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1. NAME OF COMMITTEE (in full, type or print)
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- < than previously s
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? CiTY STATE ZIP CODE
¢ 2 FECIDENTIFiCATION Numeer B [Cl0 0 S°C 3 2 0.6
i
@ 3. TYPE OF REPORT (Choose One) Check here if this is a Termination Report (TER) D
g
5 : Quarterly Reporis: Monthly Reports:
Q@ i D Aprit 15 (Q1) D/Oc!ober 15 (Q3) D Feb 20 (M2) D May 20 (M5) D Aug 20 (M8) D Nov 20 (M11)
4
f :‘ E D July 15 (Q2) D January 31 Year-End Report (YE) D Mar 20 (M3) D Jun 20 (M6} D Sep 20 (M9) D Dec 20 (M12)
@ . D Apr 20 (M4) D Jul 20 {M7) D Oct 20 (M10)) D Jan 31 (YE)
' % ¥
1 D 12-Day Pre-Election Report for the Election on D 30-Day Post-Election Report for the General Election on
8 :
‘1 FW-I' ER s W um aie ) IWII ) 1 YTTTTTY
4 . ad N L in the State of Sl = —
-

!

4. IS THIS REPORT AND AMENDMENT? D E/
yes  no

5. COVERING PERIOD m, 0 ’éﬂggl THROUGH I@I 20

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 Treasurer M’-CLMP} B)/c}(ﬁlme\/ftf‘

/
- - ° i '
Signature of Treasurer ~MM% Date @ m }

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 longer be used.
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FEC Form 3P (Rev. 05/2016) Page 2
Write or Type Committee Name

COMMIITEE T Eu: CT MITCHAEL BTckELMEYER

Report Covering the Period: From: , 0 §:0:Q§ l To: E{Z 3 0 Mgl

SUMMARY

6. CASH ON HAND AT BEGINNING OF REPORTING PERIOD 0 0 0
UL

7.  TOTAL RECEIPTS THIS PERIOD
(From Line 22, Column A, Page 3)

8. SUBTOTAL

(Lines 6 and 7) ' 0 00
L SR T S — L VA VAN

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

10. CASH ON HAND AT CLOSE OF THE REPORTING PERIOD

(SUDtrAct Line 9 10M 8)..vvreerereese oo ) Voo ‘Q‘

11. DEBTS AND OBUGATIONS OWED TO THE COMMITTEE
(temize All on Schedule C-P or Schedule D-P)

12. DEBTS AND OBLIGATIONS OWED BY THE COMMITTEE
(ltemize All on Schedule C-P or Schedule D-P)

13. EXPENDITURES SUBJECT TO LIMIITATION ey
{Use the worksheet on Page 8 to calculate this amount.)

NET ELECTION CYCLE-TO-DATE CONTRIBUTIONS AND EXPENDITURES

14, NET CONTRIBUTIONS (Other than Loans) S— '
(Subtract Line 28d, Column B on Page 4 from 17e, Column B on Page 3} .o i é O ! 0 ;)
15. NET OPERATING EXPENDITURES

(Subtract Line 20a, Column B on Page 3 from 23, Column B on Page 4) Y A Y N AT
e 0395 03]




r- DETAILED SUMMARY PAGE _]
FEC Form 3P (Rev. 05/2016) of Receipts Page 3

NAM;fF COMMITEE (in Ful)
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Report Covering the Period: From: b% , &: r I é:’é:é:il To: IO_q ik "é I ;i é Qv é

