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BY STATE FOR

A PRESIDENTIAL CANDIDATE
(Used Only by Primary Committees Receiving
or Expecting To Receive Federal Funds)

~

Page 5

1. NAME OF COMMITTEE (in full, type or print)

2. FEC IDENTIFICATION NumBer — [CJ0 0SS 3 0.6

EjoiﬂlrﬁnﬁlEl I’TIOL iEJLIElC!—rl NJ;;CI}\/AIEILI !BIJ:ICIKIEIL!MIEIYIEIRI I 1 1

LlllLI!llll[I

I [ S P N Y .

l!illlllllllllllllLl

i
ADDRESS (number and street) gﬂﬂl IPIEJAIRILI IR!OlAIDI [ A A S I AN N |

ll!!l[l{ll

IIIIIIIIIIIIIIIIIJIIIIIJ

@l‘R l‘l'jlr\,l\S l\’\{lkc lKl

cIry

o BH BHRIAAL L

STATE ZIP CODE

3. NAME OF CANDIDATE ﬂI[C,H|A|Ei‘L| 1B££|C|K151LIHIEX\’/|EIXI L1

lll!lJILllll]

ALLOCATION BY STATE
STATE ALLOCATION This Period TOTAL ALLOCATION To Date
R g o s re pom~ oy - = S /i 2 =y -
ST e L .;%WW-_. 1
‘. .-yt [Alabama’r - - 4 #3
v e : P PR £y x !_,)_‘_\_! % A sey ! ™ g I L S f’- A i 5y o)
Alaska L € 3 g L 3 L Ll L i L] o L] L] < L J L s L L] L] £ ]
) | I 3 {9 dmandi " ’L_‘ . Vi) S | ’ ) K Nl 3 V. AU 3 R L
el L e e e e e e T S
~  rArizona " i o
o A _srerBom P P eme e Do el - lmwx‘ e
Arkansas i R | L4 R L3 L] L) - L J - L ] o 4 - L] L] L] - - L
N R I’\__ R 13 /’\__l 2 {0y B 3 E 3 l’\__l_ - ) ,\_ k n o) b1
& - : J_'_f e ¥ Py eatsanyn, ._r v r‘.’mf-“‘é' . : '_-H""H. q;-f W‘— ==
.+ . California } .
i I . .. i bt i ot oyt e e vl T el A Terbbged
' S e a s S S e
Colorado
b, 9l A s & B () & b Bt S hod Bt} e ) (o ST
I 2 A= e W o vt

" Connecticut -

.. gwsmsw-wf

M

il —

4 L3 o o o Ri L] k) E ] E L] - I k3 = L) & - L] - =
Delaware
B ) — i i - a2 Vil 2 2 R 47 homandl A (-] a2 ) S
_7 A .v_;", S 2 4 -E- ] {mg T fpash '“- Pty ¥ ) Lama sy {ietas.
- District” of Columbia **. : -4 : i
L i et TR L M S M G
Florida
N 3 ,LJ w Vi e ] k4 Vil SR 1 - o ’ Y N l,\; k3 L) fd PRI
( -+ .Y Georgia 3 [
(I s ot oo = -M’%"H—Hﬂ'}—&m- 5%’%3%‘.
Hawaii
a s 9 ottt n =y 2 B9 Eoownst $ inmadh Bt " bl
T PR T Tt e T~
5 ldaho . )
4 : 8 T 2 e ’x_‘"’l i ] o 'M” E | 5 42\ X ] %) A
lilinois




U R ¥ Wy e

R

B

e I T L T A N e ® AT Ay

I STATE ALLOCATION This Period

o 5 P —— ¢ g 3 R

TOTAL ALLOCATION To Date

;: e s : ey
Indiana 3 : l g
o -,_..n_:.-._:r..:«_...»._._nnn.!._w_.:-\.._a__ = )‘-—-.k—l...-q‘-—-ﬂ——.!-__l_'\-—-."-——'- g

lowa

N ""‘d_u"—\a__lf_i—h W W

——

Kansas

e e A R T, N N R ’ _—-..P—_A._J’\—’—-J\__a!\-—ﬁ——!—-l‘a-—l'-—-

Kentucky

[T S SN NS S f—_ N S W’MW‘
e s Wi ommis am - - oo

EEEERI - - e N o e e

. Louisiana

SRS S S G I o i ooy et e g SR DR

Massachusetts

T e e e e e S m M — T

Michigan : l
2 ’ e v:?.,i,_. o ' Tain R TeE e " w =2

Minnesota

; MISSISSIppI 5 ’ 3
B = ‘-—-“——‘"—-"—“—-‘"——“——"——J' I . )-—..!-.-H_.nm_fﬂ_u__d-‘\__u_.,

Missouri

' Montana l I : I _

Nebraska

R e s " S . .

