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: EXPENDITURES SUBJECT TO LIMITATION .
FEC Form 3P (Used Only by Primary Committees Receiving or Expecting To Receive Federal Funds) Page 8

NAME OF COMMITEE (in Fuli)

LC:_LOIMIMIIlj-ITLE—IEI 17’101 IE_LLIE;CL\)\—I IMILCIHIAIEILI lBlIlClkJElLl/zEl\,IE-[RI | |

llll

‘J'IIIJ_ILI![I!IIl!l'lllllllllllllll[llllll[lllll

[ + o ¥ Y Uy Sy ¥y Mem)/forT t FY N Y By Ty
Report Covering the Period: From: QLZ/ o -7 ol .0.;2.0 To: IO 7‘ 0.7 R O3 [

A.  OPERATING EXPENDITURES

{Line 23, Column Bj............... = e s ese s ERESC aN
. . Sg1l 02
B. OPERATING OFFSETS P P
(Line 20a, Column B}.......ocourreerneereee.on, a e . "a_ 7_‘7 ) Ll S l
C. NET OPERATING EXPENDITURES (for the election cycle) A e S ————
Subtract Line B from A)................... mo— é
(Subtract Li ) >, ..H.,§_.>,q,f-5,7
D.  FUNDRAISING DISBURSEMENTS e e e st
(LINE 25, COMUMN B)..orerimessstscrrresesssmssssssssssmesssssesssessss s sosstssttme s e s e } ) .
E. OFFSETS TO FUNDRAISING DISBURSEMENTS LRI e e -
(LIne 200, GOIUMN B) ..o e eoereeeerennsssesseeneessessssssesssessnessseeessesseseeeosee oo esoee oo . . e
F. NET FUNDRAISING DISBURSEMENTS (for the election cycle) T s = S s
(SUDHFAGE LINE E fOM D)...cooocvvrsesseroeercomeesssessssmmseessscessssseessseees oo ittuenesoans B o i o

G. 20% EXEMPTION

(20% of Overall Expenditure L A
H. TOTAL FUNDRAISING DISBURSEMENTS SUBJECT TO LIMIT NN BN e e e e
(Subtract Line G from F)........ccceere e » L
I. TOTAL EXPENDITURES SUBJECT TO LIMITATION ) i
(Add Lines C and H) ........covvveuennennnn.. » .. S

FEC Form 3P (Rev. 05/2016) ) : ) I
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|.---SCHEDULE A-P

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: PAGE

OF I
(check only one)
16 Hﬂa Hﬂb Hﬂc 17d H?B
19a 19b 20a 20b 20c 21

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

A.

NAME OF COMMITTEE (In Full)

COMMITIEE T0O ELECT MICHAEL BICKEL MEYER

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

D ¥p 7 Y Y Wyu

IMEMII

City

Zip Code

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

Name of Employer Occupation L s a e e
Receipt For: Election Cycle-
ycle-to-Date V¥
Primary D General e —— Memo Item
Other (specify) w
B. Full Name (Last, First, Middle Initial)
Date of Receipt
Mailing Address hﬁ'm‘l 1 fo¥p /s Yoy oy oy
City State Zip Code B N
FEC ID number of contributing LR S D e
federal political committee. C L
] , Amount of Each Receipt this Period

Name of Employer Occupation e e e

T W} ] g n

Recsipt For:

Primary D General
Other (specify) v

Election Cycle-to-Date

v

w o w o

D Memo Item

R’ 1 F "N i’k ' 1 R o
C. Full Name (Last, First, Middle Initial)
Date of Receipt
Mailing Address MYMl/ FO¥D g/ VBT Ny TY
City State Zip Code “ .
FEC ID number of contributing S —
federal political committee. C e n e n
Amount of Each Receipt this Period
Name of Employer Occupation e e B A -
;| _! o\ i 1 1 M ;1 Py ®’
Receipt For: Election Cycle-to-Date v
Primary [ ] General PR — D Memo item
Other (SDQCifY) v = RS\ __R ®__ 5y R Aoy
Subtotal Of Receipts This Page (Optional)........cco..ocvuecuueeerreeerceeeeereeceresseessecssessesssesssessens ’| )
, ') .1 ¥ 3 ’.\ A
Total This Period (last page this line NUMDBEr ONIY) .....veveeeeeeeeeeeeeeeeeeeeeeeeeeee e ’ o T T TR
X n F Y | V(U N WL

L

—]

FEC Schedule A-P (Form 3P) (Rev. 05/2016)
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I--.S-GHEDULE B-P

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: PAGE

{check only one)

=]

23 24 25 26
27b 28a 28b | |28c

B 27a
29

Any information copied from such Reports and Statements may
or for commercial purposes, other than using the name and add

not be sold or used by any person for the purpose of soliciting contributions
ress of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

