" I

TR I I ATILLAALS Y RFEIAGY 1 AEST 1 3Ias

5. COVERING PERIOD @'&f ,‘2 0 OI THROUGH :(HDE 37 0.0

[T | REPORT OF RECEIPTS T
FEC AND. DISBURSEMENTS RESEVER

‘ SEC MAL CFRIEL
FORM 3P | BY AN AUTHORIZED COMMITTEE OF A CANDIDATE| -~
FOR THE OFFICE OF PRESIDENT OR VICE PRESIDENT Mtk A0 ANED T

. Ofiige-

1. NAME;OF COMMITTEE (in full, type or print) Example: If typing, type over the lines. | LOFEANIE T =

LCIOIMIMIIlT!TIEIQ ITIUI IEILIEICITl IHIIICIHiAIEILl IBIJ;C’IKIEILIMIEIYIGIRI 1 1

l'llll

JIJllllllllllllllllllllllllllll!llllll]llllll

ADDRESS (number and stréet) ; . ) :
Elqlgi IPJE-I/*IRILI IRIOIAIDI | Y R D A O I O I T S O I T I

D Check if different || | 1 1 [ | e NN NN NN
4 than previously . .
HpBREd. (A lﬁ[R:(/l/vl‘S ;WIIICIKL Lt g | lOJ'L ] [i/JL/P)l IIQI"LI L
CITY STATE ZIP CODE

e IDENTIFICATION NumBer B> ICl0.¢7 S §3 2 ¢ ¢

3. TYPE OF REPORT (Choose One) Check here if this is a Termination Report (TER) D
Quarterly Reports: ~ Monthly Reports:
&/\pril 15 (Q1). D 6ctober 15 (Q3) D Feb 20 (M2) D May 20 (M5) D Aug 20 (M8) D Nov 20 (M11)
D July 15 (Q2) D January 31 Year-End Report (YE) D Mar 20 (M3) D Jun 20 (Ms) D Sep 26 (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

Wy o ro] / T ) U BR s BB s am s ui
' N e in the State of . _ _ L

4. IS THIS REPORT AND AMENDMENT? D D/

yes  no

| 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 Treasurer M I’C.J"! ae } B;C kf/l’") € \)-f ¥

/
Signattljre of Treasurer %’W @%/éﬂy/@ Date I EZ‘ 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.
Ali previous versions of this form are obsolete and should no fonger be used.

Office
Use

Only ) : _I

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

-

Page 2

Write or Type Committee Name

COMMITTEE T0 ELECT

0

I' NECHAEL BICRELMEYER

' A i/ U RO
Report Covering the Period:  From: 0./

/ YHY®Y®Y

0.0

To:

tat

4 3]

o]l Bo2d)

SUMMARY
6.  CASH ON HAND AT BEGINNING OF REPORTING PERIOD ...
7. TOTAL RECEIPTS THIS PERIOD

{From Line 22, Column A, Page 3) ...
8. SUBTOTAL
(LINES 8 AN 7) ceueruerrmececoneeeee e
9. TOTAL DISBURSEMENTS THIS PERIOD
(From Line 30, Column A, Page 4) sersessnomnesnersrrsunra
10. CASH ON HAND AT CLOSE OF THE REPORTING PERIOD
{Subtract Line 9 from 8)
11. DEBTS AND OBLIGATIONS OWED TO THE COMMITTEE
(temize All on Schedule C-P or Schedule D-P)....
12. DEBTS AND OBLIGATIONS OWED BY THE COMMITTEE
{itemize All on Schedule C-P or Schedule B L SRR s sessenasmantes
13. EXPENDITURES SUBJECT TO LIIMIITATION

Suled

2

20—

2. 742

(Use the worksheet on Page 8 to calculate this amount.)....

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)

L 4

......................................

—— S @H.1 93
RS NN,
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FEC Form 3P (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Receipts

-

Page 3

NAME OF COMMITEE (in Full

EIOIMIMIIITITIEIEI n—lol IEILIEICITI IHIIICIHIAIE]LI lBl:quKIEIL!}flEIYIElR! Ll

Ill[l

Lo

|

I]llll'lljllllIIIllllIllllillllll!l!lllljljl
Report Covering the Period: From: ’ {@r , [éb‘.éhé]{ To: @ l , @cﬁ_

I. RECEIPTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

18.
17.

18.

