PAGE t /65

M oopeeEwEd ]
FEC REPORT OF RECEIPTS AT
Form 3 | AND DISBURSEMENTS 13 JUL19 PH 2:25

N Office Use Only

1. NAME OF TYPE OR PRINT ¥ Example: If typing, type I 12FE4M5 ;
COMMITTEE (in full over the lines. £

Cam Cavasso for U.S. Senate
|IIII[IIII\rII_lIIIIIFIIIIIFlllllIIIIIlIl!![IIl

| AN S VOO N N T [ N T [ N Uy N N [ N N (A T N T O T OO O O | |
| 41-530 Waikupanaha Street '
AD'DRESS {number and straet) N I SN O (S (N (N I A N (S I S e (N A A A N OO PO O O O O
— L I S U SN N Y (S S I S Sy U P A (N N A N T OO S N N N TR O Y| l
E] Check if different
: than previously Waimanalo | | HI | |96795 , ‘
reported. (ACC}) S Y e Sy N T S S ! | ! _L_L -
A A A
2. FEC IDENTIFICATION NUMBER ¥ CITY STATE ZIP CODE
STATE ¥ DISTRICT
L C00405652 ﬂ 3. IS THIS E NEW AMENDED
‘ e ) REPORT ! Ny OR A) | HI L,

4, TYPE OF REPORT (Choose One)
{@) Quarterly Reports:

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

B Primary (12P) D General (12G} D Runoff (12R)

@ April 15 Quarterly Report (Q1) ;

=l Convention (12C) D Special (128)

él July 15 Quarterly Report {Q2)

= ™ Ml ool sy v""v“vi in the I::j
E October 15 Quarterly Report (Q3) Election on ] I State of

]

January 31 Year-End Report (YE) | (¢} 30-Day POST-Election Report for the:

D General (30G) @ Runoff (30R} D Special (309)
< wmis oo fv Y Yy Yy in the [
i i_ | J : “ State of l !

Termination Report (TER)

Election on
"M“Tﬂlr‘ln"ﬁ:—"’i{_\rrr"g\r“vu |M‘_Mh:f[n o sy ¥y Vy
5. Coverng Period {04 { { 01 | | 2013 ) through | 06 ]| 30 | L2013,
r
Ln ! certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
g Type or Print Name of Treasurer  Phil Uyehara

m

ThE J Ij"-ﬁﬂ i E‘T ¥ 'y
w Signature of Treasurer Phil Uyehara p(/bv) M—-"’ Date HU\_‘] { 4.__&{ BJ

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

o Office
Use FEC FORM 3
I_ Only (Revised 02/2003) _I

FESANOE
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FEC Form 3 {Revised 02/2003)

SUMMARY PAGE

of Receipts and Disbursements

—

PAGE 2 /65

Write or Type Committee Name

Cam Cavasso for U.S. Senate

M]t_ﬁﬁ"-n_zv'v“vv MMID“D!I,\' YEY Y
Report Covering the Period: From: 04 | 01§ 1 2013 To: 06 30 2013
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions (other than loans)
(a) Total Contributions
(other than loans) ffrom Line 11{e)).... l g a 10000 I : »__ 19540.00
(b) Total Centribution Refunds [ ¥ o AT
) 0.00 0.00
{from Ling 20(@)) .c.coeeeereerrmrrire e AN m MR _m o n e a R A m A mon
(¢} Net Contributions (other than loans) ST ;100" 00" 7
(subtract Line 6(b} from Line 6(a}}...... I : A R A Aum_A g n 19540.00
7. Net Operating Expenditures
(@) Total Operating Expenditures R e e L
{70 LING 17) ovreveoeerersossrsssoseesesesessesnn l " o 597890 l E ,. : ,. , 4923”5 l
(b) Total Offsets to Operating LR
Expenditures (from Line 14)............... S, S, S} NS N N ,9-(.@5 P N 216568
{c} Net Operating Expenditures
(subtract Line 7(b) from Line 7a))...... | P e nrn 47“°5§;ﬂ:
8. Cash on Hand at Close of o o~ '—‘"‘*"—‘“_“_“_“—'
Reporting Period (from Line 27)...........cc.... P S N S ,.452.;3_4,‘_
9. Debts and Obligations Owed TO .
the Committee (ltemize all on W
Schedule C and/or Schedule D) ................ R ;0-\.0011
10. Debts and Obligations Owed BY
the Committee (ltemize all on —v—v—v—v—v—v—vangj
Schedule C and/or Schedule D)................ h Ay 84,'3
For further information contact:
Federal Election Commission
999 E Street, NW
Washington, DC 20463
Toll Free 800-424-9530
Local 202-694-1100

L
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FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE

of Receipts

—

PAGE 3/65

Write or Type Committee Name

Cam Cavasso for U.S. Senate

MM { D D i Y Y Y ¥

Report Covering the Period: From: 01 , 2013 , To: 06 30 2013
COLUMN A COLUMN B
. RECEIPTS Total This Period ‘ Election Cycle-to-Date
11. CONTRIBUTIONS (other than loans) FROM:
(@ Individuals/Persons Other Than
Political Committees
{) ltemized (use Schedule A)........... " : NP ! 000:'00: l l ,, , o ,_14000.00 ,
(i) UNIOMIZEM vvvrvvrvvrecsesveersesereees 100.00 l L 3177.00
{ii) TOTAL of contributions T e e ST i
from iNdividuals .......ooireeren, I , 1100.00 l . 17177.00 |
o ) W WA W "] 1
{b) Political Party Committees................. [ 0.00 N L 0.00
(c) Other Political Committees A =
000 | 0.00
(such as PACS) ..cccrivirevr i srcnnenene e mn e e "~ s ]
s o W W W W o bl bl w v b
(d) The Candidate ............ocvorvvvvmreesrssseeeens 0.00 I 2363.00
(e) TOTAL CONTRIBUTIONS
{other than loans)
{add Lines 11{a)(iii), {b), (c), and (d}).. , 1100.00 ] I — 19540.00 ]
12. TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES .......ccoococc l , 000 | l , 0,00
13. LOANS:
{a} Made or Guaranteed by the T L . L L L L i
CANAIBIE ... evev e eer e eeeseesenereseeen e a o n ST5000 o i 83018.29 i
(b} Al Other Loans......ccccevvvercrvesnieenens A A_m__n__n 2'00. T, ST . W, U \ u_n_»o'oo
(C) TOTAL LOANS L L . R SR L . B S a "pan v
{add Lines 13(2) and (B} .oo..rvevrereeees , , . 575000 . ., 8301829 }
14. OFFSETS TO OPERATING
EXPENDITURES
{Refunds, Rebates, 61C.) e rerereerereenes | ' J , , 0.00 y 2165.68
15. OTHER RECEIPTS o ]
(Dividends, Interest, etc.) .vvviveeveeceeeeee N T 9'00,. N A Ay n_n 9;10: ’
16. TOTAL RECEIPTS (add Lines

11{e}, 12, 13{c), 14, and 15)
{Carry Totat to Line 24, page 4)............

4850.00 l
S N, WY, N, W W W W T

104723.97

L L T, (L, W, W, (S, — —]

L

FESANC18
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FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

PAGE 4 /65

Il. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

17.

OPERATING EXPENDITURES............cccven.

18.

TRANSFERS TO OTHER
AUTHORIZED COMMITTEES .......ccccoviiiaae

19.

LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed
by the Candidate..........ccocoeevicniiennns

(b} Of All Other LOANS .....ccceveeerenrenreminnns
(c} TOTAL LOAN REPAYMENTS
(add Lines 19(@} and (B} .ceererrmrerverienns

20.

REFUNDS OF CONTRIBUTIONS TO:
{a) Individuals/Persons Qther
Than Political Committees............uvein

{b) Pdlitical Party Committees..................
{c) Other Political Committees
{such as PACS) ....cccoereeeeneeeeeneeenas

(dy TOTAL CONTRIBUTION REFUNDS
{add Lines 20{a), (b}, and {c)..............

21.

OTHER DISBURSEMENTS .....c.coovmineennicns

22.

TOTAL DISBURSEMENTS
{add Lines 17, 18, 19({c), 20(d), and 21} P>

i~ TREASTES . L)
il 5878.90
h_l'\__ﬂ_l’\_ﬂ_ﬂ—l\_ﬂ__’

f W ']

49231.15
|, B] SN N, WU, WA, GO N, N

0.00

L S, S, S, P "

I 0.00
NN N A A

1 3739.54
NP A A NN

66154.43
e A e e

| 0.00
H_n__"n___h_N_A__%__N___J

o

0.00

. S B . . R T AR R RS I

l 3739.54

n » . A R AT

66154.43

PUV, NU, PO S , S, —)

wmm

| 0.00 ,
| S N S N S —

L L L . L L £

0.00
S S S, N SN, S S . S

|
|

| 0.00 ‘
P ot P e N

ar

0.00
T = . LS, B

]
s

|
|

0.00
P S W N, SR W, S

{
3‘ 9718.44 l
[ | S N B W W

[ w W W L Eaaa " e T

115385.58
- N )

A N

lll. CASH SUMMARY

23.

24

qva-
L 2
)

2
L 26.

|

(::J 27.

]

&)
MY

5.

CASH ON HAND AT BEGINNING OF REPORTING PERIOD.......co.oovereemrenmrnmesssnreseernsseees
TOTAL RECEIPTS THIS PERIOD (from Line 16, Page 3)...c.cccvcvverirmsmmrerrssssirssnssmssssssnns
SUBTOTAL (add Line 23 and Line 24)........

TOTAL DISBURSEMENTS THIS PERIOD (from Ling 22}.....cccoiiniiiiiciiseicarenieeeeneeenes

CASH ON HAND AT CLOSE OF REPORTING PERIOD

{Subtract Line 26 from LINE 25)... oo ireeeeeeee et s re et se et e e eeme s nemsaes e e saeannre e

I 5320.78
y A W B, SR W N

4850.00
; L, WS, W0, OO, SN R

l 10170.78
TN p AN A

|  9718.44
P A AN

452.34
S S TN W, W U, S, S,

v

L
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SCHEDULE A (FEC Form 3}
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the

Detailed Summary Page

FOR LINE NUMBER: |F’AGE 5 OF 65

{(check only one)
Mo e e [
12 13a 13b 14

[ 1ss

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

NAME OF COMMITTEE (In Ful)

Cam Cavasso for U.S. Senate

Full Name (Last, First, Middle Initiai}
Danny Melton

Date of Receipt

[MT'M'_i X N Y—U_VTV"TY'}
fl 05 01 2013

Transaction ID : SA11AlL.7249

Amount of Each Receipt this Period

A.
Mailing Address g4.1033 Halepili St
City State Zip Code
Waipahu HI 96797
FEC ID number of contributing @ Ty
federal political committee. !
Name of Employer Qccupation

Joint POWIMIA Accounting Cmnd

Policy Advisor, J5

l' r"‘u—u—uﬂ‘—‘\r“‘;
[ 1000.00
! g n_- A, . MA, n A

Contribution to retire debt

Receipt For: 2010

| primary [ ] General

. Cther (specify)

Election Cycle-to-Date

' I_H_‘J_\l_\(__*"\l__""r"".l—‘u_"‘af‘—rl
l 1000.00
l_’_)‘_l&l'\—,__ﬁé\-\_ﬂ___l_u\»

Full Name (Last, First, Middle Initial)

Date of Receipt

B.
Mailing Address FMTMT| [mru:] ' if[v-\rv"vv*rv]
L
City State Zip Code
FEC ID number of contributing M T T . . .
federal political committes. @ n_"\_n_.k :\mount of Each Receipt this Period
i
Name of Employer Occupation ! : : S A g rAL A g__Am ’
Receipt For: Election Cycle-to-Date
Primary l:' General { T T g ]
Other (specify) Ll:h_u% P
Full Name {Last, First, Middle Initial)
c Date of Receipt
. Mailing Address TﬁT—i—J ; -vD--J—o«-i ' rv—v-y—“—v—u-j‘
i § ;l !
F| — L]
City State Zip Code -
FEC ID number of contributing 3(@ SV w T w . ) )
federal political committee. ] .l PP :z Amount of Each Receipt this Period
Name of Employer Occupation L e s . .
Receipt For: Election Cycle-to-Date
Primary D General = _--__.—_;-L,___‘,__\,__‘___.__,__,_,_.i
Other (specify) I i
AN _ 4 A - \__.y VLR s O
E’ Y e Tt
_ _ . , 1000.00 |
SUBTOTAL of Receipts This Page (0ptional) ..ot I N B S Y. VA R
‘u‘_h‘_“
1000.06 !

TOTAL This Peried (Jast page this line number only) ............c.ooreiiceicriece e

oo g n g rn, PR, N,

FEC Schedule A (Form 3) (Revised 02/2009)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE RUMBER: |PAGE 6 OF

65

{check onty one)}
11a

’:Iﬁb
12 | X]13a

11d

Hﬂc
i3b 14

D15

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

NAME OF COMMITTEE (In Ful}

Cam Cavasso for U.S. Senate

Full Name {Last, First, Middle Initial)
Campbeli Cavasso

P

A. — Date of Receipt
Mailing Address p.0. Box 44 cwew by oy e sy ¥ Ty iy
.04 08 2013

City State Zlp Code Transaction ID : SA13A.7250

Waimanalo Hi 96795

FEC ID number of cor_ltnbutlng ‘G, S4HI00102 . Amount of Each Receipt this Period

federal political committee. el e : . C e o -
750.00

Name of Employer Cccupation E . N R T R

MassMutual

Insurance Agent

Receipt For: 2010

Election Cycle-to-Date

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

Primary X] Generat Sy pE e
Cther (specify) 59733.95
5., N R
Full Name (Last, First, Middle Initial)
Campbell Cavasso Date of Receipt
B. —
Mailing Address p 0. Box 44 MM 4 p Dt Ty oy ey ]
04 L 25 2013
(\:nl.rt:ima | Slt_':’lte Z;z?ggde Transaction ID : SA13A.7251
nalo
FEC 1D number of contributin : ' '
federal political committee. 9 C S4HI00102 Amount of Each Receipt this Period
Name of Employer Occupation J ‘ , o, 30000
MassiMutuat Insurance Agent
Receipt For: 2010 Election Cycle-to-Date
Primary General . o e e -
Other (specify) 7 60033.95
¥ ) R
Full Name {Last, First, Middle initial)
c Campbell Cavasso Date of Receipt
Mailing Address p o Box 44 Womis o ooLs vy vyl
05 , 18 2013
?;Vty, l Sﬁfe Z;le_ggde Transaction ID : SA13A.725
aimanalo
FEC ID number of contributing o
federal political committee. C S4H100102 , Amount of Each Receipt this Period
Name of Employer Occupation , , 70?-00
MassMutual Insurance Agent
Receipt For: 2010 Election Cytle-to-Date
Primary & General - ‘ .
Other (specify) 60733.95
B I : » . L
1750.00
SUBTOTAL of Receipts This Page (Optional) ... s -

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

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

FOR LINE NUMBER: |PAGE 7 OF 85

{(check only one}
11a

F:!ﬁb
12 i X|[13a

l:!ﬂc 11d
13b 14

[1s

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

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

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

A, -~ Date of Receipt
Mailing Address p 0. Box 44 WY s T e ) s V‘\rv"fv"\rv"l
06 [le 2013
City State Zip Code Transaction ID : $A13A.7253
Waimanalo HI 96795
FEC ID nU‘:Tllber of Corj'tribUﬁng @ SAHIDG102 Amount of Each Receipt this Period
federal political cornmittee. ._r\_n_/\_'\___; = :
i }I 2000.00
Name of Employer OCccupation B e s s

MassMutual Insurance Agent
Receipt For: 2010 Election Cycle-to-Date
Primary & General =; —

-

Other (specify)

62733.95

! e Y vy VY. Vo N— .V W— W— T

Full Name (Last, First, Middle initial)

Date of Receipt

Mailing Address

-] /

I YUY Uy Uy

City

State Zip Code

FEC ID number of contributing
federal political committee.

