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FEC 
FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEI\AENTS 

For An Authorized Committee 

RECEIVED 
Z0|fiABSceli6e6li.Mii-59 

1. NAMEOF 
COMMITTEE (in full) 

TYPE OR PRINT T Example: If typing, type 
over the \mes. 

i 2FEl l£ MAIL CENTER 

Citizens for Mike Assad, Inc. 
1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 I l l 

1 1 1 1 1 1 1 1 i 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

ADDRESS (number and street) 

1 3101 Boardwalk # 2209-1 
I l i l l l l l l l l l l l I I I 1 

ADDRESS (number and street) 

l l l l l l l l I I l l l l l l l l 1 1 1 1 1 1 1 1 1 1 1 1 
Check if different 

O than previously 
reported. (ACC) 

1 Atlantic City 
1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 11,1 i n ITI , , 1-

2. FEC IDENTIFICATION NUMBER T 

ICS C00546416 

CITY STATE 

3. ISTHIS 
REPORT 

NEW r i AMENDED 
(ISI) OR ^ (A) 

4. T Y P E OF REPORT (Choose One) 

(a) Quarterly Reports: 

^ April 15 Quarterly Report (01) 

July 15 Quarterly Report (Q2) 

October 15 Quarterly;Report (Q3) 

January 31 Year-End Report (YE) 

Termination Report (TER) 

ZIP CODE 
STATE • DISTRICT 

NJ 02 

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

0 Primary (12P) 

Convention (120) 

General (12G) 

Special (12S) 

Runoff (12R) 

Election on 
M ^ M H / 1 O " D I / 

I': fbra-j 

Y " Y " Y Y in the 
State 

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

L S General (30G) U Runoff (30R) Special (SOS) 

Election on 
in the 
State of 

5. Covering Period 01 L O I L O I through 0_3 

ReQort and to the best of my knowledge and be / oerVlfy that I have examined this Reqort and to the best of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer 

Signature of Treasurer Date 

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

L 
FESAN018 

Office 
Use 
Only 

FEC FORM 3 , 
(Revised 02/2003) | 
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,00 

© 

fNI 

r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Authorized Committee Office Use Only 

n 

1. NAME OF TYPE OR PRINT T Example: If typing, type 
COMMITTEE (in full) over the lines. 

Citizens for Mike Assad, Inc. 
1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 t 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

ADDRESS (number and street) 
13101 Boardwalk #2209-1 
1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 l l l l l l l l 1 1 1 1 1 1 1 1 1 1 1 1 

ADDRESS (number and street) 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 l l l l l l l l 1 1 1 1 1 1 1 1 1 1 1 1 
1 ^ Check if different 
li=u than previously 

reported. (ACC) 
1 Atlantic City 
1 1 1 1 i 1 1 1 1 1 1 1 1 1 1 r 1 108401 1 1 1 

l l l l l l ' l l l l l 

2. FEC IDENTiFICATION NUMBER • 

C00546416 

CITY STATE 

3. ISTHIS 
REPORT 

NEW 
(N) O R 

AMENDED 
(A) 

. D 

4. T Y P E O F R E P O R T (Choose One) 

(a) Quarterly Reports: 

tKI April 15 Quarterly Report (Ql) 

July 15 Quarterly Report (Q2) 

October 15 Quarterly Report (Q3) 

January 31 Year-End Report (YE) 

Termination Report (TER) 

ZIP CODE 
STATE • DISTRICT 

NJ 02 

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

Primary (12P) [Dl General (12G) 

Convention (12C) D Special (12S) 

Runoff (12R) 

Election on 
in the 
State of • 

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

General (30G) 0 Runoff (30R) Special (SOS) 

Election on 
in the 
State of • 

5. Covering Period 
1 M " M / 0 " 0 Y " Y " Y " Y M " M D " 0 / Y " Y " Y " Y 1 

L q i _ 01 _ _ ^ 2 0 1 4 ^ ^ through _ 3 1 _ „2014_, 1 

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

Type or Print Name of Treasurer 

Signature of Treasurer Date 

I M " M I / [ D " ^ I I Y Y ' ' " T ^ 
I —-—I n , J I——/TU JT- . - . -n— J 

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

L 
FE5AN01B 

Office 
Use 
Only 

FEC FORM 3 . 
(Revised 02/2003) | 



r 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. 

M " M ""D~" D 
Report Covering the Period: From: 01 0.1 To: 

/ D / Y " Y " Y " Y I 

|__g3_ _ 3 1 _ 2014 I 

6. Net Contributions (other than loans) 

(a) Total Contributions 
(other than loans) (from Line 11(e)).... 

,C0 
CO (b) Total Contribution Refunds 

b (from Line 20(d)) 
'04 
'C4 (c) Net Contributions (other than loans) 
'•HI (subtract Line 6(b) from Line 6(a)) 

Kl 
o 7. Net Operating Expenditures 

HI (a) Total Operating Expenditures 
(from Line 17) 

(b) Total Offsets to Operating 
Expenditures (from Line 14) 

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

COLUMN A COLUMN B 
Tfiis Period Eiection Cycie-to-Date 

904.00 

0.00 

904.00 

2112.82 

20.25 

2092.57 

4587.00 

0.00 

4587.00 

7363.58 

20.25 

7343.33 

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

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

394.70 

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

5184.62 

For further information contact: 

Federal Election Commiss ion 
999 E Street. N W 

Washington, D C 20463 

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

L 
FESANOIS 

J 



r FEC Form 3 (Revised 12/2003) 

DETAILED SUMMARY PAGE 
of Receipts PAGE 3/98 

Write or Type Committee Name 

Citizens for Mike Assad, Inc. 

Report Covering the Period: From: 
j M " M -^f-M-y-is-Y-^ry ••wn'~sr / - y - t r - y - U - y - U - y - ] 

1 04 _S1_ ^ 20.14 „ To: _ g 3 _ _ 3 1 _ 2014 

RECEIPTS 

fM 

11. CONTRIBUTIONS (other than loans) FROM: 

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

(ii) Unitemized 
(iii) TOTAL of contributions 

from individuals ^ 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 

(d) The Candidate 
(e) TOTAL CONTRIBUTIONS 

(other than loans) 
(add Unes 11(a)(iii), (b), (c), and (d)).. 

12. TRANSFERS FROM OTHER 
AUTHORIZED COMMITTEES 

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

Candidate 

(b) All Other Loans 
(c) TOTAL LOANS 

(add Lines 1S(a) and (b)) 

14. OFFSETS TO OPERATING 
EXPENDITURES 
(Refunds, Rebates, etc.) 

15. OTHER RECEIPTS 
(Dividends, Interest, etc.) 

16. TOTAL RECEIPTS (add Lines 
11(e), 12, 13(c), 14, and 15) ^ 
(Carry Total to Line 24, page 4) 

C O L U M N A C O L U M N B 
Total This Period Election Cycle-to-Date 

300.00 1305.00 

604.00 3282.00 

904.00 4587.00 

0.00 0.00 

0.00 0.00 

0.00 0.00 

904.00 4587.00 

0.00 0.00 

43.00 3539.43 

/ -» u u U U- • IJ TJ U U LI-' U 1 

0.00 0.00 

43.00 3539.43 

20.25 20.25 

0.00 0.12 

967.25 8146.80 

L 
FESANOie 

J 



r FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements PAGE 4 7 98 

II. DISBURSEMENTS 

17. OPERATING EXPENDITURES 

18. TRANSFERS TO OTHER 
AUTHORIZED COMMITTEES 

19. LOAN REPAYMENTS: 
(a) Of Loans Made or Guaranteed 

by the Candidate 

(b) Of All Other Loans 
(c) TOTAL LOAN REPAYMENTS 

(add Lines 19(a) and (b)) 

20. REFUNDS OF CONTRIBUTIONS TO: 
(a) Individuals/Persons Other 

Than Political Committees 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 

(d) TOTAL CONTRIBUTION REFUNDS 
(add Lines 20(a), (b), and (c)) 

21. OTHER DISBURSEMENTS 

22. TOTAL DISBURSEMENTS 
(add Unes 17,18,19(0). 20(d), and 21) ^ 

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

2112.82 7363.58 

0.00 

249.00 388.52 

" " ^ ̂ Ĵ_Ĵ~~aoô  1 0.00 

388.52 

0.00 0.00 

I " .n • J.. " » ^. " 0.00^ 

0.00 0.00 

0.00 0.00^ 

0.00 0.00 

2361.82 7752.10 

1789.27 

967.25 

III. CASH SUIVIMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD. 

24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3) 

25. SUBTOTAL (add Line 23 and Line 24) 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22) 

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 
(subtract Line 26 from Line 25) 

2756.52 

2361.82 

394.70 

L 
FE5AN01B 

J 



SCHEDULE A (FEC Form 3) 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 5 OF 98 

X 11a l i b 11c l i d 

12 13a 13b 14 n 15 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

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

Full Name (Last, First, Middle InitiaO 
^ Dorothy L. Assad 

MailingAddress 106 Minnetonka Ave 

City 

Absecon 

State 
NJ 

Zip Code 
08201 

FEC ID number of contributing 
federal political committee. 

" I ;—nj ^r" 

Name of Employer 
Atlantic Oncology 
Receipt For: 2014 

^ Primary ZZ] ^ar^eral 
Other (specify) 

Occupation 
Office Manager 

Election Cycle-to-Date 

Date of Receipt 

03 L.2014_J 
Transaction ID: SAIIAi.4736 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 
g Dorothy L. Assad Date of Receipt 

Mailing Address io6 Minnetonka Ave 

City 
Absecon 

State 
NJ 

Zip Code 
08201 

Transaction ID: SA11AI.4737 

FEC ID number of contributing 
federal political committee. Amount of Each Receipt this Period 

Name of Employer 

Atlantic Oncology 
Receipt For: 2014 

Primary \ZZ\ General 
Other (specify) 

Occupation 

Office Manager 

Election Cycle-to-Date 

329.00 
_n n if_ n lAin f HAI n SL. 

Full Name (Last, First, Middle Initial) 

C. 
Date of Receipt 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. WZZZZZZZJ Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 

B Primary Q General 
Other (specify) 

Occupation 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 

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

300.00 
n g y-j 

300.00 

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



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 6 OF 98 

11a 11b 11c l i d 

12 X 13a 13b 14 n i 5 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

/ Citizens for Mike Assad, Inc. 

A. 

Full Name (Last, First, Middle Initial) 

Mike Assad 
Mailing Address 3101 Boardwalk # 2209-1 

City 

Atlantic City 

FEC ID number of contributing 
federal political committee. 

Name of Employer 
Apple Inc. 

Receipt For: 2014 
^ Primary Q General 

Other (specify) 

state 
NJ 

Zip Code 
08401 

H2NJ02128 

Occupation 
Genius Admin 

Election Cycle-to-Date 

3539.43 

Date of Receipt 
rsru-isr 
1 03 __03_ 

r y - i r y - i s - f — i j - ^ 

Transaction ID: SA13A.4745 

Amount of Each Receipt this Period 

43.00 
-J|fl n f " J J L — P " • . n _ 

Loan 

Full Name (Last, First, Middle Initial) 

B. 
Mailing Address 

City 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
Primary Q General 
Other (specify) 0 

Date of Receipt 

State Zip Code 

Amount of Each Receipt this Period 

Occupation -y .n LAI" T •^ML.-ri p ii..r\_ 

Election Cycle-to-Date 

_j: n lAin f 

Full Name (Last, First, Middle Initial) 

C. 
Mailing Address 

City 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

B Primary General 
Other (specify) 

Date of Receipt 

State Zip Code \zn cz 
Amount of Each Receipt this Period 

Occupation 

Election Cycle-to-Oate 

•Jl n f ri_jQin . y JVM n a_jairi. 

SUBTOTAL of Receipts This Page (optional). 

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

43.00 

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



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 7 OF 98 

X 17 18 19a 
20a 20b 20c 

19b 
21 

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

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 

Full Name (Last, First, Middle Initial) 

A. SdnaCorp. 

Mailing Address 448 8 Hill St 
Suite 200 

Date of Disbursement 

/ 
Lo3_ 03 „ 20.14 . 

