

: - Bl A

e Fun el i wedos 2% ucsh o i

Candidate Mame C.';t;,- g;ar;‘ /. Transaction ID : SB17.7606
Type
Office Sought: House Disbursement For: 2014
Senate g Primary General
President . Cther (specify)
State: District:
; TR e ey
) . , I 2050.00 I
SUBTOTAL of Disbursernents This Page (OptOnal ....... oo oo i -y et g e s e )
i. - T - ‘.‘ _.’ B a"\';ii i 1—'&1
TOTAL This Period (last page this line NUMBEr Gy} ......cocovveoeeereee oo T g e ey s o
FESAND18

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




14820270481

SCHEDULE B (FEC Form J)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE 39 OF 10§

{check only one)

17 18

20a 20b

19a 19b
20c . 21

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

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

Full Name (Last, First, Middle: Initial)

A. Mailchim p Date of Disbursement
, rM oMy u-'ng.'ivr‘v Yo
Mailing Address 512 Means Street Por 2 bt 2014
Suite 404
City State Zip Code Amount of Each Disbursement this Period
Atlanta 30318 yo S =y
Purpose of Dishursement Cn I 5000
Email services T ] L S .1 |
Y77 1 | Transaction D : SB17.7607
Candidate Name Category/
. Type
Office Sought: House: Disbursement For: 2014
Senate X Primary D General
President || Other (specify}
State: District:
Full Name (Last, First, Middle Initial)
B Mailchimp Date of Disbursement
— -"M‘Ml.v!'c;'nifiv'vv fi
Mailing AGdress 512 Means Street for b oise t 1 20m4
Suite 404
City State Zip Code Amount of Each Disbursement this Period
Aflanta 30318 i e a e
Purpose of Disbursement B : ) 50.00 {
Email services I oo1 PR PSS A N
! .. . . | Transaction ID : SB17.7608
Candidate Name Categary/
Type
Office Sought: House Disbursement For: 2014
Senate ﬁ Primary . General
President . Other (specify)
State: District:
Full Name (Last, First, Middie Initial)
C. Ma||ch|mp Date of Disbursement
~ ’M"M!:H‘: n-i Iy v v
Mailing Address 512 Means Street Vo2 i 4 281 | 2004 |
Suite 404
City State Zip Code Amount of Each Disbursement this Period
Atlanta GA 30318 e
Purpose of Disbursement ‘ L 50.00
Email services 001 ! S ' . L
RO .
Candidate Name Category/ Transaction ID : SB17.7649
Type
Office Sought: House Disbursement For: 2014
Senate % Primary General
President . Other {specify)
State: District:
. . . 150.00
SUBTOTAL of Disbursements This Page (0pHONal) ..o s sees e .

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

FE5ANG18

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




14620270482

_ FOR LINE NUMBER: | PAGE 40 OF 105
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 o0ty 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) .
A. Model Progress Consulting Date of Disbursement
I. M--.'r-';ﬁ ; -Dw..-'r‘“n'". ’ f\’ - K'-t:‘_-..Y,.-‘ LY .
Maifing Address 1234 Alexander St ' (.08 1 [ .35 i w24
#201 '
City State Zip Code Amount of Each Disbursement this Period
Honoluiu Hi 92826 ; S e mmemmrat o g
Purpose of Disbursement Epe e l _ 1000.00 J
Campaign Strategy l 001 j LS SPCET RUNE T NS TR WU RRRY., [
! etasss st | Transaction ID : SB17.7635
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate ﬁ Primary D General
President . Other (specify)
State: District:
Full Name {Last, First, Middle Initiad)
B RSC Partners, Inc Date of Disbursement
_ : TR RS e
Maling Address p.0. Box 61826 Vot el e
City State Zip Code Amount of Each Disbursement this Period
Los Angeles CA 90069 - e N Ty
Purpose of Disbursement Sl i l . £50.00 !
Professional Fees-past due bal { 001 G b J e stme bt alfn D afen T oo
, lowimws_of | Transaction D : SB17.7636
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2010
Senate Primary g General
Presiderit Other {specify)
State: District:
Full Name {Last, First, Middle initial)
. C. RSC Partners, Inc Date of Disbursement
. —_ [ [T e ey
Malling Address p 0. Box 691826 s i Losd { 20m.
City State Zip Code Amount of Each Disbursement this Period
Los Angeles CA 90069 F e Tr T WA e TRy e Y :wﬂ.;;"w¥
Purpose of Disbursement . T g l. 650.00
Professional Fees-past due bal [ 001 L S R FEN UL R g J
Candidate Name Cda?eﬂé:r;}l Transaction ID ; SB17.7637
Type
Office Sought: House Disbursement For: 2010
Senate Primary General
President: Other (specify)
State; . District:
T s e
. . , ‘ 2300.00 ;
SUBTOTAL of Disbursements This Page {OPHONAN ..o " A S SR TR I |
I-.; - B R it L S Y ~Y g e
TOTAL This Period {last page this line number only)..........oo..cooooooooo Far ey i e grntte o ne o ires |

FESAND18 FEC Schedule B (Form 3) (Revised 02/2000)



140202704832

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:

| PAGE 41 OF 105

{check only one)

X7 : 18
20a 20b

19a
20c 21

19b

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 salicit contributions from such committee,

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

Full Name (Last, First, Middie Initial)
Leon Siu

Date of Disbursement

MMy

Mailing Address 99 Aiea Heights Dr

City State Zip Code Amount of Each Disbursement this Period
Aiea 96701 [ R Ay
Pgrpc:se of Disbursement TP i i 800.00 |
ampaign Logo Design 1 ek I R A or L ML
' J 001 1 | transaction b : $B17.7638
Candidate Name Categbry/
Type
Office Sought: House Disbursement For: 2014
Senate X Primary D General
President . Other (specify)
State: District:
Full Name (Last, First, Middle Initiaf)
B. USAA Date of Disbursement
_ .MiM--ﬂn'iDl'.‘Di'.'{Y vy v !
Marllng Address P.0O. Box 65020 ) 02_ i l _29. : b _2_Q14 I
City State Zip Gode Amount of Each Disbursement this Pericd
San Antonio - 78265 Fer i mat,m o eew o w oy
Pumpose of Disbursement PR 1 5.08
Various FX charges l 001 e T It et
" dr tmn. 1.-4 | Transaction ID : SB17.7602
Candidate Name Cateéory/
Type
Office Sought: House Disbursement For: 2014 -
Senate m Primary General
President | | Other (specify)
State: District: ,
Full Name (Last, First, Middle initial}
c. USAA Date of Disbursement
— lﬂlhr"'l;n“t-;ﬂ];:l‘f1V’7'V.‘Y‘-Y-}
Mailing Address p 0. Box 65020 {03} 1 23 Pl 2014 !
City State Zip Code Amount of Each Disbursement this Period
San Antonio T 78265 Ve . . Vet e e
Purpose of Disbursement P ; 3350
Various FX charges 1 001 i ’ N TR
Cand date Name E‘.a.;;go;y/ Transaction ID ; $817.7652
Type
Office Sought: House Disbursement For: 2014
Senate ﬁ Primary General
President . Other (specify)
State: District:
3 ! s N :
. . . i 838.58
SUBTOTAL of Disbursements This Page (Optional............oeeeeveeerieeeeeeesesressesesssrses oo : .«

TOTAL This Period {last page this line number only)

FESAN(ME

FEC Schedule B (Form

3) (Revised 02/2009)




14020270484

SCHEDULE B (FEC Form 3}
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: [PAGE 42 OF 105

{check only one)

19a 18b
20a 20b

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

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

Full Name (Last, First, Middle Initial)
A. US Postmaster Date of Disbursement
im M ! ffo o fYSyTie 7]
Mailing Address 41-859 Kalanianaole Hwy L B ‘ . 2004 __l
“City State Zip Code -Amount of Each D:sbursement this Period
Waimanalo HI 96795 e . S
Purpose of Disbursermnent e e 342 00 l
PO Box rental ? 001 s * NI T VUNL. S AU, WPRLFSE's S
Lo o] | Transaction 1D : SB17.7641
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate > Primary General
President . Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
g, Webconnex Date of Disbursement
- {‘EG"'M;T; o :‘,"!;j}‘v";""i‘*" v
Mailing Address 455 Capitol Mzl o1} ] 1§1 { .2014 .
Suite 325 hoo ) -
Clty State Zip Code Amount of Each Dlsbursement this Period
Sacramento CA 95814 EEESIR e e gmoas ee
Purpose of Disbursement D 1 59.00 ]
processing fees 001 P nw I TS P e Tanadan @
_ Dt Transaction ID : SB17.7603
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. Webconnex Date of Disbursement
- : M' 3 'i l." ri-n&i i ‘J;‘-. "‘ .v--fi:rv.' ".r'_f.
Malling Address 455 Capitol Mall 20 T T Y {21 S
Suite 325
City State Zip Code Amount of Each Disbursement this Period
Sacramento CA 95814 fz'v..r s AT L R A TSRS 2 7
se of Disbursement R R i 59.00 i
processing fees i 001 . [T I DO S Y DO SO SO
Candidate Name Category/ Transaction ID : SB17.7604
Type
Office Sought: House Disbursement For: 2014
Senate . % Primary D General
President . Other (specify)
State: District:

SUBTOTAL of Disbursements This Page {optional)........ccccorviinnninivsececcenscene

TOTAL Th_is Period (last page this fine number only) ... s

460 00
. - -mtg e & BRI WYY
e e v i g
] :
o b R LIS R ) N )

FESANO18

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




14020270485

SCHEDULE B (FEC Form 3) FOR LINE NUMBER: [ PaGE 43 oF 105

Use separate schedule(s) (check only oneg) .
ITEMIZED DISBURSEMENTS for each category of the 17 18 19a 19b
Detailed Summary Page 20, 20b 20¢ 2
A

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. Webconnex Date of Disbursement
) MM D Y ey oy )
Mailing Address 455 Capltol Mall Lol | 2o
Suite 325 o ) )
City State Zip Code Amount of Each Disbursement this Period
Sacramento CA 95814 e -
Purpose of Disbursement Py 59.00
CC processing fees 001 — . 5. L
'+~ i 1} | Transaction ID : SB17.7605
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate gi Primary D General
President || Other (specify)
State: District:
Full Name {Last, First, Middle: Initial)
B. Date of Disbursement

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

]

. i j y y ‘

Purpose of Disbursement

Candidate Name 'Cat;g_;‘t;ry/ '
Type
Office Sought: House Disbursement For:*
Senate Primary D General
President Other (specify)
State: District:
Full Name {Last, First, Middie Initial}
c Date of Disbursement
fmm !ty do 07ty o
Mailing Address ! S ' .
Gity State Zip Code Amount of Each Disbursement this Period
; L .
Purpose of Disbursement ! . . | !
’ i 1 ’ '
Candidate Name Ca;ego.ry) l
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
- State: District:
i X SRR
. . ) | 58.00 |
SUBTOTAL of Disbursements This Page {(Optional) ..........eeveove oo oo i " y .
) . Lo 25809.56
TOTAL This Period {last page this line nUMDEr 0Nl .. ..eeeeeeee oo T T - e

FESANO18 FEC Schedule B (Form 3) (Revised 02/2009)



14020270486

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
{check only one)

| PAGE 44 OF 105

17 18
20a 20b

19a 19b
20c 21

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

NAME OF COMMITTEE {In Ful)

Cam Cavasso for U.S. Senate

Full Name {Last, First, Middle Initial)
A. Campbell Cavasso

Date of Disbursement

-3 .

Mailing Address P.Q, Box 44

1‘»'! u"M'ér fo "ol jy ey Dyiyy
03 i " 08 1 i 2014 f

{ H e LI P o, N, N

City State Zip Code Amount of Each Disbursement this Period
Waimanalo HI 96795 | - . e
Purpose of Disbursement Ty i 1000.00 ]
Loan repayment , 009 ' T o T
. e stimat o: | Transaction ID : SB19A. 7860
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate m Primary D General
President . Other (specify)
State:  HI District:
Full Name (Last, First, Middle Initial)
B. Campbell Cavasso Date of Disbursement
— Fm I-D’DEI\Y Yoy 'y
Mailing Address p o Box a4 I o3 o o L2004, {
Clty State <ip Code Amount of Each Disbursement this Period
Waimanalo Hl 96795 o © g e
Purpose of Disbursement e e 3 ) 2600.00 ‘
Lean repayment i 009 .. g N DT I AR
Lo 4 Transaction ID : SB19A.7661
Candidate Name P
Category/
Type
Office Sought: House Disbursement For: 2014
Senate ﬁ Primary. General
President . Other (specify)
State:  HI District:
Full Name {Last, First, Middle Initiaf)
C. Campbell Cavasso Date of Disbursement
- [M--'M;J‘ED'DL“.'g; vy
Mailing Address P.O. Box 44 i 03 i I IO R T 2014
City State Zip Code Amount of Each Disbursement this Period
Wairnanalo Hl 96795 - el e ey ey
Purpose of Disbursement e vy r 1400.00 !
Loan Repayment , 009 j . Y ey toader 4
Candidate Name ! *Cah;egory/ Transaction ID : SB19A.7662
Type

Office Sought: House
Senate
President
State: HI District:

Disbursement For:

% Primary
. Other (specify)

2014
General

SUBTOTAL of Disbursements Thiss Page (Optional ........ooo.oovoeoeoesooooeoeoeoooeooeoeooseoeo

TOTAL This Period {last page this line nUMBeEr OnlY) ..o

5000.00 |
- vy - T E T TR,
!
]

P

FESAND18

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




14020270487

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:

PAGE 45 OF 105

{check only ong)

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 Ful)
Cam Cavasso for U.S. Senate

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

Date of Disbursement

prgo ol iy oy iy oy

Mailing Address P.O. Box 44

"M-Mi
1_03!531{ 2014 .

City State Zip Code Amount of Each Disbursement this Period
Walmanalo HI 96795 { - v e -
Purpose of Disbursement . ! 211.72
Loan repayment ' ope | b R T
T . ! | Transaction 1D : SB19A.7663
Candidate Name Category/
Type
Office Sought: House: Disbursement For: 2014
Senats m Primary D General
President || Other ({specify)
State: HI District:
Full Name (Last, First, Middle Initial)
B. Campbell Cavasso-2104 Date of Disbursement
e im mis10 sy v ¥
Mailing Address 41.530 waikupanaha Street ©o03 LT f 2014
City State Zip Code Amount of Each Disbursement this Period
‘Waimanalo Hi 96795 P S . . .
Purpose of Disbursement . ] } 4.83
Payment on credit card balance | o001 1 SO N T ‘
- i .+ .-, . | Transaction ID : SB19A.76
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2010
Senate Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
¢. Campbell Cavasso-2104 Date of Disbursement
- gm'Mj'.vio"nﬁ:f!v y v Ty
Mailing Address 41.530 Waikupanaha Street 03 1 {3 2014
City State Zip Code Amount of Each Disburserment this Period
Waimanalo HI 96795 ; -
Purpose of Disbursement C e i 520.17
Payment on credit card balance ; 001 | ‘ Ly 3 [
i .o | -
Candidate Name Cétegow/ Transaction ID : SB19A.7666
Type
- Office Sought: House Disbursement For: 2010
Senate: Primary General
President Cther (specify)
State: District;
. . . ‘ 736.72
SUBTOTAL of Dishursements This Page (0ptional)............oocevvemrverive e cnrisvees .