RSSO

A AT Ve v-_'l.__fL_JL__I

Amount of Each Receipt this Period

Name of Employer

Occupation

iI::: ™ LAA-L‘_._“-WIMAJ’\_I

Receipt For:

B Primary D General

Election Cycle-to-Date

= R T . . e
|
n, L A__an » ML N o AIM A

Other {specify)
Fuil Name (Last, First, Middle Initial)

Date of Receipt

YTVTV‘TV}

L

/ [ DU s

Amount of Each Receipt this Period

Mailing Address

City State Zip Code

FEC ID number of contributing = _l‘:v—v—v“v_‘v—"v—ﬁr—;
federal political committee. {@ .~ n ;
Name of Employer Occupation

A, .

n_a.. g AV | SR 7. V)

Receipt For:

B Primary

Other (specify)

General

Election Cycle-to-Date

e T T e )
I
§ |

lon. oy e P S - TI, WO LY, DU

SUBTOTAL of Receipts This Page {opticnal)......

WU e

{ )
| 2000.00 !
4(:5_4- i- uax_;._n.a._n_a_wm._}

TOTAL This Period (last page this ling AumbBEer oY) ..o e e neeereearae

| Ve e T e e )

3750.00 |

H
Ak g AN e

I W —

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



SCHEDULE B (FEC Form 3) .
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
{check only one)

|PAGE 8 OF 65

18
20b

19b
21

19a

’:l 20¢

X7

20a

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

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

Full Name (Last, First, Middle Initial)

A-O . K. Business Services-Honolulu

Mailing Address 350 Ward Avenue
Suite 106

Date of Disbursement
vy Ny

L2013

-

L T

.
I

04

i

City
Honolulu

State
HI

Zip Code
96814-4004

Purpose of Disbursement
Business Mail drop

o1 !

Candidate Name

C-ateglary/ .
Type

Office Sought: House
Senate
President

State: District:  *

Disbursement For:

2014

ﬁ Primary |:| General
|| Other (specify)

Amount of Each Disbursement this Period
5 10000 |
N TR -!

Transaction |ID : SB17.7283

Full Name (Last, First, Middle Initial)

ACH Direct, Inc

Maiting Address 500 wWest Bethany Drive
Suite 200

Date of Disbursement
R - S T R
04 10, , 2013 |

;-
i
:-.

City
Allen

State
TX

Zip Code
75013

Purpose of Disbursement
Service charges

FR . L

"0t

Candidate Name

Caiéi;ory/
Type

Office Sought: House
Senate
President

State: District:

Disbursement For:

2014
m Primary General
. Other (specify)

Amount of Each Disbursement this Period
19,99
. . 3 ' Fl . . i
Transaction 1D : SB17.7261

Full Name (Last, First, Middle Initial)
. ACH Direct, Inc

Mailing Address 5n west Bethany Drive
Suite 200

Date of Disbursement
M M.+ b o'y v ‘Y-x\;-‘vq;'

05 ; ! 2013

City
Allen

State
X

Zip Code
75013

Purpose of Disbursement
Service charges

001 i

Candidate Name

Category/
Type

Office Sought: House
Senate
President

District:

State:

Disbursement For:

2014

ﬁ Primary D General
. Other {specify)

Amount of Each Disbursement this Pericd

1999
3 . B ] o .
Transaction ID ;: SB17.7262

SUBTOTAL of Disbursements This Page (Optonal) ... sireserssessiins s

TOTAL This Period (fast page this ling nUMDEr only)......cveiieieciisce et s e

FESANO18

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

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

FOR LINE NUMBER:
{check only one)

|PAGE 9 OF 65

’:11%

19a
203. 20b 20c

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

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

Full Name {Last, First, Middle initial)

A ACH Direct, Inc

Date of Disbursement

v*-‘v V‘v*‘r\rﬁ|

"-f'_M"i / [‘rn‘\| ’

Mailing Address 500 West Bethany Drive 2013
+J
Suite 200
City State Zip Code Armount of Each Disbursement this Period
Allen ™ 75013 "’_\I_\J—\A—V_\!—V P Ve Ve
Purpose of Disbursement e e | 19.99
Service charges I “‘001 ‘ [ S N S Y, SHN VU, S
- n...n__| | Transaction ID : SB17.7263
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate m Primary D General
President . Other {specify)
State: District:
Fult Name (Last, First, Middle Initial)
AMEX Date of Disbursement

Mailing Address p 0. Box 981535

{"M‘ Ry [EVB': P Y v Y
4 04 | 1 03 )| __.2008

City State Zip Code Amount of Each Disbursement this Period
El Paso X 79998-1535 T e e o oy
Purpose of Disbursement o e ‘I” 7.95
Service Charges [ 001 LN N WO ST WO, W S VI, DU 0, B
_ L. _~__| | Transaction ID : SB17.7257
Candidate Name Ca at eg ory/
Type

Office Sought: House Disbursement For: 2014

Senate Primary General

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

c. AMEX Date of Disbursement

Mailing Address P.O. Box 981535

Transaction ID : SB17.7253

City State Zip Code
Ei Paso TX 79998-1535
Purpose of Dlsbursement e —
Service Charges !r— 001
Candidate Name .‘Ea:;;; ol:y;J
Type
Office Sought: House Disbursement For: 2014
Senate [ Primary l:l General
President . Other (specify)
State: District:

SUBTOTAL of Disbursements This Page {Optional) ... oo s sms s s

TOTAL This Period (last page this line NUMDEr ONIY) o

FESANO18

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



: ' FOR LINE NUMBER: |PAGE_10_OF 65
SCHEDULE B (FEC Form 3) Use separate schedule(s) {check only one)
ITEMIZED DISBURSEMENTS for each category of the 17 18 19a 18b
Detailed Summary Page o0a 206 20 o1
c

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

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

Full Name {Last, First, Middle Initial)
A. AMEX Date of Disbursement
Momo s ib By oy v'vi
- Mailing Address P.O. Box 981535 06 ¢ | 04 2013
City State Zip Code Amount of Each Dishursement this Period
El Paso TX 79998-1535 o : : e
Purpose of Disbursement S ! 7.95
Service charges ‘ b1 ) N Bt
: . . 1| Transaction ID : SB17.7260
Candidate Name Category/
Type
Qffice Sought: House Disbursement For: 2014
Senate ﬁ Primary D General
President . Other (specify)
State; District:
Full Name (Last, First, Middle Initial) -
B Bank of America Amex Date of Disbursement
— :nﬁMM'D‘nrvv’v YE
Mailing Address p o Box 982235 : a6 i 19 1 2013 '
City State Zip Code Amount of Each Disbursement this Period
El Paso TX 79998-2235 ] . . Ce
Purpose of Disbursement - . ‘ 92.46
CC Finance Charges C oot 7 S N
: . . .. || Transaction ID : SB17.7267
Candidate Name Category/
' Type
Office Sought: House Disbursement For: 2014
Senate Primary |:| General
President Other (specify)
State: District:
Full Name (Last, First, Middie Initial}
c Dell Marke[ing . Date of Disbursement
— (MM s 3D B Y Y Yy
Mailing Address p o_Box 910916 . 04 26 ¢ 2013 |
City State Zip Code Amount of Each Disbursement this Period
Pasadena CA 91110-0216 . \
Purpose of Disbursement . ‘ 258.37
Computer Equip-past due bal 001 , . ] 3 Lot .
. . . . i |Transaction ID : SB17.7277
Eg Candidate Name Category/
O Type
o Office Sought: House Disbursement For: 2010
LA Senate Primary General
0] President Cther (specify)
] State: District:
e
(K} ) . . . 358.78
py | SUBTOTAL of Disbursements This Page {optional) .......ooocvvvveornionrimmeisrsiiiiss s, oy g - e .
Laa ] ) . L
TOTAL This Period (last page this line number only) .....c.....cove e, e ) o

FESAND1B ' FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

|PAGE 11 OF 65

Hwb

FOR LINE NUMBER:
{check only one)

H 20a H 20b H

19a
20c

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

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

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

Date of Disbursement

(M™MT) /oW DS /MY Yy uy

Mailing Address 10 Glentake Parkway NE

02 2013

| 04 ]

Amount of Each Disbursement this Period

City State Zip Code
Afianta GA 30328
Pgrpose ol;_1 Dishursement _ e 4.99
ervice Charges } == e L :
- w1 Transaction ID : 5B17.7254
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify)
State: District:
Full Name {Last, First, Middle Initial)
g, Global Payments Date of Disburserment
P M M £ ! D D i Y Y Y Y
Mailing Address 19 Glenlake Parkway NE 05 i Loz 2013
City State Zip Code Amount of Each Disbursement this Period
Atlanta GA 30328
Pgrpo;‘.e %‘hDisbursement l = ' 42.55
ervice Charges 001 | LA g nuan VI, N W91
n___n~__| | Transaction ID : $B17.7255
Candidate Name W
Type
Office Sought: House Disbursement For: 2014
Senate m Primary General
President . Other (specify)
State: District: '
Full Name (Last, First, Middle Initial)
c. Global Payments Date of Disbursement
— w] o oo/ [y Y Yy
Mailing Address 19 Gleniake Parkway NE 06 | 04 2013
City State Zip Code Amount of Each Disbursement this Period
Atlanta GA 30328 7 -
Purpose of Disbursement l 4.99
Service Charges ’| 001 I g g e
Candidaie Name ﬁ:ﬁ;ﬂ Transaction ID : SB17.7256
Type
Office Sought: House Disbursement For: 2014
Senate m Primary General
President . Other (specify)
State: District:
' L 2 S R T s Ve T e}
i i ; ‘ 5253 !
SUBTOTAL of Disbursements This Page (Optional) ...t e S S, WSS U, S WA, P, NP VY,
i e e A e
TOTAL This Period (last page this line NUMDEr ONly) ..........coveirereirieniieisseee oo ee e eeee e ;__«_«_;__,__-.-\*,-_m_;;.#-nmii
FESANC18 FEC Schedule B {Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
{check only one)

|PAGE 12 OF 65

X]17

20a

18
20b

=

19a
20¢c

18b
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 soficit contributions from such committee,

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

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

Mailing Address 1095 Lunaanela Street

Date of Disbursement

M/ D B

05 | : 02 ! |

Y ¥ or!

2013

!
1

City State Zip Code Amount of Each Disbursement this Period
Kailua HI 06734 . wan ‘
Purpose of Disbursement - . ‘ 1500.00 :
Web design services 001 i -7 N . L
L Transaction 1D ;: SB17.7282
Candidate Name Category/
Type
Cffice Sought: House Disbursement For: 2014
Senate ﬁ Primary I:] General
President . Other {(specify)
State: District: ’
Full Name (Last, First, Middle Initial)
B. George Jones Date of Disbursement
_ MM D oY v oy v
Mailing Address 41530 Waikupanaha Street . o4 - ¢ o2 ! 2013 :
City State Zip Code Amount of Each Disbursement this Period
Waimanalo HI 96795 . .
Purpose of Disbursement S : 3000.00
Campaign Advisor 004 - I L
_ .. . | Transaction iD : SB17.7278
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary General
President Qther {specify)
State: District: :
Full Name (Last, First, Middle Initial)
C. Ma||ch|mp Date of Disbursement
- MM s o B /oY Y ¥ Y
Mailing Address 512 Means Street 04 . ' 19 2013
Suite 404
Gity State Zip Code Amount of Each Disbursement this Period
Atlanta GA 30318 . :
Purpose of Disbursement . 15.00
Email services 001 : | 5 -
Candidate Name Caiegory) Transaction ID : SB17.7275
Type
Office Sought: House Disbursement For: 2014
Senate N Primary D General
President . Cther (specify)
State: District:

SUBTOTAL of Disbursements This Page {optional)........c..ccuviieeieeeiicieeecees e

TOTAL This Period {last page this line number only) ..o s

4515.00

FESAND18

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

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

| PAGE 13 OF 65

19a 19b
20a 20b

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

NAME OF COMMITTEE {In Full)

Cam Cavasso for U.S. Senate

Full Name {Last, First, Middle Initiaf)

Date of Disbursement

T M’V'M"I p oD s [vvvvvw-i
' 05 02 | 'l 2013 |

A. Mailchimp
Mailing Address 512 Means Street
Suite 404
City State Zip Code
Aflanta GA 30318
Purpose of Disbursement =
Email services “ 001
Candidate Name ‘ Category/ )
Type
Office Sought: House Disbursement For: 2014
Senate Primary D General
President || Other (specify)
State: District:

Amount of Each Disbursement this Period

160.26
o ALy RN e AT

Transaction ID : SB17.7273

Full Name (Last, First, Middle Initial)

Mailchimp

Date of Disbursement

B.
— ! rfoYpo l rly Yy Yy My
Mailing Address 512 Means Street ! _0 _,I 14 2013 .
Suite 404
City State Zip Code Amount of Each Disbursement this Period
Atianta GA 30318 I
Purpose of Disbursement ‘ 50.00 ‘
Email services o1 | g nsn 5 e e
_ w4 | Transaction ID : SB17.7272
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate m Primary General
President || Other (specify)
State: District:

Full Name (Last, First, Middle Initial)

. RSC Partners, Inc

Mailing Address p 0 Box 691826

Date of Disbursement

IM"—M—}.'{D oD s v ¥y ¥y ¥y
Loa | | 26 2013 |

City
Los Angeles

State
CA

Zip Code
90069

Purpose of Disbursement
Professional Fees-past due balance

Category/
Type

Candidate Name

Office Sought: House
Senate
President

State: District:

Dishursement For:

Primary

=

2010

General

Other (specify)

Amount of Each Disbursement this Period

[ -
'l 250.00
I, T W VS N R S

Transaction ID ; SB17.7279

SUBTOTAL of Disbursements This Page (Optional.........c.eciviecieeeiceeeeee e

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

P i
46026 |

L J‘__..J\_’_JL_..!. L.__’_/‘XJ_I‘_ .;_un__,a

— wﬂ vy W o Il E') kY -hl- 'l )
i

= e e e e =]

FESANO18

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

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

FOR LINE NUMBER: TPAGE 14 OoF 65

{check only one)

17 18

20a 20b

19a 18b
20¢ 21

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

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

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

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

Date of Disbursement

‘M M i jD D ¢ Y Y 'Y Yo

Mailing Address 455 Capitol Mall 06_ o 3 : 201;3 Lo
Suite 325 '
City State Zip Code Amount of Each Disbursement this Period
Sacramento 95814 . R . e
Purpose of Disbursement e ; % 177.00
Credit card processing fees 001 : . T & L L
: e «.. . | TransactionID:SB17.7268
- Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate I Primary D General
. President . Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B Date of Dishursement
— M mtslo o, Y'Y ¥ Y,
Mailing Address i S [ v
City State 4ip Code Amount of Each Disbursement this Period
Lo . - f (R y
Purpose of Dishursement . : l . ] :
3 U T,
Candidate Name -Category/
Type
Office Sought: House Disbursement For;
Senate Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
' {MM,!;‘DDIYYYY|
Mailing Address
City_ State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement ,
) . .
' !
Candidate Name Category/
Type
Office Sought: | House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
) . . 177.00
SUBTOTAL of Disbursements This Page (opticnal)........ T s
- - ‘ 5739.44
TOTAL This Period (last page this line number only) ... .. oy .
FE5AND18 FEC Schedule B {(Form 3) (Revised 02/2009)



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
{check only one}

|PAGE 15 OF 65

17
20a

18
20b

19a
20c

18b
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 committae to solicit contributions from such commitiee.

