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B REPORT OF RECEIPTS RECEIVED "
FEC AND DISBURSEMENTS FEC MAILCENTER

FORM 3P | 8Y AN AUTHORIZED COMMITTEE OF A CANDIDATE

FOR THE OFFICE OF PRESIDENT OR VICE PRESIDENT| 2023 JUN 2§m M 91
ice Use Only

1. NAME OF COMMITTEE (in full, type or print) Example: If typing, type over the lines. § L2FE4AMS & &

CONMTIEE 790 ELECT, HICAAEL BrckELMETER ... . u
Lllilllllllilllllillll!Illilllllllllllllllllll
ADDRESS (number and street) ‘jﬂlql IPIEI RILI ;R;G;A;D; .‘ TEETTNT TRy l

CheckifdiﬁerentLllllllllllllllllllllllllllli |

 than previously

reported. (ACC) IBIR,(/IA/,.S—,W,-EC,FI N S I T I-l J Igdl lng?l) RI'L: l L
ciTy

STATE ZIP CODE
2 FEC IDENTIFICATION NuMBER B> [CJ0) () S S32.0 A
3. TYPE OF REEORT {Choose One) : Check here if this is a Termination Report (T ER) D
Quétteﬂx Reporis: Monthly Reports:
D April 15 (Q1) D October 15 (Q3) D Feb 20 (M2) D May 20 (M5) D Aug 20 (M8) D Nov 20 (M11)
wy 15 (Q2) D January 31 Year-End Report (YE) D Mar 20 (M3) D Jun 20 (M6) D Sep 20 (MS) 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 Etection on D 30-Day Post-Election Report for the General Election on

i+ fo I FYTYUYEY L /I FDED R fYEYEY X
. A s A in the State of . _

a 2 .

4. IS THIS REPORT AND AMENDMENT? D ﬂ

yes  no

5. COVERING PERIOD m ' 5:] ' :2(75 : . THROUGH -512- IEE l

| 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 Jc Iﬂ a¢ / B /’C ke /V"’ \AYAdS

- 4 51/ Fovol / VT
Signature of Treasurer Date 3_- o % X

NOTE: Submission of faise, 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 ._I

FEC Form 3P (Rev. 05/2016)
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FEC Form 3P (Rev. 05/2016)
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Page 2

Write or Type Commitiee Name

COMMITIEE Tp ELECT MTCHAEL BICKEL MEYER

s D E0

Report Covering the Period:  From: IO 'f_ 0. )

ReJ3

To: ' 30_&0

BZ33

SUMMARY

6. CASH ON HAND AT BEGINNING OF REPORTING PERIOD

7. TOTAL RECEIPTS THIS PERIOD

P

(From Line 22, Column A, Page 3)

8. SUBTOTAL
{Lines 6 and 7)

8. TOTAL DISBURSEMENTS THIS PERIOD
(From Line 30, Column A, Page 4)

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 D-P)

13. EXPENDITURES SUBJECT TO LIMIITATION
{Use the worksheet on Page 8 to calcuiate this amount.}

NET ELECTION CYCLE-TO-DATE CONTRIBUTIONS AND EXPENDITURES

14, NET CONTRIBUTIONS (Other than Loans)

(Subtract Line 28d, Column B on Page 4 from 17e, Column B on Page 3)....cooeeeeveveosrrsonnronn.

15. NET OPERATING EXPENDITURES
(Subtract Line 20a, Column B on Page 3 from 23, Column B on Page 4)

A

3

g

1.3

0.2.0.2

L6 T74926
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DETAILED SUMMARY PAGE

FEC Form 3P (Rev. 05/2016)

of Receipts

Page 3

NAME OF COMMITEE (in Full)

