14031220881

PAGE 1/98

REPORT OF RECEIPTS -AEIVER
FEC RECEIVED
'FORM 3 AND DISBURSEMENTS
For An Authorized Committee 2014 ABRcel e o}l 11 59
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type | 12FE 4% MA ] E(‘_F""F%
. 3 : ample: If typing, & i
COMMITTEE (in full over the lines. 12EESML TIAILILERIL _
Citizens for Mike Assad, Inc.
JlllllllJlLLJLllllLlllllIll‘llJlILll#lJ;lJJllll
Illlllllgl'LlillJ_lJ_lllllllllllllllllllLlLlJ-llLll
. l3101lB°Jaid\:va“r#l22019.1l I T Y Y N I SO N U (N N Y A | -l i IJ | I | J
ADvDRESS (number and street) _ ;
. | S S NN 1 [N NN U NN SO N N () O N U N U N Y N O U U N IO TN O | J
@ glt;:‘:k va'i:’(;ﬁglrem Atlantic Ci . NJ 08401 .
reponp;g,(;\cg) [lnllcltylLlJLl'Lll-Llill_Ll |__|__’ IR o AR
' A A A
2. FEC IDENTIFICATION NUMBER ¥ ciTy STATE ZIP CODE
N STATE ¥ DISTRICT
C}H coos4s416 i 3. IS THIS 5 NEW 1 AMENDED
ebhocoroz s e Sl REPORT E‘j N OR @ _ INJ |

4. TYPE OF REPORT (Choose One)

(@) Quarterly Reports:

]

'l:
|
{._'

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

General (12G)

L(-)JZ“I

H Runoff (12R)

e § Primary (12P)
<& April 15 Quarterly Report (Q1) — -
. 1§ convention (120) - Special (125)
l July 15 Quarterly Report (Q2)
»-! o Mmomg i oy YYY VY Ny in the R
!-z October 15 Quarterly;Report (Q3) Election on ) C:_ e State of (Lo 8
ﬂ January 31 Year-End Report (YE) | (c) 30-Day POST-Election Report for the:
EI] Runoff (30R) D Special_(SOS)
i!,‘ Termination Report (TER) ' ] : ; s v R in the
Election on n PR | S — State of .
: M'mil/8o0"D /"v“v“v-v fM”mMy 7D %0 Yy Vy ¥y Yyl
5. Covering Period 01 01 2014 through 03 _:3,1__& _2014 R

{ certify that | have examined this Report and to the best of my knowledge and belief it is true, comrect and complete.
Type or Print Name of Treasurer w
Signature of Treasurer ML% 404 =

v 4

NOTE: Submission of false, emroneous, or incomplgnformation may subject the person signing this Report to the penaities of 2 U.S.C. §437g.

KRR

] VVH}U

L

Office
Use
Only

FESANO18

FEC FORM 3
(Revised 02/2003)

I



PAGE 1/98
FEC REPORT OF RECEIPTS
FORM 3 AND DISBURSEMENTS
For An Authorized Committee Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 12FE4M5
COMMITTEE (in full) over the lines. =
Citizens for Mike Assad, Inc.
I_llllllJJ¢Ll(IJJJLIIIIILLIIJLLLILI(IILJ_IILLiI
IlllLllllll]llIIJIIlIIJIllIIIlIIIlllIIIllIlllI
L31o1 Boardwalk # 2209-1 |
ADDRESS(numberandstraet) | S I S O O O | | O OO (N T N NN TN NN N TR A VNS AU OO N NN N AN (NS AN T N N |
v ;
Checkifdifferent lllIIJlIIIIIIIIlIIIIIIlIIIllIlIIII
b 4
= gggnﬁf"&f’ég) lA:Ianinc F“yl [ N NN T N N N T N R I | J L_hji_l IEBJ«H 11 I"l | l
A A A
cITY STATE 2IP CODE

2. FEC IDENTIFICATION NUMBER V¥

STATE ¥ DISTRICT

il I Bl

e B O oo

C c::oo§46416 l 3.

14021220882

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

April 15 Quarterly Report (Q1)

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

@ Primary (12P)

D Convention (12C)

General (12G)

D Special (125)

D Runoff (12R)

July 15 Quarterly Report (Q2)

in the
State of

]

iM:M//vvvv

(c) 30-Day POST-Election Report for the:

General (30G) D Runoff (.30R)
BE R Ray

October 15 Quarterly Report (Q3) Election on

January 31 Year-End: Report (YE)

ID:I Special (30S)
L

O OooOox

in the
State of

Termination Report (TER) y Vv

Election on

M M / ] o ’ Y Y

5. Covering Period 01 01

vy
2014

i P P

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

llvvvv

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Rep<'>rt to the penailties of 2 U.S.C. §437g.

YUy
2014

Type or Print Name of Treasurer

Date

Signature of Treasurer

. Office .
Use FEC FORM 3
I__ Only (Revised 02/2003) _J

FESANO18



14031220883

=

FEC Form 3 (Revised 02/2003)

SUMMARY PAGE
of Receipts and Disbursements

PAGE 2/98

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

Report Covering the Period: From:

/i )Jo "o |/
]

Yy ¥y Yy Uy
2014 _

To:

1 i rifyY vy Yy
i

6. Net Contributions (other than loans)

(a)_ Totat Contributions

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

(b) Total Contribution Refunds
(from Line 20(d))

COLUMN A COLUMN B
This Period Election Cycle-to-Date
904.00 I l 4587.00 I
t— - z 2 I gy |
Y ¥
0.00 - 0.00 |
O, W B W W . W, B g B S e

{c) Net Contributions (other than loans)

" (subtract Line 6(b) from Line 6(a))

7. Net Operating Expenditures

(a) Total Operating Expenditures
(from Line 17)

(b) Total Offsets to Operating

Expenditures (from Line 14)..........

(¢) Net Operating Expenditures
(subtract Line 7(b) from Line 7(a))

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

o s Y Y .t " e Ve Ve Yoy | [T Y N 1 s Y
904.00 4587.00
Il JL. W 5. I\ n n J1 3. I S L 3 S\ L . I,
2112.82

! 7363.58
] - ) S, B W

20.25

e Y R .\ N\ ”

7343.33
Ly g o

9. Debts and Obligations Owed TO
the Committee (itemize all on

Schedule C and/or Schedule [ D) FER

10. Debts and Obligations Owed BY
the Committee (Itemize all on

Schedule C arid/or Schedule D).......cceeee.e

T T e Y
0.00 I
T 5

l 5184.62 l
y SR, U o S X

For further information contact:

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

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

L

FESANO18



-

DETAILED SUMMARY PAGE

of Receipts

=

PAGE 3/98

FEC Form 3 (Revised 12/2003)
' Write or Type Committee Name

Citizens for Mike Assad, Inc.

! m / 'D [] I Y Y Y Y
Report Covering the Period: From: - 0] .. 2014

To:

oD )/ |fFHEY vy vy
e

I. RECEIPTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans) FROM:

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

@

(i) UNItOMIZET omeerememmereeeeeereeesressrrene
(iii) TOTAL of contributions

from individuals ........ccceceriennnes
(b)
©

Political Party Committees...........ccu..
Other Political Committees
(SUCh aS PACS) .....cevervverennrsnnssnnvasnias

14021220884

The Candidate
TOTAL CONTRIBUTIONS

(other than loans)

(add Lines 11(a)(iii), (b), (c), and (d))..

(d
(e)

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

13. LOANS:
(a) Made or Guaranteed by the

Candidate

All Other Loans.........ccreeneieriicsseenssnenes
TOTAL LOANS
(add Lines 13(a) and (b))......ccocrvnreces

()
(©

14. OFFSETS TO OPERATING
EXPENDITURES

(Refunds, Rebates, €tC.) .......ccorureiicnricnans

15. OTHER RECEIPTS

(Dividends, Interest, €1C.) ...ccecvuevricrrceruanes

16. TOTAL RECEIPTS (add Lines
11(e), 12, 13(c), 14, and 15)

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

N oy F’ n I\ 5. 300'00 : : : : : '} : :1305:.00: I
[ [V B B Y e Ve Ve Vapa
604.00 3282.00
Loy oy oy n__w__n__|
It VoS TSS S i e Vet Vanas e Ve 1) NN I Vs i Ve T Vi TS T " T
904.00 4587.00
L W, SO SN, ST, W, Sy, v, S
0.00 0.00
g, S e
- - > S e Va t:
I 0.00 0.00
| S T o | L L TR, DY o S DU o U S
e Y e eV e Y Y
0.00 0.00
- et
904.00 I L‘ 4587.00
e Y. B — N
0.00 0.00
Ny Y N\
43.00 l ' 3539.43 i
| A e | T | R o S| R g e |

L 2]

43.00 3639.43
O T, W T W, U S, G ) T S S LNy ).
AR e Ve T Ve s Ve Tes Y o B SV Ve Ve TE S
20.25 20.25
n N3 N/ J__ = n__} A T e 3 S A,

eV " w e Ve ¥ H—:j
0.12

u———u"u'——u—-u:']

L

FE5AN018

I



14921220885

FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

PAGE 4 /98

_ Il. DISBURSEMENTS

COLUMN A
Total This Peried .

COLUMN B
Election Cycle-to-Date

I 2112.82 l
Ny s

17. OPERATING EXPENDITURES......cvcvrersrovsce 1 ; : - 3353.'58: l
AUTHORIZED COMMITTEES ....ccococrsuerrne l e °.'°°: I A
19. LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed ‘24
by the Candidate............cccccenvnrenrurnnnn. , h g 9.00 ] ; g~ 388.52
(6 Of All Oh6r Loans v L ow
(©) TOTAL LOAN REPAYMENTS ——— ———le eSS
(add Lines 19(a) and (b)......cccccereseee l ,, :: “ : . n249.'°°: oy 388.52
20. REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other AT X
Than Political Committees................... | nn s : I : N,y _g 0.00
(b) Political Party Committees................ l u :: ' [_.\_n._r,_.m_h__, N °: :m::]
(c) Other Political Committees SRR R
0.00 ] [ 0.00
(such as PACS) .....cccecerrnnmserssessnssasanss n— ey
(d) TOTAL CONTRIBUTION REFUNDS
(add Lines 20(a), (b), and (C))eessserreere o n g 290 NP ..
e Ve U ¥ e Vs V'l
21. OTHER DISBURSEMENTS ........creeemerrermnn A oy s 0.00
22. TOTAL DISBURSEMENTS - -
(add Lines 17, 18, 19(c), 20(d), and 21) P w ‘ . w
ill. CASH SUMMARY
‘ 1789.27 I
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD.........rvvessereoresesssesrmsssssssscsne A A
, ‘ 967.25 ]
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3) ey
R Y e VeV
. ) 2756.52
25. SUBTOTAL (add Line 23 and Line 24)....... ey n o~ oo x|
. { 2361.82
26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)........ocoooeemeeesesssessssssics e
CASH ON HAND AT CLOSE OF REPORTING PERIOD

27.

(subtract Line 26 from Line 25)

L

FESANO18



FOR LINE NUMBER: |PAGE_5 OF 98

(check only one)

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS '

Use separate schedule(s)
for each category of the

Detailed Sumenary Page

iz‘ﬂa Hﬂb an 11d
12 13a 13b 14 [_]15

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

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

Full Name (Last, First, Middle Initfl)
Dorothy L. Assad

A — Date of Receipt
Mailing Address 106 Minnetonka Ave wumM) s [fovoy s [
03 1| 2014 l
City State Zip Code Transaction ID : SA11AL4736
FEC ID number of contributing “ Amount of Each Receipt this Period
federal political committee. e T e T e e T ey e Y
200.00
Name of Employer Occupation SR, S, SRS G, W7 Y, S SR, ", WY T, W
Atlantic Oncology Office Manager
Receipt For: 2014 Election Cycle-to-Date
DG Primary [ ] General ; -
i 229.00
| | Other (specify) n e e ree_n .L_.uj
Full Name (Last, First, Middle Initial)
B Dorothy L. Assad Date of Receipt
Mailing Address 106 Minnetonka Ave W s [fowoy ¢ [[Tovuv oy
Co ) Cos ) [z ]
City State Zip Code Transaction ID : SA11A1.4737
Absecon NJ 08201
FEC ID number of contributing vou ! . .
federal political committee, C Amount of Each Receipt this Period

Name of Employer Occupation

Atlantic Oncology Office Manager

Receipt For: 2014 Election Cycle-to-Date
(] Primary || General

|| Other (specify)

329.00

o Ve
1 100.00 l

Full Name (Last, First, Middle Initial)

C. Mailing Address

Date of Receipt

I e

City State Zip Code
!
FEC 1D number of contributing A
federal political committee. C | Amount of Each Receipt this Period
A A )
Name of Employer Occupation e '

Receipt For: Election Cycle-to-Date
Primary [ ] General e =]
Ot spect e e e ]

SUBTOTAL of Receipts This Page (optional)

AU B0 WY, W - Y 12 W

TOTAL This Period (last pagé this line number only)........c.cccvueercceeerersonencensenene

300.00 '
Lr_n._. g _num g nw_n _sion |

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




FOR LINE NUMBER: |PAGE 6 OF 98
Use separate schedule(s) (check only one)

for each category of the 11a H"b H"c 11d
Detailed Summary Page
Y e 12 [X|13a | l1ab [ 114 [is

Any information copied from such Reports and Statements may ot 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 frors sisah committea.

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

Full Name (Last, First, Middie Init/l)

- 14031220887

Name of Employer

Occupation

Receipt For:

Primary D General
Other (specify)

Election Cycle-to-Date

A M"!‘e Assad Date of Receipt
Mailing Address 3101 Boardwalk # 2209-1 B DS EA AN
03 [_pa__ E 2034 '
City State Zip Code Trangaction ID ;: SA13A.4745
Atiantic City NJ 08401
. . e e Y S Ve e T
FEC 1D number of contributing [: } Amount of Each Receipt this Period
federal political committee. C J%‘__n n ___“__u__u_v___u_li,__
43.00
Name of Employer Occupation STt e Nt
Apple Inc. Genius Admin Loan
Receipt For: 2014 Election Cycle-to-Date
] Primary  [_] General .
. 3539.43
|| Other (specify) ‘ ey o
Full Name (Last, First, Middle mitial)
B Date of Receipt
: Mailing Address r‘nrnrl ! [D_\rn:l ’ [v—\rv’u—ﬁrv]
City State Zip Code *
Il‘:eEer'a[I) ::I;':::{ g:z‘?g::“'t'"g l‘ Amount of Each Receipt this Period

8. n_iam P rar_n___

Full Name (Last,ﬁFirst, Middle Initial)

C.
Mailing Address

City

Date of Receipt

lm‘ ooy s Yy Y vy

FEC ID number of contributing
federal political committee.

Name of Employer

Occupation

Receipt For:

Primary D General
Other (specify)

Election Cycle-to-Date

E: £ LIS, r-d Tt RN

Amount of Each Receipt this Period

DEDRSENE

SUBTOTAL of Receipts This Page (optional)

43.00 -
o NN W1, IR~ W, 7 VO WY . SN )2\

TOTAL This Period (last page this line number only)

4300
IO s SN m R

\

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



021220888

14

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

|PAGE 7 OF 98

ﬁ 17 :l 18 _—_I 19a 19b
20a 20b 20¢ 21

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

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

Full Name"*(Last, First, MiddIé Initiaif
A. 3dna Corp.

Date of Disbursement

MM s foY oY VY rvwy)
Mailing Address 448 S Hill St 03 03 2014
Suite 200 :
City State Zip Code Amount of Each Disbursement this Period
Los Angeles CA 90013 P A e R S R e
Pwpgsg oleisburs;ement = e 43.00
'eb Developmen S S PO, ST LYo " Sy
oP 2—r__J{ | Transaction ID : SB17.4758
Candidate Name
. Category/
Mike Assad Type
Office Sought: House Disbursement For: 2014 :
Senate ] Primary  [_] General
President | | Other (specify)
State:  NJ District: 02
Full Name (Last, First, Middle Initial)
B. Amazon.com Date of Disbursement
— (Mumf/ [0Vl /Myvy vy vy
Mailing Address 440 Terry Ave N o1 Il K 16k 2014,
City State Zip Code Amount of Each Disbursement this Period
Seattle WA 98109 Y T
Pg _dsesof [i_isbursement 5 1:.99
ice Supplies - =
Eordidae T o Transaction ID : SB17.4766
andidate Name
h Category/
Mike Assad Type
Offica Sought: Houee Disbursement For: 2014
Senate 1] Primary General
President . Other (specify)
State: NJ District: 02
Full Name (Last, First, Middle Initial)
¢. Amazon.com Date of Disbursement
— MmYmMfsr{oTo s l[vHTy Yy Yy
Mailing Address 440 Tarry Ave N 01 L_21 _.2014
City State Zip Code Amount of Each Disbursement this Period
Seattle WA 98109
Purpose of Disbursement T 95.46
Office Supplies Y L—-n——n——;--m A e Fog PGSBS
Candidate Name Ca';eg ;yT Transaction ID : SB17.4767
Mike Assad Type
Office Sought: House Disbursement For: 2014
Senate % Primary General
President Other (specify)
State: NJ District: 02

SUBTOTAL of Disbursements This Page (optional)

1 w
e, B, U - S 1 S -

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

r}"w Ty Ay e Py e
S W S BETT S W T TIO S ST

FESANO18

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



FOR LINE NUMBER: | PAGE_8 OF 98
SCHEDULE B (FEC Form 3) Use separate schedule(s) (check only one) -
ITEMIZED DISBURSEMENTS for each category of the lZ‘w 18 19a [ |19b
20a

Detailed Summary Pagn

20b 20c 21
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, ather than: usiog the name and addsess of any political committee to solicit contributipns frore such committee.