CoMMETIEE To &l EC

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

T MIcHAEL BLCkELNEYER

Date of Disbursement

Mailing Address

D ¥Dp /

LI

City

State

Zip Code

'FEC Identification Number

L ) v w o o

Purpose of Disbursement aa C £ e e
Candidate Name Ca-tegt;ry/ Armount of Each Disbursement this Period
' Type o | g 4 W T 13 13 L amame )
Office Sought: House Disbursement For: S R W P
Senate Primary D General
President Other (specify) w D Memo Htem
State: District: ;
Full Name (Last, First, Middle Initial)
B. . Date of Disbursement
m"mE/ Ho"ofl /v EyRywy
Mailing Address o . N .
i State Zip Cod N
City b Lode FEC Identification Number
Purpose of Disbursement e— C . S
I} R 1 NI k1 - .
Candidate Name Category/ Amount of Each Disbursement this Period
Type L e R e
Office Sought: House Disbursement For:
5 Ll LSS N N, W -
Senate Primary D General
President Other (specify) v D Weiiio: em
State: District:
Full Name (Last, First, Middle [nitial)
c Date of Disbursement
M s fo"of/fy Yy Sy ¥y
Mailing Address e PR
City State Zip Gade FEC Identification Number
Purpose of Disbursement — C
F 1 s 8 f’___A 1
Candidate Name Category/ Amount of Each Disbursement this Period
Type R e T s LSS e

Office Sought: House Disbursement For: e
Senate Primary D General
President Other (specify) v D Ko itsins ’
State: District:
Subtotal Of Receipts This Page (OPONAN.......o..oeoovoooooeeoooeoeoeoooeoeoooooooooo S S '
t ¥ i Fa\ | n /"\ 2R l*_GL j 8
Total This Period (last page this line NUMBEr ONIY))..c.umeoreeomemmereeeoeoeoeoooooeooo ' e
_ S W [ NS S S Y

L

—

FEC Schedule B-P (Form 3P) (Rev. 0/2018)




i T T B R O

T RFRSLF ¢ amT—

G T TN TSRS G AL S

['scHEDULE Cc-p PGE  oF |

Use separate schedule(s) for each category
- LOANS of the Detailed Summary Page FOR LINE NUMBER: ] ]
19a 19b

{check only one)

NAME OF COMMITTEE (In Full)

COMMITTIEE TJo ELECT MICHAEL PICKELMEYER

LOAN SOURCE Full Name (Last, First, Middle Initial) | {J Memo ttem | Election:
' Primary
General
Mailing Address Other (specify)
City State " |Zip Code
[J Personal Funds of the Candidate

Original Amount of Loan |, Cumulative Payment To Date Balance Outstanding at Close of This Period
i1 (- n n la\_. 9 P 1 n [ " a4 /;\_ ' n 8\ B R J e R {3 () » " e "
TERMS .
Date Incurred Date Due Interest Rate (if none, enter Q) Secured:
M mME/Jo¥p /vy yvy ¥y M mfisED "ol /By Py ¥y Ry o R
- n - a R . n n ™ I R__a_5 % (apr) D Yes D No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address ' Occupation
) Amount B Reae 2 e
City State ZIP Code Guaranteed o . .
Outstanding: Pe=loe Tl et
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
b Amount o L o o TN L ] o 2 L] -
City State ZIP Code Guaranteed ;
Qutstanding: s L e DR S S
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount g e
City State ZIP Code Guaranteed R . .
Outstanding: & 3 7 <
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount P ey s
City | State ZIP Code Guaranteed N . .
Outstanding: = 3 £5) B S
Subtotal Of Recelpts This Page (OPtional).............oo.oooooovooooooo wepl T T T T )
R - ¥y, SN 1 L l:L F.3 A ¥ o VD |
Total This Period (last page this line nUMbEr Only)........cooooocoemossooooo pi - T

" B e\ ] 3 I-;LJ | M ]
I Carry outstanding balance only to Line 3, Schedule D-P, for this line. If no Schedule D-P, carry forward to appropriate line of Summary Page. I
FEC Schedule C-P (Form 3P) (Revised 05/2016)
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I Schedule C-P-1

Federal Election Commission
1050 First Street, N.E.
Washington, D.C. 20463

' LOANS AND LINES OF CREDIT FROM
LENDING INSTITUTIONS

Supplementary from Information
found on Page ___of Schedule C-P

NAME OF COMMITTEE (in full, type or print)

COMMITTEE T0, |

FEC IDENTIFICATION NUMBER {C

ELECT NI CHAEL BCKELNEYER,

0@33???}
IIIJ

FULL NAME, MAILING ADDRESS AND ZIP CODE OF LENDING INSTITUTION (LENDER)

[Jllllllllli-llIIIIIIILIIlIIIJ_IIlJIIilIllIIiIIJ
lJ!!LJIIIIiJlIIIII-LIILIIII[IL[ILillIltLllllliJ
|_LIII!IIIIILII - {Il LlllLl‘LlJl!

