14031180610

PAGE 1/119

|_ N
REPORT OF RECEIPTS - RECEIVED

FEC e
RM AND DISBURSEMENTS WILFEB -5 At 47
Fo 3 For An Authorized Committee Office. wée“om Al R
. . ;‘( s B
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 1 ZFE 4 M5 :
COMMITTEE (in fU") over the lines. el ¢ e B e
Citizens for Mike Assad, Inc.
l AN 0 YN YU O VU TN U NN NN N U NN N N VU U NN YO N N IO Y NN U UV NG TNNNN O TG NN OO W WO N SO0 (NN M AN O WS l
‘Eilllélléi‘iléI;llll!i%llélL!iiJ%éii!i-iéliilsl
l 106 Minr}elo:nkal Ave . L e C oy
ADvDRESS (number and street) L e A I TN TS N S NN U SN NN JUNN NN Y NN S N SO (N SN SN S
[ | RO MO NN TN S SUUUN NN TS N N MU N A | P | N T WS N D N | i
Chheck if diffell'ent A5 )
t i NJ 08201
mggnﬁyl&g&) [ f selcor? T I A AN A AN AR l ] ] [ A I- L ol j
A A A
2. FEC IDENTIFICATION NUMBER ¥ CiTY STATE ZIP CODE
e o e STATE ¥ DISTRICT
Ci coosaeats o 3. ISTHIS 3¢ NEW “} AMENDED
VT T R TP SN SRR I LI REPORT (N) OR

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

i

Primary (12P) General (12G) Runoff (12R)

April 15 Quarterly Report (Q1)

Convention (12C) Special (12S)

July 15 Quarterly Report (Q2)

in the

October 15 Quarterly Report (Q3) State of

"X January 31 Year-End Report (YE)

Special (30S)

Termination Report (TER) in the

State of

5. Covering Period through

1 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 DO o “pi'\b{ .
P8 Doy

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

Use FEC FORM 3
I_ Only ) (Revised 02/2003) .__I

FESANO18

Signature of Treasurer




14031180611

[ SUMMARY PAGE
FEC Form 3 (Revised 02/2003) of Receipts and Disbursements PAGE 2/ 119

Write or Type Committee Name
Citizens for Mike Assad, Inc. ,

Report Covering the Period: From: To:

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

6. Net Contributions (other than loans)

B LA TIETI

(@) Total Contributions L S TR
.. _;}681}.00__

(other than loans) (from Line 11(€))....

2018.00

(b) Total Contribution Refunds :%:_:--,;‘,;.,,.;::. LT g Mg SN :;_-:.g 60’) . , ._ BN toRE LR e “ o 00
(from Line 20(d)) .....covrrrivinenienns reserias : ) : : )

s e m Com, gL F ..y oF oo e

(¢) Net Contributions (other than loans) oy o B

(SUbtraCt Line G(b) from Line G(a)) """ e B, P el ".-'?Iif:'.'"ﬁ':;:a;«l’. RETREY SUCSR-ISE NERY' 12 e B e ' ’
7. Net Operating Expenditures

(a) Total operating Expenditures v :"'&'.',.'-'-'(",‘-'C ‘g‘ . VZ.T..':;J"Z'LJX.'.'.&::'.' '!‘{.". "‘A"Elb'{c “&' ;n ﬁ‘;' - i H -{'
(from Line 17) .c...coveriicinnennnineinennns e 19 gr";y&d?138nsg i B R 5250.76

b) T i LR SRR T Lk

(b) Total Of.fsets to Ope(atlng X 600 ) 0.00
EXpendltuI’es (from Line 14) ................ PRV SN LT UL ST SN SN SUNPL SN + LR L Lty o »

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

525076

TR

1789.27

SRR T P L ol st

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

9. Debts and Obligations Owed TO

the Committee (ltemize all on LIS A 000"
Schedule C and/or Schedule D)................ P NS WP

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

For further information contact:

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

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

L | .

FESANO18



14031180612

-

FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE
of Receipts

—

PAGE 3/ 119

Write or Type Committee Name

Citizens for Mike Assad, Inc.

Report Covering the Period:

From:

To:

I. RECEIPTS

COLUMN A
Total This Period

COLUMN B

Election Cycle-to-Date

11.

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

(i) Unitemized........ccoovvvrvrrvniniirncnnnns
(i) TOTAL of contributions

from individuals .........cccecennnnene >

(b) Political Party Committees.................
(c) Other Political Committees
(such as PACS).....c.ccecrunnreenserrarnencannes

(d) The Candidate.........cccceevverivnrreeecreenns
(e) TOTAL CONTRIBUTIONS

(other than loans)

{(add Lines 11(aiii), (b), (c), and (d))..

12.

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

13.

LOANS:
(@ Made or Guaranteed by the
Candidate........ccocerveeveerruenne areeerereaeerens

(b) All Other Loans.........cccecvrecerervenrvenene
(c) TOTAL LOANS
(add Lines 13(a) and (b)) .....cc.ecvrenenne

14.

OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, €tC.)........corvniiecreninnns

15.

OTHER RECEIPTS
(Dividends, Interest, etC.)....c.coicvvnirivicrnnnns

16.

TOTAL RECEIPTS (add Lines

11(e), 12, 13(c), 14, and 15) >

(Carry Total to Line 24, page 4)............

'CONTRIBUTIONS (other than loans) FROM:

T g T R L R

755.00

:3683.00

1005.00

2678.00

L

FESANO18



14031180613

[ DETAILED SUMMARY PAGE

FEC Form 3 (Revised 02/2003) of Disbursements PAGE 4/ 119

Il. DISBURSEMENTS COLUMN A COLUMN B
Total This Period Election Cycle-to-Date

17.

R ) WG e g

5250.76

OPERATING EXPENDITURES.....c..cc0ocnveene -

@ 7 I N P
1 8- TRANSFERS TO OTHER _< i “!‘ "..,5.‘“.... :.""."4'.‘.' ::,-::‘ Tiaa :".‘ﬂ." 5-‘"".1._'.‘ i :;:‘::",.'.X'G4 " !' _y . d :_"
AUTHORIZED COMMITTEES ....cc..covvvsin P nm D

19.

LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed
by the Candidate............ccocvvveruerennne.

(b) Of All Other Loans........cccccccvreirecerennnns
(c) TOTAL LOAN REPAYMENTS
(add Lines 19(a) and (b)) «..corvvvvisenreninne

20.

REFUNDS OF CONTRIBUTIONS TO:
(a) Individuals/Persons Other
Than Political Committees...........c.e...

(o) Political Party Committees..................
(c) Other Political Committees
(such as PACS) ....cc.cceverrnrrireecerennnnens

(d) TOTAL CONTRIBUTION REFUNDS
(add Lines 20(a), (b), and (C)).......ccoe..

21.

OTHER DISBURSEMENTS............ccovnnenne

22,

TOTAL DISBURSEMENTS ( L gy e PG W e g L T A P
(add Lines 17' 18' 19(0)' 20(d)' and 21) ’ L PR PRI AR NEY™ gt TS SR §2.78'11 = mrEee P - IEEURACETIES S 539928

lli. CASH SUMMARY

23.

24

25,

26.

27.

CASH ON HAND AT BEGINNING OF REPORTING PERIOD ......ooceooeeesersosesseesesn et 3o an ayeene rn 13001

TOTAL RECEIPTS THIS PERIOD (from Line 16, PAGE 3).cooreerrsereesseeressmeersseesessereessereen A

SUBTOTAL (add Line 23 and LiN@ 24).........ccccrveerininnnininnrnsnesnisessssersnesesssssssssssessssesseens T VI TEIC AN TR,

“aren
TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)......cceccenvnicnniiesinssisnesesssssssnssesessons woa el n

CASH ON HAND AT CLOSE OF REPORTING PERIOD g ’:
(subtract Line 26 from LiNE 25).......cccovrurmrisrscrsesrsmssssssissssssssssssssssssssssesessssssssasssssersssssens S TR S ARE R NP

4067.38

1789.27

L

_

FESANO18




14021180614

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 119

(check only one)

Hﬁa I::lﬂb Hﬂc 11d
13a 13b 14

[ 11s

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.commernial purposes, other than using the .name and. address of any political committee to solicit centrihutions frora such committee.

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

Full Name (Last, First, Middle !nitial)
Lisa M. Haggerty

Date of Recelpt

Mailing Address 106 Minnetonka Ave

L2013

EM L DD

"8

City
Absecon

State

Zip Code
08201

Transactlon ID SA1 1 Al. 4630

FEC ID number of contributing
federal political committee.

Amount of Each Re‘.elpt thls Period

T T AN

soo 00 '

Name of Employer Occupation
N/A Student
Receipt For: 2014 Election Cycle-to-Date
Primary | | General R N

Other (specify)

550 00

Full Name {Last, First, Middle Initial)
Lisa M. Haggerty -

B Date of Receipt
Mailing Address {06 Minnetonka Ave R v
iﬁecon Z‘;:z(;‘:de Transaction ID : SA11AL4657
FEC ID ber of contributi PR TR T
federal ::I:: caelr:omc::i]ﬁr; eu "9 Amount of Each Recelpt this Period
' AR, Foeofia Car e ek R " .
Name o' Employer Occupation '* RS RN e 5 00
N/A Student
Receipt For: 2014 Election Cycle-to-Date
| ! Pl'imal’y AR g R b PR e LR et R T et
¢ 555 00
_________ ] Other (specify} e bt B o s
Full Name (Last, First, Middle Initial)
Lauren J. Seymour Date of Receipt
Mailing Address 410 N Jasper Ave i BT s LYY vy
30 v 2013
‘iﬂ"y l S_':‘tje 3:42:"9 Transaction ID : SA11AL4658
argate

FEC 1D number of contributing
federal political committee.

R S e

Amount of Each Recelpt thls Perlod
: g LR R

T T

Name of Employer
Borgata Hotel Casino & Spa

Occupation
IT Analyst

250 oo '

Receipt For: 2014

| Primary |1
Other (spemfy)

1 General

Election Cycle-to-Date

R P ——
500 00

PN TYPUN [UNPS FRITE TRRS Pve S

SUBTOTAL of Receipts This Page (optional)

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

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




14031180615

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 6 OF 119

(check only one)

Hna I:Inb an 11d
X|13a 13b 14 [ lis

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

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

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

Date of Receipt

Mailing Address 106 Minnetonka Ave.

SMEM o-n-_/;’v'.fv:'vi-v
10 : B 20_13"5

City
Absecon

State Zip Code
NJ 08201

.....

Transactlon ID SA13A. 4448

FEC ID number of contributing
federal political committee.

CTNIPRNN SRl N
H2NJ02128
BT B

S e B B

[e3
2]

Amount of Each Reuelpt th|s Perlod

ETHEN Dy

Name of Employer
Apple Inc.

Occupation
Genius Admin

K 36 28{

Recelpt For: 2014“___
Primary ‘ General
Other (specify)

Election Cycle-to-Date

L T g R T g T

Bon i Bread

| 281934 |

Full Name (Last, First, Middle [nitial)
Mike Assad

Mailing Address 106 Minnetonka Ave.

Date of Receipt

B oy By Ty Ry

09 © 2013

City
Absecon

State Zip Code
NJ 08201

Transaction ID: SA1 3A. 4449

FEC ID number of contributing
federal political committee.

iC: Ha2nJ02128
8 s, rBan il B

5
g:i

Amount of Each Rece|pt thls Reriod

j 25 82

& =B B
Name of Employer Occupation
Apple Inc. Genius Admin
Receipt For: 2014 Election Cycle-to-Date
><_i Pﬂmary L General e E g iy N AR LA T T g

I Other (specify)

e
E

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

Date of Receipt

DD Ty Ty YRy
- L2013

C. —
Mailing Address 106 Minnetonka Ave.
City State Zip Code
Absecon NJ 08201

Transacﬂon ID SA1 3A 4475

FEC ID number of contributing
federal political committee.

oy AL R AT L i

H2NJ02128

Amount of Each Receipt thls Period

Tl e e T e e

40 00

Name of Employer Occupation

Apple Inc. Genius Admin

Receipt For. 2014 B Election Cycle-to-Date
i Primary | ] General ,

:| Other (specify)

SUBTOTAL of Receipts This Page (optional)

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

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




14031180616

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: [PAGE 7 OF 119

(check only one)

Hna Hﬂb an 11d
X{13a 13b 14

[is

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

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

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

Date of Recelpl

Transactlon ID : SA13A. 4476

A.
Mailing Address 106 Minnetonka Ave.
City State Zip Code
Absecon NJ 08201
FEC ID number of contributing H2N J021 28

federal political committee.

Amount of Each Re\.elpt thls Period

TR e
4] i

Name of Employer
Apole Inc.

Occupation
Genius Admin

23 00

Receipt For: 2014

| Other (speclfy)

Election Cycle-to—Date

e e e g e
P (ks S R il

R
2908.16 .

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

Date of Receipt

MM TeED o VEY vy
. 10 . _26- 013

Transactlon ID : SA13A. 4A77

B.
Mailing Address 106 Minnetonka Ave.
City State Zip Code
Absecon NJ . 08201
W R T

FEC ID number of contributing
federal political committee.

R R Y
H2NJ02128 ;
vk e d

Amount of Each Hecelpt thls Period

Name of Employer
Apple Inc.

Occupation
Genius Admin

' 31 85

Rec__t_aipt For: 2014
) Primary

) General
|| Other (specify)

Election Cycle-to-Date
c."“.‘::;.% )‘{‘.‘.’3 EH%&‘:?.ASQI':‘“’..‘ .l e

B

— Full Name (Last, First, Middle Initial)
Mike Assad

Date of Receipt

Mailing Address 1gg Minnetonka Ave.

RTE RN wy
10y 0 2

City State Zlp Code Transaction ID ; SA13A.4478
Absscon, NJ 08201
FEC ID number of contributing ey R ek et g
federal political committee. C H2NJ02128 Amount of Each Receipt thls Penod
Name of Employer Occupation e 15800
Apple Inc. Genius Admin : ’
Rgf:_eipt For: 2014 Election Cycle-to -Date

''''' | General g .

’& Primary
L Other (specﬂy)

SUBTOTAL of Receipts This Page (optional)

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

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



14031180617

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 8 OF 119

(check only one)

l:Ina Hﬂb an 11d
Xi13a | 136 14

(s

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, ather than using the .name and. address of any political committee to solicit contributions froma such committee.

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

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

A — Date of Recelpt

Mailing Address 106 Minnetonka Ave. Yoty -~

9 : P e, N .
City State Zip Code Transaction ID ; SA13A.4479
Absecon NJ 08201

. . Q‘r T28 j# . ’;}.‘E?f:‘- SRR ,‘l‘f?.‘ﬁ:.ﬁl.}‘.‘:"
FEC 1D number of contributing H2NJ021 28 ¥ : Amount of Each Recelpt thls Perlod
federal political committee. B S N . S S N S -
72 48
Name of Employer Occupation EIL N N TR | &
Apple Inc. Genius Admin
Receipt For: 2014 Election Cycle-to-Date
i General SRR ok EAEOLNE RN B A9 b S ¢
Full Name (Last, First, Middle Initial)
B Mike Assad Date of Receipt
Mailing Address 106 Minnetonka Ave. : Yy
City State Zip Code e SO
T D :

Absecon N 08201 ransactlon SA13A MBO
FEC ID number of contributing S S T B
federal political committee. Hzﬁiolzms Ar‘nount of Each Receipt thls”l?‘enod

Name of Employer
Apple Inc.

Occupation
Genius Admin

Recelpt For: 2014
] Primary

h ] | General
1 Other (specify)

Election Cycle-to-Date
g s

TegiigR
3182.48
b ,..zg ZJZ.".'.",&J !

B A S AT

Full Name (Last, I?irst, Middle Initial)
Mike Assad

Date of Receipt

Mailing Address 10g Minnetonka Ave.

City
Absecor!

Zip Code
NJ 08201

FEC ID number of contributing
federal political committee.

T E L g Lt T e L R

H2NJ02128

Name of Employer
Apple Inc.

Occupation
Genius Admin

Receipt For: 2014
iX| Primary L
J Other (specify)

{ General

Election Cycle-to-Date

3226.48

[ORSTOR SRS AT ZEDNNEN SSNPY MUSEL AR VR ppen. S

SUBTOTAL of Receipts This Page (optional)

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

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




140321180618

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 9 OF 119

(check only one)

Hﬁa Hﬁb an 11d
12 [X][13a 13b 1a [ s

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

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

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

Mailing Address 106 Minnetonka Ave.

City
Absecon

State Zip Code
NJ 08201

Transachon IU SA13A. 4482

FEC ID number of contributing
federal political committee.

gk TR BTN N

H2NJ021 28

Amount of Each Ra.elpt this P riod
T I - 1L e g 3

© 50,00

Name of Employer Occupation

Apple Inc. Genius Admin

Receipt For: 2014 Election Cycle-to-Date
1 ] anary General o pp— oo

! [ Other (speclfy) '

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

Mailing Address 10 Minnetonka Ave.

Date of Receipt

vy

Ty E
2013
e85, N

oD

City
Absecon

State Zip Code
NJ 08201

Transaction ID : SA13A.MB;1

FEC ID number of contributing
federal political committee.

T
H2NJ02128

B PYARORTTE TR R

Amount of Each Reoeupt Ihls Penod
a0 S..&A‘ ..‘#.".:‘_,‘v: an =2 A

200 00

Name of Employer QOccupation
Apple Inc. Genius Admin
Receipt For: 2014 Election Cycle-to-Date
l ! anary Genel’a| T I R R W g T DL TR LR R

" Full Name (Last, First, Middle Initial)
c Mike Assad

Date of Receipt

Mailing Address 40g Minnetonka Ave.

2013

City
Absecon

State Zip Code
NJ 08201

Transachon ID SA13A 4486

FEC ID number of contributing
federal political committee.

-f”‘ et Al it S

C,u; H2NJ02128

Amount of Each Receipt this Period

g R L R R g L
Name of Employer Occupation ISR D POTE T NS T NI 1?95
Apple Inc. Genius Admin

Receipt For: 2014 Election Cycle-to-Date

><| Primary [ General TP

] Other (specify)

SUBTOTAL of Receipts This Page (optional)

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

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



14031180618

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: jPAGE 10 OF 119

(check only one)

Hﬁa Hﬁb Hﬂc 11d
13a 130 [Xl1a [ 115

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

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

Full Name (Last, First, Middle Initial)
ooshirts

Mailing Address 64 Shattuck Sq

City
Berkeley

State Zip Code
CA 94704

Date of Recelpt
i oW s TY S YLy ooy

Lo 22018 .

a8

Transactlon ID SA14. 4694

FEC ID number of contributing
federal political committee.

g MR

T Pt

Name of Employer

Occupation

Recelpt For: 2014

Election Cycle-to—Date

Amount of Each Receipt this Penod

B I LIET -SEHETE e S

109, 20_

B @ g By gy on

Promotnonal Supplies - Partial Refund

[MEMO ITEM]

Full Name (Last, First, Middle Initial)

" Mailing Address

City

Date of Receipt

FEC ID number of contributing
federal political committee.

Name of Employer

Occupation

Receipt For:

["] Primary

'_ Other (specify)

General

Election Cycle-to -Date

LYWL LI o e D

— Full Name (Last, First, Middie Initial)

C. Mailing Address

City

Date of Receipt

FEC ID number of contributing
federal political committee.

Name of Employer

Occupation

Receipt For:

™ Primary ] ] Genaral
! Other (spemfy)

Election Cycle-to -Date

).11’ g

Amount of Each Recelpt this Period

P e B Sl g

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONly)........cc.cerevreesrenricreresrrsneereessssessssrsensasens

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




14031180620

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: [PAGE 11 OF 119

(check only one)

20a 20b 20c

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

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

Full Naie"(Last, First, Middlé Initiaiy
A. 3dna Corp.

Date of Disbursement

Mailing Address 448 S Hill St

Suite 200
City State Zip Code
Los Angeles CA 90013 CRLE §
Purpose of Disbursement s o o 153 00
Website Fee R e O AL PR

Candidate Name

13

Caiegory/

oo R

Transactlon ID: SB17 4535

Mike Assad Type
Office Sought: I House Disbursement For: 2014
| senate | General
g_J President.
State: NJ District: 02
Full Name (Last, First, Middle Initial)
B 3dna Corp. Date of Disbursement
Mailing Address 448 S Hill St
Suite 200

City State Zip Code
Los Angeles CA 90013 -
Purpose of Disbursement 158 00

ebsite Fee A

Candidate Name

Categ ory} -

PP = |
Transaction ID : SB17.4690

Mike Assad Type [MEMO ITEM]
Office Sought: | S| House Disbursement For: 2014
Ll Senate Primary ! General
"""" | President Other (specify)
State:  NJ District: 02
Full Name (Last, First, Middle Initial)
C. 3dna Corp_ Date of Disbursement
Mailing Address 448 S Hill St
Suite 200
City State Zip Code
Los Angeles CA 90013
Purpose of Disbursement
Website Fee 3 B 2o, SRS O
Can_didate Name Catégo " Transaction ID : SB17.4700
Mike Assad Type [MEMO ITEM]
Office Sought: m House Disbursement For: 2014
{ | Senate N¢| Primary [ | General
! """ | President | Other (specify)
State: NJ  District 02

SUBTOTAL of Disbursements This Page (optional)

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

FESANO18

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



14031180621

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: [PAGE 12 OF 119

(check only one)

20a 20b 20c

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

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

Full Name" {Last, First, Middié Inidais
A. American Conservative Union

Date of Disbursement

P VY

Mailing Address 1331 H St NW
Suite 500

L2018

City State
Washington DC

Zip Code
20005

Purpose of Disbursement
Conference Registration Fee

Candidate Name

Mike Assad

) Category/
Type

(J«'..:ﬁ.h i

e e,

250.00
R O U R R :

Transactinn ID: SB17 4705

[MEMO ITEM]

Office Sought: >< House
} 1 Senate
L..J‘ President

State: NJ District: 02

Disbursement For:

2014
}' ______ | General

| Other (specify)

Full Name (Last, First, Middle Initiat)
g. Capital One, N.A.

Date of Disbursement

Mailing Address pQO Box 71083

City State

Charlotte

NC

Zip Code
28272

) Amount of Each Dlsbursement thls Perlod
el i RS VRN

Purpose of Disbursement
Credit Card Payment

Candidate Name

Mike Assad

250 00

[

Transactlon ID SB17 4571

Office Sought:

‘x House
I | Senate

. .74

J President i

| A R,

State: NJ District: 02

Dlsbursement For:

Primary

2014

| General

| Other (specify)

Full Name (Last, First, Middle Initial)
c. Capital One, N.A.

Date of Dis_bursement

Mailing Address PO Box 71083

City State
Charlotte NC

Zip Code
28272

Purpose of Disbursement
Credit Card Payment

Candidate Name

Mike Assad

" Category/
Type

Transactlon ID: SB17 4572

Office Sought:

State: NJ District: 02

Disbursement For:

i Primmary

2014

P Other (specnfy)

SUBTOTAL of Disbursements This Page (Optional)...........cceervceenennenrnncenninseniisniinesersessesenses

TOTAL This Period (last page this [ine NUMbBEr ONly).......ccocvvrirevercerineenneriereseenesssrseeeressene

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



14031180622

SCHEDULE B (FEC Form 3) FOR LINE NUMBER: [ PAGE 13 OF 119

Use separate schedule(s) (check only one)

ITEMIZED DISBURSEMENTS for each categary of the H H H 19a Hwb
20a 20b

Detailed Summary Page

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. commeraial purposes, nther than using the name and. addrass of anv. political committee tor salicit contributions from such. committes.

