13020511888

PAGE1/T1

FEC REPORT OF RECEIPTS Ty e
. LN I- &
rorm 3|  AND DISBURSEMENTS 13007 g | RTE
For An Authorized Committee Oftice Use On‘,;'-.g A Q::50
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 12FE4MS
COMMITTEE (in ful) over the iines. L —
Cam Cavasso for U.S. Senate
I [N I A N N O Y VU [ N[ [y v N T [ S (N A AN U N T T Y O O O O T O O Y| I
IiIIIlIIIIIIII!IIIIIIIIL]llIIIIlIlIlIIIiIIIIII
| 41-530 Waikupanaha Street
ADDRESS (nhumber and street) I R N I A I | [N [N [N SO N S ey M A Y (N (Y N AN O N N O O | I
v
Check if different NN N A Y Y OOty N I I N T S Yy A S I O A I O O O P O O | '
D than previously I Waimanalo I HI 96795
reported. (ACC) I Y T S T Y T T A O A A A l ! I | [ I'I L ] |
2. FEC IDENTIFICATION NUMBER ¥ oy * stare zip cooe 4
STATE ¥ DISTRICT
Cl coodosesz 3. ISTHIS E NEW D AMENDED
e bl REPORT ™ OR ] |H' |

Lo |

4. TYPE OF REPORT (Choose One)

{a) Quarterly Reports:

O

(b}

April 156 Quarterly Report (Q1)
July 15 Quarterly Report (Q2)

October 15 Quarterly Report (Q3)

Election on M a el

12-Day PRE-Election Report for the:

D Primary (12P}

D Convention (12C) D Special (128)

MM / D o ! Y

D General (12G)

D Runoff (12R}

in the
State of A

January 31 Year-End Repont (YE) {©) 30-Day

O
X
O
O

POST-Election Report for the:

D General (30G) D Runoff (30R)

D Special (308)

Termination Report (TER}) . momfl /s fo o/ Y v yPy in the u
Election on a - P State of M
TR WE FhE BR EEAEAL T B B B KRR
5. Covering Period Q7 01 2013 through 09 30 2013

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

Type or Print Name of Treasurer  Phil Uyehara

B3

1]

miml
- &
Signature of Treasurer “PhitGrehuare W WM Date L
i /

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

Cffice
Use
Only

L

FESAND1S

FEC FORM 3

_

(Revised 02/2003)
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13020511890

[  SUMMARY PAGE
FEC Form 3 (Revised 02/2003) of Receipts and Disbursements PAGE 2/71

Write or Type Committee Name
Cam Cavasso for U.S. Senate

DR BN B R B - D B2 D) B2 KA
Report Covering the Period:  From: 07 o1 L2013 To: 09 30 2013
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions (other than loans) :
{a) Total Contributions P p— e ——
{other than loans) (from Line 11{g)).... PP S 922200. - PSP 2?76200.
(v} Total Contribution Refunds T ——— 500' 7 et it geg——
(fl‘Orn Line ED(d)) .................................. ' I, . N - x ' » - P P, - a2 200-
{c} Net Contributions ({other than loans) g ——— e g——(———y
. . 220.00
(subtract Line 6{b} from Line 6(a)...... PP o —oa s o, 2276000
7. Net Operating Expenditures
(a) Total Operating Expenditures . T e e —y
(from LiNe 17) wocccevcerecccvceresnerarnen e on e 23182 oy oo, 5208207
(b) Total Offsets to Operating Ty 500- e —
Expenditures (from Line 14}................ e a s s e aa a oo, 26568
{c} Net Operating Expenditures D S 5231- 82- et ——————
{subtract Line 7{b} from Line 7(a))...... P R S o o -5929:'29.
8. Cash on Hand at Close of T T ——
Reporting Period (from Line 27)................. PR S ‘.”9207.
9. Debts and Obligations Owed TO
the Committee (Itemize all on P ey
Schedule C and/or Schedule D)................ M Y T 200.
10. Debts and Obligations Owed BY
the Committee (temize all on LA B S S B E L 14563(; 78'
Schedule C and/or Schedule D} ................ PRI S NP S SR A

For further information contact;
Federal Election Commission
999 E Street, NW
Washington, DC 20463

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

L ‘J

FESANOB
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13020511892

I , DETAILED SUMMARY PAGE I
FEG Form 3 (Revised 12/2003) of Receipts PAGE 3/71
Write or Type Committee Name
Cam Cavasso for U.S. Senate
M.“ D'D 7 V'v'v‘v MV"M ] DI Y.YrY-V
Report Covering the Period:  From: o7 ]| . 2013 To: 09 30 L2013
COLUMN A COLUMN B

I. RECEIPTS

Total This Period

Election Cycle-to-Date

11. CONTRIBUTIONS {other than loans) FROM:

(8 Individuals/Persons Other Than

Political Committees P ———— F——— e —— e ————
{) ltemized (use Schedule A).......... — s 3000.00 ——a . 17000.00
) UNEMIZET ..ov.vovvvvveres e cernenen ekt 22000 A JBT00
{i) TOTAL of contribution > pe———— p———— g ———
o 3220.00
from individuals ...........cccoveeee s a e e 20397.00
iti i 0.00
(b) Political Party Committees................. ——— ——a s 0.00
{c) Other Political Committees e ——— p—— e ——— g ———
{SUC @8 PACS) .....ocrmrveresrernneesssceroes . o . 2'00_ P 200.
i 0.00 3.00
{d} The Candidate..........cooiiininininne PP - e 2363.00
fe) TOTAL CONTRIBUTIONS
{other than loans) e S —y e S —
. 3220.00 22760,
(add Lines 11{@)(ii), {b), {c), and (d)}.. a2 a s — e 2 60.00
12. TRANSFERS FROM OTHER P —— iy e ——————
0.00
AUTHORIZED COMMITTEES ...................e o s e A 0.00
13. LOANS:
(@) Made or Guaranteed by the Pr—— pr—gemgy T e —
CaNAIGELE . oo ecrenencesrerieons . — ?452-00_ s oy SlaB829
———— - T
{£) Al Other Loans. ... — 2 ——— A
{c) TOTAL LOANS W—— L L e e e e s
. 8450.00 91468.2
(add Lines 13(a} and {B))....ccc..ecvneens .t s n s PPN 8.29
14, OFFSETS TO OPERATING
EXPENDITURES | a me e o ey R ——————
0.00 2165.
{Refunds, Rebates, e1C.) ..cccvevrircrrennirnnns ——a —— P 263_
15. OTHER RECEIPTS ———— e e ——
- 0.00
(Dividends, Interest, etc.} ..o, —ddn s a2 0.00
16. TOTAL RECEIPTS {add Lines
11(e), 12, 13(c), 14, and 15) > R . T Ty
i . 116393 .97
{Carry Total to Line 24, page 4)............ e R PP A

L

FESANO1B

|
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13620511894

[ DETAILED SUMMARY PAGE

FEC Form 3 (Revised 02/2003) of Disbursements PAGE 4/71
Il. DISBURSEMENTS COLUMN A COLUMN B
Total This Period N Election Cycle-to-Date
17. OPERATING EXPENDITURES......ocoocoooocc.n. e , Jaisz e oaa o 2B20T
18. TRANSFERS TO OTHER P P A —— e e N SShLam s aae o
AUTHORIZED COMMITTEES .....cccooomnenrens — e — &oo_ o . 290_
19. LOAN REPAYMENTS:
{a) Of Loans Made or Guaranteed PP ——— gy —————
by the Candidate..................weewemeeeren o a o, J057AS e 1025188
(b} OF All Other Loans ..........ooeuvvceennniias e an 00 —a o 200
(¢} TOTAL LOAN REPAYMENTS T ——————— r—— Y—————
(add Lines 19(8) and (o ....cowveerrenn. s o S09745 ek &y D588
20. REFUNDS OF CONTRIBUTIONS TO:
(& Individuals/Persons Other T —p—— e iing
” : 0.00 0.00
Than Political Cormmittees........ccvven... s s s oA ke ke a2 &
(o} Political Party Committees...........evns A 0.00 e b 0.00
{c) Other Political Comrmittees L e s e M e ————
(sUCh a5 PACS) .....cccvevvriirereernrerennernnnns —— e A &00_ G aa N 200_
{d) TOTAL CONTRIBUTION REFUNDS e ———— Py ————
(add Lines 20(a), {b), and (C}}....o.c.v..... A 00 - I )
21. OTHER DISBURSEMENTS ........cocccreemirrinn. maa g g 200 & s ., D00 }
22. TOTAL DISBURSEMENTS B s e ey ——— gy
(add Lines 17, 18, 19(c), 20{d), and 21) P> PRI R - 33%2;27- I T N 2 71:'85-
ili. CASH SUMMARY
452.34
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD.........ooveeeoeeeeeeerecr e eeresssesnen PP U Rt
_ S T {ier000
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, PAge 3)..iccieivcrirrerernesreeennenssrsresvennens PR S T Y S S
25. SUBTOTAL (8dd LiNe 23 &Nd LiNe 24)..ovoeerersereoreereeoseeesssressseeeessees s oo oo oo ———— e o, 1212234
. Y
26. TOTAL DISBURSEMENTS THIS PERIOD (from LINe 22).......ivevvereinrecoseereeereee e seeeeesrenses PR G
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD T T T 1007
{SUDLract LiNe 26 frOM LI 25)....cooiieceeceiecer s eeerre e seneeneesreseesseens s ssesasessassessesss s e s oo T T T PRI

L I

FEGANOTE
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12020511896

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: [PAGE 5 OF N

{check only one)
11a H‘Hb l—_—‘ﬂc 11d
12 13a 13b 14

[ s

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

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

Fuil Name (Last, First, Middle Initial)
David Begin

A — Date of Receipt
Mailing Address 15230 Bovary Court ; 7Y T
07 08 2013
City State Zip Code Transaction ID : SA11AL.7292
Colorado Springs co 80921
FEC I} number of contributing v o R Amount of Each Receiot this Period
federal political committes. C A Al n 2 N — |p' s "erio
2400.00
Name of Employer Occupation P U S S T SR
Self Business Owner Contribution to Retire Debt
Receipt For: 2010 Election Cycle-to-Date
] Primary [ | General y— s g ————
| | Other (specify) o . 240000
Full Name (Last, First, Middle Initial}
B David Begin Date of Receipt
Mailing Address 15230 Bovaril Court 7] fo¥o j/ FYYYTT Y
07 08 2013
City State Zip Code
. Tra tion D ; SA11AL7
Colorado Springs co 80921 ransaction 1D : SA1AL7293
FEC ID number of contributing i e, ) . .
federal political committes. G . Amount of Each Receipt this Period
Name of Employer Occupation s a2 2 .109'00.
Self Business Owner Contribution to retire debt
Receipt For: 2010 Election Cycle-to-Date
Primary General iy e — iy
Cther (specify) L L %500..00‘
Full Name (Last, First, Middle Initial)
c Wayne Tanaka Date of Receipt
Mailing Address 1001 Bishap Street r foroy [YTTTTTYY
Suite 2600 07 12 2013
Cit tal Z -
w State P Code Transaction ID : SA11A17294
Honoluly HI 96813
« FEC ID number of contributing T Pr—p———
federal political committee. C i S Amount of Each R_eceipt this Period
Name of Employer Occupation e _50?~00_
Mass Mutual General Manager Contribution to retire debt
Receipt For. 2010 Elsction Cycle-to-Date
Primary & General —— P ———————
Other (specify) 680.00
3000.
SUBTOTAL of Receipts This Page (0ptional).......ccocoe oo PEEY T W S S W S OQUDA
' 3000.0
TOTAL This Period (last page this line number oaly}........coeuvne.. P I P R 0.

FEC Schedule A (Form 3} (Revised 42/2009)




13020511897

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 6 OF T1

{check only one)

11a Hﬂb an 11d
12__(X[13a 13b | |14 [is

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

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

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

Date of Receipt
YRY®Y WY

i D YD i
07 08 2013

A.
Mailing Address p.O. Box 44
City State Zip Code
Waimanalo HI 96795

Transaction 1D : SA13A.7299

FEC ID number of contributing
federal political committee.

Cl s4HI00102

Amount of Each Receipt this Period

Name of Employer
MassMutual

Occupation
Insurance Agent

2500.00

Loan from Candidate

Receipt For: 2010

Election Cycle-to-Date

Primary E General | G s s s sans st SN SUNLDURL
Other (specily) o 65233.95
Full Name (Last, First, Middle Initial)
B8 Campbell Cavasso Date of Receipt
Mailing Address p.O. Box 44 ; oTey [TTTTTY
07 29 2013
City State Zip Code Transaction ID : SA13A.7301
Waimanalo HI 96795

FEC ID number of contributing
federal political committee.

Cl s4HI00102

Amount of Each Receipt this Pariod

4 L} L T L_pam § 2

2000.00

MName of Employer
MassMutual

Occupation
Insurance Agent

Loan frem candidate

Receipt For: 2010

Election Cycle-to-Date

Primary General P ——— g ————————
Other (spacify) o 6':233..95-
Full Nams {Last, First, Middie Initial}
c Campbell Cavasso Date of Receipt
Mailing Address p ) Box 44 , FETE , PTTTTTTY
08 23 2013
Gty State Zip Code Transaction ID : SA13A.7302
Waimanalo HI 96795

FEC ID number of contributing
federal political committee.

C| saHi0o102

Amount of Each Receipt this Period

Name of Employer Occupation L. . . s o 3109'00_
MassMutual tnsurance Agent Loan from candidate
Receipt For: 2010 Election Cycle-to-Date

Primary & General e p—p———— ———————

Other (specify) . L 6933?.95

. © 6600.00

SUBTOTAL of Receipts This Page (0ptional) ... PY Y T S S R T T Y
TOTAL This Period {last page this line nuMBEr Only} ... es i IV W T TR DU S S .