TOTAL This Period {last page this [ine NUMDET ONIY) . e

FESAND'8

FEC Schedule B {Form 3} (Revised 02/2000)



146206270488

FOR LINE NUMBER: | PAGE 46 OF 105
SCHEDULE B (FEC Form 3) Use separate schedule(s) {check only one)
ITEMIZED DISBURSEMENTS for each category of the ' 17 18 19a 19
Detailed Summary Page 208 200 20c 21

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

NAME OF COMMITTEE {In Full)
Cam Cavasso for U.3. Senate

Full Name (Last, First, Middle Initial)
A. Campbell Cavasso-2444 Date of Disbursement
WM ok g Sy TS
{_ p‘a__j f31 g E 2014

e B Y

Mailing Address 41-530 Waikupanaha Street

City State Zip Code Armount of Each Disbursement this Period
Waimanalo HI 96795 T e
Purpose of Disbursement [P —— ! . 25178 |
Payment on credit card balancs f 001 Levovw ma i Samd o2k e Tae
{ers i | Transaction ID : SB19A.7667
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. Campbell Cavasso-2444 Date of Disbursement

[ H e e T

fM ‘ml/sio "o
1,03 4 1.3

Y Y oy r!
. 2014 |
- et R R |

Mailing Address 41.53p Waikupanaha Street

City State Zip Code Amount of Each Disbursement this Period
Walmanalo HI 896795 P . - s timirEr e e
Purpose of Disbursement oo : ) 1287.22 3
Payment on Credit card balance H 001 ! 4 I N TR RY RN SR VI N -y S
_ dstssminacdt | Transaction ID : SB19A.7668
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2010
Senate Primary General
President Other {specify)
State: District:
Full Name {L-ast, First, Middle Initial)
¢. Campbell Cavasso-2911 Date of Disbursement
_ WY Te T YT
Mailing Address 41_530 Waikupanaha Street 2.4 L3038 12014 l
City State Zip Code Amount of Each Disbursement this Period
Waimanalo HI . 96795 T R o ,!
Purpose of Disbursement ey rnmey 168.00 i
Payment on credit card balance l 001 | b e e bl s oot o)
Candidate Name LCaEegtmryf Transaction ID : SB19A.7669
Type
Office Sought: House Disbursement For: 2p1p
Senate Primary General
President Other (specify)
State: District;
gh o LT ’ - " _'-.._,I"*_.. i “\‘;’7'."1- ‘,i
. . . y 1707.00
SUBTOTAL of Disbursements This Page (Optonal) . .....ooeeereeeecie oo . Cy - - bt
7 e Ry CoF ey
| !
TOTAL This Period (last page this line number ONIY} ettt s I R PR R PO S

FESAND18 . FEC Schedule B {Form 3) (Revised 02/2009)




140206270489

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
{check only one)

| PAGE 47 OF 105

LB R A

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, Campbell Cavasso-4528

Date of Disbursement

s

Mailing Address 41-530 Waikupanaha Street

iM*M / -u}.'i'v Y
! v
i

Oii.i??

LN

Amount of Each D|sbursement this Period

i oy

|
f 1473.05 |

Transactron ID SB19A 7670

City State Zip Code
Waimanalo Hi 96795
Purpose of Disbursement jor o rea
Payment on credit card balance j 001
Candidate Name éategor;(/
Type
Office Sought: House Disbursement For: 2010
Senate H Primary General
President Other (specify}
State: District:

Full Name (Last, First, Middle Initial)

Date of Disbursement

Mailing Address

A R !

Arnount of Each Disbursement this Period

City State Zip Code
Purpose of Disbursement l e i
Candidate Name .(‘_‘:;te-ggry-l !
Type

Office Sought: House Disbursement For:

Senate Primary General

President Qther (specify)
State: District:

Full Name {Last, First, Middle Initial)

Date of Disbursement

Mailing Address

'i-nloifiv "y
} £

"City

State Zip Code

Amount of Each Disbursement this Period

Purpose of Disbursement

T

i g

Candidate Name

Category/
Type

Office Sought: House
Senate
President
State: District:

Disbursement For:

General

Primary D
Other (specify)

SUBTOTAL of Disbursements This Page (OBHONAN .....cocecioeeec et ee e r s

TOTAL This Period {last page this line numbBer only) ...

i 1473.05
H 1 -

i .
! 891677 !

S ¥y o, ] - - - '

FESANG18

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




14020270490

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: | PAGE 48 OF 105

{check only one)
H 17
X

18
20b

19a

20a 20c 21

u

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 Fut)
Cam Cavasso for U.S. Senate

Full Name (Last, First, Middle Initial) .

A. Oahu Express Ltd Date of Disbursement
MM e oo/ v v iv vyl
Mailing Address P.0. Box 700340 ] 92§ ; 05 ! { o 204 {
City State Zip Code Amount of Each Disbursement this Period
Kapolei HI 96709 T v - ERETTEY
Purpose of Disbursement P i 135000 |
Return of prohibitied contribution 010 [ BTNV Tou R B NS
1210 1| Transaction ID : SB20A 7656
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate ﬁ Primary D General
President | | Other (specify)
State: District;
Full Name {Last, First, Middle Initial)
B. Date of Disbursement
_ fmats o s Pl oy Uy
Mailing Address ! } i ! ;
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement P iL ) }
{ oy Cq . .
n L. h’s—JaJaJ
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District;
Full Name (Last, First, Middle Initial)
c - Date of Disbursement
- T P G P i
Mailing Address i ot
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement S i mz, r i
{ 3 E - n ¥ .3 -t
Candidate Name ﬂtiéf;;:wf
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
¢ Cston
. . ) | 350,00 |
SUBTOTAL of Disbursements This Page (a] o1 1o 3T ) BRSOV L RN ¥ - el
, o 3 350.00
TOTAL This Period (last page this fing NUMBEr OV} ....oee oo o S |
FESANG18

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

18b |




14020270491

L]

|PAGE 49 OF 105

SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
' for each category of the heck onl " X]13a
LOANS Detailed Summary Page e only one} 13b
NAME OF COMMITTEE (In Full} Transaction 1D : SC/10.6859
Cam Cavasso for U.S. Senate
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 Outstandmg at Close of This Period
i . - N ¥ TR AYTRYD TR T e ~' -----
i 1000.00 i 1000. 00 i 000 |
L . ’ ste e b e Farwhe o s etae ® g LL. H y . .
TERMS
Date Incurn=d Date Due Interest Rate Secured:
jM'M‘f lo,: n-.' ¥ ‘ ];;‘f ;“"'Dil NI A .
04" 1" %8 l 5011Y [ { 1 1/2616 ; 0.00 r
b ! . J i } et ,,Z‘I§ g l e "% (apr) D X]
Yes No
List All Eridorsers or Guarantors {if any) to Loan Source
1. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
Amount A
City State ZIP Code Guaranteed
Qutstanding: ' - . )
2. Full Narme (Last, First, Middle Initial) Narme of Employer
Mailing Address Occupation
Amount { -
City State  ZIP Code Guaranteed |
Outstanding: H t
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount .
City State  ZIP Code Guaranteed |
Cutstanding: 4 ’
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount i
City State ZIP Code Guaranteed
Cutstanding: ? ?
SUBTOTALS This Period This Page {(optional)... »> ( 0.00 f
. 1 .8 .
TOTALS This Period (iast page in this fine only).. b !
? ]
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} (Révised 02/2003)



14020276492

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 50 OF 105

(check only one)

FOR LINE NUMBER:
13a
13b

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

Transaction ID : SC/10.6860

Campbell Cavasso

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

Mailing Address

Election:

2010
Primary

General

Other (specify) v

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

Original Amount of Loan

Cumulative Payment To Date

Baiance Outstanding at Close of ThIS Penod

W o fr'.m .L.-' = '._:r',. Lrgaﬂ-r;‘:.:n:::fruz{.--:-.:fu;' ““, J-d1 3 ::.'i}"“-ltﬁ#—?al:”_‘gﬁywraﬂnwuﬁrﬂhw":,‘ = ( r:?—a..n—qu "I S o™ ‘._;‘T V- b < B

L 2600.00 i 2600.00 ‘ 0.00 ]

[ [T 'FER [N IRV S S S N | v.J-:u'm.aﬁ.«w*.!@ﬁwﬂ:ﬁ.ﬂ!;m&:‘.@wmhmiw\.l-‘u.;,.'. E-_. E T I
TERMS

Date Incurred Date Due Interest Rate Secured:

" — i.' — - 'x"" V4r P Fg, ) -1::.!55';-5‘&‘ ,P;\ y sy f.:‘-;-r ‘_—M - -

’“ "1 i 29“1’ [ ESTRAR F’ ”i’[“ i {12/51/2616 ? ! 0.00 10 0] X

oo d 4 - g s Joares o Je= T SR eet e} AL STV e LG TR . m L cwnzl a T o oca e j /0 (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
Amoeunt sl o e Cna O
City State ZIP Code Guaranteed ;
Cutstanding: e RS - :
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
AlTIOUl'lt i;uk.--;'u.r.::-;.-. B i e e et SR PR CR
City State ZIP Code Guaranteed !
Qutstanding: O T T S | .
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amouint wmm e R - 3
City State  ZIP Code Guaranteed [ ‘ !
. Outstanding: LIS e e T R
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount AR s T
City State ZIP Code Guaranteed %
Outstanding: ’e AR :
SUBTOTALS This Period This Page (optional)... » ; 0.00 !
. ¥y 9. P Car
[ T i
TOTALS This Period (last page in this line only).. > !
e :
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
FESANO1E

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




146202704953

SCHEDULE C (FEC Form 3)
LOANS

| PAGE 51 105

FOR LINE NUMBER:
{check only one}

OF

13a
13b

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

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

Transaction ID : SC/1M0.6977

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 ' BB795

Qriginal Amount of Loan

Cumulatwe Payment To Date

Balance Outstandmg at Close of Thls Period

- cmEy

1989.95 g 1 1611. 72 { ; 378 23 !
3 -y - R B I T A T S ] . ] :
TERMS
Date Incurrsd Date Due Interest Rate Secured:
Puogh 11 2480 1 . éoﬂ ] LR L 1’1”1'_;2 AIAR I 000 '
o 11 e P e T 0 e O K
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
City State ZIP Code Guaranteed
Qutstanding: ' H )
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount Vo : . .o
] 1
City State ZIP Code Guaranteed i |
Outstanding:  *- y -y .
3. Full Name {Last, First, Middle Initial) Name of Emplayer
Mailing Address Occupation
Amount ; g
City State ZIP Code Guaranteed |
Qutstanding: ! !
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Armourt i
City State ZIP Code Guaranteed
Qutstanding: ’ ’
SUBTOTALS This Period This Page (optional)... > | 37823
’ ¥ : - .
TOTALS This Period (last page in this line only).. > | !

' 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)



146202706484

[PAGE 52 OF 105
SCHEDULE c (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the heck onl %] 13a
LOANS Detailed Summary Page (check only one) . 13b
NAME OF COMMITTEE {In Full) Transaction ID : SC/10.7003
Cam Cavasso for U.S. Senate
LOAN SOURCE Fuli 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
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
'\G‘,ﬂ«“_._.#".m‘rl‘-:vlﬁ’-*‘xl:.rl 1";.:;&3"?‘.;-.&:“:&‘5%_‘;:1.‘4. M‘E‘-—‘*‘r—‘f—m"‘m@‘“mr&%——'r‘ -»,r-.._ﬂ- AP~ —r] ‘—.:’,ﬂ."_'_,’: = rl: Tir... - u‘,.._ ,.uz:r Py -l“ - —‘z
L 1500.00 ] [; 0 00 j {J 1500.00 f
wl et e ekt om Senu Yoo By demn Som on Ly o A L] A o T oawet LAPSRY LR - momadt o e Toamd o sl ¥ix b med o .m.,:.\'i
TERMS
Date Incurred Date Due Interest Rate Secured:
R ! EEx B ﬁ T it K"""___,.._l:‘f:l._l! 1.‘;.‘ = m'm II.A?MEQ."_A -i " "" iﬁﬂi..oh:.}':—"-.—:é‘ﬂv::‘
l"‘w”j’ {“17“’] J 2011 ] E: Tf’ {“ { 12 172b16" i { 0.00 ! [
[ TS xe et e Yo us.num:r-:' N ] mﬁnﬂw—q [N, S, S T i n-:'\-.,._.e:.;_zw.j::nﬁ:c.a.;'f /O (apr) A
_ 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 AR EE . Y W e - L -
City State ZIP Code Guaranteed ,
Outstanding: ! =3 -2, ”»
2. Full Name (Last, First, Middbe Initial) Name of Employer
Mailing Address Occupation
Amount P S R R AT AT e 0 G non i
City State ZIP Code Guaranteed j
Outstanding; B R e T RN S (LT
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount v."";":.;“_‘,r""a.:.:ﬂi“-'ﬂ%'ﬁ't.:‘n' YT TomeTe lenﬂ“;"t‘: T
City State ZIP Code Guaranteed . i
Outstanding: fr e Wi [T LR e P T
4. Fulk Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e L . w”';
City State ZIP Code Guaranteed g_ |
Outstanding: ™~ e 1 Mk
SUBTOTALS This Period This Page {optional)... > { 1500 00 j
- I S arlo-
i e e Bt Lt i Liaets -; A |
TOTALS This Period {last page in this line only) .. [ , !
2 - +
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)




14020270495

SCHEDULE C (FEC Form 3)
LOANS.

|PAGE 53 OF 105

Use separate schedule(s)
for each category of the

heck only one
Detailed Summary Page e y one)

FOR LINE NUMBER:
13a
13b

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

Transaction ID : SC/10.7004

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 Ht 96795
Criginal Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
-, v E - - T, s AFLT A TS L mAT iy T s Y c - Lo, |
f 120000 | | ooo ! i 120000
! e P [ T [T FEOR . N TSI | o L w ’ A
TERMS
Date Incurred Date Due interest Rate Secured:
M, m s o te s byt A IM‘M\-fID‘th‘-Tv' iy o’y t f }
1 07 sorf | ] - P 2id2b1e 0.00
I AL L N S R U A YU o N ¢
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
Amourt - -
City State ZIP Code Guaranteed
Outstanding: L. y ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount 3
City State  ZIP Code Guaranteed
Qutstanding: - 1 »
3. Full Name (Last, First, Middle Initial) Name of Employer
Matling Address Occupation
Amount |
City State ZIP Code Guaranteed |
Qutstanding: - ’
4. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amournt i
City State ZIP Code Guaranteed i
Outstanding: - ’
SUBTOTALS This Period This Page {optional)... > i 1200.00

TOTALS This Pericd (fast page in this line only)..