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

Full Name (Last, First, Middie Initial)

Date of Disbursement

A. Campbell Cavasso-2104
‘U'“M"; ¢ oD YUY YT
Mailing Address 41-530 Waikupanaha Street I 06 | 30 2013
City State Zip Code Amount of Each Disbursement this Period
Waimanalo HI 96795 e
Pgrpose of Disbursement ' [ o 52?_.921.__5
ayment on credit card balance I B b Sk e
001.. Transaction ID : SB19A.7284
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2010
Senate Prirmary General
President Other (specify)
State: District:
Full Name {Last, First, Middle Initiaf)
g, Campbell Cavasso-2444 Date of Disbursement
— ;MM‘fDDIYVYY
Mailing Address 41.530 Waikupanaha Street L 06 ) _30 2013 !
City State <ip Code Amount of Each Disbursement this Period
Waimanalo Hl 96785 - ‘
Purpose of Disbursement || 1539.00
Payment on credit card balance f]: 001 i Fooo B § R N7
_ __~.~__| | Transaction ID : SB19A.7285
Candidate Name M‘/—
Type
Office Sought: House Disbursement For: 2010
Senate Primary General
President Other (specify)
State: District:
Full Name {Last, First, Middle Initial)
¢. Campbell Cavasso-2911 Date of Disbursement
= ;Emiiu ol sy Ty Yy Yy
Mailing Address 41.530 waikupanaha Street 06 | ’ 30_t 2013 .
City State Zip Code Amount of Each Disbursement this Period
Waimanalo HI 96795 ————
Purpose of Disbursement il 168.00 |
Payment on credit card balance | oo : A B e
Gandidate Name ﬁﬁ/z Transaction ID : SB19A.7286
' Type
Qffice Sought: House Disbursement For: 2010
Senate Primary General
President Other (specify}
State: District:

SUBTOTAL of Disbursements This Page (OptOnal) ........couvoiveeieeeciceieccis e neens

A i ST
2232.00

J:'l I S S S YN S, . W PO

TOTAL This Period {last page this line nUMBEr Only) .....cocivviemecere s

l‘_"\a_'.l_\..l" I I B ¥ R T T B T Vi

ey =T e N TV SN Y, W
—Ya et

FESANG1E

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

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

FOR LINE NUMBER: | PAGE 16 OF 65

{check only one)
17
20a

18
20b

19b
21

19a
20c

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

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

Full Name {Last, First, Middle Initial}

Date of Disbursement

A. Campbell Cavasso-4528
ih"m ] :"6 - LYYy vi
Mailing Address 41-530 Walkupanaha Street i 06 . .30 1 1 213 -
City State Zip Code Amount of Each Disbursement this Period
Waimanale HI 96795 f et e
Purpose of Disbursement AREREE B E 1507.54
Payment on credit card balance o0 ! S R Y
- ... .. ! | Transaction ID : SB19A.7287
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2010
Senate Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middle initial)
B. Date of Dispursement
Mailing Address EM Mo, D;’EY v Y{
.t 1 - N .
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement ‘ )
_, | ’ R
Candidate Name Category/
Type
Office Sought: House Disbursement For:
' Senate Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
~ !M ﬁ'i.'f‘n D-,t{‘! v v v,
Mailing Address : v Lo !
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement 5
3 ’
Candidate Name ' Catégory/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other {specify)
State: District:
. . , 1507.54
SUBTOTAL of Disbursernents This Page {optional) ... 3 y e
3739.54
TOTAL This Period {last page this {ine nUMber only) ..........cooeeeeiieee e , . y .
FESAND18 FEC Schedule B (Form 3) (Revised 02/2009)




[PAGE 17 OF 65
SCHEDULE C (FEC Form 3) Use separate SChEdeIti(:) FOR LINE NUMBER.
or each category o check only one X | 13a
LOANS Detailed Summary Page { y one) . 13
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.6859
Cam Cavasso for U.S. Senate
LLOAN SOURCE Fuli Name {Last, First, Middle Initial) Election: 2010
Campbell Cavasso Primary
General
Mailing Address ' Other (specify) w
P.O. Box 44
City State ZIP Code
Waimanalo HI 967395
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
L L e . . T Ve T f Y
] 100000 | | 000 | 1 1000.00 |
H S, W Y S S, S I, n—, ; AN S, S W Y S, ST N— W—— . | S W S W " S—"7 N, —
TERMS
Date Incurred Date Due Interest Rate Secured:
i ' T o LR . ,—"——ﬁ;———\ g
;I Yoa" | 1 ¥%18° | !| Yoo Y ‘ 1 l 1" 2duabre” [ boo” " 1] K
[ — L ! L SRy, S, S S, S S A— — ﬁ) (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 J’ D L e e L e L
Cit State  ZIP Code Guaranteed ir |
Y Outstanding: i __n.__n__:qx._.,uL_»-p_n_JL._f-s...JuJ
2. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount I
i
Cit State ZiP Code Guaranteed [ '
y Outstanding: L. W_f_n_,-gn_ﬂ__iﬂ__/ql_ﬂ_.ﬂ_._n\-—.—ﬂ—_.—i
3. Full Name {Last, First, Middle mnitial) Name of Employer
Mailing Address Occupation
Amount ; e e e
City State  ZIP Code Guaranteed | o
Qutstanding: Pt e e e e e
4. Full Name (Last, First, Middle Initial) Name of Employer
P Mailing Address Occupation
w
[Q Amount Y_W—-u—v—-\r-r——u—n—u—u-—nﬂi
2 City State ZIP Code Guaranteed ;
v Outstanding: A AR M _en_ ML
¥
?.-3 I S M " Y e Ve Ve n el Pl
“J1 SUBTOTALS This Period This Page (Optional).........covvveiiemcm e P 1000.00 ﬂ
{3 = .'\__:"_’p—'\-.._.u‘\.._l!\__ﬂ.._ﬁ._fﬂ_ﬁ:._:_'
i TOTALS This Period (last in this [i | :r"f“‘ o V";
o is Period (last page in this line only) .....ceeiceeceie e ;_[ s oy
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGAND18 FEC Schedute C {Form 3] {Revised 02/2003)



SCHEDULE C (FEC Form 3)
LOANS

[PAGE 18 OF 65

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

. (check anly one)
Detailed Summary Page

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

Transaction ID : SC/M0.6860

Campbell Cavasso

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

Election: 2010
Primary
General

Mailing Address

Other (specify) ¢

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

Criginal Amount of Loan

Cumulative Payment To Date

PP

Balance Outstanding at Ciose of This Period

P |23

. 2600.00 0.00 P 2600.00 5
) B ¥ LI JRE LT -t RN N L .y - om0
TERMS :
Date Incurred Date Due Interest Rate Secured:
. . - - . A . . S R Lo RN |
M_ M/ D, D ! ¥ Y L I R o 'D iy Y
04 ' P29 Zo1f S o0 a3 2bie” 0.00 :
! ‘ v . ! L Lo VEEEEIT o a Y% (apn) D X]
Yes No

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

1. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: : T P . .
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount :
City State  ZIP Code Guaranteed ! ‘ ;
Qutstanding: - r S s
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ‘
City State ZIP Code Guaranteed _ . ‘ j
Qutstanding: : Lk * "
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
Amount
City State ZIP Cods Guaranteed ;
Qutstanding: ¥ 4 :
SUBTOTALS This Pericd This Page (OpHONal......ceorirnemmenserrsssnererrecsecsemscsmmsccenrenes o ' . 2600.00 l
y B . .o !
TOTALS This Period (last page in this g ONlY) ... ensessesces e > , - , .
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
FESAND18 FEC Schedule C (Form 3) {Revised 02/2003)



|PAGE 19 OF 65
SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each categary of the check only one % 113a
LOANS Detailed Summary Page (eheck only ) . 13b
NAME OF COMMITTEE (In Full) Transaction |D : SC/10.6977
Cam Cavasso for U.S. Senate
LOAN SOURCE Full Name {Last, First, Middle Initial) Election: 2010
Campbell Cavasso Primary
General
Mailing Address Other (specify} v
P.O. Box 44
City State ZIP Code
Waimanalo Hi 896795
Original Amount of Loan Cumulativé Payment To Date Balance Outstanding at Close of This Pericd
L B s e Ve T Pt 1 B "R T i " Ve
! 1989.95 .?I 0.00 H 1989.95 ]
D T W, W] N S —" — V) — [ S Ny SN N Sy WS, W— Al e e LN
TERMS
Date Incurred Date Due Interest Rate Secured:
Mmoo Y x  y vl Ameiwmy s oDy ey r e
1 11 i 1 I 1116 0.00
R N S O RN O SR o G B MR I T A P T«
Yes No
List All Endorsers or Guarantors (if any} to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
' -J_—u’—_\l-—i
Git State  ZIP Code Guaranteed *l
y Outstanding: & PN S NP S WP S
2. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address QOccupation
Amount fi Y L L L
J_ﬂ.rj
City State ZIP Code Guaranteed | :
Outstandlng: X | T L ) (o, S— — N S—
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
. Amount 3'
City State ZIP Code Guaranteed I
Outstanding: ool el e e
4. Full Name (Last, First, Middle Initial) ) Name of Employer
n Mailing Address Occupation
0
LD Amount i R R e
o City State ZIP Code Guaranteed | !
ok Outstanding: === ==l o e e e ey
N
(&)
Al ] r T e s ey
& SUBTOTALS This Period This Page (Optional)........ee e ccovsrcsrerveveon s sescnessssnes > . 1989.95 |
MY [ SR W), [, WU, VPR [N, N SE] S, N—")
1| TOTALS This Period (last page in this iNe only) ....oeeecesuscssrsrmrerreerersssssssssssssesnsneens o | e ,
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESAND18 FEC Schedule C {Form 3) (Ravised 02/2003)
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SCHEDULE C (FEC Form 3)
LOANS

|[PAGE 20 OF 65

FOR LINE NUMBER: .
ﬁ

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

13a
13b

{check only one)

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

Transaction ID : SC/10.7003

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

General.
Mailing Address Cther (specify} v
P.O. Box 44
City State ZIP Code
Waimanalo HI 96795

Criginal Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

. 150000 | 0.00 ; 1500.00
. | . 3 - L I P PSR S I T B T
TERMS
Date Incurred Date Due Interest Rate Secured:
'mom s db.p sty iy iy v Swmom Tt ile n iy v ov) ‘(;00- g
' : . . ' 1 { 3 ;
i 0 . LA :5(,”{ R ! N 12/5 .’2.?)1;6 U R (W 1 [ X
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount . . e . ..
City State ZIP Code Guaranteed ! |
Outstanding: ' i EEEES ’ T
2. Full Name (Last, First, Middle Initial) Name of Employer i
Mailing Address Occupation
Amount )
City State ZIP Code Guaranteed - ‘
Outstanding: co T SRR | .
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount IR . : |
City State ZIP Code Guaranteed o o
Outstanding: ? ’ TE
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Armount
City State ZIP Code Guaranteed ‘ ‘ ;
QOutstanding: 3 -7 - :
SUBTOTALS This Period This Page (Optonal)...............ooooowemreorrsomecssosereemeereesieioe o 1500.00
' 7 2 . " ’
TOTALS This Period (last page in this ling onby) ..o B , , oo
Carry outstanding balance only to LINE 3, Schedule D, for this line. ¥ no Schedule D, carry forward to appropriate line of Summary.
FESAND18 FEC Schedute C {Form 3} (Revised 02/2003)
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[PAGE 21 OF 65
SCHEDULE c (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the heck only one)  [X]13a
LOANS Detailed Summary Page (check only one) . 136
NAME OF COMMITTEE {in Fufi Transaction ID : $C/10.7004
Cam Cavasso for U.S. Senate
LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2010
Campbell Cavasso Primary
General
. | Mailing Address Other (specify) v
P.O. Box 44
City State ZIP Code
Waimanalo HI 96795
Qriginal Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
‘f;::-f T S TR S ) S SRR A e T S T T [ S T A= A
| 120000 | ! 0.00 ] L 120000
. SR L..‘?"_;..,;,f:_:"_*“_"‘*—*’hf"'-'_-_l =t e T et e Al e el e e D e e e o
TERMS )
Date incurred Date Due lnterest Rate Secured:
[ErRE T%?ﬁ SRRt ] Wi [T"'—: 10 otz | T 7
1‘;_‘: -zt !"'TTT‘"'" - "= L‘_:”:*-‘AI Ry i] l'—' - ——"—:_} R L Al _] /0 (apr) I:, M N
S o
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount TR TSI = mom s s
City State ZIP Code Guaranteed [ j
Outstanding: == = e T e
2. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount TSRS A e
City State ZIP Code Guaranteed '
Outstanding: ==="=k szl ot Nt 7
3. Full Name (Last, First, Middle Initial) Name of Emplayer
Mailing Address . Occupation
Amount [T R TSR S T
City State ZIP Code Guaranteed |  n . .
Outstanding: B e T L ] ST S,
4, Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount PR AT TR TR U T BT
City State ZIP Caode Guaranteed | . :
Qutstanding: = -"-7 == Feol= el amie o
YT RTREESSe HETTAT LT AT
SUBTOTALS This Period This Page (OPHONED.......eue.ereeeessssceereressmmermersrssssnresssennss o 1 1200 oo J’
o ;_’\v_j J’L J‘___,_’L J,\_ ./L ‘" —_ - -
TOTALS This Period (last page in this lIN@ ONlY) ..........ewe.eceeseeccsessesseereeeseenesesmenesseeenne » 1 , ]
A LEIRL O ey SR ST
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANO1S ’ FEC Scheduie C {Form 3) (Revised 02/2003)
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SCHEDULE C (FEC Form 3}