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



132020511898

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

fPagGE 7 OoF 71

Hﬂc 11d
13b 14

FOR LINE NUMBER:
(check only one)

11a l:’ﬁb
12 1X|13a

[is

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

NAME OF COMMITTEE (In Full)

Cam Cavasso for U.S. Senate

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

A — Date of Receipt
Mailing Address P.O. Box 44 t forp g s FYRY Iy YY
09 09 2013
City State Zip Code Transaction ID : SA13A.7303
Waimanalo HI 96795
FEC D number of contributing cl seiotez Amount of Each Receipt this Period
federal political committee, P S S e — it pere——
_ 1150.00
Name of Employer Cccupation P S N S U S

Loan from Candidate

MassMutual Insurance Agent
Receipt For: 2010 Elgction Cycle-to-Date
Primary & General e ——————ep———
Other (specify) . o 70483.95
Full Name (Last, First, Middle Initiaf)
Campbell Cavasso Date of Receipt
B. —
Mailing Address p ). Box 44 ; ey TTTTTTY
09 27 2013
c\:\';:inianalo Sﬁ"e z;g?ggde Transaction ID : SA13A.7304
FEC ID number of contributin poR R ORTWTWW
fedaral political committes. 9 C S4HI00102 Amount of Each Receipt this Period
Name of Employer Occupation ke a2 .70(3'00.
MassMutual Insurance Agent Loan from Candidate
Receipt For: 2010 Election Cycle-to-Date
Primary General e ——— e ———
Other (Spec”y) A 'S ot 2 A A 71-1831-95-
Full Name (Last, First, Middle Initial)
c Date of Receipt
Mailing Address ﬂ + fjpTD ] FTYTVYTTTYY
City State Zip Code et = et
FEC ID number of contributing P r——
federal political committee. C s Amount of Each Receipt this Period
Name of Employer Occupation P
Receipt For: Election Cycle-to-Date
Primary General e ———— e g——
Other (specify)

SUBTOTAL of Receipts This Page {optional)

TOTAL This Period {last page this line nuUMber only) ... ees e

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




13020511899

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 oOF 71

X]17 18 ':ima' 190

20a 20b 20c 21

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

NAME OF COMMITTEE {In Full

Cam Cavasso for U.S. Senate

Full Name {Last, First, Middle Initialj
A. ACH Direct, Inc

Date of Disbursement

{ b¥h !
07 10

Yoy @y &Y

Mailing Address 500 West Bethany Drive _ 2013
Suite 200
City State Zip Code Amount of Each Disbursement this Period
Allen X 75013 e ———————_—
F’grpose of Disbursement r—— 19.99
ervice charges s 2 s 2 a2 a2 a2 a2
.001. Transaction ID : SB17.7311
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014 .
Senate K{ Primary |:] General
President || Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B. ACH Direct-, Inc Date of Disbursement
— MM t.' y Ty By Ny
Mailing Address 500 west Bethany Drive Q8 2013
Suite 200 .
City State - 4p Code Amount of Each Disbursement this Period
Allen ™ 7513 P —————— v —
Pgrpo_se 01;‘ Disbursement S— s s s . 19.89
ervice charges 001 FI——1 | -
_ X Transaction D : SB17.7312
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate ﬁ Primary D General
President . Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c. ACH Direct, Inc Date of Disbursement
— - M BB P R EE A
Mailing Address g0 west Bethany Drive g9 10 L2013
Suite 200
City State Zip Code Amount of Each Disbursement this Period
Allen TX 75013 e ————————————
Purpose of Disbursement p— 18.99
seNiCe Charges 001 2 » L e » 1 a2 » 2 o
Candidate Name Ca.tegc:ry/ Transaction ID : SB17.7313
' Type

Office Sought: House
Senate
President
State: District:

Disbursement For: 2014

m Primary General

. Other {specify)

SUBTOTAL of Disbursements This Page ([Optonal} ........ccocececnmennnecneenersseeeeeenene

TOTAL This Periad (last page this line number only}.......cie e,

FESAND18

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




1302065119800

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: [PAGE 9 OF 71

{check onfy one)

17 18 19a 198
20a 206 20c 21

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

NAME OF COMMITTEE (In Fulf}

Cam Cavasso for U.S. Senate

Full Name {Last, First, Middle Initiaf)

A. AMEX

Date of Disbursement
DED /

TEYEY R Y

Mailing Address P.O. Box 981535

/
I 07 03

2013

City State Zip Code Amount of Each Disbursement this Period
El Paso ™ 79998-1535 e ——p—
Purpose of Disbursement g 7.95
Service charges e Y T S R S
.001. Transaction 1D : $817.7308
Candidate Name Category/
Tvpe
Office Sought: House Disbursement For: 2014
Senate m Prirnary I:l General
President . Other {specify)
Stata: District:
Full Name (Last, First, Middle Initial)
B. AMEX Date of Disbursemant
— ! I8 EE A
Mailing Address p o, Box 981535 < 0 ] L2013
Clty State “lp Coda Amount of Each Disburssment this Period
El Paso > 79998-1535 v = v -
Purpose of Disbursemertt e 7.95
Service charges 001 'l N TN T T S TN TN SE
PR Transaction ID : SB17.7309
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate m Prirnary D General
Presiclent || Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c. AMEX Date of Disbursement
— .'o'n.'v'v'v'v
Mailing Address p ) Box 981535 g 03 | 2013
City State Zip Code Amount of Each Disbursement this Period
El Paso T 79998-1535 OV ————
Purpose of Disbursement S— 7.95
Sewloa charges 001 » 2 a a » 2 » ' » 2
Candidate Nama Ca-iegc;ry/ Transaction ID : SB17.7310
Type
Office Sought: House Disbursement For: 2014
Senate % Primary General
President . Other (specify}
State: District:
. . . 23.85
SUBTOTAL of Disbursements This Page {optional}..............ccccccocvvveorncerenennnnn. kb & A 3 2 a s »

TOTAL This Period {last page this ling NUMDBEr OnIY) ... oo ereeee e ve e sressse e

FESANG18

FEC Schedule 8 (Form 3) (Revised 02/2009)




130205119801

SCHEDULE B (FEC Form 3}
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:

[PaGE 10 OF T

{check only one)

17 18
20a 200

19a 196
20¢ 21

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

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

Full Nama {Last, First, Middle Initial)
Bank of America Amex

Date of Disbursement

A,
MM ! D ED ’ YSY WY &Y
Mailing Addrass P.O. Box 982235 07 19 _ 2043
City State Zip Code Amount of Each Disbursement this Period
El Paso TX 79998-2235 P ——
Pugose of Disbursement gy 28.89
CC Finance charges 001 e —
2, Transaction ID : SB17.7318
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate K( Primary D General
Prasident || Other (specify}
State: _Distn'ct:
Full Name (Last, First, Middie Initial)
B Bank of America Amex Date of Disbursement
fi moml 'S EE ]
Mailing Address p o, Box 982235 08 . L2013 ,
City State Zip Code Amount of Each Disbursement this Period
El Paso X 70998-2235 p— v p——
Pugose of Disburssment gy 28.80
CC Finance charges 001 | T NS N W S —
e Transaction {D : §B17.7319
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate m Primary General
President . Other (specify)
State: District:
Full Nama {Last, First, Middle Initial)
c. Bank of America Amex Date of Disbursement
— r e BE B
Mailing Address p g Box 982235 g 18 L2013
City State Zip Code Amount of Each Disbursement this Period
E! Paso ™ 79998-2235 P ——————o————
Purpose of Disbursement y— 26.86
CC Finance charges 001 ¥ W WEVS W SRR B S U S
Candidate Name Ca‘tego.ry/ Transaction ID : $B17.7320
Type
Office Sought: House Disbursement For: 2014
Senate m Primary General
President . Other (specify) \
State; District:
. . . 84.55
SUBTOTAL of Disbursements This Page (optional}.. ... PEEE I S W S S S W e
TOTAL This Period (last page this line numbar only).........cocooiveoineecieeeecee e PO SO S S SH SO O WA T

FESANO1B

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




12626511902

FOR LINE NUMBER: ~ |PAGE 11 OF 71
SCHEDULE B (FEC Form 3) Use separata schedule(s) {check only one)
ITEMIZED DISBURSEMENTS for each category of the X7 18 19a 18b
Detailed Summary Page 20 206 20 21
2 c

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

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

Full Name {Last, First, Middle Initial)
A. Deill Marketing Date of Disbursement
f [ ! Y*SYRY®Y
Mailing Address P.Q. Box 910916 08 24 . 2013
City . State Zip Code Amount of Each Disbursement this Period
Pasadena CA 91110-0916 e ——————————
Purpose of Disbursemant r— 200.00
Computer Equip-past due bal 001 T ——
. 2 Transaction ID : SB17.7327
Candidate Name Category/
- Type
Cffice Sought: House Disbursement For: 2010 )
Senate Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B. Global Payments Date of Disbursement
— MompE A KRR
Mailing Address 1q Glenlake Parkway NE 7 0 L2913 ,
City State Zip Code Amount of Each Disbursement this Period
Atlanta GA 30328 y— ——— —
Purpose of Disbursement . - 499
Service charges 001" N T S T W W S ——
i - Transaction ID : SB17,7305
Candlqate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate [>q Primary D General
President . Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c. Global Payments Date of Disbursement
— Mo/ o el fFy Ty Ty Wy
Mailing Address 10 Glenlake Parkway NE Q8 2 _ 2013
City State Zip Code Amount of Each Disbursement this Period
Atlanta GA 30328 e A e e TP ——
Purpose of Disbursement — 114.45
Services charges 001 P S SR T S T N - —""
Candidale Name Ca-tegc:ry/ Transaction ID : SB17.7306
Type
Office Sought: House Disbursement For: 2014
Senate ] Primary D General
President . Other (specify)
State: District:
. . . 319.44
SUBTOTAL of Disburssments This Page (0ftOnal) ..c.....oooeoeeeoeeeeeceee e e se st s ST VO S S W RN
TOTAL This Period {last page this line numMber ol ... oo P W T S S T S

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




13020511903

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PaGE 12 OF Tt

{check only one)

17 18

20a 20b

19a 19b
20c 2

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

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

Full Name {Last, First, Middle Initial)

. A. Global Payments

Dats of Disbursement
uaim

Y EYRNY Y

Mailing Address 10 Glenlake Parkway NE

]
09 ' 04

23,

City State Zip Code Amount of Each Disbursement this Period
Atlanta GA 30328 P ————————
Purpose of Disbursement — L . 9.51
Service charges 001 ‘ T ——
L, Transaction ID : SB17.7307
Candidate Name Category/
Type
Qffice Sought: House Disbursement For: 2014
Senate ] Primary [:| General
President | | Other (specify)
State: _District: ‘
Full Name (Last, First, Middle Initial)
g, Jorge Gurrola Date of Disbursement
— MM I.' ¥y Ty Ty Ty
Mailing Address 1095 Lunaanela Street 07 _ 2013
Clty State Zip Gode Amount of Each Disbursement this Period
Kailua HI 96734 —— -
P‘%pose of Disbursement y— 1500.00
'eb design services 001 s el el Bl sioleirelminilh
_ PRl Transaction ID ; $817.7328
Candidate Name Catogory/
Type
Office Sought: House Disbursement For: 2014
Senate ﬁ Primary General
President . Cther (specify)
State: District:
Full Name (Last, First, Middle Initial}
c. Mailchimp Date of Disbursement
— I FE DR FR LA
Mailing Address 512 Means Street 7 19 2013 .
Suite 404
City State Zip Code Amount of Each Disbursement this Period
Aflanta GA 30318 e ———————————
Purpose of Disbursement p— 50.00
Email services 001 MU N VO DT VI TN Y S
Candidate Name Ca.tegt;ry/ Transaction 1D : SB17.7324
Type
Office Sought: House Disbursement For: 2014
Senate m Primary General
President . Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Pericd {last page this ine number ofly) ...

1559.51

2 B s i 2 !

-y L L L] 2 L L) L] L ¥

FESANDYS

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




130206511804

- SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: [PAGE 13 OF 71

(check only one}

X147 18
20a 20b

19b

19a
20c 21

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

NAME OF COMMITTEE (In Full)

Cam Cavasso for U.S. Senate

Full Name (Last, First, Middle Initial)

A. Ma"chimp Date of Disbursement
i [ f YERY XYY
Mailing Address 512 Means Street 08 20 _ 2013
Suite 404
City State Zip Code Amount of Each Disbursement this Period
Aftanta GA 30318 gy ——
Purpose of Disbursement — 50.00
Email services 001 T ————
‘ P Transaction ID : SB17.7325
Candidate Name Category/
Tvpa
Office Sought: House Disbursement For: 2014
Senate ] Primary [:| General
President || Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B. Mailchimp Date of Disbursement
e Y W '3 EREAERE
Mailing Address 512 Means Street 2 22013
Suite 404
City State 2ip Cods Amount of Each Disbursement this Period
Atlanta GA 30318 iy — oy
Purpose of Disbursemerit gy 50.00
Email services 001 | N T N N VN TS S—"—\
. A Transaction ID ; SB17.7326
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senata [} Primary I:I General
President || Other (specify)
State: District:
Full Name {Last, First, Middle Initial)
c. RSC Partners, Inc Date of Disbursement
e MM ,', y By B W
Mailing Address p o Box 691826 Q7 _ 2013
City State Zip Code Amount of Each Disbursement this Period
Los Angeles CA 90069 e —————————
Purpose of Disbursement g 300.00
Professional Fees-past due bal 001 | S T S T ——
Candidate Nams Ca-tegt;ry/ Transaction ID : $B17.7329
Type
Office Sought: House Disbursement For: 2010
Senate Primary General
President Other (specify)
State: District:
400. 0'
SUBTOTAL of Disbursements This Page {Optonall........c....coeeeeereeeeieeeiieeesieeceeee e eerense e P S T W W WO W 0 M

TOTAL This Period {last page this {ine nuMmber onty) ...

FESANQ18

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




1302085119805

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: IPAGE 14 OF T1

{check only one)

X|17 18 -

20a 20b

19b

H 19a
20c 21

Any information copled 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 peiitical committee to solicit contributions from such committes,

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

Full Name {Last, First, Middle Initial)

Date of Disbursement

A. RSC Partners, Inc
/ DFD 1 YRY §Y TY
Mailing Address P.O. Box 691826 08 I 24 _ 2013
City State Zip Code Armount of Each Disbursement this Period
Los Angeles CA 50069 gt g ———
Purpose of Disbursement —— . 600.00
Professional Fees-past due bal 001 T
. Transaction ID : SB17.7330
Candidate Name Category/
Typs
Office Sought: House Disbursement For. 2010
Senate Primary General
President Other (specify)
State: District:
Full Name {Last, First, Middle Initial)
B Webconnex Date of Disbursement
rm M "ul s ; Ry Oy By Wy
Mailing Address 455 Capitol Mall Q7 ; 2043 |
Suite 325
City State Zp Code Amount of Each Disbursement this Period
Sacramento CA 95814 — - —
Purpose of Disbursement g— 59.00
Credit card processing fees 001 ¥ W TR TR SRR W SR S S I
A a Transaction ID : $B17.7321
Candidate Name Categary/
Type
Office Sought: House Disbursement For: 2014
Senate m Primary General
President . Cther (specify)
State: District:
Full Name {Last, First, Middle Initial)
C. Webconnex Date of Disbursement
- wm o mEs o "oy Ty "y Ty
Mailing Address 455 Capital Mall Q8 15 L2013
Suite 325
City State Zip Code Amount of Each Disbursement this Period
Sacramenic CA 95814 e — ——————
Purpese of Disbursement y— 59.00
Credit card processing fees 001 PYRE Y WY T T W VY WS
Candidate Nams Ca-tegr;ry/ Transaction 1D : $B17.7322
Type

Office Sought: House
Senate 4
President ||
State: District:

Disbursement For 2014

Primary General

Cther (specity)

SUBTOTAL of Disbursements This Page (optional)...