19.

20,

21.

22.

FEDERAL FUNDS (ltemize on Schedule A-P)...

CONTRIBUTIONS (other than loans) FROM:

(@ Individuals/Persons Other Than Political
Committees
(i) itemized..............

.........

(i) unitemized ..

{iii) Total contributions .........

(b) Political Party Committees....................

{c) Other Political Committees....................

{d) The Candidate...........cocverumrremreeroeo,
{e)
(Add 17(a), 17(b), 17(c) and 17(d))............
TRANSFERS FROM OTHER AUTHORIZED
COMMITTEES .....oovreemereeeereeeeeeeeee oo,

LOANS RECEIVED:
(8) Loans Received From or Guaranteed by
Candidate.........

TOTAL CONTRIBUTIONS (other than loans)

L ]
L ]

el

]

]

_J

E)

S641.93

e 5.659.1.93]

e e ]

(c) TOTAL LOANS (Add 19(a) and 19().......

OFFSETS TO EXPENDITURES
(Refunds, Rebates, etc.):
{a) Operating...

]

L

]

(b) Fundraising............

(¢} Legal and Accounting ..o,

TOTAL OFFSETS TO EXPENDITURES
{Add 20(a), 20(b) and 20(C)) .......c..........

@

.........

L 27995

DR EESSE

]

e o 2794

OTHER RECEIPTS (Dividends, Interest, etc.)............. !
A o N S

TOTAL RECEIPTS
(Add 16, 17(e), 18, 19(c), 20(d) and 21) .............

.........

e e . |

... 592138

L

-
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DETAILED SUMMARY PAGE

FEC Form 3P (Rev. 05/2016) of Disbursements and Contributed ltems Page 4
NAME OF COMMITEE (in Full
COMMITTES To ELECT, ML GHAEL BICRELHEYER i

Llll_Lllllll

Ililllillllllilll

Report Covering the Period: From: l @/ l t t

o] 2030

Il. DISBURSEMENTS

COLUMN A
Total This Period

Tor @-\:[E I
COLUMN B

Election Cycle-to-Date

23. OPERATING EXPENDITURES.......ovvoooooooooo L * q 0 ;2
E ,My\ .ﬂ_ _n._ Tl L.n_._n__;
24, TRANSFERS TO OTHER
AUTHORIZED COMMITTEES ...
25. FUNDRAISING DISBURSEMENTS ..o L s - ! 1 , . ”
26. EXEMPT LEGAL AND
ACCOUNTING DISBURSEMENTS............ooooooo {
\_L_A_J,A—J*_R*J'\_u ,k—r‘—._ﬂ..__l,\-—*’l--._ﬂ‘_l
27. LOAN REPAYMENTS MADE:;
(a) Repayments of Loans made or Guaranteed —
by Candidate.........ccoovuervuvreeenresreooo, ! ’ i—‘
M’\—-—!\‘M’\—.LJL_JI J\—_/,\—"g‘n.__/,\.__-ﬂ__)\_ﬁ
(o) Other Repayments .........ocueeeeeeeeeernooo, F { m_”
(c) TOTAL LOAN REPAYMENTS MADE
(Add 27(@) and 27(0)) c.cvuveeeeeeeeeeeeo “ ?
P—" . n__se J D e
28. REFUNDS OF CONTRIBUTIONS TO:
(a) Individuals/Persons Other Than Political
COmMMILEeS.....cerreeeeeeeceee e ] ’ ‘U
,_______“}LJL_J{__{’\—H__H.,_J ,\ﬁ“—-—ﬂ—._l’\_JL__;L_l'
R S
(b) Political Party Committees.............oooonoooooo. ﬂ - }’_ H
\—ﬂ_ﬂ.__/’\.___l"__.ﬂ_/' —-—H__./,L—J;—H_/
{c) Other Political Committees ... l I i j’
N "y N e
(d) TOTAL CONTRIBUTION REFUNDS ———
{Add 28(a}, 28(b) and £ (=) ) S ! . ] L
e A sy Jv__/ym_rw,\_,u.__; #1
29. OTHER DISBURSEMENTS wevovoeorooooooooo [ :l }
!;ﬂ-—m_r,x——ﬂ-‘qn_zm_nﬁ__
30. TOTAL DISBURSEMENTS - e
(Add 23, 24, 25, 26, 27(c), 28(d) and 29)..................... ; " ‘]
fie N N A__m__m ,L_H_Jﬁs_-;,jm7J,Ln0_1Q - |
lil. CONTRIBUTED ITEMS
(Stock, Art Objects, Etc.)
31. ITEMS ON HAND TO BE LIQUIDATED

(ARECH LISE) et ecesee oo

DESSESNENE| BOSEESSOSNE
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FEC Form 3P (Rev. 05/2016)
Federal Election Commission
1050 First Street, N.E.

