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Primary General e D Memo Item
Other (specify) vy
[’y 1 7\ o 2 VERY R 2 Vs I3
Subtotal Of Receipts This Page (0ptional).........cccviiemieiieiiioiiecececeee e > T T
. ) £ : | [ | SN a
Total This Period (last page this ine NUMDEr ONIY) ......eeueveevereeeeeeeeeee e > S T T T
2, Bt M B 7 Xoaomalie 1

L

FEC Schedule A-P (Form 3P) (Rev. 05/2016)




SCHEDULE B-P

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one

]

)
23 24 25 26 27a
27b 28a 28b 28¢ 29

PAGE

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)

COMMITTEL 1o ELECT MXc

HAEL BEXckel MEYER

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

Mailing Address

Date of Disbursement

MY M /ro’i"o' F Y Y YN Y ®Y

City

State

Zip Code

Purpose of Disbursement

Candidate Name

FEC Identification Number

C

Category/
Type e e
Office Sought: House Disbursement For: | S T T S P S
Senate Primary D General
President Other (specify) v D Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B Date of Disbursement
M m A TRD R F AR AR AR
Mailing Address B o
it State Zip Cod
Gl a e FEC ldentification Number
s s W 2’2 w o
Purpose of Disbursement —— C
Candidate Name ' Category/ Amount of Each Disbursement this Period
Type e e
Office Sought: House Disbursement For: . i
Senate Primary General ‘
President Other (specify) w D Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
M mE/s o "o ks vy ¥y ¥y ¥y
Mailing Address _ .
City Stare Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type "1 v e L Imamn '} '
Office Sought: House Disbursement For: . -~ .
Senate Primary General
President Other (specify) v D Memo ltem
State: District;

Subtotal Of Receipts This Page (optional)

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

L

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




I-;CHEDULE C-P
LOANS

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

PAGE

OF

-

FOR LINE NUMBER:
(check only one)

{___]193 D19b

NAME OF COMMITTEE (in Full)

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

COMMITTEE tp ELECT MICHAEL BIcKEL

EYER

[ Memo Item

Election:
Primary
General

Mailing Address

Other (specify) v

City '

State Zip Code

(O Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

o s L S e N BEna s aa N s Ak B BENE AR B e e
& W W) CRP N 2 [ r) Ry T el oo T il A 0 i el R B Th g B ot
TERMS
Date Incurred Date Due Interest Rate (if none, enter 0) Secured:
MomBE/ o ot/ Fy Py Py By MMl /rfo o/ Yy y Ty By voE R
L Fom P % - P PR WP 1 % (apr) D Yes D No

List All'Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
1
Amount L N Eaae e e s
City State ZIP Code Guaranteed
Outstanding: et R el T
2. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount L { o L] 1§ i | L g LS L B
City State ZIP Code Guaranteed
Qutstanding: s S St P S B L St
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e S R
City State ZIP Code . Guaranteed o a e e o
. Outstanding: T 1 S
4, Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount L e e BN aman s ey
City State ZIP Code Guaranteed
Outstanding: S e S S S S
Subtotal Of Receipts This Page (OPHONAl)...........cooovoverecosrereeeeeeee oo > oo e
[ s W1 5 Tp I S, |
Total This Period (last page this line NUMDBEr ON1Y) . .vvceermeeveeeeeooroeeooooo S T T TR

| 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. |

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




I Schedule C-P-1 I

Federal Election Commission LOANS AND LINES OF CREDIT FROM

1050 First Street, N.E. LENDING INSTITUTIONS fof:ji:j”;’;fw fom romaton |
Washington, D.C. 20463 - i

NAME OF COMMITTEE (in full, type or print)