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

Full Name*(Last, First, Middlé Initiaiy

A. Amazon.com Date of Disbursement
: W) s BV e ¢ [fru vy
Mailing Address 440 Terry Ave N u"? A L\_L“ ]
City State Zip Code Amount of Each Disbursement this Period
Seattle WA 98109 X
Purpose of Disbursement 10.10
Office Supplies e e e e e R
Pl . E:j Transaction ID : SB17.4769
Candidate Name Category/
Mike Assad Type
Office Sought: House Disbursement For: 2014
Senate ] Primary [ ] General
President | | Other (specify)
State:  NJ District: 02
Full Name (Last, First, Middle Initial)
B Capital One, N.A. Date of Disbursement
— Mmoo /iy Yy VY Yy
Mailing Address po Bpx 71083 . 02 |_05_| 4
City State Zip Code Amount of Each Disbursement this Period

Charlohe NC 28272 .
Purpose of Dishursement 50.00
Debt Reduction : d P UM B W @ iy

Transaction ID : SB17.4789

Candidate Name
Mike Assad °a%§§2"”
Office Sought: House Disbursement For: 2014 ’
Senate Primary D General
President | | Other (specify)
State: NJ District: 02

Full Name (Last, First, Middle Initial)

c. First Data Corp. Date of Disbursement
— . Mmoo Yo )|/ E v Uy ¥y
Mailing Address 5565 Glenridge Connector #2000 . 3 3 .20
City < State Zip Code Amount of Each Disbursement this Period
Atlanta GA 30342 :
Purpose of Disbursement 60.89 [
Mrg'chant Account Fee E::] L_J‘_rL_;v_._.r\_zm P
Candidate Name VCategory/ Transaction ID : SB17.4774
Mike Assad 7 ) Type
Office Sought: House Disbursement For: 2014
Senate ¢ Primary D General
President Other (specify)
State:  NJ District: 02

ur L L U DY e ir 1r——u—l.
. . . I 120.99
SUBTOTAL of Disbursements This Page (optional).........c.ccucoeiiiesecriimemnecsisnnecsnseninsssssscssennn. g

. I\ FAX &
e e T ' ¥ -
TOTAL This Period (last page this line number only) E:‘_&_n—m_g:::j

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




- 14031220890

FOR LINE NUMBER: | PAGE_9 OF 98
SCHEDULE B (FEC Form 3) Use seperate schoduios) | (oneck omy on)
ITEMIZED DISBURSEMENTS for each category of the X]i7 [ Je l:|19a BES

Detailed Summary Page — —
20a 20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purooses, ather than using the name and addsess of any political committee to solicit contributions frors sush committea. =

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

Full Name"(Last, First, MiddIé Initiaif
A. Ramada Vineland Date of Disbursement
. ru w7 o voy) ¢ [y vy vy
Mailing Addréss 2216 W Landis Ave o1 92 2004, )
City . State Zip Code Amount of Each Disbursement this Period
Vineland NJ 08360 LSl T e e
Pgrpose of Disbursement g 380.92
aterin: S
9 : i__~___~__J| | Transaction ID : SB17.4743
Candidate Name Category/
Mike Assad : Type
Office Sought: House Disbursement For: 2014
Senate ‘ Primary D General
President | | Other (specify)
State:  NJ District: 02 .
Full Name (Last, First, Middle Initial)
B United States Postal Service ] Date of Disbursement
- memls7ffoYo ey -y ¥y ¥y
Mailing Address 475 | 'Enfant Plaza SW 01 04 | .,2014
City State Zip Code Amount of Each Disbursement this Period
Washington bDC 20260 g R
Purpose of Disbursement 2.20
Postage e LR AT TSR S S [ e LS
~—n N | Transaction ID : SB17.4753
Candidate Name Category/
Mike Assad Type
Offica Sought: House Disbursement For: 2014
' Senate [N Primary D General
President [ | Other (specify)
State: NJ District: 02
Full Name (Last, First, Middle Initial) )
c. United States Postal Service | Date of Disbursement
— L] M ’ (] o i I3 \s Y Y Y
Mailing Address 475 | '‘Enfant Plaza SW 03 134 L_,204
City State Zip Code Amount of Each Disbursement this Period
Washington : DC 20260 T e e
Purpose of Disbursement g 5.05
Postage
Candidate Name C;teg ;y7 Transaction ID : SB17.4754
Mike Assad Type
Office Sought: House Disbursement For: 2014
-Senate Y] Primary D General
. Fresident i Other (specify)
State: NJ District: 02
U r T ¢ 2 s W ¥
. 388.17
SUBTOTAL of Disbursements This Page (optional)...........cccermsciicsnnisincesniniessssesssnssnsensnsnnes I S ST T ST, |
TOTAL This Period (last page this line number only) .........cccconiiviencnmernnnecnnssisineeessaees R S G WY S S P W WY

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



14031220891

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: | PAGE 10 OF 98

(check only one)

17 ‘:ta :tsa |:|19b
20a 20b 20¢ 21

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

NAME OF COMMITTEE (in Full)

Citizens for Mike Assad, Inc.

Full Name*(Last, First, Middlé Initiai)
A. VoterTrove Inc.

Date of Disbursement

Mailing Address 921 Cavalry Ride Trail

MywM) s [fovo |/
Co) o) [Czme ]

City State Zip Code Amount of Each Disbursement this Period
Austin X 78732
Purpose of Disbursement l © 550.00 I
Software Expense E: T
Cardicets Nams Transaction ID : SB17.4786
Mike Assad e
. Office Sought: House . Disbursement For: 2014
Senate X primary [ ] General
President | | Other (specify)
State: NJ District: 02

Full Name (Last, First, Middle initial)
g. VoterTrove Inc.

Date of Disbursement

Mailing Address 921 Cavalry Ride Tiall

MMI'DUDIYVVY
03 A\ 20314

City State Zip Code Amount of Each Disbursement this Period
Austin TX 78732
Purpose of Disbursement 500.00
Software Expense E::] §rian_ g o )
SN Transaction ID : SB17.4755
andidate Name Category/
Mlke Assad Type
Offica Sought: X Housa Disbursement For: 2014
| | Senate D4 Primary General
[ | President | | Other (specify)
State:  NJ District: 02
Full Name (Last, First, Middle Initial)
c Date of Disbursement
- rifo Yo s [y ¥y Yy Yy
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement E—j:] l
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
- . 1050.00
SUBTOTAL of Disbursements This Page {(optional)... oo
. e T Y Vi i s ) Tr
1709.61
y-3 L8 | S T N

TOTAL This Period (last page this line nUMbEr only).........ccconverreicirnninienin i

FESANO18

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




1480312286892

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

I___I 17 18 1%a l:l 19b
20a 20b 20¢ 21

[PAGE 11 OF 98

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

NAME OF COMMITTEE (In Full)

Citizens for Mike Assad, Inc.

Full Name*(Last, First, Middlé Initiaiy

A. Mike Assad

Date of Disbursement

Mailing Address 3101 Boardwalk # 2209-1

RUR'R t ffowoey ¢ [y vy )
o1 20 2014 ‘

City State Zip Code Amount of Each Disbursement this Period
Atlantic City NJ 08401 T P e e O R Ry
Purpose of Disbursement e N 149.00
Debt Reduction == - &
S ,. Transaction ID : SB19A.4741
andidate Name
. Category/
Mike Assad Type
Office Sought: House . Disbursement For: 2014
Senate X Primary [ ] General
President . Other (specify)
State:  NJ District: 02
Full Name (Last, First, Middle Initial)
B. Mike Assad Date of Disbursement
——— mumlsfovo /[y v y ¥y
Mailing Address 3301 Boardwalk # 2209-1 02 mmva ~2014
City State Zip Code Amount of Each Disbursement this Period
Atlantic City NJ 08401 R
Purpose of Disbursement 100.00
Debt Reduction | W, W W W\ PAL_F_ Bt
i n Transaction ID : SB19A.4742
andidate Name Category/
Mike Assad Type
Office Sopught: I Houee . Disbursement For: 2014
| | Senate 4 Primary D General
|| President | | Other (specify)
State: NJ District: 02
Full Name (Last, First, Middle Initial)
c Date of Disbursement
mYmHPslfoYotfis fy Ty Yy Vy
Mailing Address N ] o
City State Zip Code Amount of Each Disbursement this Period
S e F“i
Purpose of Disbursement . _'_\F_,t .
SN, W NS, 1) TA S W, VY S "
Candidate Name mc;;eg;w/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
e Ve Ve T ¥ e '] r 1Y o
" . . ' 249.00
SUBTOTAL of Disbursements This Page (optional) LA g un_a roe o B I
249.00 |
e o L S a y -] FRTT

FESANO18

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

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




140321220892

SCHEDULE C (FEC Form J)
LOANS

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

|PAGE 12 OF 98

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

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

Transaction ID : SC/10.4183

LOAN SOURCE Full Name {Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Mike Assad X Primary
General
Mailing Address | | Other (specify) v
3101 Boardwalk # 2209-1
City State ZIP Code
Atlantic City NJ 08401
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
Ay ¥ T T e N Ve 'y W SR (Y e VI U s
75.00 [: 0.00 l ‘ 75.00 }
S N U SR, N, SR R, - D W WA, B T, S W T, W | ) A U T V. N SR T, S
TERMS
Date Incurred Date Due Interest Rate Secured:
e 1 i Vv Caront Ty ::] s -—-.r—“r-—j
MosM I} nosn 7 Y é°1§ Y M 1) 7 b o ! Y Non; Y o_oo o D
Lyor ~ Ty S . A T A L i | % (apn Yes A No

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed _
Outstanding: e e A s
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
. Amount
City State ZIP Code Guaranteed
. Outstanding: ¢ A
3. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed o
. Outstanding: ==l
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount -——\r‘—\r‘—'\r—‘u—‘\r—-u——'\ﬁrku——u—‘—
City State ZIP Code Guaranteed R
Outstandlng: — N N_ /g _N__M 3. NS & __Nn__}
— e Ty
SUBTOTALS This Period This Page (optional) 75.00
» T S T ST AT e S e S A B,
N o U " Y ] Wy
TOTALS This Period (Iast page in this line only)............... » . .
Carry outstanding balance 6nly 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)



14031220894

SCHEDULE C. (FEC Form 3)
LOANS

[PAGE 13 OF 98

Use separate schedule(s) FOR LINE NUMBER:

for each category of the Shock ont o
. Detailed Summary Page {check only one)

13b

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

Transaction ID : SC/10.4185

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

[PERSONAL FUNDS] | Election: 2014

] Primary
General

Mailing Address
3101 Boardwalk # 2209-1

|| Other (specify) w

City State ZIP Code
Atlantic City ' NJ 08401
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
S T e e ST e e 5 -
] 34.81 0.00 l 34.81
o, n__r " I\ - ) ! n n_ry A, I S W | W A N
TERMS
Date Incurred . Date Due Interest Rate Secured:
11 1 None 4 NC
—:3\3-1—- £ E B " Lonn.sn_|% (apn) D Yas 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

ou'stand ing: N N e N/ NN

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

Name of Employer

Mailing Address Occupation
Amount L L i et R S

Cit State ZIP Code Guaranteed
y Outstanding: ‘==l ANl

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

Name of Employer

Mailing Address

Occupation

City State ZIP Code

Amount
Guaranteed l l
Outstanding: AL A

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

Name of Employer

Mailing Address

Occupation

City ' State ZIP Code

Amount P
Guaranteed ‘
W | ST | S YRS BN 5. S\ 2\ ) n .

Outstanding:

SUBTOTALS This Period This Page (optional)

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

L3y ___n__m »

J\. Ay WS, . 2. 7\ n », 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)



140321220895

SCHEDULE C (FEC Form 3)
LOANS

Detailed Summary Page

[PAGE 14 OF 98

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

13b

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

Transaction ID : SC/10.4186

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

[PERSONAL FUNDS] | Election: 2014

m Primary
|| General

Mailing Address
3101 Boardwalk # 2209-1

|| Other (specify) v

City State

2IP Code

Atlantic City NJ 08401

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

. - - — S ——
43.72 0.00 43.72

g, T —— > . A L N 3 /L T G — [ O | I ¢ .. a

TERMS
Date Incurred Date Due Interest Rate Secured:

miwmll s foXoll/ (v Y mYwl /{0
Los 20 2013

’ Y Y Y Y
None

" e Vi Y e Vinmany'

0.00 N7
o, ), {
i /0 (apr) D Yg§ 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: ., S S, W

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

Name of Employer

Mailing Address

City : State ZIP Code

Occupation
Amount R R T e Ve T VY e wr 1
Guaranteed
Outstanding: === e e

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

Name of Employer

Mailing Address

Occupation

City State ZIP Code

Amount AT
Guaranteed

Outstanding:

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

Name of Employer

Mailing Address Occupation
) Amount TS A IR T E e e Ve Ve VTS
City State ZIP Code Guaranteed i ] e
Outstanding: =" Ll A

SUBTOTALS This Period This Page (optional)

43.72

[ . [, W o v S
U u )
TOTALS This Period (last page in this line only) -......... > - l o .

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

FESANO18

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



1403212208886

SCHEDULE C (FEC
LOANS

Form J)

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

|PAGE 15 OF 98

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

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

Transaction ID : SC/10.4189

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

LOAN SOURCE Full Name {Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Mike Assad X Primary
|| General
Mailing Address [ ] Other (specify) w
3101 Boardwalk # 2209-1
City . State ZIP Code
Atlantic City NJ 08401
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
31.43 0.00 3143
SEEN-NE N - Y GRS el il e Bpvelih ot b S >N B B BV, I NS% S SIFRRE
TERMS )
Date Incurred Date Due Interest Rate Secured:
momEsfo "o/ FYy " xSy"y ' A D BB EAFAEAES B 606 "
vl Jod . . JNoné ries 4% e 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 L4 o L4 L' 3 o Ld - L o w
City State ZIP Code Guaranteed
Outstanding: R S SRS (R, RS R T N
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
| Nnount o u W - g o - - ) L} L] L
City State ZIP Code Guaranteed
Outstanding; heeow " T ¢ RS, Wy T, RIS B
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount YA SSTES B e s o Sl T
Ci State ZIP Code Guaranteed
ty Ol_listanding: e L eyt T Yo Mookl oo o
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount B iV aas VEi (osss soses Soavo
City State ZIP Code Guaranteed H ) ) )
Outstanding: e s -
SUBTOTALS This Period This Page (optional)....... 31.43
» P VD P U W
R T g g —F

LT Y, U WY U S W,

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 Farm 3)
LOANS

[PAGE 16 OF 98

Use separate schedule(s) FOR LINE NUMBER:

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

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

Transaction ID : SC/10.4190

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

[PERSONAL FUNDS] | Election: 2014

Mike Assad [X] Primary
|| General
Mailing Address || Other (specify) w
3101 Boardwalk # 2209-1
City State ZiP Code
Atlantic City NJ 08401
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
L punien 4 " 1 g v | gumnne’ s L 2’ a L L w— v ¥ ¥ 4 o W e ¥ o of g g ] v ) F )
30.40 0.00 30.40
o u B 1 - 2 b - 3 n " ﬂ k3 ﬂ .l i A 5, &m i« S B, o m A, B B I 1 B,
TERMS
Date Incurred Date Due Interest Rate Secured:
MY¥mB/Fo Yo/ Ky xSy y AT R ERER BB EAEFAEAES Y
1 No 0.00 N7
03 23 Zod ) ne 0 % e DYes No

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

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

Name of Employer .

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

* Muiling Address Occupation
Amount g A A A R A Sy
City State ZIP Code Guaranteed
Outstanding: Aoy
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ¥ 1Y 1] u""‘"h N § o 'y %)
City State ZIP Code Guaranteed ,
Outstanding: S . B TR W WY - WU SO S —
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount P g A, S M A R T
Ci Stats ZIP Code Guaranteed
ty . Outstanding: e Beral Pk 2 A
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T S VeSS e Vebia Tl S
City State ZIP Code Guaranteed s o .
Outstanding: A5, el
30.40

> 2

TOTALS This Period (last page in this line only)

Lotk s o T B mivarwafborneeh

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)



14031220898

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 17 OF 98
FOR LINE NUMBER:

(check only one) 13a

13b

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

Transaction ID : SC/10.4191

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

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

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

R B I e Ve Ve T
25.85

SOV U, WY .7, O B0, VI VT . G, S

0.00 I
T, S W, W, W W, W S

ez ]

TERMS
Date Incurred . Date Due Interest Rate Secured:
memis o ojl/ Ny Y (LI RA ERCY R B B C
VRY N 0.00 N7
Ll - D CNN e o el ) BOUCC D 1 IO DN (ORI W~

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

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

Name of Employer

Mailing Address Occupation
Amount
City State  ZIP Code Guaranteed l
Outstanding: Nt
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount L A Y S L A S
City State ZIP Code Guaranteed -
Outstanding: Gl et e e Nl
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed l l
Outstanding: -
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount s U u—u-—-nr‘—-\h.r—u-‘—u*—\ﬁ
City State ZIP Code Guaranteed
Outstanding: S ) SO W gy, S W §—\_A K .t
SUBTOTALS This Period This Page (optional) 25.85
» Vi, e e -

TOTALS This Period (last page in this line only)

» ey oy

Carry ou&tanding 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)



14631220899

|PAGE 18 OF 98
SCHEDULE C. (FEC Form 3) Use spaste scheaut | ron une NG
or each category of the h 13

LOANS Detailed Summary Page | Check OnY one) Izl oy
NAME OF COMMITTEE (in Full) Transaction ID : SC/10.4192
Citizens for Mike Assad, Inc.

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

Mike Assad X Primary

. [ | General

Mailing Address ' | | Other (specify) w

3101 Boardwalk # 2209-1

City . State ZIP Code

Atlantic City NJ 08401

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
1 . 30.07 { 7 000 30.07
5 L O 3 . A 1 L e g 1 A, i —, B Y A A —_ ]
TERMS
Date Incurred Date Due Interest Rate Secured:
Mmoo/ [y xtyYVy sffoYolf s fy ¥y ¥y Vy 0.00 v.
aieaucouue C W o, O, X

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  ZIP Code Guaranteed 1
Outstanding: S A S
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
A"[Ount R Vo Vo Vs Ve V4 L u 'y s v
City State ZIP Code Guaranteed
outstandlng: N N SN L, P, § .} y —
3. Full Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
Amount SV e T e VS
City State  ZIP Code Guaranteed l . |
Outstanding: :
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
' . Amount . . . e |
City State "ZIP Code Guaranteed ~ .
. Outstanding: ‘=Rl el A 2 S
SUBTOTALS This Period This Page (optional) 30.67 }
» T T WO WU g e | .,
TOTALS This Period (last page in this line only) S
L_Nn..n ry N/ __y /" __Nn__a.
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

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



148031220900  ~

SCHEDULE C (FEC Form 3)

Use separate schedule(s)

[PAGE

19 OF 98

FOR LINE NUMBER:

LOANS fg;t:;:: gztme?:arryy oFtatgee (check only one) zl 13a
13b
NAME OF COMMITTEE (In Ful) Transaction ID : SC/10.4193
Citizens for Mike Assad, Inc.
LOAN SOURCE Full Name {Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Mike Assad X Primary
General

Mailing Address
3101 Boardwalk # 2209-1

| | Other (specify) v

City State
Atlantic City NJ

ZIP Code

08401

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

J 48.30
P, N, U W, w—

‘ 48.30
Sy N__&__Nn__J

TERMS
Date Incurred Date Due Interest Rate Secured:
(mml/ (o 0ll/ [~ i [ mUwm|l/ffo%0 f/ v"v"’vjvl R WP
N 0.00 N7
L_n..._.oa 2 5015 Lot " 0:\ ° Ln o~ n_1% (apr) DYes No

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: - S At
2. Full Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
Amount ¥ TS B B T Ve T T
Ci State ZIP Code Guaranteed
fty Outstanding: =l e e el
3. Full Name (Last, First, Middle Initial) . Name of Employer
Mailing Address Occupation
Amount
Ci State ZIP Code Guaranteed I |
Y Outstanding: = al
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount - e
City State ZIP Code Guaranteed l ]
Outstanding: LI, G, e, S, W, W S W, |

SUBTOTALS This Period This Page (optional).........coeesrnsisnseseniesassincasnsessanes 48.30
» e YT
R A L L L ] T 2 eV Ve
TOTALS This Period (last page in this liNe Only) ...cccerericccrnmisnicciesnsnnienianee > . N .