TOTAL This Period {last page this line number only)

FESAND1B

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




1302051198026

FOR LINE NUMBER: I_PAGE 15 ofF 7
SCHEDULE B (FEC Form 3) Use separate schedule(s) {check only one)
for each category of the
ITEMIZED DISBURSEMENTS Detaed Sy Page ;; ;gb H ;cs:a ;?b
a IC

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 committes to solicit contributions from such committes.

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

Fult Name (Last, First, Middle Initial)

A. Webconnex Date of Disbursement
7 [ 7] f YEYEY WY
Mailing Address 455 Capitol Mall 09 I 17 L2013
Suite 325
City ' State Zip Code Amount of Each Disbursement this Period
Sacramento CA 95814 e —————————
Purpose of Disbursement g 59.00
Credit card processing fees 001 T ———————_—
P Transaction ID : SB17.7323
Candidate Name Category/
Tvpe
Office Sought: House Disbursement For: 2014
Senate ] Primary D General
President | | Other (specify]
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement

"N R R B B

Mailing Address

T .
City State Zlp Code Amount of Each Disbursernent this Period
Purpose of Disbursement —r .

i i 4 1 il ] R F Il [ L
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
Full Narme (Last, First, Middle initial)
c Date of Disbursement
- "IN BN R BN A
Mailing Address
City ‘ State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement p— o
Candidate Name A Category/
: Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify}
State: District:
. . ) 59.00
SUBTOTAL of Dishursements This Page (0ptiona ..o PR Y Y VN T S N T
32
TOTAL This Period (last page this liNe NUMDBEr OMY}. ... eeneeeeeeeerares s ses T SR A S N ? 22? 3 2

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



13020511907

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 16 .OF T

20a 20b 20c 21

17 18 19a 19b

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

NAME OF COMMITTEE (In Full)

Cam Cavasso for U.S. Senate

Full Name (Last, First, Middle Initial) ‘
A. Campbell Cavasso-2104

Mailing Address 41-530 Waikupanaha Street

Date of Disbursement

ey Jovro 1/
09 an

YRY BY BY

. 2013

City State Zip Code Amount of Each Disbursement this Period
Waimanalo HI 96795 O ———r——g————p——
Pumaose of Disbursement — 323.57
Payment on credit card balance 001 Aol bl
A 2 Transaction ID : SB19A.7332
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2010
Senate Primary General
President Cther {specify)
State: District:
Full Name (Last, First, Middle Initial)
B. Campbell Cavasso-2104 Date of Disbursement
o ' BR Ty "y Ty Ty
Mailing Address 41-530 Waikupanaha Street 20 L L2013
City State Zip Code Amount of Each Disbursement this Period
Waimanalo HI 96795 S———
Purpose of Disbursement S—— 201.43
Payment on credit card balance 001 | W S T TS S W ———)
_ A . Transaction ID : SB19A.7333
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2010
' Senate Primary General
Prasident Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c. Campbell Cavasso-2444 Date of Disbursement
— " B TR IR EEE AR RS
Mailing Address 41.530 waikupanaha Street 9 30 /2013
City State Zip Code Amount of Each Disbursement this Period
Waimanalo HI 96795 S ———————eg———y
Purpose of Disbursement — 1538.00
Payment on credit card balance 001 U T S S U ———
Candidate Name Ca-tegc:ry/ Transaction ID : SB19A.7334
Type
Office Sought: House Disbursement For: 2010
Senate Primary General
President Other (specify)
State: District:
2064.00

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FESANO18

FEC Schedule B (Form 3) (Revised D2/2008)




13020511908

FOR LINE NUMBER: [PAGE 17 OF &
SCHEDULE B (FEC Form 3) Use separate schedule(s} {check anly one)
for each categary of the
ITEMIZED DISBURSEMENTS Detaed Scmmay Page ;; ;gb ;za ;19b
a [o]

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

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

Full Narne (Last, First, Middle Initial)
A. Campbell Cavasso-2911 Date of Disbursement
M T M 7 D ED f YEY ®Y WY
Mailing Address 41-530 Waikupanaha Street 09 30 2013
City State Zip Code Amount of Each Disbursement this Period
Waimanalo HI 96795 e ————————————
Purpose of Disbursement y— 168.00
Payment on credit card balance 001 S ————————————
P Transaction ID ; SB19A.7335
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2010
Senate Primary General
Prasiclent Other (spacify) )
State: District:
Full Name (Last, First, Middle initial)
B. Campbell Cavasso-4528 | Date of Disbursement
T i 1 LR
Mailing Address 41-530 Waikupanaha Street Q 0 2013
= -
c y_ State Zip Code Amount of Each Disbursement this Periad
Waimanalo HI 96795 N— — v
Purpose of Disbursement S— 1865.45
Payment on credit card balance 001 F NS RN S S NS S R —")
. . Transaction ID ; SB19A.7336
Candidate Name Category/
Type
Office Sought: House Disbursement For. 2010
Senate Pritnary General
President Cther (specify)
State: District: )
Full Narme (Last, First, Middle Initial)
c Data of Disbursement
"l EE FES R ERE AR
Mailing Address _
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement g .
Candidate Name : Ca'tego',y,
Type
Office Sought: House Disbursement For:
Senate Primary |:| General
President Other (specify)
State: District:
4 -. »
SUBTOTAL of Disbursements This Page (Oplional)............eececveeeeeiiceeec e I S TP VI S S 033 45--
4097.45
TOTAL This Period {tast page this ine nuMbBer Only}........ccovivvenrieniii s PR SO U S S R S S S

FE5AND18 FEC Schedule B (Form 3) (Revised 02/2009)




13020511909

SCHEDULE C (FEC Form 3)
LOANS

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

[PaGE 18 OF 71

FOR LINE NUMBER:
13a
13b

(check only one)

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

Transaction ID : $C/10.6859

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

Election: 2010
Primary
General

Mailing Address

Other (specify) w

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

Original Amount of Loan Cumulative Payment To Date

Balance Qutstanding at Close of This Period

1000.00 .00 1000.00

1 - 1 e i 1 n B l » Il I ‘_ B ’ 1 i n B “." n - n l - t N l 3 1l l a

TERMS
Date Incurred Date Due Interest Rate Secured:
IR &8 BV B v'é' Ty "' BR BN B B A AT v 600' v

0

[l4 18 o j ‘r . o o 1?§1£261.6 - P, s 0/0 (apr) D g

Yes No

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount o L] L - w L L b - -
City State  ZIP Code Guaranteed
Qutstanding: O e e e
2. Full Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
Amount |
City State ZIP Code Guaranteed
Outstanding: e O, S R T W
3. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount gemmgreany P ————
City State ZIP Code Guaranteed
Outstanding: el Pl el silhesdi sl
4. Full Name (Last, First, Middle Initiai) Name of Employer
Mailing Address Occupation
Amount yecmp—— P ——
City State ZIP Code Guaranteed
Qutstanding: aromdinco Vimmelimemee Nl
SUBTOTALS This Period This Page (OpHonal).....cu.wrernsinrisrsssarnmessees P 1000.00
PP S R W i
TOTALS This Period {last page in this fine only) ... e,
{last pag Y) > el bk
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate Ii'ne of Summary.

FESANO1B

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



13028511916

SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE 19 OF 71

FOR LINE NUMBER:

{check only one)

13a
13b

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

Transaction ID ; SC/10.6860

LOAN SOURCE Fuli Name {Last, First, Middle Initfal) Election: 2010
Campbell Cavasso Primary
General
Mailing Address Other (specify) w
P.O. Box 44
City State ZIP Code
Waimanalo Hi 96795
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
2600.00 0.00 C 5606»00-
» 1 .— 'l 1 _. Il h l 1 11 Y 1 1 .I 4 n 2 —.. It r 3 A l 1 1 _n_ a I . .
TERMS
Date Incurred Date Due Interest Rate Secured:
T BE ENCE BE BT M mil s o e x L E Y Toonnn
04 29 011 123112016 0.00
o 2 a o o " PR 2 I T — “/o (apr) D g
Yos No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Migdle Initial) Name of Employer
Maifing Address Cccupation
Amount e — i ——————p
City State ZIP Code Guarantsed
Outstanding: e e T S B S
2. Full Name (Last, First, Middle [nitial) Name of Employer
Mailing Address Occupation -
Amount e ————————
City State  ZIP Code Guaranteed
Outstanding: e —_—
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount I e s s e e o
City State ZIP Code Guaranteed
Qutstanding: el vl sl
4. Full Name (Last, First, Middle initiaf} Name of Employer
Mailing Address QOccupation
Amount N e e e e
City State ZIP Code Guaranteed
1 Outstanding: et il el R
SUBTOTALS This Period This Page (optional).......coeeeciiiiici i 2600.00
PR S
TOTALS This Period (last page in this ling only) ...
. Ao e et el

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

FESAND18

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




1z3@¢20511911

SCHEDULE C (FEC Form 3)
LOANS

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

[PaGE 20 OF 71

{check only one)

FOR LINE NUMBER:
13a
13b

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

Transaction ID : SCM0.6977

Campbell Cavasso

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

Mailing Address

Election: 2010
Prirmary
General
Other (specify} ¢

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

Qriginal Amount of Loan

Cumulative Payment To Date

Balance OQutstanding at Close of This Period

1989.95 0.00 1889.95
» - 1 a5 n L 1 1 1 1 n n _nr N n 1 -y A i F & "l _._ B n _._ N R _._ s
TERMS
Date Incurred ] Date Due Interest Rate Secured:
TR R EVER B BT AL PRCE BER B BE AN T oanp
1 2011 1231746 0.00
% 8 i - a 12s1ne B 70 (2PT} DYes X]No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount P —————
City State ZIP Code Guaranteed
Qutstanding: AP rerdel St s
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ey —————————
City State  ZIP Code Guaranteed
Outstanding: T e
3. Full Name {Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount e e RN
City State ZIP Code Guaranteed
Qutstanding: B ekl
4. Full Name {Last, First, Middle Initial) Name of Employer
Maliling Address Cccupation
Amount R p—
City State ZIP Code Guaranteed
Outstanding; et R Mo ;W -
SUBTOTALS This Period This Page (optional)...........c..ccvdinnmmmsrnnens [ 1989.95
A n_sp o n o _sm .
TOTALS This Period (last page in this ine only) ...

LN, G N W, N W W, N\

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

FESANO18

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



13020511912

SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE 21 OF T1

FOR LINE NUMBER: -
13a
13b

(check only one)

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

Transaction ID : SC/18.7003

LOAN SOURCE Full Name (Last, First, Middfe Initial) [PERSONAL FUNDS] | Election: 2010
Campbell Cavasso Primary
General
Mailing Address Other (specify) w
P.O. Box 44
City Gtate ZIP Code
Waimanalo HI 96795
Criginal Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
1500.00 0.00 1500.00
» 7% ﬂ_ = Il _ﬂ_ 1 1 _-: & Il - :._ Il B J Il B l Iy N A _ﬂ_ ] B l Iy '8 1 =
TERMS
Date Incurred Date Dus Interest Rate Secured:
momls Qo oy Tyt M mEs Qo "oy o x Tyt y a0
10 17 2011 12131/2b16 0.00
a - L - - 2 - - a 2 I 0/0 (apr‘} D g
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name {Last, First, Middle [nitial) Name of Employer
Mailing Address Occupation
Amount P g ——————————
City State ZIP Code Guaranteed
Qutstanding: e T T
2. Full Name (Last, First, Middle Initial) Narme of Employer
Mailing Address Occupation
. Amount e e ———
City State ZIP Code Guaranteed
QOutstanding: e
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount P ——
City State ZIP Code Guaranteed
Qutstanding: Rl el B et
4. Full Name {Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Arnount e ——
City State ZIP Code Guaranteed
Qutstanding: sl sl el Bl
SUBTOTALS This Period This Page (Optional).........c.cccveeeieieceececeeie v ieeeiers i [ 1500.00
PR R U S otk
TOTALS This Period {last page In this lIne onfy) ...
i} B ' Fe I ﬂ_ - a . 1l

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

FESANC18

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



120206511913

SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE 22 OF T1

(check only one)

FOR LINE NUMBER:
13a
13b

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

Transaction ID : SC/10.7004

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

General
Mailing Address Other (specify) v
P.O. Box 44
City State ZIP Code
Waimanalo HI 896795

Original Armount of Loan Cumulative Payment To Date

Balance Qutstanding at Close of This Period

1200.00 0.00 1200.00
B e 1 ol B _._ - - _._ - n = l N il A Il Il l 1 I s _._ B B _ﬂ_ il N _.,_ &
TERMS
Date Incurred Date Due Interest Rate Secured:
LJ | 4 il L L L] L | Ll L] LJ L i L]
SETAE B RTall B AREIE R B R B RIRS B /T 0.00 0 ] K
o e B a a P I Yo (apr)
Yes No

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount g se—
City State ZIP Code Guaranteed :
Outstanding: e e
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Ocgupation
Amount B o L Ll L » L L L L L J
City State ZIP Code Guaranteed
QOutstanding: e
3. Full Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
Amount e e e e o ey o
City State ZIP Code Guaranteed
. Outslanding: SRS TR B, SRS SRR R S R S R
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R
City State ZIP Code Guaranteed
Outstanding: Ao Dsveclamgeliveret Pome slbeaaseloeniBiac

SUBTOTALS This Pericd This Page (OPHONal ...

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

Bl e el el Sl sl

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

FESANG18

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



153620511914

' [PAGE 23 OF 71
SCHEDULE c (FEC Form 3) Use separate SChedUle(S) FOR LINE NUMBER
for each catagory of the hack ) 13
LOANS Dotailed Summary Pags | ek o one} 1 SZ
NAME OF COMMITTEE (n Ful) Transaction ID : SC/10.7005
Cam Cavasso for U.S. Senate
LOAN SOURCE Full Name {Last, First, Middle Initial) [PERSONAL FUNDS] | Elsction: 2010
Campbell Cavasso Primary
General
Mailing Address _ . Other (specify) w
P.O. Box 44
City State ZIP Code
Waimanalo 1} . 96795
Qriginal Amount of Loan Cumnulative Payment To Date Balance Qutstanding at Close of This Period
) 1000.00 0.00 ) 1000.00
PRSP NI SR R S P T W e T e e PR W R SR
TERMS
Date Incurred Date Due Interest Rate Secured:
.7l BE I3 B B e e W Y BR K AT -
12 02 So1{ 12131716 0.00
o A a P 2 & & a R —"Y % (ﬂp!’) DY g
es No
List All Endorsers or Guarantors (if any} to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employsr
Mailing Address Occupation
Amount A ——————
City State  ZIP Code Guaranteed
Outstanding: Al il el
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
Amount e —— e ———
City State ZIP Code Guaranteed :
) Cutstanding: el gl il
4. Full Name (Last, First, Middle Initial) | Name of Employer
Mailing Address Qccupation
] Amount P —————— T
City State ZIP Code Guaranteed .
Outstanding: sl ¢ S, SN vl
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
Amount e — T — e ——
City ) State ZIP Code Guaranteed
: Outstanding: vttt

SUBTOTALS This Period This Page (OptOnal) .. ’ 1000.00
- e P, S Sewwdall

L u ¥ v v ™ L

TOTALS This Pericd {last page in this ling ONIY} ... > .

