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. REPORT OF RECEIPTS rech et e er 1
FEC AND DISBURSEMENTS T

FORM 3P | 6Y AN AUTHORIZED COMMITTEE OF A CANDIDATE 7021 JUL -8 PH 1: 02

FOR THE OFFICE OF PRESIDENT OR VICE PRESIDENT .
Office Use Only

1. NAME OF COMMITTEE (in full, type or print) éxample: If typing, type over the lines. | L2FE4M5 T &

&2 B

&LONIHII:[-,TTE;G{ I7TOI IE\ILIEI_CI"\I l}%lIl-Cl/lelél_[] lBlr;Clklg;Ll/\/lngglR Ll 1 ] | l.l

LJ R S N Y S O T O I T I Ll L 10 1 1 1 11 I N T I I O O | L4 L 1 1 1 1 1 11 l
ADDRESS (number and sirest)
qulql IPI E;AIRILI lRlolAlDl | I Y S O A R | ) N (N | [ S I

Checkiidiﬁerenll_llll]lllllllllllllIlllllllllllllll

D 4 than previously

reported. (ACC) L&RIL{MJIM{J{CI)ﬂ Ll 11111 I IOIHI li/L 1 I)IQI'LL L l
cITy STATE ZIP CODE

2 FEC IDENTIFICATION Numser B [Cl0 0°SS 3 ) D 6

3. TYPE OF REPORT (Choose One) Check here if this is a Termination Report (TER) D
Quarterly Reports: Monthly Reports:

D pril 15 (Q1) D October 15 (Q3) D Feb 20 (M2) U May 20 (Ms) D Aug 20 (M8) D Nov 20 (M11)

E July 15 (Q2) D January 31 Year-End Report (YE) D Mar 20 (M3) D Jun 20 (Ms) D Sep 20 (M9) D Dec 20 (M12)

D Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10)) D Jan 31 (YE)

D 12-Day Pre-Election Report for the Election on D 30-Day Post-Election Report for the General Election on

WMWY foTD ) / FYryrvyry WENE s Fofo )/ Y TY Ty
in the State of

4. IS THIS REPORT AND AMENDMENT? D E/

yes  no

s BB ma ' Lol wEwl s FoTol s IYrrTyry
s. covenng perion O I} 10 202 ] tHrousH | 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 -Tréasurer M ’fc A a{/ B//C /<€/M (\/‘(r .

7 :
Signature of Treasurer %/%// K&f%fb Date &2 ’ § f& , ;) b Q i

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. §30109.
All previous versions of this form are obsolete and should no longer be used.

Office
Use

I_ Only & _J |

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

Page 2

Write or Type Committee Name

M 7 D I3 TYYT VW
Report Covering the Period: From: ¢ E/_ O_Li d Q Q

Q!

To:

SUMMARY
) e s e
8. CASH ON HAND AT BEGINNING OF REPORTING PERIOD ... - ] 45 )
7. TOTAL RECEIPTS THIS PERIOD N —
{From Line 22, Column A, PAGE 3) oo
8. SUBTOTAL S
RIS BEATT T oottt emmoesososeo 2535856 e e
9. TOTAL DISBURSEMENTS THIS PERIOD o S S —
{From Line 30, Column A, PO A temern st 4355500505555 omne v o5 EStes
10. CASH ON HAND AT CLOSE OF THE REPORTING PERIOD v —
(SUBLFACE LING 9 fIOM B)....c.cooeessrrscrscemescresesssessssomtssssesststssmesesss s Lj g ]
11. DEBTS AND OBLIGATIONS OWED TO THE COMMITTEE S e .
(itemize All on Schedule C-P or Schedule DR, et
12. DEBTS AND OBLIGATIONS OWED BY THE COMMITTEE TS R —
(itemize All on Schedule C-P or SCNEAUIR D-P)..covveecetvvenne e
13. EXPENDITURES SUBJECT TO LIMIITATION e —
(Use the worksheet on Page 8 to calculate this BMOUNL) oo e A & o
NET ELECTION CYCLE-TO-DATE CONTRIBUTIONS AND EXPENDITURES
14. NET CONTRIBUTIONS (Other than Loans) P ———
(Subtract Line 28d, Column B on Page 4 from 17, Column B on Page 3)................. A 0 , g 7 C7
B § sl O § ol Ul 5 ol
15. NET OPERATING EXPENDITURES
(Subtract Line 20a, Column B on Page 3 from 23, Column B on PATE ) vsrnssinisssisiaesmmmmans I 6_0'; L/ ) g 0]
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r— » DETAILED SUMMARY PAGE —I
FEC Form 3P (Rev. 05/2016) of Receipts Page 3