City 
Los Angeles 

State 
CA 

Zip Code 
90013 

Purpose of Disbursement 
Web Development 

Candidate Name 

Mike Assad 
Office Sought: ^ 

State: NJ 

House 
Senate 
President 

District: 02 

Amount of Each Disbursement this Period 

43.00 
- f L - ; _ r W ' ^ r i . , f .. , n . .ii 

Transaction ID : SB17.4758 

Disbursement For 2014 
^ Primary ZZ\ G^nsral 

Other (specify) 

Full Name (Last, First, Middle Initial) 

B Amazon.com Date of Disbursement 

Mailing Address 440 jerry Ave N 
1 D " 0 

0^ 1,6 

City 

Seattle 

State 
WA 

Zip Code 

98109 
Amount of Each Disbursement this Period 

Purpose of Disbursement 
Office Supplies 

Candidate Name 

Mike Assad 
Office Sought: 

state: NJ 

House 
Senate 
President 

District: 02 

11.99 

Transaction ID: SB17.4766 
Category/ 

Type 
Disbursement For: 2014 

^ Primary Q General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

c. Amazon.com Date of Disbursement 

Mailing Address 440 jerry Ave N 2 0 j 4 _ _ J 

City 
Seattle 

State 
WA 

Zip Code 
98109 

Amount of Each Disbursement this Period 

Purpose of Disbursement 
Office Supplies 

Candidate Name 

Mike Assad 
Office Sought: 

State: NJ 

95.46 

Category/ 
Type 

Transaction ID : SB17.4767 

Disbursement For: 2014 

X Primary [ j^ General 
Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

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

150.45 

FESAN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 8 OF 98 

X 17 18 iga 
20a 20b 20c 

19b 
21 

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

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 

Full Name (Last, First, Middle Initial) 

A. Amazon.com 

Mailing Address 440 Terry Ave N 

Date of Disbursement 

ca 
- V - U - y - T j - y - U - Y -

2014 

City 
Seattle 

state 
WA 

Zip Code 
98109 

Purpose of Disbursement 
Office Supplies 

Candidate Name 

Mike Assad 
Office Sought: ^ 

State: NJ 

House 
Senate 
President 

District: 02 

Amount of Each Disbursement this Period 

Transaction ID : SBI 7.4769 

Disbursement For: 
Primary 

2014 
I I General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

B Capital One, N.A. Date of Disbursement 

Mailing Address po Box 71083 
1 M " M / D " 0 

1 02 __P5_ 

City 
Charlotte 

state 
NC 

Zip Code 

28272 
Purpose of Disbursement 

Debt Reduction 

Candidate Name 

Mike Assad 
Office Sought: 

State: NJ 

House 
Senate 
President 

District: 02 

I n -n , .1 

Amount of Each Disbursement this Period 

50.00 

Transaction ID: SBI7.4789 
Category/ 

Type 
Disbursement For: 2014 

^ Primary Q General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

c. First Data Corp. Date of Disbursement 

Mailing Address 5565 Qlenridge Connector #2000 
] M " M / D " D / 
L_03_ _ 0 3 _ . 

City 
Atlanta 

state 
GA 

Zip Code 
30342 

Amount of Each Disbursement this Period 

Purpose of Disbursement 
Merchant Account Fee 

Candidate Name 

Mike Assad 
Office Sought: | ^ 

State: NJ 

House 
Senate 
President 

District: 02 

i. rv J! i 
60.89 

nm n B—JUSIO. 

Category/ 
Type 

Transaction ID : SBI7.4774 

Disbursement For 2014 
Primary General 
Other (specify) 

SUBTOTAL of Disbursements This Page (optional) 
" " " " ^ " " 120.99̂  1 
n n — ^ . n—ixn ^ . ..pxi n . .o i w , 

TOTAL This Period (last page this line number only) 

U ' l / V u u ' l / -0 1/' U D ' 

ri n....iyj7 jl ..n»' " j 'Kn 

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



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 9 OF 98 

X 17 18 19a 

20a 20b 20c 

ISb 
21 

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

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 

Full Name (Last, First, Middle Initial) 

A. Ramada Vineland 

Mailing Address 2216 W Landis Ave 

Date of Disbursement 

City 
Vineland 

state 
NJ 

Zip Code 
08360 

Amount of Each Disbursement this Period 

Purpose of Disbursement 
Catering 

Candidate Name 

Mike Assad 
Office Sought: ^ 

State: NJ 

House 
Senate 
President 

District: 02 

j ' i i . H ) t . j i ' ^ j » , > . i ^ , j f y . , r . . i j » » d H y M j r 

380.92 

Transaction ID : SBI7.4743 

Disbursement For 2014 
Primary ZZ] General 
Other (specify) 

B. 

Full Name (Last, First, Middle Initial) 

United States Postal Service Date of Disbursement 

Mailing Address 475 L'Enfant Plaza SW 

City 
Washington 

State 
DC 

Zip Code 

20260 
Amount of Each Disbursement this Period 

Purpose of Disbursement 
Postage 

Candidate Name 

Mike Assad 
Office Sought: 

State: NJ 

House 
Senate 
President 

District: 02 

2.20 

Transaction ID: SB17.4753 
Category/ 

Type 
Disbursement For 

V Primary 
2014 

I I General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

c. United States Postal Service Date of Disbursement 

Mailing Address 475 L'Enfant Plaza SW 

City 
Washington 

State 
DC 

Zip Code 
20260 

Purpose of Disbursement 
Postage 

Candidate Name 

Mike Assad 
Office Sought: 

State: NJ 

House 
Senate 
President 

District: 02 

Amount of Each Disbursement this Period 

5.05 
L.. .w, n a 'T_.IAi^ jg PAl H ) 

Category/ 
Type 

Transaction ID : SBI7.4754 

Disbursement For 2014 
^ Primary | ^ General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

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

388.17 I 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 10 OF 98 

X 17 18 19a 

20a 20b 20c 

19b 
21 

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

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 

Full Name (Last, First, Middle Initial) 

A. VoterTrove Inc. 

Mailing Address 921 Cavalry Ride Trail 

Date of Disbursement 

01 
py-u-Y-u-v-v-y-i 

2014 

City 
Austin 

State 
TX 

Zip Code 
78732 

Purpose of Disbursement 
Software Expense 

Candidate Name 

Mike Assad 
Office Sought: ^ House 

Senate 

State: NJ 
President 

District: 02 

Amount of Each Disbursement this Period 

Transaction iD : SBI 7.4786 

Disbursement For 2014 
Primary ^ZZ General 
Other (specify) 

X 

B. 

Full Name (Last, First, Middle Initial) 

VoterTrove Inc. Date of Disbursement 

Mailing Address 921 Cavalry Ride Trail 
/ 

L P 3 _ _OiJ 

City 

Austin 

State 
TX 

Zip Code 

78732 
Amount of Each Disbursement this Period 

Purpose of Disbursement 
Software Expense 

Candidate Name 

Mike Assad 
Office Sought: 

State: NJ 

^ House 
Senate 
President 

District: 02 

cz: 
500.00 

Transaction ID : SBI7.4755 
Category/ 

Type 
Disbursement For 2014 

^ Primary General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

C. Date of Disbursement 

Mailing Address E3' CZ]' IZIZIZII] 
City State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

state: 

House 
Senate 
President 

District: 

Category/ 
Type 

Disbursement For 
Primary Q General 
Other (specify) 0 

SUBTOTAL of Disbursements This Page (optional). 

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

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



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 11 OF 98 

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

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

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 

Full Name (Last, First, Middle Initial) 

A. Mike Assad 

Mailing Address 3101 Boardwalk # 2209-1 

Date of Disbursement 

/ 
1 01 
''tMlT"- • ' 

20 2014 

City 
Atlantic City 

State 
NJ 

Zip Code 
08401 

Purpose of Disbursement 
Debt Reduction 

Candidate Name 

Mike Assad 
Office Sought: ^ 

State: NJ 

House . 
Senate 
President 

District: 02 

Amount of Each Disbursement this Period 

Transaction ID: SB19A.4741 
Category/ 

Type 

Disbursement For 2014 
^ Primary General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

g Mike Assad Date of Disbursement 

MailingAddress 3101 Boardwalk#2209-1 

City 
Atlantic City 

State 
NJ 

Zip Code 

08401 
Amount of Each Disbursement this Period 

Purpose of Disbursement 
Debt Reduction 

Candidate Name 

Mike Assad 
Office Sought: 

State: NJ 

^ House 
Senate 
President 

District: 02 

100.00 
n . _» i-<|n 

Transaction ID: SB19A.4742 
Category/ 

Type 
Disbursement For 2014 

^ Primary Q General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

C. Date of Disbursement 

Mailing Address 
O D A Y V " Y Y 

City State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

—fU_ 

Category/ 
Type 

Disbursement For 
Primary Q General 
Other (specify) B 

SUBTOTAL of Disbursements This Page (optional). 

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

249.00 1 
•.Jv-j;^,.. .y.»-fn'.i..J.û .e-Ĥ <n̂  

• u ' if ' u ' — u — a Li V 'er*—J' '"h jl 
249.00 U c 

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



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 12 OF 98 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID: SC/10.4183 

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

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
3101 Boardwalk # 2209-1 

Election: 2014 

X Primary 
General 
Other (specify) y 

City 

Atlantic City 

State 

NJ 

ZIP Code 

08401 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 
• ' 'B • tf U \ ) Li U 1 

75.00 
gl '^rmgw-t——ri .•,.... ' 

0.00 
-.l j.. n . . 1 ., n _ 

75.00 

TERMS 
Date Incurred Date Due 

1 
03 06 

htn-<Yrr 

M " M / D " O 

Interest Rate 

!̂oo^ 
Secured: 

%(apr) 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 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

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 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: . n, J L _ 

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: . J - l . n g 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. 

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



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 13 OF 98 

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

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction i D : SC/10.4185 

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

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
3101 Boardwalk #2209-1 

Election: 2014 
^ Primary 

General 
Other (specify) y 

City 

Atlantic City 

State 

NJ 

ZIP Code 

08401 

Original Amount of Loan 
•XJ"—u • b ' "-'^ir-''~-iir V 

Cumulative Payment To Date Balance Outstanding at Close of This Period 

34.81 0.00 34.81 

TERMS 

03 

Date Incurred Date Due 
Y " Y " Y Y 

None 

Interest Rate Secured: 

%(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 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

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 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: -S-.-_r-'w-Ji .1 n_ 

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). 

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

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

FE5AN018 FEC Schedule 0 (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 14 OF 98 

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

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID: SC/10.4186 

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

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
3101 Boardwalk # 2209-1 

Election: 2014 
^ Primary 

General 
Other (specify) y 

City 

Atlantic City 

State 

NJ 

ZIP Code 

08401 

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

43.72 
— 

,. - . i J - . 1. J I,-" • u^ ' - i / ' . " . .lu - • ' u u „ u 1 

0.00 
I .n r i « n , , i n 

43.72 

TERMS 
Date Incurred Date Due 

1 M " M / 0 " D 
03 20 ^01^ 

Y " " Y " Y 

None 

Interest Rate Secured: 

% (apr) n 
Yes No 

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

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

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

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 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). 

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

43.72 

d s — - ^ — ^ 

Carry outstanding t>alance only to LiNE 3, Schedule D, for this line, if no Schedule D, carry forward to appropriate line of Summary. 

FE5AN018 FEC Schedule 0 (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

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

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] 

Mike Assad 
Election: 2014 
^ Primary 

General 
Other (specify) y Mailing Address 

3101 Boardwalk #2209-1 

Election: 2014 
^ Primary 

General 
Other (specify) y 

City .State ZIPCode 

Atlantic City NJ 08401 

Original Amount of Loan Cumulative Payment To Date 

[ ' • 
MM ••i n Ml • 

0.00 

Balance Outstanding at Close of This Period 

31.43 

TERMS 
Date Incurred Date Due Interest Rate 

r c T ' T I I IT' ' ' "Y"^ ' 'V"^"Y' '1 ' r"" '**™'^"'^""!^ ""1 

I I I L« r i I ! 22LahJ LnrW^Wn^ff.i=J-J % (apr) 

Secured: 

• 
Yes No 

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

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

^ j . ti»ii|;.) •«n),"ii..;j,r'«iH|fin.'»m.LW^Tmi^i.'J'itf"wsy 

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 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

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

Mailing Address Occupation 

City State ZIP Code 
Amount ti*'.'".ci r̂ i.%*i'«ifi....i.ii':j''.yî  'tf •••^ 
Guaranteed § 1 
Outstanding- t^'i-^rii-'^^ 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this 
mr.-«fj»m,̂ -m:r~p-rrrT!,i mil, f̂, fii i, B U 

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. 

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



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 16 OF 98 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID: SC/10.4190 

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

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
3101 Boardwalk #2209-1 

Election: 2014 
Primary 
General 
Other (specify) y 

City 

Atlantic City 

State 

NJ 

ZIP Code 

08401 

Original Amount of Loan Cumulative Payment To Date 

i 30.40 I 

Balance Outstanding at Close of This Period 

30.40 S 

TERMS 
Date Incurred 

\ ^ i Liiiiii-^^^'n^ t^iacaJ I n ! LLn^^ -w^ ! ' ' % (apr) O 

Date Due Interest Rate Secured: 

Yes No 
List All Endorsers or Guarantors (if any) to Loan Source 

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

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 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: •B -^-A .<Ei.,.....Jr,:xî ......a..-.ga »-

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). 