ELOIMWTIEIEI I-Tlol IEILTElCl—rl IM.J;CIHlAIEILI IBII‘ICIKLE;Ll’ZEITEIRI |-

[lllllllllllllllllll[lIIlLJlllllllllllllllllll
meull; foro /Yoy ey My 7 o1 / TY Ty o
Report Covering the Period: From: O-L’ . Q o j_ To: Q‘.él E ‘b 2 202,3
COLUMN A COLUMN B
l. RECEIPTS Total This Period Election Cycle-to-Date
16. FEDERAL FUNDS (itemize on Schedule A-P)............ A A A R A
a a V) o 2 4B 2 P\ S n B N8 a V) — 2 P |
17. CONTRIBUTIONS (other than loans) FROM:
(@) individuals/Persons Other Than Political
Committees
(i} itemized
e ek e s 3.9.00]
(i) unitemized . R e Py R B e = =
PP S P D S
(iii) Total contributions ST T T TR R Yo N
: et e Tl —ea . 39 00
(b) Political Party Committeas.......................... ST T T T S T T T T
P PR S
(c) Other Political Committees .................ooooeeenn. S T T T o T T T TR
A T R D T
(@) The Candidate S T T T T S é '7'é:3' 03
Aot Ve & k& 2 PR P 2 R 7 72 JR
(6) TOTAL CONTRIBUTIONS (other than foans) gy ——— g —p—————
dd 17(a), 17(b), 17(c) and 17(0) cevrveerern.e.
(A (@, 17(b), 17(c) (@) e e L _Q&QQFQQ
18. TRANSFERS FROM OTHER AUTHORIZED e p———— P g———
COMMITTEES
19. LOANS RECEIVED: » o el
{a) Loans Received From or Guaranteed by B S i ST S
Candidate
P N P
(b) Other Loans v L ] v LA - L} L J L} L L d o L L £ ) L ] L L 2 L ] L B
T = 5 & o
{c} TOTAL LOANS (Add 19(a) and 19(b)................
T b Btk A 2 a
20. OFFSETS TO EXPENDITURES
(Refunds, Rebates, etc.): LZam e aen s s e —
{a) Operating .
NPT | R A
(b) Fundraising............ A o T T TR
(©) Legaland Accounting P e g e T ey ——
PP P P P U
(d) TOTAL OFFSETS TO EXPENDITURES ) SN S saes s s . e o L e e o T —
Add 20(a), 20{b} and 20(C)) ewvrereerreremeerrrernnn,
(Add 20(a), 20(b} and 20(c)) e o q.;276,75/ |
21. OTHER RECEIPTS (Dividends, Interest, etc............ T R ST b N
PP R O
22' TOTAL RECEIWS o L] L J L2 o L2 o L o o o L J L] - - L Ad L v L §
(Add 16, 17(e), 18, 19(c), 20(d) and 21) .oeeerenerernenenn] 7 ,O SZ ’ 5 7
o a v, 3 49} Fl iy Vi " 2 2 Fy ) = o 47 e Fi ‘

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 Full)