FEC IDENTIFICATION NUMBER [C 040’25_5_’3_{2;& 0,,_6 |
IELOIH[MIJII 7.I’EI E 1":(71 5EL| EI-C.I.’.‘ lMi :E(THlAlglL:l lBLIl(l KI EIQZ[HIEI\)/IEﬁl 1

|llll

FULL NAME, MAILING ADDRESS AND ZIP CODE OF LENDING INSTITUTION (LENDER)
IIILIlIIIIIIllLllIIJll_llllllL!llllILllllllllLl
|_illlLlll|ﬂtJ_IlllJIJlllllllILlllllILIIIRJIJIII
l|1L11111|11|1'11||l lll LiLlll'lglll
CiTY STATE ZIP CODE
AMOUNT OFLOAN | = 7 ° INTEREST RATE (APR) S %
2 » 5 a 2 & B B 5. 2 WU & 2 (o]
wemy)/ Foso ) / Yy wrmy / Fovo ]/ FYrrYrTy
DATE INCURRED OR ESTABLISHED DATE DUE I
[“hm Y] / DR D / YOY SY R®RY
A. Has loan been restructured? D D If yes, date orignially incurred: . _ o
No Yes
B. If line of credit: R N N B KA e e o s
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
|fyes’specify;L| I S T T Y Y O N O R N N A T I A I I N I I e e | l
R A Does the lender have a D D
What I the value of his ellataral: S e Eooe s L R SRS 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;!__lLllllllLlllll!llllll(LlLlll!llll

What is the estimated value?

A depository account must be established pursuant to N i BB DAL BN R

11 CFR 100.82(e)(2)(iii) and 100.144(e)(2)(iii). Date account established: 2 ol

Location of account; ! Lt 1t 1 N Y T N O T I T A O O O R T I e |
Date debtor authorized the Secretary of the U.S. Treasury to make RNy o Vol o PRV

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

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.

L_IIJIL!IIIllJIlII;LJLIIII;LIJ;JJ;ILIIJIJIL

| | l
LllJlLlllllll!Ill!l!ll!|ltllLiLl!ll4llilllJ
FEC Form C-P-1 (Rev. 03/2011) E




r' - , 7

G. Typé or Print Name of Committee Treasurer

HEcHAEL BIcKELNEYER | | .

- ’ '
Signature of Treasurer %( /A{“// Zf = %/ 0:':7 _:0_.]

Date

H. Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:

T

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.

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

Signature of Authorized Representative Date

MM / o B D / Y EY

L -

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




I-;CHEDULE D-P

DEBTS AND OBLIGATIONS (Excluding Loans)

(Use separate
schedule(s)

PAGE

OF—]

for each
numbered line)

FOR LINE NUMBER: 11
(check only one) 12

NAME OF COMMITTEE (In Full)

COMMITTEE 70 ELECT HItHAEL BICKELMEYER

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

TETOR 3 13 u o € s w

» D T e A {9) z » e

5 B

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

= Foad § Il 2 {5 bmmadt A (o

3

o v 1 o o v o 1'2 L2 o

» 1 ") Rl ¥ g B __(w i

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

L] ¥ v 3 13 L] ¥ o L g

Y = ) 'y A ) » (),

Amount Incurred This Period

Payment This Period

\

Outstanding Balance at Close of This Period

o ¥ ¥ : 3 o L2 o 12 L]

% P /9N Pl § a P

"y

o 1 1) L L L L3 Lg 4 ¥

8 I NN ] n (3 n A__\__R

14 o o L4 L o ¥ u L

P — .

a = {3 o ——e) o 'y

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

4 u L3 L iR ) L3 x v L ¥

'] Beed 7 B | Y TR SO SIS X%

Amount Incurred This Period

Payment This Period

QOutstanding Balance at Close of This Period

n 2R ‘iL I 4 b 3 Ii\ 2 i {7), 1 k3 % £ a n r,\ n B N } 1 n 4 (5, » 1 {7} X n POy a

1) SUBTOTALS This Period This Page (OPHONA! ...eee.e.essoseseoesoosoeoeseeseeeeeeseeeseeeeeessess oo ST S
2) TOTALS This Period (last page this ine NUMBEr ONIY) wrvvvveeeesrossooooeeoeoooeoooeooesoeeseeseese oo o T T T
N 20 J?. 0 m R (] F oy ¥ ]
3) TOTAL OUTSTANDING LOANS from Schedule C-P (1ast page only).........o....eeeeererereeenrnnns T T
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (iast page only)......p o
R U A2 [ N )

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