NAME OF COMMITEE (in Full)

E[OIHJM'EITTEI-ZEI- 17\101 1EILIL;ICI—]-I IHII-ICIHIAIKIL'I IBI:I:ICIKL:I‘LII\"IE)YEI-R | N | l

Lll'lllllllllllllllllllllllllll’llllllilllllilll
7 i / Y Y [] / D ¥g ! Ty By ¥
Report Covering the Period: From:; b. r i ci: 0:;: j I To: 0 é 0 j_O_cQ_]
COLUMN A COLUMN B
. RECEIPTS Total This Period ' Election Cycle-to-Date
16. FEDERAL FUNDS (itemize on Schedule A-P)............ TT T RS T
17. CONTRIBUTIONS (other than loans) FROM: e R e el e e
(@) Individuals/Persons Other Than Political
Committees
(i) HeMMIZed ... kil ST T Ty -7-0'0
PP a5 J_L.,,&,J
(i} unitemized .................oooooomvvomesee C T R RTR TR TR ToT R ETRTRETEEAEE
A T e P P R
{iii) Total contributions .....................coooo T T T T T '3 '7'0'0
P D P d
(b) Palitical Party Committees.............................. R ST T T T
e ey T S — Aot Ysemelhvemenlioed 3 el e
(c) Otner Poiitical Committees........................__. S T T S T T T
‘ ) Rt Vil B T R A e Bt Pl B v e
(d} The Candidate.................oooooovvovoemrroo S T T T T '7' [ '7'
Bt ¥ ol Bersnd Nl B d® 2 sl T H‘Si,ij*i&‘?-
{e) TOTAL CONTRIBUTIONS (other than loans) ey B B e ==
Add 17(a), 17(b), 17(c) and 17(d)) ..o
(A 176), 170, 17(c)and 17(0) T | N A R
18. TRANSFERS FROM OTHER AUTHORIZED e —— T —
COMMITTEES ...t
19 LOANS RECE'VED_ ‘“,\_. Iy (R [} 4% __n A 2 R a (Nl A 4% 8
(@) Loans Received From or Guaranteed by L ey
Candidate..............cccovrvirveenreeenese
A Bt 9 el B 9 il B * el & (W Y, (U 1 a =g
(b) Otherloans............ooooi. i o T e SRR
a et ' ¥ lheesdh (O] & £ 9 il & Pyndh i L
(c) TOTAL LOANS (Add 19(a) and 19(pj)............... C C
i { )T 2 g ) - a Vo] ] ' 2 V o S Y a V. SR B £
20. OFFSETS TO EXPENDITURES
(Refunds, Rebates, etc): D TS e e SR S e e
(@) Operating .........occoovueeevoceomeeeeeeeo L . . . ..,;_2+7 .7‘6/__5
(B)  FUNGIAISING. ....cccvvurrrnirneee e, s o LT T
B4y & 2 P B ey @ B 1 P Y n o WS S ) 4o &
(c) Legal and Accounting ...............coommmevvoovnon. R A L A
PP PR I G D i S
{d) TOTAL OFFSETS TO EXPENDITURES R LS e e
{Add 20(a), 20(b) and 20(C)) ........oovvoeoooo o o S o ) 3‘7 ﬁ y Y
21. OTHER RECEIPTS (Dividends, Interest, etc.)............. B ST T T e
A r3 49\ B . ‘M 2 2 {®y B | . = . (,\ 2 B {9 \eaadl R Viomuus &
22, TOTAL RECEIPTS g a—— e ——
{Add 16, 17(e), 18, 19(c), 20(d) and 21) .................... 7
s AL 62980