; ' COLUMN A COLUMN B
I. RECEIPTS Total This Period ’ Election Cycle-to-Date

IOI

S

16. FEDERAL FUNDS (itemize on Schedulg A-P)........... kA G BN TR SRS e—
17. CONTRIBUTIONS (other than loans) FROM: et el bl e B
2 ’ (8) Individuals/Persons Other Than Political
@T ] Committees
(i) itemized T T ” 2y J
: A | Y
K: —— . e
1 SR |
0 (i) Total contributions S T T T T WA 3:7.0':0|
] (b) Political Party Committees.............o......... S T T T S T T T
|5 ‘ P SR P TIR W  S R
I.~ (c) Other Political Committees............o.vo.voonoo o T T S T T
|
i% a8 3 w. B Ve | B a2 L9\ B B = Q‘J A 493 & a 4% @
X @ The Candidate g =g S — 63'630&
: e ——— L T W PR P .
o] (&) TOTAL CONTRIBUTIONS (other than loans) oo —————— Y gyy—p—p———
17(8), 17(b), 17(c) and 17(c)) woevemereovnn.
g (Add 17(a), 17{b), 17(c) and 17() e - 6 7 030 |
18. TRANSFERS FROM OTHER AUTHORIZED ey —————— S ———
% COMMITTEES
1 19. LOANS RECEIVED: et el e . .
’ 4 (@) Loans Received From or Guaranteed by UESSESS e e S S e mam s o e
28 Candidate
. B w o w___L . 4B B m__l E_J)_. 8 4 &
A ) Other Loans P e e = S ———————
e B et S5 i . i &
(¢} TOTAL LOANS (Add 19(a) and 19(p)...............

20. OFFSETS TO EXPENDITURES
(Refunds, Rebates, etc.): L Zaae e s e ma s g o o P P rj
(a) Ope'ating o "y & Vo O a8 W o S} Y V. "t e a V . Y o Ja179q9 \S.

{b) Fundraising

et e P sy PR
() Legal and Accounting e S
il & R
{d) TOTAL OFFSETS TO EXPENDITURES T e e — e  —
dd 20(a), 20(5) and 20(C)) oo L/
o (@) 2006} ) Sl Mol sl e A "Qm
21. OTHER RECEIPTS (Dividends, Interest, etc.)............. R A A
a Dot 'y £ s a PL Y 2 W [ Besand Prsomdls VO, —

22. TOTAL RECEIPTS e S — e — y—
(Add 16, 17(g), 18, 19(c), 20(d) and 21} ........eerennn.....
i s e o 6681497

L .
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r- DETAILED SUMMARY PAGE —l
FEC Form 3P (Rev. 05/2016) of Disbursements and Contributed items Page 4

NAME OF COMMITEE (m Full

COMMITTEE To, ELECT, NTCHAEL BXc KELﬁﬁYbR

LLllllllll}}llllLIl!llIIIIlll LJJllllll}
[7] 7 w 7 Ty By W Ty Ty N
Report Covering the Periog: From: 0.7 5.7 3_0 _2 .:2 To: - - OLQ ;
COLUMN A COLUMN B
Il. DISBURSEMENTS Total This Perlod Election Cycle-to-Date
23. OPERATING EXPENDITURES........ooooooooooo o T T e R Ay
NOEDNENNE | BRSNS
24. TRANSFERS TO OTHER
AUTHORIZED COMMITTEES
P, SR, PP N P
25. FUNDRAISING DISBURSEMENTS ..vvvvvonooo i
P P P P
26. EXEMPT LEGAL AND L ] o L 4 L 4 L 2 L] L4 i 3 L g L L L] o L ] w o o L J o
ACCQOUNTING DISBURSEMENTS.......c.oroooeooonoo
s ) S W W, W S L R, N S WD, ) U
27. LOAN REPAYMENTS MADE:
{a} Repayments of Loans made or Guarantesd I e s oSS S D =
by Candidate
e ) 1 Nl (M B =5 'JW
R T — LB mans amae s ST e— e E———
P G sl el S B e
(©) TOTAL LOAN REPAYMENTS MADE v S — A v o S —
(Add 27(a) and 27(b))...v.vevereeeeereer e
A &9y & P Voo B ___a Bl ¥ 2 Vg | S Y i oy @
28. REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other Than Political Lima aais aei eSS e Py ——
Committees
o Sl femt S A (o A T, PR, S
(b}  Political Party Committees............oovn.oooo..oo,
' Wy Ny .jJ a Ve O @ 9 B a V. O U ) Vi SIS U
{c} Other Political Committ@es .............coooooo........ o T T il
a e 9 2 2 Vi) S o 2 . (T el N, . B N &
(d) TOTAL CONTRIBUTION REFUNDS S —— s i s e
(Add 28(a), 2B(b) and 28(C)) ....evrveemmneenn
et rerebemsendivnent el o i PR S S P PP
29. OTHER DISBURSEMENTS
P N S P P e
30. TOTAL DISBURSEMENTS EEEEEE a EE S S T s R —
(Add 23, 24, 25, 26, 27(c), 28(d) and L) — [
e | B YN NX

lll. CONTRIBUTED ITEMS
(Stock, Art Objects, Ete.)