ALLOCATION OF PRIMARY EXPENDITURES

BY STATE FOR

A PRESIDENTIAL CANDIDATE
(Used Only by Primary Committees Receiving

-

Washington, D.C. 20463 - . Page 5
or Expecting To Receive Federal Funds)
1. NAME OF COMMITTEE (n full type or print) 2, FEC IDENTIFICATION NUMBER CloUsS 3306
EJOI/VI/V]J:ITITIE;E; ITIU IEILIEICJI tMi"rfc’tHl’QLELLJ LBIJ:ICLKLEI Lx HzEIYwEika L
Ll!llllll[Llll1llJllllllLllJl!illllllllllllll’
ADDRESS (number and street) Elq!ql IPIEIAIRILI IRJOIAJDI T N I A A A A
[Jlllllllllllllllllllllllllllllllll
LB!RIUIM'SJWJICIKI Ll L1 1 1 11 l lg_[}ll_, ﬁglal, lal_Ll Pl l
cITY STATE ZIP CODE

3. NAME OF CANDIDATE W_IEBCIHIAIEILI IBIIIC’JKiglLJMIEIYlglRI I R I A

STATE

Alabama
Alaska
Arizona
Arkansas
Callifornia
Colorad§
Connecticu-t
Delaware
District of ééluﬁbia
Florida
Georgia
H;wéii
ldaho

lHinois

ALLOCATION BY STATE

ALLOCATION This Period

PP A P A A

TOTAL ALLOCATION To Date

S S, )

o SR O S S —

e
= L R A3 0 m P)ISEE, S NSy "

) ) V)




YO Tt Y St N

* AF

EFY TNRFIT WYL N T AT

-

STATE

Indiana

lowa

Kansas
Kentucky
Louisiana
Maine
Maryland
Massachuse&s
Michigan
Mi.nnes‘ota
Mississippi
Missouri
Montana
Nebraska
Nevada

New Hampshire
New Jersey
New Mexicé
New York
North Carolina
North Dakota
Ohio
Oklahoma
Oregon

Pennsylvania

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

ALLOCATION This Period

WW [T ¥ ey
: A ~ " A et L U N S J

TOTAL ALLOCATION To Date

S ™ e S " B Ve ¥ e o W e e
A . .. g R s :

L |
’\_wr*m._n_/-\_n—uj

{ :W‘W“ —‘U"""m
,L.._H__‘_ﬂ_l,;r‘_‘_.!\__l‘

- e 5

e F Pl r —Ae P A
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P T __q\“_n___m‘qL_n._m__n\__JxJ

INSSSESoNEee

| E‘Jimk—”w‘i——]

e = s ]

— ,.__1;.,‘., PraSapa— ,..__' =
LJ__LJ,;—L_J\__J,\—__H __u&_*’\ 1

Ty $
{_-w,u__n_quﬁmﬁ_liy_.
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STATE AI_LOC_ATION This Period TOTAL ALLOCATION To Date Page 7 l

Rhode fsland

South Carolina’

N e g v v L] L g € 1 2 ) v L Lg L L Ly o L) L
South Dakota

' 2 By 2 B T & 2o g __ I WS W, (G 1 B__4v__n
Tennessee

| T, (W T U N ™ e ., W WY A
Texas

b4 n Vi Lu— ] R {9 a 2 VL W W A B 4‘LL B x’ Lo a2 4Ry 8

Utah L g L} L L] Ld L] - L) L L J R_j L L] L J L] L] L § L 2 L L s
L ~ M\-ﬂ-—-ﬂ-ﬂhﬂ-—ﬂ-—txg.-j_g e R

Vermont

‘ Virginia ‘ \ .