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

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 0 (Form 3) (Revised 02/2003) 



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) X 13a 

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID: SC/10.4191 

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

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
3101 Boardwalk #2209-1 

Election: 2014 
^ Primary 

General 
Other (specify) y 

City 

Atlantic City 

State 

NJ 

ZIP Code 

08401 

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

,-"-rT<SI— » ^ 
25.85 

-n.. • J.' 
0.00 25.85 

TERMS 
Date Incun'ed Date Due Interest Rate 

1 MJ^IM 1 D _P_ D " 
03 25 

Y " Y, " Y " Y 

None 
0.00 

% (apr) 

Secured: 

• 
Yes No 

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

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

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 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: _r\ I n_ 

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: =!1=£3= 

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. 

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



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 18 OF 98 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID: SC/10.4192 

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

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
3101 Boardwalk #2209-1 

Election: 2014 
^ Primary 

General 
Other (specify) 

City 

Atlantic City 

State 

NJ 

ZIP Code 

08401 

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

30.07 0.00 30.07 

TERMS 
Date Incun'ed 

D " D 

1 03 27 ^ 1 i C3 
Interest Rate 

0.00 
% (apr) 

Secured: 

• 
Yes No 

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

1. Full Name (Last. First. Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

/Amount 
Guaranteed 
Outstanding: 

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 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: /~v n a n_ 

SUBTOTALS This Period This Page (optional). 

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

Carry outstanding t}alance 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) 



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 19 OF 98 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID: SC/10.4193 

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

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
3101 Boardwalk #2209-1 

Election: 2014 
Primary 
General 
Other (specify) y 

City 

Atlantic City 

State 

NJ 

ZIP Code 

08401 

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

^ 48.30 0.00 
n u 

48.30 

TERMS 
Date Incurred Date Due Interest Rate 

/ D J L D 
03 29 

y U y B y U y 

None 0.00 
% (apr) 

Secured: 

• 
Yes No 

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

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: n « 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 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: r-\ n a 

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). 

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

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

FE5AN018 FEC Schedule 0 (Form 3) (Revised 02/2003) 



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. 
Transaction ID: SC/10.4229 

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] 

Mike Assad 
Election: 2014 

Primary 
General 
Other (specify) y Mailing Address 

3101 Boardwalk #2209-1 

Election: 2014 
Primary 
General 
Other (specify) y 

City State ZIP Code 

Atlantic City NJ 08401 

Original Amount of Loan Cumulative Payment To Date 

30.02 

Balance Outstanding at Close of This Period 

30.02 

TERMS 
Date Incurred Date Due Interest Rate Secured: 

% (apr) • K l 
' Yes No 

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

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

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 

City State ZIP Code 
/\mount 
Guaranteed 
Outstanding: 

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). 

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

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

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



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 21 OF 98 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID : SC/10.4232 

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

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
3101 Boardwalk #2209-1 

Election: 2014 
^ Primary 

General 
Other (specify) y 

City 

Atlantic City 

State 

NJ 

ZIP Code 

08401 

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

39.30 0.00 
J T «_ 

39.30 

TERMS 
Date Incurred Date Due 

"04" 01 
L-

Y " y" Y " Y 
None 

Interest Rate 

6̂!oô  
% (apr) 

Secured: 

• 
Yes No 

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

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

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 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: _^ /-v n a n_ 

SUBTOTALS This Period This Page (optional). 

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

39.30 

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

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



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 22 OF 98 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID : SC/10.4233 

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

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
3101 Boardwalk # 2209-1 

Election: 2014 
^ Primary 

General 
Other (specify) 

City 

Atlantic City 

state 

NJ 

ZIP Code 

08401 

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

26.61 
~ n . „ . . . . . . . . (v~ 

0.00 
JTl n „ ..» 

TERMS 
Date Incurred Date Due 

M " M 

04 ^01^ 
y U y » y U y 

None 

Interest Rate 

Tm 
Secured: 

o/o(apr) • K l 
>fes f ^ 

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

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

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

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 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). 

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

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

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



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 23 OF 98 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In full) 

Citizens for Mike Assad, Inc. 
Transaction ID: SC/10.4234 

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

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
3101 Boardwalk #2209-1 

Election: 2014 
^ Primary 

General 
Other (specify) y 

City 

Atlantic City 

state 

NJ 

ZIP Code 

08401 

Original Amount of Loan 
f ftii i i y i%tfa,y*as^ 

43.36 

Cumulative Payment To Date 

0.00 
I J I I I I B J I I i f u m i l i I 

I B III III III •'• W "u 

I s D E & n A a a n a a a k i i d b H B k 

Balance Outstanding at Close of This Period 

TERMS 
Date Incun'ed Date Due Interest Rate 

0.00 
% (apr) 

Secured: 

• 
Yes No 

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

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

pv^jpnifpssit 

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

Mailing Address Occupation 

A m o u n t I . J U t J ^ y M a J | p i t u t - ^ p . i . - . f l x s 3 . . j ^ ^ ^ " " • •m . n n i - y • 

Guaranteed | | 
Outstandina: O" •ii^i.-iO=dS33i=x&rntS?i-mi \mmi» 

City State ZIP Code 
Outstanding 

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). 

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

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

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



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 24 OF 98 

FOR LINE NUMBER: 
(check only one) X 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) 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
3101 Boardwalk #2209-1 

Election: 2014 
Primary 
General 
Other (specify) y 

City 

Atlantic City 

State 

NJ 

ZIP Code 

08401 

Original Amount of Loan Cumulative Payment To Date 

34.03 

Balance Outstanding at Close of This Period 

TERMS 
Date Incurred Interest Rate Secured: 

%(apr) n Kl 
Yes No 

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

1. Full Name (Last. First. Middle Initial) Name of Employer 

Mailing Address Occupatton 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

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 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). 

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

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

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



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 25 OF 98 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID : SC/10.4236 

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

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
3101 Boardwalk #2209-1 

Election: 2014 
Primary 
General 
Other (specify) y 

City 

Atlantic City 

State 

NJ 

ZIP Code 

08401 

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

0.00 
J l I n _ 

28.71 

TERMS 
Date Incurred 

/ D }i.D 
04 10 

Date Due Interest Rate Secured: 
y U y U y U y 

None 0.00 
%(apr) n Kl 

Yes No 
Ust All Endorsers or Guarantors (if any) to Loan Source 

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

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 

Maiiing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: / - \ n B n 

SUBTOTALS This Period This Page (optional). 

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

28.71 

~i / u U' u u l i - - tl • u ' u u~ 

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) 



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 26 OF 98 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID : SC/10.4237 

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

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
3101 Boardwalk # 2209-1 

Election: 2014 
Primary 
General 
Other (specify) y 

City 

Atlantic City 

State 

NJ 

ZIP Cpde 

08401 

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

40.00 
=S3 

0.00 

TERMS 
Date Incurred Date Due 

1 M j ' .M / D " " D 
04 12. 

y U y Ul y U y 

None 

Interest Rate 

Tm^ 
Secured: 

o/o(apr) O K 
Yes No 

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

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

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

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

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: =3=0= 

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). 

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

40.00 
JT • 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 0 (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 27 OF 98 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID : SC/10.4238 

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

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
3101 Boardwalk #2209-1 

Election: 2014 
Primary 
General 
Other (specify) y 

City 

Atlantic City 

State 

NJ 

ZIP Code 

08401 

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

28.04 0.00 

TERMS 
Date Incurred Date Due Interest Rate 

0 " D 
14 ^01 i 

I u ir"—u u 1 
0.00 

l_-JT . n—r-j n I 
% (apr) 

Secured: 

• 
Yes No 

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

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: J l I ru 

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 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: j rv n_, a 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. 

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



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 28 OF 98 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID : SC/10.4239 

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

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
3101 Boardwalk #2209-1 

Election: 2014 
y^ Primary 

General 
other (specify) y 

City 

Atlantic City 

State 

NJ 

ZIP Code 

08401 

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

26.60 I I 0.00 I I 26.60 I 
-Hdb i i idk idHta- idb i i r fh - -^ I • • J B I i^h H i^i I W l l III ' T • iiffli n M • nHh II 1 1 T I 

TERMS 
Date Incurred 

16" I V20^i^ 

Date Due Interest Rate Secured: 

] [!Z1 [13 I 
^fmmmmmm 
Y Y Y 

None Zl [ 
• 11 I t 

0 .00 
iiJIi IIIIHIIIHIIIPMI lA l %(apr) H 

Yes No 
List All Endorsers or Guarantors (if any) to Loan Source 

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

a™ii«j|,uMi3Jju^Hiigiijwij«"' y 

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

•̂ "•••'"•tf" 11 * • i I n • 
•f wiflMffiliilMiTwi r^immjim iwtlBkmmltkmta^mimJ&m 

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

111 lil U" I i i | m m fiiiiwyp |ii 

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). 

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

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

FESAN018 FEC Schedule 0 (Form 3) (Revised 02/2003) 



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: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID : SC/10.4240 

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

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
3101 Boardwalk #2209-1 

Election: 2014 
y^ Primary 

General 
Other (specify) y 

City 

Atlantic City 

State 

NJ 

ZIP Code 

08401 

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

0.00 
J i n_ 

27.17 

TERMS 
Date Incurred Date Due 

1 M_ .M 
04 17 

y U y U y U y 

None 

Interest Rate 

Tm 
% (apr) 

Secured: 

• 
Yes No 

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

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: j \ . ..« 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 InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

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

Mailing Address Occupation 

City State ZIP Code 
/Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). 

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

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

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



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 30 OF 98 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID : SC/10.4241 

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

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
3101 Boardwalk # 2209-1 

Election: 2014 
y^ Primary 

General 
Other (specify) y 

City 

Atlantic City 

State 

NJ 

ZIP Code 

08401 

Original Amount of Loan Cumulative Payment To Date 

49.36 
j n _ ^ — J i , n_, 

0.00 

Balance Outstanding at Close of This Period 

49.36 

TERMS 
Date Incurred Date Due 

M " M 

04 20 ^ 1 ^ 
lP.1 lul 

Interest Rate 

Tm 
% (apr) 

Secured: 

• 
Yes No 

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

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

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 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). 

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

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

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



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 31 OF 98 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID : SC/10.4242 

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

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
3101 Boardwalk #2209-1 

Election: 2014 
y^ Primary 

General 
Other (specify) y 

City 

Atlantic City 

State 

NJ 

ZIP Code 

08401 

Original Amount of Loan 
I* | i " - i i i | « « i i l i r b " 

Cumulative Payment To Date Balance Outstanding at Close of This Period 
n ' tfi-H'W i«^aLi j^yau._{yL»i iJt j i . ' i«. ' j i iwi i i«, ia ii y i • • n j m p m a ^ i y w i w ^ 

33.00 
• J l iMM 1° i i i iTWa III • Ih i> f f l l iaBi i i1 , g B ~ . . r J W - B . — - A . 

0.00 33.00^ 

TERMS 
Date Incun'ed 

ED cm 
Date Due 

M " M B / I D " 0 I 

U B a A a n J 

Interest Rate 

0.00 

Secured: 

o/o(apr) O K l 
Yes No 

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

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: BrTr.r-̂ =-=-fe:r-gj. •. ..w n-... t ' ^^ . . ^ .A . .A 

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

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: _>w.-.riv-j;a_^-A.-.^.... ^....m.~..B * B-

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

1^ tiwH^mLt.^^jj5ag 

SUBTOTALS This Period This Page (optional). _ 33.00 

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. 

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



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 32 OF 98 

FOR LINE NUMBER: 
(check only ope) 13a 

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID : SC/10.4243 

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

Mike Assad 

Mailing Address 
3101 Boardwalk #2209-1 

Election: 2014 
Primary 
General 
Other (specify) y 

City 

Atlantic City 

State 

NJ 

ZIP Code 

08401 

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

68.19 68.19 
j r . . • . . /T-

TERMS 
Date Incurred Date Due 

1 M " M oJio 
] 04 23 

. n r\ . n„. } I n. I I n ... 

Interest Rate 

Tm 
% (apr) 

Secured: 

• 
Yes No 

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

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

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

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 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: f - l . " • _ 

4. Full Name (Last. First. Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: J j r \ 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. 

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



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 33 OF 98 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID : SC/10.4244 

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

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
3101 Boardwalk #2209-1 

Election: 2014 
y^ Primary 

General 
Other (specify) 

City 

Atlantic City 

State 

NJ 

ZIP Code 

08401 

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

35.71 
=9= 

TERMS 
Date Incurred Date Due Interest Rate 

1 M " M D " D 
04 24 

Secured 

% (apr) n 
Yes No 

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

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: J j • IT 

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: J l • TV. 

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: r \ n a n 

SUBTOTALS This Period This Page (optional). 

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

35.71 

JT • r\_ 

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 0 (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 34 OF 98 

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

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID: SC/10.4245 

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

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
3101 Boardwalk #2209-1 

Election: 2014 
Primary 
General 
Other (specify) y 

City 

Atlantic City 

State 

NJ 

ZIP Code 

08401 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 
' u - ' - ^ l i r — ^ 

37.49 0.00 
-*—^ 

37.49 

TERMS 
Date Incurred Date Due Interest Rate 

M " M 

04 
0.00 

% (apr) 

Secured: 

• 
Yes No 

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

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

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 

Maiiing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: n a It 

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, canry forward to appropriate line of Summary. 