LOANS

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

[PAGE 22 OF 65

{check only one)

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (In Full}

Cam Cavasso for U.S. Senate

Transaction ID : SC/10.7005

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2010
Campbell Cavasso : || Primary
. m General
Mailing Address || Other (specify) v
P.C. Box 44
City State ZIP Code
Waimanalo HI 96795
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
g . - . o= o . .- e e e .- NER [P R Y P .
i 100000 , i 0.00 : 1000.00
. E i S . . ; JEE - | [ ' 1 .ot | ER N P
TERMS -
Date Incurred Date Due Interest Rate Secured:
MM ¢ D.m sy o xl ¥ v M oM/ oto D d oYy vy '
"2 2027, souf T : Pt 920318 0.00 ;
oL L K . 3 o wiwe . % (apn I___I g]
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
!
City State ZIP Code CGuaranteed )
Qutstanding: 1 ? .
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ,
I
City State ZIP Code Guaranteed \
Outstanding: H ’ E
3. Fult Name (Last, First, Middle Initial) Name of Employer
Maiiing Address Occupation
Amount N
City State  ZIP Code Guaranteed :
Qutstanding: ¥ !
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed g
Cutstanding: ! ’
SUBTOTALS This Period This Page (0ptionall.........c...ccvvmnmnnsc s o ' 1000.00
H ¥ . .
TOTALS This Pericd (last page in this line only) ..o ,
.o .
Carry outstanding balance only to LINE 3, Schedule D, for this line, If no Schedule D, carry forward to appropriate line of Summary.
FE5SAND18 FEC Schedule C {(Form 3} {Revised 02/2003)



[PAGE 23 OF 65
SCHEDULE C (FEC Form 3) Use S‘"EELZEZQ ?,Ce;’f“ii{i’ FOR LINE NUMBER:
or eac
check onl X|13a
LOANS Detailed Summary Page ¢ y one) 136
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.7006
Cam Cavasso for U.S. Senate
LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2010
Campbell Cavasso Primary
General
Mailing Address Other (specify) v
P.O. Box 44
City State ZIP Code
Waimanalo H! 96795
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
] 5000.00 ] | 0.00 5000.00 !
TERMS
Date Incurred Date Due Interest Rate Secured:
M M i/ ] ] i Y Y M M/ f ) / Y Y, Y Y
7 =) =] T [
l } 2 | ] l 12131 L_n__n__s % (apr) D g]
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) ‘Name of Employer
Mailing Address Occupation
Amount
Cit State  ZIP Code Guaranteed
y Outstanding: ; l“-*"—“—*"—"—j
2. Full Name (Last, First, Middle Initial) Name of Empiayer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed ] }
Qutstanding: PP et B
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e A
City State ZIP Code Guaranteed {I .
Outstanding: L | e W] N, S, B P S
4. Full Name {Last, First, Middle Initial) Narme of Employer
i Mailing Address Cccupation
P
::g Amount
ir City State ZIP Code Guaranteed I
Ny ‘ Outstanding: e
@ |
| f""" =
{))| SUBTOTALS This Period This Page (Optonal)......cccccccceuimruicivicvrincnssssssessssnsenss o ,‘ 500000
By | L SRS N B, R N S S
_‘u_u—_\l‘_fw"—‘“u—'—uﬂ'——h
*1| TOTALS This Period {last page in this N8 Oy} ..o eeee e rseeoenesresenons > '
A L e a——, 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.

s

FESANG18 FEC Schedule C (Form 3) {Revised 02/2003)
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SCHEDULE C (FEC Form 3)
LOANS

[PAGE 24 OF &5

Use separate schedule(s)
for each category of the

check only one
Detailed Summary Page ( y )

FOR LINE NUMBER:

13a
13b

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

Transaction |D : $C/10.7007

LOAN SOURGE Full Name (Last, First, Middle initial) [PERSONAL FUNDS] | Election: 2010
Campbell Cavasso Primary
General
Mailing Address Other (specify) v
P.O. Box 44
City State ZIP Code
Waimanalo HI 96795
Qriginal Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
. oo R e b 4 . ] . & . .- N toes T i o ., C P 5
l 300.00 000 ! 30000
oy | L R - A .o 1 . P R JEPN W
TERMS
Date incurred Date Due Interest Rate Secured:
MM 1 DD Y R R L LA R R 2
M2 i 28 A1+ 1% A : S 2d2be” 0.00 '
L ' to oo ! R o w .. 2% (apn) D z]
Yes No
List Ali Endorsers ar Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount .
City State ZIP Code Guaranteed . .
Qutstanding:  * b H .
2. Full Name {Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount
City State  ZIP Code Guarantsed ! !
Qutstanding: R I i
3. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount ;
City State  ZIP Code Guaranteed | ‘ '
. QOutstanding: ’ ’
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed ' _ :
Outstanding: - : ? !
SUBTOTALS This Period This Page {Optional)........cviininiscncecss ; 300.00
¥ 2 -
TOTALS This Period {last page in this ne only} ... B
’ E] ..
Carry oﬁtstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
FESANO18 FEG Schedule C {Form 3) (Revised 02/2003)
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SCH
LOA

EDULE C (FEC Form 3)
NS

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

{PAGE 25 OF 65

{check only ong)

FOR LINE NUMBER:
13a
13b

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

Transaction [D : SC/10.7042

C

ampbell Cavasso

LOAN SOURCE Full Name {Last, First, Middle Initiaf)

Election: 2010
Primary
General

Mailing Address

Other {specify) v

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

Original Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

L L L . L R s i !

400.00 |
T, SO N ST S SISSV] S N, V| S S—

—
0.00 I
)

S S WY N S, B NP, W N

W)
l - 400.00 |
[, T W S S

Secured:

TERMS
Date Incurred Date Due Interest Rate
T M * W) I f v |
I R TR il'“ I R I (7 YT T |[ 0.00
= |

% (apn

1 K
Yes No

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount —
City State ZIP Cade Guaranteed I |
outstanding: | L, B, NN N, G SR] N S—
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Guaranteed ! 5
Cutstanding: S e e e e et N
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
Amount e
City State ZIP Code Guaranteed !
. Qutstanding: NNy NN e
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount S
City State ZIP Code Guaranteed l :
Outstanding: B AT, (T AT AU (NN, S R— ] | S—
UBTOTALS This Period This Page (optional)..................... | 400.00
ge (op ) > L#sﬁ::&:’&l_;:_—.&:ﬂj
, e e T
TOTALS This Periad (last page in this line only) .. B !
e e Rk ) L VL, U, R S,
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
FESAND1S

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

[PAGE 26 OF 65

Use separate SChedUle(S) FOR LINE NUMBER:

‘ for each category of the heck onl % | 13a
LOANS ' Detailed Summary Page (check only one) . 136
NAME OF COMMITTEE {In Full) Transaction ID : $C/10.7043

Cam Cavasso for U.S. Senate

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

Election: 2010

Campbell Cavasso Primary
General
Mailing Address Other {specify) w
P.O. Box 44 .
City State ZIP Code
Waimanalo HI 965795
Criginal Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
. .. R . ; .- ' - e R T e s AR el P et ST T s et .
: 800.00 | ¢ 0.00 800.00
s F | S T | . - . . H - ) - PN T [ [} LI '
TERMS
Date Incurred Date Due Interest Rate Secured:
. . . N . . E - * - N , -‘_- . i - T . FIEE T - . .,-i
M M ./ D D / Y Y - M M ! D D / Y Y, X Y
01 720" 02 T ! T 12nte T i
; ' LS S S L S - o % (apn) DYes Z]N

o

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

1. Full Name {Last, First, Middle initial) Name of Employer -
Mailing Address . QOccupation
Amount
City State ZIP Code Guaranteed .
Cutstanding: s ! 1 . '
2. Fufi Name (Last, First, Middle Initia)) Name of Employer
Mailing Address Cccupation
Amount .
City State ZIP Code Guaranteed
Qutstanding: ¥ LR *
3. Full Name {Last, First, Middle Initiai} Narme of Employer
Mailing Address Occupation
Amount i l
City State ZIP Code Guaranteed :
) QOutstanding: ’ ” .
4. Full Name (Last, First, Middle Initiai} Name of Employer
Mailing Address QOccupation
Amount t
City State ZIP Code Guaranteed
Outstanding: ! ' -
SUBTOTALS This Period This Page (optional).....ccciniiiiinircimnienesse e o 800.00 |
? ¥ =
TOTALS This Period {last page in this ling only} ... P
> 1
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
FESAND18 FEC Schedule C [Form 3} {Revised 02/2003)
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SCHEDULE C (FEC Form 3)
LOANS

[PAGE 27 OF 65
Use separate schedule(s) FOH LINE NUMBER:

for each category of the {check only one) 13a
Detailed Summary Page 13b

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

Transaction ID : SC/10.7044

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

Election: 2010
Primary
General

Mailing Address

Other (specify) ¢

Date Incurred

P.O. Box 44

City : State ZIP Code

Waimanalo HI 96795
Original Amount of Loan Cumulative Payment To Date Balance QOutstanding at Close of This Pericd
7 L N
l 680.00 0.00 680.00 ]

PR S S S W S L S, S, SO, W, S SR, S, N S, B, S SO, W, S
TERMS

Date Due

Interest Rate Secured:

M M / D »} ! Y Y M Mg [x} =} ! [ Y Y, Y Y )
2 ! _ . j | 1: : j : 0: '00: :
! ¢ 3 201 ' i 23118 ; % (apn I:! Yes g] No

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

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

Name of Employer

Mailing Address

QOccupation

City . State ZIP Code

Amount
Guaranteed I i
Qutstanding: L (SO, SO, D], N, S, S

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

Name of Employer

Mailing Address

Occupation

City State ZIP Code

Amount
Guaranteed ‘ ‘ [
Outstanding: =ttty "—"—!

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

Name of Employer

Mailing Address Occupation
Amount |
City State ZIP Code Guaranteed l _ )
Outstanding: ===ttt N )
4. Full Name {Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount . e
City State ZIP Code Guaranteed I %
Outstanding.' |g_.n___L.»,~__n_n_un_._n_.
! ]
SUBTOTALS This Period This Page (optional).........ccimicccciicniees i[ 680.00 ¢
e e A
I -ﬁ
TOTALS This Period {last page in this [ine only) ... o i‘ ‘
. i AU R, U, S, VYT WU N |V, N |
Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.
FESAND1S FEG Schedule C {Form 3) (Revised 02/2003)
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SCHEDULE C (FEC Form 3)
LOANS

[PAGE 28 OF 65

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

€ {check only one}
Detailed Summary Page

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

Transaction ID : SC/10.7045

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

Election: 2010
Campbell Cavasso Primary
General
Mailing Address Other (specify} v
P.0O. Box 44
City State ZIP Code
Waimanalo HI 96795

Original Amount of Loan

:‘ 65000 | |

. P B. o vy

t AT apatean s

Cumutative Payment To Date

ey

Balance Outstanding at Close of This Period
000 -

[ A S |

650.00

TERMS
Date Incurred

o ' : ryory o,
;M03M"f EDDZD .l Y 5015 Y i

i
i
T ¢

MM p "

ey

Date Due

By

U
1Y 123188 7

B

Secured:

. X
Yes No

Interest Rate
6.00 !
LWL e '0/0 (apl')

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: S '
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Ocoupation
Amount
City State ZIP Code Guaranteed .
Qutstanding: o --¥ .
3. Full Name (Last, First, Middle [nitial) Name of Employer
Mailing Address Occupation
Amaount
City State ZIP Code Guaranteed _
Outstanding: 4 ’ )
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Cutstanding: ) ' :
SUBTOTALS This Period This Page (Oplional).........ccecienieinininc s [ 650.00
’ ’ -
TOTALS This Pericd (last page in this line only) ... e , .
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
FESAND18 FEC Schedule C [Form 3} (Revised 02/2003)
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SCHEDULE C (FEC Form 3)
LOANS

|PAGE 29 OF

65

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one %[ 13a
Detailed Summary Page ( y ) .

13k

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

Transaction ID : SC/M1M0.7046

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

Election: 2010
Primary
General

Mailing Address

Other (specify) w

P.O. Box 44
City State ZIP Code
Waimanalo HI 96795
Original Amount of Loan Cumulative Payment To Date Balance Cutstanding at Close of This Period

| T St P
3200.00 il 0.00
} — - ! ! S W, W,

3200.00 !
L e e e B e N e )

}

TERMS
Date Incurred Da

te Due Interest Rate Secured:

! 'Ll Y 12131746 " |

0.00
E:::___::H:j % (apr) l:IYes X] N

o}

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

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

Name of Employer

Mailing Address

City State ZIP Code

Cccupation

Amount

Guaranteed W
Cutstanding: |, R, W) N W W] N, W

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

Name of Employer

Mailing Address

QOccupation

Amount

City State ZIP Code

Guaranteed
Qutstanding:

[ S, WY S, R R G S—

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

Name of Employer

Mailing Address

City State ZIP Code

Occupation

Amount

Guaranteed l :
OUtStanding: ]L_Lﬂ_c'_'u_n_"_n‘_n_i

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

Name of Employer

Mailing Address Qccupation
Amount '
City State ZIP Code Guaranteed ’ J
Outstanding: n_n__n__ g~—"—.—ﬁ—)h+
1_\4’_‘51_'\(_\4_\1_\4_4_\4’_\1__\4_\
SUBTOTALS This Period This Page (optional).........c.cccovmminniinniiciincssnenieens 320000
e e e, e A i e A e ]
==
TOTALS This Period {last page in this line only) ... p . . ,A_-_J
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
FESANG18 FEC Schedule C (Form 3) (Revised 02/2003)




SCHEDULE C (FEC Form 3)
LOANS

[PAGE 30 OF 65

FOR LINE NUMBER: .
ﬁ

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

13a
13b

{check only one)

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

Transaction ID : SC/10.7047

LOAN SQURCE Full Name {Last, First, Middle Initial) Election: 2010
Campbell Cavasso Primary
General
Mailing Address . Other (specify) w
P.0. Box 44 -
City State ZIP Code
Waimanalo HI 96795
Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
83600 | 000 . 836.00
[T T AT R T R T 1 R B IR A T A DR R
TERMS
Date Incurred Date Due Interest Rate Secured:
MM ¢ pipo .t fy oy B T N N I U A o
Mozt Pt T dnd Y ; T agmte T 0.00 e
?. . . b 0 LU R Iu_ Lo N e e i . i . L °/o (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 Cccupation
Amount .
: Guaranteed |
City State ZIP Code ;
Outstanding: - o ’ .
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount S co
City State ZIP Code Guaranteed '
Cutstanding: R A
3. Full Name (Last, First, Middie Initiaf} Name of Employer
Mailing Address Occupation
Amount !
City State ZIP Code Guaranteed ! !
Cutstanding: Co ’ ’ *
4. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZiP Code Guaranteed
Outstanding: 7 ! )
SUBTOTALS This Period This Page (Optional)... ..ot P 836.00
bl 1 * .
TOTALS This Period (last page in this line only) ....ovveivrme e P , ,;
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
FE5AND18 FEC Schedule C (Form 3} {Revised 02/2003)
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[PAGE 31 OF 65
SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
) for each category of the heck onl %] 13a
LOANS Detailed Summary Page feheck only one) . 13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.7083
Cam Cavasso for U.S. Senate
LOAN SOURCE Full Name (Last, First, Middle Initiai) Election: 2010
Campbell Cavasso Primary
General
Mailing Address Other (specify) w
P.O. Box 44
City State ZIP Code
Waimanalo HI 96795
Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
1 800.00 0.00 | 800.00 l
TERMS

Date Incurred . Date Due Interest Rate

Secured:

y Em— : —
M M ) ] D i Y ¥ ™ M ! D D ! Y Y, Y Y
4 3013 ! ? I i I 0.00 [ —
_0,\_1 ]_3.0.__5 _ ; 12131716 ar | Yo {apn) D Vs No

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

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

Mailing Address Occupation

Amount
City State ZIP Code Guaranteed W

Qutstanding:
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation

Amount
City State  ZIP Code Guaranteed m
‘ Cutstanding: = L SELEN W O SN S

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

Mailing Address Occupation

Amount
City State ZIP Code Guaranteed M
A T A L W — —

Qutstanding:
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Cccupation
Amount
City State ZIP Code Guaranteed l j
. Outstanding: | T, ST n— e v ——, w——]
J—u—v—u""*v-“-u"‘—u—‘—r——l
SUBTOTALS This Period This Page (optional)............coocccveiiiviicocnice e o 800.00 _]
e e o A ) e w—
{ M T ey
TOTALS This Period {last page in this line only) ... P i
¢ Ay L, S LR | CURIS, S, | S, S—
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedute D, carry forward to appropriate line of Summary.