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

Full Naime"'(Last, First, Middlé Iniviaij
A. Capital One, N.A. . Date of Disbursement

Mailing Address PO Box 71083

City State Zip Code
Charlotte NC 28272
Pgrgsec oﬁd D;sbursement o s - ,
redit Card Payment . R IR L AP L
Y : # .. a. . | Transaction ID : SB17.4575
Candidate Name "
. Category/
Mike Assad Type
Office Sought: ;)< House Disbursement For: 2014
Senate Primary [J General
i | President L Other (specify)
State:  NJ District: 02
Full Name (Last, First, Middle Initial)
g. Capital One, N.A. Date of Disbursement
Mailing Address PO Box 71083 ©.20 0 & ,2013
City ] State <ip Code Amount of Each Disbursement this Period
Charlotte NC 28272 s gt gty e G o b B e
Purpose of Disbursement . : 50.00
Credit Card Payment ¥ B ¥ e B
Candidaie N S ofmmls Transactlon ID : SB17.4576
andidate Name
h Category/
Mike Assad Type
Office Sought: [ House Disbursement For: 2014

| Senate
|| President
State: NJ District: 02
Full Name (Last, First, Middle Initial)

c. Capital One, N.A. Date of Disbursement

Primary

Mailing Address pqg gox 71083

City State Zip Code
Charlotte NC 28272
Purpose of Disbursement H
Credit Card Payment B VN, St YU Sy g 2% - F
Candidate Name Transactlon ID : SB17. 4577
Mike Assad
Office Sought: x‘ House Disbursement For: 2014
| { Senate [ Primary [ "] General
: President | | Other (specify) )
State:  NJ Dtstnct 02 |
SUBTOTAL of Disbursements This Page (0ptional)..........ccooccrreirrceneiersnencrrncnnesesnsssresennens
TOTAL This Period (last page this line number only).........c.c.ccenu. ﬂnw,\, B g e ¥ W

FESAN0O18 FEC Schedule B (Form 3) (Revised 02/2009)




14031180623

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: [PAGE 14 OF 119

(check only one)

17 H Hwa Hwb
_|20a 20b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for. commercial purposes, other than using the.name and. addrass of anv. oolitical gommittee to salicit contributions from stch committee.

NAME OF COMMITTEE (In Full)

Citizens for Mike Assad, Inc.

Full Name (Last, First, Middle Initiaij
A. Facebook, Inc.

Date of Disbursement

MM e

Mailing Address 1601 Willow Rd

10 08
R

Amount of Each Dlsbursement this Period
" ‘::.:!:g‘_‘:.',.:",:":'z;':"'ﬁk o g5 -

Tt 28

ol T TTES JE I RIS (Pt

Transaction ID‘ SB17.4450

City State Zip Code
Menlo Park CA 94025
Purpose of Disbursement
Advertisements
Candidate Name - "
Mike Assad ca}f,g:”
Office Sought: M| House Disbursement For; 2014
| senate % Primary [ ;General

President ' {__| Other (specify)

State: NJ District: 02

Full Name (Last, ﬁrst. Middle Initiat)
g. Facebook, Inc.

Date of Diébursement

Mailing Address 1601 Willow Rd

City State Zip Code
Menlo Park CA 94025
Purpose of Disbursement ]z o ‘
Advertisements 004 5o
Candidate N s e 2 Transac on D : SB174451
andidate Name
N Category/
Mike Assad Type
Office Sought: {)Q House Disbursement For: 2014
i' i Senate | Primary | General
[' | President | Other (specify)
State: NJ I5i'§tnct 02
Full Name (Last, First, Middle Initial)
C. Facebook, Inc. Date of Disbursement
Mailing Address 1601 Willow Rd
City State Zip Code Amount of Each Dlsbursement this Period
Menlo Park CA 94025 TR S M L T T
Purpose of Disbursement 40 00
Advertisements L S B
Candidate Name Catogony : | Transaction ID : SB17.4688
Mike Assad Type [MEMO ITEM]
Office Sought: x( House Disbursement For: 2014
| Senate | Primary | General
[ | President | Other (specify)
State: NJ District: 02

SUBTOTAL of Disbursements This Page (optional)....... eenes

TOTAL This Period (last page this line number only)

FESANO18

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




14021180624

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

17 18 192 Hwb

21

TrPAGE 15 OF 119

20a 20b 20c

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

NAME OF COMMITTEE (in Ful)
Citizens for Mike Assad, Inc.

Full Name'(Last, First, Middlé Initiaij
A. Facebook, Inc.

Mailing Address 1601 Willow Rd

Date of Disbursement

City State Zip Code

Menlo Park CA 94025

Purpose of Disbursement 5
Advertisements ' n
Candidate Name L S TP
Mike Assad Capao/
Office Sought: | House Disbursement For: 2014

| Senate ; Primary [ | General
President :J Other (specify)
State: NJ District: 02

Amount of Each Disbursement this Period

WAORSL g R L T

\I:, R PRt RICEL LY EEUELUNEE
Transaction ID : SB17.4689

[MEMO ITEM]

Full Name (Last, r?irst, Middle Initiat)
g. Facebook, Inc.

Date of Disbursement

ey . £ PR

ATy s o*b s vttty
Mailing Address 1501 Willow Rd o+ - 15 .. 2013,
City Stale < Code Amount of Each Disbursement this Period
Menlo Park CA 94025 145 g o g gt e+ 1o g e
Purpose of Disbursement s . 40.00
Advertisements ‘é Caparedla B o Fo o P L R
Candidaie N £ < | Transaction ID : SB17.4532

andidate Name Category/
Mike Assad Type
Office Sought: | | House. Disbursement For: 2014
|| Senate iN¢ Primary [ General
| | President Other (specifyj
State:  NJ District: 02

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

Mailing Address 1601 Willow Rd

Date of Disbursement

City
Menlo Park

State
CA

Zip Code
94025

Purpose of Disbursement

Candidate Name

Mike Assad

Type

B :
Category/

Office Sought: )| House

| | Senate
President

District: 02

State: -NJ

Disbursement For: 2014
\¢| Primary ]
| Other (specify) B

| General

Amount of Each
' 23.00
§- IR BRI S SR AN
D : SB17.4533

Disbursement this Period

SUBTOTAL of Disbursements This Pag}e (optional)

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

digeneBheemp st frme xBog e By e § L0 8 nBe e

FESANO18

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



14031180625

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE 16 OF 119

(check only one)

17 18 19a - 19b
20a | 20b [ _]20c 21

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

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

Full Namé' (Last, First, Middlé Initiai)
A. Facebook, Inc.

Date of Disbursement

RV Y Iy

Mailing Address 1601 Willow Rd

LA

Amount of Each Disbursement this Period
BRI

s

2583

Transa

[MEMO ITEM]

City State Zip Code
Menlo Park ‘ CA 94025
Purpose of Disbursement
Advertisements :
Candidate Name o atew B
Mike Assad Ca{_(;gp:ry/
Office Sought: X House Disbtfﬁ_ement For: 2014

| Senate 1X| Primary [ ..... | General

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

Full Name (Last, First, Middle Initiat)
g, Facebook, Inc.

ate of Disbursement

Mailing Address 1501 willow Rd

City State <ip Code Amount of Each Disbursement this Period
Menlo Park CA 94025 et e e e g g gy e 58 <)
Purpose of Disbursement ) 30.70
Advertisements v VR TET NI TR SR PP
Candidaie N doredemrnet | 17ANsaction ID : SB17.469
andidate Name Category/
Mike Assad Type [MEMO ITEM]
Office Sought: | X House
|| Senate [ ] General
|'} President | ] Other (specify)
State: NJ District: 02 )

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

Date of Disbursement

Mailing Address 1601 Willow Rd

City State Zip Code h Disbursement this Period

Menlo Park - CA 94025 SRINGY T e S (e,

Purpose of Disbursement ; 33.54
vertisements e ST PN PRI T L P

Candidate Name

Mike Assad

Category/ ]
Type

Transaction ID : SB17.4701

[MEMO ITEM]

Office Sought: xl House :
|| Senate !
i """" | President i
State: NJ District. 02 | '

Disbursement For: 2014

Primary [ | General

SUBTOTAL of Disbursements This Page (optional)...

TOTAL This Period (last page this line number only)

FESANO18

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



14031180626

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: [PAGE 17 OF 119

(check only one)

20a 20b 20c

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

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

Full Name"* (Last, First, Middlé Inivai)
A. Facebook, Inc.

Date of Disbursement

E YT

Mailing Address 1601 Willow Rd

City State Zip Code Arnount of Each Disbursement thls Penod
Menlo Park CA 94025 T T R
Purpose of Disbursement ) o ) 43 63
Advertisements ) R R
BoBee 20 Transactlon ID : SB17. 4704
Candidate Name
. Category/
Mike Assad , Type [MEMO ITEM]
Office Sought: ix‘ House Disbursement For: 2014
'i——j Senate :)q Primary [ | General
|__| President L.I Other (specify) .
State: NJ District: 02
Full Name (Last, First, Middle Initial)
B. ooshirts Date of Dlsbursemeni
e M“M : / ’ "V
Mailing Address g4 Shattuck Sq Eos
Pldse-s WY o R
City State Zip Code Amount of Each Disbursement this Period
Berkeley CA 94704 i by e o o 0 (L
Purpose of Disbursement X 218.40
Promotional Supplies g Y e Pt L L R
Candidate N N i Transactlon ID : SB17. 4691
ndidate Name
h Category/
Mike Assad Type [MEMO ITEM]
Office Sought: x House Dlsbursement For: 2014
F | Senate 4 Primary " General
i 1 President Other (specify)
State: NJ District: 02
Full Name (Last, First, Middle Initial)
c. United States Postal Service Date of Disbursement
Mailing Address 475 | ‘Enfant Plaza SW
City State Zip Code
Washington DC 20260
Purpose of Disbursement
Postage s iag
Candidate Name L} Transactlon ID : SB17. 4687
N Category/
Office Sought: I House Disbursement For: 2014
Senate iN¢ Primary [ General
| | President J Other (specify)
State:  NJ District: 02 |

SUBTOTAL of Disbursements This Page (optional)...

TOTAL This Period (last page this line number only)

FESANO18

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



14031180627

PAGE 18/ 119

FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

FormiSchedule: SB17
Transaction ID : gg47 4687

Credit Card Charge

Form/Schedule:
Transaction ID:



14031180628

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: [PAGE 19 OF 119
(check only one)
17 18 19a 19b

20a 20b 20c 21

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

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

Full Name' (Last, First, MiddIé Initiai)
A. United States Postal Service

Date of Disbursement

nn‘h .I'D‘ ’ LT ';;".'v:: & ¥ »Y “

Mailing Address 475 L'Enfant Plaza SW

2013

City
Washington

State Zip Code
DC 20260

Amount of Each Disbursement this Period

R I LI A

Purpose of Disbursement

Candidate Name

Mike Assad

Type

Category/

£ 400.00
R gl By Byl R e

Transaction ID : SB17.455

b(l House

U"| senate
{ | President
State: NJ District: 02

Office Sought:

.

Primary B
Other (specify)

Disbursement For. 2014

™ Full Name (Last, First, Middle Initial)
B. United States Postal Service

Date of Disbursement

ek

Mailing Acﬂre,ss 475 L'Enfant Plaza SW

City »
Washington

State Zip Code
bC 20260

Amount of Each Disbursement this Period
oyl e Vo w e ulten Y g iy i

Purpose of Disbursement
Postage

Candidate Name

Mike Assad

Cétégory/
Type

o e Pre v

Transaction

[MEMO ITEM]

| House

Senate
_______ j President

State: NJ District: 02

Office Sought: |

Disbursement For:

2014

| General

Full Name (Last, First, Middle Initial)

Date of Disbursement

Mailing Address

City

State

Zip Code

Amount of Each Disbursement this Period

STl Tl TR SE AL CHTLA TS

Purpose of Disbursement

Candidate Name

Office Sought: |

. President

State: District:

Disbursement For:

| Primary [ General

} Other (specify)

SUBTOTAL of Disbursements This Page (optional)..

_ o 124910
TOTAL This Period (last page this line number only).......cccccnerninncrcnineienssn. for e B P @D
FESANO18 FEC Schedule B (Form 3) (Revised 02/2009)



14031180629

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

|PAGE 20 OF 119

17 18 19a 19
20a 20b 20c 21

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

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

Full Name' (Last, First, Middié Initaij
A. Mike Assad

Mailing Address 106 Minnetonka Ave.

Date of Disbursement

City
Absecon

State

Zip Code

NJ 08201

Purpose of Disbursement

i

Candidate Name

Mike Assad

ool e B
ategory,
Type

Transaction ID : SB19A.445

Office Sought: ’Xi House
L_J Senate
|| President

State: NJ District: 02

Disbursement For: 2014

Other (specify)

. A0S PYPTP: SYRIL SEYPE - YRR o R

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

Mailing Address 1pg Minnetonka Ave.

City State Zip Code Amount of Each Disbursement this Period
Absecon NJ 08201 G i g i St e
Purpose of Disbursement Y oa s 920
S, By o ol N.'::':::"‘i“:. By B
T i, ..« | Transaction ID : SB19A.445
andidate Name " Category/
Mike Assad Type
Office Sought: [ House Disbursement For: 2014
i- | Senate |
| | President
State: NJ District: 02

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

Mailing Address 1gg Minnetonka Ave.

Date of Disbursement

City
Absecon

State Zip Code
NJ 08201

Purpose of Disbursement

Candidate Name

Mike Assad

Type

Office Sought:  )¢| House
""" ! Senate

| President

State:  NJ District: 02

Disbursement For: 2014

| Primary

| General

Other (specify)

Amount of Each Disbursement this Period
b .':;?"?:."-"‘..f,'g," PTETR Zs‘.l{:“;‘;}: "}" L ;, N ;“‘. e l T
10.00

B Pk E LN

4456

SUBTOTAL of Disbursements This Page (optional)..

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

FESANO18

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



140321180630

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: [PAGE 21 OF 119

(check only one)

He Ha Mo HF

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

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

or for commercial purposes, other than using, the name and. address aof any political committee to. salicit contrihutions from such committes.

Full Name"(Last, First, Middlé Inivai)
A. Mike Assad

Date of Disbursement

Mailing Address 106 Minnetonka Ave.

. 28

REEAT S

Amount of Each Dlsbursement thls Period

el g TG TR gt T

, " 1000
BT TR S BRI PP A )
Transaction ID: SB19A 4457

City State Zip Code
Absecon NJ 08201
Purpose of Disbursement
Candidate Name R R
Mike Assad Capaon/
Office Sought:  [)¢| House Disbursement For: 2014

1 Senate i Primary [ """"" | General

President
State: NJ District: 02

___' Other (specify)

Full Name (Last, First, Middle Initiai)
g. Mike Assad

Date of Disbursement

Mailing Address 106 Minnetonka Ave.

City State Zip Code
Absecon NJ 08201 o WS e g
Purpose of Disbursement . 15 00
o 2oy A

Candidate N gl e ion ID : SB

andidate Name

. Category/

Mike Assad Type

Office Sought: [ House Disbursement For: 2014
"] senate x Primary | General
| President | Other (specify)
State:  NJ District: 02 |
Full Name (Last, First, Middle Initial)
C. Mike Assad Date of Disbursement

Mailing Address 106 Minnetonka Ave.
City State Zip Code Amount of Each Dlsbursement thls Penod
Absecon NJ 08201 g Y - P TI
Purpose of Disbursement

Loan Payment &
Candidate Name C:i;ggw/ Transaction ID : SB19A.4459

Mike Assad Type
Office Sought: |><g House Disbursement For: 2014

iml Senate | Primary {-—-1 General
I 3 President | Other (specify)

State:  NJ District: 02

SUBTOTAL of Disbursements This Page (optional)

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

FESANO18

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



14031180631

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: [PAGE 22 OF 119

(check only one)

H H 19a ':l 19b
20a 20b 20c

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

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

Full Naime'(Last, First, MiddIé Inivaiy
A. Mike Assad

Date of Disbursement

hyby iy

Mailing Address 106 Minnetonka Ave.

City State Zip Code Amount of Each Disbursement this Period
Absecon NJ 08201 ESRPALSE IR GIRLER AT g :
Purpose of Disbursement T o 17.-41“

Loan Payment : y P O T TS R R e P

Foime @b Transactlon ID: SB19A 4460

Candidate Name Category/

Mike Assad Type
Office Sought: D(' House Dlsbursement For: 2014

NG ke L ey
| i Senate | Primary l | General
! President Other (specify)

State:  NJ District: 02

Full Name (Last, First, Middle Initial)
B Mike Assad

Date of Disbursement

RS

— - 5%
Mailing Address 106 Minnetonka Ave. 28
City State Zip Code Amount of Each Disbursement th:s Period
Absecon NJ 08201 e e A E
Purpose of Disbursement . 17 95
Loan Payment -
Candidaie N vt wn | TTANSACtIO!
anc idate Name Category/'
Mike Assad Type
Office Sought:  [Y¢| House Disbursement For: 2014
"""" | Senate N4 Primary i General
President | Other (specify)
State:  NJ District: 02
Full Name (Last, First, Middle Initial)
C. Mike Assad Date of Disbursement
Mailing Address 10g Minnetonka Ave.
City State Zip Code
Absecon NJ 08201
Purpose of Disbursement
Candidate Name Caieg&y/ Transacllon ID 5819A 4462
Mike Assad Type
Office Sought: XI House Disbursement For: 2014
"1 Senate | General
g' ! President | Other (specify]
State:  NJ Dlstnct o2 |

SUBTOTAL of Disbursements This Page (optional)........c.ccceevvinicinninneninnnniniennncnnnens

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

FESANO18

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



14021180632

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each categary of the

FOR LINE NUMBER:
(check only one)

Detailed Summary Page

|PAGE_23 OF 119

H H 19a l:l 19b
20a 20b 20c

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

NAME OF COMMITTEE (In Full)

Citizens for Mike Assad, Inc.

Full Naine" (Last, First, Middlé Initaij
A. Mike Assad

Mailing Address 106 Minnetonka Ave.

Date of Disbursement

City State Zip Code
Absecon NJ 08201
Purpose of Disbursement
Loan Payment
Candidate Name o i B
Mike Assad C“%‘i;’,‘é”’
Office Sought: | House . Disbursement For: 2014
Senate """" | Primary [ """"" | General

L President
State: NJ District: 02

':___] Other (specify)

Amount of Each Disbursement this Period
M “"':'.I:.:s LA '\.’ — ‘{r:?.‘.:i.,:’:;"‘-)!:';.:‘:é . ?‘" e »,;'J - '_ H u .
19.00

cooken Be o B g e 6

Tfinsactuon ID: SB19A 4464

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

City State Zip Code
e i gy g
Purpose of Disbursement :
Candidate Name ’Ca,;eg;ry/“:
Type
Office Sought: | . House Disbursement For:
™l Senate | ] Primary | General
""| President {1 Other (specify)

State: District: "

Full Name (Last, First, Middle Initial) ‘
C. Date of Disbursement

Mailing Address

City State Zip Code
Purpose of Disbursement
Candidate Name
Office Sought: | | House Disbursement For:
"l Senate f '_! Primary | General
i President l Other (specify)
State: District: '

Amount of Each Disbursement this Period

gt T hRATRL g

bt

R

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

ST S N To SN

Rrauc

FESANO18

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



140211806633

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 24 OF 119

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

FOR LINE NUMBER:

(check only one) 13a

13b

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

Transaction ID : SC/10.4183

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

General
Mailing Address | Other (specify) v
106 Minnetonka Ave.
City State ZIP Code
Absecon NJ 08201

Original Amount of Loan
B L AP S D T Vo

P RN UTTTo, I O SR IV N

Cumulative Payment To Date

O R I L L Al e Feo e E el g T g

75.00

Balance QOutstanding at Close of This Period

i
"

TERMS
Date Incurred

Al S -

. Interest Rate

AR i A

% (apn)

X

No

List All Endorsers or Guarantors (if any)

to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
AmOunt .‘.'":;/5'.:“:;"""'t:"_é'.‘-:..t}?h‘fi{;?.'."‘.:‘ H .‘.}(‘ H ..} N
City State ZIP Code Guaranteed !
Outstanding: CIPE ST W . P !
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed o
Outstanding: o+ 5 =EE RS e W el
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount S U o
City State ZIP Code Guaranteed
Outstanding: -
4, Full Name (Last, First, Middle [nitial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed .
Qutstanding:
SUBTOTALS This Period This Page (optional).........cc.cvueeimnenncinninminnnennnennsenieenns >
TOTALS This Period (last page in this line ONly) .........cceirieirnninniiininiinioinennonan. >
Canry 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)




014031180634

SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE 25 OF 119

FOR LINE NUMBER:
13a
13b

(check only one)

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

Transaction ID : SC/10.4185

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

General
Mailing Address 1 Other (specify) v
106 Minnetonka Ave. T
City State ZIP Code
Absecon NJ 08201

Original Amount of Loan

Cumulative Payment To Date
RPN X

ST Y ene WR TR R T

Balance Outstanding at Close of This Period

O A N Rt

3481
y.. B, ¥ N L A
TERMS
Date Incurred Secured:
VMg ED g ey ARy —
03, 117 =« & 5015 ; ]
PR, i T, P S WP L M
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middie Initiat) Name of Employer
Mailing Address Occupation
Amount Ty
City State ZIP Code Guaranteed )
QOutstanding: o .
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
QOutstanding:
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount \;;
City State ZIP Code Guaranteed
Outstanding: SN
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount LRI iy
City State ZIP Code Guaranteed o
Outstanding: g .
SUBTOTALS This Period This Page (optional).........cccccvieenimmciminnciinnnnecnmneneecnienen, »>
TOTALS This Period (last page in this iNe ONIY) ......ccccceveireierrcvenrenner e rresaeseens >

P, B B Y e M e 3

Canmry 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)



14031180635

SCHEDULE C (FEC Form 3)
LOANS

|PAGE 26 OF 119

FOR LINE NUMBER:

{check only one) 13a
13b

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

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

Transaction ID : SC/10.4188

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

| General
Mailing Address | | other (specify) w
106 Minnetonka Ave.
City State ZIP Code
Absecon NJ 08201

Original Amount of Loan

w g T

Cumulative Payment To Date

R e T R

Balance Outstanding at Close of This Period

S T N R R I PV FIE

vE TRt TR N

B SRR SR R ‘x BTN KRV RE R R S LR ¥ P e ¥ 3 SRTITE)
TERMS
Date Incurred Date Due Interest Rate Secured:
;. . o “ T ." N ;,“" - ';: - _(.' “ s 3 ‘:"‘3.‘;‘51;1 "'.'.E’...:“";.’;‘é."?..?':,"a:.'
’31'0180' 1y 5015 / .:_%(a ) — !.__.,}
! - P . s ey . N | — 3]
' L emnfnah L Bl AT : P! Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
. Amount 3t .:(i :‘J ;‘E" Rld‘ ‘5 e 13 i ]
City State ZIP Code Guaranteed _ ) , .
Outstanding: = --f. B Pk B e B F . 62
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R 4
City State  ZIP Code Guaranteed
Outstanding: Booeofbe o8 B
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 H o
City State  ZIP Code Guaranteed o
Outstanding: Foral
SUBTOTALS This Period This Page (optional)..........ccccccevinviriiinnincnicnnininnniisncssninnecnnns [

TOTALS This Period (last page in this line only)

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

FESANO18

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



14031180636

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 27 OF 119

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

FOR LINE NUMBER:

(check only one) 13a

13b

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

Transaction ID : SC/10.4186

LOAN SOURCE Full Name YLast, First, Middle initial) [PERSONAL FUNDS] | Election: 2014
Mike Assad X primary

General
Mailing Address | Other (specify) w
106 Minnetonka Ave.
City State ZIP Code
Absecon NJ 08201

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

L

R H g VTR S e A G e e g WY R g T ep T e e T e M .
4372 . ; 43.72
T T L RN UNEN PR UL A i “ B B Fe @iy B, B (@ L o By Ly B Ly B e
TERMS
Date Incurred Date Due Secured:
B I S T A A T o s VIR B mn I e

Ye 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 Gl IR AL gy ; ~
City State ZIP Code Guaranteed
Outstanding: (AL T RPN SO
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount 4
City State ZIP Code Guaranteed ‘
Outstanding: -
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
) Outstanding: -
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount W
City State ZIP Code Guaranteed
. ' Outstanding: "
SUBTOTALS This Period This Page (Optional)..........cccceeruecerrmererernneennensensneesessessesssreens (S
TOTALS This Period (last page in this lin@ only) ........cccorcrvrccrnencnrersenssccessenreens >
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANO18

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




|PAGE 28 OF 119
SCHEDULE C (FEC Form 3) Use separate schedue | Fom LING NUMERR:
for each category of the heck onl " X3
LOANS Detailed Suramary Page (check only one') . 1 32
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4187 '
Citizens for Mike Assad, Inc. '
LOAN SOURCE Full Name YLast, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Mike Assad 2| Primary
) General
Mailing Address | Other (specify) w
106 Minnetonka Ave.
City State ZIP Code
Absecon NJ 08201
. Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
m Y s BT S ek, SR P g ~. SAGTITRL TR T g PRV ST SRRET T N 2R AP PR MO -
19.00 0.00
m i L TEEEE PN BT R " T . TS PR I N TR I B JUEE B A B
© TERMS
o Date Incurred Date Due Interest Rate
H . I N . :‘ 'h; . .L':, m—_— ; - "‘ u ""»1.‘ ...... N e g :=.§;1 "v - i Q‘.. 'it’,g.: H g‘,‘.':h.":
- Mos" i P20 Y dod Yy "5 Kond V- 0.00 Ve
m ’ Ll [T _:.2.:—; '.'2'.". Rt ;tv.."-‘ e PN CAN L, s B .= /o (apr)
o List All Endorsers or Guarantors (if any) to Loan Source
T 1. Full Name (Last, First, Middle Initial) Name of Employer
v
Mailing Address Occupation
Amount Doe ey T Tt T Y SRR I
City State ZIP Code Guaranteed _
Outstanding: - -7+ - 9 % & fy =% o8 e
2. Full Name (Last, First, Middle Initial) Name of Employer
| Mailing Address Occupation
Amount G W G I
City State ZIP Code Guaranteed E
Outstanding: By B B R
: 3. Full Name (Last, First, Middle Initial) Name of Employer
b
Mailing Address Occupation
Amount TR . i
City State ZIP Code Guaranteed \ 3
Outstanding: - S
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T
City State ZIP Code Guaranteed
. Outstanding: LR
I
. SUBTOTALS This Period This Page (0ptional).........ccccranneniainninmesocmniosoen >
TOTALS This Period (last page in this line only) .........ccceviiivviicsiicnnccinnnienie e >
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 3J) (Revised 02/2003)



14021180638

|PAGE 29 OF 119
or each category of the 13
LOANS Detailed Summary Page (check only one) 1 3;

Citizens for Mike Assad, Inc.

NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4189

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

General
Mailing Address ] Other (specify) v
106 Minnetonka Ave.
City State ZIP Code
Absecon NJ 08201

Original Amount of Loan Cumulative Payment To Date

Balance Outstanding at Close of This Period

e R = ,’ R e O S TG T F i N e el AT YOEW e g e Ay i
i 3143
“te ey ’ TR PR (P ST A, T R E PN N RN DR DTS MR R PR A
TERMS
Date Incurred Date Due Secured:
MA.“-' M ; ; , .Y YU .vh_nv Y R Y ,vmﬁ: '; 8 . .
03 7 dod %em L X
g = Ye_s et 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 EEE T E
City State ZIP Code Guaranteed )
Outstanding: GO T
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address . , Occupation
Amount S B M
City State ZIP Code Guaranteed _ , _
Outstanding: bl S e 8 8
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount A L .:.;
City State ZIP Code Guaranteed ) i
Outstanding: alfr St
4. Full Name (Last, First, Middle Initial) . Name of Employer
Mailing Address Occupation
Amount g m
City State ZIP Code Guaranteed i
Outstanding: E
SUBTOTALS This Period This Page (optional)............ccccunmninienniininsvssncsissnissssesisassennes >
TOTALS This Period (last page in this line only) ......ccceeeerrirccricniiiincnienneseen. > o P et B
Carry outstanding balance only to LINE 3, Schedule b, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANO18

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



140311806538

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 30 OF 119

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

FOR LINE NUMBER:

(check only one} 13a

13b

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

Transaction ID : SC/10.4190

LOAN SOURCE Full Name YLast, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
MikeAssad X Primary

General
Mailing Address [ | other (specify) w
106 Minnetonka Ave.
City State ZIP Code
Absecon NJ 08201

Original Amount of Loan

Cumulative Payment To Date Balance Outstanding at Close of This Period

™o

B A R S GOUET RN IRIER g T e g vl AR R a g e 1 -
3040 0.00 30.40
[ IR R S T RL LTI S L STPY 9 3 A A . "
TERMS
Date Incurred Secured:
Moa™ %237 1Y Boad X
. o St 1S R I e b Ye_s 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 = AR} FAESE - S AR ) #
City State ZIP Code Guaranteed
Outstanding: T e W S
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount .
City State ZIP Code Guaranteed i
Outstanding: o
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ==
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:

SUBTOTALS This Period This Page (optional)

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

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)



14021180640

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 31 OF 119

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

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

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

Transaction ID : SC/10.4191

LOAN SOURCE Full Name {Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
. RZ Pri
Mike Assad | Primary
General
Mailing Address Other (specify) w
106 Minnetonka Ave.
City State ZIP Code
Absecon NJ 08201

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period
E SR o i [T T T

EXEC IR N

Py T
000 !

L S N RTL PR NS, SN VAN I VR T JEIS TR

2585

CU YRS PR T ]

Date

Incurred

: . # N :. RN SURE RN
! 10250. ‘_y 501:¥

Interest Rate Secured:
SR 3

% TREA

a— .

: [ )
% apn — 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 GO SRR Oy o
City State  ZIP Code Guaranteed .
: Outstanding: R I R e L
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount .
City State ZIP Code Guaranteed
Outstanding:
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount P R e R
City State 2IP Code Guaranteed )
Outstanding: ’ e
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 (0ptional).......ccvrereierrrenenricsniesesrerisnsessesessersesescenes >

TOTALS This Period (last page in this line only)

ror s A reSarpe Poes P Fowp 0 00 0 10

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)



140321180641

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 32 OF 118
FOR LINE NUMBER:

(check only one) 13a

13b

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

Transaction ID : SC/10.4192

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

General
Mailing Address Other (specify) v
106 Minnetonka Ave.
City State ZIP Code
Absecon NJ 08201

Original Amount of Loan Cumulative Payment To Date

Balance Outstanding at Close of This Period

W R CERTTEWTRTY & -8

Date Incurred

M03NI ! I’2“7[’ ! : v 50‘15 i

TR A TR T T R
. 0.00 30.07
| I LI I PR RN T T ST . N L, R PP VR SN L UL T DU IR N T
TERMS
Secured:

Interest Rate

FAR i S

0.00

for oS 1 70 (APY)

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 NP
City State ZIP Code Guaranteed
Outstanding: R Ty eme S
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount i
City . State ZIP Code Guaranteed By
Outstanding: BB PR | LR e E e
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount o
City State ZIP Code Guaranteed o v .
Outstanding: o BBy 80 L
4. Full Name (Last, First, Middle !nitiaf) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
’ Outstanding:
SUBTOTALS This Period This Page (Optional)......cc.c.ccvinieninninisniieniniiesisnsninnie >
TOTALS This Period (last page in this line only) .......cccecniiimiiiiimnnn, >
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)



14021180642

SCHEDULE C (FEC Form 3)
LOANS

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

{PAGE 33 OF 119

(check only one)

FOR LINE NUMBER:

13a
13b

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

Transaction ID : SC/10.4193

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

| General
Mailing Address | Other (specity) w
108 Minnetonka Ave. o
City State ZIP Code
Absecon NJ 08201

fi- - . [ R SR

Original Amount of Loan

Y T I R S TP

Cumulative Payment To Date

S g eEe T

G ET ETRT R

£

R SUELI

)

Balance Outstanding at Close of This Period

4830

TERMS
Date Incurred

. Y ’i T, - s e
SMog™ P29 1Y 301d

Interest Rate

T

Secured:

X

No

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount W '.‘:.:fa..'r! d:-’&:;ﬁ;—‘...#ﬁ, B F‘. T.g.' 5
City State ZIP Code Guaranteed i )
Outstanding: A Oy B By Ko ® 4
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount TG ey
City State ZIP Code Guaranteed o
Qutstanding: e Bl F g
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount . g g g -
City State ZIP Code Guaranteed b
Outstanding; P I
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount g
City State ZIP Code Guaranteed
Outstanding:
SUBTOTALS This Period This Page (0ptional)...........ccccvemimmmmiminmiosins. >
TOTALS This Period (last page in this liNe ONly) ........ccccccmrinniiiinneninininennnn, >

Cany outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carl:y forward to appropriate line of Summary.

FESANO18 FEC Schedule C (Form 3) (Revised 02/2003)



140321180643

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 34 OF 119

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

FOR LINE NUMBER:

(check only one) 13a

13b

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

Transaction ID : SC/10.4229

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Mike Assad | Primary
| General
Mailing Address | Other (specify) w
106 Minnetonka Ave. e
City State ZIP Code
Absecon NJ 08201
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
T TR UL TR ety L TR AT Y e e T Tk 4‘ POV | TR R TRYEE G .
000 30.02
L ! DS I TPINYY RN, PP 4 (] 2. By B u. e 00T B TSR REEJrre T . B
TERMS
Date Incurred Interest Rate Secured:
o M - &_. Bl e e s B G s e s
;':M03M. i AD3OD A §O1g MMy 0.0 i — ’__,!
EE L Gee o ® N f— 4N
ST PRI b 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 B Ly T T
City State ZIP Code Guaranteed o o
outstanding: St B9 LR iy . B BLLeLow
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount W T
City State ZIP Code Guaranteed
Outstanding: e
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:  ==%:a:
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount TR
City . State ZIP Code Guaranteed
Outstanding: R
SUBTOTALS This Period This Page (Optional)........c.cccceverrrerrrircreesresmmsernsenreeseseessreenseens >
TOTALS This Period (last page in this liN@ ONnly) ........c.ccvviriivivninieniinenienneen. >

T T W T T RS

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)




14021180644

|PAGE 35 OF 119
[ o]
SCHEDULE € (FEC Form 3) use seprt screcui) | Fon LNE B
or each category e o 1
LOANS lled Summary Page (check only one) F(—_I 1::
NAME OF COMMITTEE (in Full)- Transaction ID : SC/10.4232
Citizens for Mike Assad, Inc.
LOAN SOURCE Full'Namé {Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Mike Assad . : .| (] Primary
|| General
Mailing Address ' | | Other (specify) v
106 Minnetonka Ave.
City : State ZIP Code
Absecon NJ 08201
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
o n L L § L o L . 39I.30l L = L] o o = L3 = oll-mi - - L T L - L2 - 39-.30-
rhsmadaend e sl emsiabacxolbnacal® et oS WS, VERY N TS B TR S TRV T
TERMS
Date Incurred Date Due Interest Rate Secured:
Fveml/  [oio]s Vi iy vy M"mBE/ oD R/ By "y vy Ty 5000
04 01 3013 0.00 e
A . adad . . — et a1 % (apr) L__|Y
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
Amoum L4 - - . - - - - - -
City State  ZIP Code Guaranteed
Outstanding: BBl T anellez sl Sl et
2. Full Name (Last, First, Middle Initial) ' Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T e e Ty T —
City State ZIP Code Guaranteed L o _ .
Outstanding: Al €5 Sl
4. Full Name (Last, First, Middle Initial) Name of Eroployer
Mailing Address Occupation
Amount e e e e
City State ZIP Code Guaranteed I N .
Outstanding: B WAV, NN NG WA SRS WU S

SUBTOTALS This Period This Page (optional).... .30

. Pocndt el B Dot Bt menlh

TOTALS This Period (last page in this line only) ' S I NP ] I

biru—ﬁn.-----

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

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



14031180645

SCHEDULE C (FEC Form 3)

Use separate schedule(s)

[PAGE 36 OF 119

FOR LINE NUMBER:

LQANS g’;:::: gua::g:;’; °;at:: (check only one) El 13a
" 13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4233
Citizens for Mike Assad, Inc.
LOAN SOURCE Full Namé {Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Mike Assad X Primary
. General
Mailing Addrees || Other (specify) w
106 Minnetonka Ave.
City State ZIP Code
Absecon NJ 08201

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

26.61 0.00 26.61
Bl sl gl e B m S ikttt d. Bl oo el wifincdeo ! T TR TN SR S S S— " -
TERMS
Date Incurred Date Due Interest Rate Secured:
L J L § L J L] w L] m; L L.} L} LA L -
M 04M 7 Doab J Y §01 5 Y M M 7 D D i Y Noné Y ooo 0 D
AR . PN a o P [ Sl el 70 (8PT) ves = No

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
A"‘oum - - - - L] - - L4 -
City State  ZIP Code Guarantoed |
Outstanding: Boralluned? Bl Tl kS medbes:zedl
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount pm—g— g —gy
Ci State  ZIP Code Guaranteed
lty o l l r‘ding: R n ﬁ j n a ﬁ A
3. Full Name (Last, First, Middls Initial) Name of Employer
Mailing Address Occupation
Amount o o SR
c State ZIP Code Guaranteed
" Outstanding: Socmllaced 5t Prusol frecasfionmblomexEhecatl
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)....... » 26.61
A -J A B m n o m H -
TOTALS This Period (last page in this line only) S
S TR (L EER TR LR SRR R

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)




140221180646

|PAGE 37 OF 119
SCHEDULE C (FEC Form 3) Use sparae schedie) | £om LNE NuBER:
or each category e 1
LOANS Detailed Summary Pag® (check only one) Iﬂ 1::
NAME OF COMMITTEE (In Ful) Transaction ID : SC/10.4234
Citizens for Mike Assad, Inc.
LOAN SOURCE Full'Namé {Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Mike Assad | )] Primary
[ | General
Mailing Address || Other (specify) v
106 Minnetonka Ave.
City State ZIP Code
Absecon NJ 08201
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
Ll L} L] - L 4 - L J o 43-.36I - d - = - hd g - 0-.00- - - - - Ld L w - 43-.36-
H ! iﬂ ' ! m . ! m I i 3 _“ a A 1u 2 B g ﬁ B I o g! - - ﬂ * . E . 1
TERMS
Date Incurred Date Due Interest Rate Secured:
| v e ) g e I‘-I_ g e L i 2
M°4M 1] Doen A K3 é01§ Y F’Tf r o "o g/ QY r“'lon; Y 0.00 I%( ) D }I{
Losrnalimaell i & Py ap Ye es No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Addrass Occupation
Amount e =
City State ZIP Code Guarenteed
Outstanding: N e
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount s e e s me o e
City State ZIP Code Guaranteed s, L . I
Outstanding: 7 = b
4. Full Name (Last, First, Middle Initial) Name of Employer
Maiting Address Occupation
Amount T — g R e g
City State ZIP Code Guaranteed I
. Outstanding: e acaind ooyt e s o el el
SUBTOTALS This Period This Page (optional).... > 4335 |
r3 AL m n ; m n B E n
TOTALS Thlsf Period (last page in this line only) > el Bl
Canry 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)




14021180647

SCHEDULE € (FEC Form 3)
LOANS

|PAGE 38 OF 119

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

hec
Detailed Summazy Page (check only one)

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

Transaction ID : SC/10.4235

LOAN SOURCE Full'Namé (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Mike Assad X Primary
|| General
Mailing Address | | Other (specify) w
106 Minnetonka Ave.
City State ZIP Code
Absecon NJ 08201
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
L L3 - - 1 § L § L} - 34.'03. - - - L) -l = - - 0-'00"!' - - L - - - L J L 34-.03-
. I' m . E @ 12 Ll e 8 A L 5 '8 H*& b & o 4 E_ L I n— - IJ- r)
TERMS
Date Incurred Date Due Interest Rate Secured:
M MEB/JOo 0/ Y TX XY m mBl/  fo "o/ QY Y YTy 000 <
04 o8 . éolg . - - None B Dmdbnad Y0 (aPY) ]
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 |
City State _ ZIP Code Guaranteed
Qutstanding: BBz conallimarussca Sl Bz Shoceall
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T RS B
City State ZIP Code Guaranteed
Outstanding: e
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e L L
City State ZIP Code Guaranteed . L
Outstanding: ATk e ledorredl i
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)........cccceemreresreremrmmrssscsserssiseesenssnsssnensasnses > . 34.03
.. B _m n B m B -1 ﬂ -
e e e e S
TOTALS This Period (last page in this line only) .......ceecveveuerscrannans » C . . fns

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

FESANO18

FEC 8chedule C (Form 3) (Revised 02/2003)



140321180648

|PAGE 39 OF 119
SCHEDULE € (FEC Form 3) Use separae scedie) | o LNE NuwBER
‘or each category e 1
LOANS Detailed Summary Page | (eheck only one) [S:I 1::
NAME OF COMMITTEE (in Full) Transaction ID : SC/10.4236
Citizens for Mike Assad, Inc.
LCAN SOURCE Full Namé {Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Mike Assad X Primary
[ | General
Malling Address || Other (specify) v
106 Minnetonka Ave.
City State ZIP Code
Absecon NJ 08201
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
L] L} L] R L) - Ll o 281:71 L} - - - - - = - - 0-.00- Ld - - - L J L L w 28-.71 o
I I m . -! u I . a l | l l . 'l £ g B’ 2N Q, I. ¥ 1 u _ﬂ. L F 1 ﬁ v o ﬁ_ &
TERMS
Date Incurred Date Due Interest Rate Secured:
mimBl/ fo o/ Yy x Tty Fmeml/ Jo "o/ fyiySyry v
04 10 301d i None i 0.00 N
! . S ‘ o R Bl 70 (8PY) DYes 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
Outstanding:  EessderalecifiambussieralioiomtnodDemd
2. Full Name (Last, First, Middle Initial) Name of Employer
Maliling Address Occupation
Amoum - r; L J - - - - - -
City State  ZIP Code Guaranteed
Outstanding:
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e e e L
Ci State ZIP Code Guaranteed
ty o ding: i 2L m i 'l m Y - m 3
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount S B S e ane e
City State  ZIP Code Guaranteed o |
Outstanding: i) kP ellaonrdbec i olicomed

SUBTOTALS This Period This Page (optional).........c.ccccenmrmrcrresicisinsisnsesinssssesensessnncnes > A n 22371_

TOTALS This Period (last page in this iNe ONlY) .......cccrciicrviniissnsnncsisninssnscmnneiesiens p o n s o

Carry outstanding halance 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)



140311806489

SCHEDULE C .(FEC Form 3)

Use separate schedule(s)

IPAGE 40 OF 119
FOR LINE NUMBER:

for each category of the 1
LQANS Detailed Summary Page (check only one) EZ’ 1:
NAME OF COMMITTEE (in Full Transaction ID : SC/10.4237
Citizens for Mike Assad, Inc.
LOAN SUURCE Full'Namé¢ (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Mike Assad X Primary
|| General
Mailing Address [ | Other (specify) v
106 Minnetonka Ave.
City State ZIP Code
Absecon NJ 08201
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
o L} L ] R 1} - o o 40.-00- o o L L - - - - 6.00- - - - - - - - - 40-m-'
o Risonnhorbumerad Dvwsnt el ne N bnbetouralierceed S Bped e bacadi o S yamleecircd S Bl (el ediczond oumdin el S
TERMS
Date Incurred Date Due Interest Rate Secured:
L J L] 1 ¥ 1] 1.3 Wy & ] P AR
MMM / 0120 / Y 5015 Y M M / [+] ] / Y Non; Y 0.00 % ( r) D
i ™ Aot e ' xDomedeaaci /0 (AP Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Addraes Occupation
Amount PP gy
City State  ZIP Code Guaranteed
Outstanding: aonsn Tl msliocmsss Sl el
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Addrass Occupation
Amount ey
Ci State ZIP Code Guaranteed
a4 Outstanding:  xendwmdirandTirritorgdliemmt oS
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e L e o s
Ci Stats ZIP Code Guaranteed
4. Full Name (last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e s en o e mny o
City State ZIP Code Guaranteed
Outstanding:  Bemsibmmfeelfubrood ol Sandicmd

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

o Y -t
e =

VL — I

BB el

V- Brwad Sl o

Carnry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summatry.

FESANO18

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



14031180650

SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE 41 OF 119

FOR LINE NUMBER:
(check only one)

o
13b

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

Transaction ID : SC/10.4238

LOAN SOURCE Fuil'Namé {Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Mike Assad X] Primary

| | General
Mailing Address || Other (specify) v
106 Minnetonka Ave.
City State ZIP Code
Absecon NJ 08201

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

L] ¥ L -4 W u L J W )4 o

28.04 0.00 © 2804
e LS RS R B SRR B S L i & :\ T, S S R -
TERMS ’
Date Incurred Interest Rate Secured:
“oa' |/ 1°14° ' |Y 3d T va a4 000
- il - : SecclecoalEloleal /0 (8PF)

O, X
_Y§§N_o_1

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Nnount o - - w W L - - - -
City State  ZIP Cods Guaranteed |
Qutstanding: Bremcfioeairoiernetleset Nedlonatizrnd Sl
2. Fuli Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
‘ Amount e
City State ZIP Code Guaranteed E
Outstanding: .M ez Sl
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount S s s s o
City State ZIP Code Guaranteed
Outstanding:
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount . B B s s o i
Chy State _ ZIP Code Guaranteed |
Outstanding: e e e
SUBTOTALS This Period This Page (optional) > o 2;.04"
b 1 ”-1 m T I m B, ¥\ ﬂ -
" . in this i
TOTALS This Period (last page in this line only) > e o A & e

Canry 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)




14021180651

FEC F 3 |PAGE 42 OF 119
SCHEDULE G (FEC Form 3) e separa scrodot) | FoR LINE NUMBER:
' 13a
LOANS Detailed Summary Page | (CMeCk only one) 'Z' b
NAME OF COMMITTEE (In Full Transaction ID : SC/10.4239
Citizens for Mike Assad, Inc.
LOAN SOURCE Full'Namé' {Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Mike Assad [ Primary
' || General
Mailing Address | | Other (specify) v
106 Minnetonka Ave.
City State ZIP Code
Absecon NJ 08201
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period

L LI g L] L} L] L J T26'.601 - - R d g o L ] - 0-‘06‘: . - - T - - 26-'60-

I i 3 i J2, A% ﬂ . n B Ji b 4 _‘_, A A, m- B - & n _— Lﬂ__* B e I 3 =L ﬁ 2
TERMS

Date Incurred Date Due Interest Rate Secured:
m 1 L]  J k3 - o L w o - - - L}
M°4M / D16D ’ Y 5015 Y ] M / D D / Y rYJoneY Y 0'00 o D
" o PR 2 E a PO R W N | % (apn 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 A e g e
City State ZIP Code Guaranteed I
Outstanding: IR ) G N T SO, I, SR W]
2. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount e A A
City State ZIP Code Guaranteed I
Outstanding: Bewud e P ol el
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount s S Sl S
Cit State ZIP Code Guaranteed
y o I I ding: 2. 2 ﬂ} W F n B -l ﬁ -1
4. Full Name (Last, ﬁgt, Middle Initial) Name of Employer
Mailing Address Occupation
Amount Tl TR B S B R el P
City State ZIP Code Guaranteed
Outstanding:

SUBTOTALS This Period This Page (optional) SRS 26.60
BonsmafodoaseflersancrsdiocofnraanThl)

TOTALS This Period (last page in this line only) e P B med et o

Canry 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)



14031180652

SCHEDULE C (FEC Form 3)
LOANS

Detailed Summary Pag=

[PAGE 43 OF 119

Use separate schedule(s) | roR |INE NUMBER:
for each category of the (check only one) |Zl 13a

13b

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

Transaction ID : $C/10.4240

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

[PERSONAL FUNDS] | Election: 2014

Mike Assad X Primary
. || General
Mailing Address | Other (specify) v
106 Minnetonka Ave.
City State ZIP Code
Absecon NJ 08201
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
o . . 27‘.r17. S 6-00- S 27-.17.
I I m ‘ . w . m - B . —ﬁ- . B @_, X & & F g [ ﬂ s A m - h&- o
TERMS :
Date Incurred Date Due Interest Rate : Secured:
m o mB/ o so /Yy "x %Xy Yy Fvrwld/ foYof/ v eyay eyl o0
04 17 3013 Rone 0.00 N
Al |y i AT 3 e O R,

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

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

Name of Employer

Mailing Address Occupation

Amount S —
City State  ZIP Code Guaranteed

Outstanding: o srca st T Bemnlie oo ST acneilcmema omasEh  callen

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

Name of Employer

Mailing Address

Occupation

Amount

City State ZIP Code

Guaranteed
Outstanding:

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

Name of Employer

Mailing Address

Occupation

Amount

City State  ZIP Code

Guaranteed

Outstanding:

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

Name of Employer

Mailing Address Occupation

Amount e St g o PP
City State ZIP Code Guaranteed

o I | rng: - .l‘n B » & n ol ﬂ .-

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

e

2 S B el e et

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)



14021180653

SCHEDULE € (FEC Form 3)
LQANS

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

[PAGE 44 OF 119

FOR LINE NUMBER:
ik
13b

(check only one)

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

Transaction ID : SC/10.4241

LOAN SOURCE Full Namé {Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Mike Assad X Primary
|| General
Mailing Address || Other (specify) w
106 Minnetonka Ave.
City State ZIP Code
Absecon NJ 08201
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
Li L L4 - L LJ L] L 49'.36l - - - - - - - - 6.00“ - - - - - - - - 49-.36-
| I Ii l” . I m l I . ﬂ . R A _i_ Y R ‘ 7 & B -ﬂl— a A -1 ﬁ- | =y F 1 .fl_ . a ﬂ_ o
TERMS
Date Incurred Date Due Interest Rate Secured:
! g | Jrvan e | AT ¥ et s | .
MMM 7 Dzob / Y 5015 Y MM / [+] ] { Y K!on; Y 000 % (a r) D
. L P Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupaticn
Amount R
City State ZIP Code Guaranteed I
Outstanding: el nmlbessclie sk nallocmelbensed szt
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount P g ——————
City State ZIP Code Guaranteed _
Outstanding: et et recaltco el
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e e e
City State ZIP Code Guaranteed . o B
Outstanding: | e R = 2,
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e e
City State ZIP Code Guaranteed -
Outstanding: b kY nerallacralin ok oozt -

SUBTOTALS This Period This Page (optional)

49.36
Bacnd a2 W - T — -

TOTALS This Period (last page in this line only)

> .