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)



14031220901

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 20 OF 98

FOR LINE NUMBER:
(check only one) 13a

13b

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

g

Transaction ID : SC/10.4229

LOAN SOURCE Full Name {Last, First, Middle Initial) [PERSONAL FUNDS] - | Election: 2014
Mike Assad X Primary
| | General
Mailing Address | | Other (specify) v
3101 Boardwalk # 2209-1
City State ZIP Code
Atlantic City NJ 08401
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
S B Jam’n | it 1 W 108 i g 14y 22 ' - T w L B i ST T3 o Y W s AT ' 12
30.02 000 | 30.02
. BT F—r Y- B » ot . L, Bl S arat iy ", A, P T S, B | A P |
TERMS
Date Incurred Date Due Interest Rate Secured:
Momlis o Yo /sy x ¥y Ty MMy s o o/ fy ity iy T 0.00 i <
03 30 n 3013 - A gone | % (apr) [:I Yos 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 N e Ve Ve ¥
City State  ZIP Code Guaranteed J
: . Outstanding: : Y e e e e e e
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount w U= u—r ) W
City State  ZIP Code Guaranteed 1
. Outstanding: A e e s
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  ZIP Code Guaranteed . :}
Outstanding: e
4. Full Name (Last, I?irst, Middle Initial) Name of Employer
Mailing Address Occupation
Amount U g, RS e e e ey
City State ZIP Code Guaranteed o o
Outstanding: > S

’ r—n—-—u—-‘ﬁr—"h-‘u—u iF
SUBTOTALS This Period This Page (optional) 30.02
» — Al e A o e -
" v L Ly e Ll L L' ¥ 1 ur
TOTALS This Period (last page in this line only) » e "_]

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

FE5ANO18

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




220902

L4021

. |
L

SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE 21

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

OF 98

13b

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

Transaction ID : SC/10.4232

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

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

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

39.30

g N T

[ | N T 1

0.00

A . )

39.30

., e 3

TERMS

Date Incurred

Date Due

Interest Rate

Secured:

oue

MI:M!/ b Vo

I \4 A Y Y
None

0.00

L s )% (apr)’ DYGS h.lo

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

1.

Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address Occupation
Amount
City State ZIP Code Guaranteed |
Outstanding: L LA
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
. Outstanding: = e et
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount A
City State  ZIP Code Guaranteed w
Outstanding:
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount " v
City’ State ZIP Code Guaranteed . . ]
Outstanding: ) | e, SR W ¢ AN

SUBTOTALS This Period This Page (optional) [ 39.30
» —N
u_'\.f_\ﬁ.f—']
TOTALS This Period (last page in this line only) .......ccccocecinnnnniniisennisninnee » | . .

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

FE5ANO18

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




2

1403122080

SCHEDULE C (FEC Fom 3)
LOANS

[PAGE 22 OF 98

p5e separate schedule(®) | FOR LINE NUMBER:
or each category of the 13a
Detailed Summary Page (check only one)

13b

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

Transaction ID : $C/10.4233

LOAN SOURCE Full Name lLast, First, Middle Initial)
Mike Assad

[PERSONAL FUNDS] | Election: 2014

K{ Primary
| | General

Mailing Address
3101 Boardwalk # 2209-1

| | Other (specify) w

City State
Atlantic City NJ

ZIP Code
08401

Qriginal Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

e TS x < - - - >
1 26.61 0.00 l { 26.61 l
(O W, L, TRON S G, W W 1 (W) DO, B DT, VY, S WS, W) Sa | : S | WY, W S S W |

TERMS

Date incurred Date Due

interest Rate Secured:

W u v 3 W
MO4M I3 noan / A 4 5015 Y M:MI / D -]

Iy ¥y vyvy
None ]

n o n

0.00
% (P 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 QOccupation
Amount
City State ZIP Code Guaranteed i
Outstanding: e e ey R

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

Name of Employer

Mailing Address

QOccupation

Amount

City State  ZIP Code

Guaranteed
QOutstanding:

e ]

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

Name of Employer

Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: SOl
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ——\r'—u*\:—\l—'\mt—'\r—‘u—j
City State ZIP Code Guaranteed )
Outstanding; (=" el g Al

SUBTOTALS This Period This Page (optional)

1 26.61 ,
> U G S ]

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

W 1 T L T e T T V|

’ S | DU | W g Y— T . ) WAy} A, ..t

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

FESANO18

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



|PAGE 23 OF 98

FOR LINE NUMBER:
(check only one) 13a
| 136

SCHEDULE C. (FEC Form 3)
LOANS

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

NAME OF COMMITTEE (in Full) Transaction ID : SC/10.4234

Citizens for Mike Assad, Inc.

140312209064

LOAN SOURCE Full Name {tast, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Mike Assad )] Primary
| | General
Mailing Address || Other (specify) w
3101 Boardwalk # 2209-1 .
City State ZIP Code
Atlantic City NJ 08401
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
43.36 0.00 E 43.36
= ‘- -y i ¥ - l I E - i ad l . i ) m ﬂ g’ iy — . - . L8
TERMS
Date Incurred Date Due Interest Rate Secured:
Mmoo /By Sy"y mem)l/ foYo /Yy ¥ty ¥y Y000 -
L Joid | . . JNone nad % @y ]
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount P R R g K e
City State  ZIP Code Guaranteed
Outstanding: =SS ST SRS S S
2. Full Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
Amount oW L) » w o v L J L]
City State ZIP Code Guaranteed
Outstanding: e
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount | S T e Ve T e Y
Ci State ZIP Code Guaranteed
b Outstanding: et el v Y e bl
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount D IS R R i U Ve g S
City State ZIP Code Guaranteed o e e e .
Qutstanding: s
SUBTOTALS This Period This Page (optional) 43.36
» Ty o N TS e, ey
TOTALS This Period (last page in this line only) ......cccccccviernesrmsinisirnicsenisnsenennees > o

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

FE5ANO18

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



14031220805

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 24 OF 98

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

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

Transaction ID : SC/10.4235

LOAN SOURCE Full Name Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Mike Assad [X] Primary
|| General
Mailing Address | | Other (specify) w
3101 Boardwalk # 2209-1
City State ZIP Code
Atlantic City NJ 08401
Original Amount of Loan Cumulative Payment To Date - Balance Outstanding at Close of This Period
: 17 3 ¥ ¥ g s \Famannl s W T ™~ s e B2 - A e Ve Ve Uo7 AN
34.03 0.00 34.03
ARSI S YOS B, SN T Y oy DN S R P/ el o S S S f
TERMS
Date Incurred Date Due Interest Rate Secured:
MemBs/io "o/ By ¥xEXy vy meimfs o o/ By "y Ty ¥y o ‘bod‘ H 7
04 08 - éo-!g 5 - n No-n ° r T S Iy SR, N % (apr) D Yes No

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

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

Name of Employer

Mailing Address Occupation
Amount N e T T T e S
Ci State ZIP Code Guaranteed | - #‘f
2 Outstanding: T e o v B e gl
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T L i SR T AL . i i |
City State ZIP Code Guaranteed
wstandlng: 3 Dol T8, ] S\ A £ I . »
3. Full Name (Last, First, Middle Initial) - Name of Employer
Mailing Address Occupation
Amount Fas s VeSS T i
Ci State ZIP Code Guaranteed ) :
v Outstanding: Pl S e e e e e
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ' R RS A e e e =%
City State ZIP Code Guaranteed
Outstanding: Berd ovrrmSoce Aol beser
s T T W v % & % >
SUBTOTALS This Period This Page (optional) 34.03
> ror G S ¥ s ® T W ir
TOTALS This Period (last page in this line only)........... > . . .

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

FESANO18

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



l4agz12209068

SCHEDULE C (FEC Form 3)

LOANS

|PAGE 25 OF 98

Use separate schedule(s) FOR LINE NUMBER: -

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

13b

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

Transaction ID : SC/10.4236

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

|| General
Mailing Address | | Other (specify) v
3101 Boardwalk # 2209-1
City State Z\P dee
Atlantic City NJ 08401

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

e L =
28.71 ] 0.00 l I 28.71 l
! 3 T y — - | . UL A e S T g — Te— —
TERMS
Date Incurred Date Due Interest Rate Secured:

Moa" Il 1 HC10° ' 0 Soi3 'L

|

M\:MII p Vo

’

i

terest Rate :
o % (ap) E]Yes No

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

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

Name of Employer

Mailing Address Occupation
Amount
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
Qutstanding: '——-"-—-"‘ LS AL
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
Ci - State ZIP Code Guaranteed I
v Outstanding: e e e e R o e el
4. Full Name (Last, First, Middie [nitial) Name of Employer
Mailing Address Occupation
Amount L A I R A ST A R
City State ZIP Code Guaranteed . :
’ Outstanding: =="—llI==ll/n AL S

SUBTOTALS This Period This Page (optional)

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

28.71 \
B i Ea s e T T T

> D e T Y W N L G SR S

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

FE5ANO18

o

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



14031220907

SCHEDULE C (FEC Form 3)

Use separate schedule(s)
for each category of the

[PAGE 26 OF 98

FOR LINE NUMBER:
(check only one)

13
LOANS Detailed Summary Page E‘ 13:,
NAME OF COMMITTEE (in Fulf) Transaction ID : 5C/10.4237
Citizens for Mike Assad, Inc.
LOAN SOURCE Full Name YLast, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Mike Assad X Primary
General

Mailing Address
'] 3101 Boardwalk # 2209-1

|| Other (specify) v

City State
Atlantic City

ZIP Code
NJ 08401

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

T T e i A T Ve V¥ i ¥
] ' 40.00 | l 0.00 [ 40.00
23 O, W Y T BN X 7 | W § A
TERMS
Date Incurred Date Due Interest Rate Secured:
M wH/ o Yo il + Iy Yy mumlslfoYols Y ¥y ¥yVvy
2 EEOE: | N e ,,___,k_J Lnn 1% (apr) D ves No

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

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

Name of Employer

Mailing Address Occupation
Amount
Cit State  ZIP Code Guaranteed I t
Y Qutstanding: ER | T S VS, W, v |
2. Full Name (Last, First, Middle Initial) Name of Employer -
Mailing Address Occupation
Amount S S I AR e Y e ¥ Y Y Y
City State ZIP Code Guarantegd
Outstanding: =" e e e
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
Ci - State ZIP Code Guaranteed
v Outstanding: et
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e S
City State ZIP Code Guaranteed [ ’L_I
Outstanding: === Pt e el

SUBTOTALS This Period This Page (optional)...

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

l . 40.00
] | S —
R R R SRR VAN e Ve U VoV e Vo

by Ny oA

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

FEGANO18

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



14031220908

|PAGE 27 OF 98
SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:

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

Detailed Summary Page

13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4238
Citizens for Mike Assad, Inc.
LOAN SOURCE Full Name tLast, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Mike Assad ' | X] Primary
1 | General
Mailing Address || Other (specify) w
3101 Boardwalk # 2209-1
City State ZIP Code
Atlantic City NJ 08401
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
1] i w '3 L R Taas Vs Y oW R Ve \7 ' ~ e L N W = . '
28.04 ! 0.00 28.04
oo T PO, T S, S S ‘:::LﬂJmn..
TERMS
Date Incurred Date Due Interest Rate Secured:
MYmli/sfolYo B/ [y Y MYml/Ho%o |/ By ¥y Sy ¥y Y
0.00 N7
04 14 ) 3013 ] i No_ne 4 % (apr) D
; Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
. Outstanding: —
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T |
City State ZIP Code Guaranteed
Qutstanding: t=—=lt=lt=d i)
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed L
Outstanding:
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address ' Occupation
. Amount
City State ZIP Code Guaranteed ) .
Outstanding: A R
SUBTOTALS This Period This Page (optional) reereereneste e renessasasraane l . 28.04 k
» T, Y e S W N S—
N " e e
TOTALS This Period (last page in this line only)....... » i . . |
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

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



© 14031220909

SCHEDULE C (FEC Farm 3)

LOANS

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

|PAGE 28 OF 98

FOR LINE NUMBER:
(check only one) 13a
| ]J13b

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

Transaction ID : SC/10.4239

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

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

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

I 26.60 "~ 000 I T T T o600
Sanll U S R " » 'l - —H M sibusuidiemeillon aef Bnseedia meiomm af
TERMS
Date Incurred Date Due Interest Rate Secured:
MemBEsr ool /Yy XSy Y meml/Eo "o Yy TNy ¥y oon
04 16 3013 None 0.00 e
il I 3 i ARECERG |y D i 0 ) IDRTCEN YW -

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

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

Name of Employer

Mailing Address Occupation
Amount L R S ————————
City State ZIP Code Guaranteed E
Outstanding: S T wecma P errees e Ml sl
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ¥ e ———
City State ZIP Code Guaranteed
Outstanding: e —
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e P S T B
City State  ZIP Code Guaranteed . . s P
Outstanding: £, e
4. Full Nama (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e g s—
City State ZIP Code Guaranteed i
Outstanding: s B Ll el sl decen el
SUBTOTALS This Period This Page (optional)... 26.60
» [T, P, . RS SO, NG SNV St W}
TOTALS This Period (last page in this line only) > P

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

FESANO18

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




140312209810

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 29 OF 98

FOR LINE NUMBER:
13a
13b

(check only one)

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

Transaction ID : SC/10.4240

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

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

Origiral Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

[ o V) W W \f Vet ) Ar v i 7 Y e % A {
2717 l 0.00 l l 27.17
| S T ) = A IS r — L - | ) S, WIS | W — N W, e, T . S N
TERMS :
Date Incurred Date Due Interest Rate Secured:
mimls floXolls v Yy mMewml ofl r [Y ¥y Yy ¥y " 0.00 - —
o) (e ) et v O, R

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

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

Name of Employer

Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ‘——”‘. N2
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
Cit Stat ZIP Code Guaranteed :
v e Outstanding: B
3. Full Name (Last, First, Middle !nitial) Name of Employer
Mailing Address Occupation
Amount .
Cit State ZIP Code Guaranteed ! l
Y Outstanding: S LA e
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount —v—\r—-u——v—v—v—v—‘\r‘—u‘—\r—j
City State ZIP Code Guaranteed
_ Outstanding: ===l e O e
SUBTOTALS This Period This Page (optional) { 27147 l
> I A A J

TOTALS This Period (last page in this line only)

S, W, Wy W | W o, W |

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)



14031220911

SCHEDULE C (FEC Form 3)
LOANS

Detailed Su

Use separate schedule(s)
for each category of the

mmary Page

| PAGE

30 OF 98

FOR LINE NUMBER:
(check only one)

13a
13b

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

Transaction ID : SC/0.4241

LOAN SOURCE Full Name' {Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Mike Assad ' Primary
| | General
Mailing Address | Other (specify) v
3101 Boardwalk # 2209-1
City State ZIP Code
Atlantic City NJ 08401
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
A — S — - —
49.36 0.00:3 { 49.36
Bt P 8o e oot . PR Porped e B NP : : : . N3 N : |
TERMS )
Date Incurred Date Due Interest Rate Secured:
wumll/ oo/ [{¥v Yy ¥y y L s Yol Yy Yy Yy ¥y [ 0.00 -
0-4 29 L—r\io:—gw::] Eﬂ ﬂ a EE‘:I Ln.n s n_1% (apn D Yes No

List All Endorsers or Guarantors (if any) to

Loan Source

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

Name of Employer

Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: L==t—"——o—r}
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount AT T e SRR
City State ZIP Cods Guaranteed
Outstanding: Gl el e e
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount -
Ci Stats ZIP Code Guaranteed | l
v ° Outstanding: = e e e e
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount B . L A . (e V'
City State ZIP Code Guaranteed || ) .
Outstanding: Oy WY, W LAt A

SUBTOTALS This Period This Page (optional)

L T e T Y

N D

4
e+

9.36

TOTALS This Period (last page in this line only)

W A

1 L ) B T A e Ve

4 S S, W T, W, S |

IS SN )

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)




140731220812

SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE 31 OF 98

FOR LINE NUMBER:
13a
13b

(check only one)

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

Transaction ID : SC/10.4242

LOAN SOURCE Full Name (Last, First, Middie Initial) [PERSONAL FUNDS] | Election: 2014
Mike Assad [X] Primary
| General
Mailing Address | | Other (specify) v
3101 Boardwalk # 2209-1
City State ZIP Code
Atlantic City NJ 08401
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
! 33.00 0.00 33.00 .
Dot sroalirn sl oo Bcrraiberlic mrarennd btz P T R it
TERMS ’
Date Incurred Date Due Interest Rate Secured:
mEimbl:/Bo o/ fy ¥ y¥yVy mMmomB/ E o "D/ Ay My ¥y Py b
04 20 013 None 0.00 o 1 K
~ e o e PR A B A\
% (apr) Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e
City State  ZIP Code Guaranteed
Outstanding: s
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T R P e Xy
City State ZIP Code Guaranteed
' Outstanding: Eroaderme @i b Szl rrrraliusen
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount UEEES TESSS Ve Ve e S STy
City State ZIP Code Guaranteed N e e
Outstanding: <3
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T T e e e ey e
City State ZIP Code Guaranteed no< o~ a o
Outstanding: == 5 A ol e e
=Ry Y S e e ' -
SUBTOTALS This Period This Page (optional) 33.00
_» A el P e Rl ol
TOTALS This Period (last page in this line only) S e e o et e e o
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FE5ANO18

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




SCHEDULE C. (FEC Form 3
LOANS -

[PAGE 32 OF 98

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

FOR LINE NUMBER:

(check only one) IXI 13a
13b

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

Transaction ID : $C/10.4243

; LOAN SOURCE Full Name fLast, First, Middle Initial) Election: 2014
: Mike Assad || Primary
: || General
| Mailing Address | | Other (specify) v
. 3101 Boardwalk # 2209-1
! City State ZIP Code
' Atlantic City NJ 08401
W‘I Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
1 l 68.19 l 0.00 | 68.19 ’
m I A, ey — " A. | M o | — — R —) ! A Al Ty R — ) L a5
o TERMS .
~ Date Incurred Date Due Interest Rate Secured:
h o U ol
X o] P R ) L) et Y L 2% e O
. L L) , L_n_n_rs o (apr) A
= Yes No
M List All Endorsers or Guarantors (if any) to Loan Source
o 1. Full Name (Last, First, Middle Initial) Name of Employer
A
i Mailing Address Occupation
f Amount
City State ZIP Code Guaranteed ‘ I
Outstanding: s A
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation-
Amount
City State ZIP Code Guaranteed
. outstandlng: S, U o W gy W W gt X SN . A,
: 3. Full Name (Last, First, Middle Initial) Name of Employer
' Mailing Address Occupation
: Amount
' City State ZIP Code Guaranteed ‘ I
' Outstanding: SEASSEES SR A
' 4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
. Amount e e
City State ZIP Code Guaranteed l
Outstanding: ===l A N B N

SUBTOTALS This Period This Page (opﬁoml)

» W S Y

TOTALS This Period (last page in this line only)

>

Carry outstanding balance dnly 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 33 OF 98

FOR LINE NUMBER:
(check only one) F(_—{ 13a

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the

Detailed Summary Page 13b

NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4244

Citizens for Mike Assad, Inc.