LR

¥ 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)



140208270496

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 54 OF 105

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 Fuil
Cam Cavasso for U.S. Senate

Transaction ID : SC/10.7005

LOAN SOURCE Fuli Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2010
Campbell Cavasso Primary
. General
Mailing Address Other (specify) w
P.O. Box 44
City State ZIP Code
Waimanalo Hi 96795
Criginal Amount of Loan Cumulative Payment To Date Balance Qutstanding at Ciose of This Period
B e e L & NS ] A e i s e e T S A i S TR
{ 1000.00 {4 0.00 i I 1000.00 f
Lo ra o o Fema v W e b, L md ) L SP. A (AU, Ny S SO WO TR PO razatoc, D Yam - Lim B T T
TERMS
. Date Iricurred Date Due Interest Rate Secured:
v e N AP e g2 S G SA T LS Ly ORI R Eeng e T RRRDE AL w e
j”12“§’ %02° ’JY Jo1{ *1 j“ " ’{" °}’5'12731ﬁs*] 4 0.00 o 0 X
Lol 4 vl baeleeoatemoedome]l chon L rad 7 orabaes S YT S et b o - 1 T (apr) Y
es No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount L. TP T
City State  ZIP Gode Guaranteed ]
Outstanding: * -y 3 L
2. Fuli Name {(Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount AR e T T R
City State  ZIP Code Guaranteed | . 4
. Outstandmg: ; Lo P e R s .
3. Fult Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R e R Tl . 1
City State ZIP Code Guaranteed ‘ :
Outstanding: &+  ~Fratie *3 '
4. Full Name {Last, First, Micldle Initial} Name of Employer
Maiting Address Occupation
Amount PTTETTREe ecses e i
City State Z)P Code Guaranteed i :
Qutstanding: * - -1 ¥ -
; ' . .
SUBTOTALS This Period This Page (optional)... > ! 1000.00 i
b S K | R
TOTALS This Period {last page in this line only).. > g , 3
S 4 . 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)



140282708497

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 55 OF 105

FOR LINE NUMBER:
132
13b

Use separate schedule(s)
for each category of the

. {check cnly one}
Detailed Summary Page

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

Transaction 1D : SC/10.7006

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2010
Campbeil Cavasso Primary
General
Mailing Address Other (specify) v
P.O. Box 44
City State ZIP Code
Waimanalo HI 96795
Original Amount of Loan Curmnulative Payment To Date Balance Outstanding at Close of This Peric;d
o : - S R L Lk LT R S S e
! 5000.00 ] ] 0.00 i ! 5000.00
; ’ ’ e T T P AT f . R % .
TERMS
Date Incurred . Date Due Interest Rate Secured:
T A SR RS P TS DI S or it B SR B
P 12 d01{ i 'Y 12131713 0.00
S A e S e o D S 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
City State ZIP Code Guaranteed
. Qutstanding: . ’
2. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address Oceupation
Amount P
: Guaranteed ’
City State ZIP Code i
Outstanding: ” y
3. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount - - . .
City State ZIP Code Guaranteed i .
Qutstanding: ! ’
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
Amount f :
City State ZIP Code Guaranteed 1
Qutstanding: ; !
SUBTOTALS This Period This Page (optional)... > } 5000.00 !

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

? ?

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

FESAND18

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



14026270498

SCHEDULE C (FEC Form 3)
LOANS

|[PAGE 56 OF 105

Use separate schedule(s)
for each category of the

heck onl
Detailed Summary Page | © y one)

FOR LINE NUMBER:
13a
13b

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

Transaction 1D : SC/10.7007

LOAN SOURCE Full Name: (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2010
Campbell Cavasso Primary

General
Mailing Address Other (specify) y
P.O. Box 44
Gity State ZIP Code
Waimanalo HI 96795

Original Amount of Loan

Cumulative Payment To Date

Balance Outstandlng at Close of This Period

- "| _a.'_,o. "r" 4E|" oL ‘i'*r". P | kS N '1 3 ;FI—B,?LE.'W.'M‘:-JAW‘—T F‘_‘:r.“;:;".}_-&f fr&u n; T M -’» "'"h' == F R L El _f: " lr - 5
{ 300 00 ) il 0.00 1 300 00 j
L . UL TR EIETC ST P ST Soruu, SR ey | Sl S Fmoni v vl me Bi s wmdins  Sho Aum te 1 Taweden, Yoo e Loz C- S - PR |
TERMS .
Date Incurred Date Due Interest Rale Secured:

FEC l‘ A . “-. EAEE ;2 CERNN ‘q‘ - T m.«c_...._.i_z:— LT -._- "-"“th"'r":n
'1”12'“ g’ !“23“ J’ 501? b ; f“‘ i’ { 1 1 12512516 ‘ 0.00 go/ w0 X
Lom e et oo . -kl . o Rl LR T T S A e A T SR S o p YES No
List All Endorsers or Guarantors (if any) to L.oan Source
1. Fuil Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount §oromrE e s s s s e s
City State  ZIP Code Guaranteed 1 !
Outstanding: ' . ’ -y~
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount B e T T e e e e
City State  ZIP Code Guaranteed 3
. ) Outstanding:  ‘se— Srmde~s 132w 5 e
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount JEESTS R S am oL e o nem e s
City State ZIP Code Guaranteed o i
Qutstanding:  <» —irrte 9 =¥ ‘o
4. Fuil Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount - - H
City State  ZIP Code Guaranteed | o ‘
Qutstanding: ) ! :
SUBTOTALS This Period This Page {optional)... [ g_ 300.00 !
< TR I H 2t LA ¢
TOTALS This Period (last page in this line only).. > ‘ i
LA ¥ L
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 Schedufe C (Form 3} (Revised 02/2003)



140202706499

SCHEDULE C (FEQ Form 3)
LOANS

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

|[PAGE 57 OF 105

FOR LINE NUMBER:

(check only one)

13a
13b

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

Transaction 1D : SC/10.7042

Election: 2010

LOAN SOURCE Full Name (Last, First, Middle Initial)
Campbell Cavasso Primary
General
Mailing Address Other (specify) v
P.O. Box 44
City State - ZIP Code
Waimanalo HI 96795

Criginal Amount of Loan

1

Curnulative Payment To Date

.- LR )

LT I T

Balance Qutstanding at Close of This Period

!

ao000 i | 000 | ! 400.00
» 7 v g o At w1 oy y T
TERMS
Date Incurred Date Due Interest Rate Secured:
im_ M o 0 'ty fx o dmmis e e Ty Ty T A ;
01 04 Jo1d - T a2mie T 0.00 7
1 j S A 1 » N 1 . . % (apn) 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
City State  ZIP Code Guaranteed | §
Qutstanding: ’ H
2. Full Name {Last, First, Middle Initial} Name of Employer
Maiiing Address Occupation
Amount P
City State ZIP Code Guaranteed |
. Outstanding: ' ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address - Occupation
Amount -
City State ZIP Code Guaranteed
Outstanding: ! y
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)...

>

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

>

————

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

FESANO18

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



14020270500

SCHEDULE C (FEC Form 3)
LOANS

|PAGE 58 OF 105

FOR LINE NUMBER: .
H

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

13a
13b

{check only ong)

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

Transaction ID : SC/10.7043

LOAN SCURCE 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

Cumuiative Payment To Date

Balance Outstanding at Close of This Period

PO W T ST RIS et b - % )! [RETT S Y RITTEA T AN T R T e T LT
1 800.00 i 0.00 J i 800.00
R N R A PEN AT R URTS PP R T S S O FERTELTIRE SRR JENIEL ey RN 1) A b e B e Baesdman) r Joomncam 2 Yme e M el Mo oy
TERMS
) Date Incurred Date Due Interest Rate Secured:
P Tl THIANLIS {3 e [ e ~RIRGRATE PR T AT RO S T e
i“m"‘i’ %"20°J’ {" od ] [ "‘g’(“ °.3’ "12731/'16"1 [ ooo %o 1 K
L L vl P2 8 Rt KT T [ T | SERTLSVINS T A aF T B - b o 8 aedh e W /0 (apl') 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 B T e S ey 1
City State ZIP Code Cuaranteed
QOutstanding: Ph- Leand -3
2. Full Name {Last, First, Middle tnitial) Name of Employer
Mailing Address Occupation
Amount f;n;: e i T AL g L
City State ZIP Code Guaranteed i 1
Qutstanding: B ey L WY D S LR,
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T TR HOA TG L A L, T Ty Ty o F
City State ZIP Code Guaranteed _ o f
Outstanding: e 9w b mlar 2 f A
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount LS TR s e mc e Limow sow ne < aer ses 1
City State ZIP Code Guaranteed i i
Qutstanding: ™~ P, - :
SUBTOTALS This Period This Page (optional)... > g 800.00 1
- y v - LI
TOTALS This Period (last page in this line only}.. > , ‘i
-7 5 9t "
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 [Farm 3} (Revised 02/2003)



14020270501

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 58 OF 105

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

Use separate schedule{s)
for each category of the

Detailed Summary Page 136

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

Transaction ID : SC/10.7044

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 HI 96795
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
| 680.00 | 000 | | 680.00
. Pl y - B .. ' 1 L S G L | i [} I N "
TERMS .
Date Incurred Date Due Interest Rate Secured:
IM'M‘/?o'uT.t:'\" x ! T oam Misinp Ty iy sy &y i 060 !
ot | ot Y ok LM M e T 0, ) 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: . ’ Y
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e
City State  ZIP Code Guaranteed
Outstanding: ” LY
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount i
City State ZIP Code Guaranteed i )
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)... > i 680.00 '
‘- 3 7. . -
TOTALS This Period (last page in this line only).. > i ) ,
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)



14020270502

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 60 OF 105

FOR LINE NUMBER: .
a

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/10.7045

LOAN SOURCE Full Name ({Last, First, Middle Initiaj) 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 Qutstanding at Close of This Period

SRR "o LorE R S EE S B T e T T TG L e AT T TESERE 0 AR . T - A ST e .ﬁ T ‘11
{ 650.00 j ] 0.00 ] { 650.00 |
R S N T AR L R ] Dorea meday T aen b e uoe A s e i B N B TR A S,
TERMS
Date Incurred Date Due Interest Rate Secured:
o | oo 1 [T R [ ) R §
s e l i a v-.“ I IR LR ey 1- o3 e e ;'rj ':‘" Wk et T ‘ ] g OO O/D (apr) D Yes NO

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

1. Full Name {Last, First, Middle Initial) Name of Empioyer
Mailing Address Occupation
Amount P E
City State ZIP Code Guaranteed | !
Qutstanding: ’ - ‘
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount cmr ~ .
City State ZIP Code Guaranteed
Outstanding:  w-+% 2 . ¥ a
3. Full Name (Last, First, Micdle Initial) Name of Employer
Mailing Address QOccupation
Amount EURamaxv v sazc v Tr L 23 ews e o e
City State  ZIP Code Guaranteed _ !
Outstanding: ==~ 1. i e
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount o 1 -
City . State ZIP Code Guaranteed [
Outstanding: > oo '
SUBTOTALS This Period This Page (optional)... » % 650.00 vj
. i ) s L ¢
TOTALS This Period (last page in this line only) .. > 4' ; i
o H -
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)



14820270503

SCHEDULE C (FEC Form 3)
LOANS

|PAGE 61 OF 105

FOR LINE NUMBER:
{check only one) 13a

Use separate schedule(s)
for each category of the

Detailed Summary Page 136

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

Transaction [D : SC/10.7046

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
Criginal Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
l az000 | 000 | | 320000 |
. ’ T ' R | v ] y L e
TERMS
Date Incurred Date Due Interest Rate Secured:
Im_M B lo oty v 'w: tm Ty R NETSERE R Y -l
03"y fo9® MY d;d 7 Pl 12131116 " 1 0.00 :
o o R R A ta ]- ez % (apn) ] 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 | !
Qutstanding: : b ;
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 Occupation
. Amount ] S :
City State ZIP Code Guaranteed i !
Cutstanding: v ’
4. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount .
City State ZIP Code Guaranteed '
QOutstanding: T !
SUBTCTALS This Period This Page (optional)... [ ! 3200.00

TOTALS This Pericod {last page in this line only)..

> 1

H E

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)



146202708504

SCHEDULE C (FEC Form 3)
LOANS

|PAGE 62 OF 105

FOR LINE NUMBER: .
ﬁ

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/10.7047

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 Pericd

- "L L . T ._:f‘f- '- rrLoow .T.’z;.L * FERLE »-Al e :-';_-.:.:!’i T ,‘ﬂ."‘ KG‘.-:«' '-"'ﬂ’ ? L‘J’.z';\‘ ‘#.k'.‘ &":'1‘,!.:' _" T '4'.4‘4‘.‘. = Sl Ve Thaioo R ._‘_'. } b l\"..fﬁi
’ 836.00 i 0.00 1 1 836.00

Bace s S Faw sk culme e bardma oL r 0 Sumal modeon Somme e b S d b Mot a4 JRRI NN B TR NPT N

TERMS
Date Incurred Date Due Interest Rate Secured:
{ - R ‘r'E 3 N !\5_\‘.‘ '. fra.w' ,.1J P 1.‘_~‘A .-,— a2 LT ‘,!L-‘-Arui -‘-“.'a'(n'_‘.}\‘&-- .g“_:h.‘, é"a.ﬁ’é.‘ I‘ = ""i"'""s‘r"'“ E
]”03”"!“23”]’]" 3013 7 " “?’{“ °l’i”12‘}31ﬁe*§ {000 s 7] K
N { ot N i mlerm e e ] . o e # o fuan e o :;: {r et e S e R A’ (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 e Lt Cae |
City State ZIP Code Guaranteed ( 1
Outstanding: *- N N ’ :
2. Fuli Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount N T LT T i + N vare
City State ZIP Code Guaranteed i
Qutstanding: % —%~—=" «¥u: sl w8
3. Full Name {Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount ;m W a - S e
City State ZIP Code Guaranteed i _
Qutstanding: R s ~
4, Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount L P e e
City State  ZIP Code Guaranteed i {
Outstanding: - - - -y !
T TR R G s e “.""'“.*‘”!
SUBTOTALS This Period This Page (optional).., > 4 836.00 ;
i » 1 S
. . RSN 5
TOTALS This Period (last page in this line only).. > i . t
- Y ?
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}



14020270505

SCHEDULE C (FEC Form 3}
LOANS

|[PAGE 63 OF 105

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

check onl &
Detailed Summary Page { only one)

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

Transaction 1D : SC/0.7083

LOAN SOURCE Full Name (Last, First, Middle itial) Election: 2010
Campbell Cavasso Primary
General
Mailing Address Other (specify) v
P.O. Box 44
City State ZIP Code
Waimanalo HI 96795
Qriginal Amount of Loan Cumulative Payment To Date Balance OQutstanding at Close of This Period
t 800.00 | | 000 | t 800.00 1
. . ¥ A - S R O e R L oo
TERMS )
Date Incurred Date Due Interest Rate Secured:
Smom | 0. . YOy vl oimt rriotoisty iy ciyevr | PR -
Mo |1 °30° 313 T ryete] ] oo l
oL e od TR pamse ol T ke 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
Armount .
City State  ZIP Code Guaranteed |
Qutstarding: ™ . b
2. Fult Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount i E |
City State  ZIP Code Guaranteed !
Qutstanding: * ’- .
3. Full Name (Last, First, Middle [nitial) Name of Employer
Mailing Address Occupation
Amount ‘ :
City . State ZIF Code Guaranteed '
. Cutstanding: ¥ !
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)...