Washington ) :
a2 B Py U R £9) R n VL S 3 R Bt Ve i 2 £ e 2 VL 1
. .. L J - LS o L) L] o - - L] L} L} - o o L] - o L J w
West Virginia
n £9)___; 0 v 1 3 Wy S 1 1 AR’ - p P o G} ” Vs A,

Wisconsin
\Nyoming

Puerto Rico

.3 A 49 ol A £ B B VA2 U] = W, (] 2 Vi ) D ] £ R
L] L) A ] L} o - L] L] L] o« w L L o L3 L] - - o L g
Guam 2
eseelomeesBoveesd Y omenmsrsalusnet  \ssrediasemaelmsnt. e e S Do e e L B W S S

L] L J L J L J L w v L2 Ld Ld L] I e g L L = o L J R ] L

Virgin Islands
& n Iy e = £ 1 Vi S Y a F I Y ] £ 3Y n n Vi G 1
L] LJ L4 o L -L L L) o L ) L - L] L] L} L L] L] w

TOTALS
b ¥ R 495 B F £ A n 4u\___B_ )\ ¥ 1 i N L ' | Fl W] 0 4% &

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)

LC_LO'IMIM[.]:ITITIEIEI ;—rLVI IEILJEICIjT !HI‘IICIh,lAIELLI llBl;Z?lCIKIELLIMEIYIERI 11

1 Illll

'_lll!llllIJLlll,'lllllllIllLllllllllIl_lllllllJll

Report Covering the Period: From: (Mj Z_ I 5:7 / é:b'ib To: @‘9 I b'j , :’Z:b‘_‘i:b

A.  OPERATING EXPENDITURES

{Line 23, Column B).......ceooveeern, e et S ) . 5 i q,, 7. / . Oia
B. OPERATING OFFSETS _ e e S ——————
(Line 20a, ColUMN B) ........cooeeeeeeees oo Seeereeen o s sy ansor e s so s ne s nenerans P _Q _7 _(7 ae/ S I
C. NET OPERATING EXPENDITURES (for the election cycle) LM S e e e A s e
(SUDHTBCE LiNe B O A).corveecoescrterssesssosesososeses e e S 691.5T
D. FUNDRAISING DISBURSEMENTS L B e e e
e (LiN€ 25, COIUMI B).cooree vttt sses e eeese .
E. OFFSETS TO FUNDRAISING DISBURSEMENTS LB S s e e e aa o
{Line 20b, COIUMN B)........oocvvrreeeeeeoeeeeoeooooo . L .
F.  NET FUNDRAISING DISBURSEMENTS (for the election cycle) L e e
(SUBRFBCE LiN@ E fIOM D).coroveerssseroeenesseereseressetsoesmssssnessos e sses e sooeoseeses e » i i
G. 20% EXEMPTION : ’ o R —
(20% of Overall Expenditure Limit)..........ov.v..vvveoeeeeeessessssessosoooooooooooo .
H.  TOTAL FUNDRAISING DISBURSEMENTS SUBJECT TO LIMIT g
{Subtract Line G from Fy................. S8 en s e oo esnt et B e e o
. TOTAL EXPENDITURES SUBJECT TO LIMITATION ¢ o T ——
(Add Lines C and H............ » 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: PAGE

OF I
{check only one)
16 17a Hﬂb qﬁc 17d HTB
19a 19%b 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.

NAME OF COMMITTEE (in Futl)

COMMITTEE 7O ELECT MIcHAEL BILCRELMEYER

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

~E;ckemf\/wﬂ_jl“ﬁc.l.ae/

Mailing Address

Date of Receipt

/
399 Pear) Road
maswkk

State Zip Code

0N BA BET25

FEC 1D number of contributing
federal political committee.

Y92)2

Amount of Each Receipt this Period

Occupation

Security O cer

L Jaeumm 4

e Fa0

Name of ployer .
Aﬂfﬁjmuyﬁv(rm/jec «/iff?’“/\/

Receipt For:

Primary D General
Other (specify) w

Election Cycle-to-Date ¥

D Memo ltem

B. Full Name (Last, First, Middle Initia)

Date of Receipt

Mailing Address

M:Mll D ¥p I EY WY Wy ¥y

Amount of Each Receipt this Period

City State Zip Code
FEG ID number of contributing P ———
federal political committee. C P
Name of Employer Occupation

- - F'Yy (Tl B R

Receipt For:

Primary D General
Other (specify) w

Election Cycle-to-Date

D Memo ltem

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

Date of Receipt

Mailing Address

MEMII D €p / YU¥Y VWY WY
2 Bt

Amount of Each Receipt this Period

City State Zip Code
FEC 1D number of Contﬁbuting g ¥ v v 4 L maa
federal political committee. C s
Name of Employer Occupation

® 1] o 1 o o L o o L

N W Y ) |V T - |

Receipt For:

Primary D General
Other (specify) ¢

Election Cycle-to-Date v

D Memo ltem

Subtotal Of Receipts This Page (optional)

L

Total This Period (last page this line number only)

......................................................................