14031220814

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

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

Original Amount of Loan

Cumulative Payment To Date-

Batance Outstanding at Close of This Period

35.71 0.00 35.71
n._r. nm a - " . 3 a) n a ] 3. g — A y —
TERMS
Date Incurred Date Due Interest Rate " Secured:
mymlls o o}t/ mYmll/s/lfoYoljrffyYyYy¥Vy Y
0.00 N/
HEEINNEE R [ Rk ) L0 e O X
Yes No
List All Endorsers or Guarantors (if any) to Loan Source '
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount Ve T VeSS
City State ZIP Code Guaranteed [ '
Outstanding: =Y RN
2, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount .-_,,-—-.,—--,' T VS e Ve Ve e Ta e Vel
Ci State  ZIP Code Guaranteed
fy Outstanding: lfoetryeno oy n
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Gudranteed . L
Outstanding: - SSAS 2
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City . State ZIP Code Guaranteed )
Outstanding: === e e A
SUBTOTALS This Period This Page (optional) 35.71
[ T W ¥ . T e, S W W,
e e T e T Ve T Vaaes Ve V' "o "o
TOTALS This Period (last page in this line only) > . .
Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

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



[PAGE 34 OF 98

FOR LINE NUMBER:
(check only one) E‘ 13a

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the

Detailed Summary Page 13b

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

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

Mailing Address
3101 Boardwalk # 2209-1

Transaction ID : SC/10.4245

Election: 2014
Kq Primary

| | General

|| Other (specify) w

[PERSONAL FUNDS]

4031220915

. |
=

City
Attantic City

" State
NJ

ZIP Code
08401

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

37.49

0.00

"y

- 3749
A U o U, W WS WD WU VOSSN , W

TERMS
Date Incurred

Interest Rate

Secured:

Date Due

m¥mlls (o 50|/ (¥ 1y iffoYolf /s [fyYy ¥y ¥y : :000: v -
o 2‘? 5015 EJZA] A _NOHG 1| % (apr) DY@S ‘NO

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount B Ve e Y Vi Y e Vo Ty v
City State - ZIP Code Guaranteed e
Outstanding: === e i,
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount L L L R A . B A
City State ZIP Code Guaranteed
Outstanding: ===t e A
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount Ve Ve Ve N VeSS e
Cit State ZIP Code Guaranteed l
Y Outstanding: = e et
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount At
City State ZIP Code Guaranteed |
OQutstanding: e

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

I ) 37.49 l
» . P N S
T\ '] LV e Ve V3 W

P e —) :::]

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

TOTALS This Period (last page in this line only)

v

) W | S T— . 3.

FE5AN0O18 FEC Schedule C (Form 3) (Revised 02/2003)



14821220916

SCHEDULE C (FEC Form 3)
LOANS

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

]PAGE 35 OF 98

FOR LINE NUMBER:

{check only one)

13a
13b

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

Transaction ID : SC/10.4246

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

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

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

s TR

¥

29.49 0.00 29.49
Bt I s cntel oo PR DS N R S S S B o Mrmibeenie- ™
TERMS
Date Incurred Date Due Interest Rate Secured:
m Ml fo o/ By xTy Ny MeimE/ ko "o /Yy xSy ¥y -V
04 26 3014 None 0.00 N
. Py a v . ol P % (apr) DYes No

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

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

Name of Employer

Mailing Address Occupation
Amount g L'} A L] L d " » L) -
City State ZIP Code Guaranteed
Outstanding: S oo Y o Rl e T =
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount D S G i Ve SV, 7
City State ZIP Code Guaranteed
Outstanding: ol el Y e e R S v
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e i i LB
Ci State - ZIP Code Guaranteed :
Gity Outstanding: Sl e B} el s
4. Full Nama (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount iF T N v = 2 ¥
City State ZIP Code Guaranteed o L
Outstanding: 3 -

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

FESANO18

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

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



|PAGE 36 OF 98

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 Full) Transaction ID : SC/10.4247

Citizens for Mike Assad, Inc.

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

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

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

0.00
A | T ) S S— A S W— TR B o} 3.
Date Incurred Date Due Interest Rate
Moa™ || / nzuan ’ Elj rfoYo] F—v""mon;:vk 0.00 .
~ E: Lnn L n s )% (apn)

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

78.38
N A

TERMS
Secured:

U
Yes No

14031220917

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed [
Outstanding: N,
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount Y A T e Y Y T ¥ D e sV maan
City State ZIP Code Guaranteed
Outstanding: ===l St/ )
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount 2
Ci State ZIP Code Guaranteed l ,
b Outstanding: =)
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T STV v
City State ZIP Code Guaranteed ) ) )
Outstanding: '==_==={3=" <=2
SUBTOTALS This Period This Page (optional)........... . 78.38
» .
TOTALS This Period (last page in this line only) S ! . N N }
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FE5AN018 FEC Schedule C (Form 3) (Revised 02/2003)



. |PAGE 37 OF 98
' SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
. LOANS g’;‘:;‘:g §3‘§.’}.‘L7, °;;:§ (check only one) 13a
: 13b
. NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4303
| .| Citizens for Mike Assad, Inc.
! LOAN SOURCE Full Name YLast, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
: Mike Assad ] Primary
. [ | General
: Mailing Address : ' _ | | Other (specify) w
3101 Boardwalk # 2209-1
City State ZIP Code
Atiantic City NJ 08401
GQ Original Amount of Loan Cumuiative Payment To Date Balance Outstanding at Close of This Period
N RN - u o f W = - W had L wr i wr s v u - 2’ i U W
i { 30.00 o.ooj [ 30.00
m T O W S W G, S . S T - LN T S, W | i 3 T T, W S -
o TERMS
o : Date Incurred Date Due Interest Rate Secured:
™ MYm)Y/ |[o Y0 /_ mEmll/|([o¥oH/ v':vjv:v} 6.00 -
!--l 04 29 ] 3013 ____,,__,,ﬂ None 1% @apn) DYes No
g List All Endorsers or Guarantors (if any) to Loan Source : T
ey 1. Full Name (Last, First, Middle Initial) . Name of Employer
L | — -
. Mailing Address Occupation
: . Amount - -
! City State  ZIP Code Guaranteed [ }
; 2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T ARV e Ve Ve ey Tea Vi s
Cit Stat ZIP Cod Guaranteed , )
, Y ate ode Outstanding: el et D iy R,
' 3. Full Name (Last, First, Middle Initial) Name of Employer
' Mailing Address Occupation
' . . Amount . )
' City State ZIP Code Guaranteed I
' Y _ Outstanding: x e e e R S e e
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address . Occupation
Amount A
City State ZIP Code Guaranteed o
Outstanding: LN/ g\  —
SUBTOTALS This Period This Page (optional) 30.00

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

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
FESANO18 FEC Schedule C (Fbrm 3) (Revised 02/2003)




: [PAGE 38 OF 98
SCHEDULE C (FEC Fnrm 3) Use separate schedule(s) FOR LINE NUMBER:

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

Detailed Summary Page

13b
NAME OF COMMITTEE (In Full) Transaction ID : $SC/10.4276
Citizens for Mike Assad, Inc.
LOAN SOURCE Full Name [Last, Firgt, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Mike Assad )] Primary
|| General
Mailing Address [ | Other (specify) v
3101 Boardwalk # 2209-1
; City State ZIP Code
| Atlantic City NJ 08401
‘ Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
m = — . o = — —
-l 40.00 0.00 I - 40.00
A T v S B W, I W o, S S, W 1 ] | I — AN,
N
) TERMS .
~ Date Incurred Date Due Interest Rate Secured:
M¥m) s oD li/ Hy vy [7 s foVoe / hd uOOOU M
I g N/
~ KA K Bd ) [ R L3 M O
| Yes No
N List All Endorsers or Guarantors (if any) to Loan Source
1] 1. Full Name (Last, First, Middle Initial) . Name of Employer
)
i Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: (==l e M
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address " | Occupation
Amount =
City State  ZIP Code Guaranteed J
Outstanding: e e el
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
Ci State ZIP Code Guaranteed
e Outstanding: = e AR
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
: Amount
City State ZIP Code Guaranteed . o
. Outstanding:
SUBTOTALS This Period This Page (o0ptional).........cccccecreerecrnmeccsrnnecsnmsensnssnsscsscsssnsenas | . 40.00 I
b . . S e
L L L )
TOTALS This Period (last page in this line only) > . N 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)




140312209208

SCHEDULE C (FEC Form 3)
LOANS

|PAGE 39 OF 98

Use separate schedule(s) FOR LINE NUMBER:

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

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

Transaction ID : SC/10.4280

LOAN SOURCE Full Name fLast, First, Middle Initial)
Mike Assad

[PERSONAL FUNDS] | Election: 2014
M Primary

Mailing Address
3101 Boardwalk # 2209-1

| | General
| | Other (specify) v

City State ZIP Code
Allantic City NJ 08401
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period

I ' YT, s
l 35.61 1 0.00 ] - 35.61 I
L A } S, WO S -t D, W, W T B W "I

TERMS
Date Incurred

(M ¥ml s Jo ¥

S, W n

Date Due Interest Rate Secured:
D ']

o / Y-y Y Y 0.00 N7
) L 2%  Jwen O X

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

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

Name of Employer

Mailing Address

Occupation

Amount

City State _ ZIP Code Guaranteed m
Outstanding: T W, W S, W S |

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

Name of Employer

Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: T B, W S, W) S S|

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

Name of Employer

Mailing Address

Occupation

Amount
Cit State ZIP Code Guaranteed m
Y Outstanding: e ey

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

Name of Employer

Mailing Address Occupation
Amount Y Y e VS . i S S

City ' State ZIP Code Guaranteed
. Outstanding: LU | W Wy ) W gy S o g v | . DUNONS| ——

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

" l 35.61
» | T B, G SN W, W

TOTALS This Period (last page in this line only)

T e U ¥ "o Ve Ve U Ve

.......... » N

s T, S, U S, G, G SO, S

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

FESAND18

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




14631220921

SCHEDULE C (FEC Form 3 [PacE 4 of %
( orm 3) 15e separate schedue(®) | FOR LINE NUMBER:
for each category of the 13
LOANS Detailed Summary Page (check only one) lzl 1 3:
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4281
Citizens for Mike Assad, Inc.
LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL Funosj Election: 2014
Mike Assad ] Primary
- | General
Mailing Address | | Other (specify) v
3101 Boardwalk # 2209-1
City State ZIP Code
Atlantic City NJ 08401
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
o X ) T o R T s s w w oy o N . = = . )
35.65 1 0.00 35.65
. oY I, ot P P | ™ P L, Ad™3. Byl > - n A, R e 5. £ A 3, M. 'Y A
TERMS i ’
Date Incurred Date Due Interest Rate Secured:
mYmpisHodo /[y Yy Yy Vy| mUmils oo s HY ¥y Yy ¥y v "006"'— <7
05 05 ~ 3o1d | Nons e | % (ap) ] e .

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City ~ State ZIP Code Guaranteed l _
Outstanding: = e A
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address ’ Occupation
Amount P P e e e, e R
City State ZIP Code Guaranteed
: Outstanding: S e
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed !
' Outstanding: - =
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e
City State  ZIP Code Guaranteed l N_—'
Outstanding: Bl DB D Mol

e v 4
SUBTOTALS This Period This Page (0ptional)..........ccuureiisessccnssseressnsnensernaneses 35.65
» LA B SO, DR S W, N e S,

Y T i S A e Y anan

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

L__n___n _Jry _n __rx B __ N ",

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)




220822

1
willn

1403

SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE 41

FOR LINE NUMBER:

(check only one) 13a
13b

OF 98

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

Transaction ID : SC/10.4282

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

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

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

33.00

i 0.00 ' 33.00
— T A
TERMS '

Date Incurred - Date Due Interest Rate Secured:

-

4 A 4 Y, Y Y
None I

0.00
L_n_n_ % (apr)

]
Yes No

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

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

Name of Employer

Mailing Address Occupation
Amount
City State ZIP Code Guaranteed _ |
Outstanding: = E et uts
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
. Amount
City State ZIP Code Guaranteed
Outstanding: SN
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T
Ci . State ZIP Code Guaranteed [
v Outstanding: A=A
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount TSV e S
City State ZIP Code Guaranteed ] I
Outstanding: ===

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

TOTALS This Pefiod (last page in this line only)

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

FE5ANO18

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



SCHEDULE C (FEC Form 3)
LOANS

Detailed Summary Page

|PAGE 42 OF 98

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

13b

14631220823

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

Transaction ID : SC/10.4283

LOAN SOURCE Full Name Last, l?irst, Middle initial)
Mike Assad

[PERSONAL FUNDS] | Election: 2014

[H Primary
|| General

Mailing Address
_ 3101 Boardwalk # 2209-1

| | Other (specify) v

City State ZIP Code
Atlantic City NJ 08401
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period

= S ir (" aEaaTanan e Tet N 22 T Y e T Vel
l 42.52 ‘ 0.00
e S G S SRR 3

42.52 |
T W PR, G W, |

Date Incurred : Date Due

Interest Rate Secured:

" '] U}
“os” Il “ §°08° | / 1v:é055:v Eﬁ] r{fo¥o
Ly o A

1

\s Y .V Y
None

L e T

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

0.00 N
o, » 4
L s % (apn) Dvg No

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

Name of Employer

Mailing Address Occupation
Amount

City State  ZIP Code Guaranteed W :::]
Outstanding: T T, W, B, W, S

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

Name of Employer

Mailing Address Occupation
Amount - -

City State  ZIP Code Guaranteed | . o
Outstanding: oy~ _un

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

Name of Employer

Mailing Address

Occupation

City State ZIP Code

Amount
Guaranteed [
Y, . W, W, W,

Outstapqing:

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

Name of Employer

SUBTOTALS This Period This Page (optional)

Mailing Address Occupation
. . Amount A ¥
City State ZIP Code Guaranteed . . W % n
Outstanding: —= e A

TOTALS This Period (last page in this line only)

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

FESANO18

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




14021220924 -

_ |PAGE 43 OF 98
SCHEDULE C. (FEC Form 3) Use separate scheduie® | FoR LINE NUMBER:

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

Detailed Surammry Page

13b
NAME OF COMMITTEE (In Full) . Transaction 1D : SC/10.4285
Citizens for Mike Assad, Inc.
LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Mike Assad [ X] Primary
| General
Mailing Address ' || Other (specify) v
3101 Boardwalk # 2209-1
City State ZiP Code
Atlantic City NJ 08401
Origindl Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
---'..--46'.50- o 0.00! ; -...f14€50.
T Y P i D U R S T P Y W Wb S
TERMS
Date Incurred Date Due Interest Rate Secured:
meml/ Ro o/ Yy xSy Ty M ml/do "ol YT yTvy Ty o000
05 12 %013 : Kiong 0.00 o n
e & ™ - » n ™ o & o n ) A
wBermtond Y0 (8DF) Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation -
Amount o A4 - o o o o L wr W
City State ZIP Code Guaranteed
Outstanding: el e o RS Bl vl
2. Full Name (Last, First, Middle Initial) . Name of Employer
Mailing Address Occupation
Amount e e ST
City State ZIP Code Guaranteed
outstandlng: B I, o n s _— E . [ A.
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address - Occupation
Amount T e Baa i Vo o
Ci Statw ZIP Code Guaranteed
g4 Outstanding: F Rt BT Yl e weacerwesticod
4. Full Nama (Last, First, Middle Initial) Name of Employer
Mailing Address *| Occupation
Amount Y — S —
City State ZIP Code Guaranteed e o n . .
‘ Outstanding: g e B
SUBTOTALS This Period This Page (optional).... 46.50
> LT RSN, DRV WO L Tt R M |
TOTALS This Period (last page in this line only) .......ccceceinnee » e A A B b B
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FE5SANO18 . FEC Schedule C (Form 3) (Revised 02/2003)



14031220925

SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE 44 OF 98

FOR LINE NUMBER:

{check only one) 13a

13b

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

Transaction ID : SC/10.4286

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

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

Original Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

31.66 : ©0.00 l 31.66 I
n L WY VO W Sy | ) Y A — I o — ) A 1 oL L S IO N w— ] Jp——t
TERMS
Date Incurred Date Due Interest Rate ) Secured:
mYmlls fo o}/ v Ty} oY o lfr|[YVy ¥y ¥y :
fucouseleafucsdaces :
0.5 ? J\-.—J\.i—n..—.J A No_ne L n_rs % (apf) DYes No

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

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

Name of Employer

Mailing Address Occupation
Amount
City State ZIP Code Guaranteed [ [
Outstanding: 3,
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  ZIP Code Guaranteed
: Qutstanding: A e e
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed | ) l
Outstanding: :
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed l I
: Outstanding: A==

SUBTOTALS This Period This Page (optional)

31.66 ’
Yy

TOTALS This Period (last page in this line only)

v

n T T, G U 8\ N\ Y

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

FESAND18

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



140312209826

SCHEDULE C (FEC Form 3)

LOANS

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

|PAGE 45 OF 98

FOR LINE NUMBER:
13a
13b

(check only one)

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

Transaction ID : $C/10.4287

LOAN SOURCE Full Name YLast, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Mike Assad X] Primary
|| General
Mailing Address [ ] Other (specify) w
3101 Boardwalk # 2209-1
City State ZIP Code
Atlantic City NJ 08401
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period

35.93 ‘ 0.00 35.93
¢ O T T . 3. D T S, W — [N, S, W i, S W T W—" S
TERMS
Date Incurred Date Due Interest Rate Secured:
Mum) s fofofs v Yy MYwm)l/ o Yoll/ffrvyYyVy 0.00 -
o Pee] T )] e wor O K

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

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

Name of Employer

Mailing Address Occupation
Amount
Ci State ZIP Code Guaranteed , ]
vy Outstanding: A Era s
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
Cit State ZIP Code Guaranteed
y Outstanding: ST N TN ~n |
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
Ci State ZIP Code Guaranteed ] |
R Outstanding: = e e e Rt
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e A e R
City - State ZIP Code Guaranteed i ) )
Outstanding: =" 0=l A

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

> T L W W, '

Vi s | U Ty, v

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)




140321220827

SCHEDULE C (FEC Form 3)

LOANS

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

[PAGE 46 OF 98

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

13b

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

Transaction ID : SC/10.4288

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

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

Original Amount of Loan

Cumulative Payment To Date

Balance Outstandlng at Close of This Period

| 30.00
n n_ry e B N . -,

0.00 |:
P, TR W, :

| 3000

TERMS
Date Incurred Date Due .Interest Rate Secured:
mimllr fololl/s f[v ¥x [ mYm] s fo¥o / 0.00
{ . N g
% 1»7 m , n | one Lo s n_H% (apr) r___l X]
Yes No

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

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

Name of Employer

Mailing Address Occupation
Amount
City State ZIP Code Guaranteed ] |
Outstanding: a—s i a sl e
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
Ci State  ZIP Code Guaranteed
b Qutstanding: Bl el e Dol
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount A
City State ZIP Code Guaranteed
Outstanding: "=l :
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount Y R e U Ve v v -
City State ZIP Code Guaranteed l . .
Outstanding: BTl Dol

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

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

FE5ANO18

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



[PAGE 47 OF 98

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

SCHEDULE C (FEC Form 3)
LOANS'

Use separate schedule(s)
for each category of the

Detailed Summary Page 13b

NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4289

Citizens for Mike Assad, Inc.