FESANO18

FEC Schedule C (Form 3} (Revised 02/2003)
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[PAGE 32 OF 65
SCHEDULE c (FEC Form 3) Use Separate Scheduie(s) FOR LINE NUMBER:
; for each category of the check onl " %] 12a
LOANS Detailed Summary Page (check only one) . 136
NAME OF COMMITTEE (in Full) ’ Transaction |ID : SC/M0.7084
Cam Cavasso for U.S. Senate
LOAN SOURCE Full Name (Last, First, Middle Initial) Election: 2010
Campbell Cavasso Primary
General
Mailing Address Other (specify} w
P.O. Box 44
City State ZIP Code
Waimanalo all 96795
Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
B . W . . g q s - S ST BT ST S R | i Lot [ e ' -
' 1695.00 000 | | 1695.00
. oy ) DU o T T L] . [ IUUULINN S -
TERMS :
Date Incurred Date Due Interest Rate Secured:
gt 1 oge 1t g Y] e L8R T g
: 0] i ] . , ' * .
Mot it ter T Aed MmN e T M e O K
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
.Mailing Address Occupation
Amount i
City State  ZIP Code Guaranteed | ;
Qutstanding: H y - .
2. Full Name {Last, First, Middle Initial) Name of Employer
" Mailing Address Occupation
Amount "
City State ZIP Code Guaranteed
Qutstanding: 7 18 *
3. Full Name {Last, First, Midd!e Initial) Narme of Employer
Mailing Address Occupation
Amount ,
City State ZIP Code Guaranteed _ !
Qutstanding: 4 4 "
4, Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount )
City State 2P Code Guaranteed ;
' Qutstanding: 5 ’
SUBTOTALS This Period This Page {OPHONaN...........o..ooowroeormresriecrmssssssssmmsessnrerenssses Jp ' 1695.00
' ’
TOTALS This Period (last page in this line only) ..o , , .
Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.
FESANG1S ' FEC Schedule € (Form 3) {Revised 02/2003)



SCHEDULE C (FEC Form 3J)
LOANS

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

[PAGE 33 OF 65

FOR LINE NUMBER: .
a

13a
13b

{check only one)

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

Transaction D : SC/10.7085

Campbell Cavasso

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

Election: 2010
Primary
General

Mailing Address

Other (specify) v

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

Original Amount of Loan

TR

B i e T P S Taum Y
i 700.00

—]a
L n e e A

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

N e Y B Ve Ve e

i e e i ESl ] ety NSRS

0.00

i TV T T T

70000 .
‘_hﬁ.,‘—"— I, N S N, S

TERMS
Date Incurred

Date Due

Interest Rate

Secured:

M_] nle m MnlJD‘_:J:'I\Y Ty | AT
06 [ 30 So1d I ’ ‘ :r J { 12131716 " :[ 0.00
‘_| : L [ : nen g i Y% {apr) D g]
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount i . L T e e el Ve Ve
City State ZIP Code Guaranteed
Outstanding: Ll tgteom g ot i o]
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount B e e T T Ea e e Y |
City State ZIP Code Guaranteed | i
Outstanding: o, B o, we— v, SO S N ] S, —
3. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount ; F s
City State ZIP Code Guaranteed f|
Outstanding: L T LS N N o — — ey w—
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Cecupation
Amount S S R e e e T
City State  ZIP Code Guaranteed || i
Outstanding: = et M el o e M)
SUBTOTALS This Period This Page (optional)...... > f[- 700.00 J
R I P e
. i ) ] ) i ™ e ¥ Y e Y i ” B W Pt
TOTALS This Period (last page in this Jine only) ... P L e g gt en J
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
FESAND18 FEC Schedule C (Form 3) (Revised 02/2003)



130205350684

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 34 OF 65

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

© {check only one)
Detailed Summary Page

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

Transaction ID : SC/M10.7116

LOAN SOURCE Full Name (Last, First, Middle Initial) Election: 2010
Campbell Cavasso Primary
General
Mailing Address Other (specify) w
P.O. Box 44
City State ZIP Code
Waimanalo HI 86795
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
. 800.00 i 0.00 i 800.0¢
b H - - B H . - . - EH - b -
TERMS
Date Incurred Date Due Interest Rate Secured:
MM ¢ oo 4y xly oy TMom st B oYL Yy )
ot . %31° 2012 : . : 12131716 ¥ 0.00 :
! : ' . . . t. . L - . Y% (apn D &
Yes No
List Al Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’ .
2. Fult Name ({Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Cutstanding: Co L '
3. Full' Name (Last, First, Middle initial} Name of Employer
Mailing Address Occupation
Amount
. City State ZIP Code Guaranteed
: Qutstanding: ? ! -
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Cutstanding: 4 ?
SUBTQTALS This Period This Page (optlonal) > 800.00
1 3 .
TOTALS This Period (last page in this line only) ... B
’ 1 .
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
FESANO18 FEC Schedule C {Form 3) (Revised 02/2003)
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SCHEDULE C (FEC Form 3)
LOANS

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

|[PAGE 35 OF 65

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

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

Transaction ID : SC/10.7117

LOAN SOURCE Full Name {Last, First, Middie Initial} Election: 2010
Campbell Cavasso Primary

General
Mailing Address Other (specify) v
P.0. Box 44
City State ZIP Code
Waimanalo HI 96735

Original Amount of Loan

Cumnulative Payment To Date

Balance Qutstanding at Close of This Pericd

" % o W

e 113 u 1r o o ] ' V] 1 - T TF R 5 = o ' e s ) W W
3470.00 0.00 3470.00
I n -, . n, % 1 , J i, n. I ﬂﬁ.“_ﬂﬂl 2l N n n. A B, n iyl _‘z: ", 1 " Sy . 'y n
TERMS
Date Incurred Date Due Interest Rate Secured:
v l e W i TS T T < s T
Mog" | %31° | Y erd | Il AC el Y dsts 0.00 o ] X
P P P ; ol et Yl e e Sreeled] Y0 (AT} Yes No

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Oceupation
Amount B e e e e S S
City State ZIP Code Guaranteed
Qutstanding: Se—tm=leat el N Y e el
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address . Oceupation
Amount i L ] o w - o L] Ll IJ“% i
City State ZIP Code Guaranteed ,
QOutstanding: Bt Bl g S s BT
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount FW i B TS B Vo e
City State ZIP Code Guaranteed
OQutstanding: R e SV (T W, W I,
4. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount B e e e ey Y W TS VeSS i\
City State ZIP Code Guaranteed
Outstanding: S . B &
. ) . . i T TR e VIS e
SUBTOQTALS This Pericd This Page (Optional)..........c....cccvinsninnnincnes o 3470.00
4! et | W, WY ]
""E-l"""l(“'”"u—""v‘_u—"\rb—u—h“v—"ﬁr—f“—j
TOTALS This Period (last page in this Hne 00ly) i P |

A A N T N

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

FESANO18

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




SCHEDULE C (FEC Form 3)
LOANS

Detailed Surmmmary Page

[PAGE 36 OF 65

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

13b

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

Transaction 1D ; SC/10.7118

iMOQM:I DaOD;IIY 5012*( v:

M
| '
;
. 1)
b N L RN ‘-

M'gf%n'
i
!

B PP b et L

[ I H
T adstfe T

LOAN SOURCE Full Name (Last, First, Middle Initial) Election: 2010
Campbell Cavasso Primary
General
Mailing Address Other (specify) w
P.C. Box 44
City State ZIP Code
Waimanalo HI 96795
Original Amount of Loan Cumuiative Payment To Date Balance Qutstanding at Close of This Period
! 70000 000 1 ! 700.00
] s ] P . L I SO | teas e A N Lot I BTAN 1 .- )
TERMS
Date Incurred Date Due Interest Rate Secured;
. R - ‘ i . -

G600
doow w ot Yo {app) EIYes No

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

1. Full Name (Last, First, Middie Initiaf}

Name of Employer

Mailing Address Occupation
Amount ‘
City State  ZIP Code Guaranteed
Quistanding: ’ ’.
2. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount , i
City State ZIP Code Guaranteed
Outstanding: b y .
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ; .
City State ZIP Code Guaranteed . Co
Qutstanding: ? ' '
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
: Qutstanding: 7 !
SUBTOTALS This Period This Page {(optional).....c.ccicicvic v P 700.00 :
: ’ y .
TOTALS This Period (last page in this line only) »> '
: ’ ’ .
Carry outstanding balance only to LINE 3, Schedule D, far this line. If no Schedule D, carry forward to appropriate line of Summary.
FESANG18 '

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

[PAGE 37 OF 65

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

check only one
Detailed Summary Page ( y one)

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

Transaction ID : SC/10.7147

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

Election: 2010
Primary

General

Mailing Address

Other (specify) v

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

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

—n—v—u—u—v‘\r—v—v—‘u—u—} L I T S ¥ e ¥ e e "
1000.00 0.00 1000.00 |
N, e %H;J_,_n_r;w ,_!;L_ﬂg—.—&.-....ﬂ..,..‘u..__ﬂ_ﬁ)
TERMS
Date Incurred Date Due Interest Rate Secured:
Mmoo /Iy Y M M/ fo¥p)l /[y “x vy

10" | 02° | 013 l | 12/31/16 | 0.00
] 4 L n_! ! T 1_n_i_rl_J % {apr) I:I v K] N
'es o

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

1. Full Name {Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount * e ——r———
City State ZIP Code Guaranteed | |
Outstanding: M_L}g\_ﬂ__ﬂ_./,n.—.rwk_ﬂ__;
2. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount -
Cit State  ZIP Code Guaranteed ;l
y Outstanding: I ‘!-.......JL.._JqL_i‘\_A_J;s._L__A_f-\_A__J
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount f i ;‘
City State ZIP Code Guaranteed fl: i
Outstanding: i | , W—
4. Full Name {Last, First, Middle Initial} Name of Empioyer
Mailing Address Occupation
Amount e e e Ve
Gity State ZIP Code Guaranteed | :
Qutstanding: Ao e e R e e e
f A N T e )
SUBTOTALS This Period This Page (Optonal)........ccccovvviivvevenisinssereseseves s s > J 1000.00
L, S, U] [ T, T S O a, B
T e e S —T—“»j
TOTALS This Pericd {last page in this line only) ... o lI_:L,—_qug—,},al—e:g:‘-_—i-_g_-uwﬂﬁJ!
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
FESAND1S FEC Schedule € (Form 3) (Revised 02/2003)



SCHEDULE C (FEC Form 3)
LOANS '

[PAGE 38 OF 65
Use separate schedule(s) FOR LINE NUMBER:
for each category of the heck onl ' X |[13a
Detailed Summary Page {che y one) . 12

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

Transaction ID : SC/10.7148

LOAN SOURCE Full Name (Last, First, Middle nitial) Election: 2010
Campbell Cavasso Primary
General
Mailing Address Other {specify) w
P.C.Box 44
City State ZIP Code
Waimanalo HI 96795
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
:. e, . , - L, ) % . SR PR E R S [EEE b T T oy W S .
; 10000 0.00 ! 100.00
' Sy y - . .= o | VUL R R R T Y S R MR T PR
TERMS
Date Incurred Date Due Interest Rate Secured:
M, M 4 b o iy X P R S N IV R A JUE 25 B SR
10 P18° | 2017 7 P LY gt Y | 0.00 i
L. b [ U | o el % (apn) . X
Yes No
List Al Endorsers or Guarantors (if any} to Loan Source
1. Full Name (Last, First, Middie Initiaf) Name of Employer
Mailing Address Occupation
Amount | »
City State  ZIP Code Guaranteed | 2
Outstanding: " -~ ° 1 sy
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount . : R : ;
City State ZIP Code Guaranteed | ;
Outstanding: ' - — -7 . ’ o
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed i
Outstanding: A R -
4. Full Name (Last, First, Middle Initiai) Name of Employer
Mailing Address Cccupation
Amount
City State ZIP Code Guaranteed . o ‘
Cutstanding: -~ - ? ! )
SUBTOTALS This Period This PAge (OPHONE)....coreemeovcresseioresmmeessmersssssssssssssnses B | 100.00
’ 3 .
TOTALS This Period (last page in this line only) ... ; )
L. 7 H -
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
FESAND18 FEC Schedule C (Form 3} {Revised 02/2003)
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SCHEDULE C (FEC Form 3)

Use separate schedule(s)

{PAGE 39 OF 65
FOR LINE NUMBER:

for each category of the heck onl |13
LOANS Detailed Summary Page {check only one) . 132
NAME OF COMMITTEE (In‘ Full Transaction ID : $C/10.7149

Cam Cavasso for U.S. Senate

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

General
Mailing Address Other (specify) ¥
P.O. Box 44
City State ZIP Cede
Waimanalo HI 96795

Criginal Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

II : : o R S
! 1500.00
! | AT, NS (S W, W] SN, N

ﬂ_‘__u—u’_\l_\d_\r‘_"ﬂ""_'\l—'_ﬁl_j

N Y S P Ve
1 ‘
|, S, W Y, W, S N —,

S, SR Sy S, . W W, W S N, —

1500.00 |

Secured;

TERMS
Date Incurred Date Due Interest Rate
i o) i Y T | )
M11M ! Dougnlflvjioié'"v' !Mim‘fip,nil?v1273,”\isv, ” 0.00 :
_ I N— ~d ) i AT L S OO, W

% (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
City State ZIP Code Guaranteed |
Outstanding: T, Y, | e, w ., S UEY IV , W—
2. Full Name (Last, First, Middle Initiaf) Name of Employer
Maiting Address Occupation
Amount : y—— _!
City State ZIP Code Guaranteed [ .
Outstanding: ATV, ] N, S, Ner) TS S— R—] T S
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount i' e
City State ZIP Code Guaranteed | L f_l
Outstanding: AT N S [T, S, WY TS N
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount T R T e el e e
City State ZIP Code Guaranteed rl J
Outstanding: | Ly T, R Y T, N VT TV W

SUBTOTALS This Period This Page (OpHONaD.......cc.ovveieerers it aeee e eeses s

>

! A Y (S S, e S, s, ] S, R,

T i T e Ve e -u*‘;‘
i

1500.00

TOTALS This Pericd {fast page in this i€ ONlY) .cieeceeeeececee et

> L.