PR N T | N — V.

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

FESANO18 . FEC Schedule G {Form 3) (Revised 02/2003)



1362065119165

SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE 24 OF 71

FOR LINE NUMBER:
{check only one) 13a
136

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

Transaction ID : $C/10.7006

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

1] General
Mailing Address || Other {specify) y
P.O. Box 44
City State ZIP Code
Waimanalo HI 96795

Original Amount of Loan

Cumulative Payment To Date -

Balance Cuistanding at Close of This Period

v:éoi_rjv [

5000.00 0.00 5000.00
L . SR S T ',t"_ﬁ_"ﬁﬁ—-l_‘—l‘—l—‘-l—l-‘_l_‘—‘_‘__
TERMS
Date Incurred Date Due Interest Rate Securad:
n L] L] L L] L1 1d L g
M"2 D120 I M D D 7 000

Y 1031/ia T

L S W - % (apr)

DYBS g]Ns::

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

1. Full Name (Last, First, Middle Initialy

Name of Employer

Mailing Address Occupation
Amount e —g————
City State  ZIP Code Guaranteed
Outstanding: el Pl ol
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount L L - L L) L L] L -
City State  ZIP Code Guaranteed
Outstandjng: I W—
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e —y
City State ZIP Code Guaranteed
Outstanding: | W
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount B e e e
City State ZIP Code Guaranteed
Gutstanding: el S s eVl Bl
SUBTOTALS This Period This Page (OPHONAD. ......cvvvereaseeteeeees s oo oo > 5000.00
P
TOTALS This Pericd {iast page in this line ONIY) coorirn e e S
B j Y 'l n _—y Il “h

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

FESANHS

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



PAGE 25 OF 71

FOR LINE NUMBER:
{check only one)

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

SCHEDULE C (FEC Form 3)
LOANS

NAME OF COMMITTEE (I Full) Transaction 10 SCHM0.7007

Cam Cavasso for U.S. Senate
TGAN SOURCE FU! Name (Last, First Thddle Initial) SERSONAL FUNDS]

Campbell Cavasso

Election: 2010
Primary

General

Other (specify) ¥

Maiing Address
p.O. Box 44

-

City

Waimanalo

Cumulative payment To Date Balance Outstanding at Close of This Period

Original Amount of Loan

300.00

"300.00 \

Date ingurred Data Due interest Rate

gl B nzan B B io‘ﬂt'v re 7Y IR T ! .Y12f§17261-ﬁv '006 \
a __...n-l--l-.ﬁ’(apr)

List All Endorsers or Guarantors if any) to Loan Source

Name of Employer

~ Full Name {Last, First, Middle initial)

Occupation

Amount _________
Guarantaed i
QOutstanding: ___.__l_-_l-l—‘—'—""—._

Name of Employer

First, Middle tnitial)

2, Full Name {Last,

Matling Address Occupation

Amount ______.__
Guaranteed
Qutstanding: M |

oll Name {(Last, First, Middie Initial) Name of Employer

Mailing Address Occupation

Amount ......_...

Guaranteed
Quistanding: __.__._‘—-I—-l—‘—.—‘_‘—._ g

Name of Employer

ame (Last, Fust, Middle Initial)

Occupation

Amount __-.._.-.

Guaranteed
Outstanding: _‘__._n_l—-l-‘—"'—l—a—l— '

ZI\P Code

tlonal)

SUBTOTALS This Period This Page {op

TOTALS This Pericd {last page in this line O] e T

Carry outstanding patance only to LINE 3, Schedule D, for this line. if no Schedule D,

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

FESANC1B



PAGE 26 OF 77

SCHEDULE ¢ (FEC Form 3) FOR LINE NUMBER,

Use separate Schedule(s)

for each Category of the h }
LOANS Detaileq Sumrnary Page (eheck on ¥ ong) m :;:
NAME oF COMMITTEE (n Futy _ Transaction ip . SCHo.7042
Cam Cavassg fo;r U.S. Senate
LOAN SOURCE FOll Name (Last, First, Midd]g Initiaf) Election: 2010
Campbell Cav; SS0 . Primary
General

Maifing Address Other {specify) v

P.0. Box 44

City State 2P Code ‘ _

Waimanalg Hi 96795

Origina Amount of L%an Cumulative Payment To Date Balance Outstanding at Close of Thig Periog

400,00 0.00 i 400,00
Date in%urred

Date Dus Interest Rate Sscured:
Momg, By o f /iy ¥ L) VS PR IS BB % TR Y
o1 f‘ Jo1d 12131/18 0.00
04 ;{ T , .2/3. _ T NP %(apr)

k]

1. Full Narne (Last, Firé_t, Middls nitiaf)

Amount
Guarantead
Outstanding:

. Full Name {Last, First, Middle Initia) Nama of Empia

Mailing Address Occupation

Amaount
Guarantged
Outstanding:

- Full Name {Last, First, Middle Initiaf)

Mailing Addregs

Occupation

Amaunt "
Guaranteeq
Outstanding:

- Full Name {Last, First, Middla Initiaf) Name of Emplo

Mailing Address Occupation

: Amount ey P y—— i

ZIP Code Guarantesd |
Outstanding: N |

!

SUBTOTALS This Periag This Page (optionaD...........‘.....

-’TOTALS This Periog {last pags in this line only}




13026511918

SCHEDULE C (FEC Form 3)
LOANS

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

PAGE 27 OF 7
FOR LINE NUMBER:
X] 132
130

{check only one).

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

Transaction ID : SC10.7043

Mailing Address
P.0. Box 44

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

Other (specify) w

e ——

City State ZIP Code
Waimanalo Hi 96795
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
800.00 0.00 800.00
TERMS
Date Incurred Date Due Interest Rate Secured:
- LJ L] L] LS L] L L ] L L] L Jd L
M01M 12 DZOD ! Y §01i ¥ [ M i/ o o 7 ¥ 12731)”16 Y 000 0 D g
. . . e Losaad % fapn
Yes No

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

Mailing Address

City State

List All Endorsers of Guarantors (if any) to Loan Soutce
Name of Employer

Occupation

Armount gt
Guaranteed
Qutstanding:

Z\P Code

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

Mailing Address

City

State ZIP Code

Name of Employer

QOccupation

Amount ey
Guaranteed
Qutstanding:

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

Mailing Address Occupation
. Armount B s . i St R
City State ZIP Code Guaranteed
' Gutstanding: __|_.|_A—-I—-h-‘-"""_-‘_ '

Name of Employer

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

Name of Employer

Mailing Address Occupation
Amount rp—————
City ZIP Code Guaranteed
Qutstanding: _.__._.‘_.I—-I—ﬂ—"—‘-‘_'_ |
SUBTOTALS This period This Page (OPHONAI oot swsns e » j 800.00
TOTALS This Period st page it g O s >

ard to appropriate line of Summary.

Carry outstanding balance only to LINE 3, Schadule D, for this line. If no Schedule D, carry forw:

FESANO1B FEC Schedule C {Form 3} {Ravised 02/2003)



SCHEDULE ¢ (FEC Form
LOANS

3)

PAGE 28 OF T
Use separate schedure(s) FOR LINE NUMBER:
for each category of the

13a
Detailed Summary Page

13b

(check onty one)

NAME OF COMMITTEE (tn Fut)
Cam Cavasso for US. Senate

Transaction 1D SC/10.7044

LOAN SOURCE  Fuil Name
Campbel] Cavasso

{Last, First, Middle Initialy

Mailing Address
P.0. Box 44

City

Waimanalo

State
HI

Elaction: 2010
Primary
General
Other (specify) v

e ——

ZIP Code
96795

Original Amount of Loan

Cumulative Payment To Date

Batance Outstanding at Close of This Period

680.00

0.00

680.00

TERMS
Date Incurred Date Dye Interest Rate Secured:
MM!D'D/Y.'Y MMIDDIY'Y'Y Y
02 13 3013 1231146 0.00
. a - T T LN D X’
Yes No

List All Endorsers or Guarantors
1.

{if any) to Loan Source
(Last, First, Middie Initiaf)

Full Name

Mailing Address

Name of Employer

Occupation

Amount
Guaranteed
Quistanding:

2. Full Nama {Last, First, Middle Initial) -

Maliling Address

State ZIP Code

Names of Employer

Occupation

Amount
Guarantesd
Outstanding:

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

Mailing Address

Name of Employar

Qccupation

Amount
Guaranteeq
Outstanding:

4, Full Name {Last, First, Middie Initial)

Name of Employer

Mailing Address QOccupation
Amount g g ey
o City State ZIP Code Guarantesd
- Outstanding: M
o
- R R ey o
«{ SUBTOTALS This Period This Page (optfonal)......................'..... > 680.00
Lr F L L3 L L) L - L) - -
€] TOTALS This Period (ast Pge in this fine only............. . ]
~ W
-1 Carry outstanding balance only to LINE 3, Scheduie D for this line. i no Schedule D carry forward to appropriate line of Summary.
wRESANO1S FEC Schedule ¢ {Farm 3) (Revised 02/2003)




12022511820

&

SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE 29 OF 71

FOR LINE NUMBER:
13a
13b

{check only one)

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

Transaction ID : SC/10.7045

LOAN SOURCE Full Name (Last, First, Middle Initial) Election: 2010
Campbell Cavasso Primary
General
Mailing Address Other (specify) w
P.O. Box 44
City State ZIP Code
Waimanalo Mt 96795
Qrigina! Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
650.00 0.00 650.00
» ol 1 Il 2 A— 1 L1 ] o A t. . . n 1 3 ﬁ i B ] _ﬂ- A L j— ¥l o _._ n
TERMS -
Date incumred ' Date Dua Interest Rate Secured:
AR EE EVEE R BN myul foro] / [Ty vy non
03 02 013 12731716 0.00
o Mt _ o Mt o a % (2pn I:I Z]
" Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount P ——————————
City State ZIP Code Guaranteed
Cutstanding: R e ——
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address ; Qccupation
Amount P —————————
City State ZIP Code Guaranteed
Outstanding: e —————a
3, Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount P ——— T
City State ZiP Code Guaranteed
‘ Outstanding: S
4. Fuil Name (Last, First, Middle initial} Name of Employer
Mailing Address Qccupation
Amount T ————
City State ZIP Code Guaranteed
Qutstanding: A
SUBTOTALS This Period This Page (optional) ... p 650.00
P R S
TOTALS This Period {last page in this lin@ only) ..o P
PO G R T S

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

FESANQ1S

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



12020511921

SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE 30 OF 71

FOR LINE NUMBER:

{check only ong)

13a
13b

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

Transaction iD ;: SC/10.7046

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

General
Mai"ng AddreSS Cther (Specify) v
P.O. Box 44
City State ZIP Code
Waimanalo Hi 96795

Original Amount of Loan

Cumulative Payment To Date

Balance Cutstanding at Close of This Period

3200.00 0.00 i 3200.00
[ SO W R N — o U TS W W S " s IR S NI T S N W —a
TERMS
Date incurred Date Dus Interest Rate Secured:
womfl - fo ol iy "oy ¥ "N BE PR BB R NE] Y
03 09 3012 12/31/16 0.00
A a P a A T el ol 0 (2] [:lYes X]No

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

1. Full Name [Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
Amaunt P g————— —
City State ZIP Code Guaranteed
. Outstanding: Syl el
2. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount T ————— —
City State ZIP Code Guaranteed
Outstanding: e R el
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T e ———y r—y
City State ZIP Code Guaranteed
Qutstanding: . —_—_— F -
4. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount P —— y—
City State ZIP Code Guaranteed
Outstanding: Amrcallemnl Pl Yovearlh ———
SUBTOTALS This Period This Page (0ptional....c.ceeerecreere oo e cresresserseeres s > 3206.00-
P P P S
TOTALS This Period (last page in this i@ OnIY) .....ccieeoeeeeceieeceeeeeeeeeee e eeee e >
M S S P

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

FESANO18

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




13020511922

SCHEDULE C (FEC Form 3}
LOANS

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

[PAGE 31 OF 71

FOR LINE NUMBER:

{check only ong) 13a
13b

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

Transaction ID : SC/M0.7047

Campbell Cavasso

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

Election: 2010
Primary
General

Mailing Address

Other (specify) w

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

Qriginal Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

836.00 0.00 836-.00-
VYO S W W . WS T S — N TR S S S W T S — B o T | " —
TERMS
Date Incurred Date Due Interest Rate Secured:
"R A P B R k") B EEER BE K AN -V A
03 23 2017 1273146 0.00 '
- " . . a A s ke Bt Y0 {apr) D Z]
Yes No

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

1. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount P —————————
City State  ZIP Code Guaranteed
Qutstanding: FIE N W TRRT B R B W A
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount - L3 - L] L - L w L]
City State ZIP Code Guaranteed
Qutstanding: EE———
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e —————
City State ZIP Coda Guaranteed
Qutstanding: ol sl
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e ————
City State ZIP Code Guaranteed
Qutstanding: el vt Nemmnlinlimcadbe
SUBTOTALS This Petiod This Page (Optional}..........cocoiiiiiiiice e > 83(;.00-
PR S Ao

TOTALS This Period (last page in this fine only) ... e

Y TN T S R W .

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

FESANO18

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



158205119253

SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE 32 OF 71

FOR LINE NUMBER:
{check only one} 13a

13b

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

Transaction ID : SC/10.7083

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

Election: 2010

Campbell Cavasso Primary
General

Mailing Address Other (specity) w

P.O. Box 44

City State ZIP Code

Waimanalo HI 96795

Qriginal Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

800.00 0.00 800.00
Aeendireerardiddi P S T S S S PR S S S N
TERMS

Date Incurred Date Due Interest Rate Secured:

L | L | L | L] L L] L3 L] | - o i L §
"oa" ] [°30° |7 Eord o B R B RN 0.00 o
a PR . M I - - Yo (apr)

Yes No

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

1. Full Name {Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount Ll L L L L L Ll
City State ZIP Code Guaranteed
QOutstanding: TV R TR W W R S
2. Full Name (Last, First, Middle Initial) Name of Employer
Maifing Address Occupation
Amount L L Ll L L L L L
City : State  ZIP Code Guaranteed
Outstanding: e ———
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount I ——
City State ZIP Code Guaranteed L
Cutstanding: - L S B S
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e e s e
City State ZIP Code Guaranteed
Outstanding: Al oo el
SUBTOTALS This Pericd This Page (optional).........ocovcvincniniiiiiiiin 800.00
PR R ST S i
TOTALS This Period {last page in this line only} ...
A n i I’ n j A IJ a
Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropn'até line of Summary.

