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ALLOCATION OF PRIMARY EXPENDITURES
BY STATE FOR
A PRESIDENTIAL CANDIDATE
(Used Only by Primary Committees Receiving
or Expecting To Receive Federal Funds)
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FEC Form 3P

EXPENDITURES SUBJECT TO LIMIT

(Used Only by Primary Committees Receiving or Expecting To Receive Federal Funds) Page 4

NAME OF COMMITEE (in Full)

COMMTTTEE T0 ELECT MICHAEL BICKELNEYER
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TOTAL NET FUNDRAISING DISBURSEMENTS
(Add Lines | and L)
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INSTRUCTIONS
(Calculated from FEC Form 3P, page 2. This worksheet must be retained to support, in part, the amount reported on Line 13.)

FEC Form 3P, Worksheet, is for use by a candidate or the principal authorized committee of a candidate, to track expenditures subject to limitation
during the primary campaign (52 U.S.C. § 30116(b)(1)(A)). As seon as possible after the beginning of the calendar year, the Commission will publish
the adjusted limits to be used during the election cycle. The 20% fundraising exemption will be based on the published overall expenditure limitation.
Line A - From FEGC Form 3P, page 2, enter the calendar year-to-date total for operating expenditures.

Line B - Enter the calendar year-to-date total of offsets to operating expenditures.

Line C - Subtract Line B from Line A.

Line D - If reports were filed in a prior year(s), from the year end report(s), enter the calendar year-to-date total for operating expenditures.

Line E - From the year-end report(s) for the prior year(s), enter the calendar year-to-date total for offsets to operating expenditures.

Line F - Subtract Line E from Line D.

Line G - From FEC Form 3R, page 2, enter the calendar year-to-date total for fundraising disbursements.

Line H - Enter the calendar year-to-date total for offsets to fundraising disbursements.

Line | - Subtract Line H from Line G to obtain the net fundraising disbursements for the current year.

Line J - If reports were filed in a prior year(s), enter the calendar year-to-date total for fundraising disbursements from the year-end report(s).

Line K - If offsets to fundraising disbursements were received in a prior year(s), enter the calendar year-to-date total from the year-end report(s).
LinelL - Subtract‘Line K from Line J.

Line M -' Add Line | and Line L.

Line N - Enter 20% of the overall ex;.Jenditure limit as publis'hed by the FEC.

Line O - Subtract Line N from Line M. If the result is less than zero, enter -0-. if greater than zero, enter the amount.

Line P - Add Line C Liné F, and Line O to obtain the total of operating expenditures made by the Committee subject to 52 U.S.C. § 30116(b)(1)(A)
limitation. The total reflected on Line P, “Total Expenditures Subject to limitation,” is carried forward to FEC Form 3P, Page 1, Line 13.

If the candidate has authorized other political committees, the principal campaign committee must first consolidate the calendar year-to-date receipt
and disbursement activity on FEC Form 3P, page 4 {(Consolidated Report of Receipts and Disbursements). FEC Form 3P, Workshest, is completed
using the appropriate column totals from the current and previous calendar year (if any) consolidation reports.
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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
{check only one)

OF |
16 Hﬂa Hﬂb qu 17d ’:lw
19a] J19b| {20al {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 committee.

NAME OF COMMITTEE (In Full)

COMMITTEETOELECT MICHAEL BTCRKELMEYER

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

Bicke mey ey, Michae )
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3. 3.
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Cther (specify) ¢

Subtotal Of Receipts This Page (optional)

L

Total This Period (last page this line number only)

FEC Schedute A-P (Form 3P) (Rev. 12/2015)




I-;CHEDULE B-P

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: PAGE

OF I
(check only one)

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

NAME OF COMMITTEE (In Full)

COMMITTEE TO ELECT MICHAEL BICKELMEYER

Full Name (Last, First, Middie Initial)
A,

Date of Disbursement
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Mailing Address

ul

City

State Zip Code

Purpose of Disbursement

Candidate Name

Amount of Each Disbursement this Period
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B Type 5 3 R P
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~  State: District:
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E f P’
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n e e et
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' President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
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C.
o M M 7 [+] D f Y Y Y Y
Mailing Address E ~ .
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/ <
Type 5. T LN —
Office Sought: House Disbursement For:
Senate Primary D General D Memo ltem
President Other (specify) v
State: District:
Subtotal Of Receipts This Page (OPtoNal)....c....c.ivecmreereereeeeeeseseseseessesseesssssess s >
I J R —
Total This Period (last page this line nUMBbEr ONlY))....c..coooiecirrveeeeeeceeeee et ’
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FEC Schedule B—P (Form 3P) (Rev. 12/2015)
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Use separate scﬁedule(s) for each category of