>

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

| ' !
’ ¥ ]

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

FESANO18

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



14028270506

SCHEDULE C (FEC Form 3)
LOANS

|[PAGE 64 OF 105

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

13a
13b

{check only one)

FOR LINE NUMBER: .
A

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

Transaction ID : SC/10.7084

LOAN SOURCE Full Name (Last, First, Middle initiaf) Election: 2010
| Campbeli 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

- “‘a.,- P '.-."--'\"{': 1‘,'--_-: - 4;-!,‘..:"@;_. R ) "‘—'.'!:l\/' A‘-"-r"';':‘:.fn:‘u.l:#ﬁf u:”-"fr."d%“h L Vi SRl _Li g T - V\‘_- e T ‘—-'1-&%“,-":‘-':"_ s
L* 1695.00 ‘ g 0.00 I— 1685.00 l
R RIS SO S [N, SN S | Lot we Yomnnh o sabee, 9 bamnbuona o r 2 ‘- s ez e s N Mmoo L B pal g
TERMS
Date Incurred Date Due interest Rate Secured:
i. 1.';} - - T e % m—"-" T 1 *"\‘ L‘n—lﬁ& I-—‘!\v‘—-—-- ;.i
!"'05"' BLALE R A ? i {" 37 [V 12an "} 0.00 ! 1l X
LI R i -2 w-r;j - A o e N ] W\.hﬂk"‘ e Lz ey 1 ot uthem D i} n/n (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 . W S mARETE L e irs p TRAS gow
City State  ZIP Code Guaranteed 4 i
Outstanding: *+ % n .
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ’x- TROE REWTEIAN G WELID T e Lt LB AT Rt O3 ot
City State ZIP Code Guaranteed | }
Outstanding: —em s w ¥ EVLENE XE HIEIE Ry ey RTPISL S
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount f_:_‘.?r-_'m R e s T L
City State ZIP Code Guaranteed ¢+ :
Ou!standing: wm ~dwreta, 1 B SN T WYy N N Vi
4. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount { I N ToepToET g ;:"'f‘.i'.."..'.l,]
City State ZIP Code Guaranteed ;
QOutstanding: = P Ve L
rA T i FhGEat LR ey, e e =
SUBTOTALS This Period This Page (optional)... > g 1695 00
- y L et ]
TOTALS This Period (last page in this line onlyj.. > g i
-1 ] N 1
Carry outstanding balance only to LINE 3, Schedule D, for this line. f no Schedule D, carry forward to appropriate line of Summary.
FESANG18

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



140202708507

[PAGE 65 OF 105
SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the heck onl " [X]13a
LOANS Detailed Summary Page (check only one) . 13
NAME OF COMMITTEE t'n Full) Transaction |D : SC/10.7085
Cam Cavasso for U.S. Senate
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
h _ - L e mmma e e e - Cey o R o
i 70000 | 000 | 700.00
L T . ] A R S = Y R .1 s ae !
TERMS :
Date Incurred Date Due Interest Rate Secured:
v T . . T . [ P A S o, wpi 4T
M__ M1 'D__D Y3 ' MM PY S agtg Y1) 0.00 ’
nd ! P 12031748 7
[Post T Teet T Bkt T e T B g 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 P . . .
City State ZIP Gode Guaranteed 1, i
Qutstanding: - - <3 H
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed |
Outstanding: " -y .
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount - T : .
City State ZIP Code Guaranteed | [
Qutstanding: - ' ?
4. Full Name {Last, First, Middle Initial) - Name of Employer
Mailing Address Occupation
Amount - F
City State ZIP Code Guaranteed
Outstanding: ? !
SUBTOTALS This Period This Page (optional}... > i 700.00
RIS O N . - R
TOTALS This Period (last page in this ling only).. > J
¥ 3
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)




148020270508

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 66 OF 105

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

check only one)
Detailed Summary Page ¢ 4 )

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

Transaction ID : SC/10.7116

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 96735

Original Amount of Loan

e Lo one

R o S

Cumulative Payment To Date

R s bt et S e S R

Balance Outstanding at Close of This Period

1 .-( . . ewd, r.t‘ 4 :_—.'._.i'_‘.'..a-' - e ‘,".,J&(_ ’;.'1’ e ‘_‘_ ] P .1-‘
{ 800.00 i 3- 0.00 1 I 800.00 ]
vav.w R N TR T P SRS LU SO R !.-w.. PETLIES, SNV COC IRETE, SRTONS CEYL Ne S [PR | .-u.-.i - YPRRORR A T 5. RS B P JIPR j
TERMS
Date Incurred Date Due Interest Rate Secured:
ORE NV EC P W5 A B S TR s D R socie s I I TS
AR { 3013 ‘ ; : 1231716 " 1 1 0.00

‘.' 0 S = e vi oo o der i,\.. N Lf—_uh.rr'ni} RPN z;.zf TT N T R v { % (apr) |:| Yes X] N

[s]

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 T S T T P,
City State ZIF Code Guaranteed | !
Outstanding: -~ 3 3
2. Full Name {Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount W e BEED e et e ot 4 ey
City State  ZIP Code Guaranteed i i
Qutstanding: B T TP "~ EER U [
3. Full Name {Last, First, Middle Initial) Narme of Employer
Mailing Address Occupation
Amount ORI MRAEEL ST Are o swiae thnSeif o QrEgea o
City State ZIP Code Guaranteed . _
) : Outstanding: et B E
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount {‘--_._-., ST - ep m L e meme e s gpeee e A
" City State ZIP Code Guaranteed | i
Outstanding: " - -7 -
E- B e e i e B -«---ﬁj
SUBTOTALS This Period This Page {optional... > i 800.00 !
- 3 H . vt
TOTALS This Period (last page in this tine only} .. > ; ’ ]
Carry outstanding balance only to LINE 3, Schedule D, for this line. f no Schedule D, carry forward to appropriate line of Summary.
FESANO18 FEC Schedule C {Form 3) {Revised 02/2003}



140202705098

SCHEDULE C (FEC Form 3}
LOANS

|PAGE 67 OF 105

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 ;: SCH0.7117

LOAN SQURCE 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
347000 i | 0.00 3 347000 |
? ’ : T Sy O S BN . EE o
TERMS
Date Incurred Date Due Interest Rate Secured:
\ . . . X , . 3 = \ ' . ) i ;;_-,‘; . Y ri' i S RITTEE wwy !
Mog" i’ C31° Y Spd 1M TRy Y 12ne T 0.00 |
LI i Lot ; I ! o 3!6 ‘ oo = .. % (apn D
Yes No
List All Endorsers or Guarantors {if any) to Loan Source
1. Full Name (Last, First, Middle Initiai) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed |
Cutstanding: : L 1
2. Fult Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount y - "
City State  ZIP Code Guaranteed ;
: Outstanding: - ? ’ .
3. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount TR .
City State ZIP Code Guaranteed ‘ 1
Cutstanding: - ’
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount '
City State ZIP Code Guaranteed |
Qutstanding: 3 !
SUBTOTALS This Period This Page {optionaf... > % 3470.00 i
lmn 7 7 LN
TOTALS This Period {last page in this line only).. 8 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)



14820270510

SCHEDULE C (FEC Form 3)
LOANS

|PAGE 68 OF 105

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/10.7118

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

Election: 2010
Primary
General

Mailing Address

Other (specity) w

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

Original Amount of Loan

Cumutative Payment To Date

R - T e N W DS o e QR RTETE by AR L | R B S T AR SRy T B ARG F B A SLARL S SRR gD Eialt
% 700.00 [ 0.00 } { 700 00
E R A Ik rh L AT XY BT L CP R £ e s baens S s st D Pnsnb med st n PP NS, COPORRPINIPE ST, S L JECTE N |

Balance Outstanding at Close of This Period

TERMS
Date Incurred

Mor’gmv ! ' 1‘33‘00] {

Date Due

R

Secured:

D Yes X] No

Interest Rate

Jr e T s
0.00
{— 2 { % (apr)

IL-A?-—L‘-
1231116

—r . ’ﬂ;
o A lieen e o bl

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

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

Name of Employer

Mailing Address Occupation
Amount FEUTOR BRSSO PERT LT L SRR T S T
City State ZIP Code Guaranteed i i
Qutstanding:  * - BRI N IE -
2. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount f. B i e T
City State ZIP Code Guaranteed ¢ }
Qutstanding: ST AR P SPRRES VY, T L
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount irﬂrm.; AT AFNRDI W OTR CYR T VT oMl L
City State ZIP Code Guaranteed oL i
Outstanding: sl S P g =3~ bmen ~zmfer ]
4. Full Name (Last, First, Micldle Initial) Name of Employer
Mailing Address Occupation
Amount SR SR AL KA ety
City State ZIP Code Guaranteed { i
Outstanding; - s e
T L T s TS —-i
SUBTOTALS This Period This Page {optional)... » ! 700 00 .!
: a e s Yuell Ly L
i—f.';—:.;-r-::.'-' -,r--.—-"--‘-t - ,“.‘ [ e SN L]
TOTALS This Period (last page in this line oniy} .. > i _ - N
N R e o T Y
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
FEBANG1B FEC Schedule € (Form 3) (Revised 02/2003)



14020270511

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 63 OF 105

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

check onl
Detailed Summary Page ( only ane)

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

Transaction ID : SC/10.7147

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 Outstanding at Close of This Period

S i s

1 1000.00 ] 000 | i 100000 |
y - ] Cotea. LI N wem A oy e -
TERMS
Date Incurred Date Due Interest Rate Secured:
Imm s oro iplty ‘y oty !Mx'ﬁ!'§n—;if!;'-;';"v’:r'é S R )
10 : | md V) ! 123116 7 ] 0.00
P R 02° 1 . ! S B ; L - % (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 . \ i
City State ZIP Code Guaranteed | f
| Qutstanding: * y y
2, Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount v . ]
City State ZIP Code Guaranteed | ‘
Qutstanding: = ’ ’- '
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount [ ;
City State ZIP Code Guaranteed i ,
Qutstanding: ’ !
4. Fuli Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed !
Cutstanding: ¥ ’

SUBTOTALS This Period This Page (optional)...

|

1000.00

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

>

1 ] 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 {Farm 3} {Revised 02/2003)



140208270512

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 70 OF 105

FOR LINE NUMBER: .
ﬁ

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/10.7148

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

General
Mal“ng Address Other (specify) v
P.O. Box 44 .
City State ZIP Code
Waimanalo Hi 96795

Original Amount of Loan
;'- - .;-:-A.I‘_‘F .L:.'"',:'."Ji'&l_-—ﬂl,r' A G -, = .‘.1!—%..’&'?!,3"‘ - n '-l

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

FRITRI R TN e TLETIL TR e B T, T )

AL LR I S IR o e ST K RN RT el e
100.00 0.00 i 100.00 j
TS (USSP DN ISUVE N M DR SR, | it i 5t i a1 ATtk e 8 o B amalammn g S, e o Ll R RIVES ", SPerS Se
TERMS
‘ Date Incurred Date Due Interest Rate Secured:
Fops - e [ ORI sy g i i) iy S T [ S e SRR AT Tt
1”10”3’ i°1a°4’{" 313 | {” Mm}’{-" ”E'{'uﬁsw‘%a*% 0.00 o N K
T e et R 1‘2.‘-‘&:-'!0'-'"\1\!! S e b e aed LA S R T8 N N PR /D (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 e e e e M L R
City State ZIP Code Guaranteed ?
Outstanding: R Y 1
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount PETEGTE LS YRR A, YA S T ST
City State ZiP Code Guaranteed i
Outstanding: B T o= TS (SN VR W, T, N,
3. Full Name f{Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R AR S, T g R T R A R
City State ZIP Code Guaranteed . . j
Ou‘tstanding: = sty eI radhoe e 409 e o M e
4. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R R L T R 1
City State ZIP Code Guaranteed ! i
Outstanding: R B3 O o LR A
TR N R, TR REFELRTTIN N TRy
SUBTOTALS This Period This Page (optional)... > [ 100.00 g
ool b oae® - MMt gt e T g
gl..,. FETL IR T TR Sy N
TOTALS This Period (Jast page in this line only) .. > I _ , _ g
1y, -% R - Al L L
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)



1402027051 %

SCHEDULE C (FEC Form 3)
LOANS

|PAGE 71 105

FOR LINE NUMBER:
(check only one)

OF

13a
13b

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

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

Transaction ID : SC/10.7149

LOAN SOURCE Full Name (Last, First, Middle Initial) Election: 2010
Campbell Cavasso Primary
General
Mailing Address Other (specify) v
P.C. Box 44
City State ZIP Code
Waimanaio Hi 96795
Original Amount of Loan Cumu!atwe Payment To Date Balance Outstandlng at Close of ThIS Penod
. . - L, g e e mimes o ag g L reear e e
] 1500.00 i t 0 00 ! 1 1500 00
’ ’ PR Lo T B T | ST NP - . TR
TERMS
Date Incurred Date Due Interest Rate Secured:
}M'Mi.' ED'D.I ’Y. \MM—’I B vy e 4_ AP
1 5 1:1 i : 17 0.00 t
et (e T[T e 0wy 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 a i
City State ZIP Code Guaranteed ?
Qutstanding: : ” - ).
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount .- . o
City State  ZIP Code Guaranteed |
Outstanding: v Porewdx - 8 -
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: - y - L
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount i - |
City State ZIP Code Guaranteed | :
Qutstanding: LA b !
. . . . a ' ) !
SUBTOTALS This Period This Page (optional)... p 1500.00 !
N .7 ¥ L i
TOTALS This Period (last page in this line only).. > i |
. y . -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)



14020270514

SCHEDULE C (FEC Form 3)
LOANS

|[PAGE 72 OF 105

Use separate schedule(s)
for each category of the

check only one|
Detailed Summary Page {check only )

FOR LINE NUMBER:
13a
13b

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

Transaction ID : SC/10.7150

LOAN SQURCE 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 Closé of This Pericd