FESANO18

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



|[PAGE 33 OF 71

SCHEDULE C (FEC Form 3)
LOANS

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

FOR LINE NUMBER:
{check oniy one) 13a

13b

NAME OF COMMITTEE (In Full) Transactfon 1D : SC/10.7084

130205119824

Cam Cavasso for U.S. Senate

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

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

Qriginal Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

1695.00 .00 1695'.00
» 3 _t N 1 _- m L ‘ - i n k i » A rl - _. il 3 B —ﬂ: B - J I3 B l »
TERMS
Date Incurred Date Due Interest Rate Sacured:
[VETE R T H BR B m omBsrflo Dy Sy ] 6_0' b
05 31 ) 50_15 ) ) ) 1213t/16 000 % ] X
—d 70 (2P0} Yes No

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

1. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount g ——————
City State  ZIP Code Guaranteed
Outstanding: el b
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e . . T —
City State ZIP Code Guaranteed
Outstanding: e
3. Full Name {Last, First, Middle itial} Name of Employer
Mailing Address Occupation
Amount s e e e e o
City State ZIP Code Guaranteed .
Cutstanding: el iyl e
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount g e ———
City State ZIP Code Guaranteed
Outstanding: R, U S BNV S .
SUBTOTALS This Period This Page (ORUONAN.........c.. oo ecrererereseseseeresessesses e soesonen e > 1695.00
. STl Dovnrdesr e
TOTALS This Period (last page in this N OnlY} ...........c.cocovvviveiveseecesee e eer e >
d e e e

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

FESANO18

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



13020511925

SCHEDULE C (FEC Form 3}
LOANS

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

|PAGE 34 OF 71
FOR LINE NUMBER:

{check only oneg) 13a

idb

NAME OF COMMITTEE {In Full

Cam Cavasso for U.S. Senate

Transaction ID ; SC/10.7085 .

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

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

Original Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

700.00 0.00 700.00
» » l 2 . i 1 - ._ - rl » _._ s l -‘_ F 1l I3 _._ a » a —l_ = B —._ B B l n
TERMS
Date Incurred Date Due Interest Rate Secured:
T BE ENTE EE BB AL TTE BR R BB KRR A AR
13 1213174 0.00
0-6 3.0 - 50- . ™ - -2/3.)' e- 3, - I 0/0 (apr) D g
Yes No

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

1. Full Name {Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
Amount A g g — —
City State  ZIP Code Guaranteed
Outstanding: e ———
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e o e o
City State  ZIP Code Guaranteed
Outstanding: e nlieorriaveS el it vl
3. Fult Name (Last, First, Middle Initial) Nama of Employer
Mailing Address Occupation
Amourt e e — A ——
City State 2IP Code Guaranteed . L L
Qutstanding: - — il
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount A
City State ZIP Code Guaranteed
Outstanding: B Senaealocad Mts o e Dl
SUBTOTALS This Period This Page (0ptional)........cccriimcisimnnrmmreneesee > 700.00
e s e ERRL Y, L B, S WY
TOTALS This Period (last page in this ing only) ... >

SN N SO T, W W .

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

FESANO18

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



12020511926

SCHEDULE C (FEC Form 3}

LOANS

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

[PAGE 35 OF T

FOR LINE NUMBER:
(check only one)

13a

13h

NAME OF COMMITTEE (In Full)

Transaction ID : $C/10.7116

Cam Cavasso for U.S. Senate

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

) General
Mailing Address Other (specify) w
P.Q. Box 44
City State ZIP Code
Waimanaio HI 96795

Criginal Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

800.00 0.00 800.00
R S S R PP A R S PR P S P S
TERMS
Date Incurred Date Due Interest Rate Secured:
P BN ENTE BE A TN B D ER BB AN oon
Mo7 31 012 1231716 0.00
- - PO T - PR Y % (apl’) D g]
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount P e ———————
City State ZIP Code Guaranteed
QOutstanding: e ———— L T W W
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e ———————
City State ZIP Code Guaranteed
Outstanding: e s T W
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e —
City State ZIP Code Guaranteed
Outstanding: e TN B B S
4. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount P ————
City State ZIP Code Guaranteed
Qutstanding: T Y TR B W .
SUBTOTALS This Period This Page (Optional) ... cvsevesessconseeseeensesonns > 800.00
PR NI S P G
TOTALS This Period {last page in this [N@ ONIY) ..ccviriiiieereicct s ceerecrne e e
fast pag Y) L T

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

FE5ANO18

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



13920511927

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 36 OF T1

13a
13b

FOR LINE NUMBER:
{check only cne)

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

Transaction ID : SCM0.7117

LOAN SOURCE Full Name {(Last, First, Middle Initial) Election: 2010
Campbell Cavasso Primary
General
Mailing Address Other (specify) w
P.O. Box 44
City State Z2IP Code
Waimanalo - HI 96795
Criginal Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
' 3470.00 0.00 S 347000
eyl Sl Sl eeresalbemmommenlinsall et Bl B el
TERMS
Date Incurred Date Due Interest Rate Secured:
P BE BV B B "R B RN BB KRR -
08 31 201 12131116 0.00
o R S o M 2 PR I - 0/0 (apr) D g
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ‘ - - L L L Ll L2 L] -
City State  ZtP Code Guaranteed
Outstanding: - a———
2. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount L L L L J L] Ll L] - L]
City State ZIP Code Guaranteed
Qutstanding: e e
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount P P ——
City State  ZIP Code Guaranteed L .
Qutstanding: i h e
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e —— p——
City State ZIP Code Guaranteed
Outstanding: e Rormdenl el
SUBTOTALS This Period This Page (Optional)...........ccovieninsiciicnstiense s P 3470.00
P S P A e
TOTALS This Period (last page in this ine only) ... P
P, G R S TP
Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FESANOY8

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



1302051192%

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 37 OF 71

FOR LINE NUMBER:
13a
13b

(check only one)

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

Transaction ID : SC/10.7118

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

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

Original Amount of Loan

Cumuiative Payment To Date

Balance Qutstanding at Close of This Period

700.00 0.00 700-‘00.
- a 1 » 'l t -l - _l n '] I 3 _._ 4 1l l - n _t 1 n o H n rl
TERMS
Date Incurred Date Due Interest Rate Secured:
L] L w L L} Ll L] L] LJ a - o - L]
MOQM / 0300 ! Y 5015 ¥ ] M ! 4] D ! ¥ 12\;,3 f\:ls Y 000 o D X]
» - P a . P " —— YT Yes No

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount P ———————
City State  ZIP Code Guaranteed
Outstanding: e ——— s T Y W
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount P ————————
City State  ZIP Code Guaranteed
) Outstanding: e T B W
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Cccupation
Amount P ——
City State ZIP Code Guaranteed
Qutstanding: e
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
- Amount LA e e e e o
City State ZIP Code Guaranteed
QOutstanding: e
SUBTOTALS This Pericd This Page {Optional......ccccoureiieereeecicieenscomeeeaesesssssnees s > 700.00
el Rl e
TOTALS This Period {last page in this fine ONIY} ...
fast pag ¥} > A Ao

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

FESANC18

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



13620511929

SCHEDULE C (FEC Form 3)
LOANS

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

|[PAGE 38 OF T71

(check only one}

FOR LINE NUMBER:
13a
13b

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

Transaction 1D : SC/10.7147

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

Campbell Cavasso

Mailing Address

Election: 2010
Primary
General
Other (specify) w

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

Original Amount of Loan

Cumulative Payment To Date

Balance Cutstanding at Close of This Pariod

1000.00 0.00 1000.00
M R PP A P G S S R S P S T G S S
TERMS
Date Incurred Date Due Interest Rate Secured:
L] L | L] LJ L] - L] L} L 3 w L L | - o .
M10M / DOZD i/ ¥ §01£ Y M M ! [1] D I Y 12‘?31[%6 Y 000 o D g
- - PO, a a PR bdtrs ] %o (30T)
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 '
Amuun‘ - - - - L L2 L L L L
City State ZIP Code Guaranteed
Quistanding: T
2. Full Name {Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount L] L L - L] L] L L J L] -
City State  ZIP Code Guaranteed
Qutstanding: L ———
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T A S e s
City State ZIP Code Guaranteed
Qutstanding: e, o S SR R R W B
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address GCcecupation
Amount e e e e R B aan
City State ZIP Code Guaranteed
Outstanding;  SeelwsSoves Pl P Al e

SUBTOTALS This Period This Page (0ptional)..........ccooreeecimenricnmenniinisnennncneanses

>

L] L W L] L L] o v )

TOTALS This Period {last page in this ne oniy) ....ve e e

[

P, W W ..

B 0Pl of D e bl

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

FESANO18

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



13028511930

SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE 38 OF T

FOR LINE NUMBER:
13a
13b

{check only one)

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

Transaction ID : $C/10.7148

LOAN SOURCE Full Name (Last, First, Middle Initial) Election: 2040
Campbell Cavasso Primary

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

Criginal Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

100.00 0.00 " 10000
il n _ﬂ_ a -l t_._ A l - 3 11 _._ e I—t Il a -.: il e B tJ n _ﬂ__- e ‘- i
TERMS
Dats Incurred Date Due . Interest Rate Secured:
T BER EVEE BE EAEP R R BER R 22 AN Y
10 18 2013 . 1231/46 0.00
= ke a — e a2 % (apr) D g]
Yes No
List All Endorsers or Guarantoers (if any) to Loan Source
1. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount P ———————————
City State ZIP Code Guaranteed
QOutstanding: (T T B P S S S . |
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qceupation
Amount e —— e ———
City State ZIP Code Guaranteed
Outstanding: e L . S B . S
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e ——
City State ZIP Code Guaranteed
Outstanding: hisssdotemleiSanleliond,
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount v —
City State ZIP Code Guaranteed
Qutstanding: Al Nl ol clbtees bl
SUBTOTALS This Period This Page (0ptional)............c..ociiiicrcmcccrnscrinne o 10(;.00-
P SRt
TOTALS This Period (last page in this iNe only) ... eeere e s »

& -] - VI -]

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

FESANO1&

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



120205119321

SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE 40 OF 71

FOR LINE NUMBER:
13a
13b

{check only one)

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

Transaction 1D : SC/10.7149

LOAN SOURCE Full Name {Last, First, Middte Initiaf} Election: 2010
Campbell Cavasso Primary
General
Mailing Address Other (specify) v
P.O. Box 44
City State ZIP Code
Waimanalo Hi 96795
Original Amount of Loan Cumulative Payment To Date Balance QOutstanding at Close of This Period
1500.00 0.00 1500.00
U P A PR S T R N S T P S S P VU R
TERMS
Date Incurred Date Due Interest Rate Secured
U B EVCD BE KA P B PN R AR N WY
11 09 J01 1231/16 0.00
. s a MRS Besondnediadinead 70 (3PT} D X]
Yes Ne
List All Endorsers or Guarantors (if any) to Loan Source
1. Fuli Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount P ————————
City State ZIP Code Guaranteed
Qutstanding: e B
2. Full Name {Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount e ————————
City State ZIP Code Guaranteed
Qutstanding: IR R S W W W
3. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount P ————
City State ZIP Code Guaranleed :
Outstanding: e
4, Fult Name (Last, First, Middle Initiql) Name of Employer
Mailing Address OCccupation
Amount e —
City State ZiP Code Guaranteed
Outstanding: el P ezl
"SUBTOTALS This Period This Page (optional)........ccccviiicvioicciicicciicicecc. 1500.00
PP S S .
TAl i iod (last page in this li IY) e e e e e e s
TOTALS This Period (last pag is line only) [ e el e b2
Carry outstanding balance only to LINE 3, Schedule D, for this line. f no Schedule D, carry forward te appropriate line of Summary.

FESAND18

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



12020511932

[PAGE 41 OF T1
SCHEDULE c (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
- for each category of the heck onl ’ 13
LOANS Detailed Summary Page {check only one) 1 32
NAME OF COMMITTEE (In Full) Transaction ID : SCM0.7150
Cam Cavasso for U.S. Senate
LOAN SOURCE Full Name {Last, First, Middle Initial) Election: -2010
Campbell Cavasso Primary
General
Mailing Address : Other (specify) v
P.0. Box 44
City State ZIP Code
Waimanalo HI 96795
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
16500.00 0.00 : ) 16500.00
s n l B a tl B _. 3 I3 Il t = il t F 1 ’ h a 4 ‘n_ a t rF = » ‘_ Il
TERMS .
Date Incurred - Date Due Interest Rate Secured:
[E B ENCE BB EAE AT L ] B I BE AR S aon
12 03 2012 12314 0.00
= . - o o o - - 6. » PR % {apr) D g
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e ———————————
City State  ZIP Code Guaranteed
' Qutstanding: L T W SR SRV, W TS -
2. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address QOccupation
Amount e ————————————
City State  ZIP Code Guaranteed
Outstanding: e T S B W |
3. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount e i —
City State ZIP Code Guaranteed
Outstanding: T T R S T R
4, Full Name (Last, First, Middle Initial) Name of Employer
Maifing Address Qccupation
Amount | peye—g————————cay—
City State ZIP Code Guaranteed
Outstanding: calime el -l el
SUBTOTALS This Period This Page {0ptional).........ccovmiiiiiisiccrericcrnnecamonnrcennee o 16500.00
P S SR
TOTALS This Period {fast page in this IN@ ONIY} .....cu e
I ( p ge y) b R 'l ._l Iy Fl e g_ n

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

FESAND18 FEC Schedute C {Form 3) (Revised 02/2003)



130205119323

SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE 42 OF 71

{check only one)

FOR LINE NUMBER:
13a
13b

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

Transaction ID : SC/1 0.7197

Campbell Cavasso

LOAN SCURCE Full Name (Last, First, Middle Initiaf}

Election: 2010
Primary
General

Mailing Address

Other (specify) ¢

P.0O. Box 44
City State ZIP Code
Waimanalo Hi 96795

Original Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

2000.00 0.00 2000-.00-
PP P R PRI R S G PR S S Sl
TERMS
Date Incurred Date Due Interest Rate Secured:
moemf s Joto sy xSyt R WE EEY BB B T ooaon
01 03 3013 12731146 0.00
o o a 2 a - 2 - ™ a T % (apr) D z]
Yes No

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount L L] L L] Lj L L . L
City State ZIP Code Guaranteed
QOutstanding: . SR TR R S R T
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount P ————
City State ZIP Code Guaranteed
Qutstanding: PR, TR SR R, WOV SR .
3. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount o e
City State ZIP Code Guaranteed
Outstanding: Rl el il
4, Full Name {Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount e e e e o e mam
City State ZIP Code Guaranteed
Outstanding: e e

SUBTOTALS This Period This Page (opticnal}...