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



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 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 (Ust, First, Middle Initial) 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
3101 Boardwalk #2209-1 

Election: 2014 
Primary 
General 
Other (specify) y 

City 

Atlantic City 

State 

NJ 

ZIP Code 

08401 

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

29.49 
a ^ . , j c 4 ^ ^ , j i i i . w g i w ' i ^ f m ' ^ t i J W ' y M ^ M ' W | j M ^ 

29.49 

TERMS 
Date Due Interest Rate Secured: 

r26°| I 'So'l^ % (apr) • K l 
Yes No 

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

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

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: ttmi.rtjHir ifinEgt 

j t i>i^nj . . |g^i j ' i " *^ . * -—'^T—MI '^^"T l iy i ldH.^ MMIiy^TTTTtW 

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 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line only), 
F " i r " " i y ' " i i 

^ B rwn^ 

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) 



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 36 OF 98 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID : SC/10.4247 

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

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
3101 Boardwalk #2209-1 

Election: 2014 
^ Primary 

General 
Other (specify) y 

City 

Atlantic City 

State 

NJ 

ZIP Code 

08401 

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

78.38 0.00 
_• n_ 

TERMS 
Date Incurred Date Due 

1 M_ M / D " D 

1 04 28 \zn zn 
Y " Y - Y 

None 

Interest Rate 

Tm 
Secured 

% (apr) CH 
Yes No 

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

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

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

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

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: — J - * n .. , .» 

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: r-l. n a n_ 

78.38 
1 ^ " t - T — n 1 

• J - l * ../-I. n a 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 0 (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 37 OF 98 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID : SC/10.4303 

LOAN SOURCE Full Name (Last, First. Middle Initial) [PERSONAL FUNDS] 

Mike Assad 
Election: 2014 
y^ Primary 

General 
Other (specify) y Mailing Address 

3101 Boardwalk #2209-1 

Election: 2014 
y^ Primary 

General 
Other (specify) y 

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 

TERMS 
Date Incurred Date Due 

D D 

29 
y U y U y U y 

None 

Interest Rate 

Tm 
% (apr) 

Secured: 

• 
Yes No 

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

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

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

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 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

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

Maiiing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). 

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

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

FESAN018 FEC Schedule 0 (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 38 OF 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID : SC/10.4276 

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

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
3101 Boardwalk #2209-1 

Election: 2014 
y^ Primary 

General 
Other (specify) y 

City 

Atlantic City 

State 

NJ 

ZIP Code 

08401 

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

40.00 0.00 
n a n_ 

• 40.00 
H r\ n , n n -

TERMS 
Date Incurred Date Due Interest Rate 

1 M " M 0 " D 1 
05 01 % (apr) 

Secured: 

• 
Yes No 

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

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: J l a 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 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: JT » ° 

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

Mailing Address Occupation 

City State ZIP Code 
/Amount 
Guaranteed 
Outstanding: - r \ 1 . a n 

SUBTOTALS This Period This Page (optional). 

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

40.00 

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

FEC Schedule 0 (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 39 OF 98 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID : SC/10.4280 

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

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
3101 Boardwalk #2209-1 

Election: 2014 
y^ Primary 

General 
Other (specify) y 

City 

Atlantic City 

State 

NJ 

ZIP Code 

08401 

Original Amount of Loan Cumulative Payment To Date 

35.61 0.00 
JT—y? 1, j r\ n u n_ 

Balance Outstanding at Close of This Period 

35.61 

TERMS 
Date Incurred Date Due Interest Rate 

1 M JLM / 
05 03 ZZ i n , . , — . Jl... .^ .J L A—^.^fU—^"m... • T\. 1 % (apr) 

Secured: 

• 
Yes No 

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

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: . 

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: j - \ _ _ n _ _ B n_ 

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

Mailing Address Occupation 

City State ZIP Code 
/Amount 
Guaranteed 
Outstanding: 

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: J j r-y. .J\ i . 

SUBTOTALS This Period. This Page (optional). 

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

35.61 

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

FESAN018 FEC Schedule 0 (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 40 OF 98 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID : SC/10.4281 

LOAN SOURCE Full Name (Last, First. Middle Initial) [PERSONAL FUNDS] 

Mike Assad 
Election: 2014 
y^ Primary 

General 
Other (specify) y Mailing Address 

3101 Boardwalk #2209-1 

Election: 2014 
y^ Primary 

General 
Other (specify) y 

City state ZIP Code 

Atlantic City NJ 08401 

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

35.65 ] [ 0.00 
— — i r ~ 

35.65 

TERMS 
Date Incurred Date Due 

V " r " Y " Y 

None 

Interest Rate 

0.00 

Secured: 

% (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 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

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 

Maiiing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). 

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

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

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



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 41 OF 98 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID : SC/10.4282 

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

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
3101 Boardwalk #2209-1 

Election: 2014 
Primary 
General 
Other (specify) y 

City 

Atlantic City 

State 

NJ 

ZIP Code 

08401 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 
-U u— u LT 

33.00 0.00 
J a . 

TERMS 
Date Incurred 

1 M_" M / 0 _" D 
05 06 

Date Due interest Rate 

,.r\ n .—n J L—yT— L - ^ ^ . . I ^-"2c:;£^:"~^^""'—""""— ' — — — ^ ^— % (apr) 

Secured: 

• 
Yes No 

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

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

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

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 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: - r y n i TL. 

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). 

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

33.00 

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

FESAN018 FEC Schedule 0 (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 42 OF 98 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID : SC/10.4283 

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

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
3101 Boardwalk # 2209-1 

Election: 2014 
y^ Primary 

General 
Other (specify) y 

City 

Atlantic City 

State 

NJ 

ZIP Code 

08401 

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

42.52 
a . , .ny 

0.00 
d b 

42.52 
" » J T _ 

TERMS 
Date Incurred Date Due Interest Rate 

1 M "_M 0 JTD 
1 05̂  08 ^01 i 

n., „ ^ , n... ,J 1 n n—r~m n . r % {apr) 

Secured: 

• 
Yes No 

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

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

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

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 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). 

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

42.52 

li u-

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

FESAN018 FEC Schedule 0 (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 43 OF 98 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) . 

Citizens for Mike Assad, Inc. 
Transaction ID : SC/10.4285 

LOAN SOURCE Full Name (Ust, First. Middle Initial) 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
3101 Boardwalk # 2209-1 

Election: 2014 
y^ Primary 

General 
Other (specify) y 

City 

Atlantic City 

State 

NJ 

ZIP Code 

08401 

Original Amount of Loan • •••in 
46.50 

S D M d n A w b n B a B B a A i ] c 
• n Winawi 

Cumulative Payment To Date Balance Outstanding at Close of This Period 
U i K • • I I 

0.00 I 1 
^fe«aa6aaiiAfivBltjMaJ ».rrr.JI.. 

46.50 

TERMS 
Date Incurred 

S OZI CEEII im 
Date Due Interest Rate 

b (apr) 

Secured: 

• 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 

City State ZIP Code 

Aniount 
Guaranteed 
Outstanding: 

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

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: • . A r - , - t l - ~ > T V . , . . . r . ^ » . j g L _ _ « l . 

3. Full Name (Last, First, Middle In'itial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). 46.50 

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

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

FE5AN018 FEC Schedule 0 (Form 3) (Revised 02/2003) 



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 (Last, First, Middle Initial) 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
3101 Boardwalk # 2209-1 

Election: 2014 
Primary 
General 
Other (specify) y 

City 

Atlantk: City 

State 

NJ 

ZIP Code 

08401 

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

31.66 

TERMS 
Date Incurred Date Due Interest Rate 

1 M_"_M 0 " D 

1 0_5 13 % (apr) 

Secured: 

• 
Yes No 

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

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: -jy n-__«. . n -

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). 

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

31.66 
J 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. 

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



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 45 OF 98 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID: 80/10.4287 

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

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
3101 Boardwalk #2209-1 

Election: 2014 
y^ Primary 

General 
Other (specify) y 

City 

Atlantic City 

state 

NJ 

ZIP Code 

08401 

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

35.93 0.00 
J T 

35.93 
_a n_ 

TERMS 
Date Incurred Date Due 

1 M J L M 
1 05 15 ^01^ 

Interest Rate 

Too 
Secured 

% (apr) LU 
Yes No 

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

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: ^ n 1 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 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

"V n " n 1 

• ^ n. • n 

Carry outstanding t>alance 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) 



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) 13a 

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID : SC/10.4288 

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

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
3101 Boardwalk #2209-1 

Election: 2014 
y^ Primary 

General 
Other (specify) y 

City 

Atlantic City 

State 

NJ 

ZIP Code 

08401 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 
l i u u ' 'iJ u - • u u u' ' u u ' 

30.00 0.00 " 3000^ 1 
1 .>\T-..fri ^n|_ ff-wri . 9 , r-y n , „•..,—n , n ^ i i . ,./-> " a,. . .n n n—/-^ n n ^ r\ n, jî  n 1 

TERMS 
Date Incurred Date Due 

1 M "_M 
j 05^ 

, a i| 1 M "_M 
j 05^ °17° 

Interest Rate 

Tm 
% (apr) 

Secured: 

• 
Yes No 

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

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

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 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: — O n-

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

Mailing Address Occupation 

City State ZiP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). 

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

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

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



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 47 OF 98 

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

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID : SC/10.4289 

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

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
3101 Boardwalk # 2209-1 

Election: 2014 
y^ Primary 

General 
Other (specify) y 

City 

Atlantic City 

State 

NJ 

ZIP Code 

08401 

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

30.00 0.00 

TERMS 
Date Incurred Date Due 

1 M " ' M o" " D 

1 05 17 5oid C3 
Interest Rate 

Tm 
Secured: 

% (apr) n 
Yes No 

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

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

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 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: J - \ n a 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. 

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



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 48 OF 98 

FOR LINE NUMBER: 
(check only one) 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] 

Mailing Address 
3101 Boardwalk #2209-1 

Election: 2014 
y^ Primary 

General 
Other (specify) y 

City 

Atlantic City 

State 

NJ 

ZIP Code 

08401 

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

28.62 0.00 
" • n_ 

TERMS 
Date Incun'ed Date Due Interest Rate 

/ 0 " D / 
05 19 zn 

0.00 

Secured 

% (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 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

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

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: /-V n a, n-

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: _r-v__n__a n_ 

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: r\ .ru a 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. 

FE5AN018 FEC Schedule 0 (Form 3) (Revised 02/2003) 



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 

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID : SC/10.4291 

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

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
3101 Boardwalk #2209-1 

Election: 2014 
y^ Primary 

General 
Other (specify) y 

City 

Atlantic City 

State 

NJ 

ZIP Code 

08401 

Original Amount of Loan 
ymm^fmmyi^ymmymmf 

Cumulative Payment To Date Balance Outstanding at Close of This Period 
mymmymmtfma^ 

30.00 
m • i i i i i l f c fliiiiii^ni I lllll iiiiiifflmaiiilii ] [ i m I J l l 

TERMS 
Date Incurred 

•ff 
Date Due Interest Rate 

' I o ' o I I CD Q 1̂  • y I V i I • "̂  QQ" " I 
r " ^ a—j5>,....-B-^...-j.—I % « (apr) 

Secured: 

• 
Yes No 

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

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

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

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

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

i^ym i(fmimi^miin.^pmmit^ 

• ^ l l d Y f l l I Illflll! ff I ill II 

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

•*— * ̂  ' 4. Full Name (Last. First. Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). 

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

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

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



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 50 OF 98 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID : SC/10.4292 

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

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
3101 Boardwalk #2209-1 

Election: 2014 
y^ Primary 

General 
Other (specify) y 

City 

Atlantic City 

State 

NJ 

ZIP Code 

08401 

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

34.86 
J T a . n _ 

0.00 
J l n _ 

TERMS 
Date Incurred Date Due Interest Rate Secured: 

0 J io 
1 05 25 

y U y U y U y 

None 0.00 
% (apr) • K l 

^ *̂  Yes No 
List All Endorsers or Guarantors (if any) to Loan Source 

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

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

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 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

J - v n I n_ 

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). 

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

34.86 

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

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



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 (Last, First, Middle Initial) 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
3101 Boardwalk #2209-1 

Election: 2014 
y^ Primary 

General 
Other (specify) y 

City 

Atlantic City 

State 

NJ 

ZIP Code 

08401 

Original Amount of Loan 
1j'™-u •' 'U ' i f ' - u - i r — T F 

Cumulative Payment To Date Balance Outstanding at Close of This Period 

37.51 0.00 
J » — _ J V 

37.51 
• . n 

TERMS 
Date Incurred Date Due Interest Rate 

D J i . D 
1 0_5 28 zn zn 

0.00 
% {apr) 

Secured: 

• 
Yes No 

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

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

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 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). 