220828

3

LOAN SOURCE Full Name {Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Mike Assad ] Primary
: || Generat
Mailing Address | | Other (specify) w
3101 Boardwalk # 2209-1
City State ZIP Code
Atlantic City NJ 08401
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
30.00 [ 0.00 l 30.00
Nz J g ¢ ” rn____J - L L | 3 A\ n 5. .y N ™ 3 a2 n
TERMS
Date Incurred Date Due Interest Rate Secured:
MMl s Ho o |l 7 |[y Y rffo Yol s Yy yVy
; [ e O X
o] [ ] et ) 0% Jwen O X

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed ]
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
A'nount R R L R R A Ve |
City State ZIP Code Guaranteed
Outstanding: D e e el e
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
. Amount :
City State ZIP Code Guaranteed
Outstanding: : SESS
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ' Y L e TR Ve e Ve Ve Ve SV s VS
City State ZIP Code Guaranteed
Outstanding: e
SUBTOTALS This Period This Page (optional) i 30.00 i
» e A A, —, S——— T S
R Ve T Ve Y e e T | r Y
TOTALS This Period (last page in this line only) : S . ]
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

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



14031220929

SCHEDULE C (FEC Form 3)
LOANS

Detailed Summary Page

|PAGE 48 OF 98

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

13b

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

Transaction ID : SC/10.4290

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

[PERSONAL FUNDS] | Election: 2014

] Primary
| | General

Mailing Address
3101 Boardwalk # 2209-1

|| Other (specify) v

City State ZIP Code
Atiantic City . NJ 08401
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
28.62 0.00 : 28.62
Pyt N | S, T ) A 3 . P S | R
TERMS '
Date Incurred Date Due Interest Rate Secured:
. . . e e
Mos® i ! 40190 A R 1o Yo lv“ﬁojn;:v 0.00 . l:l
LISV, W S T L s H% (apr) Yes A No

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

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

Name of Employer

Mailing Address

City State ZIP Code

Occupation

Amount

Guaranteed

Outstanding: S

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

Name of Employer

Mailing Address

Occupation

Amount

City State  ZIP Code

Guaranteed
Outstanding:

R Y TS

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

Name of Employer

Mailing Address

Occupation

Amount

City State ZIP Code

Guaranteed
Outstanding:

]

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

Name of Employer

Mailing Address

Occupation

Amount

City State _ZIP Code

Guaranteed
Outstanding:

SUBTOTALS This Period This Page (optional)

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

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

FESANO18

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



14031220930

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 49 OF 98

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

NAME OF COMMITTEE (In Full)

Transaction ID : $C/10.4291

Citizens for Mike Assad, Inc.

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

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

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

I 30.00 0.00 .00
ool mirelosasess iy scersc e Bl mmemi sty e st o ommaiiine g sl e S ol
TERMS
Date Incurred Date Due Interest Rate Secured:
memils/ oo/ Yy "y Yy "¥y RN ER LR B2 EAF AN EAE] S hon
05 22 3013 None 0.00 Ve
g RS - o B e el % (apr) DYes No

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

1.

Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address Occupation
Amount e e e
City State ZIP Code Guaranteed
Outstanding:  GeanleamsbioadiSrm i Ghoetrun oo ook
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount - L L L L'S L) - L) L] L
Ci State ZIP Code Guaranteed
b Qutstanding: e
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount TR B B S S e
Ci State ZIP Code Guaranteed
|ty Outstanding: e e
4. Full Nama (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount S i T e e e
City State ZIP Code Guaranteed .
Outstanding: B e o s s Kb el

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

I S - W WG W i

LI W WY G W, G 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.

FE5ANO18

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



14631220831

SCHEDULE C (FEC Form 3)

LOANS

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

[PAGE 50 OF 98

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

13b

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

Transaction ID : SC/10.4292

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

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

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

R

Y e . e et eV,

0.00
N, NI, Wy S, U g W TS, W, w— |

34.86
T W W W, W, S

TERMS
Date Incurred

Interest Rate

Secured:

=
9250

,

! A é01g Y

Date Due

p Yo

)

7

v:vjv:v
None

0.00 N7
Lrnn s} % (@pr) D
Yes No

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

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

Name of Employer

Mailing Address Occupation
. Amount
City State ZIP Code Guaranteed
Outstanding: LAy
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  ZIP Code Guaranteed
Outstanding: T e R
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
Ci State ZIP Code Guaranteed
v Outstanding: e e e
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e aTeav— e
City State ZIP Code Guaranteed . )
outstanding: L_N.__n_r3.__n_m AN | —
BTOTALS Thi iod This P 1{{e11 - ) J ORI .
SUBTOTALS This Pepod is Page (optional) R 34.86
U . . . . e e
TOTALS This Period (last page in this line only) > . ]

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

FESANQ18

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



140312208322

SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE 51 OF 98

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

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

Transaction ID : SC/10.4293

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

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

Original Amount of Loan
i

Cumulative Payment To Date

Balance Outstanding at Close of This Period

f L Y e T .
| 37.51
- | A 3 I £

0.00 [ 37.51
n_/7% A/ ). VO . U U
TERMS )
Date Incurred Date Due Interest Rate Secured:

MosM ’ Dzan / 'Y 5015 Y

’ D o I3 Y Y, Y Y
7

0.00 ,
% (apr)

O X
Yes ___No

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

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

Name of Employer

Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: -9
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount L R R L R A
City State ZIP Code Guaranteed :
Outstanding: == e A e e b
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed .
Outstanding: =l e
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address. Occupation
Amount i A )
City State ZIP Code Guaranteed ‘
Outstanding'. 3 \_N __ RN

[N

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

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

FESANO18

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



14031220933

|PAGE 52 OF 98
SCHEDULE C (FEC Form 3) Use separate schedulef) | FOR LING NOMBER:

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

Detailed Summary Page

13b

NAME OF COMMITTEE (in Full) ‘ Transaction ID : SC/10.4294
Citizens for Mike Assad, Inc.

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

Mike Assad X Primary

|| General

Mailing Address . ] Other (specify) w

3101 Boardwalk # 2209-1 .

City State ZIP Code

Atlantic City NJ 08401

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

‘.-I'-u L' W U"I-l

30.01 0.00 I 30.01
MT—'M P A c L U T T A
Date Incurred Date Due Interest Rate Secured:

; i Moo
M05M ' 0310 ] Miul tfoYol|l ¢ [y ﬁong ¥ Y uO.OOH y . D
~ (I n_n s n_4% (apr) Yes A No

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

TERMS

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address’ Occupation
Amount A s Y T Ve Y Y Ve Ve
City State ZIP Code Guaranteed
. outstanding: L N Bt A L
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Arnount u T e T Ve VTS . '
City State ZIP Code Guaranteed |
Outstanding: =Ny Ak
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount A
City State ZIP Code Guaranteed ' .
Outstanding: =
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City : State ZIP Code Guaranteed

Outstanding: ===t ek

SUBTOTALS This Period This Page (optional)....... 30.01

» T S, W'Y

s L Ve Ve VY S " " e

TOTALS This Period (last page in this liN@ ONIY) ......cceircitirmrmicertrnrrerenssraesersrsasessnssrsanses >

L, . T, W W R ., G, S S |

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

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



146312209324

- |PAGE 53 OF 98
SCHEDULE C (FEC Form 3) Use seprts sl | cor LN NUWBER .
. each category of the heck ont 13
LOANS Detailed Summary Page (check only one) . X 13:
NAME OF COMMITTEE (In Full) ' Transaction ID : $C/10.4295
Citizens for Mike Assad, Inc.
LOAN SOURCE Full Name {Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Mike Assad )] Primary
- | | General
Mailing Address || Other (specify) w
3101 Boardwalk # 2209-1
City State ZIP Code
Atlantic City NJ 08401
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
I""""so.oo 0.00 )
—— PP PR R S N S P omeill g e fibmeliwsenon
TERMS '
Date Incurred Date Due Interest Rate Secured:
memlsfo oy ey "y mimfl/fo"o /By Ty Sy y D00
06 03 2013 None 0.00 0 ]
- » P » - P 2 » a A, [ A
Fomc ol Yo (aPY) ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e S T S Py
City State ZIP Code Guaranteed
. -Outstanding: A i et
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount Crl B S e e i i T e
Gi State ZIP Code Guaranteed
v o Outstanding: a5} e @ mafrd vl
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount s P VIS S SVe i
City State ZIP Code Guaranteed
: Outstanding:
SUBTOTALS This Period This Page (Optional)..........cceccevcmrrconenrensessensesinccssensanes 30.00
» Ly o | TN N W WY, O S Sy
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.

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



140312209325

|PAGE 54 OF 98
SCHEDULE Cc (FEC Form 3) ste seﬁarale schedrulz(s) FOR LINE NUMBER:
or each category of the 13
LOANS Detailed Summary Page {check only one) ﬁ 1 3:
NAME OF COMMITTEE (in Full) Transaction ID : $C/10.4296
Citizens for Mike Assad, Inc.
LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Mike Assad X Primary
|| General
Mailing Address [ | Other (specify) v
3101 Boardwalk # 2209-1 : ’
City State ZIP Code
Atlantic City NJ 08401
Original Amount of Loan Cumulative Payment To Date - Balance Outstanding at Close of This Period
32.54 0.00 32.54
Y . ) D . VI, T - o — 5 ] I
TERMS
Date Incurred Date Due Interest Rate Secured:
I ] M ! +] D ' Y Y / b o / Y Y Y Y 0 oo . v,
) [ ] % Doy O, X

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

1. Full Name (Last, First, Middle Initial) . Name of Employer
Mailing Address ’ Occupation
Amount
Ci State  ZIP Code Guaranteed
k4 Outstanding: A A
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
' Amount ——
City State ZIP Code Guaranteed l j
Outstanding: A=
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount SRS
Ci State ZIP Code Guaranteed
R Outstanding: e A
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
. i Amount T L L B A
City State ZIP Code Guaranteed l
Outstanding: © eSS

SUBTOTALS This Period This Page (optional)............... - l . 32.54
—_— N -

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

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

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



140212208326

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 55 OF 98

FOR LINE NUMBER:
(check only one) Iz‘ 13a

13b

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

Transaction ID : SC/10.4298

LOAN SOURCE Full Name fLast, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Mike Assad [X] Primary
|| General
Mailing Address | | Other (specify) w
3101 Boardwalk # 2209-1
City State ZIP Code
Atlantic City NJ 08401
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
RENTES B A B TEll EESVEESTESS, S Vel 7 e A e S = vess 3
‘ 25.00 0.00 25.00
O S Y, Y S » N W0, GORY VR Wi, S S, S, W - e Ayt el LT g WS WY W) S J [
TERMS
Date Incurred Date Due Interest Rate Secured:
. o ) 1V e Vi 1 W T u s
MosM ! DOSD 7 Y é015 Y ] L] I D 4} rHY ﬁoneV Y o_oo o [:l
E £ S S — — ) non_rir3| % (apr) Yes A No

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

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

Name of Employer

Mailing Address Occupation
Amount
City State ZIP Code Guaranteed l _ ]
Outstanding: A S iat L
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T
City State  ZIP Code Guaranteed | '
Outstanding: =l el D Rl
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed {
Outstanding: S S
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount :
City State ZIP Code Guaranteed )
Outstanding: e S e ey

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

25.00 \
T R, R S SO SR )

TOTALS This Period (last page in this line only)

T Y
§__ N4 r\_n_:::j

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

FE5ANO18

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



14063122¢9z7

SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE 56 OF 98

FOR LINE NUMBER:

(check only one) 13a
13b

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

Transaction 1D : SC/10.4299

Mike Assad

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

[PERSONAL FUNDS]

Election: 2014
P Primary
|| General

Mailing Address
3101 Boardwalk # 2209-1

| | Other (specify) w

City
Atiantic City

State
NJ

ZIP Code

08401

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

W W ir Vs Y e [ Ve T3 % F " FIN T i N} [ ¥ - tr
25.00 0.00 l 25.00 k
et g e e e Mo T T N % AP B SN
TERMS
Date Incurred Date Due Interest Rate Secured:
Mumil/ ool /s fyoayxdy vy mUmls/0p Vo / B
N 0.00 l N7
q\s 06 S 501 g «J L m P S W s % (apr) E]Yes No

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

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

Name of Employer

Mailing Address Occupation
Amount -
City State  ZIP Code Guaranteed l |
Outstanding: ;
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount TR VRS R VS ST B R T e Y T
City State ZIP Code Guaranteed
Outstanding: e Bt
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount =
City State  ZIP Code Guaranteed J i
Outstanding: LA
4. Full Name (Last, FiTst, Middle Initial) ) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: e S LA

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

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

L W

&)

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)




140321220938

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 57 OF 98

(check only one)

FOR LINE NUMBER:
13a
13b

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

Transaction ID : SC/10.4300

LOAN SOURCE Full Name f{Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Mike Assad | [X] Primary
General
Mailing Address [ | Other (specify) w
3101 Boardwalk # 2209-1
City State ZIP Code
Atlantic City NJ 08401
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
25.00 ' 0.00 © 2500
Sl v i) i o Srrlerndh Pz S Smceslie slllcaerill o Al nelecraend e o AT il 83 e e aelBeee Aoy
TERMS
Date Incurred . Date Due Interest Rate Secured:
MIMB/  Jo o /vy l¥y ¥y mYmfi/ o o flrfy "y Sy ly 000 |
0.00 N7
0_6 0_7 n 5015 A ~ - ,.No.ne o At emeen 3 Y0 (apr) DYQS No

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

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

Name of Employer

Mailing Address Occupation
Amount T
City State  ZIP Code Guaranteed
Outstanding: ool Yo A oo Nl
2. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
A"wun. o o L} L' M o a W L]
City State ZIP Code Guaranteed
Outstanding:  Reocmomeler 3 roadond e el ruoen
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
R Amount LTSS e R e e e DY S
Cit State ZIP Code Guaranteed
! Outstanding: RSB ol el
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount S T RS VIEs Bas e S o
City State ZIP Code Guaranteed .
Outstanding: Aol omed Tl et ey
SUBTOTALS This Period This Page (optional) 25.00
» —> M T e A ) e
TOTALS This Period (last page in this line only) > o oy e ]

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

FESANO18

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




Y

14631220898

SCHEDULE C (FEC Form 3)
LOANS

|PAGE 58 OF 98

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

FOR LINE NUMBER:

(check only one) 13a
13b

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

Transaction ID : $C/10.4301

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

[PERSONAL FUNDS] | Election: 2014

) Primary
| | General

Mailing Address
3101 Boardwalk # 2209-1

| | Other (specify) w

City State
Atiantic City NJ

ZIP Code

08401

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

- Y R Y Ve Vet oAy
. 25.00 I 0.00 ' 4 2500 |
VL T, | M . n - 3. L LY N n . oL A oy n " n

TERMS

Interest Rate Secured:

Date Incurred
M MY

ur
Loy

Yy ly ¥y ey
N r 0.00
Lo one L i N[ % (apr)

]
Yes No

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

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

Name of Employer

Mailing Address Occupation
Amount e =
City State ZIP Code Guaranteed
Outstanding: B A
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
’ Outstanding: S
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount _ ]
City State ZIP Code Guaranteed { ) f
) Outstanding: == SEEESS :
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount —ﬁ.t—""\r—‘\.r—'—\r———u——u—\r—u—‘—\t—n——
City State ZIP Code Guaranteed

Outstanding: L n g _n . §..M~_n_ g n

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

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

[: W U R A XS UV

n_rg NN § T A )]

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

FESANO18

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



14631220940

|PAGE 59 OF 88
SCHEDULE c (FEc Form 3) . ‘Use separate schedule(s) FOR LINE NUMBER:
for each category of the ) 13
LOANS Detailed Summary Page (check only one) ﬁ 1 3:
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4302
Citizens for Mike Assad, Inc.
LOAN SOURCE Full Name [Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Mike Assad | D4 Primary
- | | General
Mailing Address ‘ [ | Other (specify) w
3101 Boardwalk # 2209-1
City State ZIP Code
Atlantic City NJ 08401
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
[y ¢ 17 F h ¥ [ U= T e = f - - .
i 2500 | 0.00 ] 25.00
b T D, T By WY WU g ST W WO A ey e T S N Rt ] DAS AT PSS N

TERMS
Date Incurred Date Due Interest Rate ’ Secured:

MY¥m)s o Yo N, Hy \ ] sfoVnl Yy ¥y ¥y R PP
o) e : b S e O X

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount =
City State ZIP Code Guaranteed [ )
Outstanding: A A
2. Full Name (Last, First, Middle Initial) : Name of Employer
Mailing Address Occupation
Amount Y |
City State ZIP Code Guaranteed
Outstanding: T e DN e e e
3. Full Name (Last, First, Middle Initial) ‘Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed { }
Outstanding: . =l = -
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address . Occupation
. Amount o U A U o e e
City State ZIP Code Guaranteed
Outstanding: Bl e D NemRo

SUBTOTALS This Period This Page (optional) | 25.00
» e e i .
o T2 Ve Ve Ve P Vs U
TOTALS This Period (last page in this lin@ ONIY) .....ccreiimssressseisessesnssssssssesnisssessssrsanses > . B . l

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

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



14021220841

SCHEDULE C (FEC Form J)
LOANS

|PAGE 60 OF 98

Use separate schedule(s) | roR LINE NUMBER:

for each category of the heck only o % |13a
Detailed Summary Page « only one) . 13b

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

Transaction ID : SC/10.4249

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

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

Mailing Address
3101 Boardwalk # 2209-1

| | Other (specify) w

City State
Atlantic City NJ

ZIP Code

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

Y i B e T~ R B e Y - -
| 25.00 | 0.00 ‘ 4 25.00 ‘
fr T ! nka e, - | NN

TERMS

Date Incurred Date Due

Interest Rate Secured:

T Iv Yy Py Y e Ve
0.00
s s % (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
Cit State ZIP Code Guaranteed
Y . Outstanding: T, W, S S N S S |

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

Name of Employer

Mailing Address Occupation
Amount T e Ty S "B "R Ve Vol

Cit State ZIP Code Guaranteed

! Outstanding: ==ty n_a

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

Name of Employer

Mailing Address

Occupation
Amount
Gi State 2P Code Guaranteed m
Y i Outstanding: Sl ey

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

Name of Employer

Mailing Address

Occupation

City State ZIP Code

Amount Y Y . . . S At S VAR Smae Ve

Guaranteed
Outstan d il'l g: SR ) WO | U gy "N ) W gV 5. S\ JL il —

(L SR A S S

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

2500

» = Ermam =

TOTALS This Period (last page in this line only)

_IH\J—IJ_\WU‘E
........ » o~ ~ _a ‘

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}



14031220942

SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE- 61 OF 98

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

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

Transaction ID : SC/10.4250

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

[PERSONAL FUNDS] | Election: 2014
Mike Assad (X Primary
| | General
Mailing Address | | Other (specify) w
3101 Boardwalk # 2209-1
City State ZIP Code
Atlantic City NJ 08401
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
) 41.90 0.00
I, S 1. B P B e N T " n, ) N3 /5L B\ ! 5. n - - 3
TERMS
Date Incurred Date Due Interest Rate Secured:
) W nta 1} K '} '3 Uy W] =
Mo P Hogzo h e Y g Y Ml s o Vo s [y Y D
. . : : - .n " Aty n ] % (apn A
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: L Ei e s P =
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R e e e Ve T . . B
Ci State  ZIP Code . Guaranteed :
lty Outstanding: N L Xy, e n ..
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
Cit State ZIP Code Guaranteed [ I
Y Outstanding: S e e
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
. Amount A e R Y
City State ZIP Code Guaranteed . '
Outstanding: H=_="=Lt=="/ et B e

SUBTOTALS This Period This Page (optional)..