I | S —— . —}

Canry 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)



14031130654

SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE 45 OF 119

(check only one)

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4242
Citizens for Mike Assad, Inc.

LOAN SUURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014

Mike Assad X Primary

[ | General

Mailing Address | | Other (specify) v

106 Minnetonka Ave.

City State ZIP Code

Absecon NJ 08201

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

33.00 o 0.00 S as00
e Uit 5 mf Dacombnlebesed ol o B e btk odk-aciend el e ol el o sl
TERMS
Date Incurred Date Due Interest Rate Secured:
* | w L] w ] | w ] L] - - LJ - - o
MO4M 7 0200 / Y 5015 A 4 M M 7 D o 7 A Klong Y 0.00 o D
- 2 s wch - e - Bl el % (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
Amoum - - - - - - - - -
City State  ZIP Code Guaranteed m..._._m_._.l
Outstanding: Sk Pewwallars. L
2. Full Name (Last, First, Middle Initial) Mame of Employer
Mailing Address Occupation
Amount A
City State ZIP Code Guaranteed
Outstanding: LTS T B T, SR SR
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e L S
City State ZIP Code Guaranteed . L e R
Outstanding: 2 ke iz
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 (OPHON).......r..eoeeesseescermsessssssssrsersmsesssssseee > . ~ 3300 |
F B 1 - - - - ﬂ n e ﬂ T8
TOTALS This Period (last page in this line only) ......couenomcnmisssisisimiisssisienans > o a

Canry 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)



14031180655

SCHEDULE C (FEC Form 3)

LOANS

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

|PAGE 46 OF 119

(check only one)

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (In Full)

Citizens for Mike Assad, Inc.

Transaction ID : SC/10.4243

LOAN SOURCE Full'Namé {Last, First, Middle Initial) Election: 2014
Mike Assad | Primary

| | General
Mailing Address || Other (specify) v
106 Minnetonka Ave.
City State ZIP Code
Absecon NJ 08201

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

s ¥y W 17 \F Vs Y s 's 23 s if s s W 1 e AT L e r T & A A g 0 L )
68.19 0.00 68.19
S G G G S SN S SN Y TS U N W S N S B .n T W, I S R .
TERMS
Date Incurred Date Due interest Rate Secured:
v 1} Y W &} e 1 e S Vi I e ¥ pae '
M 04M / Dasﬂ / Y éo1§ Y ] ~M ! ] [+ / Y Non; Y ] oco i D
et s . e : | et P eiemet] Y0 (@D 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
A"|°unt o LS LA L 8 W o L4 o o
City State ZIP Code Guaranteed
‘ Outstanding: Bl Bl e el By
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount L d L4 W o L2 o L] of o &F
City State ZIP Code Guaranteed _
Outstanding: A bt i B
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount Y T e T B Vil Fliii B BN ain |
City State ZIP Code Guaranteed e E
Outstanding: * :
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount v iV e Tl VS Vel el S
City State ZIP Code Guaranteed i o i
Outstanding: b P e Rty e i LBy BY
SUBTOTALS This Period This Page (optional)..........cccceuune S 68.19 H
R - % I L L . . m -1
TOTALS This Period (last page in this line ONly) .......c.ccvnvcimcirnieniesnsncnrsnenisensnieenisenses 'S
. L e e, [ e A, L\

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

FESANO18

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



|PAGE 47 OF 119

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

SCHEDULE C (FEC Form 3)
LOANS

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

Transaction ID : SC/10.4244

140321180656

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

LOAN SUURCE Full'Nam¢' (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Mike Assad X Primary
[ | General
Mailing Address | | Other (specify) w
106 Minnetonka Ave.
City State ZIP Code
Absecon NJ 08201
Origina! Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
o o LS o o o Ll o 35H-71 L) o L g W o o L) L W oll'oon
Pz Peeplivr oy B e e e A e P L S A e ] L S T, L R T, (e
TERMS
Date Incurred Date Due Interest Rate Secured
e 17 ) e "arean T v H W R Vs T e L LS U
M04M 7 0240 7 Y éo“g Y M M / : o D / Y NOR; Y 0.00 . § % ( r) D }I{
. 7 berom]  mectioes o ::[ AN apl Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Emgloyer
Mailing Address Occupe_\tion
Amount S R i T e e
City State  ZIP Code Guaranteed
Outstanding:  =fi—afima Pt P el
2. Full Nama (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount B oy e e e s
City State  ZIP Code Guaranteed _
Outstanding: AN S W
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e i ™
Ci State ZIP Code Guaranteed
R4 Outstanding: ool besoel hoad hacuboorrfmmaf e
4. Full Name (Last, First, Middle Initial) Name of Erployer
Mailing Address Occupation
Amount T P R R S g
City State ZIP Code Guaranteed o
Outstanding: 2
SUBTOTALS This Period This Page (optional).........ccecvererierrunreserserennerssesesssnncsunnvacsaens > e 35.71
TOTALS This Period (last page in this line only)............. 'S PR .~

Cany outsianding 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)




14031180657

SCHEDULE € (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Sutmmary Pag=

[PAGE 48 OF 119

FOR LINE NUMBER:
R
13b

(check only one)

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

Transaction ID : SC/10.4245

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

| General
Mailing Address || Other (specify) w
106 Minnetonka Ave.
City State ZIP Code
Absecon NJ 08201

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

L u L] L I " L] 3

- e L Ly . " - 5

37.49

Secured:

0.00
Date Incurred Date Due Interest Rate
L] L J L} 1 § i w | ﬁF - LA i
M04M 4 025 D / Y 5015 Y M M !/ ] D 4 Y hYloné Y 0_00

ottt 70 (2PT)

[
Yes No |

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

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

Name of Emgloyer

Malling Address Occupation
Amount pecpescuseg S ——
City State ZIP Code Guaranteed
Qutstanding: Bnaad PR SRR L N
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e e T
City State  ZIP Code Guaranteed
Outstanding:  IcumBrwaibued® B sl Ve lcrallremrniEwranall
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount AL g A T T s (e
City State ZIP Code Guaranteed !
Outstanding:
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount g 2 e g T (O R
City State ZIP Code Guaranteed I
Outstanding:  Tesefmedia
SUBTOTALS This Period This Page (optional).........c.ccceeesuenn > a2 o 32;_49: I
P r— e — e ——; I
TOTALS This Period (last page in this line only).........ccccoeeerrucrncnanee. > NP

Canry 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)



14021180658

SCHEDULE C (FEC Form 3)

LOANS

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

|PAGE 49 OF 119

FOR LINE NUMBER:
ﬁ 13a
13b

(check only one)

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

Transaction ID : SC/10.4246

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

| General
Mailing Address [ | Other (specify) w
106 Minnetonka Ave.
City State ZIP Code
Absecon NJ 08201

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

29.49 0.00 29.49-
2 Fh. m - . J!‘: -3 . m B 1. _ﬂ_ y. ] A 4_@-__L A ﬂ R _— | . gh m £1 LB . Jt L FA
TERMS
Date Incurred Date Due Interest Rate Secured:
Moiam'l 02“60 I} Yéo';gv /Eozo IEYEﬁoﬁngEvE Y000
o e & B b ¥ n P 3, L 0. ﬁ n 7 % (apr)

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

[
Yes No |

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount o o - - L4 L4 - o - o
City State ZIP Code Guaranteed
Outstanding: S S YR, TS S (W Y S
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount B e A gy
City State ZIP Code Guaranteed
Outstandmg: o B A e kv Rmen o U S TSN ) S
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T S B o S TR O L STy
Cit State ZIP Code Guaranteed E
Y Outstanding: S
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount P T D P s i
City State ZIP Code Guaranteed o o .
Outstanding: SRSt SO L), £ BB
SUBTOTALS This Period This Page (optional)........c.cccccceevmcrrnnccsenvesnrecrucenas S 29.49
L. N S—, IR Deoagd gL Fveeer e e
TOTALS This Period (last page in this line only)........ccccecvrecervsncecncrees » . '
o e e ez e o e

Carry outstanding balanca 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)



14031180659

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 50 OF 119

FOR LINE NUMBER:
iR
13b

Use separate schedule(s)
for each category of the

Detailed Summary Page (check only one)

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

Transaction ID : SC/10.4247

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

|| General
Mailing Address [ | Other (specify) w
106 Minnetonka Ave.
City State ZIP Code
Absecon NJ 08201

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

78.38 0.00 © 7838
| ! | m . -. m L n m' 2 )i _ﬁ_ a2 ) | i- X A ‘ﬁ_ y 3 B A -& . a ﬁ gL ) .a N
TERMS
Date Incurred Date Due Interest Rate Secured:
| rveave | L] Wy By ¥ W L] By By W L AN s
M04M 1 0280 / Y éo1§ Y M M 1 D [+] I Y Non; Y 000 o D
A - PO 2 - P M. Y Yes T No

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

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

Name of Employer

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

Mailing Address Occupation
Amount s R e o e
City State  ZIP Code Guaranteed
Outstanding: B acrack T mllesanesion oS senlicn coBascodEnmcdh
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e e gy
City State ZIP Code Guaranteed
Outstanding:  FomsBerasonSicef s Decrird b
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e aam aa o o
Cit State ZIP Code Guaranteed
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e A T
City State ZIP Code Guaranteed
Outstanding:
SUBTOTALS This Period This Page (optional).........ccueeerccincinneinsncrenene > 78.38 I
- 8 F 3 ——m F-3 ; m B = ﬂ n -

-—l-—-ln{n"m"ﬂh"l

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

FESANO18

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



|PAGE 51 OF 119

FOR LINE NUMBER:

SCHEDULE C (FEC Form 3)

Use separate schedule(s)

140321180660

for each categorey of the
LQANS Detailed Summary Page (eheck only ane) Iﬂ :2:
NAME OF COMMITTEE (In Ful) Transaction ID : SC/10.4303
Citizens for Mike Assad, Inc.
LOAN SOURCE Full Namé¢ {Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Mike Assad [X{ Primary
[ | General

Mailing Address || Other (specify) w

106 Minnetonka Ave.

City State ZIP Code

Absecon NJ 08201

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

30.00 0.00 l 30.00-
| l | ' m k. m 11 2 ,H__ . — il F & -‘. 4L A —‘r . W) ﬂ A r\ o & 1 N n. i€ M ﬁ- -
TERMS
Date Incurred Date Due Interest Rate Secured:
‘ m°l4m } nz'gn 1§y '50'15 7 vl oYl [Y "-No'ng Ty 0.00 -
- E—— - - Sembmertimd %6 (21 ltes No

List All Endorsers or Guarantors (if any)

to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State  ZIP Code Gummeed l
Outstanding: clbomeckThemolle smallussalS)oneliesoocBmud Sl
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount S e S i
City State  ZIP Code Guaranteed
Outstanding: L L o
3. Full Name (Last, First, Middle Initial) Mame of Employer
Mailing Address Occupation
Amount ---.------I
Cil State ZIP Code Guaranteed ]
lty o |ing: a . mg V1 j_! - ] ﬁ it
4. Full Name (Last, l?'lst, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e S I e gnie ne ame
City State ZIP Code Guaranteed
Outstanding:
SUBTOTALS This Period This Page (Optional)........cccecrrieiiunissnninsonsniensnsnsnnsnssnssssseniones > 30.00
Bcs Bend ) e ool vesliessedivoncmouth
s e e o
TOTALS This Period (last page in this liNe ONIY) ......c.ccccrrerrecrernsrcssonsisensesnsnsecsnssionsonse 'S e e & A 2
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)



14021130661

SCHEDULE C (FEC Form 3)

Use separate schedule(s)

{PAGE 52 OF 119
FOR LINE NUMBER:

LOANS gert:i‘i‘:g gm% OI:at:: (check only one) 13a
13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4276
Citizens for Mike Assad, Inc. '
LOAN SOURCE Full'Namé¢ (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Mike Assad X Primary
| | General
Mailing Address || Other (specify) v
106 Minnetonka Ave.
City State ZIP Code
Absecon NJ 08201

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

C 40.00 0.00 S a000
FSSHTIROS WIS N, SRR S N WU WY G RS USRPVRS S EVCURS S R S S S SR, W — "o
TERMS
Date Incurred Date Due Interest Rate Secured:
rrnl foro g oy ry Meimi/fo o/ v oy y oyl ol v
05 01 3013 I I Nond | n
* Y Semaws s il - JR SRV S hecoafaiEomdimd 70 (8PF) ‘ Yg-sNo_
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
M‘ount - - o L4 L] - - L}
City State  ZIP Code Guaranteed
Outstanding: D Soemralle sex! Foaun ool sl
2. Full Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
Amount i"ﬂl L4 - - L] - - -
City State ZIP Code Guaranteed l
Outstanding: | !
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e o o L
City State ZIP Code Guaranteed ,
Outstanding: CrmlxmlbueGhmm ;oS mcafbumiSanlivd
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e S A e e (g
City State  ZIP Code Guaranteed o i I
Outstanding: fmfwmfioulite el Sl
SUBTOTALS This Period This Page (optional) > 40.00
: . B d ) (. - N
TOTALS This Period (last page in this line only) » e oot e b

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

FESAN018

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



14031180662

[PAGE 53 OF 119
SCHEDULE C (FEC Form 3) | Use separate schedue® | FoR LING NOMBER:
for each category of the " ) 13a
LOANS Detailed Summary Page | (Check only one) IXJ ot
NAME OF COMMITTEE (In Full Transactlon ID : SC/10.4277
Citizens for Mike Assad, Inc.
LOAN SOURCE Full'Namé (Last, First, Middle Initial) [PERSONAL FUNDS) | Election: 2014
Mike Assad . | [X] Primary
| | General
Mailing Address [ | Other (specify) v
106 Minnetonka Ave.
City State ZIP Code
Absecon NJ 08201
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
L} L} L} L ] o L} L 1<} 5-.00l L] o L] Ld - L] - L] ;-oo- - - - - - L - - 0-.00-7
. |i m n . m l. I H ! B, I 3 l]t a o B l‘ﬁ_ R’ o 2 ‘m =g y 1 ﬂ.. I ﬁll l
TERMS
Date Incurred Date Due Interest Rate . Secured:
momi/ o .00/ FYy " xtxy Ty Mmimi /o o/ Y Y YTy 000
05 02 3014 None 0.00 o Y
; - 7o (apr) Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Fuli Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
A"Ioum L L - - - - - - - -
City State  ZIP Code Guaranteed
Outstanding: Baamadhncnk Tl ol mne e el Dnenll
2. Fuil Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount P T e r—
City State  ZIP Code Guaranteed
Outstanding: el acdommdaiDeriiod
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount i e e e i o
Ci State 2ZIP Code Guaranteed ‘
ty o ding: n n m r) A m | il ﬁ . |
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e e A e ARy
City : State  ZIP Code Guaranteed o o |
Outstanding: R mts o
SUBTOTALS This Period This Page (OPHONE).........o.eceeeeserreseeesssermerorsens > | ~ oo |
B ﬂt R . m B n m, n

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

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

FE5AND18 FEC Schedule C (Form 3) (Revised 02/2003)



140321180663

SCHEDULE £ (FEC Form 3)
LOANS

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

|PAGE 54 OF 119

FOR LINE NUMBER:
(check only one) ,ﬂ 13a
| Jisb

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

Transaction ID : SC/10.4278

LOAN SOURGCE Full'Namé {Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Mike Assad X Primary

| | General
Mailing Address || Other (specify) v
106 Minnetonka Ave.
City State ZIP Code
Absecon NJ 08201

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

10.00 10.00 0.00
s b ol Y el mengt s e vl i sper S IR SV SRR W S DERS SRV ol v el vt el we S prnalicnwudl
TERMS
Date Incurred Date Due Interest Rate Secured:

wﬁ: ¥ R T—— e | " —

M M 7 D D [ Y A\ M M i ¥ ¥ / Y Y Y A\

05 02 3013 I H “ fiond 0.00 e

, : e Lo [ Nome, ina A% (@p) DYesNo

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

1.

Full Name (Last, First, Middle Initial)

Name of Employer

TOTALS This Period (last page in this line only)

Mailing Address Occupaticn
Amount S ——
City State  ZIP Cods Guarantesd |
Outstanding: donal) vuvelDsmlbonses el sl sselboscn Syl
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e mn o s e s i s
Cit State ZIP Code Guaranteed
y Outstanding: Lt e T e U
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount S g S e
City State ZIP Code Guaranteed I
Outstanding:
4. Full Name (Last, First, Middle Initial) Name of Employar
Mailing Address Occupation
Amount Y e R P
City State ZIP Code Guaranteed
Outstanding: bl vt Rl el arlrn S on-diec el
SUBTOTALS This Period This Page (OpHONal...........ereee . | 0.00
& F 1 n m n 0 m B B m n

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

FE5ANO18

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



14031180664

|PAGE 55 OF 119
SCHEDULE C (FEC Form 3) Use separate schedulefs) : :
for each catetory of the FOR LINE NUMBER:
LOANS .o Detailed Sumeny Pags (check only one) l:){l :2:
NAME OF COMMITTEE (In Full _ - Transaction ID : $C/10.4280
Citizens for Mike Assad, Inc.
LOAN SOURCE Full Namé'{Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Mike Assad X Primary
|| General
Mailing Address | | Other (specify) v
106 Minnetonka Ave.
City State ZIP Code
Absecon NJ 08201
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
L} L L  § L 3 L J MR - 35..61 L - kol - Ll b L Ld g o.ﬁoo' - L - - - - - - 35..61 »
. - m‘“# s -y ﬁ n B R —n- g i ¥ ﬁ R R ﬂ B 1 " ﬁ L N ﬂ J 1 ﬂ, -
TERMS .
Date Incurred Date Due Interest Rate Secured:
TR R ENVCE BB EAF AR BE] m*mi/ o "o/ Yy "y "y ¥y - ?)06’ hd <
05 03 301d i ~Noné o0 1% e Dv
Jes No |

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

1. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address Occupation
M‘oum - - - - L - - L] - L)
Ci State  ZIP Code Guaranteed
a4 Outstanding: Becerhnesel T elbeciallemaliicanicomeeend Sl
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e i e i
c State  ZiP Code Guaranteed
fty Outstanding:
3. Full Name (Last, First, Middle Initial) Name of Emplover
Mailing Address Occupation
, Amount ---_------|
i Stare ZIP Code Guaranteed
Clty 0 ding: . -_.__m - N ﬂ - » m )
4. Full Name (Last, First, Middle Initial) Name of Employer
Maifing Address Occupation
Amount Rt G =g sogp
City State ZIP Code Guaranteed I I
Outstanding:

SUBTOTALS This Period This Page (optional).........cccceevemrerrerrecninesnrenseninseninssnsessasanissanas > o 35.61
n n A n e m T T, T p—
TOTALS This Period (last page in this line oniy) . S PP

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)



14031180665

SCHEDULE £ (FEC Form 3)
LOANS

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

|PAGE 56 OF 119

FOR LINE NUMBER:
13a
13b

(check only one)

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

Transaction ID : SC/10.4281

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

| | General
Maliling Address | | Other (specify) v
106 Minnetonka Ave.
City State ZIP Code
Absecon NJ 08201

Original Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

oecry—y 35-.65-
‘ S
TERMS '
Date Incurred Date Due Interest Rate Secured:
r— > g e P s i oy e A
M°5M 7 DOSD ] Y 5015 Y M M ! ] -] / Y Nong Y om % ‘ r) D
. * E—— * . g~ ap Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle [nitial) Name of Employer
Mailing Address Occupation
Amount W . L o - L] - - o
it tate  ZIP Code Guaranteed
City Sta Co Outstanding: ooy doomii ool
2. Full Nama (Last, First, Middle Initiai) Name of Employer
Mailing Addross Occupation
Amount
City State  ZIP Code Guaranteed
Outstanding:
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount i B ol B B B
Ci State ZIP Code Guaranteed
el Outstanding: eSS e llermal vl
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount S i " s e s ot s
City State ZIP Code Guaranteed o . L .
Outstanding: bzl 2= £
SUBTOTALS This Period This Page (OPHONAI.......ccwereweerreeeesseerseressseesssessssessonne > o 3565 |
TOTALS This Perioc (last page in this liNe ONly) .....c.ccecrerecnuiscsnsessssnssnnsnssssnssessesisesnes P

a B ol I S\ n

Cany outstanding balance orly 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)



14031180666

[PAGE 57 OF 119
SCHEDULE C (FEC Form 3) Use eparte scheckiotd) | cor e NuwBER:
or each category of 1
LOANS Detailed Summary Page | 18k only one) Iz:l 1::
NAME OF COMMITTEE (In Full Transaction ID : SCA10.4282
Citizens for Mike Assad, Inc.
LOAN SOUURCE Full'Name' (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Mike Assad X| Primary
| | General
Maliling Address || Other (specify) v
106 Minnetonka Ave.
City State ZIP Code
Absecon NJ 08201
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
o o o L.} o - L - 33-.001 - Ll L - Ld - - - a-w- - - - - - - - - 33-.00"
WS SR WV RS SA T T | R L S a . EY, W -S|
TERMS
Date Incurred Date Due Interest Rate 7 Secured:
m M/ o ofR/7 QY "xy"ty M mMB/H o "o /Y "x "y "y 000
o4 LS 28, E 7] I — s e 1% o O, X

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e R
City State  ZIP Code Guaranteed
Outstanding: Breomee el Beoe BBt}
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amoum L] = 1 - w L] o W L L
Ci State ZIP Code Guaranteed
fty Outstanding: ‘M-Lmi-mn!
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount -1_,........-.rl
Cit State ZIP Code Guaranteed
y Outstanding: Baccoefivar i Thas Qo Mol honadl ool ed Dz
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e o M e
City State ZIP Code Guaranteed
Outstanding:

SUBTOTALS This Period This Page (optional) 'S 33.00

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

»n, (O S Mz P B A\ n

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

FESANO18 FEC Schedule C (Form 3) (Revised 02/2003)



|PAGE 58 OF 119

FOR UNE NUMBER:
R
13b

SCHEDULE £ (FEC Form 3)
LQANS

Use separate schedule(s)
for each category of the

Detailed Summary Pags | (Check only one)

Transaction ID : SC/10.4283

14031180667

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

LOAN SOURCE Full'Namé {Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Mike Assad X Primary
[ | General
Mailing Address [ | Other (specify) w
106 Minnetonka Ave.
City State ZIP Code
Absecon NJ 08201
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
o L} L] L J o L § L - 42-.52' - = bl - - L - - 6.00- L - - - - - L] L 42-.52-
l I I In . . m o R ‘ﬁv - B n 14[ 0 1 5 A g _@, B rN -1 _m_ R _ﬁ- 2 N _ﬁ o
TERMS
Date Incurred Date Due Interest Rate Secured:
[reag— ¥ L BB TR rva v e IR
M °5M 7 DOBD / Y 5015 Y M L} / ] 14 / Y NOD; Y 0.00 o D
. bt - j PR e B E\eemincd /0 (@PY)
Yes — No |
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Malling Address Occupation
Amoum - - - - - - - - - L 4
City State ZIP Code Guaranteed
Outstanding: T s s R e O
2. Full Namne (Last, First, Middle Initial) Name of Employer:
Mailing Address Occupation
Amount e e e g ——pe——
City State 21P Code Guaranteed I
Outstanding: Bl Aerol oo od el el el
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e m e L e
City Stam ZIP Code Guaranteed o _ L _ l
Outstanding: i ik 2
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount A g e e T g
City State ZIP Code Guaranteed I
Outstanding:
SUBTOTALS This Period This Page (optional) > 42.52
. 1=} B souticomliacse Sl
TOTALS This Period (last page in this line only) > I
Bl £ s B Vhsalsersaberad S saliucsell
Carry outstanding balance only to LINE 3, Schedule D, for this fine. If no Schedule D, carry forward to appropriate line of Summary.