Nevada

R e Y e 1—."-—\;- T T T ey

R e P e e e e S P AP 5 _'_f-_.___r-,-ﬂ-.ax--&—u—.tr__ = e A A

- z.}_-:h—&&—bd‘-ﬁ.&:—_—r

New Hampshire

e T LR ¥ W W W R T . A T e e

) . TSR e L T S S e e e e el ST | S T .
; New Jersey I ,
S, et Lo e AR o, = ) S WO | S e

L S N S S

New Mexico

grmm o e e s w s Py Fe

B it ekt I = Dl Vo
- - ; : A .
: New York { , [
L 5 . . it e e A A R A A LA Dot P e A P A A

N e i Y Caame™ [_\I——\A—W"-‘h W W (] L]

North Carolina

; - North Dakota _W
I ‘-' i ’\-—J‘-—..l-.,l,\.._.ﬂ.._"-—-f-\-—.l___: _:[_L: - i "-, , ” ,» : 7'

O -

Ohio

Oklahoma

Oregon

FrUEETAme— s St ek s eSS S e S

; Pen_nsylvania

l FEC Form 3P (Rev. 05/2016)

Page?l



F T el aer AL E

s sany o m—

ORI R

STATE

Rhode Island

ALLOCATION This Period

TOTAL ALLOCATION To Date

Page-7—l

: §6uth .Carqlina ~

Y

South Dakota

T S
. Tennessee

o,

A o e g

Texas

Utah -

Vermont

o en g W
.~ - Virginia

o

Washington

-

.~ West Virginia

Wisconsin

. Wyoming . * -3

Puerto Rico

Guam'

Virgin Islands

AT ST D Y™ B T e Ta?

I FEC Form 3P (Rev. 05/2016)




T T i e M e ™ M SELT T ARG

EXPENDITURES SUBJECT TO LIMITATION
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SCHEDULE A-P
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
{check only one)

H

OF I
o
21

PAGE

17d
20c

16 17a Hﬂb Hﬁc
19a 19b 20a 20b

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)

COMMXTTEE To ELECT MFTCHAEL BIckELMEYER
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Receipt For: . Electish Cycle-to-Dgte
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FEC ID number of contributing ‘ Py
federal political committee. ) C . o o
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I FOR LINE NUMBER: | PAGE OF I
SCHEDULE B-P Use separate schedule(s) {check only one)
for each category of the
ITEMIZED DISBURSEMENTS Detailed Summary Page 23 | |24 25 26 27a
27b 28a 28b 28¢ 29

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.
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COMMITTEE To ELECT MECHAEL BICKEL M= YER

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

Date of Disbursement

Mailing Address

MM D-b t/ vy yLy

-~ : - - -

City

State Zip Code FEC Identification Number

R T Ve S

Purpose of Disbursement

N
O b

1 ! H
e A T T JORNn R

Candidate Name

ST

Amount of Each Disbursement this Period

Category/ - )
Type r{-"' R e S R A LW ;
Office Sotht: House Disbursement For: ‘:.-' vl I s P T el 2= -'}.
Senate Primary L__] General L
President Other (specify) w d i‘i Memo Item
State: District: e
Full Name (Last, First, Middle Initial)
B Date of Disbursement
MM -/ o p. ;' vy Yy "y
Mailing Address 5 . & i
Cit State Zip Code
"y P FEC Identification Number
Lt T Lm s BTG
- i ' [
Purpose of Disbursement Y :g, C o
Candidate Name - Category/ Amount of Each Disbursement this Period
Type Tt e e e e w v e s ey

Office Sought: House
Senate
President
State: District:

Disbursement For: i 2o m e e o e}
Primary D General e = RS TRE
Other (specify) ij ;. Memo o

Full Name (Last, First, Middle Initial)