L | .
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DETAILED SUMMARY PAGE

FEC Form 3P (Rev. 05/2016) of Disbursements and Contributed Items Page 4
NAME OF COMMITEE (in Fully
COMMITTEE, To. ELECT MICHAEL BTcC KELITENYER L
L_L!IIIJ_IIIIIIIIILIIIIII IlllllllllLllllllllI

BE2T]

s 0. ] ' y Oy €y vy
Report Covering the Period: From: # 0 7 To: O é 3_,0 Q ,O,Q_, /
COLUMN A COLUMN B
ll. DISBURSEMENTS Total This Period Election Cycle-to-Date
23. OPERATING EXPENDITURES................... ST T T .
s P mS V,Q,
24. TRANSFERS TO OTHER
AUTHORIZED COMMITTEES ... ) ;
D o g Ak T el (* 2
25. FUNDRAISING DISBURSEMENTS ... o i S T T
5 {9\ & &® 493 B F 3 ) B B 3 4%y ___B I3 § a2 ] rid a
26. EXEMPT LEGAL AND L 4 u - L3 L4 LA g L3 o L L 3 L4 L L] L d v L4
ACCOUNTING DISBURSEMENTS..................._...
P N P PP S U P U
27. LOAN REPAYMENTS MADE:
(a) Repayments of Loans made or Guaranteed e e - e e s —
by Candidate...................ooooorrmrvoroo
Bt T PO N
{b) Other Repayments..................o.......o.o. e T T ST
P R S P
(c) TOTAL LOAN REPAYMENTS MADE gy e e —
(Add 27(a) and 27(B))............corveeooo
P, P Rl oot Vil B (o &
28. REFUNDS OF CONTRIBUTIONS TO:
(8) Individuals/Persons Other Than Political R ey S i B e
Committees...........coooveemmereeereeoeoo
P PP W PR
{b) Political Party Committees...................._
Bt k. 2 } %% i A 9 e a (S B A __a
(c) Other Political Committees ... S T T T R ST T T T
B Vliermedionst Vol & (& Rl Vil R
(6) TOTAL CONTRIBUTION REFUNDS e — e S S —
(Add 28(a), 28(b) and 28(C)) ........ev..ooeooo
P M PP P P S
29. OTHER DISBURSEMENTS ... . . T
| S W E— 9 el et . F Y, (N U S
30. TOTAL DISBURSEMENTS e e —— S
(Add 23, 24, 25, 26, 27(c), 28(d)and 29)..................... .Q S’
& esedemmelieed Vi L & Y ' ‘M
lli. CONTRIBUTED ITEMS
(Stock, Art Objects, Etc.)
31. ITEMS ON HAND TO BE LIQUIDATED e e e e —
(ARACH LISY ...ovveeveeeceeeeenme oo
B A\l 5 3 Vi y . | =" 48y & B 49y @ A 49\ B = Vi s |
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l_ ALLOCATION OF PRIMARY EXPENDITURES

FEC Form 3P (Rev. 05/201 6)
Federal Election Commission
1050 First Street, N.E.
Washington, D.C. 20463

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 — ICl0 0.6 32 0.6
'_S 01,71 I\{’II‘):.’:E;EI‘ l'r-l 01 IE‘ILI EICI’T—I IM:rIqHAIE!LI lBrI:CI klE-lLl}\{El

YER | L]