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

37.51 
- a n_ 

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

FESAN018 FEC Schedule 0 (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 52 OF 98 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID : SC/10.4294 

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

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
3101 Boardwalk # 2209-1 

Election: 2014 
Primary 
General 
Other (specify) y 

City 

Atlantic City 

State 

NJ 

ZIP Code 

08401 

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

30.01 
_ rv .__ ru—JU. 

0.00 
_s n_ 

30.01 

TERMS 
Date Incurred Date Due Interest Rate 

il M 0 " D 

I 05 31 0.00 

Secured: 

% (apr) n 
Yes No 

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

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: %. ..y~v n » IV. 

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

Mailing Address Occupation 

City State ZIP Code 
/\mount 
Guaranteed 
Outstanding: 

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

4. Full Name (Last. First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZiP Code 
Amount 
Guaranteed 
Outstanding: rr\ n s n 

SUBTOTALS This Period This Page (optional). 

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

30.01 

J__£T;__JV_ 

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 0 (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 53 OF 98 

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

13b 

N A M E OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID : SC/10.4295 

L O A N S O U R C E Full Name (Last, First, Middle Initial) 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
3101 Boardwalk #2209-1 

Election: 2014 

y ^ Primary 

General 

Other (specify) y 

City 

Atlantic City 

State 

NJ 

ZIP Code 

08401 

Original Amount of Loan 
j I I I H t 

Cumulative Payment To Date 

30.00 
•i n III n ] c 

Balance Outstanding at Close of This Period 
mja.i^mMH^'.-fMiM^i maf̂ t , ^ a a a t y f 

•dRaaa iAaa idb iiiaPiiimffi i i j tffaii iaJii i i i in iiMliiiai I L i 
30.00 

f II 

T E R M S 
Date Incurred Date Due 

ED 
Interest Rate Secured: 

ffi^ j • -o oo- ' I • 
H I A K S A K J ^L-...fl......B.-^-„l^-..J^ /o (apr) I—I Yes No 

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

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

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

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

Mailing Address Occupation 

City State ZIP C o d e 

Amount 
Guaranteed 
Outstanding: 

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

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

^ w « i i y i ' L i ' j , . . . m i J i i n j B W i y i > u, I iii^.iainii 

1 

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

Mailing Address Occupation 

City State ZIP C o d e 

Amount g«™=?= 
Guaranteed 
Outstanding: ^«~*= jy...^rti,—a—fsw._^—fill—T—g-

S U B T O T A L S This Period This Page (optional). 

T O T A L S This Period (last page in this line only). 

. • a « M i ^ a i i , i i n y i j i i i • ^ . • . • . r g ian ; " " ' ' ^ " 1 

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

FE5AN018 FEC Schedule 0 (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 54 OF 98 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID : SC/10.4296 

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

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
3101 Boardwalk #2209-1 

Election: 2014 
y^ Primary 

General 
Other (specify) y 

City 

Atlantic City 

State 

NJ 

ZIP Code 

08401 

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

32.54 

TERMS 
Date Incurred Date Due Interest Rate Secured: 

/ D " D 1 
06 04 %(apr) D K l 

Yes No 
List All Endorsers or Guarantors (if any) to Loan Source 

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: J l . • n_ 

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: y /-V 0-

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. 

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



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 55 OF 98 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID : SC/10.4298 

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

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
3101 Boardwalk #2209-1 

Election: 2014 
y^ Primary 

General 
Other (specify) y 

City 

Atlantic City 

state 

NJ 

ZIP Code 

08401 

Original Amount of Loan Cumulative Payment To Date 

25.00 0.00 
J i n ^ 

Balance Outstanding at Close of This Period 

25.00 

TERMS 
Date Incurred Date Due 

06 
y B y • y U y 

None 

Interest Rate 

Tm 
Secured: 

%(apr) • 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 

City state ZIP Code 
Amount 
Guaranteed 
Outstanding: 

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: J ^ . . — f T V . ( V 

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

Mailing Address Occupation 

City State ZIP Code 
/Amount 
Guaranteed 
Outstanding: 

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: =3 ^•^-rrf lrsrJWJt-

SUBTOTALS This Period This Page (optional). 

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

25.00 

•u u tr-

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

FE5AN018 FEC Schedule 0 (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 56 OF 

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

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID : SC/10.4299 

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

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
3101 Boardwalk #2209-1 

Election: 2014 
Primary 
General 
Other (specify) y 

City 

Atlantic City 

State 

NJ 

ZIP Code 

08401 

Original Amount of Loan Cumulative Payment To Date 

25.00 
dboc£b 

0.00 
_ j i n _ 

Balance Outstanding at Close of This Period 

25.00 
-Ji / r v , . . - P , . . . . . n-

TERMS 
Date Incurred Date Due 

M««M I ' 0 ' D n / 
06 06 ^01^ M " M / D " D 

Interest Rate 

Tm 
Secured: 

%(apr) 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 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

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 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: =3— 

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. 

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



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 57 OF 98 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID : SC/10.4300 

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] 

Mike Assad 
Election: 2014 
y^ Primary 

General 
Other (specify) y Mailing Address 

3101 Boardwalk #2209-1 

Election: 2014 
y^ Primary 

General 
Other (specify) y 

City State ZIP Code 

Atlantic City NJ 08401 

Original Amount of Loan 
»«HP«iVi I • V ' 

Cumulative Payment To Date Balance Outstanding at Close of This Period 

0.00 [»i^yriiiB^|aaam)«y aH|ga^yaMa^nBWifci<—'yu^.:\3JujLj n 

0.00 g 
iM—iiiffliM|{ltTiaailtiaai<llilBBiii1iiiMiiitrBiiiiTiiiiiJ' in T* lanfl ac 

a a ^ . - i ) / - j^^ i - j iw. i | fMHiyt 'Mi t f ' i -< i i f i«r . iaJuUit f i i»BB»^ 

25.00 

TERMS 
Date Incurred Interest Rate Secured: 

%(apr) S 
Yes No 

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

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

Mailing Address Occupation 

City State ZIP Code 
/Amount 
Guaranteed 
Outstanding: 

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

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

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

Mailing /Vddress Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). 

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

Carry outstanding t>alance 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) 



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 58 OF 98 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID : SC/10.4301 

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

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
3101 Boardwalk #2209-1 

Election: 2014 
y^ Primary 

General 
Other (specify) y 

City 

Atlantic City 

State 

NJ 

ZIP Code 

08401 

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

25.00 
-r\ .a , , p -

0.00 
J l a n_ 

TERMS 
Date Incurred Date Due Interest Rate 

06 
...n ru,—ru, 1 I n Tl rm—-Ji- . —I % (apr) 

Secured: 

• 
Yes No 

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

1. Full Name (Last. First. Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: J l a 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 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

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

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). 

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

Carry outstanding l>alance 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) 



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 59 OF 98 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID : SC/10.4302 

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

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
3101 Boardwalk #2209-1 

Election: 2014 
Primary 
General 
Other (specify) y 

City 

Atlantic City 

State 

NJ 

ZIP Code 

08401 

Original Amount of Loan Cumulative Payment To Date 

25.00 0.00 

Balance Outstanding at Close of This Period 

25.00 

TERMS 
Date Incurred Date Due Interest Rate 

06 09 
K, . ..̂  rt._,._jn^_._j-\. J I. . . -A - , • J P • n ) % (apr) 

Secured: 

• 
Yes No 

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

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

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: -% r-x , a -

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 InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

I-.. n w rt 

4. Full Name (Last. First. Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optionaO. 

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

25.00 
- n » . 7 

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

FESAN018 FEC Schedule 0 (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 60 OF 98 

FOR LINE NUMBER: 
(check only pne) 13a 

13b 

NAME OF COMMITTEE (In FuH) 

Citizens for Mike Assad, Inc. 
Transaction ID : SC/10.4249 

LOAN SOURCE Full Name (Last. First, Middle InitiaO 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
3101 Boardwalk # 2209-1 

Election: 2014 
y^ Primary 

General 
Other (specify) y 

City 

Atlantic City 

State 

NJ 

ZIP Code 

08401 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 
- U u I T 

25.00 0.00 25.00 

TERMS 
Date Incurred Date Due Interest Rate Secured: 

06 10 
. •n-..,.jT r\ . .1 zn 

0.00 
o/o(apr) D K l 

Yes No 
List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

2. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: J l . / - \ g 

3. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

4. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: _3 r-\ n . . i P-. 

SUBTOTALS This Period This Page (optionaO. 

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. 

FE5AN018 FEC Schedule 0 (Form 3) (Revised 02/2003) 



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 FuN) 

Citizens for Mike Assad, Inc. 
Transaction ID : SC/10.4250 

LOAN SOURCE Full Name (Last. First. Middle InitiaO [PERSONAL FUNDS] 

Mike Assad 
Election: 2014 
y^ Primary 

General 
Other (speciiy) y Mailing Address 

3101 Boardwalk # 2209-1 

Election: 2014 
y^ Primary 

General 
Other (speciiy) y 

City State ZIP Code 

Atlantic City NJ 08401 

Original /Vmount of Loan Cumulative Payment To Date 

41.90 0.00 

Balance Outstanding at Close of This Period 

41.90 

TERMS 
Date Due Interest Rate 

Tm 
Secured: 

% (apr) • 
Yes No 

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

1. Full Name (Last. First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: J l » „ " , 

2. Full Name (Last. First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

- U u u LT" -u'—a—ir-

3. Full Name (Last. First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: JT . a n_ 

4. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: J r ^ i y ^ g 

SUBTOTALS This Period This Page (optionaO. 

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. 

FE5AN018 FEC Schedule 0 (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 62 OF 98 

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

13b 

NAME OF COMMITTEE (In FuH) 

Citizens for Mike Assad, Inc. 
Transaction ID : SC/10.4251 

LOAN SOURCE Full Name (Ust, First, Middle InitiaO 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
3101 Boardwalk # 2209-1 

Election: 2014 
y^ Primary 

General 
Other (specify) y 

City 

Atlantic City 

State 

NJ 

ZIP Code 

08401 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 
-\r-'—Li—'—\r 

26.00 0.00 26.00 

TERMS 
Date Incurred Date Due 

Y " Y " Y " Y 

None 

Interest Rate 

Tm 
% (apr) 

Secured: 

• 
Yes No 

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

1. Full Name (Last. First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

2. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

3. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: J - v " « rv_ 

4. Full Name (Last, First. Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: J — ^ 

SUBTOTALS This Period This Page (optionaO. 

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 Ilne of Summary. 

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



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 63 OF 98 

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

13b 

NAME OF COMMITTEE (In FuH) 

Citizens for Mike Assad, Inc. 
Transaction ID : SC/10.4252 

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

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
3101 Boardwalk #2209-1 

Election: 2014 
y^ Primary 

General 
Other (specify) y 

City 

Atlantic City 

State 

NJ 

ZIP Code 

08401 

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

20.00 20.00 
JT •_ 

TERMS 
Date Incurred Date Due 

06 
y U U y U y 

None 

Interest Rate 

Tm 
Secured: 

% (apr) IZl 
Yes No 

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

1. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

2. Full Name (Last, First. Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: - i — ' - ^ — ^ 

3. Full Name (Last, First. Middle InitiaO Name of Employer 

Maiiing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: n m n 

4. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optionaO. 

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

20.00 

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

FE5AN018 FEC Schedule 0 (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 64 OF 98 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In FuN) 

Citizens for Mike Assad, Inc. 
Transaction ID : SC/10.4253 

LOAN SOURCE Full Name (Last, First, Middle InitiaO 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
3101 Boardwalk #2209-1 

Election: 2014 
y^ Primary 

General 
Other (specify) y 

City 

Atlantic City 

State 

NJ 

ZIP Code 

08401 

Original Amount of Loan 
J • ai • ||| r"NM"i"u fcl" nil 

35.00 
dacar ikadBhaadbaaaBmaSxi^&nEdBBBaEaBaBdka 

Cumulative Payment To Date Balance Outstanding at Close of This Period 

TERMS 

M " M I / I D " D I / I Y 

Date Incurred Date Due 

CZ] CU 
Interest Rate Secured: 

%(apr) n K 
Yes No 

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

1. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

pmU;^Mba\^»j..Hjiii I IJI II i|^.jai'injjni ar^iii.«injiavmjpagayi 

2. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

3. Full Name (Last, First, Middle InitiaO Name of Emptoyer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: ~a B--ie^„.,..!|._u.'?^.^—• <g'—,1", i f ia i iaJ i i i 

4. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optionaO. 
b IL 11 II m 

35.00 
'•-•.nr-̂ m'̂ Hnrm.iSrr i Willi i i f a 

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

Carry outstanding t>alance only to LINE 3, Schedule D, for this line. If no Schedule 0, carry forward to appropriate iine of Summary. 