- e T - L"H“A ;- e Tl ‘{A -4 i‘m' -..u:.w.'.. -‘r“l:--.’l_:,,..; |r\._".‘ \.-.a::.i‘ - .-.‘,'-'f-i-'-.\_‘ —y -‘; [ ; - A'r-:’h‘r... - L o .'m__' - o T B .‘~ -‘.‘-’.T - -‘-i
I 1650000 | 0.00 1 { 16500.00
Lo R - . T R v LS e | IR PP, AT IO WP LT PSR S U, | - e iy T FORRY [ A S T !
TERMS .
Date Incurred Date Due interest Rate Secured:
RN PR ENCE PR e A B E RS M o PRk Rt s v '
12 03 3012 : 12/31/16 0.00 4
'* . ? © e —‘ri e TR T ! gm: A Pt .u-! ?».'.- PR R Ry & 'i R i % (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 - I e e '
City State ZIP Code Guaranteed ! V i
Outstanding: '-- 5 -9 *
2. Full Name {(Last, First, Middle Initial) Name of Employer
Maiting Address Occupation
Amount T e e o 1
City State  ZIP Code Guaranteed | i
Outstanding:  *- o8 . N LIS .
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address OCccupation
Armount i- TREATTOTT e st s g, o=
City State ZIP Code Guaranteed .
Qutstanding: = R W
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount P .- - o %
City State ZIP Code Guaranteed ! !
Qutstanding: : ” ¥
SUBTOTALS This Period This Fage (optional)... > ; 16500.00
b ¥ B
+ CooT T N
TOTALS This Period (last page in this line only).. S :
Bh H
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)



140208270515

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 73 OF 105

FOR LINE NUMBER:

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

13a
13

(check only one}

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

Transaction 1D : SC/10.7197

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

General
Malllng Address Other (specify) 4
P.O. Box 44
City State ZIP Code
Waimanalo HI 96795

Original Amount of Loan

Curnulative Payment To Date

Balance Outstanding at Close of This Period

200000 | | 0.00 | i 2000.00
7 - H B - ' ’ -y T | -y I S
TERMS
Date Incurred Date Due Interest Rate Secured:
momo ool Ly R N R RS S AN " 900 i
; : 16 -
o1 By 20.1.5, Pt ! _1asie . <z .. .i% (apn [] X
L 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: ] - H
2. Full Name ({Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Arnount .
: Guararteed
City State ZIP Code A '
Outstanding: ! -
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount 5 Lo o .
City State ZIP Code Guaranteed | ‘
. Qutstanding: : o r
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)... > 11 2000.00

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

) EN

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)



146202702516

SCHEDULE C (FEC
LOANS

‘Form 3)

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

[PAGE 74 OF

105

(check only cne)

FOR LINE NUMBER: .
ﬁ

13a
13b

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

Transaction ID : SC/10.7198

LOAN SOURCE Full Name (Last, First, Middle initial) Election: 2010
Campbell Cavasso Primary
General
Mailing Address Other (specify} v
P.Q. Box 44
City State ZIP Code
Waimanalo HI 96795
Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
1—' A M B T 'ru; Rl T T T S -.: 1-1 D et e T T e L) i PR o T, W ;]
i 1600.00 - 000 i ( 1600.00
!3- B T O Lt 3 IR e e, SR B L o A v Y | Tomaloraecn JJuns hew Rawe ¥ st B W :-1
TERMS
Date Incurred Date Due Interest Rate Secured:
TRCRURERCE VR Ras st St B CRED VB A s DR Syt {1 e
Mo sl P2 3013 . v 12731116 :
i oA ‘E o -J L B . SN L«- n-:l ii:—r. o .-.i: P S S T S l % (apr) I:l X|
Yes No
List Al Endorsers or Guarantors (if any} to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount o mL L P ¥
City State ZIP Code Guaranteed 1
Outstanding: - ? '
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount S B L R R X -
City State ZIP Code Guaranteed
Cutstanding: ! =1 =k, RS R,
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount i-.v-.‘.-:-- R B ~_‘3- 1
City State ZIP Code Guaranteed | _ ;
Outstanding: '~ I P b
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T cpn ey
City State ZIP Code Guaranteed 1 i
Qutstanding: -~ =1 7 a e
SUBTOTALS This Period This Page (optional)... > | 1600.00
- 1. X I R
TOTALS This Period (last page in this line only).. > J , . :
. ’ e LI !
Carry outstanding balance onfy 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)




140208278517

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 75 OF 105

FOR LINE NUMBER:
13a
13b

{check only one)

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

Transaction ID : SC/10.7199

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

[ 1000.00 i 000 | q 1000.00
f » » Coe ! ¥ oy N -3 P T R
TERMS
Date Incurred Date Due lnterest Rate Secured:
M Mty o o ls )Y o T R I 20 SRR B TR APWC :
02" . 11 3 1 12731716 ! 0.00 ;
% o | ! . : _ | S ; % (apr) D
Yes No
List All Endorsers or Guarantars (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qcecupation
Amount
City State ZIP Code Guaranteed ,
. : Cutstanding: ’ ’
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount 5
City State ZIP Code Guaranteed
Outstanding: *+- ’ 1
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
. Amount ]
City State ZIP Code Guaranteed
Qutstanding: ’ ’
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
Gity State ZiP Code Guaranteed
Qutstanding: ] !
SUBTOTALS This Period This Page {optional... > 100000 |
H ¥ bl "
TOTALS This Period (last page in this line only).. > il '

J ¥

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)



14020270518

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 76 OF 105

FOR LINE NUMBER:
{check only one) 13a

Use separate schedule(s)
for each category of the

Detailed Summary Page 13b

NAME OF COMMITTEE (In Full)
Cam Cavasso 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

~Original Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

l,' '.AJ; .M‘_‘r o —a ‘iz_'.r:" T l“ = -y g ..‘f‘; ;':1 Eanaer— B ‘5.5_1',i.w,,‘_:%...\_c.‘:;.“..'.:iﬁm‘:,..@;.?,‘..\?fu':‘.q."' - "o ‘.l. ':i{l‘-’. By .'_,‘-.1"‘, ._‘-L?' HR A s .‘;; AT ".".\'I‘_’.."“ Pl .‘{"-..“ _';.'.'T“""'Z'ﬁ
| 1000.00 J : 0.00 ; 1000.00
i R R P e ¥ i IR & o henmst e, Mo ons b 1w P e kormg S s Loms ] CEUTVL" PLREUNEE RTINS APTRLIPITY SUSR, VTSR [ R
TERMS
Date Incurred Date Due Interest Rate Secured:
i . \qf Y '!". i,.“'&k ;"‘ - r ;q“.‘ '.l s .‘." — “'-‘.EJ._‘_'.! o ‘hi—n—'“" e in. . ;: e 3: :"-‘ - :‘-I:r«-z‘n‘... |."..._(‘ e 3%

["'02"‘ £/ 1009° |7 1Y " 501d [; S K [" °_§’ i"12731/*16 "é l 0.00 fo ]

. LT ‘l_ o Tt et w2 s B d Smudaoednn o ra2d vomnz L son B e b} /0 (apr) Yes a 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 Y = LT o w!
City State ZIP Code Guaranteed | 7 :
. Qutstanding:  +- [ S y .
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount PO TLERNE S Y 0 M DL n e g s
City State ZIP Code Guaranteed { “i
Outstanding: LIRS NG SR S JUPS A g g
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount I‘.‘wg-;'w_'l AR 2 WA FRTA TSI DR L ZT A STy
City State ZIP Code Guaranteed 1 ) . £
Outsmnding: wlmatan Von s - TS REERR TR Lerdnd
4. Full Name (Last, First, Micddle Initiaf} Name of Employer
Mailing Address QOccupation
Amount 2’-"-?'—7;—:5-:1;.:: APt T eEAromr e sime ow s ;“]
City State ZIP Code Guaranteed | }
Outstanding:  *#=%-" - ¥~ Y v
. - . r.aﬂh*“ﬂ*-'w“i’%f "W""-lﬂih "'_w‘l'-—‘—lﬂ w\-\'ﬁU‘hPM"r
SUBTOTALS This Period This Page (optional)... > H 1000.00
b 5 R e o ]
e e e d : "T"-"", A S BPRERL -v_-'.n!
TOTALS This Period (last page in this line only) .. > 5
L. . ow Y - | I . cem Al
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
FESANG1S FEC Schedule C (Form 3} (Revised 02/2003)



14026270518

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 77 OF 105

FOR LINE NUMBER:

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

13a
13b

(check only one)

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

Transaction |D : SC/M0.7203

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

General
Mailing Address Other {specify) ¥
P.O. Box 44
City State ZIP Code
Wairmanalo HI 96795

Original Amount of Loan
g ,

Cumulative Payment To Date

Balance Outstanding at Close of This Period

_ - =

e -

000 | |

f 10040.00 t 1000:00 !
! -9 L o . LI L - L I R I L .
TERMS
Date incurred Date Due Interest Rate Secured:
P - TR ST A I O AL R SRS AL VIS VA S R SR B - St
03 +"05 018 ! PO T 12318 7 0.00 7
i f i : ! y 421 Coe ! o= . % (apn D
Yes No
List Al 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
QCutstanding: ! 5 ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount .
City State  ZIP Code Guaranteed !
Qutstanding: - - -9 1
3. Full Name (Last, First, Middie Initial} Name of Employer
Mailing Address Occupation
Amount .
City State ZIP Code Guaranteed _ II
Qutstanding: ’ 4
4. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount i .
Gity State ZIP Code Guaranteed | ;
. Cutstanding: ! !
SUBTOTALS This Period This Page (optional)... » ‘ 1000.00 !
' -1 ¥- A :
TOTALS This Period (last page in this line only}.. > { _ E

» . ¥

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

FESANO18

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



d

14020270520

SCHEDULE C (FEC Form 3)
LOANS

|PAGE 78 OF 105

FOR LINE NUMEER:
13a
13b

Use separate schedule(s)
for each category of the

check onl
Detailed Summary Page { only one)

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

Transaction ID : SC/10.7204

LOAN SQURCE Full Name (Last, First, Middle Initial) Election: 2010
Campbell Cavasso Primary
. General
Mailing Address Cther (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 Pericd
r f el T - . T.l v "J... R% oo M"} "..... - T T '71*".'_-‘\-“;‘::‘7;"; = 'a.\'}.‘ ._f.; - ‘.{ - - - TR T s ..‘,' R (‘L W - e
i 110000 | 4 0.00 | ; 1100.00 j
L T S OO P SN AL TS T UL N VU S B B Y ST SV |
TERMS
Date Incurred Date Due Interest Rate Secured:
st et |1 T [ T [T Y e ]
i * - ! ’ PR i' - EE R 1 - ; 2. - : b - ._-'=..'._! L‘- L _.$ mLa\' - . N - = EEC— ': % (apr) 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 woe s ey
City State ZIP Code Guaranteed § i
Outstanding: H 1 .
2. Full Name {Last, First, Middle Initial} Narme of Employer
Mailing Address Occupation
Amount o T ST -
City State ZIP Code Guaranteed  §
Qutstanding: & ° ey Lo ’ e
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount TP e R e ,—‘a:—'d"-]
City State ZIP Cede Guaranteed ! 1
OQutstanding: . '- v ’
4. Full Name {Last, First, Micldie Initial) Name of Employer
Mailing Address Occupation
Amount pro e e e g - :
City State ZIP Code Guaranteed !
QOutstanding: . S -
o - ] ‘ o s ' ) i T ' ! W>W
SUBTOTALS This Period This Fage (optional).., > | 1100.00 l
. H P N L
TOTALS This Period (last page in this line only).. o 1
*- . - S -
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
FE5AND18 FEC Schedule C (Form 3) (Revised 02/2003)



146202706521

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 79 OF 105

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

heck only on
Detailed Summary Page (check only one)

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

Transaction ID : SC/10.7250

LOAN SCURCE Full Name (Last, First, Middle Initial) Election: 2010
Campbell Cavasso Primary
Genera|
Mailing Address Other (specify) &
P.O. Box 44
City State ZIP Code
Waimanalo Hl 96795
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
J. N . . LI £ - - . W E . & - T . e troorra T R L N
| 750.00 ! 000 | ! 750.00 |
.o | - - . ’ N . S oy B AL LN
TERMS
Date Incurred 7 Date Due Interest Rate Secured:
;M‘MEJ:D"DJEV‘ ""i s M-\I_ID JEI,‘J’“'Y.‘EY‘I} % 063 {
L 04 0%, | 501:‘5' o oL ‘_12,316 L. - +% (apn) D X]
: 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 . . e J
City State ZIP Code Guaranteed )
- Outstanding: y y
2. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount { -
City State ZIP Code Guaranteed — { t
Qutstanding: ’ r- :
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Cccupation
Amount 1 : o .
City State ZIP Code Guaranteed ‘ i
Qutstanding: ? ! =
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ’ t
City State ZIP Code Guaranteed i t
Qutstanding: ' !
SUBTOTALS This Period This Page (optional)... > { 750.00

TOTALS This Pericd (last page in this line only),.

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

FESAND18

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



14020270522

i |PAGE 80 OF 105
SCHEDULE c (FEC ;-orm 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the heck only one} || 13a
LOANS Detailed Summary Page (check anly J . 13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.7251
Cam Cavasso for U.S. Senate
LOAN SOURCE Full Name (Last, First, Middle Initial) Election: 2010
Campbell Cavasso Primary
General
Mailing Addrass Other (specify} v
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
e S L | . g5 e e A SRR TR o i R T
] 30000 i i’ 0.00 } i 300.00
R | P . TP, YR S, I S N PP ISR N B  | S TURA IR LSRRI SR DL S
TERMS ;
Date Incurred Date Due Interest Rate Secured:
jm tm i‘u LA ‘:-"—J'\:i: ]*ﬁ"m;!,r Jovo it Iy iy {b';""_:“ﬂ‘ i
04 : $017 1231718 7 0.00 :
e R I A S DT I L S O o I ¢
i ” Yes No
List All Endarsers or Guarantors (if any) to Loan Source i
1. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount " Sl e - . RO
City State ZIP Code Guaranteed
Qutstanding: * - ST -
.| 2. Full Name (Last, First, Middle Initial) ) Name of Employer
Mailing Address Cccupation
. Armount !5- - A B =
City State ZIP Code Guaranteed {
Qutstanding: g e -
3. Fult Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount jooer e E e e AT
City State  ZIP Code Guaranteed  { o ]
Outstanding: [ET W T A TS I .
4. Fuli Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
Amount | Pt d - .
City State  ZIP Code Guaranteed j
Qutstanding: - R ¥ ‘

[ e et e Bt B s - o g

SUBTOTALS This Period This Page (optional)... > ! 300.00
L S S SR,
TOTALS This Period (last page in this line only) .. }
g 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.