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

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

FE5ANO18

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



|PAGE 62 OF 98
SCHEDULE C (FEC Form 3) Use separate schedulels) | FOR LINE NUMBER:

LOANS g';':;:: gﬂ:ﬁ:’a% "Ff.;:: (check only one) '1aa

. 13b
NAME OF COMMITTEE (in Full) - Transaction ID : SC/10.4251
Citizens for Mike Assad, Inc.
LOAN SOURCE Full Name YLast, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Mike Assad )] Primary
|| General
Mailing Address : || Other (specify) w
3101 Boardwalk # 2209-1
City State ZIP Code
Atlantic City NJ 08401
. Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
MI . e - = vy v -
< 26.00 : 0.00 | l 26.00 ‘
m L Y W x. s - . 3 ) 3. [ D, S, B
(s TERMS
~ Date Incurred Date Due Interest Rate Secured:
b | L] 1 TREER S g R Y A
N MOSM I3 0180 1 Y étng Y M™ M / ] o ! Y ﬁon; Y 0.00 o D
; 'l q Y A n n { -.._,_n_::l L n_ 1| % (apr) . A
- Yes  No
NY List All Endorsers or Guarantors (if any) to Loan Source
Q2 1. Full Name (Last, First, Middle Initial) Name of Employer
)
i Mailing Address Occupation
|
‘ Amount —
City State ZIP Code Guaranteed
' Outstanding: e e S
; 2. Full Name (Last, First, Middle Initial) . Name of Employer
|
f Mailing Address Occupation
Amount m——
City State ZIP Code Guaranteed
Outstanding: LEEA LS
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: I e e
4. Full Name (Last, First, Middle Initial) : Name of Employer
Mailing Address Occupation
Amount B VAR ULV TESS S Ve T VeSS e T
City State ZIP Code Guaranteed }
Outstanding: =" e
SUBTOTALS This Period This Page (0ptional).........ccucmimnennricinninninnsesiniinsnscsssesasnens 26.00
» T, T S M. NS M.
L e e
TOTALS This Period (last page in this line only) ' > '
./ N
Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

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



14031220944

SCHEDULE C (FEC Form 3)
LOANS

Detailed Suramary Page

[PAGE 63 OF 98

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

13b

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

Transaction ID : SC/10.4252

LOAN SGURCE Full Name¢' {Last, First, Middle Initial)
Mike Assad

[PERSONAL FUNDS] | Election: 2014

X Primary

Mailing Address
3101 Boardwalk # 2209-1

| | General
|| other (specify) w

ZIP Code

City State
Atlantic City NJ 08401
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period

T Ve TS A \r
20.00 :
A NN _] L n_smy__

el

0.00 20.00

L S S |

TERMS

Date Incurred Date Due

Interest Rate Secured:

/

y Ty Yy Vy
None '

0.00
Lrn_n_r3 % (apr) D Yes No

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

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

Name of Employer

Mailing Address Occupation
Ambunt -

City . State ZIP Code Guaranteed __"_“_"_"__V_"—V_"—"__V_—'
Outstanding: |=t—nr3—n— g~ n_2_n

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

Name of Employer

Mailing Address

City ' State ZIP Code

Occupation

AmOunt T L R S Y S s Y e A S |
Guaranteed

Outstanding: ="ttt

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

Name of Employer

Mailing Address

City State Z\P Code

Occupation

Amount

Guaranteed ‘ ‘
Outstanding: SR},

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

Name of Employer

Mailing Address

City State ZIP Code

Occupation

Amount

Guaranteed W
Outstanding: o T D, G S, G -s n

SUBTOTALS This Period This Page (optional)...

20.00

» n e, T W N -,

TOTALS This Period (last page in this line only)

’ E:M g J'\__I'\___I:J\vj

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)



14032122094¢%

SCHEDULE C (FEC Form 3)

Use separate schedule(s)

IPAGE 64 OF 98

FOR LINE NUMBER:

Mike Assad

LOANS fl‘));l:i?:: gﬁﬁ?::y ‘ga‘;: (check only one) 13a
13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4253
Citizens for Mike Assad, Inc.
LOAN SOURCE Full Name [Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014

Y Primary
|| General

Mailing Address
3101 Boardwalk # 2209-1

|| Other (specify) v

City
Atlantic City

State

ZIP Code
NJ 08401

Original Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

I 35.00 0.00 35.00

- - = n 'y n n - Y n N = 2 l M . B - ia il - ﬂ N w 2 2 "o
TERMS

Date Incurred Date Due Interest Rate Secured:
MmemiE/ oo/ Yy "x 2y Ty MM/ Jo "o/ FYy "y Ty ¥y MY
06 23 3013 None 0.00 Y
a - e . . o A 1 °A’ (apf) D M
Yes No

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

1. Full Name (Last, First, Middle Initiat) Name of Employer
Mailing Address Occupation
Amount 'y ' n's L w L L. - w -
City State  ZIP Code Guaranteed _
Outstanding: e e e T v e
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount S —
City State ZIP Code Guaranteed
Qutstanding: [ S | B, R, BN, B PR et h B
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount S S B i N S TS
City State ZIP Code Guaranteed o i} o
Outstanding: =3 2
4. Full Nama (Last, First, Middle Initial) Name of Employer
Mailing Address « | Occupation
Amount T R T G S
City State ZIP Code Guaranteed
Outstanding: el [l B el e

SUBTOTALS This Period This Page (optional)..

TOTALS This Period (last page in this line only)

S N, —— .-
o M

Y
2ty

Brfi LTV LU ST W S —

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

FESANO18

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



1431220846

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 65 OF 98

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

FOR LINE NUMBER:
{check only one) 13a

13b

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

Transaction ID : SC/10.4254

LOAN SOURCE Full Name YLast, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Mike Assad )] Primary
| | General
Mailing Address || Other (specify) w
3101 Boardwalk # 2209-1
City State ZIP Code
Atlantic City NJ 08401
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
47.17 | 0.00 4717
e e R, o A Y i Ty} M. A o — 3 — N ; — | I S A
TERMS
Date incurred Date Due Interest Rate Secured:
. i T T T
Mosm ' 02“30 1 |y 5015 [7 Eﬂ rfoYo]l v R"ong Y 0.00 .
X E::j - M_JL_‘ % (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
City State  ZIP Code Guaranteed [ ]
.| Outstanding: —
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount Ty ey e e
-Ci State  ZIP Code Guaranteed
Rd Outstanding: Loy AN
3. Fuli Name (Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
Amount
Ci State ZIP Code Guaranteed l
v ] Outstanding: e A
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed ’
Outstanding: e e

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

TOTALS This Period (last page in this line only)

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

FESANO18

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



4021220847

1

|PAGE 66 OF 98
SCHEDULE C (FEC Form 3) . Use separate schecule® | FoR LINE NORERL
for each category of the 13
LOANS Detailed Summary Page (check ot.1|y one) E: 13:
NAME OF COMMITTEE (in Full : Transaction ID : SC/10.4255
Citizens for Mike Assad, Inc.
LOAN SOURCE Full Name {Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Mike Assad ] Primary
| | General

Mailing Address || Other (specify) w

3101 Boardwalk # 2209-1

City State ZIP Code

Atlantic City NJ 08401

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

29.00 g S 0.00 2000
B tee T rmmnirenlad =il T R SR S B Yt e B AR
TERMS
Date Incurred Date Due Interest Rate Secured:
memBsr o o /By xSy ¥y mY¥mi s AoYol/ Ry "y VyVy Y000 - |
6 4 N . 0.00 ' N7
<ot N0 B VT e0 I It B O ) RO 0 % O K

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R
City State ZIP Code Guaranteed
Outstanding: Yol Brecfo oot
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount Y (T 1§ W ) 3 '3 7
Cit State ZIP Code Guaranteed
Y QOutstanding: LI Y JERE, S S Y YN S D
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount P e Ve e Ve Ve N s B T
Ci State ZIP Code Guaranteed
4 Outstanding: R s B S
4. Full Name (Last, First, Middle [nitial) Name of Employer
Mailing Address Occupation
Amount STESSVES i '
City State ZIP Code Guaranteed o
Outstanding: e ermalicnnd

SUBTOTALS This Period This Page (Optional).........c.ccceenimniisnsessenissssisnnsecsensaen

A WSSy T i ]

=)
29.00 4
S N, —

it AP, et e B s |

TOTALS This Period (last page in this lin@ OnNly) .......ccccecrnisccssmncssscssncsssinnian 'S '

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

FESANO18

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



|PAGE 67 OF 98

FOR LINE NUMBER:
(check only one)

SCHEDULE C (FEC Form 3)
LOANS

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

13a
13b

NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4256

Citizens for Mike Assad, Inc.

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

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

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

N ' U4 % w 14 o \r g v

I 35.00 0.00 35.00
St e il S xee(Shen s Sewemalimmni e —————— e T T S S e R
TERMS
Date Incurred Date Due Interest Rate Secured:
memi/srdo o /sy xxty ¥y TR WA EREE BR LA AN ] - 'bod' hd 7
0.6 2.5 - éo]g - .. - o » ™ 2, ] 2 % (apr) D
Yes No

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

1403122038438

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

Name of Employer

Muiling Atidress Occupation
Amount e TSN I e
City State ZIP Code Guaranteed
Outstanding: el ool N e Sl a2
2, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding:
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T S TS s e ST | BV SN
Ci Stats - ZIP Code Guaranteed -
ty Outstanding: n T, S, .\ ' W - A A
4. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount O B s Bl s e Ll L
City State ZIP Code Guaranteed L
Outstanding: Sl R aaeomtCocre bt

SUBTOTALS This Period This Page (optional)

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

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

FE5ANO18

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




14021220949

|PAGE 68. OF 98
SCHEDULE c‘ (FEc Form 3) ' Use separate Schedule(s) FOR LINE NUMBER:
for each category of the ) 13
LOANS Detailed Summary Page | ok oM one) [a 13:
NAME OF COMMITTEE (In Full) Transaction ID : $C/10.4257
Citizens for Mike Assad, Inc.
LOAN SOURCE Full,Name {Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Mike Assad [X| Primary
| | General
Mailing Address | | Other (specity) w
3101 Boardwalk # 2209-1 : ,
City State ZIP Code
Atlantic City NJ : 08401
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
-“."-“-3;.00. v--.v--..(;.oo- ..u.--wragoo.
n S m -J Y 1 - B ! il - E - l - 1 .l 55, . o 1, A Fa- A, A“l - P o W— N -] ;-
TERMS .
Date Incurred Date Due Interest Rate Secured:
momfi/ oo f/FY "X Yy M mfi /8o "o /Ny ¥ vy "y “ hon
06 26 301d Noné 0.00 0 ]
a - ™ » »n n P . n B . A
% (apr) ves = No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount I P T e P e e g
City State ZIP Code Guaranteed
Outstanding: L s S, Soan oy Sos
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
Ci State  ZIP Code Guaranteed
ty Outstanding: Be==femld Sl DB el
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount TR RS Rl SESNVES VaES Rl RS B
Cit - State ZIP Code Guaranteed
Y Outstanding: Sl e ek e et ol
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
- Amount
City State  ZIP Code Guaranteed
Outstanding:
SUBTOTALS This Period This Page (optional) 35.00
» =l AT T . A, AN .t}
TOTALS This Period (fast page in this line only) > R ] . ]
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)



14031220950

SCHEDULE C (FEC Form 3)
LOANS

Detailed Suramary Page

[PAGE 69 OF 98

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

13b

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

Transaction ID : SC/10.4258

LOAN SOURCE Full Name fLast, First, Middle Initial)
Mike Assad

[PERSONAL FUNDS]

Election: 2014
] Primary

Mailing Address
3101 Boardwalk # 2209-1

| | General
[ | Other (specify) w

City State ZIP Code
Atlantic City NJ 08401
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
H 28.48 0.00 28.48
LI IREIEY MR LRIV, NS SR LTS N W WS WAy V. WS W R S NN W, S W, S WS St
TERMS )
Date Incurred Date Due Interest Rate Secured:
mimi/ fo¥o / Qv x¥y ¥y M Ml /o o flrfy ydy vy [ 0.00 —
0"}’ |28 Jod L. Nons e e d@m O
Yes No

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

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

Name of Employer

Mailing Address Occupation

Amount g
City State ZIP Code Guaranteed’

Outstanding: L, O, . S W, U SR

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

Name of Employer

Mailing Address

Occupation

City . State ZIP Code

Amount -

Guaranteed
Outstanding: Fomb

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

Name of Employer

Mailing Address Occupation
Amount % P R I RS A R A
City State ZIP Code Guaranteed . o . .
Outstanding: o

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

Name of Employer

Mailing Address Occupation
Amount T R S SR B
City State ZIP Code Guaranteed N e e .
Outstanding: B

SUBTOTALS This Period This Page (optional)

» =l e el el e A re 2, "t mlliamrer Hrecur! oy

TOTALS This Period (last page in this line only)

. W T, WS U S |

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

FESANO18

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



1402312209851

SCHEDULE C (FEC Form 3)
LOANS

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

. |PAGE 70 OF 98

FOR LINE NUMBER:
(check only one) ')Zl 13a

13b

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

Transaction ID : SC/10.4259

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

[PERSONAL FUNDS] | Election: 2014
Mike Assad X Primary
| | General
Mailing Address | | Other (specify) w
3101 Boardwalk # 2209-1
City State ZIP Code
Attantic City NJ 08401

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

2 W

0.00

R 3 n

30.00

AN

Date Incurred

Date Due

Interest Rate

Secured:

e o

ml Duo
e T

/

Y Y Y Y
None

L% (apn

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: = B e
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: Bl el B
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  ZIP Code Guaranteed o
. Outstanding:
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed l .
Outstanding: S\ N_& N

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

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

FESANO18

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



1403212209852

SCHEDULE C (FEC Form 3)

Use separate schedule(s)

TPAGE 71 OF 98

FOR LINE NUMBER:

for each category of the 13
LOANS Detailed Summary Page | Check only one) lzl . 3:
NAME OF COMMITTEE (in Full) Transaction ID : SC/10.4260
Citizens for Mike Assad, Inc.
LOAN SOURCE Full Namé¢' {Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Mike Assad X Primary
|| General
Mailing Address | | Other (specify) w
3101 Boardwalk # 2209-1
City State ZIP Code
Atlantic City NJ 08401
Original Amount of Loan Cumulative Payment To Date Balance dutstanding at Close of This Period
Ll - L] L4 - L2 - o 30-.'001 - - - - had - - - 0“.00' L L o g = - - - aow.ool
B ‘ N i A - 0 B Iy ﬂ II . Il . B M R i} 2 L9, -1 _E I ﬂ [, % A, !‘.
TERMS .
Date Incurred Date Due Interest Rate Secured:
TR W8 EVEE BB B AF Ak m mf /o "o/ FYy xy ¥y Ty 00
07 04 3013 None 0.00 o O]
. - . .. n 2. n A B o A
<5 % (apr) 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 .
City State ZIP Code Guaranteed
Qutstanding: Soommel el el e vl e
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount S - e Vi - U S R T ] 2’ )
Ci State  ZIP Code Guaranteed |
v Outstanding: B R sl D el el
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount PR e e P e R TR
Ci State ZIP Code Guaranteed
4 Outstanding: ‘=—="=== It v e rorepl e
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e T T iy
City State ZIP Code Guaranteed L o
: Outstanding: S
i I e e e M B T
SUBTOTALS This Period This Page (optional) 30.00
> 2
TOTALS This Period (last page in this line only) » -
[ SO T, B S S } LS B,

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)



14631220853

SCHEDULE C (FEC Form 3)
LOANS

Detailed Summmry Page

|PAGE 72 OF 98

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

13b

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

Transaction ID : SC/10.4261

LOAN SOURCE Full Name YLast, First, Middle Initial)
Mike Assad

[PERSONAL FUNDS] | Election: 2014

% Primary
| | General

Mailing Address
3101 Boardwalk # 2209-1

|| Other (specify) v

City State ZIP Code
Atlantic City NJ 08401
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Pericd
I 27.00 0.00 27.00
- £ ‘ N, ~2 n " » N F 3 _M‘ a’; ...—— n & 1l B 2.
TERMS
Date Incurred . Date Due Interest Rate Secured:
mimil/ fo o f/fyYy Sxoy" "y M Ml o "o frfYT"y® Sy Ty 000
07 7 3013 0.00 Ve
2 0. » a » a - No.ne » B B 5. 5 OA) (apr) D
Yes No

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

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

Name of Employer

Mailing Address Occupation

Amount g g ey
City State ZIP Code Guaranteed

Outstanding: L WARN SO DN, BRSNS N

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

Name of Employer

Mailing Address

Occupation

City State ZIP Code

Amount

Guaranteed

Outstanding:

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

Name of Employer

Mailing Address Occupation

Amount P P A S ek ]
City State ZIP Code Guaranteed .

Outstanding: Shcor! T oz Bl B Aol

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

Name of Employer

Mailing Address QOccupation

Amount e e S N e
City State ZIP Code Guaranteed

Outstanding: e

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

ol i s e et Bamlosraaraand

TOTALS This Period (last page in this line only)

¥ L ] o Ll L g q L g L e

B rcun Aere B ol et Bemvediscntamandh

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

FE5ANO18

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




14031228954

|PAGE 73 OF 98

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 Full) Transaction ID : $C/10.4262

Citizens for Mike Assad, Inc.