Illillllllll

I |

L1 1 L1 1

I

L1

L

. ADDRESS (number and street) Iqulqi |P|5,A|RIL‘ 1R|0A1p] L1

| N N B A

1

[_lllllli

| [ P I (O T |

L.t | 4 | |

IEJR l[/l)vfS lwll’lcl Kl i

) 197 19YR) A

city

STATE ZIP CODE

3. NAME OF CANDIDATE M{CIHIAIEILI IBFEICIKIEILIME\)TEIR L1

| S T |

1

ALLOCATION BY STATE
STATE -ALLOCATION This Period TOTAL ALLOCATION To Date
M |
Alabama l
L L T G S WO ! e S LT N WO S
) AlaSKa L 3 R 3 L3 L ) L4 L 3 L 3 L] o - L} L] L2 L] L j - L] L] L
e e D |V S e s Y W S G .
St e —————
e
Arizona
Semalnneoflissi? --a-_n..n-n_a_m—l-—n_m__
e =
Arkansas . L S
B B e e L e EE AR EES e e o
California l
e DL - e B P
Colorado I l .
PR R P P
Connecticut L o
Delaware L J L J L] L J L s LJ L) L J o L J v
PRI, P P P R R
District of Columbia o T T S T T T
Florida L T e S T T
Bt il B m e = PP
Georgia
Fl B 5 F 3 {29 B - = - ”\ A B 4 Nl A L a—
Hawaii T .
Idaho
lllinois
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STATE

ALLOCATION This Period

TOTAL ALLOCATION To Date

Indiana

lowa

Kansas

Kentucky

Louisiana

Maine

Maryland

Massachusetts

Michigan

Minnesota

Mississippi

Missouri

Montana

Nebraska

Nevada

New Hampshire

New Jersey

New Mexico

New York

North Carolina

North Dakota

i) t i) )
Ohio
U P e S
Oklahoma ’ I
Ve B b ti
Oregon
eVl m 5 & A e P
Pennsylvania
I bl L e WL . ’M’M

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

Page?l
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I STATE ALLOCATION This Period TOTAL ALLOCATION To Date Page 7 I

——— T ! Y “’.M'%

Rhode Isiand

South Carolina
&  JUNS 3 2 [ (N D) 29y @ 2 £} & 5 §3
South Dakota
r 2 49 B 49 B B /%) a & { Y B { )Y 2 {8
BRI e ey
Tennessee
A L G W S |
L J L] L] - L] L L o " L} - - L] L] - E 4 L g L] L4
Texas
P P P
MT“_-—\_;
Utah E:r—l-'-l—a_&_._J E:-L—--A—L--\ﬁ._}
— -~ N —
Vermont
A2 7, $ jum— & D B {0y g a2 2 9 e ) { s 2 ¥ id O Y
Virginia
’;_l 3 SN B Fs Y a 2 79 & 1 3 a 1 LA TS T
Washington
‘-ﬂ!wu* —— e T, | S
West Virginia I l
9 -

Wisconsin

Wyoming

Puerto Rico
’ 3 '3 Vi jum— . B i y— '8 4% & 2 A { D aedhd Fi -1 B Vit S Y
Guam - .
8 , ’ '8
Virgin Islands
2 £l 2 S 2 go @ 2 = Nl B £9 B 2 £ &
Y e gy o—— LB A B A e —
TOTALS
o T P P S

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

IS’IO lﬁIJI‘II—rIT—IEi | Ij—lol JEILIEIC:I—TI_ M.;{(:l}lelglél lBl:rlCLkIEI'Ll/\flglw\lféI'R Ll 1 11 1 '

I__l!l[lllllllllIllllllllll'lllllLll

llllll'

I O Y
Report Covering the Period: From: ] HO %} I b:? ’ j : ; ::2 'J To: é: é! , I; i:&: ’ ;'),:,'Q:b: 7

A.  OPERATING EXPENDITURES

(LN 28, COWMI B}ttt o Z'}'O'(/ .S

B. OPERATING OFFSETS

(LG 208, COMIMIBY.eoervrvsssssismsssissir s s s . L -a :7:9j é/:ﬂ

C. NET OPERATING EXPENDITURES {for the election cycle) ey
el L T P . G 0AYFD

D.  FUNDRAISING DISBURSEMENTS e
i } . .

E. OFFSETS TO FUNDRAISING DISBURSEMENTS . LA S e s S D B e
(L€ 200, COIMN B).cocovessesssstosesrsmssemsesssssrsstsisessmeoese e s e R . B