T e A R R S R e

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

FESAND18

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

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

[PAGE 40 OF 65

{check only one)

FOR LINE NUMBER:
13a
13b

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

Transaction [D : S€/10.7150

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

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

Original Amount of Loan

Cumulative Payment To Date

P

oA

Balance Qutstanding at Close of This Period

P

) 16500.00 : 0.00 16500.00
' L) N ] AL N » - R - P cd P B . . o
TERMS

Date Incurred Date Due Interest Rate Secured:
Mow o 1oipLe s 'Y xly iy T e A I 2 S O Ans i
M2 Pos 302 A I T 37 - I 0.00 .

L R AU S A RN aow . Yo (apn) D.Yes N
o

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed ]
Cutstanding: R B ’ ;
2. Full Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
Amourit ‘ “
City State 2IP Code Guaranteed |
. Outstanding: ¢ - R 5 .
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount [-
City State ZIP Code Guaranteed ‘
Outstanding: ! ! N
4. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Armount
City State ZIP Code Guaranteed
Outstanding: ! ! -
SUBTOTALS This Period This Page (OpHONal)......ccoiimminnmrnsissesssneneeee | 16500.00 !
. H ) ) .
TOTALS This Period (last page in this line Oniy) ... icecceeiinrni e P
H . H -
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
FESANG18 FEC Schedule C {Form 3) (Revised 02/2003)
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[PAGE 41 OF 65
SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the heck onl " X]1a
LOANS Detailed Summary Page {eheck only one) . 1 32
NAME OF COMMITTEE (in Full) Transaction ID : SC/10.7197
Cam Cavasso for U.S. Senate
LOAN SOURCE Full Name (Last, First, Middle Initial) Election: 2010
Campbell Cavasso Primary
General
Mailing Address Other (specify) v
P.O. Box 44
City State ZIP Cede
Waimanalo HI 96795
Qriginal Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
2000.00 000 ! jl 2000.00
| S, T, W N, S, S S T, WY ST, VN, ST N, R, S W, S| ! ;V_r\_u_,,-_ﬂ__._'\_-_n__j
TERMS
_ Bate Incurred Date Due Interest Rate Secured:
Mmimll /o ofis ¥ Y meml|rfovo )/ ¥y iy ¥y i
1 03 1 ol e B 0.00
0 | | 5013 | , [ | Il F1fi6 " ! !I o %@y ] . X "

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

1. Full Name {Last, First, Middle Initial} Name of Employer
Mailing Address : Qccupation
Cit State  ZIP Code Guaranteed !f
Y Outstanding: R F TSV, N, WY, W, N
2. Fult Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount i R L i i e Vel
City 7 State ZIP Code Guaranteed ;] !
Outstandlng: AL S| (S, W— W—" | S— W— ]S W—
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation

Amount ! R L e e e L
City State ZIP Code Guaranteed II !

Qutstanding: e
4. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Qccupation
Amount A P
City State ZIP Code Guaranteed | !
Qutstanding: —————=t=Xr=pmlulttey
e T R e Y S S B B Ve
SUBTOTALS This Period This Page (OptoNal)........ecerevievirisseeeeseeeseereeereseeerearssenses > ?l 2000.00
e . Sy S Sy )
= T T R e
TOTALS This Period (Jast page in this iN@ ONIY) ..o S .
e A T
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)
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SCHEDULE C (FEC Form 3}

Use separate schedule(s)

[PAGE 42 OF 65
FOR LINE NUMBER:

for each category of the heck onl X113
LOANS Detaied Summary Page | oo o O = 132
NAME OF COMMITTEE (i Ful) Transaction 1D : SC/10.7198

Cam Cavasso for U.S. Senate

LOAN SOURCE Full Name (Last, First, Middle Initial) Election: 2010
Campbell Cavasso Primary
General
Mailing Address Cther (specify) w
P.O. Box 44
City State ZIP Code
Waimanalo HI 86795
Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
Py Poe o, . Lo !. . . - FRINC ¥ STy ;. Lt et IS R B
' 1600.00 I oo 4 1600.00
ER ’ . .- ' ’ s ©oT. oo b IV B T I
TERMS
Date Incurred Bate Due Interest Rate Secured:
M M  / D..D ./ "r-‘é‘g""‘r; fRtw g ta Tty Ty ety Ty | " boo :
01 i 1 [ 12/31/16 : :
i ' 22_{ ; 0 L : ot ; i f I B % (apr) D X]
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Inittal) Name of Employer
Mailing Address Cccupation
Amount
City State’  ZIP Code Guaranteed |
Cutstanding: ’ 3 ! =
2. Full Name {Last, First, Middle Initial} Name of Employer
Maiiing Address Occupation
Amount ‘
City State ZIP Code Guaranteed {
Cutstanding: ’ 09 "
3. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount e
City State ZIP Code Guaranteed :
Outstanding: ’ ¥ -
4. Full Name {Last, First, Middle Initial} Name of Employer
Mailing Address Cccupation
Amount , !
City State ZIP Code Guaranteed |
Outstanding: ! : -
SUBTOTALS This Period This Page {optional)........cccceiicninine. 1600.00
v b} -"
TOTALS This Period (Jast page in this line only) ..o P :
¥ . . | H
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
FESANQ18 FEC Schedule C (Form 3} (Revised 02/2003)
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SCHEDULE C (FEC Form 3}
LOANS

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

[PAGE 43 OF 65

FOR LINE NUMBER:
13a
13b

{check only one)

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

Transaction ID : SC/10.7199

Campbell Cavasso

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

Election: 2010
Primary
General

Mailing Address

Other {specify) v

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

Original Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

L . L L. L . .,
I

i 100000 |

{ [ Y, WY | WU, KU, RO WU, W

Secured:

1000.06 000 !
r,—_bca‘_—qw.,___n—"—i e S
TERMS
Date Incurred Date Due Interest Rate
) ] TR I K
Mo2" AT T dod TR MM ! |"12731/‘%6"| ;[ 0.00 1o
i ] n— r 1 1 in__It % (apr)

. X
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 e e e e
City State  ZIP Code Guaranteed f l
Outstandmg: {=e I (U L U L (Y N N— V" U—
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed |
Cutstanding: A e e e
3. Full Name {Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount I i N Y e ey
City State ZIP Code Guaranteed ‘ ‘ |
Outstanding: A L) TR, ORI, UUREET NIV, I, W] TN
4. Fult Name {Last, First, Middle Initia) Name of Employer
Mailing Address Qccupation
Amount ] B e e Y e e
City State ZIP Code Guaranteed r J
Outstanding: L S T, W, N [ S M) (S N
] _ i
SUBTOTALS This Period This Page (Optional).........ccomvrveeivee i, P f 1000.00
e e e T A e N e A
s Peri i this I . [T
TOTALS This Period (last page in this [IN@ only) ... e L[_- yn . !
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
FESANQ18 FEC Schedule C {Form 3) (Revised 02/2003}
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SCHEDULE C (FEC Form 3)
LOANS

|PAGE 44 OF 65
Use separate schedule(s) FOR LINE NUMBER: .
for each category of the {check only one) 13a
Detailed Summary Page 138

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

Transaction 10 : $C/10.7200

LOAN SOURCE Full Name (Last, First, Middle Initial) Election: 2010
Campbell Cavasso Primary
General
Mailing Address Other (specify) v
P.O. Box 44
City State ZIP Code
Waimanalo Hi 96795
Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
e o e ' A i P + o, ' i : e oL .
! 100000 000 1000.00
b ] R S LN . ¥ . R | - i P T I
TERMS
Date Incurred Date Due Interest Rate Secured:
'MOZM‘I,‘D‘IDEI Y 15 vl ™ M!f;D quiv Vgt ¥ 0.00
A O < T U A T O e %em LK
N i Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Cccupation
‘ Amount
City State ZIP Code Guaranteed  © .
Qutstanding: ’ v - .
2. Full Name {Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount )
City State  ZIP Code Guaranteed
Qutstanding: ” ’ . '
3. Full Name (Last, First, Middle Initjal) Name of Employer
Mailing Address Cccupation
Amount
City State ZIP Code Guaranteed
) QOutstanding: ? ? -
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
. Outstanding: v !
SUBTOTALS This Period This Page {optional)...........ccccoorriiciicnicieicee 1000.00 \
3 ’ ..
TOTALS This Period {last page in this line only} ... P ,
y
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANO18

FEC Schedule C (Form 3) {Revised 02/2003)
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[PAGE 45 OF 65
SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the heck on %] 13a
LOANS Detailed Summary Page (eheck onty one) . 136
NAME OF COMMITTEE {In Full) Transaction D : SC/10.7203
Cam Cavasso for U.S. Senate
LOAN SOURCE Fuli Name {Last, First, Middle Initial) Election: 2010
Campbell Cavasso Primary
General
Mailing Address Other (specify} v
P.O. Box 44
City State ZIP Code
Waimanalo HI 96795
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
1 rﬁm-‘“ﬁr"":'—v-v-v—v—’ ; mrﬂ— TR TR i N e e
1000.00 1 0.00 '1 ; ’ 1000.00 ]
i— P e e et ) P R R N S ==t e s et
TERMS
Date Incurred Date Due Interest Rate Secured:

=1 e =iy

{— ‘]i r— —l_——_‘_——] —_D;—D-] ! ‘—YTT.-;'E_“—_Y-' | WOOO __‘
Rl 5 [ NN o O S L A N N Y -

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 === —3'_21
: City State  ZIP Code Guaranteed [ !
QOutstanding: =0 =0 s Sorotogh o e oo
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e I TV Ve
City State  ZIP Code Guaranteed ;
outstanding: e A o e e
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address ’ Occupation
Amount T A T S e e
City State  ZIP Code Guaranteed 1— o f
Outstanding: e T e e A Td S |
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address ' Occupation
Amount EERE T AL TR ST e S ER A
City State . ZIP Code | Guaranteed [ i o
Outstanding: e RS ) NS0 IR SR
SUBTOTALS This Period This Page (optional)........cevviiniiiccinnnincvnniviiiciies. [- 1000.00 I
s LERT R Teiea e o e
TOTALS This Period (last page in this ine only) . P ’_ . |
R R T o L

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

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

[PAGE 46 OF 65

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

check only ong
Detailed Summary Page ( ¥ )

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

Transaction ID : SC/M10.7204

LOAN SOURCE Full Name (Last, First, Middle Initiaf) Election: 2010
Campbell Cavasso Primary
General
Mailing Address Cther (specify) w
P.O. Box 44
City State ZIP Code
Waimanalo Hi 96795
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
3 ' " 110000 0.00 ; 1100.00
o ’ TS | RS E L P L] L1, : L.
TERMS
Date Incurred Date Due Interest Rate Secured:
MM ./ fo.D Y v T owmibs o o ety ey Ty . o
03" i 27 2013 * P SRR b/ <LV [ I 0.00
R R ) : ! . e % {apr) D X]
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle nitiaf) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: : ’ s .
2. Fult Name {(Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed _
Qutstanding: : -8 7 *
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed . !
Outstanding: S : ? -
4. Full Name (Last, First, Middie Initiaf) Name of Employer
Mailing Address Cccupation
Amount
City State ZIP Code Guaranteed
Outstanding: 1 ’ '
SUBTOTALS This Period This Page (optional)......ccinnnicissicicsicces. . 1100.00

TOTALS This Period {last page in this ling oy} ..o e

> 7 ;

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

FESAND18

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



[PAGE 47 OF 65
FOR LINE NUMBER:

{check only one} 13a

13b

SCHEDULE C (FEC Form 3)
LOANS

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

NAME OF COMMITTEE (In Fuil) Transaction ID : SC/10.7250 .

Cam Cavasso for U.S. Senate

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

General
Malllng Address Other (specify) v
P.Q. Box 44
City ‘ State ZIP Code
Waimanalo Hi 96795 ,

Cumuiative Payment To Date

BORGEENETE

SO, WY, WY N S R S, N | S

Balance Qutstanding at Close of This Period

r—‘\r—v—u_u‘u—y_v—‘
I 750.00
S

——n__n___.y -]

Original Amount of Loan

750.00
bt e T PR — | )

TERMS

Secured:

. X
Yes No

Date Incurred Date Due

£ T e
Moa" i/ i %08° | Bond Im’ ° °;’|"12‘P31ﬁs“i

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

Interest Rate

il 0.00
L i % (apn

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address QOccupaticn
Amount —————————
City State ZIP Code Guaranteed “ |
Outstanding: = q——./!‘\-—ﬂ__zu’\_ﬂ___ﬂ.__.lil_m._ﬂ___)
2. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address Oceupation
Amount b T . T T e e Ve
City State ZIP Code Guaranteed '| k
Outstanding: M_i,r\_qn__n_,‘n___ngm_,
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ; T
City State ZIP Code Guaranteed |
OUtStanding: ! it S | SN, U, B, WO, W] Jevwnn.  W—
4, Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address CGccupation
Amount f p ey Tt
City State ZIP Code Guaranteed ]
Qutstanding: ==l el e e

SUBTOTALS This Period This Page (OptONaD. ..o eeeeeeeeeeeeeee et e arneeeeas

T ¥ e Y e e /¥R vecee |

'L S, T S T, — S— I W ST

{
750.00 r_.!]

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

[ e Y Y e T e T

) U, S, Y S S W, W

H
i

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

FE5AND18

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

[PAGE 48 OF 65

FOR LINE.NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

heck onl
Detailed Summary Page (check only one)

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

Transaction 1D : SC/10.7251

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

General
Mailing Address Other (specify)
P.C. Box 44
City State ZIP Code
Waimanalo Hi 96795

QOriginal Amount of Loan

30000 | ,

1 -3 ?