LCIOIHINIIIT;T-IE-IE—! ITIOI IEILIEICI-T-I INI_IICIHJAIEILI I'BTI-ICIKIE;LI”IE’IXEIRI L4 1

llll

Llllllllllllllllllllllll

1

I

S

{1

I T T S

L

1l

Mmom)s o |/ Q'Y'V—'B ™ IR rRdE VA DB AE AR
Report Covering the Period: From: OALf 0 7 P 0. Q. To: 0 é_ ;3_&0 >? 0 ol 3
COLUMN A COLUMN B
il. DISBURSEMENTS Total This Period Election Cycle-to-Date
23. OPERATING EXPENDITURES.................. S T T T c R AR
s s ornaoe Il s 70537 )
24, TRANSFERS TO OTHER
AUTHORIZED COMMITTEES
| I PP P P P
25. FUNDRAISING DISBURSEMENTS ..o
P S S S — et Y reredberadbumed et e
26‘ EXEMPT LEGAL AND L L - L] L 3 - R ) L] L J L4 L} L} - o LA o L4 L L g
ACCOUNTING DISBURSEMENTS...omvverrrreeerssi
B m—‘l = m_ - Vi v o = ¥ e {,)_‘A l‘fn_ .- . V g S §
27. LOAN REPAYMENTS MADE:
(a) Repayments of Loans made or Guaranteed R e e Ty e e e
by Candidate...................... .
PO P rde B Tseeflomtee T hee B A im &
(b) Other Repayments P P T L B s man e
R N P g e
(c) TOTAL LOAN REPAYMENTS MADE GRS e gssap PSR e e
(Add 27{a) and 27(b))
28. REFUNDS OF CONTRIBUTIONS TO:
{a) Individuals/Persons Other Than Political S R Fang e e s B —a S e
Committess
Sl Tl el P B Pl & v & e
(b) Political Party Committees
B B 0H B W 1 ¥ oo & B 2 V, (| .J b3 a2 VS ¥
{c} Other Political Committees .............oo.eoveeoonn... S T T il S T T s
A a 49 b 1 I8 1”4 SO\ Y F vy - 3 2 § \ NS W ’ 3 4B
(d) TOTAL CONTRIBUTION REFUNDS P , T
(Add 28(a), 28(b) and 28(C)) .......ceoerrerrrrrrrerans
P P o PP S F—
29. OTHER DISBURSEMENTS
PR S s P S PR
30. TOTAL DISBURSEMENTS e ———— gy P p—p————
(Add 23, 24, 25, 26, 27(c}, 28(d) and 29 s
et o s 1 0S8 37
ill. CONTRIBUTED ITEMS
(Stock, Art Objects, Etc.)
31. ITEMS ON HAND TO BE LIQUIDATED g ———— — e o o —
(Attach List)
PR G U - T T
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r_ ALLOCATION OF PRIMARY EXPENDITURES -—I

FEC Form 3P (Rev. 05/2016) BY STATE FOR
e o nComETon A PRESIDENTIAL CANDIDATE
st Street, N.E. p : .
Washington, D.C. 20463 (Used Only by Primary Committees Receiving Page §

or Expecting To Receive Federal Funds) -

' NAME OF COMMITTEE (in ful. type or print) 2. FEC IDENTIFICATION NumBeR  ICl0 ¢ € 3.0 £,

'CJOIMIM‘IZZtEIEI n_lal IElLlElCi—Tl IHI‘IICﬁAIE—ILI IBIJ:ICIKIETZWIZEIYIE'IRl | N I T | l

[llllllllltllll]lllllllllllllllll(llllJlI!lltl

ADDRESS (number and street) 131791 PEARL ROAD ) 1 I T T S O A

[lllll!llllllllllllllllllllllllllil

@IRIUIMSIMIICIKI Lol deeod X 0T 1 l ‘Q_jﬂ lglqlal/lgl-l Bod.] l

city STATE ZIP CODE

5. name of canomare [ FCHAEL BICRELHMEYER |, .,

lll!Lllllll

ALLOCATION BY STATE
STATE ALLOCATION This Period TOTAL ALLOCATION To Date
o ———
Alabama
{ [ W U Y | S N j—" —"—
A'aSka L2l L A4 v L L L g L o - - L 3 - L b L4 L - 4 L]
PN, S S S S S G P SED N S U G S
Nz oo Moo S hrosefomms b o
Pu— LN Jumen Sntes aums amm s auam mmn sy g L BN S oo Samn aae ane s smen aana
P S, NG W S S G P W, N SR T, YO W VP G Y
California S T T T T | S T
Colorado e i P i oot il e o e Sl
| e e e e e
Connecticut
PO U, W T T, G = a__a S N o o e |
Delswara LN Sanm e s s man mas s s LINENS Zummn amas seees e st sneny e aan
2 Bl Domendh P, Y B 2 e i a a.__se & A (o) &
District of Columbia L MSEE e s snas mans snme sesn masy smee o LANNNe Sen Enas ey e 2ens sy s mans
Florida Lg v L] L ¥ L] L4 w 2 o L] L2 L g o A L - Ld L L]
i o= AV ISR ) S S SR o] R S s et BT SR e S S £ SRS o) NI SR
' Georgia L .
— PR g— —p — e
rmdbsmlemt el fgrd Ducslbaralmst s e el e Tt P S AL S SO ) SRS S
e —— S
ldaho
" A N __& F T — | -1 I, (-, A =
Hinois P Prm—p—p Py
P T, (U T N, W T S PRI Y, G W S, G S a
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STATE
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
Ohio
Oklahoma
Oregon