FEC Schedule A~P (Form 3P) (Rev. 05/2016)
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FOR LINE NUMBER: PAGE OF l
SCHED ULE B-P Use separate schedutefs) (check only one)
for each category of the
ITEMIZED DISBURSEMENTS | Detated Samey Fane 23 | l2e [ Jos [as Bm
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.

NAME OF COMMITTEE (in Full)

GOMMETTEE To ELECT HICHACL FICKECME YER

Full Name (Last, First, Middle Initial)

A Date of Disbursement
M/ FovDY /Uy
Mailing Address N -
City State Zip Code FEC Identification Number
Purpose of Disbursement C PR
Candidate Name Category/ Amount of Each Disbursement this Period
Type W I ammns ey s P — %2 o
Office Sought: House Disbursement For: o f oy -
Senate Primary D General
President Other (specify) v D Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B Date of Disbursement
- M mf/ 8o o}/ ;r'v'vrv
Mailing Address R _

FEC Identification Number

W L e S ” 1 o
¥ C

City State tZip Code

Purpose of Disbursement

_R R I} R n R___n

Candidate Name

Category/ Amount of Each Disbursement this Period
Type L e B amae -
Office Sought: House Disbursement For: . i -
Senate Primary D General e e el B S
: President Other (specify) w D Memo ftem :
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
DN PE FREE P8 CAEA AR
Mailing Address N _
Caty lats Zip Cade FEC Identification Number
Purpose of Disbursement C j. ) . o ) )
Candidate Name Category/ Amount of Each Disbursement this Period
Type e e ey e
Office Sought: House Disbursement For: . —
Senate Primary D General
President Other (specify) o D Memo Item
State: District:
’ L pmannns L NN e e s )
Subtotai Of Receipts This Page L(STe1ToT 7 1) O > o
Total This Period (last page this line number ONIY))cocceircmetrnmesnesese e cesn s oo }

IMW'“‘ I

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

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

OF

—]
DTQa D19b

PAGE

FOR LINE NUMBER:
{check only one)

NAME OF COMMITTEE (In Full)

COMMITTEE TOELECT MICHAEL BIcCKEL /IEY ER

LOAN SOURCE Full Name (Last, First, Middie Initial)

+

7 Memo item

Mailing Address

Election:
Primary
General
Other (specify) w

1

City

State

Zip Code

[ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment‘To Date

Balance Outstanding at Close of This Period

L w L 4 L] L o L - w L § ' L] L o w o L8 L - L o o o, L L) L3 o w L L
B Seamdl VSN B ® Sl % B e R B! 3 et P n Bl P romndih W W T, N |
TERMS *
Date incurred Date Due Interest Rate (if none, enter 0) Secured:
M mil /o o)/ vy Py Sy oy M oMB/ Ho o/ fvy Sy oy Ty, =R TS

P P - _n a

T N

DYes D No

% (apr)

YN e Y St N N 0w

iList All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) . Name of Employer
Mailing Address Occupation
. . Amount e S S
City State  [ZIP Code Guaranteed e o nn e
; Outstanding: =
2. Full Name (Last, First, Middle Initial) Name of Employer .
Mailing Address Occupation
Amount e e oy
i tat ZIP Code Guaranteed
Clty S e Outstanding: ;- . 49 . b4 £8) I . I 3 V 5N N
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
. Amount L e e
City State ZIP Code Guaranteed el B R KR S
. Qutstanding:
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount LB S e e e s S R B
City [ State ZIP Code Guaranteed ] o
Outstanding:  Seefmsmlin Tl £ B

Subtotal Of Receipts This Page (optional)

Total This Period (last page this line number only)

I‘G‘IIALIHI

a2

" Zumns 2 o £ L | amann ' g

T sl 2

A B p

| Carry outstanding balance only to Line 3, Schedule D-P, for this line. If no Schedule D-P, carry forward