TOTALS This Period {last page in this line only)

2000.00
e PR
M T W T

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

FESANO18

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



132020511924

SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE 43 OF T1

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

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

Transaction ID ; SC/10.7198

LOAN SOURCE Full Name (Last, First, Middle Initial} Election: 2010
Campbell Cavasso Primary
General
Mailing Address Other (specify} w
P.O. Box 44
City State ZIP Code
Waimanalo Hi 96795
Qriginal Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
' 1600.00 0.00 ) 160000
o B _._ B - _._J_ Vi 1 1 B 1l ‘t_._ a ‘.'_.l B h Il Il H Il ‘t s l_l a
TERMS ’
Date Incurred Date Due Interest Rate Secured:
Mo/ focofl/ Yy " xty vy FE R EEE B B AT N ot
01 22 2013 12134/16 0.00 e
™ & » a " A - - 5 A I — 0/0 (apr) D
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address Qccupation
Amount ——————————
City State ZIP Code Guaranteed
Cutstanding: e Y T
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ey ———————
City State ZIP Code Guaranteed
Qutstanding: S ——— .
3. Fult Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount L e e S BN ma o o
City State ZIP Code Guaranteed
Qutstanding: EEE——_—————— U S
4. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount e —p———rrag—
City State ZIP Code Guaranteed
Outstanding: -
SUBTOTALS This Period This Page {Optional) ... ....c.ce.veiceeireeeeee oo eeeseresieesesseseans » 1600.00
PR P S ot

TOTALS This Period {last page in this line only}

L g w L L4 y L L ¥ L L

A Y |- Y-

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

FESANG14

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



13020511935

SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE 44 OF 171

FOR LINE NUMBER:
13a
13b

{check only ong)

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

Transaction ID : SCM0.7199

Campbell Cavasso

LOAN SQURCE Fuli Name (Last, First, Middle Initial)

Election: 2010
Primary
General

Mailing Address

Other {speacify} v

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

Qriginal Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

1000.00 0.00 100000
P S R v PR U U T S Srecaraiereafomnalsemed e e
TERMS
Date Incurred Date Due Interest Rate Secured:
P R EVEE BB BN G T B B B B AN o Aon
11 1 0.00
02 o . 123118 s % @y [
A Yos No
List All Endorsers or Guarantors (if any} to Loan Source
1. Full Name {Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount A ———————
City State  ZIP Code Guaranteed
Qutstanding: LS SR R PR W B W T
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount L L] v - L L L L o
City State ZIP Code Guaranteed
Outstanding: e
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e e e
City State ZIP Code Guaranteed
Qutstanding: Al e el elibvenall
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
Amount R ————————
City State Z2IP Code Guaranteed
Cutstanding: At el =l
SUBTOTALS This Period This Page {Optional)..........ccconiiiiciniicesenssrees et 1000..00-
P U S S S S S = i
TOTALS This Period (last page in this ling only) ...,
P S G Y

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

FESANG1B

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



[PAGE 45 OF 71

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the

check only one
Detailed Summary Page ¢ y one} -

FOR LINE NUMBER:
13a

Transaction {D : $€/10.7200

13620511936

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

LOAN SOURCE Full Name {Last, First, Middle Initial) Election: 2010
Campbell Cavasso Primary
General
Mailing Address Other (specify} w
P.O. Box 44
City State ZIP Code
Waimanale HI 96795
Criginal Amount of Loan Cumutative Payment To Date Balance Qutstanding at Close of This Period
1000.00 0.00 ) ~ 100000
= 3 : t B Il - I3 a . . B Il _._ r 3 [ A a Il . . I . ' - - 3 - l B " -_ a
TERMS
Date Incurred Date Due Interest Rate Secured:
momBl o o Py x Ny Ty M mf/fo "oy Ny Y
02 b3 2014 12131716 0.00
o . " . o o o a ™ o R T - % (apr) D Y X]
es No
List Al Endorsers or Guarantors {if any) to Loan Source
1. Full Name {Last, First, Middle !nitial) Name of Employer
Mafling Address Occupation
Amount e ———————————
City State ZIP Code Guaranteed
QOutstanding: S ————_ T
2. Full Name (Last, First, Middle Iitial) Name of Employer
Mailing Address Occupation
Amaount Y —— e ——
City State ZIP Code Guaranteed
Outstanding;  Seeleffasle
3. Full Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
Armount et e iy
City State ZIP Code Guaranteed
Qutstanding: e
4. Full Name (Last, First, Middle Initial) Name of. Employer
Mailing Address Occupation
Amount e e g———
City State ZIP Code Guarantaed
Outstanding: Sl Bennlicteloe i
SUBTOTALS This Pefiod This Page (Optional)..........ccoeieer e oeeeeeoeeee oot [ 1000.00
e w—1 Sinnilh

TOTALS This Period (last page in this line only}

)

Ly L L Ly 4 L w L

e SO W

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

FESANG18

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



1302051198327

SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE 46 OF T1

FOR LINE NUMBER:
13a
13b

(check only ong)

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

Transaction ID ; SC/M0.7203

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

Campbell Cavasso

Election: 2010
Primary
General

Mailing Address

Other (specify) v

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

- Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

1000.00 0.00 1000.00
B e e renalh P S S S W R Belireeredurmoreiveraom gl L
TERMS
Dats Incurred Date Cue Interest Rate Secured:
momBl: oo s Fy Ty iy "y "CE BA ERE B KA ] -
03 05 201d 1213174 0.00
™ o ™~ o o o A -ZIS-I 6- ' P % (apr) D g
Yes No

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount L L L L L] L] Ll L i -
City State ZIP Code Guaranteed
Qutstanding: F IR, W SR . W T W]
2. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address Occupation
ArnOUﬂt L] L - L - L o L L
City State ZIP Code Guaranteed
Outstanding: e
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address - Ceccupation
Amount et ———
City State  ZIP Code Guaranteed . L
Outstanding: - B ek siesoilreh
4, Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Arnourit K —
City State ZIP Code Guaranteed
Qutstanding: e

SUBTOTALS This Petlod This Page (optional)..........ccvniminninnnn. 1000.00-
Iy . —. Y - =
TOTALS This Period (last page in this ling only} ...t [ T

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

FESANC1E

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



1302080511928

SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE 47 OF 71

{check only one)

FOR LINE NUMBER:
13a
113k

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

Transaction ID : SC/10.7204

LOAN SOURCE Full Name (Last, First, Middle Initial) Election: 2010
Campbell Cavasso Primary
General
Mailing Address Other (specify) w
P.O. Box 44
City State ZIP Code
Waimanalo HI 96795
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
1100.00 0.00 ) 1100'.00-
P T S, S VTN, V. S e e T VSN Gy SN S U S e
TERMS '
Date Incurred Date Dus Interest Rate Secured:
mooml/s oo sy xSy vy "N BN EREY X8 B EAT IR a0
03 27 nd " 1203173 0.00
. — . — 6. Arvebetie k] Yo {apr) I:] Xl
" Yes No
List All Endorsers or Guarantors (if any} to Loan Source
1. Full Name (Last, First, Middle Mitial) Name of Employer
Mailing Address Occupation
. Amount P ————————
City State  ZIP Code Guaranteed
Qutstanding: I SR W W W S
2. Full Name {Last, First, Middie initial) Name of Employer
Mailing Address Occupation
Amount e —————————e—
City State ZIP Code Guaranteed
Cutstanding: L ——————
3. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount L e e
City State ZIP Code Guaranteed
Outstanding: | M
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e e e
City State ZIP Code Guarantesd
Outstanding: e
SUBTOTALS This Period This Page {Optonal)..........cccvvireieinienieeeeeeeee oo [ 1100.00
PR S TP P S
TOTALS This Period (last page In this i@ OnlY) ...occeveimiriioeeseceeeee oo [
-] A H A m_._ e l "

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

FESANO18

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



120205119329

SCHEDULE C (FEC Form 3)
LOANS

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

TPAGE 48 OF 71

FOR LINE NUMBER:
13a
13k

(check only one)

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

Transaction ID : SC/10.7250

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

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

Onginal Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

750.00 0.00 750.00
B B _._ B e . n » l I B B w B B l I i .y i » a l » a “ a
TERMS
Date Incurred Date Due interest Rate Secured:
P'H BE FEE BR KBS 'R A R’ B KB EATR I hon

123144 0.00 e

04 08 o . . 123178 enandwe O K
Yes No

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

1. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount g ——T————
City State  ZIP Code Guaranteed
Qutstanding: e s 2]
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount Yy—g——g———
City State  ZIP Code Guaranteed
Qutstanding: e e
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Armount e e e ——
City State ZIP Code Guaranteed . L.
Qutstanding: e el
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount it S ———
City State ZIP Code Guaranteed
Outstanding: e licns clirwdienrbucdoaudinncl
SUBTOTALS This Period This Page {optional)........ccocvvcniiiiiiiiiiiniieee o 750.00
PR S P Uk
TOTALS This Period (last page in this ling only) ..o

-

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

FESANO18

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



13620511940

SCHEDULE C (FEC Form 3)

LOANS

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

|PAGE 49 OF 71

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

NAME OF COMMITTEE (In Full

Cam Cavasso for U.S. Senate

Transaction 10 ; SC/10.7251

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

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

Qriginal Amount of Loan

Cumulative Payment To Date

Bafance Outstanding at Close of This Period

‘ 300.00 0.00 300.00
e o W T N S — R —— s o N e e S W NN W —
TERMS
Date Incurred Date Due Interest Rate Secured:
L L) L] L] L4 L4 L] L} L] ] L L1 1 L
M04M ! 0250 / Y 5015 ¥ M M / o D 7 ¥ 12731/‘%6 Y 000 o D m
. . s a heedleilid %0 {2PY)
Yas No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle titial) Name of Employer
Mailing Address Occupation
Amount e —————e————
City State ZIF Code Guaranteed
Qutstanding: e o W W -
2. Full Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
Amount’ g ——— g ————
City State  ZIP Code Guaranteed
Outstanding: e e
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
Amount S B B e e s o
City State ZIP Code Guaranteed .
Outstanding: el il el icieed
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e o
City State ZIP Code Guaranteed
Outstanding: Aol el el
SUBTOTALS This Period This Page (OPUHONAN ..........coeiieeieetieeeeeeieeeeeeeesessesraserssesseses 300.00
B e ek a
TOTALS This Period {last page in this [N QNIY) .. ...overceies e s ressie e
vl mlcombemseabmdie e b G

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

FESANO18

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



13020511941

SCHEDULE C (FEC Form 3}
LOANS

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

[PAGE 80 OF 71

(check only one)

FOR LINE NUMBER:
13a
13b

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

Transaction ID : SC/10.7252

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

Genaral
Mailing Address Other (specify) w
P.O. Box 44
City State ZIP Code
Waimanalo Hi 96795

Original Amount of Loan

Cumnulative Payment To Date

Balance Qutstanding at Close of This Period

700.00 0.00 700.00
T NN W WAV S PR R NI S R, T R . e - S T S e e S
TERMS
Date Incurred Datee Due Interest Rate Secured:
maomB/rloSod s fr xSy "y "N B PR BE AN LY
05 16 %013 1231118 0.00 e
- ™ P = . ™ ™ ™~ P - I DA) (apr} D Yos NO

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

TOTALS This Pericd {last page in this line only}

1. Full Name {Last, First, Middle Initiaf} Name of Employer
Mailing Address Occupation
Amount e ————————
City State ZIP Code Guaranteed
Outstanding: y . S T S
2. Full Name {Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount L L] w L L] LJ L L
City State ZIP Code - Guaranteed
Outstanding: e ——
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e ——
City State ZIP Code Guaranteed
Outstanding: L
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount At S g
City State ZIP Code Guaranteed
Qutstanding: el e Nl
SUBTOTALS This Period This Page {(optiontal)..........ccormriinnne e vessccciceees o 700.00
P R S S

P, W R S, W T S

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

FESAND18

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



13020511942

SCHEDULE C (FEC Form 3)
LOANS

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

|[PAGE 61 OF 71

FOR LINE NUMBER:
{check only ong)

13a
13b

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

Transaction |D : SC/10.7253

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

. General
Mailing Address Other (specify) w
P.O. Box 44
City State ZIP Code
Waimanalo HI 96785

Criginal Amount of Loan -

Cumulative Payment To Date

Balance Outstanding at Close ‘of This Period

) 2000.00 0.00 2000.00
A 1 1 L - _._l » j = Il l—t 1 A H n _& i3 B —n: - L A n I —l L
TERMS
Date ncurred Date Due Interest Rate Secured:
VT BR ETE BE B A " B R B KA -
06 12 3014 12731/16 0.00
: SO EA P e [ 2% e O K
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount e ———e————
City State  ZIP Code Guaranteed
Qutstanding: e RS T T R
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e ———— g —————
City State  ZIP Code Guaranteed
Qutstanding: e e —
3. Full Name {Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount T Rt e iy
City State ZIP Code Guaranteed .
Qutstanding: e —
4. Full Name (Last, First, Middle [nitial} Name of Employer
Mailing Address Occupation
. Amount e i s
City State ZIP Code Guaranteed
Qutstanding: e
SUBTOTALS This Period This Page (OPHOMal ..o e eerese o eeeseeeeee e > 2000.00
M VR AP S
TOTALS This Period (last page in this (N8 ONIY) ...c..coviierier e eceesere e >
. PR U R T S

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

FESANO18

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




43

130205119

SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE 52 OF 71

FOR LINE NUMBER:
13a
13b

{check only one)

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

Transaction 1D : SC/10.7299

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

General
Mailing Address Other (specify) v
P.0. Box 44
City State ZIP Code
Waimanalo HI 96795

Original Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Peried

2500.00 0.00 2500.00
» n l A - n - - _._ 'l a L _._ A B _.. n = l N - a ‘ F i i -y SR l B
TERMS
Date Incurred Date Dus Interest Rate Secured:
Mmoo oy "xly Ty 'R BE EREE BA KA ann
07 08 2013 123116 0.00
]l Ee ] PP e ] [ e O, X

List All Endorsers or Guarantors (if any) to

Loan Source

1. Full Name {Last, First, Middie Initial} Name of Employsr
Mailing Address Occupation
AmoUnt L] L L L] L L L Ll L
City State  ZIP Code Guaranteed
Outstanding: e e P
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amourt e ———————
City State  ZIP Code Guaranteed
Qutstanding: T B TR e B
3. Full Narme {Last, First, Middle Initial) Name of Empioyer
Mailing Address Occupation
Amount o ————
City State ZIP Code Guaranteed . .
QOutstanding: - Breilndoveed Sl
4. Full Name (Last, First, Middle Initial) Names of Employer
Mailing Address Occupation
Amount S T = O
City State ZIP Code Guaranteed
Outstanding: AP el Sacecmtme Mol

SUBTOTALS This Period This Page (opticnal)....