PR

¢

o

Cumulative Payment To Date

LIER

Balance Outstanding at Close of This Period

T - :
000 1 300.00
- y . - - L B B

Date Incurred

e o »
t \ M m

Date Due

Interest Rate Secured:

Mgt ,D-z‘sl:; oy 50‘;5 v ! PR .;D.g.f §v12\;31\_f| v ' 0.00
L 1 . o ! [ ,r.sl ' . e .. % (apn [:] XI
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 |
s Qutstanding: R H -
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount o . . .
City State ZIP Code Guaranteed !
Cutstanding: - H LA .
3. Full Name (Last, First, Middle Initial) Name of Employer -
Mailing Address Occupation
Amount AN |
City State ZIP Code Guaranteed :
Qutstanding: : Y ! ‘ '
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed -
Outstanding: ! 4
SUBTOTALS This Pericd This Page (optional).........c.. e ‘ : 300.,00

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

’ [ y A ‘ L

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

FESAND18

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

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

|[PAGE 49 OF 65

FOR LINE NUMBER:
13a
13b

{check only one)

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

Transaction ID : $C/10.7252

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

] General
Mailing Address || Other (specify) v
P.Q. Box 44
City State ZIP Code
Waimanalo HI 96795

Cumulative Payment To Date

Balance Outstanding at Close of This Period

Original Amount of Loan

e —
70000 | 0.00 I 700.00
S VY WY N W, WD SN, S, R T W, Sy N, N, S N U R, W { P Y, W NyON N W, W N W)
TERMS
Date Incurred Date Due Interest Rate Secured:
Tl Ve 2 I R R i
MOSMi ! [D‘ISD ! IY 5015 Y ‘ S L A R 12731/“?6 \r’ 0.00 o D X}
; it —— H A i | Yo (apn v No
es

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

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

Name of Employer

Mailing Address Occupation
.Amount e e e
Cit State ZIP Code Guaranteed ?I
! Qutstanding: e ey N, _»-~_ru_.H
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
gmount =
Cit State ZIP Code uaranteed T
Y Outstanding: L WY N, WO, ST N SR, S N, W |
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ;
City State ZIP Code Guaranteed il ] ) !
Outstanding: A AT, (U | SN WS S | N S o p—
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount r—- A R e =
City State ZIP Code Guaranteed ,

Outstanding:

.
;
L P S S S S P

SUBTOTALS This Period This Page (optional)..

T e S e e

TOTALS This Period (last page in this e Only} ..o

> 70000
! A e N g A e A
l_-. Ty e R e e S e R T T

> .i_-—-"__':":—_-’J}'m’—"—‘—‘_—‘i!‘;:;":—'_“::-‘_!‘x‘"' ==

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

FESANO18

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

[PAGE 50 OF 65

FOR LINE NUMBER:
13a
13b.

Use separate schedule(s)
for each category of the

§ {check only one)
Detailed Summary Page

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

Transaction ID : SC/10.7253

LOAN SOURCE Full Name (Last, First, Middle Initial) Election: 2010
Campbell Cavasso Primary
General
Mailing Address Other (specify) w
P.C. Box 44
City State ZIP Code
Waimanalo HI 96795
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
; 00000 | 0.00 2000.00
o ] . I - JL -3 ] B ] R
TERMS
Date Incurred Date Due Interest Rate Secured:
Im. M 7 to,p 4oy ' vl imomate bty w Syl s
8" . 12° 218 T S SV 231 T 0.00 7
{ B . b T vt P ,,‘ R . % {apy) I:,
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount
City State ZiP Code Guaranteed
Cutstanding: ' 3 -
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: : r ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount . .
City State ZIP Code Guaranteed ! ] :
Qutstanding: I ¥ -
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount , .
City State ZIP Code Guaranteed _ .
Qutstanding: ! ? ) '
SUBTOTALS This Period This Page (Optional)......eeeevrarvmrieninesie e P . 2000.00
’ ) -
TOTALS This Period {last page in this ling only} oo P ' , . .
Carry outstanding batance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
FEBANG18 FEC Schedule C (Form 3) (Revised 02/2003)
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SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 51 OF 65

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

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

Transaction D : SC/10.6233

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

Election: 2010
Primary
General

Mailing Address
41-530 Waikupanaha Street

| | Other (specify) w

City State

Waimanalo Hi

ZIP Code
96795

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

T R S S r
2100.00 0.00 ” 2100.00 |
| A S ], o — — L P P, ) S S—_ T S, N— — T N AN e
TERMS
Date Incurred ‘ . Date Due Interest Rate Secured:
miml| /[0 Yo .'rv ¥ M mJl/jjo“D r'v y Yy Yy ; f
08 09 2010 N | 0.00
i L A T L2 e O X

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

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

Name of Employer

Mailing Address Occupation
. Amount ——
- T
City State  ZIP Code Guaranteed N
Outstanding: - e e
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount - ——
m—u—]
City State ZIP Code Guaranteed |
Outstanding: | it SR, VO | N, W N L ]
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e
City State ZIP Code Guaranteed | J
Outstanding: 'L_'L_/,’:_J,_ﬂ._/;s__ﬂ.l___n__/m_n__;
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount : T e 3
- t ’ |
City State ZIP Code Guaranteed I P _¢]

QOutstanding:

SUBTOTALS This Period This Page (0ptional).......ccccccorveereriion s s eresees e eeeeeeeeen

TOTALS This Period {last page in this [N ONlY) ... eeceeeecece e cerene e e seseee e eeeseeens

L S S T B et e T e
> | 2100.00 W
\ e, P S
: e g ":—u‘—"‘\r—kh—__“:
> '

s "._Jl_zgi:_:L__1__»,\_L_1:{-_\._Jl__;—

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

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

[PAGE 52 OF 65

FOR LINE NUMBER:
{check only one)

13a

13b

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

Transaction ID : SC/10.6248

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

Election:

2010
ﬁ Primary

. General

Mailing Address
41-530 Waikupanaha Street

|| Other (specify) w

City State ZIP Code
Waimanalo Hi 96795
Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
¢ - . [ . . - ‘: A a R B - - - - . : . X .
| 6190.04 5866.47 323.57
13 ’ e B ] - " . ' -3 : B I =
TERMS
Date Incurred Date Due Interest Rate Secured:
MM os oo, e /by oy y oy Mool o sy Ty Ty v Y '
06 %30 A IT R o 'Y Ron i 0.00
1 ; : R I Do ol ° ! s . % {apn D g]
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount
City State ZIP Code Guaranteed
Qutstanding: - H ’ -
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Cade Guaranteed
) Qutstanding: o B .
3. Full Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
Amount
] I
City State ZIP Code Guaranteed
Outstanding: - 4 -
4. Full Name (Last, First, Middle initial} Name of Employer
Mailing Address Occupation
Amount . ,
City State ZIP Code Guaranteed |
Outstanding: v ! Co
SUBTOTALS This Period This Page (optional)..........cccccoeiriienciicriiirieeees P ' 323.57
H y: -
TOTALS This Period (last page in this line only} ... :
’ 1 -
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
FESANO18 FEC Schedule C (Form 3} (Revised 02/2003)



"
o
o
=

By
©
o
o
by
v

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 53 OF 65

FOR LINE NUMBER: .
A

13a
13b

{check only one)

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

Transaction |ID : SC/10.6300

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

Election: 2010
> Primary

. General

Mailing Address
41-530 Waikupanaha Street

|| Other (specify) w

State
Hi

City

Waimanalo

ZIP Co
96795

de

Cumulative Payment To Date

Balance Outstanding at Close of This Period

Original Amount of Loan

i W ') 1 oY -
" 1870.36
l= P e e N

“ 1870.36
I | Ay, SOV, W S O V. N

Secured:

TERMS
Date Incurred Date Due Interest Rate
I Cara v
IMOSM / uzg—u—Jf Y %od Y M“M].'Iujnif.r!v R'Joném } : 0:_00“ v :
{ = el e R A, W

% (apr}

D Yes XI 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 il |
Outstanding: { [ S ) W] NS  W— Dy} \ U SN S— T, J—
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ?’ r**v-"-"-.r——a—v‘—‘u——‘u’—‘i
City State  ZIP Code Guaranteed I J
Outstanding; A iy, e e B o)
3. Full Name (Last, First, Middle Inital) Name of Employer
Mailing Address Occupation
Amount I B A Ve
City State ZIP Cade Guaranteed | :
Outstanding: ) S, Y] (NP, GRS, WU TUg, S— Wy N N
4. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount ] e e s s e e e
City State ZIP Code Guaranteed LE . ]
. Outstanding: Pl e e e A

SUBTOTALS This FPeriod This PAge (OpHIONEL...ccc.iruceeieeeereeeereeceeeesee e vrseseserecesrasesenas

TOTALS This Period (last page in this liNe ONIY} .......coceeeeeieereisiiniiiitet e eesenee e

I N e e Ry T v——y——| —

> §[ 187036
A LA VL UV, S, VYT SR, R WY L, B

TR T R R ‘*l#

N N J
_— Pt e A e A

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

FESAN(18

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

[PAGE 54 OF 65

FOR LINE NUMBER:

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

13a
13b

{check only one)

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

Transaction 1D : SC/M0.6758

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

Election: 2010
Primary
General

Mailing Address
41-530 Waikupanaha Street

Other (specify} w

State
HI

City

Waimanalo 96795

ZIP Code

Original Amount of Loan

. LR
'

Cumulative Payment To Date

Balance Outstanding at Close of This Period

i 338.93 ! 0.00 5 33803
{ LT R T FRC I y - - Y. - LI [ : b ' 7. N
TERMS
Date Incurred Date Due Interest Rate Secured:
‘Moot o, o iy Yoo otm o wmocrdio o liav Ty vy ov - C g '
Mgt P Y Sad T T PN Nome Ty 0.00 !
3 A N T . % (apr) ! 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 -
' Qutstanding: ’ H -
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Cutstanding: L ' y -
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed o '
Qutstanding: o ! L - '
4. Full Name (Last, First, Middle Initial) Name of Employer
-Mailing Address Occupation
Amount
City State ZIP Cade Guaranteed _
Outstanding: ’ !
SUBTOTALS This Period This Page (optional).......ccviiiininnicninninnn, 338.93
? 7 -
TOTALS This Period (last page in this ling only) ... B .
) ¥ -
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
FESANG18 FEC Schedule C {Form 3} (Revised 02/2003)
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SCHEDULE C (FEC Form 3)
LOANS

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

{PAGE 55 OF 65
FOR LINE NUMBER:

{check only one) 13a

13b

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

Transaction ID : $C/10.6727

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

Election: 2010
Primary
General

Mailing Address
41-530 Waikupanaha Street

Other (specify) w

City State

Waimanalo Hi

ZIP Code

Original Amount of Loan

Cumulative Payment To Date

Balance Cutstanding at Close of This Period

382.33 ‘
S, W N Y N S N— N — ey

A S o, N— — — —

000

l 392.33 J

L—"«_-—r’_,— M . ». i

TERMS
Date Incurred

Date Due

Interest Rate

Secured:

L 7 [ 301d

3 T

None

E:i

\ rY_UTi m % (apr)

0. 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 Qccupation
Amount —_———
City State ZIP Code Guaranteed J
Qutstanding: A = ST e S
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount = e T
City State ZIP Code Guaranteed ;l |
Outstanding: | | B Y S, S, ST, S
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount i ; M
City State ZIP Code Guaranteed. J
Outstanding: Rt 2 b e e e ey
4. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Cccupation
Amount , S R S e e e
City State ZIP Code Guaranteed I !
Outstanding: SN S S W S
r“"'ﬁl_ I e L et ¥ e e )
SUBTOTALS This Period This Page (OpHONEAD. .....ciecvcieveeereeeeeeee s eeeersesessssessssseasees > !l 39233
- =" “_.Jq\..ﬂ.fﬂ___ﬂ___tﬂ.——l\_-_
TOTALS This Period (last page in this iNe ONIY} ......ceeveceeecin sttt eeee e [ E eyt 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.

FESAND18

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

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

[PAGE 56 OF 65

FOR LINE NUMBER:
{check only one)

13a
13b

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

Transaction ID : SC/10.6235

LOAN SOURCE Fult Name {Last, First, Middle Initial) Election: 2010
Campbell Cavasso-2444 x| Primary
General
Mailing Address || Other (specify) v
41-530 Waikupanaha Street
City State ZIP Code
Waimanalo HI 96795
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
] 4500.00 ' 0.00 i 4500.00
T S S SR -, y .. - ! L. (A T " .
TERMS
Date Incurred Date Due Interest Rate Secured:
m.om s dp'p sy Ty vl M M te o Y oy y vyt o0 |
04" i’ 1%02" Jood 7 i N P! 0.00 !
A L A one P 1% (apr) CJ 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 . ) L
City State ZIP Code Guaranteed
Outstanding: Y »
3. Full Name (Last, First, Middle Initiai) Name of Employer
Mailirg Address Occupation
Amount .
City State ZIP Code Guaranteed :
Outstanding: 4 ¥ - !
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Armount 4
City State ZIP Code Guaranteed '
Qutstanding: ! r '
SUBTOTALS This Period This Page (optional)....umce s ; 4500.00 i
H ’ .
1
TOTALS This Period {last page in this line only) ... vcernncsnseneerees o ! :
(I o ’ .
Carry outstanding balance only to LINE 3, Schedule D, for this line. ¥ no Schedule D, carry forward to appropriate line of Summary.
FESAND18 FEC Schedule C {(Form 3) (Revised 02/2003)
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SCHEDULE C (FEC Form 3)
LOANS

|PAGE 57 OF

65

Use separate schedule(s)
for each category of the

check only one
Detaited Summary Page ( y )

FOR LINE NUMBER: .
ﬁ

13a
13b

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

Transaction ID : $C/10.6237

Campbell Cavasso-2444

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

Election: 2010
Primary
General

Mailing Address
41-530 Waikupanaha Street

|| Other (specify) w

City

Waimanalo

State

Hl 96795

ZIP Code

Original Amount of Loan

: :
i 5000.00
1

e, e, MU, BN Sy . S

Cumuiative Payment To Date

Ff =

0.00 f
L N S — '\Wr\f_...:___l___,'

5000.00

[ S — B eted A T pe— | ;\; [, S N )

Balance Qutstanding at Close of This Period

-_l———:‘—-u—f-——r T T e e, T

|
.