Date of Disbursement

Mailing Address

ey LState Zip: Goda FEC Identification Number
"‘lf;(ls :.: - & _. P "—. :’:f.‘-",'-'.:l'.:;
Purpose of Disbursement RN C: .
.. ¥ - ’:‘a...i,“:.x.i‘:"._ir-x_ ’-'F-'l-. ,":' ".:{l‘:'.',?'.’!-'.’.;
Candidate Name Lgcatégory/ Amount of Each Disbursement this Period
Type Y.’ - "- ""’&“-, .‘_'_.' Ya !'-" _.‘_";'- :i’;‘_:“-‘:“_ f‘.' s ,l;- '—‘.“
Office Sought: House Disbursement For; L R Y B T o B
Senate B Primary General T o oo T
President Other {specify) o ¢ ! Memo Item
State: District: e
Subtotal Of Receipts This Page (OPtONal).........cc.evreoooersooooooooo B i
. A I A TR T B TR
Total This Period (last page this line number only))......ooooooo > T T i

R A { '

FEC Schedule B-P (Form 3P) (Rev. 0/2016)




L st VR S R S e

PAGE OF

j
L—_]19a D19b

ECHEDULE C-P
LOANS

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

FOR LINE NUMBER:
" {check only one)

NAME OF COMMITTEE (In Full)

COMMATTEE TO ELECT NTcHABL BIckelMeEYER

LOAN SOURCE Full Name (Last, First, Middle Initial) [ Memo Item

Election:
Primary
General
Other (specify) v

Mailing Address

City State Zip Code

{7] Personal Funds of the Candidate

Original Amount of Loan

X W o L3 w o L2 o

Cumulative Payment To Date Balance Qutstanding at Close of This Period

W L} g L} ® 4 o ® o 4 o 1] " ) '3 o w 3 L o L g

PR CE )

P A

LR Tt X RO PR

3 AL Y 0 e J’\ B ) 3 | B ¥ ] . = a /’\ o 2 Y R r 3 £ , B B F, 2 * & ()
TERMS
Date Incurred Date Due Interest Rate (if none, enter 0) Secured;
'S ¥E TR T2 EAEALAE [ A ERE PR FARAEAE SR
"™ - = " = o - n ™ - ' I % (apr) DYES DNO
List All Eridofsérs of Guarantors (if any) to Loan Source  :° . N
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount S L Emm a e PR
City State ZIP Code Guaranteed
Outstanding: e B L S S S B
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount t 4 o L o M E § - L} o LB
Cit Stat ZIP Code Guaranteed
y e Outstanding: Bl T el Vel Pl
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount LN e i may o
City State ZIP Code Guaranteed
Outstanding: ¥ | b | da\ 0 E ] & ] .} P
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
/ 2
Amount LARES Sa e e e oo
City State ZIP Code Guaranteed .
Outstanding: -t 5 g %

Subtotal Of Receipts This Page (optional)

Total This Period (last page this line number only)

l Carry outstanding balance only to Line 3, Schedule D-P, for this line. If no Schedule D-P, carry forward t
FEC Schedule C-P (Form 3P) (Revised 05/2016)

L ® L e £ al W W W e

3 5 2

0 appropriate line of Summary Page. l




I Schedule C-P-1

Federal Election Commission
1050 First Street, N.E.

-

LOANS AND LINES OF CREDIT FROM
LENDING INSTITUTIONS

Supplementary from Information
found on Page ___of Schedule C-P

b

B O T i e B s e

Washington, D.C. 20463

NAME OF COMMITTEE (in full, type or print) FEC IDENTIFICATION NUMBER

FIONIM'FPJ-[ITIEIE] ’;rlol IE.ILIGIC‘I-TI ﬂ!IICIHﬂﬁIL.l YBIIICIKLElLlN

lElTLEIRL |

CloossS3204
Llll'

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

[llllll!llljijllllllJlllIL!![IIJI!IIIIIIIILIII
LllllllllllllllllllllllllllllllLllllIl[llllll'
LILILIIIILILIJIlILi Il, LLII!I'I_]JII
CiTY STATE ZIP CODE
AMOUNT OFLOAN | =~ ~ =~ ~ T o+ INTEREST RATE (APR) o 7
B - i~ "y B = b a % e _a R . » (o}
il ¥ ¥ o/ VYT MEMT/ FO VD ]/ FVTEVTTTY
DATE INCURRED OR ESTABLISHED DATE DUE l
L i B D I YEY S8 Y ®
A. Has loan been restructured? D D if yes, date orignially incurred: - _ L
No Yes

B. If line of credit:

Amount of this draw Total outstanding balance

C. Are other parties secondarily liable for the debt incurred? D D
No Yes

D. Are ANY of the following pledged as collateral for the loan: real estate, personal property,
certificates of deposit, chattel papers, stocks, accounts receivable,

goods, negotiable instruments,

(Endorsers and guarantors must be reported on Schedule C-P)

O

cash on deposit, or other similar traditional collateral? No Yes
[fyes,spec;fy;lLlL!Llllll||I!lllllllllllil!lllll

T T T e Does the iender have a D D

Bl somslionerdinoms ) sl perfected security interest in it? No Yes

What is the value of this collateral:

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'specjfy:lll||lll|l|l|l[lllllll]lill

Illlll]

What is the estimated value?