LOANS the Detailed Summary Page FOR LINE NUMBER: D D
{check only one) 19a 19

NAME OF COMMITTEE (In Full)

COMMXTTEE To ELECT MICHAEL BrckELMEYER

LOAN SOURCE Full Name (Last, First, Middie Initial) {J Memo ltem | Election:
Primary
General
Mailing Address Other (specify)
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
F ¥ e e i T et ¥ e Vo ™ )
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‘List A)I Endorsers or Guarantors (if any) to Loan Source

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

TACCE TN N I T ) TR

Mailing Address Occupation
Amount T —_—
City State ZIP Code Guaranteed
Outstanding: 2 ) 2
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: E) D
3. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount T R e Ve " i "
City : State ZIP Code Guaranteed
Outstanding: ¥ 2 .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
: Amount
City State ZIP Code Guaranteed
Outstanding: LSV N N, W\ W SO .
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| Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
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Schedule C-P-1
. - LOANS AND LINES OF CREDIT FROM .
ggg%aétiﬁfl;’? m(Zommlssmn LENDING INSTITUTIONS Supplementary from Information
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Washington, D.C. 20463 ound on Page ___ of Schedule C-P
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FULL NAME, MAILING ADDRESS AND ZIP CODE OF LENDING INSTITUTION (LENDER)
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A. Has loan been restructured? ! ! If yes, date orignially incurred: ]

No Yes
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DATE INCURRED OR ESTABLISHED i DATE DUE ]

B. If line of credit: I
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Amount of this draw Total outstanding balance

No Yes

D. Are ANY of the following pledged as collateral for the loan: real estate, personal property, goods, negotiable instruments, D .
certificates of deposit, chattel papers, stocks, accounts receivable, cash on deposit, or other similar traditional collateral? No Yes
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D C. Are other parties secondarily liable for the debt incurred? (Endorsers and guarantors must be reported on Schedule C-P)
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AR Does the lender have a .

L

PR W S W D W N S 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, B ..
or future receipts of public financing pledged as collateral for this loan? No  Yes
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What is the estimated value?
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A depository account must be established pursuant to ey fOVD g/

11 CFR 100.7(b)(11)(i¥B) and 100.8(b){12)(i)(B). Date account estabiished: Emme emme e S S "
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Date debtor authorized the Secretary of the U.S. Treasury to make ﬁ‘ AL L R ERE Y

direct deposits of public financing payments to the depository account:  {empume S S W S

F. If neither of the types of collateral described above was pledged for this toan, 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
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Signature of Treasurer 777/%1// %M%ﬂ Date 5T$/ l 001”7 I EQ 0 N / n é |

H. Attach a signed copy of the loan agreement.

l.  TO BE SIGNED BY THE LENDING INSTITUTION:

1. 7o 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
reguirements set forth in 11 CFR 100.7(b)(11) and 100.8(b)(12) in making this loan.

Type or Print Name of Authorized Representative
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':CHEDULE D-P

(Use separate PAGE OF —l
schedule(s)
DEBTS AND OBLIGATIONS (Excluding Loans) “for each FOR LINE NUMBER: 1

numbered line)

=

{check only one) 12

NAME OF COMMITTEE (In Full)

CIMMITTEE TO ELECT MTCHAEBL BTCKELMNEYER

DN MDICED 1 40D 1 R 1 IS 1 (DI

A. 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

WM&&M

Amount Incurred This Period Payment This Period

Qutstanding Balance at Close of This Period
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B. 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

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 or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

Amount incurred This Period Payment This Period

Qutstanding Balance at Close of This Period

]

1)
2
3)

4)

SUBTOTALS This Period This Page (OPHONEI) ........ccceviiereeeeneeremreerensseiesemeassesssessssssssasssscasanss

TOTALS This Period {last page this line number only)

TOTAL OUTSTANDING LOANS from Schedule C (last page only).......co.eceecrcurreseccrmemancnne

ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)......
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