Secured:

TERMS
Date incurred Date Due Interest Rate
Tormal, s, vyl Ml Tavel, sy Fr—re=
‘rMOSaﬂ' f1o2® | Y 301 Y K 1E ol / fv: Nomd \:J ,L 0.00 _-|°
.I-—"‘———’ LN, [ | SV L . I S N | L S WYY S) S N, WU S N Yo {apn

L]
Yes No

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

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

Name of Employer

Mailing Address Occupation
Amount T T T ST TS R )
Gity State ZIP Code Guaranteed |
Qutstanding: S==Tr=cl= /o 2o o SRo ot e o
2. Full Name (Last, First, Middle [nitial) Name of Employer
Mailing Address Occupation
Amount e T e T PR e T LSRR
City State ZIP Code Guaranteed }
Qutstandi ng: et e e i e Y e
3. Full Name (Last, First, Middle Initia) Name of Employer
Mailing Address Occupatian
Amount T L RS T T —ﬂ
City State ZIP Code Guaranteed L ) -
Outstanding: === =fs=lr o el af - 0y 2hoe
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount PRI ST FERESLIRT L 2
City State ZIP Code Guaranteed | o
Qutstanding: ~ —<~= =¥===laies Tl 0 e
SUBTOTALS This Period This Page (OpHONal).....ccuuerierniniinieee e [ [ 5000.00 i
Somlem Tordps et s e T
?_‘.:"‘ ~— i . - 73{ ‘n_‘ P o - "l
TOTALS This Period (last page in this fing only).....ccovmiieeiiiniiicccceeenes ’ !
L=t d e R o R
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
FESANG18

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



©
o
[
LM
M1
o
d

ref

SCHEDULE C (FEC Form 3)
LOANS -

|PAGE 58 OF 65

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

FOR LINE NUMBER:

{check only one) 13a

13b

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

Transaction |D : $C/10.6249

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

Electiocn: 2010
X Primary
General

Mailing Address
41-530'Waikupanaha Street

. Other {specify) w

City State

Waimanalo ©HI

ZIP Code
96795

Original Amount of Loan
:A-ﬂ'.’\:.‘:‘?‘. LY

Cumulative Payment To Date

L R T ST e e Tz s VAP T LN Y TGRS, BTG e &

Balance Outstandmg at Close of This Perlod

T S AR AT SORERL T R R RS R

by i
| 19082. 79 ol 17356.82 | i 1725 9?
ke o wmmeanarad anrbmzmes. 8 e walen D e e w5 s e Vo hma s b b rimenat e ol deeabeme ottt a6t o Be os e be e
TERMS :
Date Incurred Date Due Interest Rate Secured:
oo T : A R L L, e R O f¢ a..'l_ WNE T g e e U 1
Mmota Sy ol Di.' ¥ sl ot Tty iy v
106" | ;730 | é016 ; : 5 201 fomé Ty o L 000 L ] X
SRR R ST S TR S SR TU B SO TN S RS SRV SRS 3 1) Yes No

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount s ey .
City State ZIP Code Guaranteed | i
Qutstanding: . T N et
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Octupation
] Amount LT, v e T
City State  ZIP Code Guaranteed . g
Quistanding:  ~ ~ v ePane w3 e om b
3. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount L v
City State ZIP Code Guaranteed L . ;
Qutstanding: =~ -+ - 7 : L
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed 1
Outstanding: =+ % - ¥~ ’ ‘
SUBTOTALS This Period This Page (OpPONal ... nan » i 1725.97 :
s y S
TOTALS This Period (last page in thiS [N ONIY) ......eeeeveeeeeeereeeeeeeeeeeeee e sens [ i
e ¥, - . .
Carry outstanding balance only to LINE 3, Schedufe D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
FESANO18 '

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



SCHEDULE C (FEC Form 3)
LOANS

|PAGE 59 OF 65

FOR LINE NUMBER: .
ﬁ

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

13a
13b

{check only ane)

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

Transaction ID : $C/10.6301

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

Election: 2010
m Primary

. General

Mailing Address
41-530 Waikupanaha Street

|| Other (specify) v

State
HI

City

Waimanalo

ZIP Code

96795

Original Amount of Loan

Cumulative Payment To Date

Balance Cutstanding at Close of This Period

W W E ]

T P TS VeV e e

S W W W W R W N, W

)
0.00

T EES T
! 2416.77
| S, B, Ny W, W W

TERMS
Date Incurred

Date Due

Interest Rate Secured:

o ] )

29

M M !

M08M !

Yid Y

’

Y Y Y Y
None ]

T HE Y e ¥ e Ve
0.00 i
_IL_N_._‘i\__f\_}

% (apr)

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 Qccupation
Armount
City State ZIP Code Guaranteed | ]
Outstanding: M e e e N e
2. Fuli Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amourt 3 \ Yt B et
City State  ZIP Code Guaranteed |
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount f e e e
City State ZIP Code Guaranteed i‘ ‘
Outstanding: L [ (T R L ) (S — —] | ap——
4. Full Name (Last, First, Middle Initial) Name of Employer
) Mailing Address Occupation
(6
P Amount ‘ ——— =
s City State ZIP Code Guaranteed ; |
Ll‘l Outstanding: A s Ty L S— ] T—" —
L
?3 -"—""v"""-.-‘——n—'—'u:h(—\r—ﬂ.—.r—uﬁ
' 7| SUBTOTALS This Period This Page (Optional)..........cuemrmmmersesnncnmnesinens o | 2416.77 ¢
f:) ! | LN B, B ."_\_".__'_L'_: o | —
M - Period e o T
vl TOTALS This Period (last page in this ling only) ... ; s g

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

FEEAND18

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



|PAGE 60 OF 65

FOR LINE NUMBER:
13a
13b

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the

check onl )
Detailed Summary Page { nly one}

NAME OF COMMITTEE (In Full) Transaction 1D : SC/10.6751

Cam Cavasso for U.S. Senate

o
wrf
P
o
L
K
©
o
£
MY
e

LOAN SOURCE Full Name (Last, First, Middie Initial} Election: 2010
Campbell Cavasso-2444 Primary
General
Mailing Address Other (specify} w
41-530 Waikupanaha Street
City State ZIP Code
Waimanalo Hi 96795
Criginal Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
? o IS T A 000 ! | 7.70
! 1 ? o~ ) LA o ot ¥ P ~ | | - .
TERMS
Date Incurred Date Due Interest Rate Secured:
{M M_IgD Drl‘\’ Y !M M;f [»] D}I‘_Y Y Y ¥ , 000 N,
odt Mt T Bl T T T el T 00 g 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 Qccupation
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 i
Qutstanding: ! H .
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
Gity State ZIP Code Guaranteed :
Outstanding: 4 !
SUBTOTALS This Period This Page {optional)......cveviincrveeinees i 7.70
B , , L
TOTALS This Pericd (last page in this line only}......cccoiimiimc e , '
. H
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
FESAND18 FEC Schedule C {Form 3) (Revised 02/2003)
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SCHEDULE C (FEC Form 3}
LOANS

Use separate schedule(s)
for each category of the

|PAGE 61 OF 65

FOR LINE NUMBER:

Detailed Summary Page

13a
13b

{check only one)

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

Transaction ID : SC/10.6759

Campbell Cavasso-2444

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

Election: 2010
Primary
General

Mailing Address
41-530 Waikupanaha Street

Other (specify) w

City

Waimanalo

ZIP Code
96795

State
Hi

Original Amount of Loan

Cumulative Payment To Date

Balance QOutstanding at Close of This Period

i - = —
1596.11 000 | l 1596.11 !
T S S, W N, W VU Wi W W) " PR S SR, SR D
TERMS
Date Incurred Date Due Interest Rate Secured:
M mils oMol s iy Y mumh ooy /vy vy ¥y 000 |
. ; N

i S e O W SO0 Y O IR Y o
s o

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

1. Full Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address Cccupation
City State ZIP Code Guaranteed I _ i
Qutstanding: e e R
2. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount r P R e
City State ZIP Code Guaranteed [ o
Cutstanding: e e
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount , e
City State ZIP Cods Guaranteed ;| . ;
Outstanding.' H e S I L | W—
4. Fult Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount == e T T
City State ZIP Code Guaranteed ‘L J
Outstanding: B S ST N , UODU, WU g, g, S U, N
SUBTOTALS This Period This Page (OptoNal)..........oocvuivsriesse s seeseeseeeneenenn > ,[ 1596.11 _I
— L T A, L A e
TOTALS This Period {last page in this liNg Only) ........coeerioeiiris s e ee s eenens > g et ]

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

FESAND18

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

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

|PAGE 62 OF 65

{check only one}

FOR LINE NUMBER:
13a
13b

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

Transaction ID : SC/10.6250

LOAN SOURCE Full Name {Last, First, Middle Initial)
Campbell Cavasso-2911

Maiiing Address
41-530 Waikupanaha Street

Election: 2010
m Primary

. General

| | Other (specify) v

City State

Waimanalo Hi

ZIP Code
96785

Original Amount of Loan

e =

T

Cumulative Payment To Date

BTN i

Balance Outstanding at Close of This Period

! 356286 ¢ 198037 1582.49
Yo e » T -3 o . - ' B R - AR . ¥ o 1. - .. .
TERMS
Date Incurred Date Due Interest Rate Secured:
R L T N S T Tk 2 R T E TR S A RV VIS S
Yo" " "P30” " T dod Y. ! = N r 0.00 :
Lo B T S | NS - % (apn) ] X
Yes No

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

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

Name of Employer

Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: LI '
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed T
Qutstanding: - LI s . '
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 Initiaf) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ? ' -
SUBTOTALS This Period This Page (0ptional)......... v, P i582.49
’ ' -
TOTALS This Period {last page in this line only) ... P
yoo ’
Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate Yine of Summary.
FESAND18 FEC Schedule C (Form 3} (Revised 02/2043)
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SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 63 OF 65

FOR LINE NUMBER:
13a
13b

(check only one)

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

Transaction ID : SC/10.6306

Campbell Cavasso-3240

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

Election: 2010
m Primary

. General

Mailing Address
41-530 Waikupanaha Street

|| Other (specify) v

City

Waimanalo

State Z|

P Code

Hi 96795

Original Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

v e

1000.00 “ 887.70 112.30 "
n ey T , B, S N N, S L |, G, ST N, W S— R TSRS AT e VU, S N S A, v—|
TERMS
Date Incurred Date Due Interest Rate Secured:
f o]
tmo_,M 1 DOGD l‘v:ioﬁdiv Mmoo n“n}r 0.00 . EI x]
L~ S —] S W | S, Yo (aprt Yes No

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

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

Name of Employer

Mailing Address Occupation
gmount . L.
Cit State ZiP Code uaranteed [
¥ Outstanding: 9_7L_N_Jyu_n_r1_.—n_J‘~J
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount l-—_—&m
City State ZIP Code Guaranteed | |
Qutstanding: [L- ¢ (OO, W Ry) S S, G| S S |
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Cccupation
Amount J
City State ZIP Code Guaranteed I 1
Cutstanding: Pl e e N
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount .r‘—\r—-u—u—r—*—v-—-'v—-v——}
City State ZIP Cede Guaranteed _ :]
Qutstanding: Pt Pl e )
T e e Ve Ve T i
SUBTOTALS This Period This Page (0ptonal).........co.ceirieincsionsssssseccecsscisesecssies o 112.30 |
e T e R e A [ |
TOTALS This Period (last page in this Ng Only) ..o seesesessesesanee s > ’ . X — e

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

FESANO18

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

[PAGE 64 OF 65

FOR LINE NUMBER: .
ﬁ

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

13a
13b

{check only one)

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

Transaction |D ; SC/10.7195

LOAN SOURCE Full Name (Last, First, Middle Initial)
Campbell Cavasso-4528

Election: 2010
Primary
General

Mailing Address
41-530 Waikupanaha Street

Other (specify) w

State
Hi

City

Waimanalo

ZIP Code
96795

Criginal Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

. 2159575 1 | 4054.01 17541.74
. T ‘ ] L ST ’ R ) - 5 N
TERMS
Date incurred Date Due Interest Rate Secured:
MM s DBt oy ¥y v wm Mo ol iy oy vy F
1" 2oz £Y Jo1d : TR , 0.00
. S i Py Tone B % (apn) D g}
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Fuii Name {Last, First, Middle nitial) Name of Employer
Maiiing Address GCccupation
Amount
City State ZIP Code Guaranteed
. QOutstanding: LI 3
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ LI ’ -
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 [nitial) Name of Employer
Mailing Address Cccupation
Amount
City State ZIP Code Guaranteed _
' Outstanding: ! !
SUBTOTALS This Period This Page (OpHONal)..........c.cceeevioiieeieniieiesre e seeeeeevnnaes [ 17541.74 -
? . ’ .
TOTALS This Period {last page in thiS INg 0nIY) c.ouec e eeeesesaseaas »> 99379.22

¥ ' 4

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

FESAND18

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

DEBTS AND OBLIGATIONS
Excluding Loans

[PAGE 65 OF 65

FOR LINE NUMBER:
{check only one} 9

|10

{Use separate
schedule(s)
for each
numbered line)

NAME CF COMMITTEE (in Full)

Cam Cavasso for U.S. Senate

ccAdvertising

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

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

Mailing Address

13800 Coppermine Road

City State

Herndon

Zip Code
VA 20171

Outstanding Balance Beginning This Period

" 31652.90 |
= R A )

Amount Incurred This Petiod

Payment This Period

Transaction 1D : $D10.4604

Qutstanding Balance at Close of This Period

0.00

3 T B, S]]

0.00

L. _n__p _n_ N __.;m_n_n

| _ 3165290 |
| . p—, | Y— ——T T— W—

B. Full Name {Last, First, Middle !nitial) of Debtor or Creditor

ccAdvertising

Mailing Address 13800 Coppermine Road

City State

Herndon

Zip Code
VA 20171

Nature of Debt (Purpose):

Saturday GOTV call

Cutstanding Balance Beginning This Period

T e T
i 2694.36 ]
L iy, (N N— —

Amount Incurred This Period

Payment This Period

Transaction ID : SD10.4606

Outstanding Balance at Close of This Period

0.00

Mo AN

W N
0.00
g o e e L, T, W/

' M e na]

2694.36 |

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

ccAdvertising
Mailing Address 13800 Coppermine Road
City
Herndon

State
VA

Zip Gode
20171

Nature of Debt (Purpose):

GOTV Election Day Nov 2nd

Qutstanding Balance Beginning This Period

l 10557.75
NNy RN~

Amount Incurred This Period

Payment This Period

Transaction ID : SD10.4607

Outstanding Balance at Ciose of This Period

[
! 0.00 I
L I W, B WY | B, S

l 000 |
e LA M A e n

L

1055775 |

PN A M A

1) SUBTOQTALS This Period This Page (OPHOnal) .......cocoeiver oot

2) TOTALS This Pel:iod (last page this line nuMber only) ...........c.ccooeveeiece e

3) TOTAL QUTSTANDING LOANS from Schedule C (last page only}....ocooecceecrrerinnns

> B R, N S, N, Ny - Nl
' f_’\f""\f—'-\.l_\l—u’— e
> | 9937922 |

4} ADD 2) and 3) and carry forward to appropriate line of Summary Page {last page only) ™

R e e T

44905.01

[, N S S S, - S B, N S S
y [ :
:—xr—\r—“‘“

144284.23

— P N B L e A )

—u

==

FESAND18

FEC Schedule D (Form 3) (Revised 02/2003)
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s ! \) q 7] Z)} {O 5 Packaging - owudviesuesxe
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; s = = I’h) ! bl e q‘m& Eveope  [] ferbrPaks  [JFedEx [ fedtx [ ome
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o 5 e OFPE o et 1wl Dmmmemm,  OSfiimhe OZfsmm
i z A\ S ) LR AN O{’C p Dt HOLDWeekdav Daes this shipment cantain dangerous goods?
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