31. ITEMS ON HAND TO BE LIQUIDATED
(Attach List)

- Bt Y oncdomedlomed Y\ vanadl N i T WY, (N | S Bt ® b
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l_ ALLOCATION OF PRIMARY EXPENDITURES —-l

FEC Form 3P (Rev. 05/2016) BY STATE FOR

Federal Election Commissi

o e A PRESIDENTIAL CANDIDATE

Washington, D.C. 20463 (Used Only by Primary Committees Receiving Page §

or Expecting To Receive Federal Funds)

\- NAME OF COMMITTEE (n tull type or print) 2. FEC IDENTIFICATION NUMBER  |G3 0 0SS 3206

FIOI/ZMEWIEIEI I-TIOl lElLIETCLT lHI—Z;Cl}{lAIE_IL! IBII;CIK’EE;LIHﬁ;y:Eﬁ

Illll!ll
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ADDRESS (number and street) Eﬁqu aPIé—rA:RILr 1RPA1D1 L LUl 111
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@RxU;MS.WC.K. Ly | Q?’/I Lynqxailf’?l-Ll L]

city STATE ZIP CODE

3. NAME OF CANDIDATE HIIlCIHlA’IE;LI ;B; ICIKIE;LI»/IE;\)I/E;R |
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lllll!llll

ALLOCATION BY STATE
STATE ALLOCATION This Period TOTAL ALLOCATION To Date
e e
Alabama
et T\t Vspelsodnd sl e w—
Afasia P T — e v s
P T T R P P
Arizona - o L J L » « L o L} L o o o L] - L4 L4 L] = -
-a.-a—nm*—un—n—e—:_._l L W
—— e —— L i s o

California

Colorado

Connecticut

Delaware

District of Columbia

Florida

Georgia

Hawaii

ldaho

lllinois
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I STATE ALLOCATION This Period TOTAL ALLOCATION To Date Page 6 I

lowa

Kansas l I '
g e ST (T Y I \—J\—-A__J,\-—A.—J\.._t'\-_l\._..

Kentucky

i ]
Louisiana i l l
n T P e s e P MM‘*—M—
e L

Maine
Lonmelmsnd Doved monel et Tsondsemal wovet ™ ,Mh—u-am‘
Maryland ( 3 l i
y B s LY W G
W W W o | ™ S " e w T o 12 it g W W W

Massachusetts ;
) Lo At ety oSy )T SR L N ww

e ¥ i

Michigan I l l l
oy A VY S P APt P A Mt

r—- W o W of P

i R L A e s "~ " a T
Minnesota
e e e e e e T e P ™ | = SR [N — - 3
M Wy
Mississippi l H ! ]
T g Ty e SO ST P ¥ L s " e "aanne ey Yo Y e W
Missouri
s m A\ Y ) LP__R ” o L _W}M:ﬁ‘
Montana ‘ ! l i
D e { (W N 1
L A e e " T v e
Nebraska

Ty [
Nevada s , i l

New Hampshire

New Jersey l i { i
ri=ye e Lyt gl B

New Mexico

New York

North Carolina

North Dakota

Ohio

Oklahoma

Oregon

Pennsylvania

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

Rhode Island

ALLOCATION This Period

TOTAL ALLOCATION To Date

South Carolina

South Dakota

Utah

r""'-l"-l'-'—-r—l—r-q—q—q-“"‘ WA SRS e e
Tennessee
' u B e - . ', il = e __a F % B B V o Y r 3 v L
L4 o v v L g v L 3 - L 3 L3 L3 o L 3 - L3 Ld L3 L w L 4
Texas