TOTALS This Period (last page in this line only)

2500.00
P U S T, b
N B ﬁ . ﬁ 1,1 1 a "1

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

FESANG18

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



12020511944

'SCHEDULE C (FEC Form 3)

LOANS

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

|PAGE 53 OF 71

FOR LINE NUMBER: .
ﬁ

13a
13b

(check only one)

NAME CF COMMITTEE ({In Full)

Cam Cavasso for U.S. Senate

Transaction D : SC/10.7301

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

General
Mailing Address Other (specify) y
P.Q. Box 44
City State ZIP Code
Waimanalo Hi 95795

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

2000.00 0.00 2000-.00'
P R S M S R T P S R P - i
TERMS
Date Incurred Date Due Interest Rate Secured:
M.ooMm B fo oy T xEy Ny Tl BE D BE EBERE Y
07 29 J013 12131/16 0.00
a " PR a P bl /0 (3PN) DYes X]No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e ——————————
City State ZIP Code Guaranteed
Qutstanding: s o W N —
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount - L] L L i - L L 3 - L
City State ZIP Code Guaranteed
Outstanding: e L S R
3. Fult Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount e e e e e
City State ZIP Code Guaranteed
Outstanding: Al el
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e L e —
City State ZIP Code Guaranteed
Quistanding: el R e Vet
SUBTOTALS This Period This Page (Optional)..........ccvvveeoeeieeeeees e seessesesane > 2000.00
e e Bl e e B
TOTALS This Period {last page in this N 0Ny} ..o e >
R, S SUNF ERY W W

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

FESANO18

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



SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE 54 OF 71

FOR LINE NUMBER:
13a
13b

{check only one)

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

Transaction ID : SC/10.7302

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

Election: 2010
Primary
General

Mailing Address

Other (specify} w

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

Criginal Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

13820511945

2100.00 0.00 C 210000
e e e B P U S e PP R S S R St
TERMS
Date Incurred Date Due Interest Rate Secured:
momfl ooy xSy "ty '] BR EER B KB EAE L] coonnn
08 23 2013 1273116 0.00
. - e a N bt d Yo (apy) D X]
: Yos No
List All Endorsers or Guarantors (if any) to Loan Source
1. Fult Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount P — g — g ———
City State ZIF Code Guaranteed
Qutstanding: R Vnliwnrelr el clopsorrfoeriiimlh
2. Fuli Name (Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount L L] - - L] LJ L Ll -
City State ZIP Code Guaranteed
Qutstanding: e
3. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount LB e sy aune e
City State ZIP Code Guaranteed
OQutstanding: e Sl el el
4. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount e ——
City State ZIP Code Guaranteed
Outstanding: Rl bl
SUBTOTALS This Period This Page (GPHONEMN ... .. v eeeeeeeee e seeeeeseeen e, > T .'-2106.00-
e el et e B ol e
TOTALS This Period (last page in this line only) ..o P .
FEN SV, TS W S, RS S W .

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

FESANO18

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



12620511946

SCHEDULE C (FEC Form 3)
LOANS

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

|[PAGE 55 OF T1

{check only one}
13b

FOR LINE NUMBER:
13a

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

Transaction ID : SC/10.7303

LOAN SOURCE Full Name (Last, First, Middle Initial} Election: 2010
Campbell Cavasso Primary
General
Mailing Address Other (specify} w
P.O. Box 44
City State ZIP Code
Waimanalo HI 96795
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
. 115000 0.00 " 115000
1 » _. n = l Il 'l _‘_ a 2 ] _ﬂ_ L I3 ‘- n 1 * ul B _1 1 -4 B » . I
TERMS
Date Incurred Date Due Interest Rate Secured:
v MEsFo oy Tx Ny Ny [l BE B B K EAN NG Y
0g 09 201 12131116 0.00 0
' - a i - B o B 5 'y v N ] / =l D X]
N1 Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle initial} Name of Employer
Mailing Address Occupation
Amount — e g ———————
City State ZIP Code Guaranteed :
Outstanding: e —_— L SR re—
2. Full Name {Last, First, Middle [nitial) Name of Employer
Mailing Address Occupation
Amount e ————————
City State  ZIP Code Guaranteed
QOutstanding: L ———
3. Full Name (Last, First, Middle Inital) Name of Employer
Mailing Address Oecupation
Amount e e
City State ZIP Code Guaranteed
Qutstanding: e e T T VS W ——
4. Full Name (Last, First, Middle Initial) Narne of Employer
-Mailing Address Occupation
Amount B e aaa s o
City State ZIP Code Guaranteed
Outstanding: e ——
SUBTOTALS This Period This Page (OptIonai)...........coueoeeeeeieeeeriosesoseseesssseoeoeeeoesoe e [ 1150.00
PP R S
TOTALS This Period (fast page in this ne only) ..o, >
PR U P

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

FESANO18

FEC Sch_edule G (Form 3} (Revised 02/2003)



132020511947

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 56 OF ™

FOR LINE NUMBER:
13a
13b

(check only one)

NAME OF COMMITTEE (In Full)

Transaction ID : SC/10.7304

Cam Cavasso for U.S. Senate

LOAN SOQURCE Full Name {Last, First, Middle Initial) Election: 2010
Campbell Cavasso Primary
General
Mailing Address Cther (specify) v
P.QO. Box 44
City State ZIP Code
Waimanalo HI 96795
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
700.00 0.00 700.00
S S R S U S S PR R N T S PR S P S R S
TERMS
Date Incurred Date Due Interest Rate Secured:
VTN R ENEE BE B A M BE B B BB AN R AR
09 27 3013 12/31/16 0.00 0
X o . 1Z1ne e [ O X
- o (apr} Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount Rt e g S T ————
City State ZIP Code Guaranteed
Outstanding: I . W SR BB TR S W Y
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount gt g g ———
City State  ZIP Code Guaranteed
QOutstanding: L P
3. Full Name (Last, First, Middle Initiai) Name of Employer
Mailing Address Occupation
Amount i e ———
City State ZIP Code Guaranteed L L
Outstanding: i ol
4, Full Name {Last, First, Middle Initiaf} Name of Employer
Mailing Address QOccupation
Amount P e e —
City State ZIP Code Guaranteed
Cuistanding; Al Rl B

SUBTOTALS This Period This Page (Optional).......cccevvinsie s

>

TOTALS This Period (last page in this ling oniy} .oeeeecicciincnninee

> .

Dy P A ]

L ST Y

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

FESANQ1B

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



1Z020851194%8

SCHEDULE C (FEC Form 3)

LOANS

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

[PAGE 57 OF 71

FOR LINE NUMBER:
(check conly one)

13a

13b

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

Transaction ID : SC/10.6233

LOAN SOURCE Full Name {Last, First, Middle Initial) Election: 2010
Campbell Cavasso-2104 ] Primary

|| General
Mailing Address | | Other (specify) w
41-530 Waikupanaha Street
City State ZIP Code
‘Waimanalo Hi 96795

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

2100.00 0.00 2100.00'
TR T S S NV S R——- LT S WS N W WA N — T T, S R TR, W S
TERMS .
Date Incurred Date Due Interest Rate Secured:
[P BB ERCE B BT AL [ BE IR B KA o Ran
06 09 2010 None 0.00
™~ a - - - o . » - a Smadl. - % {apr) D g]
Yes No

List All Endorsers cr Guarantars (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e p———————_
City State ZIP Code Guaranteed
Outstanding: [ Ilelernele el il
2. Full Namea (Last, First, Middle Initial) Name of Employer
Mailing Address OCccupation
Arnount e —————————
City State ZIP Code Guarantesd
Qutstanding: L ————— i o T
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Oceupation
Amount e e —p—
City State ZIP Code Guaranteed
Outstanding: Aol el
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Armount e gy
City State ZIP Code Guaranteed
Outstanding: e
SUBTOTALS This Period This Page (0ptional)............ovvorevoeeeee oo sesoes oo > 2100.00
bl P S
TOTALS This Period {last page in this HNe only) .......ooceeeeeeeieeeeeeeooe e >
S o T SRR RN WEE W T —

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

FESAND18

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



13020511949

SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE 58 OF T

FOR LINE NUMBER:
13a
13b

{check only one)

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

Transaction ID : SC/10.6248

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

Election: 2010
] Primary

. General

Mailing Address
41-530 Waikupanaha Street

| | Other (specify) v

City State

Waimanalo Hi

ZIP Cod
96795

2

Qriginal Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

6190.04 6190.04 T 000
el ey omnglicand Eenedmckeloedoediomsvolemmiimd P N S P S T ki
TERMS
Data Incurred Date Due Interest Rate Secured:
['I'D R P PR RN IR ¥ Rl BB BRI ann
06 30 s01d None 0.00
. - el . - et ren s % (apr) D X]
Yes No

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

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

Name of Employer

Mailing Address Occupation
Amount g g ————
City State  ZIP Code Guaranteed
Outstanding: L T L T B )
2. Full Name {Last, First, Midd!e Inittal) Name of Employer
Mailing Address Occupation
Amount L] L L] - L - LJ - L
City State ZIP Code Guaranteed
R Outstanding: el o il 4 stvert
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount A T e e —
City State ZIP Code Guaranteed
Outstanding: e
4, Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount A oy
City State ZIP Code Guaranteed
Qutstanding: i e
SUBTOTALS This Period This Page {optional)...........ccoociiiveimnierinimim e, 0-.00-
I N P S . W S -y
TOTALS This Period (last page in this lINe Only) ...
AT, S S S S S

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

FESANG18

FEC Schedule C (Form 3) (Revised ¢2/2003)



13026511950

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 59 OF Tt

FOR LINE NUMBER: .
u

13a
13b

(check only one)

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

Transaction ID : SC/10.6300

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

Maliling Address
41-530 Waikupanaha Street

Election: 2010
m Primary

. General

| | Other (specify) w

City

Waimanalo

State

Hi

ZIP Code

96795

Original Amount of Loan

Cumutative Payment To Date

Balance Outstanding at Close of This Period

1870.36 0.00 1-870.36
P R M Ao A P I G i i
TERMS
Date Incurred Date Due Interest Rate Secured:
M Ml Qo o /Yy xSy Ty R BA R B KA -V
08 29 d01d None 0.00
. i el a - Sl et s 1% (apn D X'
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name {Last, First, Middle Initial} Name of Employer
Mailing Address COccupation
Amount o . . o . . | ——
City State ZIP Code Guaranteed '
Outstanding: el S
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount Y ————gr—g—
City State ZIP Code Guaranteed
Outstanding: e T P S S
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e vy
City State ZIP Code Guaranteed
Outstanding: Arwvnlen el B el
4. Full Name (Last, First, Middle Initiaf} Name of Employer
Mailing Address Occupation
Amount ¢ pere——————————— —
City State 2IP Code Guaranteed
Qutstanding: e sl e bzl Cmmdisen
SUBTOTALS This Period This Page (optional).........c.ovoveeerreovreerenen. [ 1870.36
- el s Sner- e Toer=Smlbtemiimececls
TOTALS This Period (last page in this lN€ only) ....o.veeeeeneeries oo oo >
M P T R S

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

FESANGE

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



136020511951

SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE 60 OF 71

FOR LINE NUMBER:
13a
13b

{check only one)

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

Transaction ID : $C/10.6758

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

Election: 2010
Primary
General

Mailing Address
41-530 Waikupanaha Street

Other (specify} v

State
HI

City

Waimanalo

ZIP Code
96795

QOriginal Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

338.93 0.00 338.93
PP R S S PR R S S S S S G e il
TERMS
Date Incurred Date Due Interest Rate Secured:
TN FR IV BE BT TN WS FRCE B ERFAE R T oonnn
10 13 5016 None 0.00 N
N . s N . e e LY I:I
Yos No

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

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

Name of Employer

Mailing Address QOccupation
Amount P —————————————
City State ZIP Code Guaranteed
Qutstanding: Rl
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e —————————eve———
City State ZIP Code Guaranteed
OQutstanding:  Emdemlermdbv il
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Armount e ———————
City State ZIP Code Guaranteed
Outstanding: Rt il Rt
4, Full Name {Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount e
City State ZIP Code Guaranteed
Outstanding: et e Vel S AR e
SUBTOTALS This Period This Page (optional)..........ccecniinnininees 338.93
el e P B Bl
TOTALS This Period {last page in this line only) .....ccccoivcivsineeies

S N, N -

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

FESANO18

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



IPAGE 61 OF 71

FOR LINE NUMBER:
13a
13b

SCHEDULE C (FEC Form 3}
LOANS

Use separate schedule(s)
for each category of the

check only one
Detailed Summary Page ¢ y one)

NAME OF COMMITTEE (In Ful) Transaction 1D : SC/10.6727

Cam Cavasso for U.S. Senate

1350288511952

LOAN SOURCE Full Name (Last, First, Middle Initial) Election: 2010
Campbell Cavasso-2104 Primary
General
Mailing Address Other (specify) v
41-530 Waikupanaha Street
City State ZIP Code
Waimanalo Hi 96795
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Ciose of This Period
392.33 201.43 190.50
'l n l L A ‘ Il s _-_ il 11 [} l Il 1} _._ Il 13 . ' i 1 Fl _H 3 tJ 'l —.- i
TERMS
Date tncurred Date Due interest Rate Secured:
momfl foso s Fy xRy Ny M/ fo "ol FyTyoiy Ty T hon
11 22 301d Noné 0.00 O 5
= e Y a - e i r s » - rl o/
i /0 {207} Yos No
List All Endorsers or Guarantors (if any) to Loan Scurce
1. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount iy ——————————
City State  ZIP Code Guaranteed
Outstanding: L —— . W T -
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e e
City State 2P Code Guaranteed
Qutstanding: L T S AT R, W e —"
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount N —
City State ZIP Code Guaranteed
Cutstanding: P P T SR
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount B s o o
City State ZIP Code Guaranteed
Qutstanding: el el lemcdaiemliececkh
SUBTOTALS This Period This Page (0ptonal. ... eee e vrerersssenens » 190.90
: e ey T VI ———
TOTALS This Period {last page in this lINe ONIY} ..o e [
PV S P T
Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

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



1Z020@5119%5%

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the

[PaGE 62 OF 71

Detailed Summary Pags

{check only oneg)

FOR LINE NUMBER:
13a
13b

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

Transaction ID : SCM.6235

Campbell Cavasso-2444

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

Election: 2010
] Primary

. General

Mailing Address
41-530 Waikupanaha Street

| | Other {specify) w

City
Waimanalo’

State

ZIP Code

HI 96795

Original Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

4500.00 ‘ 0.00 4500.00
P A P G T PR S U S S A
TERMS
Date Incurred Date Dus Interest Rate Secured:
P R IR EE KA Mmomfl s o e /Yy Ty y Ty ol 600'
04 02 %01d Nong : o 0] X
ik il il il ik i _ ik ik ik ' deenllesniad /0 (apl') Yos No

List All Endorsers or Guarantors (if any) to L.oan Source

1. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount P——————————
City State ZIP Code Guaranteed
Qutstanding: il el
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address - Occupation
Amount L} L L L L] LJ L L J -
City State ZIP Code Guarantesd
Qutstanding: e
3. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount iy
City State ZIP Code Guaranteed
Outstanding: AsosiBmenlelent el
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e ——————
City State ZIP Code Guaranteed
Outstanding: ol sl P el Pl
SUBTOTALS This Period This Page (0ptional).......covrmscnsiniiniins o 4500.00
PP P~
TOTALS This Period (last page in this line only) ..o e P
NN W TS, NENT S T, W . W .

