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Quarterly Reports: Monthly Reports:
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Write or Type Committee Name

COMMTITTrEE Tp EL EcT MICh’AEL BLCKELMEYER

LOV LS

20,20 o

NI}

Y TY WY ¥
Report Covering the Period: From: 2 ‘3 0 Q 0;
SUMMARY
6. CASH ON HAND AT BEGINNING OF REPORTING PERIOD ........... . o T ) g
8’ R 3, F W Iy i | N " "‘.' L
7. TOTAL RECEIPTS THIS PERIOD —
(From Line 22, Column A, PBGE ) sttt
8- SUBTOTAL L] o L 3 - L3 L L} - L 28
(LINES 6 NG 7) ottt st ] ]
s o ) 8
9. TOTAL DISBURSEMENTS THIS PERIOD p——
(From Line 30, Column A, PAGE ) ottt et -
10. CASH ON HAND AT CLOSE OF THE REPORTING PERIOD -
L
e e ) S
11. DEBTS AND OBLIGATIONS OWED TO THE COMMITTEE A B o
{itemize All on Schedule C-P or Schedule S
12. DEBTS AND OBLIGATIONS OWED BY THE COMMITTEE P ———————
{ltemize All on Schedule C-P or Schedule 5 O
13. EXPENDITURES SUBJECT TO LIMITATION e —
{Use the worksheet on Page 8 to calculate this AMOUNLY oot P

NET ELECTION CYCLE-TO-DATE CONTRIBUTIONS AND EXPENDITURES

14. NET CONTRIBUTIONS (Other than Loans)

15,

{Subtract Line 28d, Column B on Page 4 from 17e, Column B on Page 3)

NET OPERATING EXPENDITURES

(Subtract Line 20a, Column B on Page 3 from 23, Column B on Page 4).
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NAME OF COMMITEE (in Full
COMMEITTEE 710, EVECT, MIC, Hﬁlﬂ PICKELVEYER | . |

LLI I T S | | |

lllllllllllllll
Report Covering the Period: From: ﬁ , E To: I @ / !Mé

COLUMN A COLUMN B
I. RECEIPTS Total This Period , Election Cycle-to-Date

16. FEDERAL FUNDS (Itemize on Schedule A-P)........... ‘ VN]

17. CONTRIBUTIONS (other than loans) FROM:
(@ Individuals/Persons Other Than Political

Committees oo S—
() ieMizZed ... L-_M o, . ) i ? -—-~

. |
= -
(o) " Political Party Committees.................o....o.... - ‘:
"l__l,\—_ﬂ_’\_/’\-—h_f“___ti
(c) Other Political Committees ... L J
__,\__ﬂ_rL._/,k_!L_._rL_/
(@ The Candidate.........curveererreeosees s D&J’\mu e MW ” S é / }

{e) TOTAL CONTRIBUTIONS (other than loans)

(Add 17(a), 17(b), 17(c) and 17(d)) erooo.............. [ l w,u BJZ

18. TRANSFERS FROM OTHER AUTHORIZED B Ve vyt
COMMITTEES ..co..oeoeerve s eeeeeesenns oo “ f }
-y —n s ng S W S N }

19. LOANS RECEIVED:
(@) Loans Received From or Guaranteed by
Candidate. .......wuuervureoeemeneessoeooeooo “ A} “ 7}
e, By |V, N, W L% A m___
TS et e —"‘“"‘(r"_‘ﬂf_-ﬁr—""—r“"_ﬁr‘“— ———
(b)  Other Loans........uuueeeeneeeeeeeeoemeeoooooo {7 I [
N n n oA J PP A A m
R Y e e y [ A e e
{c) TOTAL LOANS (Add 19(a) and L] () T [ J m

20. OFFSETS TO EXPENDITURES

(Refunds, Rebates, etc.): e
(@) OPerating ........occeeeemeeeeeeeeeeeeeeoooo l 7 ‘J
. (A G U, 1Y [ SO, S I | n,J\_rLJ
. e e e T A e e P W T
(6)  FUNGIAISING.v.vrr oo - J = ;
M_L_J’Wuu
{c) Legaland Accounting............eoeeeemoovoooooo f ST TR T “‘j : ‘: o :
(=" s n A m m { A Y, WU |G N

(d) TOTAL OFFSETS TO EXPENDITURES
(Add 20(a), 20(b) and 20(C)) evvrvovvr | J I 7 Vi (7 (
21. OTHER RECEIPTS (Dividends, Interest, 1) (o) S, ‘J l [