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



140202705232

SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE 81

OF 105

{check only cne)

FOR LINE NUMBER:

132
13b

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

Transaction ID : SC/10.7252

LOAN SOURCE Fuil 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 896795

Original Amount of Loan

T AT L e

Cumulative Payment To Date

E e Lt R - .3

B

Balance Outstandmg at C!ose of ThIS Penod

l 0000 | | o0 | 1 ‘700. 00
LI . B T DL VU T - N AT T Y S ¥t Lo
TERMS
Date Incurred Date Due Interest Rate Secured:
] M’I to Vrdy EERT Miste Ty IV EY L LA
5 i°1g° 5015 ? i , 31/ \ 0.00 ‘
0 4 R - 5 ! . 1,- L_fs St LA, 1% (apy D g]
Yes No
List Al Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Ocecupation
Amount - -i
City State ZIP Code Guaranteed ;
QOutstanding: -1 .y
2. Full Name {Last, First, Middie Initial} Name of Employer
Mailing Address Occupation
Amount ¥t
City State  ZIP Code Guaranteed |}
Outstanding: " - e ¥ »
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Cccupation
Amount g ooTmees -
City State  ZIP Code Guaranteed | !
Outstanding: ' -3 "
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)... [ [ 700.00
-z IS L L N FRPRRPILS .
TOTALS This Period (last page in this line only).. » %

] -

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

FESANO18

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



14020270524

SCHEDULE C (FEC Form 3)
LOANS

|PAGE 82 OF 105

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one <112
Detailed Summary Page { y one) X 1o

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

Transaction ID ; SC/10.7253

LOAN SQURCE 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

Bafance Outstanding at Close of This Period

e L, A DA el T e U R SRS A LE S R R T TR g o A SRR, T T e T
{ 2000.00 I 0.00 2000.00
treak seskn a eeradsean b S e, son T Az LERE N PUREL PRUAP. BN, SRR JECLAE NN PN IS X [ L EYNNIEINS SN, QST SPE S R e,

TERMS

Date Incurred

] L et | R AL AT,
{MOBM?, rD120 ;I {Y 5015 Y}

K IR L5 PR SORT P

Date Due Interest Rate Secured:

—t o v Tl AT
!M ‘M'i: [an ’
LY S ezl e

[v

B A

aras B paa yrmaa
2eine 1 L‘--ﬂ- =-.‘numikm=.&.““1 % (apn) D
Yes No

auadraic fweadee 3 CHESS

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

1. Full Name (Last, First, Midd!e Initiaf) Name of Employer
Mailing Address Occupation
Amount i e S e i i |
City State ZIP Code Guaranteed ;
Outstandmg: fa ER N P, FRP .
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount TP M ST e T R Ay Yl R S
City State ZIP Code Guaranteed L j
Outstanding: TRLE, VP, SN, [t S, SN LR SR SO | W, N
3. Fult Name (Last, First, Middle Initial) Name of Employer
_Mailing Address QOccupation
. Amount ¥ o ¥ ST ST S I R kR
City State ZIP Code Guaranteed _ j
Outstanding: SR, B AF,, LTt ey oy LRI, S, R T =
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount rﬁ-rv«w—‘nrﬁqw—'-ww PrSmA T T
City State ZIP Code Guaranteed L !
Outstanding: e B S RN PO I
- -t— »-13 o ‘._.J e rE 1.1 I oy
SUBTOTALS This Period This Page {(optional)... > { 2000.00 {
AR, BRI LTI S N
. P = 'l':-""r'_'—"‘ =T :-,_'s-,s.':v:s-' S T
TOTALS This -Pericd (fast page in this line only).. [ oy ‘1
I S, . T T'L. o . i
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)



14020270525

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 83 OF 105

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

check only one
Detailed Summary Page ( oy )

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

Transaction ID : SC/10.7299

LOAN SCURCE 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

e oa"!’;' 515"

lw o tas -t

- g Tt
M M v

i

Pl

- %

S - - .- Y AL Z. R bl T IO MeSIHEID w0, e TS T ST W I UL R i o omes i
I 2500.00 i ! 0.00 ] { 2500.00 {
R B O B T el Loe - LR R NN, o7 VN, R e L e o SR S ST
TERMS
Date Incurred Date Due Interest Rate Secured:

{75 iK 2_" 12/31/15

Love s

i et _‘s... L5 T, I T

0.00
JpTA—— N [T+

2

O X
Yes No

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e xe o e s s
City State ZIP Code Guaranteed
Outstanding:  t: - '3
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount i:‘::",:" - S ST P N
City State ZIP Code Guaranteed
Outstanding: b - S “
3. Full Name {Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Am°unt R N e wa zen A e 1
City State ZIP Code Guaranteed i -
Cutstanding: . * - = e
4. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount - C e :
City State ZIP Code Guaranteed _ i
Qutstanding: * L e !
SUBTOTALS This Period This Page {optional)... > L 2500 00 i
SR PR S BRI S IE N LTI U RS i
FOTALS This Period {last page in this line only) .. > [ _i
:. g a
Carry outstanding balance only ta LINE 3, Schedule D, for this line. if no Scheduls D, carry forward to appropriate line of Summary.
FE5AND®S FEC Schedule C (Form 3) (Revised 02/2003)



140202708526

SCHEDULE C (FEC Form 3)
LOANS

|PAGE 84 OF 105

FOR LINE NUMBER: .
ﬁ

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/10.7301

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
Qriginal Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
or a.‘r-' - Wi TR _,..-x'u.:xr_: | -_-(Jm fp, r T -.--.-.":_‘..'_‘:,,;.:.‘f."kwn-_;_-*;r}_‘_..a‘?.-:. ‘-“j-—ﬂ._'."‘:: z:.;!r.';.'k':‘. i "1 e, S L J’..‘.‘a.. - ‘..-.11,.-. ""&‘-, = ‘-34_;‘-_':'\--;- N TR v e |
2000.00 ! { ; 0.00 r 2000.00 i
[ RS ETR R S S Mo, Gy et S R e e ez e slzea, S famah, . ®ox -"ux.:i B s T e o, PRIy, SRPY TV SR
TERMS
Date Incurred Date Due Interest Rate Secured:
. ) L1, M 1 g-_-r-a-.urm....p.‘ . i-__"_:..'. il H _'nu;_nq . :au:=w{:;_s_;f;;— P s A LT Gt .
smolm §r jo o s [y r1 Manna.'avvvvg 0.00 z
o7 {7 £°29° i 3md " i 12131/16 : .
j e L g { cesemm i ga e l:--v‘ -.--_nj e x .,&1! mabinon s 2t cﬂ.} i\-:...-f-.r.-.' = % (apr) 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 o s Tt v otlmu g g
: Guaranteed | !
City State ZIP Code i i
Qutstanding: *.. ey o ‘
2. Full Name {Last, First, Middle Initial} Name of Employer
Mailing Address Cccupation
Amount O T NS N ST
City State ZIP Code Guaranteed { 1
0utstanding: Bame Y = Jawo¥a v I Ll SRS R
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Armount e S SRR s s o R e
City State ZIP Code Guaranteed | . . i
Outstanding: Porachere Jmwn Yoo [Ns ez o
4. Fuil Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount i— R ot LT R y
City State ZIP Code Guaranteed 3
Qutstanding: ¥ x a
LT e 4 e T s e o a.d;
SUBTOTALS This Period This Page (optional)... > r‘ 2000.00 :
N e R TN SRS R
k -{--e‘ hnt S I SEp e TR e g
TOTALS This Period (last page in this line only).. » ;
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
FESAND1B

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



14020270527

SCHEDULE C (FEC Form 3) Use
LOANS

for each category of the
Detailed Summary Page

|[PAGE 85 OF 105

separate schedule(s) FOR LINE NUMBER:

(check only one) 13a

13b

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

Transaction ID : SC/10.7302

" . | e

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

>

y. .8

LOAN SOURCE Full Name {Last, First, Middle Initiaf) 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 Qutstanding at Close of This Period
| . . - N . K _-4I e n .ol A S :"f It B LTE TR T T e
210000 1 0.00 | 2100.00 1
y y L - [EL IR L Cerd L e Tea e
TERMS
Date Incurred Interest Rate Secured:
(M. m o.2o |4 {\} L N S v I TR R [ v wi
08 23° ; 013 P 12131716 0.00
T8 B A B e T ke 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 R e
City State ZIP Code Guaranteed 1_ :
Outstanding: y Y
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount o R s
City State  ZIP Code Guaranteed _ f
Outstanding: - g 3
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount o . S ey
City * State ZIP Code Guaranteed i
Outstanding: o ?
4. Full Name {Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed X
Outstanding: ’ - 4
SUBTOTALS This Period This Page (optional)... » ! .’é100.00 E

4

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 02/20

03)




14020270528

SCHEDULE C (FEC Form 3)
LOANS

|PAGE 86 OF 105

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 : $C/10.7303

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

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

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

‘m‘;_;, - q“.?'v?.. -'?"H- !2.““'.“3":. - - u.j.:.i,-,..‘;r...“, 3 s .3 - :-16;-’7.:3:)'-—.7““3& :.::.K —‘:! ut '”;1“:“—:.';,-, :;.‘;'\.-..! = : g i»‘-f-'.‘;‘-; The LA g - he s '_*- J‘F .. ‘rf_ - "‘ Eal
{ 1150.00 l 0.00 } ’ 1150.00 J
SFAE F T O S R T BRI PRt SRR S il ol s st a, N L e Az e SR SR ICIN. PR UMD, LI S TR A
TERMS
Date Incurred Date Due Interest Rate Secured:
I . i S ;:." f.p * g i ‘v B EALG T8 A 3 -.!
1”09"{’%"09”?’?' oif V1 WY o °i'i"127311‘56’} ! 0.00 iy ] X
vooxn d bro . ey j ! Sacekima e & Wl }n.v T m:/a' “ ErEECE . A i | dag ToprafooalZ el /0 (apr) Yes NO

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

1. Full Nare (Last, First, Middle Initial) Name of Ermployer
Mailing Address OCccupation
Amount B R R e R I
City State ZIP Code Guaranteed i
Qutstanding: ! L R
2, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount 3.4,;1«..,—_—?4“-}m_.~ W vy s
City State ZIP Code Guaranteed i
Outstanding: 3.~ imadamad = Saadn %
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount { i R e S
City State ZIP Code Guaranteed o ‘
OUtStandingf o otz ¥ IS M Slehm md
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Al'nOUﬂt ;" e T ‘-;"r.:'-i" T " B e St ’:E
City State ZIP Code Guaranteed , ;
Outstanding: * P - !
TR e, g T R
SUBTOTALS This Period This Page {optional)... > i 1150.00 i
b ] ) 1 W Va4
TOTALS This Period (last page in this line only) .. » EL . .
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)



14020270529

SCHEDULE C '(FEC Form 3)
LOANS

|[PAGE 87 OF 105

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

check only one
Detailed Summary Page ¢ rly one)

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

Transaction ID : SC/10.7304

LOAN SOURCE Full Name (Last, First, Middle [nitiaf) Election: 2010
Campbell Cavasso Primary
General
Mailing Address Other (specify} v
P.O. Box 44
City State ZIP Code
Waimanalo HI 96735
Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
70000 | i 0.00 ? i 70000 |
] . ] [ | . [T, T T LT i, . P T .. - Lt
TERMS
Date Incurred Date Due Imterest Rate Secured:
+ . . ' -~ ey Ty AT mz e T e -y T S .
tm_ M+ b lp o Yy MMf.']D YAV YRy 0.00 !
Mottt B MY e T b O K
i Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount i . .- . "
City State ZIP Code Guaranteed i
Qutstanding: - R y
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount N S - PR o,
City State . ZIP Code Guaranteed | |
Outstanding: Ll -1 ’
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount P .- - - S 1
City State ZIP Code Guaranteed | '
Outstanding: ' ?
4. Full Name {Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount i
City State ZIP Code Guaranteed |
- Outstanding: e ’
. | - 4
SUBTOTALS This Pericd This Page (optional}... [ 70000
3 .7 R .
TOTALS This Period (fast page in this line only).. > g ’ , '
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}



14020270530

SCHEDULE C (FEC Form 3)
"LOANS

|PAGE 88 OF 105

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

13a
13b

{check only one)

FOR LINE NUMBER: .
ﬁ

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

Transaction ID : SC/10.7354

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

Election: 2010

Campbell Cavasso Primary
General
Mailing Address Other (specify) ¢
P.0O. Box 44
City State ZIP Code
Waimanalo HI 96795

Qriginal Amount of Loan

Curnulative Payment To Date

Balance QOutstanding at Close of This Period

SAT LTV oA '_‘\“‘...?F“,\ o '.en_l-;‘?.':—‘: K 'att .l;%gﬂz‘#ﬂ“&?Lf&}ﬂ:—'ﬁme‘&w ."‘2& ?‘.:5"! T - ""‘,'3.1"’_'.': T el ‘_.'“'..'.' ,P""& . F“"‘“;.\" . m_'_ Bl B
{ 500.00 H L 0.00 J 1 500.00 l
ENR 1 IS T S T (PN RS ST SV l‘aj o ke 3 omae Sussdanen, 9wl vzedr o nae s o) LT e AN, [, CP S DR PP
TERMS
Date Incurred Date Due Interest Rate Secured:
Wt rn hd . l ; Lﬂ;h-m.-&f!.«=1.+ oL . PR ‘ M -A-v-‘.-.-‘i"& e ﬂ;r"-mi:—'ﬂl'}‘" - J"“ 1;‘ —’-wﬁ..:-—'_‘.-l-. T. !

JM10M fénognifg_v %014 v} fa M}/aa ni;fv_lz\b”\%sv 0.00 jo D X]

Lo - ! -t swdhrr Remeeslae v 1;.‘«- v el w2 e L’:—.v.:lx_:n,;';...a-,.r. A emerom®s L L o) / o (apr) Yes No

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

1. Full Name (Last, First, Middile Initial) Name of Employer
Mailing Address Occupation
Amount R A e
City State  ZIP Code Guarantoed | X
Outstanding: % - % .l ¥ .3 - 1
2. Full Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
Amourlt f—':—?—"* B e tald ..{t.-*":,,..;‘:i
City State ZIP Code Guaranteed { i
Outstandjng: wom Famo o N 03 FR Y ekl
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Cccupation
Amount JEBERTA G T L e T ST ey -,J
City State ZIP Code Guaranteed , . )
) Qutstanding: T S SORNE EI I PR P
4. Full Name {Last, First, Middle initial) Name of Employer
Mailing Address Cccupation
Amount e T S R
City State ZIP Code Guaranteed { ;
QOutstanding: ®~ [ - .
SUBTOTALS This Period This Page (optional)... > { 50000 |
' 3 ) DALY o
TOTALS This Period (last page in this line only).. > j ]
Yo LN R | i
Carry outstanding balance only to LINE 3, Schedule D, for this line. If 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 89 OF 105

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 Ful)
Cam Cavasso for U.S. Senate

Transaction 1D : SC/1M0.7355

14020270531

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

Election; 2010
Primary
General

Mailing Address

Other (specify} v

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

Original Amount of Loan

> o

{

Cumulative Payment To Date

iRt wecwn Tt

Balance Outstanding at Close of This Period

‘i i,'s.,- R 1 2 FRES
i ‘

. , I L s e nm
M10M!r!nzgnifiiv émg i %‘M Mfii[} :3.