Washington

West Virginia

Vermont
¥yl r 3 49 a - v, J— 3 i PN 3 o ¥l 4T 2 v 3 45 . ] P T ]
Virginia
B Tl S B A o m P P
DERES LS e ey

Puerto Rico

Wisconsin
| *‘M’m | m’.m
Wyoming-
2 2 4T\ - 2 4T B . Vo T 3 v 3 Vo NS & V o T} Y N B
w o w B L L J w L] L) A J - L 4 L] L] - L4 L3 L3 o L

Guam

Virgin Islands

e e Tl W’w
A el st

TOTALS

Page?l

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

EXPENDITURES SUBJECT TO LIMITATION

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

Page 8

COMMETTEE™T 9 ELECT MICHAEL BICKELNEYER . .\ 1

[._llf!lllllllll_lillllll

|

|

| (90 L

[

— ‘
Report Covering the Period: From: b.? ’ Ia:i

~

2

WEE

- [B9'EA E2T3

OPERATING EXPENDITURES

(Line 23, Column B)...

OPERATING OFFSETS
{Line 20a, Column B)

ANENA

NET OPERATING EXPENDITURES {for the election cycle)
(Subtract Line B from A) .

LIS

FUNDRAISING DISBURSEMENTS

©.3.98.03]

{Line 25, Column B)
OFFSETS TO FUNDRAISING DISBURSEMENT S

(Line 20b, Column B)

{Subtract Line E from D)

20% EXEMPTION

(20% of Overall Expenditure Limit)

{Subtract Line G from F)

NET FUNDRAISING DISBURSEMENTS {for the election cycle) ’
TOTAL FUNDRAISING DISBURSEMENTS SUBJECT TO LIMIT >
TOTAL EXPENDITURES SUBJECT TO LIMITATION

(Add LINeS C 810 H) .ccocvvrroevrrreceevrernsreresssesss e, >

FEC Form 3P (Rev. 05/2016)
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|-—SCHEDULE A-P
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
{check only one)

H 17a H 17b 17c 1
19b 20a 20b 2

PAGE OF |
7d 18
0c 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)

kcotzmIz[EE TO ELECT MTCHAEL BICKELMEYER

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

Mailing Address

Date of Receipt
Y Y RY S8 Y

rﬁ'ﬁrlz 5¥D ] / )

City State Zip Code
FEC 1D number of contributing C T T R
federal political committee. b Al 8 2 a  a o
Amount of Each Receipt this Period
Name of Employer QOccupation e

S ) S S T W

Receipt For:

Primary D General
Other (specify) v

Election Cygcle-to-Date ¥

D Memo ltem

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Receipt
Y o9Y Sy W

IMIM" o ¥p 7

City

FEC ID number of contributing
federal political committee.

Name of Employer

Amount of Each Receipt this Period

Receipt For: i <]
Pt Election Cycle-to-Date v D Weiio e
B Primary D General R e e
Other (specify) v I, W G S S
C. Full Name (Last, First, Middle Initial)
Date of Receipt
Mailing Address —M-’?l/ R B NE EAEB AR
City State Zip Code B
FEC 1D number of contributing L AL SR BN S S
federal political committee. C P
Amount of Each Raceipt this Period
Name of Employer Occupation BRI TR R e —

Py Y

A8

V-, W U

Receipt For:

Primary D
Other (specify)

General

Election Cycle-to-Date -

D Memo item

Subtotal Of Receipts This Page {optional).........c...ooevcereeernnnnen,

Total This Period (last page this line number only)

L

34 v ¥ 3 v 4 ad 14 4 v

2 S Dl ;__G\_L . Y

o ® o © oy v g v g

'y Bl s

An.lml

FEC Schedule AP (Form 3P} (Rev. 05/2016)
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I--S-CMEDULE B-P

ITEMIZED DISBURSEMENTS

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

—

FOR LINE NUMBER: PAGE 0O
{check only one)

E
23 24 25 26 27a
27b 28a 28b 28¢c 29

Any information copied from such Reports and Statements
or for cornmercial purposes, other than using the name

may not be sold or used by any person for the purpose of soliciting contributions
and address of any political committee to solicit contributions from such committee,