FESAN018 FEC Schedule 0 (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 65 OF 98 

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

13b 

NAME OF COMMITTEE (In FuH) 

Citizens for Mike Assad, Inc. 
Transaction ID : SC/10.4254 

LOAN SOURCE Full Name (Last, First, Middle InitiaO 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
3101 Boardwalk # 2209-1 

Election: 2014 
y^ Primary 

General 
Other (specify) y 

City 

Atlantic City 

State 

NJ 

ZIP Code 

08401 

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

47.17 
JT . a n 

0.00 47.17 
. J l n _ 

TERMS 
Date Incurred Date Due Interest Rate 

1 M " M / D " D 
06 23 zn 

0.00 

Secured 

% (apr) im 
Yes No 

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

1. Full Name (Last, First. Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

2. Full Name (Last. First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: r-\ n . n_ 

3. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

4. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: J j r-y a. « . .n_ 

SUBTOTALS This Period This Page (optionaO-

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

47.17 

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) 



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 66 OF 98 

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

13b 

NAME OF COMMITTEE (In FuH) 

Citizens for Mike Assad, Inc. 
Transaction ID : SC/10.4255 

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

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
3101 Boardwalk #2209-1 

Election: 2014 
y^ Primary 

General 
Other (specify) y 

City 

Atlantic City 

State 

NJ 

ZIP Code 

08401 

Original Amount of Loan Cumulative Payment To Date 

0.00 
- P — . ^ ~ - ' ^ * — i i * ^ ° ' " ^ ^ ^ " " i f l m i — . - * • T*^—r-

Balance Outstanding at Close of This Period 

29.00 

TERMS 
Date Incurred 

M " M 

Date Due 
/ n o ' o | / 

Interest Rate 

0.00 
% (apr) 

Secured: 

• 
Yes No 

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

1. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

/Vmount 
Guaranteed 
Outstanding: 

2. Full Name (Last, First, Middle InitiaO 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 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

4. Full Name (Last. First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optionaO-

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

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

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



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 67 OF 98 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In FuH) 

Citizens for Mike Assad, Inc. 
Transaction ID : SC/10.4256 

LOAN SOURCE Full Name (Last, First, Middle InitiaO [PERSONAL FUNDS] 

Mike Assad 
Election: 2014 
y^ Primary 

General 
1 Other (specify) y Mailing Address 

3101 Boardwalk #2209-1 

Election: 2014 
y^ Primary 

General 
1 Other (specify) y 

City State ZIP Code 

Atlantic City NJ 08401 

Original Amount of Loan Cumulative Payment To Date 
H I " ' i i " ' l ' I l i I • f ' l l f H • H " i ' B ' " i | BIIII • •^ • la^ iMia j i i . i i iinfiiiLiiig mg | iii nm • j i ii 

I 35.00 I I O.C 
III! I l l i g l • J > • f lu iaUawajA i ff • I B i * i i J B • 4 l i i 1i rfhi i i i ^ 

Balance Outstanding at Close of This Period 

35.00 

TERMS 

Eidii 
Date Incurred 

' '"'hii 

Date Due 
rifl^ M~i / I'D''"""DI / TT 

LLJ LZJ 

Interest Rate 

% (apr) 

Secured: 

• 
Yes No 

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

1. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

2. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 

igui«.jjuiu»^.. I ,i.gmim-^mii.^\i^Him^ nmnym 

Outstanding: M»TntiATTV̂ -7<rt=3mffwr}-r~̂ i; 

3. Full Name (Last. First. Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

4. Full Name (Last. First. Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: E™™=araA!aS3«aBBfi==̂ is=sBA= 

•II' i <̂  • ' ' 

SUBTOTALS This Period This Page (optionaO-

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. 

FE5AN018 FEC Schedule 0 (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 68 OF 98 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In FulO 

Citizens for Mike Assad, Inc. 
Transaction ID : SC/10.4257 

LOAN SOURCE Full.Name (Last, First. Middle InitiaO 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
3101 Boardwalk #2209-1 

Election: 2014 
y^ Primary 

General 
Other (specify) y 

City 

Atlantic City 

State 

NJ 

ZIP Code 

08401 

Original Amount of Loan Cumulative Payment To Date 
taagt 

Balance Outstanding at Close of This Period 

TERMS 
Date Incurred 

t y - n f f ' i y y 
Date Due 

C3' !Z3 
Interest Rate 

0.00 

Secured: 

%(apr) • 
Yes No 

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

1. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

Ln' t £ , " H . . J l i L 1 

2. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

3. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

4. Full Name (Last, First. Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). 

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

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

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



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 69 OF 98 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In FuH) 

Citizens for Mike Assad, Inc. 
Transaction ID : SC/10.4258 

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

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
3101 Boardwalk # 2209-1 

Election: 2014 
y^ Primary 

General 
Other (specify) y 

City 

Atlantic City 

State 

NJ 

ZIP Code 

08401 

Original Amount of Loan 
^pOBOgaBKBfa l l l f • • 114, III 

Cumulative Payment To Date 
a a i f y m y i p ^ ^ p i ^ i i i . a ' r y i f i i ^ iia^ MII^IIIHI laj mmtpmmyfium^m^jf 

Balance Outstanding at Close of This Period 

28.48 

TERMS 
Date Incurred Date Due Interest Rate Secured: 

Yes No 
List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

2. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

i g M B ^ j M « - , j i M . j ^ f U i a j j ; ^ . l i ^ « i i i i j i M ^ a a • y i i i i i i ^ 

3. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: - i f t r—* 

4. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: B 8 B i 

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. 

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



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 70 OF 98 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In FuH) 

Citizens for Mike Assad, Inc. 
Transaction ID : SC/10.4259 

LOAN SOURCE Full Name (Last, First, Middle InitiaO 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
3101 Boardwalk #2209-1 

Election: 2014 
Primary 
General 
Other (specify) y 

City 

Atlantic City 

State 

NJ 

ZIP Code 

08401 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 
- u — ir" 

30.00 30.00 
n • 

TERMS 
Date Incurred Date Due Interest Rate 

D D 

1 07 01 
„ j r i — J I r\,_^ —n-»^J I y....rup.,„/'v-„.^jT—J I , n Tl . n .1 

Y " Y " Y 

None % (apr) 

Secured: 

• 
Yes No 

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

1. Full Name (Last, First. Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: j \ a n_ 

2. Full Name (Last. First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

3. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

4. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: J f r-l. n_ 

SUBTOTALS This Period This Page (optionaO. 

TOTALS This Period (last page in this line pnly). 
-If y-y FL. 

Carry outstanding tialance 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) 



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 71 OF 98 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In FuH) 

Citizens for Mike Assad, Inc. 
Transaction ID: SC/10.4260 

LOAN SOURCE Full Name (Last, First, Middle InitiaO 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
3101 Boardwalk # 2209-1 

Election: 2014 
y^ Primary 

General 
Other (specify) y 

City 

Atlantic City 

State 

NJ 

ZIP Code 

08401 

Original Amount of Loan 
1 1 i y I" 

Cumulative Payment To Date 
II I • I 

•abaaSaBhi 

Balance Outstanding at Close of This Period 
"1" 

30.00 

TERMS 

lfl HMJ ! 

Date Incurred 

'04" 0 • I • h i i 

Date Due Interest Rate 

% (apr) 

Secured: 

• 
Yes No 

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

1. Full Name (Last. First. Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

2. Full Name (Last, First. Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

3. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

4. Full Name (Last. First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optionaO- 30.00 

ifai. m,i j .v, f^n 1 ,,.ii i i tfiiMy I. .^a » j , 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. 

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



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 72 OF 98 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In FuN) 

Citizens for Mike Assad, Inc. 
Transaction ID: SC/10.4261 

LOAN SOURCE Full Name (Last, First, Middle InitiaO 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
3101 Boardwalk #2209-1 

Election: 2014 
^ Primary 

General 
other (specify) y 

City 

Atlantic City 

State 

NJ 

ZIP Code 

08401 

Original Amount of Loan Cumulative Payment To Date 

I I • • • I » • J y II I 
27.00 I 

• o i l * 

Balance Outstanding at Close of This Period 

0.00 I I 27.00 I 
J b a a J f c — A a » i i i i i ^ i i B n i — J U a m i l n i i | ^>- . . . J . - . • g i . u » a . . - . | / f c p . . - I U . * " l a f l 

TERMS 
Date Incurred Date Due Interest Rate 

w g a o 
Secured: 

% (apr) • 
Yes No 

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

1. Full Name (Last, First. Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

2. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: -° a...ir* C!—tin. -..^„.,g>—a.. 

3. Full Name (Last, First. Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

w i g p s a i y f s a B B ^ e a a f f i m i i f f . , ia,^[«B ii . i j a n i U j i i i i 

o a S k B a f t i s C l a c a B S s s a S a ^ 

• ^ ! ^ m a | 

4. Full Name (Last. First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

j i i | ^ i > « . i ^ » % . j i , i i i i i i y « i . i n , i M . y a i i n . i i i i iyi 

« J V . r m f l a ^ a S » - r T r J W q » - - a 1 i i i i i l i l ^ 

SUBTOTALS This Period This Page (optionaO-

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

27.00 
ftnTjTag?haiiiii^iifflaniiifl n i l * ! 

• I y III 

lft • a f l H i i a a a A e a J f c M a a A a H w f l h — J 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. 

FE5AN018 FEC Schedule 0 (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 73 OF 98 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In FuH) 

Citizens for Mike Assad, Inc. 
Transaction ID : SC/10.4262 

LOAN SOURCE Full Name (Last, First. Middle InitiaO 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
3101 Boardwalk #2209-1 

Election: 2014 
Primary 
General ' 
Other (specify) y 

City 

Atlantic City 

State 

NJ 

ZIP Code 

08401 

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

30.00 0.00 
-41 ^ 

30.00 
I n _ 

TERMS 
Date Incurred Date Due Interest Rate 

M " M 

07 hii zn \ . .n. j \ n J I n n _ j - i " I % (apr) 

Secured: 

• 
Yes No 

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

1. Full Name (Last. First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

2. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

3. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

4. Full Name (Last. First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: n a 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 iine. if no Schedule D, carry forward to appropriate iine of Summary. 

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



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 74 OF 98 

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

1 3 b 

NAME OF COMMITTEE (In Full) 

Citizens for Mike Assad, Inc. 
Transaction ID : SC/10.4263 

LOAN SOURCE Full Name (Last, First, Middle InitiaO 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
3101 Boardwalk #2209-1 

Election: 2014 
y^ Primary 

General 
Other (specify) y 

City 

Atlantic City 

State 

NJ 

ZIP Code 

08401 

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

I
I • • • I y i i i | i i M | | i m i n I u - a 

3 3 . 5 9 I I 

•i irf lMiaifl i iaWBriMiidl—Jlianii i i l laiarfV aa i l i iM i l—aF iMMa l k 

0 . 0 0 

^ fiF ̂ ipj i tH, M l 11 i w w m a a a i ^ p n f rnm J I IM a y a n y 

• ^ 'aaiiglftai 

i "1' V H 

33.59 

TERMS 
Date Incurred Date Due 

|_i_J I >"° I 
Interest Rate 

0.00 

Secured: 

% (apr) • , K l 
Yes No 

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

1. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

2. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

L i m IIJ i n •jam^ia-ihj t.dr rg, JM~I^3BB,^ 

3. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

4. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: J i — * B P -

u^rfusja^-aaM^pj j ll | 

.P • f J 

SUBTOTALS This Period This Page (optionaO. 
aj.t. 'AHy ,tri.flii U J I i i t f u i ^ M a i g i i M i m II i j 

33.59 
tbBJS^mtaAmaatmtJkmmAmmJk 

TOTALS This Period (last page in this line only), [ D i i u i a i i i i 

—̂—̂'1 ^ • • 

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) 



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 75 OF 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In FuN) 

Citizens for Mike Assad, Inc. 
Transaction ID : SC/10.4264 

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

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
3101 Boardwalk #2209-1 

Election: 2014 
y^ Primary 

General 
Other (specify) y 

City 

Atlantic City 

State 

NJ 

ZIP Code 

08401 

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

42.67 
J T a 

0.00 42.67 

TERMS 
Date Incurred Date Due Interest Rate 

1 MJLM / D " D 

I 07 12 zn zn 
I u ' u——u u 1 

0.00 
I n •O—y-g J T . I % (apr) 

Secured: 

• 
Yes No 

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

1. Full Name (Last. First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

2. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

3. Full Name (Last, First. Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

4. Full Name (Last. First. Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: n g n_ 

SUBTOTALS This Period This Page (optionaO-

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

42-67 
_n a o -

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 G (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 76 OF 98 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE. (In FuN) 

Citizens for Mike Assad, Inc. 
Transaction ID : SC/10.4266 

LOAN SOURCE Full Name (Last. First, Middle InitiaO 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
3101 Boardwalk #2209-1 

Election: 2014 
y^ Primary 

General 
Other (specify) y 

City 

Atlantic City 

State 

NJ 

ZIP Code 

08401 

Original /Vmount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 
-0 ll u lir u u u-

35.00 
- n . , ,a 

TERMS 
Date Incun'ed Date Due Interest Rate 

/ D " D 

1 07 19 ^ ^ 0 1 ^ 
i—^Lr—-tl u u 1 

0.00 
1 n n r-j . ._..n I % (apr) 

Secured: 

• 
Yes No 

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

1. Full Name (Last, First, Middte InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

2. Full Name (Last, First. Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

3. Full Name (Last. First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

4. Full Name (Last. First. Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line only). 
y r y n -

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

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



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 77 OF 98 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In FuN) 

Citizens for Mike Assad, Inc. 
Transaction ID : SC/10.4268 

LOAN SOURCE Full Name (Last, First, Middle InitiaO 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
3101 Boardwalk # 2209-1 

Election: 2014 
y^ Primary 

General 
Other (specify) y 

City 

Atlaintic City 

State 

NJ 

ZIP Code 

08401 

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

0.00 
J V . 

40.00 

TERMS 
Date Incurred Date Due Interest Rate 

1 M1" M / 
07 20 0.00 

% (apr) 

Secured: 

• 
Yes No 

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

1. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

2. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: n a n 

3. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZiP Code 
Amount 
Guaranteed 
Outstanding: n s n 

4. Full Name (Last, First, Middle InitiaO Name of Emptoyer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

r-l. n B 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. 