CITY - STATE ZIP CODE

AMOUNT OF LOAN INTEREST RATE (APR)

™M

T

DATE INCURRED OR ESTABLISHED | |’

7 YWY By ®

DATE DUE

A. Has loan been restructured?

00

No

Yes

If yes, date orignially incurred:

B. If line of credit:

Amount of this draw

Total outstanding balance

AP TMF TN R WRFGREF P ¢ BT

C. Are other parties secondarily liable for the debt incurred? D D (Endorsers and guarantors must be reported on Schedule C- -P)

No Yes

D. Are ANY of the following pledged as collateral for the loan: real estate, personal property, goods, negotiable instruments,
certificates of deposit, chattel papers, stocks, accounts receivable, cash on deposit, or other similar traditional collateral?-

No Yes
lfyesgpe(;lfyl N S Y S I I B R N I A T S I N
. ) : o TR Does the lender have a D D
What is the value of this collateral: R R N perfected security interest in it? No Yes
E. Are any future contributions or future receipts of interest income, D D
or future receipts of public financing pledged as collateral for this loan? No  Yes
|fyes’specify:L_L lIJllLIllllll!llllfllllll'lllj
What is the estimated value? R
A depository account must be established pursuant to I T I & Ll B3 ER A
11 CFR 100.82(e)(2){iii) and 100.144(e)(2)(iii). Date account established: (SRR = Lol
Locationofaccount:Ll I T I B e N LJ

DED !

F. if neither of the types of collaterat described above was pledged for this loan, or if the amount pledged does not equal or exceed the
loan amount, state the basis upon which this loan was made and demonstrate that it assures repayment.

Date debtor authorized the Secretary of the U.S. Treasury to make
direct deposits of public financing payments to the depository account:

llllll_lllJlllllll!!#illlll#llllllll}ll

L
—

FEC Form C-P-1 (Rev. 03/2011)
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G. Type or Print Name of Committee Treasurer

MICHAEL BIckELMEYER | | |

LIIlJlllIIllIllllIll

Signature of Treasurer %Wg%% - "~ Date [5‘; Z:] ’ [Ei&} , @E\’:‘S”E

H. Attach a signed copy of the loan agreement.

l.  TO BE SIGNED BY THE LENDING INSTITUTION:

1. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan are accurate
as stated above. :

2. The loan was made on terms and conditions (including interest rate) no more favorable at the time that those imposed for similar
extensions of credit to other borrowers of comparable credit worthiness.

3. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has complied with the
requirements set forth in 11 CFR 100.82(e}(2)(iii) and 100.144(e)(2)(ii) in making this loan.

Type or Print Name of Authorized Representative

L_IJIIJIIIJIIIIlllllll!llllllllllllllllllll‘

Title

Llllllllll!llllllllllllllllJlellllllJll[ll

Signature of Authorized Representative Date

L ) - |

FEC Form C-P-1 (Rev. 03/2011)
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l:CHEDULE D-P

DEBTS AND OBLIGATIONS (Excluding Loans)

numbered line)

= ]

(Use separate PAGE
schedule(s)
for each FOR LINE NUMBER:

(check only one)

11
12

NAME OF COMMITTEE (in Full)

COMMITTEE To ELECT MIcHYAEL BiIcketl MEER

.A. Full Name (Last, First, Middie Initial) of Debtor or Greditor

Mailing Address

City

. | State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

w w L2 g W W w L) 3

n Bossend § b R T el B

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

I 1 " AT | P N b 1 4o I 4 R B llﬂ 1 " l;\ R R Vi 1 1 i1 a’;‘\ B 3 l;L n y Loy "
B. Full Name (Last, First, Middle Initial} of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
. Gity State Zip Code

Outstanding Balance Beginning This Period

¥ w v o o o W o o

VI S\ W W VS T

£ 8

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

L] 1 ¥ o o ¥ 3 w L

A P NN [ N Y Bomund 9 AR

LR

v o v o L3 1] w o w o

VO |

s J) SRS SRRy ) W | M-

o u w w ' o £ 2 2

» n SO\ A Y

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

Mailing Address

City

State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

o " ¥ o W L - ¥ "

R £} £9) . V- ol roe

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

1 ' li\ . — j‘,}_. i £%) R i} A oy R ;| 45} R 1 fu) | R I3 e R 2 49\ R I 5 £ =
1) SUBTOTALS This Period This Page (optional) ............ b
N 1 s\ i 1 ] A\ 2 R m .
2) TOTALS This Period (last page this line number only)...... } ST
A IJ A R £% bt 2 ‘ﬁLJ
3) TOTAL OUTSTANDING LOANS from Schedule C-P {last page only) ... > T T R
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)...... > A

FEC Schedute D-P (Form 3P) (Revised 05/2016)