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

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

Cumulative Payment To Date Balance Outstanding at Close of This Period

Original Amount of Loan

30.00 0.00 | i 30.00
T WY WY . W | G WY , W —r . | T, N W S o S w—
TERMS
Date Incurred Date Due Interest Rate Secured:
™M M ! ] [+] i Y Y M-~ M / D u [+ 7 Y Y Y Y 0 oo 7
o7 | L9 ‘ :5035 n A Nane Ln n s n 3% (apn) D
. Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed _
Outstanding: e
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount L L . A T Y A R B R A |
Cit State ZIP Code Guaranteed
y Outstanding: e N/ N\ X Vg s n__J
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed . I
Outstanding:
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address | Occupation
Amount
City State ZIP Code Guaranteed . -
Outstanding: L=t
SUBTOTALS This Period This Page (optional) I 30.00 I
»
TOTALS This Period (last page in this line only) > . .
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

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



14031220955

SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE 74 OF 98

FOR LINE NUMBER:

13b

(chiack only one) ’z{ 13

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

Transaction ID : SC/10.4263

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

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

Original Amount of Loan

" Cumulative Payment To Date

Balance Outstanding at Close of This Period

L] e L L) L LN a4 w

33.59 0.00 I 33.59
- n:n = 1 B, B (Y e m I n - B i i A B K. Ver ! r. Vet A A Y ._._
TERMS
Date Incurred Date Due Interest Rate Secured:
MmimMl/Jo o B/ 0y "xYy "y MoM| s ,D.° rFy ¥y "y ¥y o 600' = <
0" " | oo Jotd . . Nons L0 dwem O
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e R AT . N M T S BT
City State ZIP Code Guaranteed ,
Outstanding: BTV o Bren( T R e sl
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e Ty
City State  ZIP Code Guaranteed
Outstanding: Lol Y xS el el
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount il G SR TS U B e S B
Ci State ZIP Code Guaranteed
i Outstanding: EesiorntlSmalieLham oo oot
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R T i B s e a4
City State ZIP Code Guaranteed . ] .
Outstanding: Lo 7t Buewal-—xcralvscondiar-crd
SUBTOTALS This Period This Page (optional) . . 33.59
o P U S i e
TOTALS This Period (last page in this liN@ ONly) ......cvsicicesieniseniennennenenn, > s P

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

FESANO18

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



1403122098586

|PAGE 75 OF 98

SCHEDULE C (FEC Form 3) Use separae schedueld | o LI mopae

LOANS . fg;t:i?:g ;::'e‘?noa% °;at:ee (check only one) J)__(_-' 13a

13b
NAME OF COMMITTEE (In Full) : Transaction ID : SC/10.4264
Citizens for Mike Assad, Inc.
LOAN SOURCE Full Name {tast, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Mike Assad X Primary
General
Mailing Address | | Other (specify) v
3101 Boardwalk # 2209-1
City - State ZIP Code
Atiantic City NJ . 08401
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
42,67 0.00 { 42.67
ATy, . ! ™ N\ ™ N 3 L 3 e N, "  — | — — | Y [ o Vo jS— }
TERMS
Date Incurred Date Due Interest Rate Secured:
ol [0 SRl e e 0 R R X
o7 1..2 f01d : % (apr) D Ves No

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

1. Full Name (Last, First, Middle Initial) ) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: Al
2. Full Name (Last, First, Middle Initial) ’ Name of Employer
Mailing Address Occupation
A’nount e . L A T e . e . .
City State - ZIP Code Guaranteed
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
' Amount
City State ZIP Code Guaranteed )
Outstanding: e 2
4. Full Name (Last, First, Middie initia) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: =T

SUBTOTALS This Period This Page (optional)....... . - ‘ 42.67 |
| 9 s\

TOTALS This Period (last page in this lin@ ONly) ....c.ccecvericieiineniicnsnnornenssscennessssneanones >

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)




14031220957

SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE 76 OF 98
FOR LINE NUMBER:

(check only one) 13a

13b

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

Transaction ID : SC/10.4266

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

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

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

Y Ay . A

A

0.00

| 35.00 .
N S W S, W, W

P I

Date Incurred

Date Due

Interest Rate

Secured:

U o
MO7M 1 9190 / A é015 Y } M Ml / D o
n A

’

y ﬁorlg Yl

0.00
Ln_n % (apr)

l
Yes No

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

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

Name of Employer

Mailing Address Occupation
Amount
City State ZIP Code Guaranteed { I
Outstanding: d
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
. Amount L L 2 A R A VR Ve T
City State ZIP Code Guaranteed
outstanding: SO  WONOS | VY oy NN | T Y T o S | | LY | —
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  ZIP Code Guaranteed e s o
Outstanding:
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
B Amount R Y B e e T
City State ZIP Code Guaranteed :
0utslanding: NN\ § M R__A N |

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

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

v

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)




14021228958

SCHEDULE C (FEC Form 3)
LOANS

for each ¢
Detailed S

|PAGE 77 OF 98

Use separate schedule(s) FOR LINE NUMBER:

ategory of the | " %] 13
oy Page {check only one) X ! 3:

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

Transaction ID : SC/10.4268

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

[PERSONAL FUNDS] | Election: 2014

] Primary

Mailing Address
3101 Boardwalk # 2209-1

|| General
{ | Other (specify) w

City State ZIP Code
Attaintic City ' NJ 08401

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

- i - - - e
40.00 0.00 40.00 |
T S, | L) el L NS N . 3 I\ . — .3 M
TERMS
Date Incurred Date Due Interest Rate Secured:
TRETE TR -
; i =R ; : n % @ D

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

Occupation

Amount

Guaranteed ”_v_u—_v_w_u—r_u—v_]
Outstanding: R S Y ., W P N S

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

Name of Employer

Mailing Address Occupation
Amount
Ci State  ZIP Code Guaranteed
e Outstanding: S e )

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

Name of Employer

Mailing Address Occupation
Amount
Qutstanding:

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

Name of Employer

Mailing Address Occupation
Amount

City State ZIP Code Guaranteed I
Outstanding: === AR ATt

SUBTOTALS This Period This Page (optional)

40.00 I
» Y Ay WO S o S —

TOTALS This Period (last page in this line only)

‘—‘“u—'—u—\r“"\.r—u—"u—‘u—v—u:j
. L__n__n _r~¢ N__/\__3 N8

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)



14831220959

SCHEDULE C (FEC Form 3)
LOANS

Detailed Summary Page

[PAGE 78 OF 98

Use separate schedule(s) FOR LINE NUMBER:
for each category of the (check only one) ﬁ 18a

13b

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

Transaction ID : $C/10.4269

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

, [PERSONAL FUNDS] | Election: - 2014

) Primary
General

Mailing Address
3101 Boardwalk # 2209-1

| | Other (specify) v

City State ZIP Code
Atlantic City NJ 08401
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period

u i G Ve Ve
40.00 0.00
e e N N ) E e W W, W W

L 0% ]

TERMS
Date Incurred Date Due Interest Rate Secured:
MYyl s o, o]l | Y rfoVol} s '
i scousajee X
0. 20 . 201d . % (apr) D
_Yes No

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

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

Name of Employer

Mailing Address Occupation
Amount

City State  ZIP Code Guaranteed m
Outstanding: .y

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

Name of Employer

Mailing Address Occupation

Amount S —
Ci State ZIP Code Guaranteed
v Outstanding: =t=dig e on

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

Name of Employer

Mailing Address

Occupation

City State ZIP Code

Amount

Outstanding:

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

Name of Employer

Mailing Address Occupation
Amount [“—\r——'\f—v—-\r—'ﬂt—w—v——-\r——v—w—'
City State ZIP Code Guaranteed . . .
Outstanding: == Sl e
SUBTOTALS This Period This Page (optional)... 40.00
» L. L, e, L P e | .
TOTALS This Period (last page in this line only) » .

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

FESANO18

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



140351220860

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 79 OF 98

FOR LINE NUMBER:

(check only one) 13a
13b

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

Transaction ID : SC/10.4332

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

[PERSONAL FUNDS]

Mailing Address
3101 Boardwalk # 2209-1

Election: 2014

) Primary

| | General

| | Other (specify) v

City State
Atlantic City _ NJ

ZIP Code
08401

Original Amount of Loan

Cumulative ngmem To Date

Balance Outstanding at Close of This Period

149.00

149.00 I
e/ L 3 Vi N 3

‘ 0.00
e T —) A )

TERMS
Date incurred

Date Due

Interest Rate

Secured:

/

y Uy Uy Uy

0.00 l
Ln n_rs % (apr)

0
“Yes Mo

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: EEacEa == B
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount R T T T T i e
City State  ZIP Code Guaranteed
Outstanding: A T e
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: SEES
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount Y i B Ve Y e e .
City State ZIP Code Guaranteed L . o
Outstanding: === BTl e

SUBTOTALS This Period This Page (optional)

0.00 }
» — A

TOTALS This Period (last page in this line only)

§— it
| 4 :::::,—\.r\n_.-::'

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

FESANO18

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




14031220961

SCHEDULE C (FEC Form 3)

Use separate schedule(s)

|PAGE 80 OF 98
FOR LINE NUMBER:

for each category of the 13
LOANS Detailed Summmry Page (check only one) El 1 3:
NAME OF COMMITTEE (In Full Transaction ID : $C/10.4270
Citizens for Mike Assad, Inc.
LOAN SOURCE Full Nam¢ tLast, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Mike Assad .| [X] Primary
General

Mailing Address || Other (specify) w

3101 Boardwalk # 2209-1

City State ZIP Code

Atlantic City NJ 08401

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

l 40.00 0.00 40.00
P T S S OR T el el il el il e T S R P i e
TERMS
Date Incurred Date Due Interest Rate Secured:
momil /s Jo S/ Yy x¥y ¥y MM/ oo /YTy y ¥y hd '606 = <
o7 2 léolg 2 - 2 JNone PremBeceZimcniomcll Y0 (aPF) D Yos No

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T I Y e g
City State ZIP Code Guaranteed
Outstanding:
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount L § 1Y) L4 " -4 o 3 L L}
Ci State  ZIP Code Guaranteed
& Outstanding: LR B S B S B S R
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount . e P S T Y e T, g A St
City State ZIP Code Guaranteed o o
Outstanding: =
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount Rt e v o e S S S
City State ZIP Code Guaranteed i o . _ o
Outstanding: = < 2
SUBTOTALS This Period This Page (Optional).........cccieciimincccnnsnnnninnisncnnesnenssesesnienss 40.00
> T ey oy e
TOTALS This Period (last page in this line only) M

B G 578 [, W Y, W S -

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

FESANO18

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



14631220862

IPAGE 81 OF 98
SCHEDULE C (FEC Form 3) U sprts v | ron L meEn:
13
LOA_Ns Detailed Summary Page (check only one) 1 3:
NAME OF COMMITTEE (in Full) Transaction ID : SC/10.4271
Citizens for Mike Assad, Inc.
LOAN SOURCE Full Name {Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Mike Assad ' )] Primary
General

Mailing Address | | Other (specify) w

3101 Boardwalk # 2209-1

City State ZIP Code

Atlantic City NJ 08401

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
= L/ Ve Tae Uans ¥4 r o r
{ 40.00 I 0.00 40.00
= T N— ¢ - 9. P S, S — 4 Pl
TERMS
Date incurred Date Due Interest Rate Secured:
MMl 1 Ty ¥ oY ol s 0.00 7
; ucoulseflsefiacoulsacaa RN

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Gecupation
. Amount
City State ZIP Code Guaranteed \
Outstanding: = A
2. Full Name (Last, First, Middle Initial) Name of Employer '
Mailing Address Occupation
Amount T EETEe T e S
Ci State  ZIP Code Guaranteed
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
Ci ’ State ZIP Code Guaranteed |
Ré Outstanding: S
4. Full Name (Last, First, Middle Initial) ’ Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
N N L\ 5 SN R n_J

Outstanding:

SUBTOTALS This Period This Page (optional) | 40.00 I
> 4

7 T T VS e Ve Ve Ve ey

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

_n 4 o O o W, | ». 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)



14031220963

SCHEDULE C (FEC Form 3)

Use separate schedule(s)

[PAGE 82 OF 98

FOR LINE NUMBER:

LOANS o chmm e | koo
13b
NAME OF COMMITTEE (In Ful) Transaction ID : §C/10.4273
Citizens for Mike Assad, Inc.
LOAN SOURCE Full Name {Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Mike Assad ] Primary
| | General
Mailing Address [ | Other (specify) w
3101 Boardwalk # 2209-1
City State ZIP Code
Atlantic City NJ 08401

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

=l s N —F Ty ~r v

l 39.28 0.00 - 39.28

— o - J N\ A T — | 3
TERMS

Date incurred Date Due Interest Rate Secured:

Mo omll s o codts |y Wy mY¥mij[s7|lp o] rl{yYyVyV¥Vy

7 &) [CE] [ e ] 3
. Ej—'x' r on Ln_rn_ra % (apr) D
Yes - No

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

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

Name of Employer

Mailing Address Occupation
Amount
City State ZIP Code Guaranteed I
Outstanding: =Sia _
2. Full Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
. Amount SRR VIS Ve
Ci State ZIP Code Guaranteed
ty Outstanding: S, O | I gy WU | .Y 3 S\ A
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed | .
Outstanding: A RS e
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ==t A AT

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

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

FE5ANO18

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



140631220964

'SCHEDULE C (FEC Farm 3)

|[PAGE 83 OF 98

Use separate schedule(s) FOR LINE NUMBER:

LOANS St Sy e | ooy an) )
13b
NAME OF COMMITTEE (in Full) Transaction ID : SC/10.4274
Citizens for Mike Assad, Inc.
LOAN SOURCE Full Namé' {Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Mike Assad X Primary
. General

Mailing Address
3101 Boardwalk # 2209-1

| | Other (specify) w

City State
Atlantic City . NJ

ZIP Code
08401

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

30.00 0.00 30.00
L- FWPEIREE N VU A G S Rl e Bt Bl e R e
TERMS
Date Incurred Date Due Interest: Rate Secured:
memirfo o f/fY "xay"y TR WA EREE X2 KA EE] Y
07 29 3014 None 0.00 NC
o - - Y B - - A - n o/o (apf) D Yes No

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

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

Name of Employer

Mailing Address

Occupation

Amount

City State ZIP Code

Guaranteed
Outstanding:

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

Name of Employer.

Mailing Address Occupation

Amount g g g
City State ZIP Code Guaranteed ,

Outstanding: W W S W W N ')

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

Name of Employer

Mailing Address Occupation

Amount g A e S T R T
Ci State ZIP Code Guaranteed
Y Outstanding: Rl B readiera ol sallacers

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

Name of Employer

Mailing Address Occupation
Amount S e ma e i
City State ZIP Code Guaranteed . ]
Outstanding: ool et Vsl el
SUBTOTALS This Period This Page (optional) - 30.00
» ) xR "
TOTALS This Period (last page in this line only) >

T T N N W, NG |

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)



1486312208865

SCHEDULE C (FEC Form 3)

Use separate schedule(s)

|[PAGE 84 OF 98

FOR LINE NUMBER:

for each category of the
LOANS Detailed Summary Page {check only one) }z:’ :::
NAME OF COMMITTEE (in Full) Transaction ID : SC/10.4448
Citizens for Mike Assad, Inc.
LOAN SOURCE Full Name YLast, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Mike Assad X Primary
|| General

Mailing Address
3101 Boardwalk # 2209-1

| | Other (specify) v

City State ZIP Code
Atlantic City NJ 08401
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
36.28 0.00 l 36.28 l
3 O . n n_-% AL, 3 | A 3. YU, . ) N

Date Incurred

Date Due

interest Rate

Secured:

M1°M ’ 0080 / Y éoljg I: A\

’

A\ 4 Y Y Y
None

0.00 N7
) % 4
L rjg_n_J A) (apr) D Y§§ 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 (v W u U w o uwu W v )
City State ZIP Code Guaranteed ,
Outstanding: ==l e e e e e
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount v
City State ZIP Code Guaranteed i |
Outstanding: =)
4. Full Name (Last, First, Middle Initial) . Name of Employer
Mailing Address Occupation
Amount eV e Y Y Y i T e Ve
City State ZIP Code Guaranteed
Outstanding: ==l R Ak

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

36.28 l
— gL

TOTALS This Period (last page in this line only)

I, N, W

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

FE5ANO18

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



140312209866

SCHEDULE C (FEC Form 3)
LOANS

|PAGE 85 OF 98

Use separate schedule(s) FOR LINE NUMBER:

for each category of the heck onl 13a
Detailed Suramary Page | (CnocK Only one) 150

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

Transaction ID : SC/10.4449

LOAN SOURCE Full Name YLast, First, Middle Initial)

[PERSONAL FUNDS] | Election: 2014

Mike Assad ()] Primary
[ | General

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

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

[ 25.82 0.00 I ) 25.82 [

Y — N _____A___A__ - . T
TERMS
Date Incurred Date Due Interest Rate Secured:

mum| s o Ynlls (v Y r{fo¥ol] j
7 [ Fe] FIES Bisee :
JO 09 i L] % (apr) DYGS NO

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

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

Name of Employer

Mailing Address | Occupation
Amount
City : State ZIP Code Guaranteed | l
. Outstanding: Sl A A
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount L R A . A A B L A
City State ZIP Code Guaranteed I
Outstanding: A
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed | ]
Outstanding: el e e
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount s Ve
City State ZIP Code Guaranteed . i ] ] ]
: Outstanding: ===V L ‘

SUBTOTALS This Period This Page (optional)

25.82

[ o Vs Ve Ve Tonaey T4

TOTALS This Period (last page in this line only)

>

—_. 3 N ?, B, N g A "I_J

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)



14831220967

[PAGE 86 OF 98
SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:

for each category of the heck onl 13a
LOANS Detailed Summary Page | (©"°CK °nY one)

13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4475
Citizens for Mike Assad, Inc.
LOAN SOURCE Full Name lLast, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Mike Assad : [ X] Primary
- | | General
Mailing Address [ | Other (specify) w
3101 Boardwalk # 2209-1 .
City State . ZIP Code
Atlantic City NJ 08401
Original Amount of Loan Cumulative Payment To Date : Balance Outstanding at Close of This Period
o — - — )
I 40.00 0.00 l 40.00
T L DY S, O T, w— s SOV, WD T '}
TERMS
Date Incurred Date Due Interest Rate : Secured:
memll s ffo o]/ ([ v ] mVm|/|oYo ; v 0.00 -
10 15 —u—é—oig__:l —— None L.~ s _n_J|% (apr) D Yes No

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount - -
City State  ZIP Code Guaranteed | l
Outstanding: e
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
. Amount ST R e
City State ZIP Code Guaranteed | : ]
Qutstanding: B Dol
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed ]
Outstanding: L5 —
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount Ve Ve Ve Ve Y A )
City State ZIP Code Guaranteed
Outstanding: === A e
SUBTOTALS This Period This Page (OptioNal).........cccereerrrecseressrscrnrssssenesassessenessesessorssasss 40.00
» T T L oy, T W ¥ 4.
. L Y S A Y S R AN B Y S
TOTALS This Period (last page in this liN® ONly) .......ccccrrerirrrssnsincrnrnnserernssssnssorsasessnnes 'S I

S | Sy, Y 4. A Sy | ) 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)



4]
G

03122096

14

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 87 OF 98
FOR LINE NUMBER:

(check only one) 13a

13b

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

Transaction ID : SC/10.4476

LOAN SOURCE Full Name YLast, First, Middle Initial)
Mike Assad

[PERSONAL FUNDS]

Election: 2014
)] Primary

Mailing Address
3101 Boardwalk # 2209-1

[ | General
|| Other (specify) w

City State
Atantic City NJ

ZIP Code

08401

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

e - . x — -
23.00 0.00 23.00 l
| D T T . | A ) ST - n N ] L e A | . | 4 N_&
TERMS
Date Incurred ) Date Due Interest Rate Secured:
¥ L} Y e Rnas T3 ETRTEE '} L
I M1°M r 0220 i Y é°1§ Y L] ] 7 1 b o / \4 Nonev V o_oo o D
- " ]:: ::’ _n..__ru—::j % (apr) Yos A\ No

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

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

Name of Employer

Mailing Address Occupation
Amount -
City State ZIP Code Guaranteed ]
Outstanding: e
2. Full Name (Last, First, Middle Initiat) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: b e M e e
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
Ci State -  ZIP Code Guaranteed
g . Outstanding: == e
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T S B B Ve T e Ve Ve T ST
City State ZIP Code Guaranteed ) o
Outstanding: ‘=="—=""F="/1 Lo

SUBTOTALS This Period This Page (optional) 23.00
» | e — - o\ .
TOTALS This Period (last page in this lin@ only) .........cceevecerriennrsrcnnniccersecniverenssennee » A G S :

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

FESANO18

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



14631220868

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 88 OF " 98

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

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

Transaction ID : SC/10.4477

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

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

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

31.85

Y S g S

g - .t

0.00 I:
1 A -

I 31.85

Date Incurred

Date Due

Interest Rate

Secured:

] ] R B Vo |
M10M ! D%D / Y 5015 Y MM / D o
r ] | — —

t

0.00 v
o, D 4
| % (apr) D Yes No

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

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

Name of Employer

Mailing Address Occupation
Amount
City State ZIP Code Guaranteed : |
outstanding: e e N N D SN L, A
2. Full Name (Last, First, Middle !nitial) Name of Employer
Mailing Address Occupation
City State  ZIP Code Guaranteed ‘
Outstanding: e
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount — s
Ci State ZIP Code Guaranteed I
k4 Outstanding: R e
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount s e Ve Ve Vo Ve Ve Ve
City i State ZIP Code Guaranteed ] )
Outstanding: b =T

SUBTOTALS This Period This Page (optional)...