FEC

to appropriate line of Summary Page, I

Schedule C-P (Form 3P) (Revised 05/2016)
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I Schedule C-P-1

Federal Election Commission

L

LOANS AND LINES OF CREDIT FROM

1050 First Street. Np. . LENDING |NST|TUT|ONS Supplementary from information

Washington, D.C. 20463

found on Page _._of Schedule C-P

NAME OF COMMITTEE (in full, type or print) FEC IDENTIFICATION NumBER  |Cl0 0 5" ¢ 7 06

EIOIHIIVIFII_’_!TLEIEI rrlOI IEIL!EICFTI I”IIIC.IHIAIEILI [BIIJCIKIGLZ'IMIE!YIEEKI | I I . IJ

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

‘_lllll[lillllflillIIJIlll_lllllilllllllllllllll

LLLII[!IIJJIII(!II[IIIlllllllllllllll'lllllllIJ

LIIIIIIIIII]!I[III'L!'LA%IJI'[__]!JI

AMOUNT OF LOAN INTEREST RATE (APR)

Wi Dj‘_D 7 YTY WY RY i D ¥D 7 YUY XY &Y
DATE INCURRED OR ESTABLISHED I DATE DUE . I

A

. If line of credit:

-Locationofaccount:[l N N O N O I O O O O

" Date debtor authorized the Secretary of the U.S. Treasury to make

CITY STATE ZIP CODE

& 2 » &

EBrniallinsiesm s
Has loan been restructured? If yes, date orignially incurred:

No Yes -

Amount of this draw Total outstanding balance

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

No Yes

. 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

|fyes‘specify;|_lIllll!lllll!llllJllllIlIllllJll]
. ‘ T Does the lender have a D D
What is the value of this collateral: R S perfected security interest in it? No Yes
. 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'spec;fy_.[_1111_111111:11|11||111||1L1111L1:

What is the estimated value?

»

i DN D ¥ YEY T Y WY

A depository account must be established pursuant to ' Ty l N Edd BN AR A
11 CFR 100.82(e)(2)(iii) and 100.144(e)(2)(ii)). Date account established: ] = I N
L1t 1

direct deposits of public financing payments to the depository account:

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.

llllLlIlli[lIllIJllIII!ILIIIIL[IIIII(I[LI[

lll!!llllllllllll!ll!IJ_LllllIlLlliIJII_llLI]

_

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

] I O T I S

L”I:IICIHIAIEILI !BI‘PC!K;E;LIMEI\{[FRI | l‘

Signature of Treasurer % /Z/f L // M Date I 0 §

H. Attach a signed copy of the loan agreement.

l. TO BE SIGNED BY THE LENDING INSTITUTION:

a
.

! YHY @Y B

o 2020

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)(iii) in making this Ioa_n.

Type or Print Name of Authorized Representative

Signature of Authorized Representative . Date

_

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

DEBTS AND OBLIGATIONS (Excluding Loans)

= ]

numbered fine) (check only one)

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

"
12

NAME OF COMMITTEE (in Full)

COMMITTEE To ELECT MICHAEL BT (KELMEYGR

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

o L2 L v W L4 4 W

n Ao\ & 1 (el &0

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

e U T Y, G T TN

L4 N L} 14 o Ly o ¥

e S = ) S S N ¢ S W |

w L L4 w o 1} L L g 5

F . | 'l N W W a £3 =

L] T

Boad )

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

IR v L L} g o o w

Beon e $ demand B /iy A __B

45y B

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

L 2 . L L LJ L J L] L] L L g L L4 L g w L - o L J L L d L & L 3 L] L 4 w L2 LJ )

- n 493 Y n Ien R n fo) n n A l',ﬁ_ ¥ - .____ﬁ} " =’ {5 n n y £9) e 2 ey y 3 o ey I

C. Full Name (Last, First, Middie Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period
B ___8 £ I’ 2 VO B ] N .
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

n R 15}__1 1 . R ___R 45 R 1 ' B ® £\ | y 1 Ja) " 1 R V)| A £, n 1 V.

1) SUBTOTALS This Period This Page (optional)
2} TOTALS This Period (last page this line number only)
3) TOTAL OUTSTANDING LOANS from Schedule C-P (last page only)

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

I FEC Schedule D—P (Form 3P) (Revised 05/2016)
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