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



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 78 OF 98 

FOR LINE NUMBER: , , 
(check onty one) 13a 

13b 

NAME OF COMMITTEE (In FuN) 

Citizens for Mike Assad, Inc. 
Transaction ID: SC/10.4269 

LOAN SOURCE Full Name (Ust, First. Middle Initial) 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
3101 Boardwalk #2209-1 

Election: 2014 
y^ Primary 

General 
Other (specify) y 

City 

Atlantic City 

State 

NJ 

ZIP Code 

08401 

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

40.00 0.00 40.00 

TERMS 
Date Incurred Date Due Interest Rate 

1 M " M / D J io 
) 07 20 ^01^ 

. .r\ 1 I .yi J i •,. . . .n^- , -^— 

0.00 

Secured: 

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

1. Full Name (Last. First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

2. Full Name (Last, First. Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

3. Full Name (Last, First. Middte tnitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

ry n t Jl_ 

4. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: J - v FL 8 _ _ n _ 

SUBTOTALS This Period This Page (optional). 

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

40.00 

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) 



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 FulO 

Citizens for Mike Assad, Inc. 
Transaction ID : SC/10.4332 

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

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
3101 Boardwalk # 2209-1 

Election: 2014 
y^ Primary 

General 
Other (specify) 

City 

Atlantic City 

State 

NJ 

ZIP Code 

08401 

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

149.00 149.00 
J V a_ 

0.00 
•I ry. rt ' r 

TERMS 
Date Incurred Date Due Interest Rate 

/ oj iD 
07 20 ^01^ pi'yM'l / I D ° D 0.00 

Secured 

% (apr) n 
Yes No 

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

1. Full Name (Ust, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

2. Full Name (Ust. First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

3. Futt Name (Ust, First. Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: j - \ n •• n_ 

4. Full Name (Ust, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optionaO. 

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. 

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



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 80 OF 98 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In FuN) 

Citizens for Mike Assad, Inc. 
Transaction ID : SC/10.4270 

LOAN SOURCE Full Name (Ust. First, Middle Initial) 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
3101 Boardwalk # 2209-1 

Election: 2014 
y^ Primary 

General 
Other (specify) y 

City 

Atlantic City 

State 

NJ 

ZIP Code 

08401 

Original Amount of Loan 

rzz 
• - • on-

Cumulative Payment To Date Balance Outstanding at Close of This Period 

40.00 

TERMS 
Date Incurred Date Due Interest Rate Secured: 

Y • Y • Y • Y 
None 

a I B b 
0.00 

% (apr) • 
Yes No 

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

1. Full Name (Ust, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

2. Full Name (Last, First. Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

A m o u n t | . . i . m i — f l . . . l a g a o y 

Guaranteed 
Outstanding: * * 

3. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

4. Full Name (Ust, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optionaO. 

TOTALS This Period (last page in this line only) ^ 
•V u I H I a 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule 0, carry forward to appropriate line of Summary. 

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



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 81 OF 98 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In FuN) 

Citizens for Mike Assad, Inc. 
Transaction ID: SC/10.4271 

LOAN SOURCE Full Name (Ust, First, Middle InitiaO 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
3101 Boardwalk #2209-1 

Election: 2014 
y^ Primary 

General 
Other (specify) y 

City 

Atlantic City 

State 

NJ 

ZIP Code 

08401 

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

40.00 40.00 

TERMS 
Date Incurred Date Due Interest Rate 

1 M ^ ^ M " 0 " D 

1 07 24 zn 
I u ll l l u 1 

0.00 
I n n r-j j i I % (apr) 

Secured: 

• 
Yes No 

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

1. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

2. Futt Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: - r y n a a_ 

3. Full Name (Ust. First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: j - \ _ _ n I n_ 

4. Full Name (Ust, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: - r y n B n_ 

SUBTOTALS This Period This Page (optional). 

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

40.00 

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

FESAN018 FEC Schedule 0 (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 82 OF 98 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In FulO 

Citizens for Mike Assad, Inc. 
Transaction ID : SC/10.4273 

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

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
3101 Boardwalk # 2209-1 

Election: 2014 
y^ Primary 

General 
Other (specify) y 

City 

Atlantic City 

State 

NJ 

ZIP Code 

08401 

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

39.28 0.00 
J V — n_ 

TERMS 
Date Incurred Date Due Interest Rate Secured: 

"07" 0.00 
%(apr) n Kl 

Yes No 
List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First. Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

2. Futt Name (Ust, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

3. Full Name (Ust. First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIPCode 
Amount 
Guaranteed 
Outstanding: 

4. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: J i r\__n a . ru 

SUBTOTALS This Period This Page (optionaO. 

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. 

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



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 83 OF 98 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In FuN) 

Citizens for Mike Assad, Inc. 
Transaction ID: 80/10.4274 

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

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
3101 Boardwalk # 2209-1 

Election: 2014 
y^ Primary 

General 
Other (specify) y 

City 

Atlantic City 

State 

NJ 

ZIP Code 

08401 

Original Amount of Loan Cumulative Payment To Date 

••bi 

^/mmyBmmgiam^pmmiigt 

30.00 
1 l f l • ff i ] [ 

Batance Outstanding at Close of This Period 
i l l a v w g a n i q p a a n f i - t f ' " " ' t f — | B II I 

0.00 I I 
i f c i i i B i l l l l l l l I q • m • i n ladta 

30.00 

TERMS 
Date Incun'ed Date Due Interest Rate Secured: 

=371 psn r& r̂i i • w • î  , • 
- ' 1 • I ' - - - ' ' - ' I 1 I ' - - - ' i I • iffi n I % (apr) l—l 

Yes No 
List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle InitiaO Name of Emptoyer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

a i i M ^ f « i i i a j " « « ' H 

HKaKSiRSHSaatiEKI 

j | p , i i i . a j» r»^ • • y f i i i i i g i imUf i i tif̂  l a ^ 

2. Futt Name (Ust, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: iiifliiiiaiiiiiin n I Mill 

. - i ^ u u a ^ n j i i i IlJ! 

-H*——*^ '—" * 

I 11 l y I M 

3. Full Name (Last. First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

4. Full Name (Ust, First, Middle InitiaQ Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). 

I ll I 

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

'J b u i 

30.00 
ft 11 i T III TBMnnaiiidhMafi—ifliii 

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

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



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 84 OF 98 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In FuN) 

Citizens for Mike Assad, Inc. 
Transaction ID : SC/10.4448 

LOAN SOURCE Full Name (Ust. First. Middle Initial) 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
3101 Boardwalk #2209-1 

Election: 2014 
y^ Primary 

General 
Other (specify) y 

City 

Atlantic City 

State 

NJ 

ZIP Code 

08401 

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

36.28 

TERMS 
Date Incurred Date Due 

^01^ 
V " Y " Y " Y 

None 

Interest Rate 

Tm 
Secured: 

% (apr) • K l 
' Yes No 

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

1. Full Name (Ust, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

2. Full Name (Ust, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

/Vmount 
Guaranteed 
Outstanding: 

3. Full Name (Ust, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

4. Full Name (Ust, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: . r y n a 

SUBTOTALS This Period This Page (optional). 

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

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

FE5AN018 FEC Schedule 0 (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

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

I PAGE 85 OF 98 

FOR LINE NUMBER: 
(check orily one) 13a 

13b 

NAME OF COMMITTEE (In FuN) 

Citizens for Mike Assad, Inc. 
Transaction ID : SC/10.4449 

LOAN SOURCE Full Name (Ust, First, Middle InitiaO 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
3101 Boardwalk #2209-1 

Election: 2014 
y^ Primary 

General 
Other (specify) y 

City 

Atlantic City 

state 

NJ 

ZIP Code 

08401 

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

25.82 25.82 

TERMS 
Date Incurred Date Due Interest Rate 

0 j L o 
1 10 09 hii zn L...- , n . • • J V -Tl rv.M.. n . . „ ; \ n .... H — ' i i — . . - J t . . .i 

Secured: 

%(apr) K l 
Yes No 

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

1. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

2. Full Name (Ust, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: -If r y , n a n. 

3. Full Name (Ust, First. Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 'ZZ 

4. Full Name (Ust, First, Middle InitiaO Name of Emptoyer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). 

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

25.82 

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

FESAN018 FEC Schedule 0 (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 86 OF 98 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In FuN) 

Citizens for Mike Assad, Inc. 
Transaction ID : SC/10.4475 

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

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
3101 Boardwalk # 2209-1 

Election: 2014 
y^ Primary 

General 
Other (specify) y 

City 

Atlantic City 

State 

NJ 

ZIP Code 

08401 

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

40.00 
=5= 

0.00 
J l a _ 

40.00 
_ s n _ 

TERMS 
Date Incurred Date Due 

1 M " M / D ^" 0 

1 10 15 hii 
y M y M y U y 

None 

Interest Rate 

Too 
Secured: 

% (apr) • S 
Yes No 

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

1. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

2. Full Name (Ust, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: J l "V 

3. Full Name (Ust, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

4. Full Name (Ust. First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

^ n a 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. 

FE5AN018 FEC Schedule 0 (Form 3) (Revised 02/2003) 



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 FuN) 

Citizens for Mike Assad, Inc. 
Transaction ID : SC/10.4476 

LOAN SOURCE Full Name (Ust, First, Middle InitiaO 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
3101 Boardwalk #2209-1 

Election: 2014 
Primary 
General 
Other (specify) y 

City 

Atlantic City 

State 

NJ 

ZIP Code 

08401 

Original Amount of Loan 
rtf"«Hr^'- '•'•if •'u—-=5= 

Cumulative Payment To Date Balance Outstanding at Ctose of This Period 
U——TJ t l U -

23.00 
»l, .. / - v_ - j : i , . . . • -

0.00 23.00 

TERMS 
Date Incurred Date Due 

1 M^^M / 
10 22 ^ 1 ^ 

Y " .Y " Y " Y 

None 

Interest Rate 

Tm 
Secured: 

% (apr) n 
Yes No 

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

1. Full Name (Last. First. Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: ^ ry p ,« r^_ 

2. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: % r - v . - j ' » r\_ 

3. Full Name (Ust, First. Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

4. Full Name (Ust. First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). 

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

Carry outstanding t)alance only to LINE 3, Schedule 0, for this line. If no Schedule 0, carry forward to appropriate line of Summary. 

FE5AN018 FEC Schedule 0 (Form 3) (Revised 02/2003) 



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) 13a 

13b 

NAME OF COMMITTEE (In FuN) 

Citizens for Mike Assad, Inc. 
Transaction ID : SC/10.4477 

LOAN SOURCE Full Name (Ust, First, Middle InitiaO 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
3101 Boardwalk # 2209-1 

Election: 2014 
Primary 
General 
Other (specify) y 

City 

Atlantic City 

State 

NJ 

ZIP Code 

08401 

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

31.85 31.85 

TERMS 
Date Incurred Date Due 

1 10 26 hii Y " Y. Y " Y 

None 

Interest Rate 

Tm 
Secured: 

% (apr) D K l 
^ Yes No 

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

1. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

/Vmount 
Guaranteed 
Outstanding: 

2. Futt Name (Last, First, Middle InitiaO Name of Emptoyer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

3. Full Name (Ust, First. Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

/ -v n 1 

4. Full Name (Ust, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

_J ry p a r\_ 

SUBTOTALS This Period This Page (optional). 