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

FESANQ18

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



12020511854

SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE 63 OF 71

FOR LINE NUMBER;: .
i

13a
13b

(check only one)

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

Transaction ID : 5C/10.6237

Campbell Cavasso-2444

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

Mailing Address
41-530 Waikupanaha Street

Election: 2010
m Primary

. General

| | Other (specify) v

City

Waimanalo

State

HI

ZIP Code

96795

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

5000.00 0.00 5000.00-
- N ‘_ i -l l il 1 . n A a ‘t - n —n: 1l L _._ a a 3 _ﬂ_ L e l 'l 3 . .
TERMS '
Date Incurred Date Due Interest Rate Secured:
R BN ENETE PR B ¥ a " MB/ Qo o Yy Ty Ty Oy Y
05 28 J01d No 0.00 e
- il . . _1Yone kot Yo (3DF) D
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount P ————————
City State ZIP Code Guaranteed
Outstanding: S ——— o W W
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount i e gy
City State ZIP Code Guaranteed
Qutstanding: e Tt SR B R W
3. Full Name {Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount B e me e s oy
City State ZIP Code Guaranteed
Outstanding: el el st
4. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount e LR e s e
City State ZIP Code Guarantesed
Outstanding: A bemecd ool Sl S P
SUBTOTALS This Period This Page (Optional)..............cocviioveeoeeee oo > 5000.00
PRI U TR U et
TOTALS This Period (last page in tis N only) ... oo >
'l R ’__l = t A JL ﬂ A

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

FESANQ18

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



LS

130205119

" [PAGE 64 OF i
SCHEDULE c (FEC Form 3) Use separate schadule(s) FOR LINE NUMBER: ’
for each category of the check only one %] 13a
LOANS Detailed Summary Page ¢ y one) . 13b
NAME OF COMMITTEE (I Full Transaction ID ; SC/10.6249
Cam Cavasso for U.S. Senate
LOAN SOURCE Fuli Name (Last, First, Middle Initial} Election: 2010
Campbell Cavasso-2444 X Primary
‘ . General
Mailing Address || Other (specify} v
41-530 Waikupanaha Strest
City State ZIP Code
Waimanalo HI 96795
Original Amount of Loan : Cumulative Payment To Date Balance QOutstanding at Close of This Pericd
19082.79 18895.82 186.97
1 n _" 1 1 1 n ¥ i n il ' _ﬂ_ B 1 _t L L _._ n a Il L I3 Il A I N -. -
TERMS
Date Incurred Date Due Interest Rate Secured:
A" FE EECE B v'i' Ty "l BR B 23 LA T hnan
010 \] 0.00
06 30 Sl " a — e bOYE) D g
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Oceupation
Amount P ———————————————
City State  ZIP Code Guaranteed
: Qutstanding: el Sl
2. Full Name (Last, First, Middle [nitial) Name of Employer
Mailing Address Qceupation
Amount T ——————
City State ZIP Code Guaranteed
Qutstanding: el Sl
3. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount g ege—og—————
City State ZIP Code Guaranteed .
Outstanding: v i el Sl —
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T A T
City State ZIP Code Guaranteed
Qutstanding: BnnsRecernd Bcunles e Nl
SUBTOTALS This Period This Page {optional)...........coimmn s, P 186.97
N T S U i A
TOTALS This Period (last in this 1N ONIY} e e
OTALS This Period (last page in v) > NP PP

Carry outstanding balance only to LINE 3, Schedule D, for this line. If ne Schedule D, carry forward to appropriate line of Summary.

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



SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 65 OF 71

(check only ong)

FOR LINE NUMBER;:
13a
13b

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

Transaction ID : SCHM0.6301

Campbell Cavasso-2444

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

Election: 2010
] Primary

. General

Mailing Address
41-530 Waikupanaha Street

| | Other (specify) w

ZIP Code
96795

State
HI

City
Waimanalo

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

13202851195¢

2416.77 0.00 i ) 2416-.77-
" 2 _. -l B t i Il 1 i B B l r 1 n 4 i -4 1 B Il t N n ‘tJ -l -: A
TERMS
Date Incurred Date Due Interest Rate Secured:
Moem s ool vy xSy Vy Mol Fo "o Yy xSy "ty T ohon
08 29 201d N 0.60
X ; . o L Nore e aduen [ K
- Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount e ——rr—————
City State ZIP Code Guaranteed
Outstanding: P T S B W T W -
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount g ——— ey
City State ZIP Code Guaranteed
Outstanding:  elel—| ST
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address _Occupation
Amount g ——————
City State ZIP Code Guaranteed
Qutstanding: Al Sl sl el el
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e B S e e e o
City State ZIP Code Guaranteed
Qutstanding: e
SUBTOTALS This Period This Page (GpHONal..........iv.ccoieeis e evre s eesserane s, [ ) 2416.7?-
ey SO SO W
TOTALS This Period {last page in this Tne only) .....c..oveveeeeieiee oo »
PP S R P

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

FESANO18

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



1309205119857

SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE 66 OF 71

FOR LINE NUMBER:
13a
136

{check only one)

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

Transaction ID : SC/10.6751

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

Election: 2010
Primary
General

Mailing Address
41-530 Waikupanaha Street

Other (specify) w

City State

Waimanalo HI

ZIP Code

96795

Original Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

7.70 0.00 L)
P S S U S T M N S S S U T R T T
TERMS
Date Incurred Date Due Interest Rate Secured:
M 09M i DSOD 7 Y 5016 ¥ » M } D v} 2 Y NOH; ¥ 000 o
_ R R - —— P Y% (apr)

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

O K
Yes No

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

Name of Employer

Maliling Address Occupation
Amount P —————
City State  ZIP Code Guaranteed
Outstanding: e L e
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount L] L} 2 L L Ld LJ -
City State  ZIP Code Guaranteed
Outstanding: L B T S R S e
3. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount P ————
City State ZIP Code Guaranteed
Outstanding: el edvemelemiil
4. Full Name (Last, First, Middle Initial) Name of Employar
Mailing Address Occupation
Amount R ——————
City State ZIP Code Guarantead
Outstanding: el B aloore e el
SUBTOTALS This Pericd This Page (0pHonal}.....c..cciieoieimi e 7.70
e Ve melerend s adhomnssdeammiond

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

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

FESANO18

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



13020511958

SCHEDULE C (FEC Form 3)

LOANS

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

|PAGE 67 OF T1

FOR LINE NUMBER:

13a
13b

{check only one)

NAME OF COMMITTEE (In Full

Cam Cavasso for U.S. Senate

Transaction iD : SC/10.6759

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

Mailing Address
41-530 Waikupanaha Street

Election: 2010
Primary
General
Other (specify) ¢

City

Waimanalo

State
HI

ZIP Code
96795

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

1596.11 0.00 o 159(;11'
- a i a2 » _._ 3 b1 _l ol I3 'l t 2 ] l s n _._ il n 3 _._ 1 N 1 » A _._ a
TERMS '
Date Incurrad Date Due Interest Rate Secured:
[ BB ERVEE BB KB AE] Y BN FRCE B ERRAERL] S non
10 13 30td Noné 0.00
a . A - . el Al 70 (2DF) DYas X]No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name {Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount e St ——————
City State ZIP Code Guaranteec!
Outstanding: e IR R . T R
2. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount P — g ———————
City State  ZIP Code Guaranteed
Cutstanding: S ———— — S B
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount Lo s e BE e oo o
City State ZIP Code Guaranteed
Outstanding: bl
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Cecupation
Amount L e e e e
City State ZIP Code Guaranteed
Qutstanding: Al st el Bl
SUBTOTALS This Period This Page (0ptional)..........ccouieeurienisiisese e eeeeseeee e ceieesies [ ) 159(';.11
P
TOTALS This Period {last page In this ling only) ..........covevieeecoiecieee e s >
PO U T

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

FESANG1B

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



132020511959

SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE 68 OF 71

{check only cne)

FOR LINE NUMBER:
13a
13b

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

Transaction ID : SC/10.6250

Campbell Cavasso-2911

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

Election: 2010
] Primary

. General

Mailing Address
41-530 Waikupanaha Street

| | Other (specify) w

City

Waimanalo

State
HI

ZIP Code

96795

Original Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

3562.86 2148.37 1414.49
PP S U P S T S R R P W T W G
TERMS
Date Incurred Date Dus Interest Rate Secured:
ITH B BT BE BT "IATE WA B B B o hon

0 30 2010 Non 0.00 S
.6 P 2 _— A -e- I — %(apr) DY N
8s o

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

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

Name of Employer

Outstanding:

Mailing Address Occupation
Amount T —
City State  ZIP Code Guaranteed
Outstanding: F S B S, W R R S
2. Full Name {Last, First, Middle Initiai) Name of Employer
Mailing Address Occupation
Amount gy —————
City State ZIP Code Guarantesd
Qutstanding: e e T
3. Full Name {Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount e — e ——
City State ZIP Code Guaranteed o )
Outstanding: i, - il
4, Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount e
City State ZIP Code Guaranteed

SUBTOTALS This Period This Page (optional)

TOTALS This Period {last page in this iNe Only) ..o

P N A, U S |

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

FESANO1B

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



130205119608

SCHEDULE C (FEC Form 3J)

LOANS

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

[PAGE 69 OF 71

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

NAME OF COMMITTEE (In Full}

Cam Cavasso for U.S. Senate

Transaction ID : SC/{0.6306

Campbell Cavasso-3240

Mailing Address
41-530 Waikupanaha Street

LOAN SOURCE Full Name (Last, First, Middle Initial) Election: 2010
1 D¢ Primary

|| General
|| Other (specity) v

City

Waimanalo

State

HI

ZIP Code

96795

Original Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

1000.00 887.70 11230
I il l n -l - B JL l - n ] _‘_ 'l 2 ‘.. r} L il ] I j. e ! l e o’ l B
TERMS ‘
Date Incurred Date Due Interest Rate Secured:
"N EE ENVEE BER B M mE/ o o] Ty Py By Y
07 06 Jo1d None 0.00 "7
. b a PR heets ) %0 (2p0) 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
Amaount P ————————
City State  ZIP Code Guaranteed
QOutstanding: L T e T W W .
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount e —
City State  ZIP Code Guaranteed
' Outstanding: e —
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount P R ————
City State ZIP Code Guarantsed
Outstanding: Pl el
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e ——
City State ZIP Code Guaranteed
Qutstanding: Bttt el
SUBTOTALS This Period This Page (0ptionai).............cciiiiiiicc e o 112.30
P U T P I
TOTALS This Period (last page in this liNe oniy) ... »
P PR S

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

FESANO18

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



13020511961

SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE 70 OF 71

FOR LINE NUMBER: =
ﬁ

13a
13b

{check only one)

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

Transaction ID : $C/10.7195

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

Mailing Address
41-530 Waikupanaha Street

Election: 2010
Primary
General
Other (specify) v

City

Waimanato

State

HI

ZIP Code

96795

Qriginal Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

21595.75 5919.46 15676.29
P S S S S ur P S T S T | I S S VU T A
TERMS
Date Incurred Date Due Interest Rate Secured:
L L | L] LJ L L L ] L] L J L g L L ) L J
M 1 1M ) 0020 / Y 5015 Y M M 7 o D } Y NOHBY Y 000 o/ (a r) [:]
» e » - - — » - P » » b1 {1]
- P Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
Amount e ———————————
City State ZIP Code Guaranteed :
Qutstanding: O S T e e e
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount P ————————eg——
City State ZIP Code Guaranteed
Qutstanding: e — e ————
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T ——
City State ZIP Code Guaranteed L .
Outstanding: Tl i .
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Cccupation
- Amount A —— S ——
City State ZIP Code Guaranteed
Outstanding: R e
SUBTOTALS This Period This Page {optional).......ccoeaiieisiieiic i 15676.29
P TP Ve
TOTALS This Period (last page in this ne only) ..o, 103731.77
o l ( p g y) ’ Y 1 n R _l_n_ il il . e

Carry outstanding balance only to LINE 3, Schedule D, for this lina. If no Schedule D, carry forward 1o appropriate line of Summary.

FESAND18

FEC Schedute C [Form 3} (Revised 02/2003)



12620511962

SCHEDULE D (FEC Form 3}

DEBTS AND OBLIGATIONS
Excluding Loans

{Use separate

M OF N

| PAGE

schedule(s) FOR LINE NUMBER:
for each {check only one) g
numbered ling) |10

NAME OF COMMITTEE (In Full)

Cam Cavasso for U.S. Senate

A. Full Name {Last, First, Middle Initial} of Debtor or Creditor Nature of Debt (Purpose):
ccAdvertisin g Smart Get-Cut-the-Vote survay
Mailing Address 13800 Coppermine Road
City State Zip Code
Herndon VA 20171
Qutstanding Balance Beginning This Periad Transaction ID : SD10.4604
T T 3185290
' | 1 .m ¥y A n 1 Il . a
- Amount [ncurred This Period Payment This Pericd Outstanding Balance at Close of This Period
0.00 0.00 © O 3165200
[ TN LN SIS REOE - NEAE Y. T, . . L STORL AU, S S SRS T A S E DS LSS SRR, S WL W T
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt J(T’urpose):
ccAdvertising Saturday GOTV call
Mailing Address 1300 Coppermine Road
City State Zip Code
Herndon VA 20171
Qutstanding Balance Beginning This Period Transaction ID ; SD10.4606
269436
P WO S T U T
Amount Incurred This Period Payment This Period Qutstanding Balance at Close of This Period
0.00 0.00 2694.36
dncmsneil S P eredied M U S R i e Dl ol i
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
ccAdvertiSing GOTV Election Day Nov 2nd
Mailing Address  q3ggp Coppermine Road
City State Zip Code
Herndon VA S 2011
Outstanding Balance Beginning This Period Transaction ID : $D10.4607
10557.75
S T S N —-—
Amount incurred This Period Payment This Period Cutstanding Balance at Close of This Period
0.00 0.00 10557.75
i I ﬁ B ¥ - ﬂ, a F i - B A & .‘ L I n_._ A j '] B 2 ' B 3 -__l il h
1) SUBTOTALS This Period This Page (OPHOnal .....ov.eeeessosseeescoesooeeeoeoooooeee oo > M. - ... 8
2} TOTALS This Period {last page this line NUMbBEr onlY) ....ccoccierrreceeeei e > PSP P — 4.490&01.
3) TOTAL OUTSTANDING LOANS from Schedule C {iast page oniy).......ooowioewe.. > PV 2L AL
.78
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page {last page only) g PRI, Y SN . 1&863.6 T.

FESANO1E

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