F.  NET FUNDRAISING DISBURSEMENTS (for the election cycle) e ———g—
(SUBUACE LIN@ EOM D).cvroooesreeesererse e sesssmesssess s e ’ ) . ~

G. 20% EXEMPTION e ———
(20% of Overall Expenditure LIt

H. TOTAL FUNDRAISING DISBURSEMENTS SUBJECT TO LiMIT g
i B C i o

I.  TOTAL EXPENDITURES SUBJECT TO LIMITATION ey
L [ o o

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:
(check only one)

Hw Hm ku 17¢ Hwa Hw
19a 19b 20a 20b 20c 21

PAGE

]

or for commercial purposes, other than using the

Any information copied from such Reports and Statements may not

be sold or used by any person for the purpose of soliciting contributions

NAME OF COMMITTEE (In Ful)

name and address of any politicai committee to solicit contributions from such committee.

COMMITTEE TU ELECT MICHAEL BIckELME N ER

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

Mailing Address

Date of Receipt
wesw]: o¥o]

YEY ¥y By

City State Zip Code
FEC ID number of contributing C ey
federal political committee. i e L

Name of Employer

Occupation

Amount of Each Receipt this Period

V) S — S

Receipt For: Election C g N
ycle-to-Date ¥
Primary D General S D Memo Item
Other (specify) v
B. Full Name (Last, First, Middle Initial)
Date of Receipt
Mailing Address MEME/ fofo }/ IVEVEYTYY
City State Zip Code
FEC ID number of contributing LR S
federal political committee. C r il
Amount of Each Receipt this Period
Name of Employer Occupation e
R A Oy — 2 V] I | Q 2
Receipt For: i .
p . Election Cycle-to-Date v D Memo Item
Primary D General g o=
Other (specify) w By n o o i e o
C. Full Name (Last, First, Middle Initial)
Date of Receipt
Mailing Address METul s Fotol ./ YTrryry

. P

City State Zip Code
FEC ID number of contributing T ——
federal political committee. C o

Amount of Each Receipt this Period

Name of Employer Occupation gy
.. 2 () k3 V() R o) y 3
Receipt For: Election Cycle-to-Date v
Primary [T General N . D Memo ltem

Other (specify) ¢

Subtotal Of Receipts This Page (optional)

L

Total This Period (last page this line number only)

v L v v L g v v v

T S —, Y - WY

v L v v ¥ T v v 2 4 T

V() W W T U I

FEC Schedule A-P (Form 3P) (Rev. 05/2016)
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,:CHEDULE B-P

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
{check only one)

PAGE

=]

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 T £ELEcT M

TCHAEL BICKELMEYER

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

Mailing Address

Date of Disbursement

MEME /s D80}/ YT YEIVTTY

City

State

Zip Code

Purpose of Disbursement

Candidate Name

FEC identification Number

C

Category/
Type LA A S s A B R 2 s
Office Sought: House Disbursement For: | S S S S
Senate Primary D General
President Other (specify) w D Memo item
State: District:
Full Name {Last, First, Middle Initial)
B. Date of Disbursement
- M wl /o o/ FyP vy ¥y
Mailing Address -
Cif State Zip Code
kKl B FEC ldentification Number
Purpose of Disbursement S — i C R
Candidate Name Category/ Amount of Each Disbursement this Period
Type e —
Office Sought: House Bisbursement For:
Senate Primary General i
President Other (specity) D Maino Tam
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
M mE/sdo "o/ fy By, Ty
Mailing Address _ _
City State 2ip e FEC ldentification Number
Purpose of Disbursement — C ST T T
Candidate Name Category/ Amount of Each Disbursement this Period
Type R s Te S e e e
Office Sought: House Disbursement For: \
< | W%
Senate H Primary D General
President Other (specity) v D Memo Item
State: District:

Subtotal Of Receipts This Page (optional)

'y 2 9 hlls & (ey__a Berd b I

FEC Schedule B-P (Form 3P) (Rev. 0/2016)
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,?CHEDULE Cc-p
LOANS