Pennsylvania

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

ALLOCATION This Period

]

TOTAL ALLOCATION To Date

Page?l
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l STATE ALLOCA;I'ION This Period TOTAL ALLOCATION To Date Page 7 l

L - L 3 LJ L ] L g L L L4 - 4 L § T L 2 o L J - w L
Rhode Island
P S S PP P S P P |
B ———— e st B
South Carolina i
PR I S il Vsonsiboaodisiani Posllsssistlosast™ omad e
S e e == P —
South Dakota -
e o R S S ) P oo R ) R S | e ey L o W WS, W - W—_—_— —"
et T v———— e e e
' P P e e e e e
Tennessee l .
A W’m e W 1&-‘-—
O T i = ey R e
Texas
™ P T 2 T ol VR ——— W’%—»
Utah ! I i
=4 e L ) oo Chmelremd
Vermont -
Bl o ot S\l PP S
Virginia
Bt s T A B a P T S N
) e e P S R S e e e e
Washington
o LN SR B, ) VU, WY S SO, S— Dol Mo B e e At Th 2
e s — aar rezzeas
: e e e
West Virginia l l
e TR N e e S |
e N e e
S B s o e e e e e e
Wisconsin
e el Y werdmceomrat el o i Voot oo e
Wyomlng a v, s Vs ! » B el a B = V.. a8 B
e TR B v (e S
Puerto Rico
At T T A A i PR, S W S PG
P e S g
Guam, .
£ M’u e e NP
o T e e e e L ane s e s Bl S e e
Virgin Islands
2 - f,\ a B {,} B m s a8 = B 0} - o ﬂ\ » - L0
TOTALS
O R T e P P B Ao

I FEC Form 3P (Rev. 05/2016) l
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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)
lClOIMIMTIITTrIEIEI ITI O: 1E1 LIEICITI 1”1IIC|H1AIE|L1 1313:1C1KIEIL1)11€1\’|/51R1 | I T T T !

N
-
-
-
-
-
-
=
S,

Report Covering the Period: From: m ’ l(,j:q l E :VOZ: § To: QE:Z l _2_:09 , j 'b:axz ;3

A. OPERATING EXPENDITURES

{Line 23, Column B) & T7'0 :g_;? j7' l

8. OPERATING OFFSETS P — v

(RT3 v 0 [{1Ta 11, B =) R ————— PP m‘w’

C. NET OPERATING EXPENDITURES (for the election cycle) e
(SUBHACE LiN B 1M A).creecereereescererser s — 6 774926

4
4
3
1

D.  FUNDRAISING DISBURSEMENTS
(Line 25, Column B)

E. OFFSETS TO FUNDRAISING DISBURSEMENTS
{Line 20b, Column B)

F.  NET FUNDRAISING DISBURSEMENTS (for the election cycle) gy
(Subtract Line E from D) )

G. 20% EXEMPTION
(20% of Qverall Expenditure Limit)

H. TOTAL FUNDRAISING DISBURSEMENTS SUBJECT TO LIMIT e
{Subtract Line G from F) . . o o

. TOTAL EXPENDITURES SUBJECT TO LIMITATION L mamn e aes aan semn saen aan sy
(ADD LINES € NG H) ...oovoemeerveee e seenssseecrncmesccnemssasasesseeansesesesssssneas enesessssssssssnsrsssssanenssons b o )

FEC Form 3P (Rev. 05/2016) I
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II_SCHEDULE A-P
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
{check only one)

PAGE OF '
16 Hm Hﬂb 17¢ | _|17d Hta
19al J1ob| f20af Joob| J2oc | {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 committes.