22. TOTAL RECEIPTS _
. 17(e), 18, 19(c), 20(d) and 21) oo i ’ ey _ i
(Add 16, 17(e), 18, 19(c), 20(d) and 21) , 7 F , ¢ 7_’ (035
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NAME OF COMMITEE (in Fuf))
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Report Covering the Period: From: }{lnbjf I E / {bb uéa To: LZ,] I m l 125:0? iéiéﬂ
COLUMN A COLUMN B

Il. DISBURSEMENTS Total This Period Election Cycle-to-Date

23. OPERATING EXPENDITURES f o m L_\I_L_'MWZ7JLQ“QJ

24. TRANSFERS TO OTHER

AUTHORIZED COMMITTEES «.ovvooooooooo | - |

T T [l :
25. FUNDRAISING DISBURSEMENTS ......oooeooeoeon L
B A e e L% Semed—ad A s W LR

26. EXEMPT LEGAL AND —

YTy ! f Y T e Ve
ACCOUNTING DISBURSEMENTS.....oooooooooooooo [ N L{ J
LM A R e __m_ | P—N__r_ B A___n__s

27. LOAN REPAYMENTS MADE:
{(a) Repayments of Loans made or Guaranteed

by Candidate.........coceowmmeereeeereee f l l
(b)  Other Repayments ..........eoeeeeveoeeeooooooon T ] f\
N N N S S PR e
(¢} TOTAL LOAN REPAYMENTS MADE — .
(ADd 27(3) ANA 27(0) v r } [r—m i
i N S, WD, N, S R “—'H-—JL—’,\—"\__FEA
28. REFUNDS OF CONTRIBUTIONS TO:
(8) Individuals/Persons Other Than Political BT e Ty B e Ty
COMMIREES.....ouemsereereeseeceee oo, H r
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L S Sta Ve - f— W = S e Vs Uy v 13
(b) Political Party Committees........................._. J '
L__n‘/,\-_fl_._L/I ’-L-_ﬂ___h—/’w
—

. “Wﬁr‘““tﬁ—u—m—
(c) Other Political Committees............ovooooooo. }

I rE’U::u*u——u——u—"u—mr‘—u—)
gﬁ__‘__,uL——"—f!;w i P — e, |
(d) TOTAL CONTRIBUTION REFUNDS ———————— —
(Add 28(a), 28(b) and 28(0)) .....eeverrerreeeen, ’ (
PNy e A A N |
W j

{_W-W"—MW"U
29. OTHER DISBURSEMENTS ... {
P n__ AT} S, S N

30. TOTAL DISBURSEMENTS

L e Y Ve Ty e — e
(Add 23, 24, 25, 28, 27(c), 28(d) and 29).................... r e , J [‘ . \i‘m g‘n—Z L | \0 Q

lit. CONTRIBUTED ITEMS
(Stock, Art Objects, Etc.)

31. ITEMS ON HAND TO BE LIQUIDATED
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1. NAME OF COMMITTEE (in full, type or print)

2. FEC IDENTIFICATION NUMBER

ClodsS3avel

IELOINI/\/III-"IKEIEL ‘I_Tldl iElLlElCr}-[— ﬁl-l—lcl/}IAIEILI Llyl—IlCIKl&iL/ylEfylé_lRl | -

III’

lllIIlII.lL!Iltll

IR T T O

ll!l[llllllll!llllL]llll

ADDRESS (number and street) |3, 9,7, JP,EJ/U?IL[ ROAD, | | ,

3. NAME OF CANDIDATE ﬁ:’:lcl)-)l}z)lE’lL! !BIJ:ICI)SEILIMEI\?IEIR [ 1

I Y O O O I

ll]l

I Y R O I O

l_[ | T N T S O B T | ’
LB[kl‘/l}‘/l‘Slh/fj:IC!,(l Lokl ol Lol & g ! IOIHI ﬁlylgl) Ial_LJ | 1 I
City STATE ZIP CODE

IIJI

STATE

Alabama

Ala;ska

Arizona
Arkansas
California
Colorado
Connecticut
Delaw;re
District of Columbia
o Florida
Georgia

Hawaii

Idaho

lllinois

ALLOCATION BY STATE

ALLOCATION This Period
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l— STATE

Indiana
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Kansas
Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri

( Montana
Nebraska
Nevada

New Hampshire
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New Mexico
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North Dakota
Ohio

Oklahoma
Oregon
Pennsylvania
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STATE

Rhode Island
Souih Carolina
South ‘l-)akota
Tenn;ssee
Texas

Utah
Vermont
Virginia
Was;hingto;:
West Virginia
Wiscaonsin
Wyoming
Puerto Riéo
Guam

Virgin Islands

ALLOCATION This Period

TOTAL ALLOCATION To Date
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FEC Form 3P