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

31.85 

" « 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) 



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 89 OF 98 

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

13b 

NAME OF COMMITTEE (In FulO 

Citizens for Mike Assad, Inc. 
Transaction ID : SC/10.4478 

LOAN SOURCE Full Name (Ust, First. Middle InitiaO 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
3101 Boardwalk #2209-1 

Election: 2014 
Primary 
General 
Other (specify) y 

City 

Atlantic City 

State 

NJ 

ZIP Code 

08401 

Original Amount of Loan 

158.00 

Cumulative Payment To Date Balance Outstanding at Close of This Period 

100.00 58.00 

TERMS 
Date Incurred 

°27'' 

Date Due 

»J2=oJ 

Y. ' • Y " Y 

None 

Interest Rate 

Tm 
Secured: 

% (apr) • K l 
Yes No 

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

1. Full Name (Ust, First. Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

2. Full Name (Last, First. Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: J l a . T-

3. Full Name (Last. First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

4. Full Name (Ust, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optionaO. 

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

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

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



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 90 OF 98 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In FulO 

Citizens for Mike Assad, Inc. 
Transaction ID: SC/10.4479 

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

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
3101 Boardwalk #2209-1 

Electton: 2014 
Primary 
General 
Other (specify) y 

City 

Atlantic City 

State 

NJ 

ZIP Code 

08401 

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

Cr ^ T ^ t " ! I I i IL I HI I 
72.48 I I 

ffl I B i f c H iiiil<fc ffi iff II I S U a B h aflaaaflba • l l l l l iJibi 

• y 1 i r i T - T j 

0.00 

TERMS 
Date Incurred Date Due Interest Rate Secured: 

%(apr) K l 
Yes No 

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

1. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

2. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: irfl||..m...ir»1iiTiT<a«aar»-«-ilfS|.. a iun.-AaaaiAi 

3. Full Name (Ust, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

4. Full Name (Ust, First. Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: • 

SUBTOTALS This Period This Page (optional). 
"H *• .tf .^.i-Vi.ui*f . • • ' • 'V i ' " 'y - ' " 'Hf - • ' • L | ' i ™ J " 

72.48 
T a d W i M a l fflbaaafl—J—^ 

TOTALS This Period (last page in this tine onty) p. 
BCMB^rpsaaigpan^gpan|pi 

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

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



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 91 OF 98 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (tn FulO 

Citizens for Mike Assad, Inc. 
Transaction ID : SC/10.4480 

LOAN SOURCE Full Name (Ust, First, Middle InitiaO 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
3101 Boardwalk #2209-1 

Election: 2014 
y^ Primary 

General 
Other (specify) 

City 

Atlantic City 

State 

NJ 

ZIP Code 

08401 

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

11.99 0.00 

TERMS 
Date Incurred Date Due Interest Rate 

/ D j i . D 
30 % (apr) 

Secured: 

• 
Yes No 

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

1. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

2. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

3. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: J l a n_ 

4. Futt Name (Last. First, Middle Initial) Name of Employer 

Maiiing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: r y n a 

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, canry forward to appropriate line of Summary. 

FE5AN018 FEC Schedule 0 (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 92 OF 98 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In FuN) 

Citizens for Mike Assad, Inc. 
Transaction ID : SC/10.4481 

LOAN SOURCE Full Name (Ust, First. Middle Initial) 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
3101 Boardwalk #2209-1 

Election: 2014 
y^ Primary 

General 
Other (specify) y 

City 

Atlantic City 

state 

NJ 

ZIP Code 

08401 

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

44.00 0.00 44.00 
» n_ 

TERMS 
Date Incurred Date Due Interest Rate Secured: 

1 M ."«M / 0 J i D 
[ 12 09 0.00 

% (apr) n Kl 
^ ^ ' Yes No 

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

1. Full Name (Ust, First, Middte InitiaO Name of Emptoyer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

2. Full Name (Last, First, Middle InitiaO Name of Emptoyer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

3. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

4. Futt Name (Ust, First. Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: - r \ n I 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. 

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



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedute(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 FuN) 

Citizens for Mike Assad, Inc. 
Transaction ID : SC/10.4482 

LOAN SOURCE Full Name (Ust, First, Middle InitiaO [PERSONAL FUNDS] 

Mike Assad 
Election: 2014 
y^ Primary 

General 
1 Other (specify) y Mailing Address 

3101 Boardwalk # 2209-1 

Election: 2014 
y^ Primary 

General 
1 Other (specify) y 

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 _ 

50.00 " » " 

TERMS 
Date Incurred Date Due 

1 M " M o j io 
1 12 20 zn I,, .n ,[. 

Interest Rate 

Tm 
% (apr) 

Secured: 

• 
Yes No 

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

1. Full Name (Ust, First, Middte InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

2. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

3. Full Name (Ust, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

4. Full Name (Ust. First, Middle InitiaO Name of Employer 

Mailing /Vddress Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: r y p. a Tl 

SUBTOTALS This Period This Page (optionaO. 

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

50.00 

- r y n a n_ 

Carry outstanding t)alance only to LiNE 3, Schedule D, for this iine. If no Schedule D, carry forward to appropriate line of Summary. 

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



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 94 OF 98 

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

13b 

NAME OF COMMITTEE (In FuN) 

Citizens for Mike Assad, Inc. 
Transaction ID : SC/10.4484 

LOAN SOURCE Full Name (Ust, First, Middle InitiaO 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
3101 Boardwalk # 2209-1 

Electton: 2014 
y^ Primary 

General 
Other (specify) y 

City 

Atlantic City 

State 

NJ 

ZIP Code 

08401 

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

200.00 
" . -

200.00 
" » n__ 

TERMS 
Date Incurred Date Due Interest Rate 

"12" zn 
I u u u u 1 

0.00 
1. ..n n (-j n I % (apr) 

Secured: 

• 
Yes No 

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

1. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

2. Full Name (Ust, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

3. Full Name (Ust, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

4. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: J l ,8 ri 

SUBTOTALS This Period This Page (optionaO 200.00 
—s n II n I 

TOTALS This Period (last page in this line only) • ^ . n N. n ... 

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

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



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 95 OF 98 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In FulO 

Citizens for Mike Assad, Inc. 
Transaction ID: SC/10.4486 

LOAN SOURCE Full Name (Ust, First. Middle Initial) 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
3101 Boardwalk # 2209-1 

Election: 2014 
y^ Primary 

General 
Other (specify) y 

City 

Atlantic City 

State 

NJ 

ZIP Code 

08401 

Original Amount of Loan 
•tr^' il l i — o ' • • u 

Cumulative Payment To Date Balance Outstanding at Close of This Period 
U LT-

19.95 
-a n. 

0.00 19.95 

TERMS 
Date Incun'ed Date Due Interest Rate 

1 M "_M / D_° D 
12 30 hii 

\zn zn 
0.00 

% (apr) 

Secured: 

• 
Yes No 

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

1. Full Name (Last, First, Middle InitiaO Name of Emptoyer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

2. Full Name (Ust, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

3. Full Name (Last, First. Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

4. Full Name (Ust. First. Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optionaO. 

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

19.95 
J 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. 

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



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 96 OF 98 

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

13b 

NAME OF COMMITTEE (In FuN) 

Citizens for Mike Assad, Inc. 
Transaction ID : SC/10.4745 

LOAN SOURCE Full Name (Ust, First, Middle InitiaO 

Mike Assad 
[PERSONAL FUNDS] 

Mailing Address 
3101 Boardwalk # 2209-1 

Election: 2014 
y^ Primary 

General 
Other (specify) 

City 

Atlantic City 

State 

NJ 

ZIP Code 

08401 

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

43.00 0.00 
J n _ 

43.00 

TERMS 
Date Incurred Date Due 

03 03 hii Y " y " Y " Y 

None 

Interest Rate 

Tm 
Secured: 

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

1. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

2. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

3. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

. City State ZIP Code 
Amount 
Guaranteed 
Outstanding: , '-V__P _ r\_ 

4. Full Name (Ust, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guaranteed 
Outstanding: r y n a n. 

SUBTOTALS This Period This Page (optional). 

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

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



SCHEDULE D (FEC Form 3) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

I PAGE 97 OF 98 

FOR LINE NUMBER: 
(check only one) 

NAME OF COMMITTEE (In FuH) 

Citizens for IVIike Assad, Inc. 
A. Full Name (Last, First, Middle InitiaO of Debtor or Creditor 

Capital One, N.A. 

Mailing Address po Box 71083 

City 
Charlotte 

State Zip Code 
NC 28272 

Nature of Debt (Purpose): 
Credit Card Debt 

Outstanding Balance Beginning This Period 
• I I U I B U" 

I ffin 
620.83 

litaiiairtfti • J a i i i W l 

Amount Incurred This Period 
III I 

0.00 
afl taacaBBBflkaBBAaaaaflkaBBBaaABaHbi 

Payment This Period 

Transaction ID : SDI 0.4413 

Outstanding Balance at Close of This Period 
^ • • H ; i n M | i a a i n p iiiijiii 

570.83 

B. Full Name (Ust, First, Middle InitiaO of Debtor or Creditor 

Capital One, N.A. 

Mailing Address pQ Box 71083 

City 
Chariotte 

State Zip Code 
NC 28272 

Nature of Debt (Purpose): 
Credit Card Debt 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period 

0.00^ 
3jaii/fciinfviS 'MJ?'̂ !glSl!*̂ g3Ĵ ^̂ ^& ?̂̂ o'•!LA"̂ f̂c.̂  

Transaction ID : SDI 0.4587 

Outstanding Balance at Close of This Period 

C. Full Name (Ust, First, Middle InitiaO of Debtor or Creditor 

Capital One, N.A. 

Matting Address po Box 71083 

City 
Chariotte 

State 
NC 

Zip Code 

28272 

Nature of Debt (Purpose): 
Credit Card Debt 

Outstanding Balance Beginning This Period 

1 m 1 
0.00 ] 

Amount Incurred This Period Payment This Period 

Transaction ID : SDI 0.4740 

Outstanding Batance at Ctose of This Period 

1) SUBTOTALS This Period This Page (optionaO. 

2) TOTALS This Period (last page this line number only). 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only). 

4) ADD 2) and 3) and can^ fonvard to appropriate tine of Summary Page (last page only) ^ 

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

FESAN018 



SCHEDULE D (FEC Form 3) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE 98 OF 98 

FOR LINE NUMBER: 
(check only one) 

NAME OF COMMITTEE (In FuH) 

Citizens for IVIike Assad, Inc. 
A. Full Name (Ust, First, Middle InitiaQ of Debtor or Creditor 

Ramada Vineland 

Mailing Address 2216 W Undis Ave 

City 
Vineland 

State Zip Code 
NJ 08360 

Nature of Debt (Purpose): 
Catering 

Outstanding Balance Beginning This Period 
I I I I I I 

Transaction ID: S010.4581 

I • » 

^ I I M I i y IMIJM 

380.92 

Amount Incun'ed This Period 
•V" 

Payment This Period Outstanding Batance at Ctose of This Period 
j I I u u' • | i i ^ n,i U U ' | i i i | 

q.oo_ I 
flKESMBBBataBSH 

B. Full Name (Last, First, Middle InitiaO of Debtor or Creditor 

Uline 

Mailing Address po Box 88741 

City 
Chicago 

State Zip Code 
IL 60680 

Nature of Debt (Purpose): 
Office Supplies 

Outstanding Balance Beginning This Period 
i u M • n • 

[ aUBBai 

mxjpmufgmmKjf 

67.86 
inff?iii 'J WII aii'i i i % 

Amount Incurred This Period 
•• "t I i I III ti 

B aw I « ff 

Payment This Period 

Transaction ID : SDI0.4465 

Outstanding Balance at Close of This Period 
•p 

C. Full Name (Ust, First, Middle InitiaO of Debtor or Creditor 

VoterTrove Inc. 

Mailing Address 921 Cavalry Ride Trail 

City 

Austin 

State 
TX 

Zip Code 

78732 

Nature of Debt (Purpose): 
Software Expense 

Outstanding Balance Beginning This Period 

Cl U IIIU )\l IP 111 •IIIU flii 

0.00 
wfllV I l l i l 4 ^ ' * " ' - ' ^ " " - ^ ' 

Amount Incurred This Period Payment This Period 

Transaction ID: SDI 0.4707 

Outstanding Balance at Close of This Period 

599.52 

1) SUBTOTALS This Period This Page (optionaO. 

2) TOTALS This Period (last page this line number only). 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only). 

4) ADD 2) and 3) and carry fonA/ard to appropriate line of Summary Page (last page only) ^ 
5184.62 

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

FE5AN018 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

1 1 Hand Delivered 
Date of Receipt 

1 1 USPS First Class Mail 
Postmarked 

1 1 USPS Registered/Certified 
Postmarked (R/C) 

v/'^USPS Priority Mail 
Postmarked 

1 USPS Priority Mail Express 
Postmarked 

1 1 Postmark Illegible 

1 1 No Postmark 

1 1 Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery | | 

1 Received from House Records & Registration Office 
Date of Receipt 

1 1 Received from Senate Public Records Office 
Date of Receipt 

1 1 Received from Electronic Filing Office 
Date of Receipt 

I 1 Other (Specify): 
Date of Receipt or Postmarked 

P F ^ ^ E R DATE PREPARED 

(8/2013) 