FESANO18

FEC Schedule C (Form 8) (Revised 02/2003)



140321180668

SCHEDULE € (FEC Form 3)
LOANS

|PAGE 59 OF 119

FOR LINE NUMBER:
lzl 13a
13b

Use separate schedule(s)
for each category of the

Detailed Summary Page (check only one)

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

Transaction ID : SC/10.4284

LOAN SOURCE Full Namé (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Mike Assad X Primary
: | | General
Maliling Address [ | Other (specify) w
106 Minnetonka Ave.
City State ZIP Code
Absecon NJ 08201
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
1§ o L 4 o n W L 3 L J 15-.0°I = = - - - L = - 15'00- - - - - - - - - 0-00-
o L e B e oo - . e~ S TR R
TERMS
Date Incurred Date Due Interest Rate Secured:
nTnl foXo )/ Vo Ty Xy Yoy Sy Ny ey g
| 0.00
bl I R ] e ] L 2% Lo e o, X
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 g o ——
City State ZIP Code Guaranteed
Outstanding: L e
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
~ Amount r—————— gy ——
Ci State ZIP Code Guaranteed
ity Outstanding:  Iealiemdioiowfenorsti o ol s oo
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e M e o ey
City State  ZIP Coda Guaranteed . L P
Outstanding: dih ki X
4. Full Name (Last, First, Middle Initial) Name of Employer-
Mailing Address Occupation
Amount S e e g o g
City State ZIP Code Guaranteed
Outstanding:  SmeefmmeficacetTimecmmmssre 7\l S ekl
SUBTOTALS This Period This Page (optional).........c.cecevereeismnnemimininccscsnnssiassnsnssssennanas > “ o 0.00
" i - B n u
] - sy gy
TOTALS This Period (last page in this liNe ONly) .....cccecvveemcerrrmnncnsensnsesninnncincesssnsnsananns ('S A A s

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)



14021180668

SCHEDULE C (FEC Form 3)

LOANS

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

[PAGE 60 OF 119

FOR LINE NUMBER:
1
13b

(chezk only one)

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

Transaction ID : SC/10.4285

LOAN SOURCE Full'Namé¢ {Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Mike Assad )] Primary

. General
Malling Address | | Other (specify) w
106 Minnetonka Ave.
City State ZIP Code
Absecon NJ 08201

Origina) Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

46.50 0.00 46.50
3 5 2 ” BB aedh ) N - Lk e i
TERMS
Date Incurred Date Due Interest Rate Secured:
MHM‘ oSoRgsdyY "x 2y %y Mmomy/fJo ol /Y Ty Xy oy 000
12 %014 E E i None 0.00 : e
» Y o . .. e o P J1 T W—% a % (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
A'r‘oum wr g L - - - - - w
City State  ZIP Code Guaranteed i
Outstanding: YISO B SR N, B -
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  ZIP Code Guaranteed
Outstanding:
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount CoEE B S B TS s
Ci State ZIP Code Guaranteed E
Y Outstanding: b el ook a
4. Full Name (Last, First, Middle Initial) Name of Eroployer
Mailing Address Occupation
Amount R e a7
City State  2ZIP Code Guaranteed S
Outstanding: ool B &
SUBTOTALS This Period This Page (optional) > b & n 4350
TOTALS This Period (last page in this line only) 'S P

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

FESANO18

FEC Schedule © (Fomw 3) (Revised 02/2003)



14031180670

SCHEDULE C (FEC Form 3)
LOQANS

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

[PAGE 61

FOR LINE NUMBER:
(check only one)

OF 119

13a
13b

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

Transaction ID : SC/10.4286

LOAN SOURCE Fu!l Namé {Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Mike Assad X Primary
| | General
Mailing Address [ | Other (specify) v
106 Minnetonka Ave. -
City State ZIP Code
Absecon NJ 08201
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
L 4 o R L 4 L} L] - - 31'.66I - - - = - - - - 0'.00- - - hd - - - - - 31r'66-
SR T SR VI W SRR O Bucsect e Bl e ellet e ey i
TERMS
Date Incurred Date Due Interest Rate Secured:
L] * | LJ L] » _‘_ | u w ) - - - w L
M05M 1 0130 1 Y 5015 Y M M / o 1] ! Y ﬁong Y i ?.00 °/° ( r) D
- — p— ap 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: BT cass ol sl Pl e Bivan
2. Full Name (Last, First, Middle Initial) Name of Employer
Malling Address Occupation
Amount e s ma T
City State ZIP Code Guaranteed
Outstanding:
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount s B st o e e
City State ZIP Code Guaranteed
Outstanding:
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e s e e
City State ZIP Code Guaranteed L .
Outstanding: bR ol erad I 43 edBrarral)
SUBTOTALS This Period This Page (0ptional)........ceecurrinincsecinnnssisiscrnennnscssnensonioces > 31.66
5 o " s
TOTALS This Period (last page in this i@ ONlY) ......c..cecueverereverenermseecrmetnnsrerrereresseseasaens [ i A b A
Canry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, canry forward to appropriate line of Sumﬁaw.

FESANO18

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



14031180671

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 62 OF 119

(check only one)

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

Transaction ID : SC/10.4287

FOR LINE NUMBER:
%
|13b

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

|| General
Mailing Address | | Other (specify) w
106 Minnetonka Ave.
City State ZIP Code
Absecon NJ 08201

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

L} L | L} - L2 L o L] 35-.93- - - L Ld - - = L] 6.0°l - - - - L - -‘-*35-.93-
l l. m ‘ . m el -y ﬂ o n AL‘E_ . n E ;- B ﬁk Y ,l- L _m_ A B ‘“ n B— o
TERMS
Date Incurred Date Due interest Rate Secured:
TR L] Vo i ] e PR ST
MOSM 1 0159 / Y é°1§ Y M M / [+] D ! Y K‘Oﬂ; Y 000 o/o( r) D
| SURPNE | s ap 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
Amcunt G e e S e
i State ZIP Code Guaranteed
City Outstanding: Siacandiunct e chlomaflonnad P sesm Recn bl e B
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e T e
City State  ZIP Code Guaranteed
Outstanding: dhscorlcrdarzallien eSS el
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount S PSS AR 2T
City State ZIP Code Guaranteed o o
Outstanding: a5 ot wend Do <Srenod
—_— I——
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e S e
City State ZIP Code Guaranteed
Outstanding:

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

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

FESANO18

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



14031180672

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 63 OF 119

{check only one)

FOR LINE NUMBER:
13a
13b

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

Transaction ID : SC/10.4288

LOAN SUURCE Full' Namé {Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Mike Assad X Primary
| General
Mailing Address || Other (specify) w
106 Minnetonka Ave.
City State ZIP Code
Absecon NJ 08201
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
.-"-30'.00. --------6-00- --.---.'30-.00-
bvourdbermaladunsse T e meal SruanedYious lnalutrecy Suresnc{ Siowurs s A BT SRR PR B T R BRLSE B beasedlussuedmme Yool s we oS Pl
TERMS .
Date Incurred Date Due interest Rate Secured:
whmg/ fo¥o 8/ [y oty ity memil/ o "o/ Y YRy Ty © 0.00
os"| "7 o8 ] [CRend” — %@y L]
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
An‘ount L - i - L] - - - - -
City State  ZIP Code Guaranteed ,
Outstanding: TR TRNR ) - N TV SUOY T WOV R |
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount g e p—e oy
City State ZIP Code Guaranteed
i Outstanding:
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e e ey g—
City State ZIP Code Guaranteed s, L L .
Outstanding: B i £
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount Ry e e o e ST Y Sgp——
City State ZIP Code Guaranteed L
Outstanding: aneallemulf?
SUBTOTALS This Period ThiS Page (OPUONA...........eresessssessrssssssssies 7 T an00
g ( p ) ’ " "l ‘n r - ﬂ_& r s
TOTALS This Period (last page in this liNe only) .....c.cccvevcmrcrrcnsiniininesssnnnenee >
wn ’

Canry outstanding balance only to LINE 3, Schedule D, for 1hi§ line. if no Schedule D, carry forward to appropriate line of Summary.

FESANO18

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



14031180673

SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE 64 OF 119

FOR LINE NUMBER:
13a
13b

(check only one)

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

Transaction ID : SC/10.4289

LOAN SOURCE Full'Namé (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Mike Assad X] Primary
|| General
Mailing Address || Other (specify) w
106 Minnetonka Ave.
City State ZIP Code
Absecon NJ 08201
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
L L] L] L] L] L] o L] 30.:00- - - - - - - - - o-.oo- - - - - - - - - 30-00-'
| — {0 £ a T —— Sy o B '\ :.-_ A a L I ) L e B 0 _ﬂ_ It S atbonmel ¥ g )
TERMS
Date Incurred Date Due Interest Rate Secured:
mam]/ [ocol/ [v oxXy Ty Fnwwl / fofof/ fyoydyoy U aa0
0.00
05 17 “201d ) I ) i I Noné % 1% o Dv
es No |
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupction
A'nwm - L - - - - - - L J
City State  ZIP Code Guaranteed I
Outstanding: e Rl Bl Dundbonndl
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount g — Ry
City State ZIP Code Guaranteed
Outstanding: ‘Tomsfeendiercfetimmed -t vl
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount W e s p i i 1
Cit State ZIP Code Guaranteed
y Outstanding: Sealkemmieuitin DN (S WY W)
4. Full Name (Laet, First, Middle Initial) Name of Eroployer
Mailing Address Occupation
Amount e Sy SR S St Ny
City State ZIP Code Guaranteed I
) Outstanding: oy iRl wed S e rnc oot Sl
SUBTOTALS This Period This Page (optional) > T
I T T —— e ———
i i in this line on
TOTALS This Period (last page in this line only) > oot e ToundhocalemenlamedElonh I

Carnry 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 (Foonm 3] (Revised 02/2003)



140311380674

|PAGE 65 OF 119
SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
. for each category of the (check only one) ) 13a
LOANS Detailed Summary Page y Izl b
NAME OF COMMITTEE (in Full Transaction ID : SC/10.4280
Citizens for Mike Assad, Inc.
LOAN SOURCE Full'Namé (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Mike Assad ] Primary
| | General
Mailing Address || Other (specify) v
106 Minnetonka Ave.
City State ZIP Code
Absecon NJ 08201
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
v L] L] L] L L L J - 28'.621 - - bd - - - had - 0-.00- - - hd d L - - o 28-.62-
. o o T U S W s g TF SO T S S S
TERMS
Date Incurred . Date Due Interest Rate Secured:
L e 1 L] » [ O s N I* ] rﬂw | 1 g 4 ' -
M___M 1 D D / Y Y i : / D D Fi Y Y Y Y ooo
o 1.9 - 50‘15 - w 2 -No-"e " Dol e Sl % (apr) D ’I‘

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
A"‘ount - - - - -
City State  ZIP Code Guaranteed I
Outstanding: el TiuscoeRncaliossefShcaliomuniionnd S
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount P — gt ——
City State  ZIP Code Guaranteed
Outstanding: ol i Scor eimmenlios mafuneorralbond® rewclancall
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e e o o
City State  ZIP Code Guaranteed . . L _
Outstanding: *® sh aath o
4. Full Name (Last, First, Micdle Initial) Name of Employer
Maliling Address Occupation
Amount e o e e e o
City State ZIP Code Guaranteed . o
Outstanding: el ol e
SUBTOTALS This Period This Page (OPHONA].......o.veewreeerreseersrsersssceesssereen > [ 28.62
: N AR w N B m n n Q m
i i in this NG ONIY) c..ceeemeererreeceesrreereree e sesesesnesersesaraesas
TOTALS This Period (last page in this line only) > PP
Carnry 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 (FForm 3) (Revised 02/2003)



14031180675

SCHEDULE C (FEC Form 3)

Use separate schedule(s)

|PAGE 66 OF 119
FOR LINE NUMBER:

for each category of the ck 13a
LOANS Detailed Summary Page (check only one) 13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4291
Citizens for Mike Assad, Inc.
LOAN SOURCE Full'Name' (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Mike Assad [X] Primary
| | General
Mailing Address | | Other (specify) v
106 Minnetonka Ave.
City State ZIP Code
Absecon NJ 08201
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
L W -} L ) w L § o o aoll.ooi Ll " o - - = - L o"oow - - - L - - - - 30-'00-
| l . m L Bt 'm_ L A ﬁ n - n j- ¥ 2. E__ ) — ] ‘ﬁ 82 A A “’3' 1. 2 ‘ﬂ- N B a 2
TERMS
Date Incurred Date Due Interest Rate Secured:
raru B rare | mvad v | s - | peva e o e
M osM 7 D 22D / Y éo 1 g Y M M / D D / Y ﬁo Y Y o_oo o D
S— — . » S— Sttt % (2P Yes — No

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Malling Address Occupation
Mmum L - L J - w w - o - - ]
City State  ZIP Code Guaranteed l
Qutstanding: s
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount i s "t o e
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
Qutstanding:
4. Full Name (Last, First, Middle Initial) Name of Eraployer
Mailing Address Occupation
Amount S S e e
City State ZIP Code Guaranteed
Outstanding:
SUBTOTALS This Period This Page (0ptional)..........ccceereensesecinssennsnnnas > . 36,00
A, A m I W A 4”: - 7 m 23,
TOTALS This Period (last page in this line only)..........c.couruceee. > I NP A

Canry 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)



140321130676

SCHEDULE C (FEC Form 3)

LOANS

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

|PAGE 67 OF 119

FOR LINE NUMBER:

(check only one) 13a
: 13b

NAME OF COMMITTEE (in Full)

Citizens for Mike Assad, Inc.

Transaction ID : $C/10.4292

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

| | General
Mailing Address . Other (specify)
106 Minnetonka Ave.
City State ZIP Code
Absecon NJ 08201

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

L " . v X w

' L o L w 3

o - L - o g -

34.86

Date Incurred
| _ L L L] T
Mos” 1/ 1°25° 1/ 1Y 3014 "

Date Due

Interest Rate

!M:M 1] /v'ﬁone Y aod'
ot 2 £ - i B B. ﬂ A

Y

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

1. Full Name (Last, First, Middle !nitial) Name of Employer
Mailing Address Occupation
Amount B Bl e s
City State Z!P Code Guaranteed
Outstanding: Bl uceo ol Rl BoralBe:f
2. Full Name (Last, First, Middle Initiaf) Name of Emplcyer
Mailing Address Occupation
Amount P e ——
City State  ZIP Code Guaranteed : |
Outstanding: kel el
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R e W S O Y}
City State ZIP Code Guaranteed o . L _ I
Outstanding: anctiba = =
4. Full Name (Last, First, Middle Initial) Name of Eroployer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
SUBTOTALS This Period This Page (optional) > 34.86
. .. m vy K. m B, lJ I3
TOTALS This Period (last page in this line only) 3 B i o BBl & 40

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

FESANO18

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



14031180677

SCHEDULE € (FEC Form 3)
LOANS

|PAGE 68 OF 119

Use separate schedule(s) | FoR LINE NUMBER:

for each category of the 138
Detailed Summary Page | (Check only one) lg‘

13b

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

Transaction ID : SC/10.4293

LOAN SOURCE Full Namé {Last, First, Middle Initial)
Mike Assad

IPERSONAL FUNDS]

Election: 2014

Mailing Address | Other (specify) v
106 Minnetonka Ave.

City State ZIP Code

Absecon NJ 08201

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

L RS AREED BENEE BN UNDED SIAN) SNNEE BN SRS e R T

37.51 0.00 S 37-.51-
ek T il s ebacn: Do S e el it andanl e ekl oo v wlion sl
TERMS
Date Incurred Date Due Interest Rate Secured:
1* L] L o ] = ‘m L] L} - - - - -
MOSM 7 0280 / Y 5015 Y M M 7 ] D 7 Y NOneY Y 000 o/ ( r) D .
a 5 B & - Sn oy Bl el Pl I o (ap
Yes No

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

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

Name of Employer

Maiiing Address

Occupation

City State ZIP Code

Guaranteed
Outstanding:

L.

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

Name of Emplcyer

Maliling Address

Occupation

Amount

City State ZIP Code

Guaranteed
Outstanding:

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

Name of Employer

Malling Address Occupation

Amount v g Gr Spare s —
City State ZIP Code Guaranteed

outstanding: b Eramalicand Thamafbudien sl e Balivmniascling sl

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

Name of Employer

Mailing Address Occupation

Amount . P
City State ZIP Code Guaranteed

Outstanding:  SreSefmm Bzl oA Btiercaliaen Dol

SUBTOTALS This Period This Page (optional)

W -1 T TN

TOTALS This Period (last page in this line only)

e e,

- - Bt n Sead Dl

Canry 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) IRevised 02/2003)



140311806738

SCHEDULE C (FEC Form 3)

LOANS

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

|PAGE 69 OF 119

FOR LINE NUMBER:
(check only one)

&

13a
13b

Transaction ID : SC/10.4204

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

LOAN SOURCE Full Namé' {Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Mike Assad X Primary
| | General
Mailing Address | | Other (specify) v
106 Minnetonka Ave.
City State ZIP Code
Absecon NJ 08201
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of' This Period
L} o L L L J L} L] - 30-'01 - - - - L - - L L 6.00'- - - - - - - - 30-01 -
- ' I' m “dﬁ [ Y Aﬂ e A A _n. & R i s 2 g 1 A & _8 -m' = B kL . ﬂ [l
TERMS .
Date Incurred Date Due Interest Rate Secured:
| wrm e | Ty By 8 | = P’ f ""'I—I_'-‘I P ——y
M°5M / 031 D 1 Y 5015 Y M M !/ § : I Y Nonev Y o-go o D W
| N 2 " E o it —J—-I-&-IJ % (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
'mount - - - - - o - L - -
City State  ZIP Ccde Guaranteed
Outstanding: I W T W . -
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e R e e
Ci State  ZIP Code Guaranteed
R Outstanding: e o S T S
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ------T---’I
Ci State ZIP Code Guaranteed
ty Outstanding:  SeeelielsemThsomeflomixad sl el heliosre
4. Full Name (Last, First, Middle Initial) Name of Eroployer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:

SUBTOTALS This Poriod This Page (OPHONA].......r.ewerrsersseeeseseessersserssmesmesreesnes > e S i.m:
TOTALS This Period (last page in this line only) » . n e it

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)



14031180679

SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE 70 OF 119

FOR LINE NUMBER:
[ZI 13a
13b

{check only one)

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

Transaction ID : SC/10.4205

LOAN SOURCE Fuil Namé {Last, First, Middie Initial) [PERSONAL FUNDS] | Election: 2014
Mike Assad [ Primary

[ | General
Malling Address | | Other (specify) w
106 Minnetonka Ave.
City State ZIP Code
Absecon NJ 08201

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

L) L' NS pE. (g W ] W W

0.00 0.00 30.00
L — )51 A —-ﬁ. I T 4& R 8 ﬁ R n . gz i n m " T ﬁ 5.
TERMS
Date Incurred Date Due Interest Rate Secured
MYmEs o ¥R/ Hy "x¥y iy Miml s fovol /oy iydy Y
06 03 3013 { None 0.00 e
~ 3. P »~ Y . — - n I A ) 0/° (apr) D Yes h‘ No

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

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

Name of Employer

Mailing Axddress Occupation
An‘ount L o L -3 w - o o L J o
City State  ZIP Code Guaranteed
Outstanding: B oec e oo occeeaBoerere Bl
2. Full Name (Lasi, First, Middle Initial) Name of Employer
Maliling Address Occupation
Amount R R R
City State  ZIP Code Guaranteed
Outstanding: et ol
.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 RS S P G S R
City State ZIP Code Guaranteed
Outstanding: ‘==Smrlimaiom? et e

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)



140321180680

'SCHEDULE C (FEC Form 3)
LOANS

|PAGE 71 OF 119

Use separate schedule(s) FOR LINE NUMBER:

for each category of the 13a
Detailed Sumamary Page (check only one) |Z| 13b

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

Transaction ID : SC/10.4286

LOAN SCURCE Full'Namé (Last, First, Middle Initial)
Mike Assad

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

Mailing Address

|| Other (specify) w

106 Minnetonka Ave.
City State ZIP Code
Absecon NJ 08201
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
32.54 S T 6-00- T -32-.54-
evsasiinsencsionsod Dot el g D b e et & cerdkarralvrelbsatror vl b llateced St bccartleredires izt el e
TERMS )
Date Incurred Date Due Interest Rate Secured:
o -F w L.§ L] W -] - L L - . L
L. M 1 o D 7 Y Y L] M / [+ D 4 Y Y Y Y
06 04 3014 None 0.00 N7
A A s . E fmiad % @y [
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 g ——————=;
City State ZIP Cods Guaranized
. Outstanding: o WP, SN RN T U W SRR WO

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

Name of Empioyer

Mailing Address

Occupation

Chty State  ZIP Code

Amount
Guaranteed
Outstanding:

3. Full Name (Last, First, Middle Initialy

Name of Employer

Mailing Address Occupation

Amount i i B i G il R S s
City ) State ZIP Code Guaranteed

Outstanding:

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

Name of Employer

Mailing Address Occupation
Amount L R i e T S S PSS
City State ZIP Code Guaranteed : :
Outstanding:

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

TOTALS This Period (last page in this line only)

’iﬂﬁw‘nﬂ‘

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

FE5AN018

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



14031180681

SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE 72 OF 119

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

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

Transaction ID : SC/10.4297

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

| | General
Mailing Address [ | Other (specify) w
106 Minnetonka Ave.
City State ZIP Code
Absecon NJ 08201

Original Amount of Loan

Cumulative Payrinent To Date

Balance Outstanding at Close of This Period

L L J L] - A L J L J L 19I.mI - - - - bt - had - 19-'m- - - - - - - - L 0-.00-
e fwicrmrd Vet sl ez bR vl tigeulive o il vl S iAo Susef Siupmalh R | ——
TERMS
Date Incurred Date Due Interest Rate Secured:
* L] L | o -} | m L | -
MOGM 7 DND 1 Y 5015 Y L] L 7 D [+] 7/ Y Nolﬂg Y I 000 I o D
. . — 4 : -  eteitetrortnd % (a0 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 e
Ci t ZIP Guaranteed
ty State Code Outstanding: EeesllamsioeimiiumeendTnmdioin Gl
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount g —pT————y
i State ZIP Code Guaranteed
Gty Outstanding: s et PR SR N R S
3. Full Name (Last, First, Middle Initial) Name of Employer
Maliling Address Occupation
Amount gy R STy —
City State ZIP Code Guaranteed L - s
Outstanding: ik = miShavads
4. Full Name (Last, First, Middle Initial) Name of Employer
Maiting Address Occupation
Amount g Py g ———p
City State  ZIP Code Guaranteed . ) ) I
OQutstanding: taaifl 5t RSl
SUBTOTALS This Period This Page (optional). > PP 0.00 I
TOTALS This Period (last page in this line Only) ........ccccceercnineirncnsccisennn > it 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.