A depository account must be established pursuant to L B8 R &

11 CFR 100.82(e)(2)(iii) and 100.144(e)(2)(iii). Date account established: =2 2 2
Locationofaccount:lJ~Il4411ftflJiJIIJlIllL(lllllllll'
Date debtor authorized the Secretary of the U.S. Treasury to make WERR L pER] | PrYTeTYy

direct deposits of public financing payments to the depository account: = z et

F. If neither of the types of coliateral 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.

llllll!l!iJlllIIJL(IIIIJIIIiSJ!L

ILIIIIIIII’

[l|IIIlllIllllJllllJlllllllllilJ

lLllill!JlJ

L

_

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

'Q‘Iq:LcﬁlAIEiLl .]B';-;CIKIEILJNIEIY]EIRI S N T O Y Y Y O N O N A R O B R S lJ

Signature of Treasurer ZZ; ﬂ’/ %4’ X; y | Date @ l 3_.7 I!J O:Q :b I

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 foan 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

g extensions of credit to other borrowers of comparable credit worthiness.

F R
W

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.

3 ORLFES

Type or Print Name of Authorized Representative

)
1 Ll!ll[illjllll[llllllllIff(Ill(l(l!J(lll!l]
’,5 Title

2

;’ '1!11JrlillillIlIEILI!LIIll!lllllJllllllliJ
g . _ . -

i Signature of Authorized Representative » Date

} MEME / 0¥ o ! YEY Y BV
J .

b

F

L_ . _

FEC Form C-P-1 (Rew. 03/2011)
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";EJHEDULE D-P

DEBTS AND OBLIGATIONS (Excluding Loans)

PAGE

= ]

(Use separate
schedule(s)
for each
numbered line)

FOR LINE NUMBER:
(check only one)

‘| NAME OF COMMITTEE (in Full)

11
12

COMMIVTEE TO ECECT /‘.'EIC/-/A BL BLCKEL MEYER

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

L L o L] 2 L L v L4

e 20 {5 el { Domad *

vy A

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

1 L 2 L amman 2 v L ) ¥ L

VL 2

£33 2 a L o

2 % Tl al

{7 il hamal el T \noulemrnliommnd § Sl

L ¢ L o L L2 o b ammae 2 L4 g w

P

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

Nature of Debt (Purpose):

Mailing Address

N

City

State Zip Code

Outstanding Balance Beginning This Period

1 L] w & L] L] L} L] o

s e £ ncsmadh 2 £ el k3

Vg o

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

n ol § A n dV  enacdl m

d Sl

2 k3 £\ F3 2 ) B 0.

¥ o ' L3 L g E L3 ¥ ¥ L]

Py S 4 = st I et Bogaad 5 ¢

C. 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

B i V[ O (I | M Bl i

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

b\ . | N il JL O L'} rp—— 1 - ] t I . ) '] (Dol 1 VO . | R ' 1 rr L B () A oo Sl

1) SUBTOTALS This Period This Page (OPHONAY v...v.roereeoes oo > T T T T TR
1 ] W ES F'l (el 2 ) Iy

2) TOTALS This Period (jast page this line NUMBEr ONlY) ....vvve.vereeeeeeeeeees s > o T T
’ X . 2 - £a) B I 3 £\ k1

3) TOTAL OUTSTANDING LOANS from Schedule C-P (last page only)......... S, B e
4) ADD 2} and 3) and carry forward to appropriate line of Summary Page (last page only)...... » i e
¥ A1 £ el 2 ) ¢ 3 (.} a8

@

FEC Schedule D-P (Form 3P) (Revised 05/2016)
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered

Postmarked Date pf Receipt
USPS First Class Mail

Iz/3°/)°s 1L [zo

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Postmarked
USPS Priority Mail Express

Postmark lllegibie

No Postmark

el VR T G el AT e n®

Shipping Date

| Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

. Date of Receipt
Received from Electronic Filing Office

Date of Receipt or Postmarked
Other (Specify):

g ' =

PREPARER DATE PREPARED

. (3/2015)