! 8000.00 ! 0.00 8000.00
t I y- - T v YT T TR WA PP e — R e N L
TERMS
Date Incurred Interest Rate Secured:

Date Due

§ORT e T nv g R e
i Y vyl i
3 i
H

12131116

0.00 ;
, o bt L L % (ap L] X
Yes No
List All Endorsers or Guarantors {if any} to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Maijling Address Occupation
Amount Pt R
: Guaranteed i
City State ZIP Code i t
Qutstanding: 1= Ly ’
2. Full Narme {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount yooT . - -
City State ZIP Code Guaranteed 7 '
Outstanding: ¢ - -y " -
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount |
City State ZIP Code Guaranteed |
Qutstanding: r ! :
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount i ,
City State ZIP Code Guaranteed { i ‘
Cutstanding: 4 4
¥ f .
SUBTOTALS This Pericd This Page (optional)... » 8000.00 X
P H S KR UL .
TOTALS This Period (last page in this line only).. » ! i
7 B
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
FE5ANO18 FEC Schedule C {Form 3) (Revised 02/2003}



14020270532

SCHEDULE C (FEC Form 3)
LOANS

|[PAGE 90 OF 105

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

heck only one!
Detailed Surnmary Page (ehec y one)

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

Transaction ID : SC/10.7356

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

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

Date Incurred

EE T - PRI i = b ST BT T e ey -3 i_ — o E RN Y P R
! 200.00 | f 0.00 ] 1 20000 |
* = b L. | B w! 2. H T ST SR Ry oy, SR N S L TS ePery S Bamee t ’
TERMS
Date Due Interest Rate Secured:

. i i, Foom et l'_. et = b
iM”Mi,@!DzSD:fiY 3013 v] :M M}J'FJ o
M R T tw L o T N E.. a P |

]

R e e a
" 12731116

N AT MY e

-
Y

1 w4

R il R
L 0.00 !
i tewebans .. Y0 (apn)

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 ey - "
i Guaranteed } +
City State ZIP Code : I i
Outstanding: =~ ’ 5
2. Full Name (Last, First, Micidle Initial) Name of Employer
Mailing Address Occupation
Amount [ N e ez FRR—
City State  ZIP Code Guaranteed  { !
Qutstanding: R . S S| -
3. Full Name {Last, First, Middle Initiai) Name of Employer
Mailing Address Occupation
Amount ?rv:,'-‘g”.- b -~y
City State ZIP Code Guaranteed ‘
Outstanding: =~ & ¥
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e TR T €+ L e e el o Ll -
City State ZIP Code Guaranteed :
. Outstanding: = - 1 r :
3 il N t e
SUBTOTALS This Period This Page {optional)... > 20000 |
: oo H y oo :
. - Z AN . - -
TOTALS This Period (last page in this line only) .. > !
" . 2 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)



140202705332

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 91 OF 105

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

check onl
Detailed Summary Page { nly one)

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

Transaction ID : SC/10.7357

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 86735
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
f 500,00 | 000 | § 50000 |
| ’ o . " N L AT - ’ AT R
TERMS
Date Incurred Date Due Interest Rate Secured:
e g P T R TR
{ ,,...I | I . : I i ' o1 ; bt e i - e, Y (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 Cccupation
Amount .
City State ZIP Code Guaranteed E
Outstanding: - -t oy
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount S Coe
City State ZIP Code Guaranteed f
Outstanding: - ¥ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed |
Outstanding: - ’
4. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: ! L

SUBTOTALS This Period This Page (optional)...

> 500.00

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

>

? 7

FESAND18

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

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



140262705324

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 92 OF 105

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

check onl
Detailed Summary Page ( nly one}

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

Transaction ID : SC/10.7358

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

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

hcr RN amEE 6 Tes T

ar—ge = T oo = S AT e w H 1 i A &
{ 200.00 } j 0.00 ! 1 200.00
ik % N P S e S | NS P S T WL NP R S N S A S
TERMS
Date Incurred Date Due Interest Rate Secured:
MM io to iy vty ]‘;n IV VA A EYL ERT R 5"72*“.“:"“'
2" 17 1% md . ! 231116 0.00
1‘ Lo vl j l Al T o iea i.'n - S ,.4.' R T A i 1~, towem a0 d % (apr) 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 ; cxome e v . wa e s
City State ZIP Code Guaranteed
Outstanding: *- > - ~¥- -y
2. Full Name {Last, First, Middle Initia} Name of Employer
Mailing Address Occupation
Amount QIR tme s e e s
City State ZIP Code Guaranteed | {
Outstanding: %-=:F= Bt cifam:le B A
3. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount TOUUTUTIASLDE Lo iy e
City State  ZIP Code Guaranteed ¢
Qutstanding: A ¥ =
4. Full Name (Last, First, Middie Initiaf) Name of Employer
Mailing Address Occupation
Amount o T e - -
City State ZIP Code Guaranteed |
Qutstanding: ¥ 3
SUBTOTALS This Period This Page {optional)... > ; 200.00 !
1. 1 " 1, - - .
P e RN o
TOTALS This Period (last page in this line only}.. » ‘ !
- o b} 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)



14020270535

SCHEDULE C (FEC Form 3}
LOANS

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

[PAGE 93 OF 105

FOR LINE NUMBER:
13a
13b

{check only one)

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

Transaction ID : SC/10.7583

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 96795

Original Amount of Loan
i 4000.00 _ [ 1

b ] !

Cumulative Payment To Date

Py T R gt - - < i '
0.00 !
B

| e

Balance Qutstanding at Close of This Period

4000.00 !

O S

TERMS
Date Incurred

Date Due Interest Rate

Secured:

i 'wds o n ls Ty y o 'M"M"!.v]'ﬁ *;-41?;:';';\7";.; ¥ = .
i : i | ' 0.00
[Por® T foa® T Bk R T 2 e T 00, 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: ’ ?
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount :
City State ZIP Code Guaranteed !
Qutstanding: ’ H
3. Full Name {Last, First, Middle Initial) Name 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 ,
City State ZIP Code Guaranteed
Outstanding: 4 ’
SUBTOTALS This Period This Page (optional).., > i 4000.00
’ ’ A
TOTALS This Pericd (last page in this line only}.. > ‘ j
: ; ’ !

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)



14026270536

SCHED C (F [PAGE 94 OF 105
ULE C (FEC Form 3) Jee Segacf:;zg schedulels) | FOR LINE NUMBER:
or eac ory o check on! X[ 132
LOANS Detailed Summary Page (check only one) . 136
NAME OF COMMITTEE (in Full) ' Transaction ID : 5C/10.6233
Cam Cavasso for U.S. Senate
LOAN SOURCE Full Name (Last, First, Middle Initiaf) Election: 2010
Campbell Cavasso-2104 ] Primary
i General
Mailing Address | | Other (specify) v
41-530 Walkupanaha Street
City State ZIP Code
Waimanalo Hi 96795
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
oo PR e G o e e ‘.D.‘E ,;r T T A T L SR R R T e 0 unq.;.":,..'-;:a! b e R i TR N W o
2100.00 ; 0.00 E' 2100.00
!m:_ S+ AR T L "~'-J i.:.::a;.ef. L R L TN I P Gy :‘.l't.j ot s d - e I ‘(.:_.:.:‘-m‘i;.m. Vit mn An .!
TERMS
Date Incurred Date Due Interest Rate Secured:
fM '] “ ; ! D' ‘r o 4 ; t.‘y_.‘l_‘ﬁumt. .I-VA?.‘;‘ f {";‘"“ iﬂ.- p '-g--‘.‘-‘l"-’s"-i ' ':‘_«':.‘I;au'.‘.v.-;'-‘i;ﬂ"_, Y:-J'{ E: a;:lﬁ_..‘".._‘,—‘-&.‘.:"r:-. . i
“1"08 f | “09 ‘ {7 dd Y ! | N | 0.00 i ] K
1 oot ER I LA N L | N ¥ T no..':J‘ 3= LR P U /U (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 LIER T W SIS e e s ;e aw o oz
City State ZiP Code Guaranteed |
Outstanding: & -~ P 4 EE 3
2. Full Name {Last, First, Middle nitial) Name of Employer
Mailing Address Occupation
Amount R RRRRT TRMT R KRR T e TR R S
City State ZIP Code Guaranteed [
: Outstanding; eodeusboec b olaa ¥ dmamir Lonlioos
3. Full Name (Last, First, Migdle Initial) Name of Employer
Mailing Address s Occupation
Amount R A SSGAETE S R e A s s
City State ZIP Code Guaranteed o 1
. Outstanding: R T T RS NS R Ly
1 4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount grR e e s smawaar - L Rk
City State ZIP Code Guaranteed 1 1
Qutstanding; - < -~ -3 e
A g e
SUBTOTALS This Period This Page {optional)... » j 2100.00 !
1 K] 3 4 ¥ R N
P ek A R AT ‘i
TOTALS This Period (last page in this line only) .. > ] A ’ }
. -~ . L . V-
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 95 OF 105

{check only one}

FOR LINE NUMBER:
13a
13b

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

Transaction ID : SCH10.6300

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

Election: 2010
. m Primary

. General

Mailing Address
41-530 Waikupanaha Street

|| Other (specify) w

City State

Waimanalo Hi

ZIP Code

86795

QOriginal Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

187036 ¢ | 52017 ¢ | 1350.19 }
H ¥ LI i B O 5 A . [ N R
TERMS
Date Incurred Date Due Interest Rate Secured:

MM 7 o.l0 s ' . v, :;" fﬂj, -fﬁ-";“f; i\'f-'-'i‘;.'_v . f ] A RTPR .i

o8" . 29 . 1 ! ! N ! 0.00 !
R A e o A T = <
‘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 . .
1 .
City State ZIP Code Guaranteed | !
Outstanding: ¢ -7 ’ :
2, Full Name {Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount : .
i Guaranteed | !
City State ZiP Code uaraniet ! !
Cutstanding: ’ ’
3. Full Name {Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount l
City State 2\P Code Guaranteed i
Outstanding: ! ’
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 (optional)...

»

14208276537

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

>

U
1350.19 !

¥ ’ I

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)



SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)

for each category of the -

|[PAGE 96 OF 105

FOR LINE NUMBER:
(check only one)

Detailed Summary Page

13a
13b

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

Transaction ID : SC/10.6758

LOAN SOURCE Full Name {Last, First, Middle Initiaf) Election: 2010
Campbell Cavasso-2104 Primary
General
Mailing Address Other {specify) w
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
1 T s B . - g s l P e e @ an LT Gl Tiaors o T R T oo, . - c: .:
: 338.93 | j 338.93 15 | 000 |
L T i Y T VO Sy Nt S S SRS B S S
TERMS
Bate Incurred Date Due Interest Rate Secured:
fm 'm0, .0 %" Iy Tyl {M IR A N IR I R L B R Sl 1
AT AT 3014 | ! [" X ! { 0.00 !
oo S0 e b DT L T we O KL
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 Skt omeewc LLwen e e
City State ZIP Code Guaranteed ¢ i
Qutstanding: y 3 - '
2. Full Name (Last, First, Middle initiaj) Name of Employer
Mailing Address Occupation
Amount gt g W 2 - . i
City State ZIP Code Guaranteed 1
Outstanding: * - =»-&: 7 - W4
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount 5 P - .
City State ZIP Code Guaranteed [
H . = I ) -
Outstanding: )
4. Full Name (Last, First, Middle Initial) Name of Employer
e Mailing Address Occupation
)|
th - Amount P o= T e - )
o City State ZIP Code Guaranteed i
M~ Outstanding: - -7
™~
Q
) | SUBTOTALS This Period This Page (optional)... [ | 0.00 '
ot RSN LA !
s iy T nn -
™t | TOTALS This Period (last page in this line only) .. » | {
1 - ¥ .
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 C (FEC Form 3)
LLOANS

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

|[PAGE 97 OF 105

FOR LINE NUMBER:
13
13b

{check only one)

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

Transaction 1D : SC/10.6235

LOAN SQURCE Fuli Name {Last, First, Middfe Initial) 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 Qutstanding at Close of This Period
| 4500.00 i f 000 | E 4500.00 |
| H N | Co- . ¢ N T s oo ’ % JPIPRIT !
TERMS
Date Incurred Date Due Interest Rate Secured:
pmcw ooyt wcwds Jo TV RN v i 0t e )
' " o4 , Jo1d ! ' i : N i 0.00 !
f I 02 1 = .l' . o l_,._:ff‘e _,‘ ! s "% (apr) D g]
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Narne of Employer
Mailing Address Occupation
Amount .
City State ZIP Code Guaranteed
Outstanding: B H
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount -
- Guaranteed !
City State ZIP Code '
Outstanding: -y ’
3. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount ;o -
City State ZIP Code Guaranteed
Outstanding: ! !
4, Full Name {(Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount |
City State ZIP Code Guaranteed
QOutstanding: 4 !

SUBTOTALS This Period This Page (optional)...

14020270529

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

450000 |

’ 7

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)



140202706540

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 98 OF 105

FOR LINE NUMBER:

(check only one)

13a
13b

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

Transaction ID : SC/10.6237

LOAN SOURCE Full Name (Last, First, Middle Initial} Election: 2010
Campbell Cavasso-2444 Primary
General
Mailing Address | | Other (specify) v
41-530 Waikupanaha Street
City State ZIP Code
Waimanalo ]} 96795
Qriginal Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
o . T B T R T R E R P
! 500000 | 4 0.00 % { 500000 |
. v | R I S T I T 1 L. v Foael b ERIER O o ST | ewroe hae P - L I L
TERMS '
Date Incurred Date Due Interest Rate Secured:
‘.'M;IID RN Yotwmewmd ety vy { I oo
05 szi=io1d., ! ijN | 0.00 | <
O R I A I RO B M S I T O
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 P - - - - . -
City State ZIP Code Guaranteed | 1,
Outstanding: ’ y
2. Full Name (Last, First, Middle Initial) Mame of Employer
Mailing Address Occupation
Amount o - - e e e,
City State ZIP Code Guaranteed
Outstanding: DR RRE S 2" e
3. Full Name (Last, First, Middle initial) Name of Emplayer
Mailing Address Occupation
Amount R
City State 2IP Code Guaranteed i
' Outstanding: © * =1 Lk b
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
AmOunt i: PR - . - '
City State ZIP Code Guaranteed i ‘ i
Outstanding: Y ' b
] B d s —— S
SUBTOTALS This Period This Page (optional)... > 5000.00 !
d -7 H N - .
e e ;
TOTALS This Period {last page in this line only).. > { , i
BN N
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
FESAN(HE

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



14020270541

|[PAGE 93 OF 105
SCHEDULE C (FEC _Form 3) Use separate schedule{s) FOR LINE NUMBER:
for each category of the heck oml " [X]13a
LOANS Detailed Summary Page {eheck ony one) . 13b
NAME OF COMMITTEE {In Full) Transaction ID : SC/10.6301
Cam Cavasso for U.S. Senate
LOAN SOURCE Full Name (Last, First, Middle Initial) Election: 2010
Campbell Cavasso-2444 X] Primary
|| General
Mailing Address ' | | Other {specify) w
41-530 Waikupanaha Street
City State ZIP Code
Waimanalo Hi 96795
Original Amount of Loan Cumufative Payment To Date Balance Outstanding at Close of This Period
' 1677 || 128722 | | 112055 |
3 1 L i B AE SRR ESYS R I S . |
TERMS
Date Incurred Date Due Interest Rate Secured:
MM it jo, o '. 'y ! M e fats by v'riv"\;i I 200 .
og" '’ '°20° v 30id . [ YR b 0.00 .
! - T ! - ) wone A b L s L % (apn I:l 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 ‘ . ,
City State  ZIP Code Guaranteed |
Qutstanding: * y ’
2, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Cccupation
- Amount -
i Guaranteed ]
City State ZIP Code ¢ {
Outstanding: ! !
3. Fuli Name (Last, First, Middle Initial) Name of Employer
Mailing Address Cccupation
Amount - o : ;
City State ZIP Code Guaranteed !
Cutstanding: ! L
4. Full Name (Last, First, Middle Initial) Name of Employer
Maijling Address .| Occupation
Amount !
City State ZIP Code Guaranteed
Outstanding: ’ ’
SUBTOTALS This Period This Page (optional)... [ 1129.55 !
y ) ..
TOTALS This Period (last page in this line only) .. > , :
- 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)