FESAN018

FEC 8chedule C (Form 3) (Revised 02/2003)




14021180682

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 73 OF 119

FOR LINE NUMBER:
3
13b

Use separate schedule(s)
for each category of the

Detailed Summary Page (check only one)

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

Transaction ID : SC/10.4298

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

| | General
Mailing Address | | Other (specify) w
106 Minnetonka Ave.
City State ZIP Code
Absecon NJ 08201

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

o L] o o o a L4 Td 25“.mll hd Ll bad e bt Ll L - -.oou w &F bl Ll L o W o 25-'°°n
TS e ) ety S b e et Sl A e el . ;
TERMS
Date Incurred Date Due, Interest Rate Secured
momil/ o "o R/ Yy " x Yy mimp/fo o/ y "y ¥y oy ©0.00 <
d L2 B A ) 3% Jwew 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 Occupation
Amoum W 10} B o & o - L -4 L4
City State ZIP Code Guaranteed
Outstanding: 13 SR SRR R SN D L R B
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount = L - - L] w L L] o L] L4
City State  ZIP Code Guaranteed
Outstanding: B
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e Y Vel Bl S
City State ZIP Code Guaranteed )
Outstanding:
4. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount g e U ST S T Vil SV ESS S
City State ZIP Code Guaranteed
Outstanding:
SUBTOTALS This Period This Page (Optional)........cuceeeisrisncnsennsinssrsissncsnnsenesnnns > 25.00
A JA j’} Ji i o B {& I SN, ﬂ E ki
TOTALS This Period (last page in this line only) e » NN N 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)



14021180683

SCHEDULE € (FEC Form 3)
LQANS ‘

Detailed Summary Pag®

[PAGE 74 OF 119

Use separate schedule(s) | FoR LINE NUMBER:
for each category of the (check only one) E:l 13a

13b

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

Transaction ID : SC/10.4299

LOAN SQURCE Full Namé {Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Mike Assad X Primary

[ | General
Mailing Address | | Other (specify) w
106 Minnetonka Ave.
City State ZIP Code
Absecon NJ 08201

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

' 25.00 S " 000 )

l II ‘m . ! lm II ! !ﬂ ! | 2 73, ﬂ 1 I | ‘ﬂ- R -1 ﬁ— B A 2 Jn_ Ful Il ﬂ £ B ﬂ o
TERMS
Date Incurred , Date Due Interest Rate Secured:
moml/fo 08/ fY "X SX"Y M mMB/go "o/ Ry YTy Ty Y. i
06 06 3013 I None 0.00 o
L o P ™ £ P P 0 2y /° apr) D X]
2 (apr) Yes ' No

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

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

Name of Employer

Mailing Address

Occupation

Amount

City State ZIP Ccde

Guaranteed
Outstanding:

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

Name of Employer

Mailing Address Occupation
Amount,

City State ZIP Code Guaranteed
Outstanding:

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

Name of Employer

Mailing Address Occupation
: Amount » RN SR NS———
City State ZIP Code Guaranteed
Outstanding:

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

Name of Employer

Mailing Address Occupation

Amount W e A mmen o
City State ZIP Code Guaranteed

Outstanding:

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line oniy)

Lg L g w L o L - w

Bl e - - Y

Canry 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)



14031180684

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 75 OF 119

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

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

Transaction ID : SC/10.4300

LOAN SOURCE Full Namé' {Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Mike Assad X Primary
| | General
Mailing Addrass || Other (specify) v
106 Minnetonka Ave.
City State ZIP Code
Absecon NJ 08201
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
"'--.-.25..001 “.----1-6-00- ---.-'--2;.00-
= Ny m - l m - rs ﬂ A g ___B ‘._ £l B &_ )1 ) ﬁ A 2 . ‘a | N i & 5l j_ 2
TERMS
Date Incurred Interest Rate Secured:
momMmi/ oo/ By Tty ¥y 000
06 07 3013 0.00 o ]
e 2 2 = . .1 A B /
o o (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
A‘nount - - - - - - L - -
City State ZIP Code Guaranteed
Outstanding: et ool T elloonaica Shcacsil
2. Full Name (Last, First, Middle Initial) Name of Employe:
Mailing Address Occupation
M‘ount - o - - -] - BJ - -
i te  ZIP Cod Guaranteed
ey Sta © Outstanding: Bl reveraller e Tl ol et el
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e e a o Ll
City State ZIP Code Guaranteed B L
Outstanding: £5) TN R R -
4. Full Name (Last, First, Middle Initial) Name of Eroployer
Mailing Address Occupation
Amount Sy S —s ST
City State ZIP Code Guaranteed
Outstanding:
SUBTOTALS This Period This Page.(optional) » 25.00
F ol 2 W A A m B, - - m <.
TOTALS This Period (last page in this line only) > T Ao A s .
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)



14031180685

SCHEDULE £ (FEC Form 3)
LQANS

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

|PAGE 76 OF 119

FOR LINE NUMBER:
ﬁ 13a
13b

{check only one)

NAME OF COMMITTEE (In Full
Citizens for Mike Ass&d, Inc.

Transaction ID : SC/10.4301

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

| | General
Mailing Address | | Other (specify) w
106 Minnetonka Ave.
City State ZIP Code
Absecon NJ 08201

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

L g 1°8 ) u L] ¥ g

0.00
bexascBucedoaen i wiliveiinkieat o vl

25.00
i & — N B, 0

) —

Date Incurred Interest Rate Secured:
mEmil/fo o/ Yy xTy"y Y Yy ©0.00
08 08” || 201d Noné 000 - 0
- a2 o Py - a a V- T— - — ) | /o (apl’) Yes N\ No_
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occugation
A'Tmm - - - o L - - - - -
City State  ZIP Code Guaranteed I
QOutstanding: o emieeBssc S vl sl snasclbnmn O cmsemecs
2. Full Nama (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
NrIount R L. rl‘l’ A4 L - - - L}
C State  ZIP Code Guaranteed
tty Outstanding: Tl esdTordonoieet el
3. Full Name (Last, First, Middle Initial) Name of Employer
Maliling Address Occupation
Amount e e s
City State ZIP Code Guaranteed
Outstanding:
4. Full Name (Last, First, Middle Initial) Name of Erployer
Mailing Address Occupation
Amount Ry o s R g sy
City State ZIP Code Guaranteed B
o I | ding: ! ml o m -4 B ﬂ N
SUBTOTALS This Period This Page (OPtional)......cc.ccceueecrersnimrusssnsnseismsscncinssesssnssesnanas > 25.00
. A, --——m {3 B m dl e m B
TOTALS This Period (last page in this line only).................... > il I

B B 2 B

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

FESANO18

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



14021180686

SCHEDULE C (FEC Form 3)

LOANS

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

|PAGE 77 OF 119

FOR LINE NUMBER:
13a
13b

(check only one)

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

Transaction ID : SC/10.4302

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

[ | General
Mailing Address [ | Other (specify) v
106 Minnetonka Ave.
City State ZIP Code
Absecon NJ 08201

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

Ty 7 U] \f T Y 'y 3 13 i ir s s ir v 1r i Ar Af ) Y =l s T = T <3 o
25.00 ! 0.00 25.00
O N AL TS, W N S — L\ o S - -
TERMS
’ Date Incurred Date Due Interest Rate Secured:
2] g T s i} % 1) &) ) oo f v Vi wr t 3
MOGM 7 oogo / Y 5015 Y M M / o +] / A mon; Y ow I D N
A P n 2 Beerrd) . £ . ” Pl et | /o (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 T s
City State ZIP Code Guaranteed
Outstanding: e e e Pl Pl e
2. Full Name (Last, First, Middle Initia}) Name of Employer
Mailing Address Occupation
M‘oum LJ W o 1} uF L4 1"} w
City State ZIP Code Guaranteed i
Outstanding:
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
. Amount R e e Ty ey
City State ZIP Code Guaranteed e ;
Outstanding: ik £
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T T e e ¥ P e
City State ZIP Code Guaranteed i
Outstanding: ARl e Pt el

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)



14031180687

PAGE 75 OF 119
SCHEDULE C (FEC Form 3) - o sigarnts schecd | rop L
: for each category of the " ’ 13a
LOAN.S . Detailed Su=nmary Page (check only one) Iq 13b
INAME OF COMMITTEE (In Full) ‘ Transaction ID : SC/10.4249
Citizens for Mike Assad, Inc. '
LOAN SOUURCE Full Namé (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Mike Assad - -[X] Primary
| | General
Mailing Address : : [ | Other (specify) y
106 Minnetonka Ave. ’
City State ZIP Code
Absecon | NJ 08201
Origina! Amount of Loan . ' Cumulative Payment To Date Balance Outstanding at Close of This Period
w o L o w - o L] 25-.00" w o o - o L w ur ou‘oor L - . - - o - o zsu:oou
B J__tﬂ Ll -_E: PO Y ﬂ_ ", . B R _ﬂ}_ £ B ‘& I B ] ﬂf B r £ _ﬁ e " % |
TERMS :
Date Incurred Date D Interest Rate - Secured:
e e e mr— R R [ PeETITEIAeery >
] 06M 7 D 1 OD / Y éo 1 é Y ] M i 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 N Occupation
Amount e e P
City State ZIP Code Guaranteed
Outstanding: Braascbios o bzl el dhrr sl o)
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address ‘ Occupation
| Amount S ——
City State  ZIP Code Guaranteed
: Outstanding:
3. Full Name (Last, First, Middle Initial) Name of Employer
Malling Address , Occupation
Amount e e Bme e e e s
City N State ZIP Code Guaranteed o L N
. Outstanding: koo 5 Al
4. Full Name (Last, First, Middle Initial) . Name of Employer
Mailing Address - . Occupation
. » Amount . g
City State ‘ZIP Code Guaranteed .
SUBTOTALS This Period This Page (optional) > - 25.00
- i i . ﬂ. m ..7 . ﬁ} F I3 m E
TOTALS This Period (last page in this liN® ONlY) .......ccccecrcerimrveisnininsceiinnnc e 'S o ar e e e
Carry outstanding balance only to LINE 3, Schedule D, for this line. f no Schedule D, carry forward to appropriate line of Summary.

FE5ANO18 _ FEC Schedule C (Form 3) (Revised 02/2003)




140311806838

" |PAGE 79 OF 119

FOR LINE NUMBER: -
13a
13b

SCHEDULE € (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the

Detailed Suramevy Page (check only one)

NAME OF COMMITTEE (in Full Transaction ID : SC/10.4250

Citizens for Mike Assad, Inc.

LOAN SOURCE Full'Namé (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Mike Assad [X] Primary
| | General
Mailing Address || Other (specify) v
106 Minnetonka Ave.
City State ZIP Code
Absecon NJ 08201
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
LJ L] L] - LS L) LA - 41'.9°r - L3 - bt Ll L L - o'.ool - L - L2 L J L - - :1-"%-
| SO SN, ST S, W ST W LR BN S S S T R T e ety et xed undis el e
TERMS
Date Incurred Date Due Interest Rate Secured:
momil/ oS0}/ Yy Tx "y meiml/ forof/fvay oy Ny Y vl
06 17 ' " %013 I i None 0.00 []
- . » " . o - o » B Brvdl 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 [t e gy
City State ZIP Code Guaranteed
Outstanding: osralZhmmmlieslion sl cndbncecdlsndEhmal
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e g — g Y g—
City State ZIP Code Guaranteed
Outstanding:  ScemdeiodT ol el
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount A Ema e o
City State  ZIP Code Guaranteed L
Outstanding: oihum ik il
4. Full Name (Last, I-=irst. Middle Initial) Name of Employer
Mailing Address Occupation
Amount P oo e 4 .S e Y Y
City State ZIP Code Guaranteed N
OQutstanding: e e
SUBTOTALS This Period This Page (OPHONAN..........eceeeeeesseressessseessseesssessseesseere > a0 |
k& A n m B A AM -3 n -y
TOTALS This Period (last page in this liN® ONlY) .......ccccrrinrnnneisnsnnsisnsninsinnccsisnssesesnns » I el ] s
Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carnry forward to appropriate line of Summary.

FE5ANO18 FEC Schedule C (Form 3) (Revised 02/2003)



140211806889

SCHEDULE € (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the

IPAGE 80 OF 119

FOR LINE NUMBER:

Detailed Summary Page

(chezk only one) 13a
13b

NAME OF COMMITTEE (In Full
Citizens for Mike Ass&d, Inc.

Transaction ID : SC/10.4251

LOAN SOURCE Full'Namé {Last, First, Mlddle Initial)

[PERSONAL FUNDS] | Election: 2014
Mike Assad ] Primary
| | General
Mailing Address | Other (specity) v
106 Minnetonka Ave.
City State ZIP Code
Absecon NJ 08201

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

26.00 0.00 S T T o600
- S e P B B S T T S N e TV S A S T
TERMS
Date Incurred Date Due Interest Rate Secured:
" [ro—p— [-F'Q"i-' TRLETR 'y Ty —
/ 0180 / Y éo1§ Y ] M / +] D / Y ﬁong Y O.oo

-, O ” B

~ :hh-:o/n (apr)

H
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 —— g ——g———
City State  ZIP Code Guaranteed )
Outstanding: oA lams e o P vl lvaccoAihcackiocnll
2. Full Name- (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount s A i mRe
City State ZIP Code Guaranteed
Outstanding: il eslrmalon Voot v
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e o
City State ZIP Code Guaranteed I
Outstanding: !
4. Full Name (Last, First, Middle Initial) Name of Eroployse
Mailing Address Occupation
Amount e e s g g a1 oy
City State ZIP Code Guaranteed I
Outstanding: ~ Srmtmlimmtie

SUBTOTALS This Period This Page (optional) > T T 7 T og00
TOTALS This Period (last page in this line ONly) .......cccerserrernierennsas > At

Canry 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)




14631180680

SCHEDULE € (FEC Form 3)
LOANS

| PAGE

81

OF 119

Use separate schedule(s)
for each category of the

Detailed Summary Page (check only one)

FOR LINE NUMBER:

13a
13b

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

Transaction ID : SC/10.4252

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

| | General
Mailing Address | | Other (specify) v
106 Minnetonka Ave. -
City State ZIP Code
Absecon NJ 08201

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

T 20.00 ) 0.00 T o000
I l m ﬁ n m ot M ﬂ_ % N -\ j' A B ﬂ' B B ﬁ_ B a Pl ﬁm e n -&hﬂ_ _EL & _fl
TERMS
Date Incurred Date Due Interest Rate Secured:
MOSI M °2l3n 1 by '5015 Ty Fm "B/ Bo"o R/ Ky Nond Y T0.00 -
X 18 Ii:' esma A% @n [
Yes No |

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
M‘ount - - A - - R - - - -
: tat ZIP C Guaranteed
City State ode Outstanding: Srcrafhrad il I
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amoum B2 - - L ) L J - - - - L
City State  ZIP Code Guaranteed I
Outstanding: (oxedoedalrood BomcofiermdFocecil
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T T T S A Ty
Ci State 2IP Code Guaranteed
ty o ing: ScmlceatBhrmcflecncalucead $ogeanfier kel
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e gt g .2
City State ZIP Code Guaranteed . s o .
OQutstanding: i 45 —
SUBTOTALS This Period This Page (optional) > i T 2000
"1 -3 J’z . It m -t I3 ﬁ -t
TOTALS This Period (last page in this line only) " e o B i & o 8

Carnry 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)




140321180681

SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE 82 OF 119

FOR LINE NUMBER:
13b

(check only one)

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

Transaction ID : SC/10.4253

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

|| General
Mailing Addrass | | Other (specify) v
106 Minnetonka Ave.
City State ZIP Code
Absecon NJ 08201

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

35.00 0.00 35.00
l II m . I m ! g re B A -E— y B j 5 R b7 M KL o h - B a o » i -
TERMS :
Date Incurred Date Due Interest Rate Secured:
| o™ 1 feog® |/ 2 50{"5 *y Foem o"o R/ NY -NO-HG "y T 000 -
=1 O O O] 0% e O, ®

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount - w - o - - L L}
City State ZIP Code Guaranteed
Outstanding: Vi U S BN W N .
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount B R ST
City State ZIP Code Guaranteed . :
Outstandmg: SR SRR SRR SR SRR SR SR W SRR SRS |
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ” O Y I
Ci State ZIP Code Guaranteed
d Outstanding: D ormcar-albe sk S ol comatbom ol Vsl wcali
4. Full Name (Last, First, Middle Initial) Name of Employer
Malling Address Occupation
Amount e e
City State ZIP Code Guaranteed R . o . I

SUBTOTALS This Period This Page (optional)

>

o
L
L
o
o
L

4

.

-

bl

T W — x

TOTALS This Period (last page in this line only)

»

E;

W ) SN S —_—

Carnry 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)



14031180682

|PAGE 83 OF 119
SCHEDULE € (FEC Form 3) Use separate sche:f"'tf,(s) FOR LINE NUMBER:
for each category o
LOANS Daaied oy oy | (checkc oniy one) IZI :::
NAME OF COMMITTEE (In Full) Transaction iD : SC/10.4254
Citizens for Mike Assad, Inc.
LOAN SOURCE Full'Namé¢' {Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Mike Assad X Primary
|| General
Mailing Address || Other (specify) w
106 Minnetonka Ave.
City State ZIP Code
Absecon NJ 08201
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
L 4 L | - L 4 L3 L' § o a 47I'17H - L L - o = o - o-.oo- - - - - - - - - 47ll.17-
sy brlemerendDoeiicem i e Dol el e SO, BNR TR R ERE S SRR S R S et Pyl ol s vd— S oSt
TERMS
Date Incurred Date Due Interest Rate Secured:
oIl [orol Yo Ty MimB | §, v ey ¥yey %o - K
06 23 301§ l : None 000 ~ § ]
2 - - . 2 ] i i . o 1 ). W Y W ‘] A (apr) Yes oA No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
M‘ount o L. - - - - - - - -
City State  ZIP Code Gueranteed I
Outstandlng: n, b5 m - ] . m A B ﬂ‘ R
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R R s sy et
Ci State  ZIP Code Guaranteed
4 Outstanding: e uiier R oo il
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R e A <
City State ZIP Code Guaranteed '
Outstanding:
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R o T s wo v
City State ZIP Code Guaranteed
Outstanding:
SUBTOTALS This Period This Page (optional) S 47.17

v
2

TOTALS This Period (last page in this line only) TS P B

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)




14021180693

SCHEDULE € (FEC Form 3)
LOANS

Detailed Summary Pag=

[PAGE 84 OF 119

Use separate schedule(s) | FOR LINE NUMBER:
for each category of the | (cherk only one) lﬂ 13a

13b

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

Transaction ID : SC/10.4255

LOAN SOURCE Full'Namé {Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Mike Assad X] Primary
[ | General
Mailing Address | | Other (specify) v
106 Minnetonka Ave.
City State ZIP Code
Absecon NJ 08201
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
o L L} o - - - - 29I.°°I - L4 - - - - - Ld o-.oo- - - - - - - - - 29-.00-
L . e - T S e e e o el it vl S el
TERMS
Date Incurred Date Due Interest Rate Secured:
¥ oy | pevit nn e IR FRa-e e e e e
M M / D D 1 Y Y MM / 0 o / Y Y Y Y
06 24 3013 N 0.00 e
- - —— - . - Aembtiiimed % (21 E'Yes No

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

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

Name of Employer

Malling Address Occupation

Anloum - - - - - - - - - -
City State  ZIP Code Guaranteed

Outstanding: S e PR L

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

Mailing Address Occupation

Amount Pl e e p—r—y
City State ZIP Code Guaranteed

Ou‘lstandlng: [SOSRS PN TR ¢ SIS R TRV WA R e S

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

Name of Employer

Mailing Address

Occupation

Amount

City State ZIP Code

Guaranteed
Outstanding:

Beecliencd ol O - VR T—

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

Name of Employer

Mailing Address

Occupation

Amount

City State ZIP Code

Guaranteed ! S I
Outstanding:

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

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

2 PEDREEeRC TN
> '“m-im--m-l

Canry outstanding balance only to LINE 3, Schedule D, for this. line. if no Schedule D, cary forward to appropriate line of Summary.

FESANO18

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




14021180694

SCHEDULE C (FEC Form 3)
LOANS

Detailed Summery Page

Use separate schedule(s)
for each category of the

|PAGE 85 OF 119

FOR LINE NUMBER:
3
13b

(check only one)

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

Transaction ID : SC/10.4256

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

| | General
Mailing Address | | Other (specify) v
106 Minnetonka Ave.
City State ZIP Code
Absecon NJ 08201

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

o L W i W w L2 W L'} o o L

> > T o W ¥ '

35.00 0.00 3500
| I 3 e R £ o " . Ll I B R ﬁ_ .1 m L&“ _ | [ 51 1 :ﬂ n n _& . n 2 3 .
TERMS
Date Incurred Date Due Interest Rate Secured:
'8 ' 1} 1} W s [REE tr Py posaney er tf ] 14
M 06Ill / 0255 1 Y é01§ Y M M I3 D D / Y ﬁong Y 000 o D
£ . i - A Ao % (apn 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
M‘ount L3 o o o W w L w o L] §
City State _ ZIP Code Guaranteed b
Outstanding:  Bealrfiea@er e a8 Ao e
2. Full Name (Last, First, Middle Initial) Name of Employer
Malling Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: &
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount Ty S b =8
Ci State ZIP Code Guaranteed
lty o ding: J1 -} @ L Il m T3 ", .
—— —
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) > ' 35.00
PP Y OV, RPN, WS, WUV (SO, SRS, W, | S |
TOTALS This Period (last page in this line only) » e o n -

Canry 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)



14031180695

SCHEDULE C (FEC Form 3)

Use separate schedule(s)
for each category of the

|PAGE 86 OF 119

FOR LINE NUMBER:

LOANS

Detailed Summary Page

(check only one)

A
13b

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

Transaction ID : SC/10.4257

LOAN SOURCE Full'Namé (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Mike Assad X Primary
| | General
Mailing Address | | Other (specify) v
106 Minnetonka Ave.
City State ZIP Code
Absecon NJ 08201
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
| s e s 2 e e e mae s Ry o e et S s A Sy e
35.00 0.00 35.00
. Il m bld’, L e ﬁ . A A j_ B .9 l 2 ) ﬁ_ A N . ‘ﬂ: L e “!- x 1
TERMS
Date Incurred Date Due Interest Rate Secured:
-“F LS | N D I v h ) v
Mosm 1 0260 1§y 5015 ¥ IMEMII w /Ivlrvlo'ngivl 0.00 o L__]
I--- a S el ——C——— Y Yes
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 g —————
i State ZIP Code Guaranteed
City Outstanding: el 3 s oe vl S ek eamendh
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount "*“rq - L] - - L4 -} L
City State  ZIP Code Guaranteed
Outstanding: SouslovmdhmmdShom el rosdioandrmdiomd
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e o e L o L
City State ZIP Code Guaranteed
Outstanding: asselioernalivendVnanllicorvellin vl hannliarnetivaed v dliasatl
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e iR il
City State ZIP Code Guaranteed I
Outstanding:

SUBTOTALS This Period This Page (optional)

v
F
? x
;

TOTALS This Period (last page in this line only)

- Do Snelh P —

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)



14031180696

SCHEDULE € (FEC Form 3)

Use separate schedule(s)

| PAGE 87

OF 119

FOR LINE NUMBER:

for each category of the
LOANS ) (check only one) IZI 13a
Detailed Summary Page 13b
NAME OF COMMITTEE (in Full) Transaction ID : SC/10.4258
Citizens for Mike Assad, Inc.
LOAN SOURCE Full'Namé' {Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Mike Assad )] Primary
| | General
Mailing Address || Other (specify) v
106 Minnetonka Ave.
City State ZIP Code
Absecon NJ 08201