TOTALS This Period (last page in this line only)

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

FESANO18

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



1140321220870

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 89 OF 98

Use separate schedule(s) | FoR LINE NUMBER:

for each category of the check on 138
Detailed Summary Page ( only one) 12

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

Transaction ID : SC/10.4478

LOAN SOURCE Fulli Name YLast, First, Middle Initial)
Mike Assad

[PERSONAL FUNDS] | Election: 2014
Y Primary
General

Mailing Address
3101 Boardwalk # 2209-1

| | other (specify) v

City State ZIP Code
Atlantic City NJ 08401
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
T T T A I U T TS R Eie mamie Zone RS S == ;
158.00 100.00 ' 58.00
g P Ay f e vy B e e g v (Y I S S, W, S WD N S L_:\__n_r;_MJ -
TERMS
Date Incurred Date Due Interest Rate Secured:
) ] v Wy Uy V ) TR v s X
M1°M t BZ7D 1 Y 5015 Y L} M ! [+] o 3 Y Rlong Y o.oo 0 D
£ ”, 1y 7 | S — $ g /ﬂ (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

City State ZIP Code Guaranteed m N : I
Outstanding: 3 na

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

Name of Employer

Mailing Address

City State ZIP Code

Occupation
Amount Y T Ve T Ve ST Y i
Guaranteed _
Outstanding: N e U

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

Name of Employer

Mailing Address

Occupation

City State ZIP Code

Amount Y T e Ve Ve e
Guaranteed I
Outstanding: LS e

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

Name of Employer

Mailing Address

City State ZIP Code

Occupation

Amount R
Guaranteed _" N
Outstanding: ==l Sl Do M R e

SUBTOTALS This Period This Page (optional)

e
' 58.00 I
» T A

TOTALS This Period (last page in this line only)

L Y T T Y Y I Van

L_n_n _rg R /9 /. n__K__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)



140312209871

SCHEDULE C (FEC Farm 3)
LOANS

Use separate schedule(s)
for each category of ths
Detailed Summmry Page

|PAGE 90 OF 98

(check only one)

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4479
Citizens for Mike Assad, Inc.

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

Mike Assad X Primary

[ | General

Mailing Address [ | Other (specity) w

3101 Boardwalk # 2209-1

City State ZIP Code

Altlantic City NJ 08401

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

I e ——— n7£48. A —— e (;.00- R T R '72'.48'
-9 - = i .Y = » - -y _M._ 3. . L. A n -, . _‘L llj 3 ‘m»_\_“ LY B,
TERMS
Date Incurred Date Due Interest Rate Secured:
A BR EVCE BB LA A MPmElrfo "o/ Yy Ty y Ny Y
1 29 3013 Noné 0.00 o H
- » - - " . a » P n x '\
- % (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 I e T g g S Y
City State  ZIP Code Guaranteed
Outstanding: S e B oo ) e B B a e
2. Full Name (Last, First, Middle Initial) Name of Employer .
Mailing Address Occupation
Amount L] L Y L] o 1 W 0 1) o
City State ZIP Code Guaranteed
Outstanding: L e L B e b e B el Pl
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T o S e X
Ci Stat= ZIP Code Guaranteed
by Outstanding: Sl R
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T L SSTESS B TS B S B S
City State ZIP Code Guaranteed e o
Outstanding: Lo
SUBTOTALS This Period This Page (optional) - - 72.48
» R A8 o PR
[ j in this li 1Y) ceueerreneeinrenrreseseernenrneseaerasaraarsnnesannes '
TOTALS This Period (last page in this line on y)' . 4 PP

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

FESANO18

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




140312206872

SCHEDULE C (FEC Form 3)
LOANS '

Detailed Summary Page

[PAGE 91 OF 98

Use separate schedule(s) FOR LINE NUMBER: ‘
for each category of the | (cpeck only one) lZ{ 13a

13b

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

Transaction ID : SC/10.4480

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

[PERSONAL FUNDS] | Election: 2014

] Primary

Mailing Address
3101 Boardwalk # 2209-1

| | General
[ | Other (specify) w

City State
Atlantic City NJ

ZIP Code
08401

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

=y Y e . "hh Ve Ty [ = W7
: 11.99 l 0.00 I 11.99
ST, W, SOV W CHNGY W S o, | L T, Y. W, W Y L3N

TERMS

Date Incurred - Date Due

Interest Rate Secured:

. -
1M1U1M ' oson ¢ ¥ 5015 7 M YM /{o:ol

1

Y Y Y Y
None

TV L

0.00
% (apn D Yes No

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

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

Name of Employer

Mailing Address Occupation
Amount
City State _ ZIP Code Guaranteed m
. Outstanding: B e BN S | N

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

Name of Employer

Mailing Address

City State ZiP Code

Occupation

Amount Y ¥ Y L T T T e Ve
Guaranteed l
Olnstand ing: N S\ i 1 ™\ JU A

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

Name of Employer

Mailing Address Occupation
Amount
City State  ZIP Code Guaranteed m
’ Outstanding: - =

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

Name of Employer

Mailing Address

City State 2IP Code

Occupation

Amount Y L
Guaranteed ‘{

Outstanding: ST AR A

SUBTOTALS This Period This Page (optional)...

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

FESANO18

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

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



14831220973

SCHEDULE C (FEC Form 3)

Use separate schedule(s)

~ |PAGE 92 OF 98

FOR LINE NUMBER:

for each category of the 13
LOANS Detailed Suramary Page (check only one) I_Y_I 13:
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4481
Citizens for Mike Assad, Inc.
LOAN SOURCE Full Name Ytast, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Mike Assad X] Primary
|| General

Mailing Address [ ] Other (specify) v

3101 Boardwalk # 2209-1

City State ZIP Code

Atlantic City NJ 08401

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close, of This Period

| A S, e i 4

/AT .. rn_J

0.00 44.00 ‘
L, B, W S Nk

TERMS

Date Incurred

Date Due

Interest Rate

M1"2M ! 0090 ¢t by 5015 Y

A

I

”ﬁf_\rﬁl;
LN N )

Secured:

U
Yes No

% (apr)

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

1.

Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address Occupation
Amount
City State ZIP Code Guaranteed I
. . Outstanding: =
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed l
Outstanding: L
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount N
Ci State ZIP Code Guaranteed I
4. Full Name (Last, First, Miadle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: R

SUBTOTALS This Period This Page (optional)

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

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

FESANO18

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



14031220874

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 93 OF 98

FOR LINE NUMBER:

(check only one) 13a
13b

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

Transaction ID : SC/1 0.4_482

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

Mike Assad X Primary -
|| General

Mailing Address | | Other (specify) w

3101 Boardwalk # 2209-1

City State ZIP Code

Atlantic City NJ 08401

Original Amount of Loan

Cumulative Payment To Date

~ Balance Outstanding at Close of This Period

50.00
N

!

| 0.00 I
— | A v .

w0 |

TERMS
Date Incurred

. Date Due

Interest Rate Secured:

I

Y Y Y Y

0.00

v e u ) '
L.__n_n._.ra_...n_._ % (apr) D
- Yes No
—

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

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

Name of Employer

Mailing Address Occupation
Amount
City State ZIP Code Guaranteed | [
Outstanding: =SS sla
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount '_\!‘—II—V_‘—U'—V‘—IF—\F_U—V—Vj
City State ZIP Code Guaranteed
outstandlng: __rw;___n_r\. 5 SIS A —
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
Ci State ZIP Code Guaranteed
tty' Outstanding: e e e e et
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
Amount EETESETES i i e s Ve
City State ZIP Code Guaranteed [
Outstanding: e

SUBTOTAI.S This Period This Page (optional).......

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

FESANO18

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

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



[PAGE 94 OF 98

SCHEDULE C (FEC Form 3)
LOANS

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

FOR LINE NUMBER:
(check only one) l?_] 13a

13b

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

LOAN SOURCE Full Name YLast, First, Middle Initial)

Transaction ID : SC/10.4484

[PERSONAL FUNDS] | Election: 2014
Mike Assad ¢ Primary
| | General
Mailing Address [ | Other (specify) w
3101 Boardwalk # 2209-1

City State
Atlantic City NJ

ZIP Code
08401

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

[ e S B 2 Vo P ey V1 T Y,
200.00 N__} 0.00 I 200.00
I, ), e A i, 5. SN L, L ’—.‘\,_I" 3 at L F - e\ - Vg V— } ]
TERMS
Date Incurred . Date Due Interest Rate Secured:

t o Yol s | Y MoVl rryvy vy

o] ) T
[Egil L _°< % (apr)

14031220975

O X
Yes _ No

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

1. Full Name (Last, First, Middle Initial)_ Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed | |
Outstanding: =)
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T T T
City State ZIP Code Guaranteed
Outstanding: ==t e e e
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 e
City State ZIP Code Guaranteed l . o
Outstanding: AL
SUBTOTALS This Period This Page (0ptional)..........cceceeccrmitsemsnincisinnsnsonsarssssssnsssssssssssnnse 200.00 l
» e e
R T A St T ® e ¥
TOTALS This Period (last page in this line only) » . . l

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)




14021220976

SCHEDULE C (FEC Form 3)

|PAGE 95 OF 98

Use separate schedule(s) FOR LINE NUMBER:

for each category of the 1
LOANS Detailed Summary Page | Check ony one) IZ 12:
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4486
Citizens for Mike Assad, Inc.
LOAN SOURCE Full Name YLast, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
Mike Assad [X] Primary
|| General

Mailing Address | | Other (specify) v

3101 Boardwalk # 2209-1

City State ZIP Code

Atlantic City NJ 08401

Original Amount of Loan

Cumulative Payment To Date

‘Balance Outstanding at Close of This Period

E::: " 1095 |

19.95

TERMS
Date Incurred

Date Due

Interest Rate Secured:

@; )

Ln__J

I

0.00
[::’.::‘_ % (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
City State  ZIP Code Guaranteed l l
Outstanding: B
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Ci State - ZIP Code Guaranteed
ty ou‘standing: e e e e L 5. W W, B & b —
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
Cil State ZIP Code Guaranteed I
& ' Outstanding: =S e
4. Full Name (Last, First, Middle Initial) Name of Employer
Maliling Address Occupation
Amount -
City State ZIP Code Guaranteed [
Outstanding: S e AT

SUBTOTALS This Period This Page (optional)

»

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

’__I'\_Jl__/"._LI"\l::::I

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

FESANO18

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



14031220977

SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE 96 OF 98

FOR LINE NUMBER:
(check only one) I:)q 13a

13b

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

Transaction ID : SC/10.4745

Mike Assad

LOAN SOURCE Full Name YLast, First, Middle Initial)

[PERSONAL FUNDS]

Election: 2014
Y Primary

Mailing Address
3101 Boardwalk # 2209-1

| | General
|| Other (specify) v

City
Atlantic City

State
NJ

ZIP Code

08401

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

e e T R

43.00 0.00 I 43.00
T, WY o N S ) S, Y, N gy T, g . [ S, S, N S, W e | Y
TERMS
Date Incurred Date Due Interest Rate " Secured:
MUm) s oo/ v Y mYmll/ oo ll/fyYy Uy Vy 0.00 ' <
o] o) [ DT R T 0 e O, X

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

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

Name of Employer

Mailing Address Occupation
Amount
City State ZIP Code Guaranteed l [
Outstanding: S CEA —Eas
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
Ci State ZIP Code Guaranteed
ty Outstanding: SO , T T o SO, W 3. Vg .} A
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount —
.. City State ZIP Code Guaranteed l
Outstanding: S e e
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed i . . I
Outstanding: L el Lo
SUBTOTALS This Period This Page (optional) 43.00
» e e
TOTALS This Period (last page in this line only) ........cc.cvmvninerieeinnnccnininaneas > 3150.91

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

FESANO18

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

(Use separate

|PAGE 97 OF 98

schedule(s) FO® LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) 9
Excluding Loans numbered line) | 10

NAME OF COMMITTEE (In Full)

Citizens for Mike Assad, Inc.

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

Capital One, N.A.

Nature of Debt (Purpose):
Credit Card Debt

Mailing Address PO Box 71083

City State
Charlotte

Zip Code
NC 28272 -

Outstanding Balance Beginning This Period

ST “62‘6.8;
-a 1 . A F.‘ A -

Amount Incurred This Period

Payment This Period

Transaction ID : SD10.4413

Outstanding Balance at Close of This Period

L g L g L g L L4 A w 4 v

0.00

P W U U G

50.00

Ao AT, W W |

E 570.83

St B el zwnd

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

Capital One, N.A.

Nature of Debt (Purpose):
Credit Card Debt

Mailing Addmss po Box 71083

City State
Charlotte

Zip Code
NC 28272

Outstanding Balance Beginning This Period

605.18
PYP RN P iy |

Amount Incurred This Period

Payment This Period

Transaction ID : SD10.4587

Outstanding Balance at Close of This Period

L) y—p L} L 'y \ L

000

B comer xR s e

W w L o - W L) ) iy

el e R Y Dy g A e

T BT "sog.m'

Do P TG A SA B r B .,

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

Capital One, N.A.

Nature of Debt (Purpose):
Credit Card Debt

Mailing Address  po Box 71083

City
Charlotte

State Zip Code

Outstanding Balance Beginning This Period

L g R ———

0.00
! l ﬁ i‘ 8. . A I} i

Amount Incurred This Period

NC 28272

Payment This Period

Transaction ID : SD10.4740

Outstanding Balance at Close of This Period

T e — T T g e e o T R . s o e e o
258.18 0.00 258.18

B [} a R 1 B £ B. .-t I3 R .. ﬁ A ﬂ 3. ﬂ A, -1 - | i | ﬂ = ilﬂ"-& B A 0

1) SUBTOTALS This Period This Page (optional) > ot 2 1434.19
2) TOTALS This Period (last page this line number only) 4 P Py W S U ST S
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)........ceeeeemerrreecererennene > B e e e I Bercenemrr e Boanae
4) ADD 2) and 3) and carry forward to appropriate kne of Summary Page (last page only) > S, S W, W S, VN .. W W W

FESAND18

FEC Schedule D (Form 3) (Revised 02/2003)
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SCHEDULE D (FEC Farm 3) -

DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate
schedule(s)

for each " (check only one) 9
numbered line) X|10

|PAGE 98 OF 98
FOR LINE NUMBER:

NAME OF COMMITTEE (In Full)

Citizens for Mike Assad, Inc.

Ramada Vineland

A. Full Nathe (Lass, First, Middle Initiafhof Debsdr or Creditor

Mailing Address 2216 W Landis Ave

City State
Vineland

Zip Code
NJ 08360

Nature of Debt (Purpose):
Catering

Outstanding Balance Beginning This Period

R p—— v 38‘6 .92w
hmcilienmenlion s wocn i D vl it mnsiesnaaBagennd

Amount Incurred This Period

Payment This Period

Transaction ID : $D10.4581

Outstanding Balance at Close of This Period

Y Bocr % e B S

v L L L2 L4 v L} L suman e

0.00

(s w T re— T Ly W

'380.92
Pt s

L RN BANNN SNN MM BN N U S R

0.00

F W, W S G W \

Uline

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

Malling Address pQ Box 88741

City State
Chicago

Zip Code
IL 60680

Nature of Debt (Purpose):
Office Supplies

Outstanding Balance Beginning This Period

I 67.86
PP T SN W 'Y

Amount Incurred This Period

Payment This Period

Transaction ID : SD10.4465

Outstanding Balance at Close of This Period

e

L w o Ly o L4 v W

TR R T VW _— —-

| W I T < SO N W N S -

0.00 67.86 0.00
P S P Sty PR I U R s e ot vl Shmoes R el
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor - Nature of Debt (Purpose):
VoterTrove Inc. Software Expanse
Mailing Address g1 Cavalry Ride Trail
City State Zip Code
Austin X 78732
Outstanding Balance Beginning This Period Transaction ID : SD10.4707
A — gy
0.00
S TR W KOS N SO, . S, SR B, O .
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
S ‘59-9.55 S 0.00 o T T -595.52-

Bt el v Bt e el

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

'S B memmm’ pesi aummn aamni mess L2

599.52
& Pty riEh . 1 2

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

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

4) ADD 2) and 3) and carry forward to appropriate ne of Summary Page (last page only) 4

g g )
2033.71

o 18

W L4

FES5ANO18

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