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

—l
Disa Clies

PAGE OF

FOR LINE NUMBER:
{check only one)

NAME OF COMMITTEE (in Full)

COMMITTEE To ELECT

MICHAEL BICKEL MEYER

LOAN SOURCE Fuil Name {Last, First, Mi

ddle Initial)

[ Memo ltem

Election:
Primary
General

Mailing Address

Other (specity) w

City

State Zip Code

[ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

- Ld L] L o L J L o | L 3 - o o o o o o L2 o o L - - L) w o L w o E s
B N T - P P A2 A n Ain & M
TERMS
Date Incurred Date Due Interest Rate (it none, enter 0) Secured:

D ofl/frVyvyPy

M mil/fo"of/fv¥"y¥yVy

A Py P A

D Yes D No

% (apn)

B! ® il

|

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e Py
City’ State ZIP Code Guaranteed
Outslanding: Bt Vi Bt $ el B ®dme
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
Amount e
i tat ZIP Guaranteed
City State Keake Outstanding: Bt s edennd § oo D)
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e
Ci State ZIP Code Guaranteed )
Y Outstanding: et e BB P )
4. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount e p——
City State ZIP Code Guaranteed .
Outstanding: = R e ) S S I
Subtotal Of Receipts This Page (optional).............ooeon 'S oo T T
Bl TSl B § el Beeed(® S
Total This Period (last page this line number only)..................____ > o T T

I Carry outstanding balance only to Line 3, Schedule D-F. for this line. If no Schedule D-p. carry forward to appropriate line of Summary Page.

FEC Schedule C~P (Form 3P) (Revised 05/2016)
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I Schedule C-P-1 '
Federal Election Commission LOANSLQ": gllh-llglENsS?::.rﬁ?gqlg FROM Supplementary from information
1050 .F"St Street, N.E. found on Page __of Schedule C-P
Washington, D.C. 20463

NAME OF COMMITTEE (in full; type or print) FEC IDENTIFICATION NUMBER [C 005:5'3? 20 A I
ELoll\flﬁg'—lTlTxE:gl ITI 9 IEILIEICITL MIICIHIAIEI Ll 1511_: G KIEI-lllHlEijgl/?l Ly |

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

LLll_Lllll!llllJllllllllllllllllll

lll_lilllllLllllllllllll

LlllJllllllllllllllI_llLiIlll‘Lll]l

cITY STATE 2IP CODE
AMOUNTOFLOAN | =~ =~ ~ T T T+~ INTEREST RATE (APR) o o
i ik 5 ki NP £
MMy ;s Fo¥D i Y oYy Ca e WA o' m a°m W TYy Sy By
DATE INCURRED OR ESTABLISHED o DATEDUE | )

MM E DS D 1 Y Yy *TYy Wy
A. Has loan been restructured? D D I yes, date orignially incurred:
No Yes

B. Iif line of credit:

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 collaterai?

No VYes
lfyes'specify;LLlllllIlllJl'lllllllllllllllllllll
_ e Does the iender have a D D
What is the value of this collateral: P 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

lfyes.specify;LlllllllllllllllllllllllllJllllll'

What is the estimated value?

A depository account must be established pursuant to A BN ERLE KN S i

11 CFR 100.82(e)(2)fiii) and 100.144(e)(2)fiii). Date account established: il i
Locaticnofaccount:Ll Y N A N T N T O A I O O A R l
Date debtor authorized the Secretary of the U.S. Treasury to make il B i KN A s s

direct deposits of public financing payments to the depository account: & & i

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.

[lllllllLlllllllJlllllllIllllllllllilllllll

I [illllllllllllIlllliillllllllllllllllllJlll

I

FEC Form C-P-1 (Rev. 03/2011)

'
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G. Type or Print Name of Commiittee Treasurer

(IECHAEL BICKELNMEYER .

M ¥ M 1 jn b ] YeY Ty By

Signature of Treasurer Date 0‘5 __Q 2 N Q /

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 favarable 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

LLllllllllllllIlll]lllllillIllllllllllllll'
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