Original Amount of Loan

Cumulative Payment To Date

" Balance Outstanding at Close of This Period

........28..48. --------6.00- -----'--28-.48'
I m _a ﬁ mAJ & ﬂ_ y 2 l_ﬂ:l Hn_l -4 ﬂﬂl 13 Il m - -ﬁL I‘&L
TERMS
Date Incurred Date Due Interest Rate Secured:
ulmlnln/v"'v mimtoio/vvvv 000
0.00
o8 28 %01d ] ) I “Noné 0 % (apn) DYgg N
NO_

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

1. Full ‘Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
A'nount - - - - - - - - -
City State  ZIP Code Guaranteed i
Outstanding: Bzl Mo eenclin ol hcodbeesedleretBeofl
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount BB B m e e S am ene e aea amn
City State  ZIP Code Guaranteed I
Outstanding:
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount g R T —
City Stare ZIP Code Guaranteed e l
Outstanding: o
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount P L A S o e
City State ZIP Code Guaranteed .
Outstanding: *® e vl Smalomadl cred s lecnd
SUBTOTALS This Period This Page (optional)..... > C 7 ogas
BroeaFhmec e dbewce el
TOTALS This Period (last page in this [N ONIY) .....cccccrerucrrcrsrrecreesenresssesssrsaresasssessesas

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)




140211806987

|PAGE 88 OF 119
SCHEDULE C (FEC Form 3) Use separae schoduel) | Fop LINE NUMBER:
lor each category ]
LOANS et Samaory Gt oo | (check only one) 'Zl :::
NAME OF COMMITTEE (In Ful) Transaction ID : SC/10.4259
Citizens for Mike Assad, Inc.
LOAN SOURCE Full'Namé (Last, First, Middle Initial) [PERSONAL FUNDS) | Election: 2014
Mike Assad X] Primary
| | General
Mailing Address || Other (specify) v
106 Minnetonka Ave.
City " State 2P Code
Absecon NJ 08201
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period

L4 L] Ld - L L} L J L 30.‘00. bl - Ll bl o d - L o-.oo- - - - - - L - - 30-.00-

I . m . . hl l ' ﬂ -, A . . :n,- E — ‘& R a4 L B 8 o ‘m L 'l k . —_— _E' 2
TERMS

Date Incurred ‘ Date Due Interest Rate Secured:
(PR W EVEE BB KN ] M uMB/ B0/ YTy Sy Ry T 0on
07 ot 3014 I I Roné 0.00 Ve
. - — . S— S % (apr) Ij_IYe.as No

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

1. Fult Name (Last,' First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e ———
City State ZIP Code Guaranteed
. Outstanding: sl onmn e vk DnnslinndDunsdh
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount B B e i s mmie sl e s
City State  ZIP Code Guaranteed
: Outstanding: st Tl mralc Dl v
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount L ey e e et aatr gy
City State  ZIP Code Guaranteed -, L
Outstanding: o £ mafiasnlisdthonsllevent
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
. Amount e A — ————
City State ZIP Code Guaranteed

Outstanding: bl el Tl recstie e Ncarnlcaracn e v s

SUBTOTALS This Period This Page (optional).......c.c.ccecvevmisnnremsuneseseivenssassnicsisnsssaesssanse > - - 3(;.
I P Readhnd Tl

TOTALS This Period (last page in this liNe ONly) .....c.ccccervrviniiniinscsiinnicenecrcsrcernens » A A A e I

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

FESANO18 - FEC Schedule C (Form 3) (Revised 02/2003)



140211806938

|PAGE 89 OF 119

n
SCHEDULE € (FEC Form 3) Use sparse schecie) | o LINE NuwBER:
r each category of t
LOANS Detailed Summary Page (check only one) Izl :2:
NAME OF COMMITTEE (in Full) Transaction ID : SC/10.4260
Citizens for Mike Assad, Inc.
LOAN SUURCE Full'Namé' (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Mike Assad X| Primary
| | General
Mailing Address | | Other (specify) w
106 Minnetonka Ave.
City State ZIP Code
Absecon NJ 08201
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
L} L4 L J L L 3 L L o 30-.00. Ll = - - - L = - o-.oo- - - - - - - - - 30-.00-
SIS SRR, [N W, SR SHCNAE . W SN TR TR SRR SN S S
TERMS
Date Incurred Interest Rate Secured:
TN R EVCE BER 5T A 7 aan
o7 04 3013 0.00 o ]
p Py -~ " o - » - /o (apr) Ye_s A No_
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Axidress Occupation
Amount ey
City State ZIP Code Guaranteed |
Outstanding: Lol sl lecesselle el el s llesarDhnacll,
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R ——
City State ZIP Code Guaranteed , |
Outstanding: Beeseclbunerd P rederevll
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e g My S
City State ZIP Code Guaranteed L s o .
Outstanding: 5 o G
4. Full Name (Last, First, Middle Initial) Name of Erployer
Mailing Address Occupation
Amount i s g S = g
City State ZIP Code Guaranteed
Outstanding: e lnndben iRl dSaalioammdEoliem
SUBTOTALS This Period This Page (OPHONEN.......rr.eeserereerssereersesreserssmeemeesimeseer > © 3000
A e m ' M ﬂ n 2R, n B
TOTALS This Period (last page in this line only).........cceccouruununee. 3 )
Borcsflaersiersd Vv ssmliuserd evndbamsdamef oot
Canry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FESANO18

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



14021180699

SCHEDULE £ (FEC Form 3)
LOANS

|PAGE 90 OF 119

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

FOR LINE NUMBER:
(check only one)

R
|13b

NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4261
Citizens for Mike Assad, Inc.

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

Mike Assad X Primary

[ | General

Mailing Address - Other (specify) v

106 Minnetonka Ave.

City State ZIP Code

Absecon NJ 08201

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

| | L R} L L] o W o 1]

27.00 0.00 27.00
il T allksmonumolihe skl v Sl NS o lismmtion el il ST S o B PR B W R SRR S A
TERMS '
Date Incurred Date Due Interest Rate Secured:
TR i Py e ey ' ey g
M07M I 0070 1 A éo1§ Y M M / +] ] / Y Non; Y o.oo % ( r) D
F a - e ap Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Fullt Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amoum - k4 T L g - - - L - o
City State  ZIP Code Guaranteed
Qutstanding: T SN SN WO A W N P
2. Full Name (Last, First, Middle Initia!) Name of Employer
Mailing Address Occupation
Amoum w - w W L - L4 L] L]
City State  ZIP Code Guaranteed i
Outstanding: 5
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount D A
[¢ State ZIP Code Guaranteed
Ity 0 I nding: 1 Sl ﬂi . ﬂ 8 L ﬁﬁ inl
4. Full Name (Last, First, Middle Initial) Name of Eroployer
Mailing Address Occupation
Amount e s
City State ZIP Code Guaranteed . N E
Outstanding: sl =
Rt S S R e T e v
SUBTOTALS This Period This Page (optional) S o 27.00 E
I Ty S WY N 1
TOTALS This Period (last page in this line only) > P e

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

FESAN018

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



14021180700

SCHEDULE C (FEC Form 3)

LOANS

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

|PAGE 91 OF

119

(check only one)

FOR LINE NUMBER: IZ{

13a
13b

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

Transaction ID : SC/10.4262

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

| | General
Mailing Address | Other (specify) w
106 Minnetonka Ave.
City State ZIP Code
Absecon NJ 08201

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

R T D |

T e | mw |
TERMS Date Incurred Date Due Interest Rate : Secured:

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 -
City State  ZIP Code Guaranteed | ]
Outstanding: '
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount -
Ciy State  ZIP Code Guaranteed |
Outstanding: ) -
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount , ;
Ci State ZIP Code Guaranteed |
Ity Outstanding: T e el (S | WU AN, Uy S W —
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed ? l
Outstanding: Seg ST, e S S S

SUBTOTALS This Period This Page (optional)

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

>

A Y

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

FESANO18

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




140321180701

SCHEDULE C (FEC Form 3)

Use separate schedule(s)

|PAGE 92 OF 119

FOR LINE NUMBER:

for each category of the
LOANS Detailed Summary Page (check only one) ﬁ :::
NAME OF COMMITTEE (In Full) Transaction {D : SC/10.4263
Citizens for Mike Assad, Inc.
LOAN SOURCE Full NameTLast, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Mike Assad X Primary
| | General

Mailing Address [ | Other (specify)

106 Minnetonka Ave.

City State ZIP Code

Absecon NJ 08201

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

TERMS .
Date Incurred Date Due Interest Rate Secured:
miml/s[oXo Y [y T x ¥y 'y wy¥mll /o o/ fivyy Yy Yy [ Ay .
ciicoaluefeelucou]seces :
o o] [ Bd Y] B * Nond " e O X

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 { I
Outstanding: SN, OSSN, N WOV, N, | WO, WO, M, S
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  ZIP Code Guaranteed [:::I:::]
Outstanding: ) Do
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount = -
City State ZIP Code Guaranteed | .
Outstanding: — P S
4. Full Name (Last, First, Middle Initial) Name of Employa:
Mailing Address Occupation
Amount F
City State ZIP Code Guaranteed l }
Outstanding: A Bl S LRSS

SUBTOTALS This Period This Page (optional)

33.59
A W, WY, N, W, W, TN, .

TOTALS This Period (last page in this line only)

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

FESANO18

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



SCHEDULE C (FEC Form 3)

LOANS

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

|PAGE 93 OF 119

FOR LINE NUMBER:
(check only one)

14031180702

13a
13b

NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4264

Citizens for Mike Assad, Inc.

LOAN SUURCE Full Nam¢' {Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Mike Assad ] Primary

: | | General
Malling Address | | Other (specify) v
106 Minnetonka Ave.
City State ZIP Code
Absecon NJ 08201

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

2') 2\ W i g o ' § W i g 1§ 1] - " w w " o ) W L o - L - L v w & ! kr

4267 |
stk Ny e o R e Rl
Date Incurred Date Due Interest Rate Secured:
rase TR reey | e paapEEy s e T e .
M°7M 1 0120 7 Y 5015 Y M M / o [+] / Y Nong Y 0.00 % ( r) D
R ap 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 G e s
City State ZIP Code Guaranteed E
Outstanding: =B Py S e R S N W B
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  ZIP Code Guaranteed
Outstanding:
3. Full Name (Last, First, Middle Initial) Name of Employer
Maliling Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
2. Full Name (Last, First, Middie inia) Name of Employer
Mailing Address Occupation
Amount I TR S g S g
City State ZIP Code Guaranteed o o
Outstanding: Trnielead: =R oiihaE
SUBTOTALS This Period This Page (optional) . » o s o L:tz.s7
TOTALS This Period (last page in this line only) » i e Bt _
Carry outstanding balance only to LINE 3, Schedule D, for this fline. If no Schedule D, carry forward to appropriate line of Summary.

FE5ANO18 FEC Schedule C (Form 3) (Revised 02/2003)



14021180703

SCHEDULE C (FEC Form 3)

[PAGE 94 OF 119

for each category of the ) 1
LOANS Detailed Summary Page (check only one) IZ(:’ 1::
NAME OF COMMITTEE (In Futl) Transaction ID : SC/10.4265

Citizens for Mike Assad, Inc.

LOAN SUURCE Full'Name' (Last, First, Middle Initial)

[PERSONAL FUNDS] | Election: 2014

Mike Assad X Primary
| | General
Mailing Address | | Other (specify) v
106 Minnetonka Ave.
City State ZIP Code
Absecon NJ 08201

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of Thls Period

e Vi ¥ H i 13 i) ) i s F s 17 W W SR U ARy pi g 1
{ 17.95 ooo ‘T
L et et e Aeeat et | e o e T e e S e ALy | e e A e
Date Incurred

(o™ |} ;"13",’5 ém:i [

Interest Rate Secured:

;.% (apn) DYes No

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

1.

Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address Occupation
Amount S R R S S R SR
City State ZIP Code Guaranteed ‘
Outstanding:  telleele il - -
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  ZIP Code Guaranteed
Outstanding:
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount s
City State ZIP Code Guaranteed L
Outstanding: ==
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:

SUBTOTALS This Period This Page (optional)

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)



14031180704

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 95 OF 119

Use separate schedule(s) .
for each category of the FOR LINE NUMBER:

hec! 1
Detailed Summary Page (check only one) ﬁ 3a

13b

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

Transaction ID : SC/10.4266

LOAN SUURCE Full'Name¢ (Last, First, Middle Initial)

[PERSONAL FUNDS] | Election: 2014

it 7 i ' imwml rmnwm 7
M07M 7 0190 1 Y 5015 Y M M / o [+ / Y hylon; Y
Bl - B el = et B

Mike Assad X Primary
[ | General
Mailing Address - Other (specify) v
106 Minnetonka Ave.
City State ZIP Code
Absecon NJ 08201
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
0.00 S T T aso0
[ M B i 2 L & "% S ﬂf . £ S1 m " 52 n E E ﬂ -8
Date Incurred Date Due Interest Rate Secured:

0.00

-} . ’v{
s % (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
Amoum L] - L - L_J - L] - L]
City State 2P Code Guaranteed i
Outstanding: Bl Pl B el callc el

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 P R o S P TR T Y2
City State ZIP Code Guaranteed N L N
Outstanding: — i Aconae:

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

Name of Emaployer

Mailing Address Occupation
Amount R B R s
City State ZIP Code Guaranteed ;
Outstanding: SelPiocaid S

SUBTOTALS This Period This Page (optional)............c.ccccerueun.e.

TOTALS This Period (last page in this line only)

L
[
s
L
&
L
[
g
d
&

I S, W W S ) W W N S

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)



14031180705

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the

Detailed Summary Page

|PAGE 96 OF

119

FOR LINE NUMBER:
(check only one) IXI

13a
13b

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

Transaction ID : SC/10.4267

LOAN SGURCE Full'Nam¢' (Last, First, Middle Initial) [PERSONAL FUNDS) | Election. 2014
Mike Assad ] Primary

|| General
Mailing Address || Other (specify) w
106 Minnetonka Ave.
City State ZIP Code
Absecon NJ 08201

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

T T v
16.96 ! l 0.00 ’
TERMS
Date Incurred Date Due Interest Rate Secured:
RN N K Ty mvmls{o¥o ]|/ ([v¥y ¥y Yy !
| N 0.00 v
07 3 l__.19 5015 L . S e 4-\_.323-‘\--— Y W ey 0/° (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 :
City State  ZIP Code Guaranteed l |
Qutstanding: A NS WU, N ) WY, \WSS , O, W, W,
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount =
Ci State ZIP Code Guaranteed [ l
k4 Outstanding: = :
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount =
City State ZIP Code Guaranteed [ J
Outstandin g: LV W, W, o, | W, G, W W

SUBTOTALS This Period This Page (optional)

> | 0.00 ‘
O , S, WSy, \ S, S | Woy, |V , S W, " S

TOTALS This Period (last page in this line only)

»

[:_JL_J‘L_Jyx...._n_.rL__Jg\_n_‘ . _n_../-:r\v:}.

Canry 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)



14031180706

SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE 97 OF 119

FOR LINE NUMBER:
(check only one) EI 13a
| {13

NAME OF COMMITTEE (In Full)

Citizens for Mike Assad, Inc.

Transaction ID : SC/10.4268

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

| | General
Malling Address || Other (specify) w
106 Minnetonka Ave.
City State ZIP Code
Absecon NJ 08201

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

L L] ] o 1) w wood L

a2 o o

ey
TS o

Y L5

4000 | | 0.00 40.00_
SRR U S U WU S W S| Bl e el i S iy Sereedbbe e R e i v s e e A
TERMS
Date Incurred Date Due Interest Rate Secured:
prCm— ¥ g [g— g prnag— e e i
M07M 1 0200 7 Y éo1é Y M M 7/ o o 1 Y bv‘on; Y ooo o E:I
5 - i " Rttt SrliocadBcnceczd Y0 (@PY) ves = No

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

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

Name of Employer

Mailing Address Occupation
Amount L] o T 1§ L) o W - - L
City State  ZIP Code Guaranteed
Outstanding:  SeodbmerReeaie rfirendeon il mrofmaie-1}
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amoum A t =y N 1 W W =
City State ZIP Code Guaranteed |
Outstanding: bbbzt Gunmitxd Rl
3. Full Name (Last, First, Middle Initial) Name of Employer
Malling Address Occupation
Amount S T 0 g T At i
City State ZIP Code Guaranteed
Outstanding:
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

e e L o

B Bl

Canry 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)



14021180707

SCHEDULE C (FEC Form 3)

|PAGE 98 OF 119
FOR LINE NUMBER:

Use separate schedule(s)

LOANS fl:‘)’;t:::: gﬁz?nw °;at:: (check only one) Ia 13a
ary 13b
NAME OF COMMITTEE (in Full) Transaction ID : SC/10.4269
Citizens for Mike Assad, Inc.
LOAN SOURCE Full Namé¢ {Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Mike Assad X Primary
| General
Mailing Address | | Other (specify) v
106 Minnetonka Ave.
City State ZIP Code
Absecon NJ 08201

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

Ay | W B

. - - =, = B — .
1 4000 | 0.00 40.00
r | Y S W W ' AN AN A Lo g g . !
TERMS
Date Incurred Date Due Interest Rate Secured:
u°7m / uaon'/[v'“éo‘f‘g‘jvl lm:mii-o:‘n'/ Y Non; i : ”0'00"‘ “]o
s : —n_sm_n_J| % (apr)

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 ’ -
City State  ZIP Code Guaranteed I
omstmdlm: T | P Dy " W N\ S g WS N— " —
2. Full Name (Last, First, Middle Initial) Name of Employer
Maliling Address Occupation
Amount
City State  ZIP Code Guaranteed
Outstanding:
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount = o -
City State ZIP Code Guaranteed [
Outstanding: = e e e e e
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount W :
City State ZIP Code Guaranteed |
Outstanding: == S T— .

SUBTOTALS This Period This Page (optional)..

4 40.00 ]
; e S G, W, "N S S,

TOTALS This Period (last page in this line only)

........

>

pn e

Carnry 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)



14031180708

SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE 99 OF 119

FOR LINE NUMBER:
(check only one) |zl 13a

13b

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

Transaction ID : SC/10.4332

LOAN SOURCE Full Namé {Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Mike Assad [ X Primary
[ | General
Mailing Address || Other (specify) w
106 Minnetonka Ave.
City State ZIP Code
Absecon NJ 08201
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
o L L] L § L} L] L1 W149"00' b - - - - = - Ll 6.00- - o b - L L. . -149-00=
I . m e ld_ x AL l & B B ﬁ | o l o A ‘_ v ¥ o A ﬁ B L L “ ‘}Ll
TERMS
Date Incurred Date Due Interest Rate 7 Secured:
Mmemil/fo S/ fry x®y Ty Fweml Fofo /Yoy "y vy T0.00 -
o} |20 “301d I ) I Noné | E% ey L
Yes No |
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Maliling Address Occupation
Amount e i e SV
City State ZIP Code Guaranteed
Outstanding: Bersrobirea ey vl el oa el <}
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e s e
City State ZIP Code Guaranteed
Outstanding: lseicmelineiuoniiellcode oo adi)
3. Full Name (Last, First, Middle Initial) Name of Employer
Malling Address Occupation
Amount e e o
City State  ZIP Code Guaranteed L o )
Outstanding: lemialiowdih o i
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e R
City State ZIP Code Guaranteed
Outstanding:

SUBTOTALS This Period This Page (optional)

» L e |

TOTALS This Period (last page in this line only)

3 DR

Carnry 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)



14021180708

SCHEDULE C (FEC Form 3)

Use separate schedule(s)

|PAGE 100 OF 119

FOR LINE NUMBER:

LOANS for each category of the | (cneck only one) |X| 13a
Detailed Summary Page 13b
NAME OF COMMITTEE (In Full Transaction ID : $C/10.4270
Citizens for Mike Assad, Inc.
LCAN SOURCE Full Namé' {Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Mike Assad Primary
General
Malling Address | | Other (specify) y
106 Minnetonka Ave.
City State ZIP Code
Absecon NJ 08201

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

l 40.00

‘ 0.00
L, S W, R S W) S, J_i‘\_...l'\___.l

l 40.00
Sl S e Pl e TSl

l

TERMS
Date Incurred

Date Due

Interest Rate

Secured:

o

» " None " ’

’ :o.o()j =

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

O
Yes No |

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

Name of Employer

Maifing Address Occupation
Amount
: Guaranteed
City State ZIP Code Outstanding: Lomrom e o
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount - - -
c State  ZIP Cod Guaranteed l
ity © Outstanding: 4) el
3. Full Name (Last, First, Middle Initial) Name of Employer
Malling Address Occupation
Amount = -
City State ZIP Code Guaranteed - l
Outstanding: A
4. Full Name (Last, First, Middle Initial) Name of Employer
Maliling Address Occupation
Amount
Outstanding: . e -

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

>

> | 40.00 l
S Dot . A L R A TE. A A .

Cany 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)



14031180710

SCHEDULE C (FEC Form 3)

Use separate schedule(s)

| PAGE 101 OF 119

FOR LINE NUMBER:

LOANS g’;t:'?:g ;ﬁt“ei'gno;yy ‘g;gh: (check only one) Izi
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4271
Citizens for Mike Assad, Inc.
LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Mike Assad X Primary
[ | General
Mailing Address || Other (specify) v
106 Minnetonka Ave.
City State ZIP Code
Absecon NJ 08201

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

40.00

[ i - 40.00 ll

TERMS
Date Incurred

Interest Rate Secured:

M07M / 0240 l‘lv“‘éo“_'g'iv'

[ 0.00
non_sn_I% (apn)

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 .
City State  ZIP Code Guaranteed [ |
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount -
City State ZIP Code Guaranteed ‘ l
Outstanding: - 1 St
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed [ I
Outstanding: —="—="T—Tx Bty
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount =
City State ZIP Code Guaranteed t ]
Outstanding: el R iy

SUBTOTALS This Period This Page (optional)

> ] 40.00 |

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.

FESANO18

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




14031180711

[PAGE 102 OF 119
SCHEDULE C (FEC Form 3) Use separate sche:f"'eh(:) FOR LINE NUMBER:
r each category of t 13a
LOANS Detailed Summary Page (check only one) IZI 13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4273
Citizens for Mike Assad, Inc.
LOAN SOURCE Full'Namé {Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Mike Assad X Primary
[ | General
Malling Address | | Other (specify) w
106 Minnetonka Ave.
City State ZIP Code
Absecon NJ 08201
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
e N RaRsa¥ e S T e (an S P SRS s T s L e PRy SV TE S T Ny Y Tt |
0.00 it H 39.28
A - o) ST | B oo\ S S | S | S S Sy
Date Incurred Date Due Interest Rate Secured:
mUmll s o 2o/ vy xSy vy memMpl /o o/ (v oy iy vyl B YTy ;
.. N ; 0.00 e
: 0.7 - w 3-6 - - éo'],,g F— (IO E‘.. i _._—_u.-..g.?.e.._r 1 onn_a _n 1% (apr) D
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Armunt ur WSy (¥ Vs o U
Guaranteed L_'
City State ZIP Code Outstanding: ettt non o n n )
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State  ZIP Code Guaranteed | I
Outstanding: teclmmSzmd et e P B )
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

PP P S S .

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)



14031180712

|PAGE 103 OF 119
SCHEDULE c (FEC FOI‘m 3) flise sezafaa':ig schegfuli(s) FOR LINE NUMBER:
r each category of the 13a
LOANS Detailed Summary Page {check only one) IZ(:I 108
NAME OF COMMITTEE (In Ful) Transaction ID : SC/10.4274
Citizens for Mike Assad, Inc.
LOAN SOURCE Full'Name' {Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Mike Assad X Primary
| | General
Mailing Address || Other (specify) w
106 Minnetonka Ave.
City State ZIP Code
Absecon NJ 08201
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
TERMS
Date Incurred Date Due Interest Rate Secured:
™o o XYo \| s v Ty "'1: '"5-1 Y Iy Uy ¥y ] 0;00' i
7 ] I o] % v O R
List All Endorsers or Guarantors (if any) to Loan Source N
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: AT (S SN, RO (W SO S, S
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount -
Gy Sato 2P Code Guaratsed [ - ]
Outstanding: b 3
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount » = -
City State ZIP Code Guaranteed l I
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed ! ’
SUBTOTALS This Period This Page (optional) > l 30.00 J
O WY S N W W, W, W S, (W,
TOTALS This Period (last page in this line only) » o
Canry outstanding balance only to LINE 3, Schedule D, for this line. f no Schedule D, carry forward to appropriate line of Summary.