EXPENDITURES SUBJECT TO LIMITATION

(Used Only by Primary Committees Receiving or Expecting To Receive Federal Funds) Page 8

NAME OF COMMITEE (in Full)

COMMITIEE T0, ELET, MECHAEL BICKELHENVER, |

Il_LI

IIIJIIIIl]lllllll!llllllllLIlllllllllll‘

T

Report Covering the Period: From: 7 MO I /D-'Lg) I ;Y? .YO::\) .& To: ? .7

1231 BZ33

OPERATING EXPENDITURES

(Lin 23, COIUMN B)..evvvrveveeeeeeemsasssseeeneseeseeseseomessssses oo, S . .§'7'7 '/ 'O Q
OPERATING OFFSETS S —————
(Line 20a, Column B).. e e RATTYS
. NET OPERATING EXPENDITURES (for the election cycle) L AL P ) e B N
' (Subtract Line B from A)........... " > . S 6957
FUNDRAISING DISBUHSEMENTS LI R e ame e
(Line 25, Column B)... et s et e e st et L o )
OFFSETS TO FUNDRAISING DISBURSEMENTS - T e
(Line 20b, Column B)........ccoeonnnn.... e et b et e e e N
NET FUNDRAISING DISBURSEMENTS {for the election cycle) e —
(Subtract Line E from Dj................. e s P )
20% EXEMPTION e P g
(20% f Overall EXPENGIUIE LiMit)......v.....oecorcersresersssrossosscose oo
TOTAL FUNDRAISING DISBURSEMENTS SUBJECT TO LIMIT T S S ——
{Subtract Line G from F)................ - . . )
TOTAL EXPENDITURES SUBJECT TO LIMITATION T PPt
{Add Lines C and H) v.ceeevernrnnnne.. > . L T

TREDAAETNRCIES 1 6 I 1) 1 e To Y

FEC Form 3P (Rev. 05/2016)
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l---SCI-'IEDlULE A-P
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

16
19a

PAGE

NAME OF COMMITTEE (in Full)

COMMITIZE Jo ELECT MIc)AEL BIc KELMEYER

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

Mailing Address

City

State

Date of Receipt

ﬁfru—l, cp iy P

YEY WYy 8y

OF I
Hﬂa Hﬂ'b Hﬂc 17d HIB
19b 20a 20b 20¢c 21

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.

FEC ID number of contributing
federal political committee.

C

Amount of Each Receipt this Period

Name of Employer Occupation T
L B V- — N R %j J 1 _&
Receipt For: Election C
ycle-to-Date ¥
Other (specify) v
" 3 ’!\ i 3 1 a 1 S0 R
B. Full Name (Last, First, Middle Initial)
Date of Receipt
Mailing Address m—,; YT YT
City State Zip Code ) .
FEC ID number of contributing TR,
federal political committee. C N
Amount of Each Receipt this Period
Name of Employer Occupation NIRRT SR e —p—
I f POy o F 1 ] R S o). B
Receipt For: Election Cycle-to-Date o D Memo ltem
Primary D General B e e e A s
Other (specify) w PP P P
C. Full Name (Last, First, Middle Initial)
' Date of Receipt
Mailing Address rwvm‘ll ChUn o WA o' o 'aide 'niv
City State Zip Code )
FEC ID number of contributing bR AL B as R ey
federal political committee. C An R X w4 :
Amount of Each Receipt this Period
Name of Employer Occupation R A ————
'8 v P — _ LT bl i1 r{—— |
Receipt For: Election Cycle-to-Date v
Primary  [™] General ey ———— D Memo ltem
Other (specify) v
| s B. 6\_. ’ 1 1 Fy G o R £uR B

Subtotal Of Receipts This Page (optional)

I Total This Period (last page this line number only)

FEC Schedule A-P {(Form 3P) (Rev. 05/2016)
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I'_S_CHEDULE 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

27a
29

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

soliciting contributions
from such committee.

NAME OF COMMITTEE (In Full)

C TITEE TJo &L

ECT MICHAEL BICKELMEYER

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

Date of disbursement
D®Dp 7 | Y B

Mailing Address

YNY ¥y

City State Zip Code FEC Identification Number
Purpose of Disbursement = C A2 a x s o o
Candidate Name Ca;ego.ry/ Amount of Each Disbursement this Period
Type w L) W L g L 'y L w w 3
Office Sought: House Disbursement For: PP S
Senate Primary D General
Président Other (specify) w D Memo ltem
State: District;
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
— MimE /Mo "ol fy Ty XyEy
Mailing Address
Cit State Zip Cod
o E 3 © FEC Identification Number
Purpose of Disbursement — C T
Candidate Name Category/ Amount of Each Disbursement this Period
Type LEENS aman B e
Office Sought: House Disbursement For:
p .—"—l-'“—hﬂa’—d-.l_'!;_a_
Senate Primary General
President Other (specify) w D Memo item
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
M mE/s fo b/, fy Py Ty oy
Mailing Address _ _ L
City Stata “ip Gode FEC Identification Number
Purpose of Disbursement . C S T
Candidate Name Category/ Amount of Each Disbursement this Period
Type R B i B s o e ey