NAME OF COMMITTEE (in Full)

COMMITTEE Yo éL ECT MFCHAEL BT CKELMEYER

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

Mailing Address

Date of Receipt
Y i D ¥D i YSY Yy OY

City

State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer

QOccupation

Amount of Each Receipt this Period

e Ly w L v ® L4 v L

oy A8 -

Receipt For:

Primary D General
Other (specify) v

Election Cycle-to-Date ¥

D Memo Item

Fult Name {Last, First, Middle Initiai)

Mailing Address

Date of Receipt

IM'MII D §p 7 YEY SY oY

City

State Zip Code

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

Amount of Each Receipt this Period

W gy ) e 1 g T

{9 hmnedl Beee(hnadh B Tl

Receipt For:
Primary [:] General
Other (specify) w

Election Cycle-to-Date o

U Memo ltem

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

Mailing Address

Date of Receipt

IM'MII D ¥ p 7 Yy ¥y Ty Wy
a P a ™ o

City

State Zip Code

FEC ID number of contributing
federal political committee,

C

Name of Employer

Occupation

Amount of Each Receipt this Period

L L v L g w o L4 L 3 L2

Receipt For:

Primary D General
Other (specify) ¢

Election Cycle-to-Date v

- Bl e B! hdh

D Memo ltem

Subtotal Of Receipts This Page (0ptional).............ooooooovoooooooooo

L

Total This Period (last page this line number ONIY) sxiiiciiiusintaninmmemsnsnrenssssransanssassasessns)

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

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: PAGE

OF |
{check only one)

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 committes to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

COMMIETITEL TO ELECT NICHAEL BXCKELMEYER

Full Name (Last, First, Middle initial)

A,

Date of Disbursement

s o ¥Dp 7 YEYNY WY

Mailing Address

City

State Zip Code

FEC Identification Number

Purpose of Disbursement

Candidate Name

iC

Category/
Type A ARNS A aaan et “aun aens s mue aaan
Office Sought: House Disbursement For: P S S S
Senate Primary D General
President Other (specify) w D Memo ltem
State: District;
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
m M/ Bo "oy vy ¥y
Mailing Address .
Ci Stat Cod
ty ae Zip © FEC Identification Number
Purpose of Disbursement S lC S T T
Candidate Name Category/ Amount of Each Disbursement this Period
Type S
Office Sought: House Disbursement For: ke
) Beecl Booe BB P Pl
Senate Primary General
President Other (specify) v D Memo ftem
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
m misrfo o sy ¥y iy iy
Mailing Address o - PO
City State Zip Code FEC Identification Number
Purpose of Disbursement — C T T T
Candidate Name Category/ Amount of Each Disbursement this Period
Type e
Office Sought: House Disbursement For:
Senate Primary General
President Gther (specify) o D Memo Item
State: District:

Subtotatl Of Receipts This Page (optional)

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

L I

>

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

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

FOR LINE NUMBER:

PAGE OF

—'
D193 DlQb

{check only one)

C

NAME OF COMMITTEE (in Full)

J7€€ To ELECT MECHAEL BICKELMEYER
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo ltem | Election:
Primary
General
Mailing Address Other (specify) ¢
City State Zip Code

[ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Periad

o g R ap————

& A 38

P, N S T G

v Ly v v L g Ly L v 2 2 v

a B e @

PR, N WY W N

Date Incurred

Date Due

Interest Rate (if none, enter 0)

Secured:

o o/ fvy Sy Ty ¥y

A & " a a

S B R AR AERK]

P ™ a P =

r—

D Yes D No

N B

% (apr)

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount B EEEE aams e man e o an o
City State  [ZIP Code Guaranteed o .
Outstanding: e U Ahmnel
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount o e e e
City State ZIP Code Guaranteed
Qutstanding: s Lt s D S e (R
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount L s ammn o amas aon aas ey s o
Ci State ZIP Code Guaranteed
¥ Outstanding: Aol il T e el
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount L s s S s B e ane o
City State ZIP Code Guaranteed S o )
Qutstanding: = S
Subtotal Of Receipts This Page (optional) B S T T
PRI P U S
Total This Period (last page this line number only) S S T T T T
2 Y % B I L%l " V) Y