FE5ANO18 FEC Schedule C (Form 3) (Revised 02/2003)



14031180712

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 104 OF 119

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

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

Transaction ID : SC/10.4275

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

| | General
Maliling Addrass | | Other (specify) v
106 Minnetonka Ave.
City State ZIP Code
Absecon NJ 08201

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

10.00

luuuuu 10.00

—— - =
l 0.00 Il
- s ¢ S W, W ", W | S, ", Y—1 |

Date Incurmred

Date Due

Interest Rate

Secured:

- J ;0170 / ]v“éo‘f‘é ”“v

rqy .Y Y Y
I None

-

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
City State ZIP Code Guaranteed |
omstand lng: (Y g FRVOU L Svey ) Guvuny § WG ; TR S ) I ) WO\ ) U
2. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount
City State  ZIP Code Guaranteed
Outstanding:
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
4. Full Name (Last, I?irst, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:

SUBTOTALS This Period This Page (optional)

| 4

TOTALS This Period (last page in this line only)

>

| 0.00 ]
I S TA, e R AL S g T— pv—

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

FESANO18

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



140321180714

|PAGE 105 OF 119
SCHEDULE C (FEC Form 3) use st i) | con LN e
13a
LOANS Detalled Summary Page (check only one) Iz’ 12a
NAME OF COMMITTEE (in Ful) Transaction ID : SC/10.4343
Citizens for Mike Assad, Inc.
LOAN SOURCE Full'Namé'{Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Mike Assad ] Primary
[ | General
Mailing Addrese || Other (specify) w
106 Minnetonka Ave.
City State ZIP Code
Absecon NJ 08201
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
l ’ | i
LL_I\_Q\__.I\__JL._/W\._?-?_O::] ___.J'L__FL__@;__I\__JIL._.@;_IL.._JL._IQS:EEI\_] L_n_tjx_,.JL__A.__Ji._.__J!.._.JL_S)L__m'\_._i
TERMS
Date Incurred Date Due Interest Rate Secured:
IR CEINAIE Ty l o/ [V Yy 0.00:|

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount : , -
City State ZIP Code Guaranteed l
Outstanding: A s L et
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  ZIP Code Guaranteed 1[ _ l
Outstanding: R e
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount v
Ci State ZIP Code Guaranteed I
e Outstanding: ' S S
a. Full Name (Last, First, Middle Initial) Name of Employes
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed l l
Outstanding: e <

!
SUBTOTALS This Period This Page (Optional).........cccececemesmnsnensisnsesesasesesanns > > _ 0.00 |
TOTALS This Period (last page in this line only) 3 _L_j

Canry 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)



14031180715

|PAGE 106 OF 119
SCHEDULE C (FEC Form 3) Use separate scheduies) | FOR LINE NUMBER:

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

Detailed Summary Page

13b
NAME OF COMMITTEE (In Ful) Transaction ID : SC/10.4448
Citizens for Mike Assad, Inc.
LOAN SOURCE Full'Nam¢ (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Mike Assad X Primary
| | General
Mailing Address | | Other (specify) w
106 Minnetonka Ave.
City State ZIP Code
Absecon NJ 08201
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
36.28 | ‘ 0.00 36.28-!;J
\ U S S| S W W | S o— — oy W,
TERMS
Date Incurred Date Due Interest Rate Secured:
M__ M/ DDI-Y Y ﬁMI.DDI.Y YVYY o_w
T N T N PP
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Maliling Address Occupation
A'nount T Y Ve Vo
City State ZIP Code Guaranteed l
Outstanding: e e e N T R N i,
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount — o
City State ZIP Code Guaranteed I ]
Outstanding: LN = A
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount : P ——
City State ZIP Code Guaranteed l l
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount :
City State ZIP Code Guaranteed l l
Outstanding: R e e A ]
SUBTOTALS This Period This Page (optional) > L 36.28 _.._J‘
TOTALS This Period (last page in this line only) 'S
e L B R Ay y vy~
Camnry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FESAN018 FEC Schedule C (Form 3) (Revised 02/2003)



14031180716

SCHEDULE C (FEC Form 3)

Use separate schedule(s)

|PAGE 107 OF 119

FOR LINE NUMBER:

LOANS for each category of the {check only one) ﬁ 13a
Detailed Su=mesry Page 13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4449
Citizens for Mike Assad, Inc.
LOAN SOURCE Full'Namé {Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Mike Assad )] Primary
|| General
Maliling Address || Other (specify) w
106 Minnetonka Ave.
City State ZIP Code
Absecon NJ 08201

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

L} | L] o o Ld LI - 25'-82' - - Ll = = bl Ld - alm- Ld L LJ - L) - Ld L 5-'82“ E
I I. m A h‘_ =TS e l B A o _“. B B _l S0 bol _.— - Il -1 ‘m i il o _ﬂ. I xn ﬁ -:\‘;___:i
TERMS
Date Incurred Date Due Interest Rate Secured:
peay—— | ey " g ‘
.,10.,,-"].,09.,,[?-;05'? iy W i W aaraa —-—BT“L 5
ol - P haccticasne a - BcalmdBenndinczd] 70 (8PT) 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
Amum - L] - - -4 - - - L
City State  ZIP Code Guaranteed
Outstanding: BBl S oo
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount S e T
City State ZIP Code Guaranteed :
Outstanding:  Secedaelizmiecediud vl st
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City Stare ZIP Code Guaranteed
Qutstanding:
4. Full Name (Last, First, Middle Initial) Name of. Employer
Mailing Address Occupation
Amount g G
City State ZIP Code Guaranteed
Outstanding: el v ekl ol
SUBTOTALS This Period This Page (0ptional).........c.... > T T T T osge i
s e T MR
g g L 2 = g g ' o 1) u——"[
TOTALS This Period (last page in this line only) » . . !
hralivacal g Ve Sccaliecredii, T

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)



14021180717

SCHEDULE C (FEC Form 3)
LOANS

Detailed Summary Page

| PAGE 108 OF 119

Use separate schedule(s) | roR | NE NUMBER:
for each category of the (check only one) l_)zl 13a

13b

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

Transaction ID : SC/10.4475

LOAN SOURCE Full'Name' (Last, First, Middle initial) [PERSONAL FUNDS] | Election: 2014
Mike Assad X Primary
| | General
Mailing Address [ | Other (specify) w
106 Minnetonka Ave.
City State ZIP Code
Absecon NJ 08201
Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
- L] L o L] L - - 40'.00. - - - - - - i - o-.oo- - - - - - - - Ld 401-0; jz
I n *-. n l . A _— 5 ﬁ Y B 1 K Bl ‘7 R 5 - n L . ﬁ — - 3 & } o
TERMS
Date Incurred Date Due Interest Rate Secured:
2 J -l- LJ L] L J - - -
M10M ! 0150 / Y 5015 Y IM MIIIlVIﬁOIn;lYI 0.00

il P e
— I%(apr) 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 e ———————g
City State ZIP Code Guaranteed

Outstanding: Bzt el i e e

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

Name of Employer

Mailing Address Occupation
Amount e g o] By T
City State  ZIP Code Guaranteed
Outstanding: sl bl
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
Amount e e e o
Cit State ZIP Code Guaranteed
y ing: et el

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

Name of Employer

Mailing Address Occupation
Amount e S St
City ’ State ZIP Code Guaranteed i
Outstanding: Tecmaiemmilemtivomnbusrol rmdfimdl ey el

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

ool o odbosac b ekl o

40.00

o o s Sy .
&

n ﬁ: . 2 m B Lﬂhr;vﬁ\-~-:’:

Canry 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)



14031180718

| PAGE 109 OF 119
SCHEDULE C (FEC Form 3) s st schsio) | con L NowGER
d 13a
LOANS Detailed Summary Page {check only one) izl 136
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4476
Citizens for Mike Assad, Inc.
LOAN SOURCE Full Namé' {Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Mike Assad X Primary
|| General
Mailing Address | | Other (specify) w
106 Minnetonka Ave.
City State ZIP Code
Absecon NJ 08201
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
1 ~ Sy s ir MLy o ' 7 ,-—‘-—-1"
{ 23.00 000 | [ 200 |
A e M f A, W - W | G | W — ; S Y S | T, —
TERMS
Date Incurred Date Due Interest Rate Secured:
RO R vy mEml|/lfo¥o I/ {[Y ¥y ¥y ¥y .00
T FI ] C% e O &

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 r—!
Cutstanding: LI N S, W, [ W, S, W W, W
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed {
Outstanding: e A R
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
Amoum - - =
City State ZIP Code Guaranteed l
Outstanding: ' =5

SUBTOTALS This Period This Page (optional).......c.ccecevecvnneenreciscsnnsncmsunsensnnnsaesnsassensens >

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

Cany 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)



14021180719

SCHEDULE C (FEC Form 3)

LOANS

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

|PAGE 110 OF 119

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

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

Transaction ID : SC/10.4477

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

| General
Mailing Addrese [ | Other (specify) v
106 Minnetonka Ave.
City State ZIP Code
Absecon NJ 08201

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

31.85 l
d A N L Wy N

s ,
000 !

_,,_n_.._L@\_.._J‘\___,.ﬂ_._.Jf_J'{__J\_—/i\._J\—j

» Outstaig ot :

31.85 |
\._fL_./i\__ﬂ_fl.—H__ﬂ_Ji\,_"'. ———

TERMS
Date Incurred

Date Due

Interest Rate

Secured:

_/ 1'0260 ' v“éo”ﬂ;‘:‘vl

M mlf/7 oY o/l Yy "y " vy*y

I

e

g WP

i :o.ooi n t
Q % (apr)

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 l
Outstandlng: N ) WO\ S ) IO o W\ b
2. Full Name (Last, First, Middle Initial) Name of Employer
Maliling Address Occupation
Amount -
City State ZIP Code Guaranteed ]
Outstanding: D e
3. Full Name (Last, First, Middle Initial) Name of Employer
Malling Address Occupation
Amount ¥
City State ZIP Code Guaranteed 1 l
Outstandin g S, TN | T\ VY, WONDy , WO, WY, NI IO, |
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ,
City State ZIP Code Guaranteed ! ]
Outstanding: & = Bt
SUBTOTALS This Period This Page (OPtoNal)............cweseseeccsusseeressessecssssees > 31.85 |
T [ WU VO] sy VS oy, y— VOw L TS Yo
TOTALS This Period (last page in this liNe only) ........ccvmeererscinnninnnnnscinnsnssntsnssassnene 'S A 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)




14031180720

. |PAGE 111 OF 119
SCHEDULE C (FEC Form 3) Use soparsto schoduies) | o LINE NUMBER
LOANS g;tae::d ;ﬁ:ﬁgmzryy Pagee (check only one) 13a
[ 13
NAME OF COMMITTEE (in Full : Transaction ID : SC/10.4478
Citizens for Mike Assad, Inc.
LOAN SOUURCE Full'Name' {Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Mike Assad X Primary
| | General
Mailing Address || Other (specify) w
106 Minnetonka Ave.
City State ZIP Code
Absecon NJ 08201
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
| 158.00 . ] - 158.oobj
A S WY, WO/ M, W —_ e AR N AR nn 4 N n_sm_n.J

Date Incurred Date Due Interest Rate Secured:

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ﬂ i
City State . ZIP Code Guaranteed [
i Outstanding: 3 i LIS
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  2IP Code Guaranteed
Outstanding:
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount : = -
City State ZIP Code Guaranteed l _ |
Outstanding: e e e e e e
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) S
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)



14031180721

SCHEDULE € (FEC Form 3)
LOANS

{PAGE 112 OF 119

Use separate schedule(s) | goR LINE NUMBER:

for each category of the 130
Detailed Stmmary Page (check only one) ﬁ

13b

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

Transaction 1D : SC/10.4479

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

|| General
Mailing Address || Other (specify) v
106 Minnetonka Ave.
City State ZIP Code
Absecon NJ 08201

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

'y ' ¢ ' g i g W ) puman e ¢ o B " ™ ) W g Ly W L g L - L} L) ) R e

72.48 0.00 72.48 I.
= a M 14&*_( - Aﬂ e n n 1__9 M k £ -1 _ﬂ_ 13 -3 ’L_ﬁ I £1 i S S ‘_;’_]

TERMS
Date Incurred Date Due Interest Rate Secured:
l'rrazre N raawm | | vy movas rg— ¥ | arem e | e g
M11M ! 0290 IR Ki 5015 Y M “myB/ 0 "oR/ QY Klong Y 0.00 Io D

o A a & s ™ & a0 & P B I W - | /o (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

City State ZIP Code

Amount
Guaranteed
Qutstanding:

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

Name of Employer

Maliling Address Occupation
Amount I S R S
City State  ZIP Code Guaranteed »
Qutstanding: e e D

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

Name of Employer

Mailing Address Occupation
Amount e R Y e

Ci State ZIP Code Guaranteed
ty o l,ng: » ‘_._j v . ) VS —) I -

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

Name of Employer

Mailing Address Occupation
Amount R
City State ZIP Code Guaranteed i ]
Outstanding: aficadll
o W L4 LS - S - g e F "u——_-l""’]
SUBTOTALS This Period This Page (0ptional).........cceeeeureereeserseeneessesssnsees > 72.48 l|
1 N TN R L) S B A AT
I
TOTALS This Period (last page in this line Only)........ccceueeinesenscseeresnene » N PN |

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

FE5AN0O18

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



14031180722

SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE 113 OF 119

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

13b

NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4480
Citizens for Mike Assad, Inc.

LOAN SOURCE Full'Name (Last, First, Middle Initial} [PERSONAL FUNDS] | Election: 2014

Mike Assad X Primary

. General

Mailing Address | Other (specify)

106 Minnetonka Ave.

City State ZIP Code

Absecon NJ 08201

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

Date incurred

- - - - = - = _~_A_~:.!
‘ 11.99 ] ‘ 0.00 1199 |
| L e ——) I - 2 A ) W B Jp— |
TERMS
Interest Rate Secured:

Date Due

:j :l / -w Iy “éo‘ig ¥y

|M“iJ / {u”u%/‘.‘v"‘ﬁo“nér"v

‘ 0.0
o % (apn)

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 - ! BE— et
Ci Stat ZIP Cod Guaranteed I ]l
y ° © Outstanding: ) d LS
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  ZIP Code Guaranteed
Outstanding:
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount =
Guaranteed
City State ZIP Code Outstan:ieng: Pt
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R R PR e e e
City State ZIP Code Guaranteed o
Outstanding: L - N T B, R, W | B S W
SUBTOTALS This Period This Page (optional)....... »
TOTALS This Period (last page in this line only)... >
Canry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, canry forward to appropriate line of Summary.

FESANO18

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



14031180723

SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE 114 OF 119

FOR LINE NUMBER: :
13b

(check onily one)

NAME OF COMMITTEE (In Full Transaction ID : $C/10.4481
Citizens for Mike Assad, Inc.

LOAN SOURCE Full'Namé' {Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014

Mike Assad X Primary

|| General

Mailing Address || Other (specify) v

106 Minnetonka Ave.

City State ZIP Code

Absecon NJ 08201

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

e engd

N : pa ¥ W u 1/ if W % W L Ly T TamaTe CJ ir t & RS s tr Y e |
44.00 i 0.00 i 4400
e e e e e e M Y B e e e e B e P e B o B e L T B S
TERMS
Date Incurred Date Due Interest Rate Secured:
MmomBb/fodo N/ v By By iy meml FoYo /[y yfydy L
12 09 3013 _jj 1Y " Nond E 0.00 - e
- S Y ST W ; MO g PN N W pay SN s DU W % (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
A'noum 7] o AT 0y 13 157 155 e i et
City State  ZIP Code Guaranteed
Outstandlng: T N ; DO ) WA ; [Nt - WY . | SR ; WSSO SNV .\ WO | B |
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  ZIP Code Guaranteed
Outstanding:
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e P e e =
City State ZIP Code Guaranteed o
Outstanding: Reetineatd ol el Bl
SUBTOTALS This Period This Page (0ptional)......ccesesrsersersesansncrsansansassnsnsessnsassnssesesanes > 44.00 ;'
T PO R ¢ Ny [ W N SR P
A e A g P R R i e ey
TOTALS This Period (last page in this lIN® ONly) ......c.cccerrvrcricreccseciercinsnnnsnniniecsessanes 3 B b A a o o a ey

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

FESANO18

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



14031180724

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each categorey of the
Detailed Summay Page

|PAGE 115 OF 119

FOR LINE NUMBER:
(check only one) lz] 13a

13b

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

Transaction ID : SC/10.4482

] P [

iy Yy Yy vy
None

§ | OO WY~ W -

LOAN SOURCE Full Namé'{Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Mike Assad X Primary
| | General
Mailing Addrese [ | Other (specify) w
106 Minnetonka Ave.
City State ZIP Code
Absecon NJ 08201
Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
TERMS
Date Incurred Date Due Interest Rate Secured:
0.00

X
% @) L] Yes " No.

List All Endorsers or Guarantors (if any) to

Loan Source

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

Name of Employer

Maliling Address Occupation
Amount )
City State  ZIP Code Guaranteed l H
Outstandlng: [ N DO MRS, |\ VDRSS ; IO o M (L Ou | VOO
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount —
City State  ZIP Code Guaranteed ! ;
Outstanding: 1 oL
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State  ZIP Code Guaranteed l _ J‘
Outstanding: Wy \Su By B, " V. R, S .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e LS iy S
City State ZIP Code Guaranteed ! |
SUBTOTALS This Period This Page (optional).........cc.cevevrecraea > 5000 ||
(NS WO T N T N
TOTALS This Period (last page in this line only) » J-"--—"._.-_-_E}

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

FES5ANO18

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



14031180725

SCHEDULE C (FEC Form 3)
LOANS

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

~|PAGE 116 OF 119

FOR LINE NUMBER:
13b

(check only one)

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

Transaction ID : SC/10.4484

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

. General
Mailing Address || Other (specify) v
106 Minnetonka Ave.
City . State ZIP Code
Absecon NJ 08201

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

200.00 0.00 200.00 A
PP e AT T, - A /B ] I —
TERMS
Date Incurred Secured:

Interest Rate

M12M : / an"so / v"éo‘;é"v

L

L 2% Tt

0O 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 ==
City State  ZIP Code Guaranteed i
om“dlng: N A /NN ATl
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State 2IP Code Guaranteed
Outstanding:
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount : v - l
City State ZIP Code Guaranteed l i
Outstanding: e e Rl =

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

Canry 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)



14031180726

SCHEDULE C (FEC Form 3)
LOANS

Detailed Summary Page

[PAGE 117 OF 119

Use separate schedule(s) | FoR LINE NUMBER:
for each category of the | (chack only one) iZ* 13a

13b

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

Transaction ID : SC/10.4486

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

[PERSONAL FUNDS] | Election: 2014

Y Primary

| | General
Maliling Addrags || Other (specify) w
106 Minnetonka Ave.
City State ZIP Code
Absecon NJ 08201
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
S 19.95 S 0.00 7 T iegs .
m ) n_ a . . L} B :ﬂ- A 2 A i F A_lAi 2 A _._ B 2 E-1 l = 2 _ﬂ: - 0 &.»., -,
TERMS
Date Incurred Date Due Interest Rate Secured:
¥ Y ———— ¥ Pt i ————
M M / D D f) Y Y M M i ] ] / Y A A Y Y 000 7
= Ce] & ] o o] 0 T e O &1

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

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

Name of Employer

Mailing Anddress Occupation

Amount g —————c
City State  ZIP Code Guaranteed

Outstanding: sl aaomndl s Omntinsssn o5

2, Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address Occupation
Amount s s g —— G —————g
City State ZIP Code Guaranteed o
Outstanding:  Sexsdmii®@ e e bt 7

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

Mailing Address Occupation
Amount A58 s |
City State  ZIP Code Guaranteed i
a . L o) ﬂ A - ﬂ <} II

Outstanding:

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

Name of Employer

Malling Address Occupation
Amount e ———— |
City State ZIP Code Guaranteed _ o i
Outstanding: - el diics <\

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this fine only)

Bevsleadennduendionodefaa i - - .. :

Canry 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)



14021180727

SCHEDULE D (FEC Form 3) (Use separate [PAGE 118 OF 119

schedulefs) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) |:| 9
X

Excluding Loans numbered line) 10
NAME OF COMMITTEE (In Full

Citizens for Mike Assad, Inc.

A. Full Name (Last, First, Middle Initialnof Debtor or Creditor Nature of Debt (Purpose):
Capital One, N.A. Credit Card Debt

Mailing Address PO Box 71083

City State Zip Code
Charlotte NC 28272
Outstanding Balance Beginning This Period Transaction ID : SD10.4413
T et T T Ur—==ur=——s u—
l 1186.83
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
1 \ . ¥ 1 i ! - 5 T U v F—— = e T Y ey T
l 0.00 l 566.00 i 62083
SN N T e\ _ . | G, SR\ [ N | S '\ W U | S " | A W S G Ml e
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Capital One, N.A. Credit Card Debt

Mailing Address pp Box 71083

City ' State Zip Code
Charlotte NC 28272
Qutstanding Balance Beginning This Period Transaction ID : SD10.4587
l 0.00 .
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
— - ~ - — 'r._‘_.. . '—i'|
I 605.18 l l 0.00 605.18
A D — e P e TN () 4 A PSS
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Ramada Vineland Catering
Mailing Address 2216 w Landis Ave
City State Zip Code
Vineland NJ 08360
Outstanding Balance Beginning This Period Transaction ID : SD10.4581
l 0.00 |
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
T T T T ss0.00 l 0.00 l 38000 "
3 - d N &) ot - T -\ | S S BT

1) SUBTOTALS This Period This Page (optional) >
2) TOTALS This Period (last page this line numbor only) 4
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) >

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

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

FESAND18



14031180728

SCHEDULE D (FEC Form 3)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate TPAGE 119 OF 119
schedule(s) FOR LINE NUMBER:

for each (check only one) 9
numbered line) X\ 10

NAME OF COMMITTEE (In Full)

Citizens for Mike Assad, Inc.

A. Full Nahe (Last, First, Middle Initianof Debtor or Creditor Nature of Debt (Purpose):
Uline Office Supplies
Mailing Address PO Box 88741
City Stare Zip Code
Chicago IL 60680
Outstanding Balance Beginning This Period Transaction ID : SD10.4465
L L N
IR DN S N WA (GRS B T, SR
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
o L) w L' L) L) ) o ] ) L L 4] ) L) L] L] L) o ) L o w L L4 o 1’4 u‘—-u'—' m——
67.86 0.00 67.86
TR S G D G S W W § U W W W N N S W - & T B S W G W S R S
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
P P W R W
Amount Incurred This Period Payment This Period
Sz I TR USSR VRS T S S S-S
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address N
City State Zip Code
Outstanding Balance Beginning This Period
£l B ﬂ . KL ﬂ: . 5 &' B,
Amount incurred This Period Payment This Period Outstanding Balance at Close of This Period
) W ¥ L Zmm () ) LRSI W L = e e C) (€ e ) W 5 W=
Brereal o e sonc e o Becoreaianciie e el Sl sl o e B E NS VN
R S RS AR [ ey
1) SUBTOTALS This Period This Page (optional) S PP .
B ] ) e - ) TS T "—|
2) TOTALS This Period (last page this line number only) > o 07387
> | 3356.91
3) TOTAL OUTSTANDING LOANS from Schedule C (jast page only) S S S S S W G S, e S
- > | 5030.78
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) I W W, W N S, N Wy

FESANO18

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

140321180730

Date 6f Receipt
Hand Delivered '
Postmarked
USPS First Class Mail :
Postmarked (R/C)
USPS Registered/Certified _
Postmarked
USPS Priority Mail :
< Y V3V paly
Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

Shipﬁing Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office '

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
1y NS/ Baly

PREPARER : DATE PREPARED

(8/2013)