140202706542

SCHEDULE C (FEC Form 3)
LOANS

| PAGE 100 OF 105

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 ID ;: SC/10.6759

LOAN SOURCE Full Name {Last, First, Middle Initial) Election: 2010
Campbell Cavasso-2444 Primary
General
Mailing Address Other {specify) v
41-530 Walkupanaha Street
City State ZIP Code
Waimanalo HI 96795
Ortglnal Amount of Loan Cumulative Payment To Date Baiance Outstanding at Close of Thls Pericd
:_ - b R e O T Rt i T A l BOAT e TS fuiman. IR e g Dl o ;...-:'u..t’...__,....'r P s A R L e vrars
| 1596.11 { 15696.11 0. 00 i
R B e A L T N M VO U JFPRS SNRR TP DU SO SO _.w.,,q, Tt S £ T T S el [y Bt
TERMS
Date Incurred Date Due Interest Rate Secured:
o [D -i-D ; _, ;_1 [T S ;.ﬁ_‘. .,.”.'.ui ; NB-,; = , : ;"‘(‘;’"V"““*‘-‘: . Y‘ i_!"""";"'"“r"‘“i""'
110"} (P13 AR ; : ! I¥ Niond 0.00 Ve
L w L o 1 1 LT T T C R | . ,-:.E P ‘,:t..l i— T e <§ 1 femr e T !O/D (apl') 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 v s amr o - Ca mas 3
City State ZIP Code Guaranteed ;
‘ Qutstanding: o 1
2. Full Name (Last, First, Micldle Initial) Name of Employer
Mailing Address Occupation
. Amount P S ST T SR L vt T e g
City State ZIP Code Guaranteed }
. Outstanding; S NCURE N F EXCRE koo el
3. Full Name (Last, First, Middle Initial) Name of Employer
‘Mailing Address Occupation
Amount R R R R I
City State  ZIP Code Guaranteed { , , _ }
Outstanding:  *==* w0t R e
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount (RO TET R ESL e meeeew ey
City State ZIP Code Guaranteed i !
Qutstanding: - » ’. o
. . l l !-w.--u- Paantie ndene b PRI & LR e w—-dbi
SUBTOTALS This Period This Page (optional)... [ i 0 00 i
- . ’ N
LT e R 4 sy
TOTALS This Period (last page in this line only).. > [ , i
. [ A -
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) (Rovised 02/2003)



140202705453

SCHEDULE C (FEC Form 3)
LOANS

|PAGE 101 OF 105

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

check only one
Detailed Summary Page fehec y one)

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

Transaction ID : SC/M0.6250

LOAN SOURCE Fuli Name (Last, First, Middle Initial) Etection: 2010
Campbell Cavasso-2911 ] Primary
| | General
Malling Address || Other (specity} w
41-530 Waikupanaha Street
City State ZIP Code
Waimanalo Hi 96795
Original Amount of Loan Cumulatlve Payment To Date Balance Outstandmg at Close of ThlS Penod
I 356286 | | 2434 | 1078.49
’ . Seomoto e s B o B B PSR R L eme
TERMS
Date Incurred Date Due Interest Rate Secured:
MM 1 T 0 rl %M""M' fto':"lf"?“'i?“-—;?v"i ¢ T boo i
o e g ded L e T b 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
Armount . Sl s
City State  ZIP Code Guaranteed
Outstanding: -3 S
2. Full Name (Last, First, Middie Initial) Name of Empioyer
Mailing Address Occupation
Amount e s s e -
City State  ZIP Code Guaranteed !
Outstanding: ™ y. - ¥
3. Full Name (Last, First, Middle nitial) Name of Employer
Mailing Address Occupation
Amount e - S
City State ZIP Code Guaranteed | .
QOutstanding: ! !
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
: ) Amount - .
City State ZIP Code Guaranteed !
Outstanding: ¥ 7 '

SUBTOTALS This Period This Page (optional)...

! i
> 1078.49 i

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

} t
> ? ¥ .

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

FESAND18

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



14020270544

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 102 OF 105

FOR LINE NUMBER: :
13a
13b

(check only ong)

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

Transaction ID : 5C/10.6306

LOAN SOURCE Full Name (Last, First, Middle Initial) Election: 2010
Campbell Cavasso-3240 ] Primary
. General
Mailing Address || Other (specify) w
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
SR A -l EEEE Cespee - R N A ) EMIE .o o T RN TEL e =y - T s
E 1000.00 1 I 887.70 ] { 112,30 ]
LR P KT B T 1 [P ca¥ e w1 S e . S . TS AU N T
TERMS :
Date Incurred Bate Due Interest Rate Secured:
Mt o *o 1y 1y Ty vy Wowl oY Y Y oy BT e 1
Mo {7 1%06° (' ! Jo1 ' " ’ ] " ! o X
N -06‘- l { g LI R SRR Bt AP 1 w2« 1% (apn) 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 Cccupation
Amount e Cano s
City State ZIP Gode Guaranteed | f
Outstanding: H 1 ..
2. Fult Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Arnount 7T T ENF IR Fre o I
City State ZIP Code Guaranteed 4
Outstanding: &+ =5 - s e
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount A i
City State ZIP Code Guaranteed | '
Qutstanding: R e dr B
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
: Armount ;' Lt - i
City State ZIP Code Guaranteed ]
Qutstanding: ! r A
) JoomE g e Rt ey |
SUBTOTALS This Period This Fage (optional)... > ! 112.30 '
g 7 ¥ AR LR a
P - ~ s ar e -
TOTALS This Period (last page in this line only).. > §
i " b2 .
Carry outstanding balance only to LINE 3, Schadule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
FESANO1S FEG Schedule G (Form 3) (Revised 02/2003)



14020270545

SCHEDULE C (FEC Form 3)

|PAGE 103 OF 105

Use separate SChedUIE(S) FOR LINE NUMBER:
for each category of the check onl " 13
LOANS Detailed Summary Page ( only one) . 13b

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

Transaction ID : SC/10.7584

LOAN SOURCE Full Name (Last, First, Middle Initial)
Campbell Cavasso-3240

Election: 2014
m Primary

Mailing Address
41-530 Waikupanaha Street

. General

|| Other (specify) v

City State

Waimanalo Hl

ZIP Cecde
86795

Criginal Amount of Loan

Cumulative Payment To Date

_ Balance Outstanding at Close of This Period

|

o - - - . . e

i_:_.- - . i ]H'.r - TV R AT e ] .."'-q:i Tr-_:.-—.-.-. ST 1 R A S N ,I
' 3527 97 0.00 j K 3527. 97

3 O S oz L L T I L e R B

TERMS
Date Incurred Date Due Interest Rate Secured:
= Y ' . J! : L " "“ _ '14'.: Te ., 'j o - .} : .:.. '“., : SO _-F":._.._.\,- k4
Y03 H e 1Y B M i 2 2 12131/14
. 5 b s

B

-

LTy 1
vy 0.00
I N ! % (apn) ] X
Yes No

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

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

Name of Employer

Mailing Address

City State ZIP Code

Occupation

Amount T coe {
Guaranteed i
Outstanding; e AR .y et

2. Full Name (Last, First, Middie Initial)

Name of Employer

Mailing Address

Occupation

Amount

City State ZIP Code

Guarant
Qutstan

eed 2 %
ding: *- ¥ I3

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

Name of Employer

Mailing Address

Cccupation

Amount

City State ZIP Cods

Guarant
Qutstan

eed
ding: ‘- i -

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

Name of Employer

Mailing Address

Occupation

Arnount

City State ZIF Code

Guarant

Outstanding: *- r S

SUBTOTALS This Period This Page {optional)...

3527.97

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

85 .2

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

FESANO1S

FEC Schedule C (Form 3} {Ravised 02/2003}



140202705486

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the

| PAGE 104 OF 105

FOR LINE NUMBER:

13a

check only on
Detailed Summary Page ( anty one)

13b

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

Transaction ID : 5C/10.7195

LOAN SOURCE Full Name {Last, First, Middle Initial) Election: 2010
Campbell Cavasso-4528 Primary
General
Mailing Address Other (specify) v
41-530 Waikupanaha Street
City State ZIP Code
Waimanalo HI 96795
Orrglnai Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
- R . [ L O - o Yoty R -§ e e e Y L dts
| 2150575 | ,I 9127 64 5 { 12468.11 1
b e e e = a B T T U A I Ll e s el A f L2 xed s o
TERMS
Date Incurred Date Due Interest Rate Secured:
- “I.-.“l.—;-'l . . R S T e B “-. !; N ‘-\) !: G‘.r Y
MM;! o Olf‘\' 3013 ot T . Mfr D"aif;'vl{lv o] 0.00
11 -i ; -._I { B % ‘- ! l .oad ;‘-._ .‘-c?rle ‘ i L0 -‘|o‘/u (apr) D g]
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 s » B
City State  ZIP Code Guarantesd %
Outstanding: »
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount Cmee i praz P S AR aew
City State  ZIP Code Guaranteed {
Qutstanding: - vy .
3. Fuli Name (Last, First, Middle Initiai) Name of Employer
Mailing Address Occupation
Amount & e - -y LI
City State ZIP Code Guaranteed ) ]
Qutstanding: '+ - - E [
4. Full Name (Last, First, Middle Initial) Narne of Employer
Mailing Address Occupation
Amount S oF o mm w v - . -
Gity State ZIP Code Guaranteed
Outstanding: : e ! i
. TOT T IITTT e e e ey e -ﬂ-ol-a-f-—i
SUBTOTALS This Period This Fage {optional)... > ’ 12468.11 {
y R P
y - o ‘"'""-!
TOTALS This Period (last page in this line only).. > _ 10777584 |
- 3 . [
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}



14020270547

SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate

[PAGE 105 OF 105

schedule(s) FOR LINE NUMBER:

for each {check only one) 2]
numbered line) |10

NAME OF COMMITTEE (In Fulil)

Cam Cavasso for U.S. Senate

A. Full Name {Last, First, Middle Initia) of Debtor or Creditor

ccAdvertising

Mailing Address 13800 Coppermine Road

City State Zip Code
Herndon VA 20171

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

Qutstanding Balance Beginning This Period

Transaction ID : SD10.4604

! 31652.90
’ r e
Amount Incurred This Period Payment This Period Qutstanding Balance at Close of This Period
, 000 ! | 0.00 3165290 |
’ ’ .- ' y 1 - T g e
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
ccAdvertising ' Saturday GOTV call
Mailing Address 3gpg Coppermine Road
City State Zip Code
Hemdon VA 2071
Outstanding Balance Beginning This Period Transaction [D : SD10.4606
269436 |
y
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
.. . A R . . ) T I 3 i R s L TR -i
f 000 | i 000 '} 2694.36 |
H H - ! + - - ’ w9 L
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt {Purpose):
ccAdvertising GOTV Election Day Nov 2nd
Mailing Address 1300 Goppermine Road
City State Zip Code
Herndon VA 20171
Outstanding Balance Beginning This Peried Transaction ID : SD10.4607
10557.75 |
’ ’ -
Amount Incurred This Period Payment This Period Outstqnding Balance at Close of This Period
! ' 000 ' 000 | 1055775 |
4 H] .- ’ - - -, ¥ ’ e
i - - - Lo i
1} SUBTOTALS This Period This Page (optional) . > . ,  Hen0
[ wone e |
2) TOTALS This Period (last page this line number only) ... | ; . 4490501 !
t ' ) :
i {
3) TOTAL OUTSTANDING LOANS from Schedule C (st page only).. > , .. . lo77TSes
15268085 |
4} ADD 2} and 3} and carry forward to appropriate line of Summary Page (last page only) > 5326 . 5 ‘

kA : H

FESAND18

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




= lan
< i
SR b
: 5;'! Ei g; ]
ORIGIN ID:HiKn o SHIP DF!TE; 13APR14 T \. §§ 553? EA‘E
ATt 0.7 L8 I HE
DIAS: 0x0x0" [N g LMl 0O
. UNITED STATES us BILL SENDER@Q %§§ =§
"0 SECRETARY OF THE SENATE g o I
OFFICE OF THE SECRETARY OF THE g it iR
232 SENATE HART OFFICE BUILDIN. &2 2%, =1 B .y
%ASHINGTON DC 20510 25 g S ; a§§§ ggf ; §s
e e 3 R
IllIIIIIIIfIIIIIIlIIHIHtIIIII!l!lll!llllllrlIIIIIIIHIIIIIHIIIHHIIIIIIIIIHIIIJHIIIIHIMIIIIIIIII . 9 e 0& T 0 I:Jz é/
" 1; ' g FedEx 0(,
. ] | ' Exprassg.
1 ) g { o 2
M I‘ I ' 'I I?l I‘J II :':- f :-
~
WED - 16 APR AA ey
ezo0) 8055 6774 6524  STANDARD OVERNIGHT L
DSR o
XC YKNA gt il
| oc-us  IAD i -
Bl g
SIS \
oo / [ R, Al
T Vi L o2l S|
P et ! § N ¢
® i o
g \\\\\\\\\\\ ! A E §‘
™~ ! .
= i » \\\\\\\\\\\\\\\\\\\\ " BEEEE9Y 0

3@. L‘J’ f:\S

Allme b omdis



7CLa8

™

14620

NARNCY ERICKSDON

SECRETARY

OTHER__.

BaMA K ACTALLLIM
SUFERINTEREST

Ham  saTE DFFCE Bumus

SurmE 132
WasmwecTod, DG 20510-71

qRnited Siates Senale o pCaEe

OFFIGE OF THE SECRETARY

_—

DFRCE DF PUBLIC RECORDS

THE PR}_ECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt

USPS FIRST CLASS MAITL

Fostmark

USES REGISTERED/ CERTIRIED .
' Postmark

1JSPS PRIORITY MAIL

Postmark

CONFIRMATION OR SIGNATURE CONFIRMATION LaBEL [

DELIVERY

USPS EXPRESS MATL

Postmark

OVERNIGHT DELIVERY SERVICE:
SHIEE DATE

NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS

UES ]

DHL (]
L]

ATRBORNE EXPRESS

RECEIVED FROMEF EDERAL ELECTION COMIVMOSSION
Date of Hecelpt

POSTMARICILLEGIBLE [ NO POSTMARK  []

FAX
' Date of Receipt

Date of Receiptor Postmark
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