Office Sought: House
Senate
President
State: District;

Disbursement For:

Primary D
Other (specify) v

General

Subtotal Of Receipts This Page (optional)

Total This Period (last page this line number only))

==

FEC Schedule B-P (Form 3p) (Rev. 0/2016)
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Use separate schedule(s) for each category

LOANS ’ of the Detailed Summary Page FOR LINE NUMBER: D D
: (check only one) 19a 19b

NAME OF COMMITTEE (in Full)

SOUMITTEE 70 ELECT MICPAEL BICKELMEYER

LOAN SOURCE Full Name (Last, First, Middle Initial) {3 Memo Hem | Election:
. Primary
General
Mailing Address Other (specify) v
City State Zip Code
([ Personal Funds of the Candidate

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
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List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount N s S e R s
City State ZIP Code Guaranteed '
Outstanding: s S S . G
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e ————
City - State ZIP Code Guaranteed
Outstanding: Sl Nt Thmelesdlt Fiolh
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
1
Amount IR S S ey -
City State ZIP Code Guaranteed :
Outstanding: e
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e ey
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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.
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’ Schedule C-P-1

Federal Election Commission

1050 First Street, N.E. LENDING INSTITUTIONS
Washington, D.C. 20463

—

LOANS AND LINES OF CREDIT FROM

Supplementary from Information
found on Page ___ of Schedule C-P

NAME OF COMMITTEE (in full, type or print)

FEC IDENTIFICATION NUMBER {C (7:0' <304 &

lclq}\i//{;[l‘mglg; myl lt.,lLlE—ICIPTI- IM;CIHIAIEILI IB{CIKIE;L/VIEI\TIQIQJ | ,

FULL NAME, MAILING ADDRESS AND ZIP CODE OF LENDING INSTITUTION (LENDER)
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City STATE ZIP CODE
AMOUNT OF LOAN INTEREST RATE (APR) o
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DATE INCURRED OR ESTABLISHED DATE DUE ] .
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A. Has loan been restructured? D D If yes, date orignially incurred: _ _ L
No Yes )
B. If line of credit: R e A a s m k.
Amount of this draw Total outstanding balance
"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, D D
certificates of deposit, chattel papers, stocks, accounts receivable, cash on deposit, or other similar traditional collateral?  No  Yes
Ifyes,specify:LJl!lllll!lll!lIIlIlllllllllIll!f' .
. ) T T T TR Does the lender have a D D
What is the value of this collateral: = SR S S ST S S 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_lllllilllllllIlllllllllllllllllll
What is the estimated value? T
A depository account must be established pursuant to H o A KN R
11 CFR 100.82(e)(2)(iii) and 100.144(e)(2)(iii). Date account established: e 2 Bl
Location of account: | L L Ll L b B0 4 T 0 b 0.4 % 1 4 S O O I I O Y O
Date debtor authorized the Secretary of the U.S. Treasury to make i ::: l o ki A8 ki
direct deposits of public financing payments to the depository account: | Bt
F. If neither of the types of collateral 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. :
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G. Type or Print Name of Committee Treasurer

MECHMEL BICRELNEYER |, |
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Signature of Treasurer m/ﬂ/ ﬁ//é 7 ,%A,/ Date m , ;5{2; / Q o Py 0!

H. Attach a signed copy of the loan agreement.

. 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 abbve.

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)(iii) in making this loan.

Type or Print Name of Authorized Representative

Title
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Signature of Authorized Representative Date
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' PAGE OF I
SCHEDULE D-P (Use separate
. schedule(s)
DEBTS AND OBLIGATIONS (Excluding Loans) for each FOR LINE NUMBER: 1
numbered line) (check only one) 12
NAME OF COMMITTEE (In Full)
COMMITIEE T0 ECECT MICHAEL RIckE LNEYER
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State ;Zip Code
Outstanding Balance Beginning This Period
N R G _ .
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
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B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
R " £3) n n Vo | b 3 v
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
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C. Full Name (Last, First, Middle Initial) of Debtor orl' Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
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Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
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1) SUBTOTALS This Period This Page (optional)
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