I 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. l

FEC Schedule C-P (Form 3P) (Revised 05/2016)
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I Schedule C-P-1 I
Federal Election Commission LOANS|_223|;2'$§S$$TS?E)?\:; FROM Supplementary from Information
1050 First 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|0'0'§ < z'g?_'ﬁvé

CONMITTEE D0, ELECT, NICHAEL BECKELMEYER | ]

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

l]lllillll[lllllllllllIlllilllllllll!lillllil

lllllllllllll!illlllIllllJL!lIllllllll(llllll

llllJlllllllllllljlll!Lillll_lllil

CITY STATE ZIP CODE
AMOUNTOFLOAN | INTEREST RATE (APR) S %
P S W T S S S R A s a A
t Fovo |/ PV Ty TVYY ] R inn T8 sanaasmni
DATE INCURRED OR ESTABLISHED I ' - DATE DUE ~ . ~
] ! 0YD ’ YEeY SY B Y
A. Has loan been restructured? D D If yes, date orignially incurred: I _ o
No Yes
B. If line of credit: Lo o
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 coliateral 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 traditiona! collateral? No Yes

|fyes'specify;Li-lllllllll!l!llllllllllllllJLJJI

Does the lender have a D D

perfected security interest in it? No Yes

L Semn a2 L N JEENSn Snmah Smmmn Sam g v

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

lfyes,Specify;llIlil]llliilllllllilllllllllllill

What is the estimated value?

A depository account must be established pursuant to I s KN pads BB R aa s

11 CFR 100.82(e)(2)(ii)) and 100.144(e)(2)(iii). Date account established: £ Depc- s

Location of account: l | N WS N U S NS N SN T N Y S WU U NN (O N (R U VS DO N U T N N T N O R ]
Date debtor authorized the Secretary of the U.S. Treasury to make LA BN LR L EE R

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

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.

llllllilIllllllllllll!l]lllllilllllllll

S I
(I | J
_

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

I Il!ljllllllllllllllllll!llllll]llll!ill
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M 1

G. Type or Print Name of Committee Treasurer

IM-IJCJHiAIEI(i lBlJ;ClKlElLIHlEI\{lE;RI I -

Signature of Treasurer

H. Anach a signed copy of the loan agreement.

I. 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 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 comphed with the
requirements set forth in 11 CFR 100.82(e)(2)(ii) and 100.144(g)(2)(iii) in making this loan.

Type or Print Name of Authorized Representative

Title
l_l kN N N U S U N N Y (S T A O O O A O B B B R A A A A AR A A N AR R [
Signature of Authorized Representative Date

L J

FEC Form C-P-1 (Rev. 03/2011)
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DEBTS AND OBLIGATIONS (Excluding Loans) for each FOR LINE NUMBER: 11
numbered line) (check only one) 12
NAME OF COMMITTEE (in Full)
COMMTTTEE To ELECT MICHAEL BICKELMEYER
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
= W W, N U |
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
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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
Aot $ ot S eadhensadf "
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 Nature of Debt (Purpose):
Mailing Address
/
City @ - |State 2ip Code
Outstanding Balance Beginning This Period
- r e ﬁ} B Fy 4“,‘}_~l & [\ 2
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
B a £ el i 3\ n " fa\ B b 3 1 A3 a8 I3 £\ 8 / [\, A A 2 4 A ’ 1 £ . 2= "\, o
1) SUBTOTALS This Period This Page (optional) B S T T T
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2} TOTALS This Period (last page this fine number only) » o T T
e e Y e RS SRS ) SR e S =) S S|
3) TOTAL OUTSTANDING LOANS from Schedule C-P (last page only) S o T T TR
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4) ADD 2) and 3) and cany forward to appropriate line of Summary Page (last page only)...... > R
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