NAME OF COMMITTEE (In Ful)

COMMITIEE To

ELECT MICHAEL BT CKELMEYER

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

Date of Disbursement

Mailing Address

"" ' ' ¥ovop /
S—_—

City

State Zip Code

FEC Identification Number

L Atn * e " * 4 s 1

Purpose of Disbursement

A a

Candidate Name

C

Category/
Type L2 Y W o "2 13 v 2 %2
Office Sought: House Disbursement For: | S N P S
Senate Primary General
President Other (specify) w D Memo Item
State: District:
Full Name (Last, First, Middle {nitial)
B. Date of Disbursement
[ B2 T B EARAEAE)
Mailing Address - A ~
- 7
Ly Stee 'p Code FEC Identification Number
Purpose of Disbursement C i ST
- o
Candidate Name Category/ Amount of Each Disbursement this Period
Type N A am e -
Office Sought: House Disbursement For:
Senate Primary General ' el ellnd
President Other (specify) ¢ D Memo Item
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
M MEsED "o fls vy Yy ¥y ¥y
Mailing Address ~ ”
City State Zip Code FEC Identification Number
Purpose of Disbursement = C CoT T
Candidate Name Category/ Amount ot Each Disbursement this Period
Type S ., S}
Office Sought: House Disbursement For:
Senate Primary General ‘
President Other (specify) D Memo Item
State: District:
W w LA = a— W
Subtotal Of Receipts This Page (optional) ’
:W
Total This Period (last page this line number only))........oovooooo »l T T T

FEC Schedule B-P (Form 3P} (Rev. 0/2018)
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rS_GHEDULE C-P
LOANS

Use separate schedule(s) for each category

of the Detailed Summary Page

FOR LINE NUMBER:

—l
D‘Iga D19b

PAGE OF

{check only one)

NAME OF COMMITTEE (in Ful)

ic

EJo ELECT MT

CHAEL BICKELMEYER

LOAN SOURCE Full Name {Last, First, Middle Initial) [ Memo ltem | Election:

Primary

General
Mailing Address Other (specify)
City State Zip Code

(O Personal Funds of the Candidate

Original Amount of Loan

Cumuiative Payment To Date

Balance Outstanding at Close of This Period

v 1 g v v g T v - v v

' S & 1 | i & {5 2 B Ty - Bl 2 fhosend Nvmadommalbersel Tl B! M onndl.
TERMS
Date incurreg Date Due Interest Rate (it none, enter 0) Secured:
[ORCE B2 ERIrE ¥ e M mEs/ ool  Fy Ty ey =R F
& " P & o P Sevefed S b 70 (307) DYes DNO
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount LA Zamne maen e smaee e oo Y
City State  [ZIP Code Guaranteed _
Outstandmg: -—w
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount O T e e
Ci State  [ZIP Code Guaranteed
& ' od Outstanding: e S R, W S
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
Amount e ey
Ci State ZIP Code Guaranteed .
ty ' Outstanding: e —
4. Full Name (Last, First, Middle Initial) Name of Employar
Mailing Address Occupation
Amount e P
City State ZIP Code Guaranteed
Ou{standing: il & } R & ‘_ﬁ}——L | VO u—
Subtotal Of Receipts This Page (optional) ’ ST T T
T, S S PR
Total This Period (last page this fine number only) P
N e el [ WY

l Carry outstanding balance only fo 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) (Ravised 05/2016)
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I Schedule C-P-1

Federal Election Commission
1050 First Street, N.E.
Washington, D.C. 20463

LOANS AND LINES OF CREDIT FROM
LENDING INSTITUTIONS

Supplementary from Information
found on Page __of Schedule C-P

NAME OF COMMITTEE (in full, type or print) FEC IDENTIFICATION NumBer  [Clo7 )’ C ¢ 3 2 06
—MJ
&OMWEIEI !—7-]01 IE;LIEICTI lM(I[—C//IAIEILI lBll;qK]Elzjrflq-rEl& | I

FULL NAME, MAILING ADDRESS AND ZIP CODE OF LENDING INSTITUTION

(LENDER)

Llllll'l_l]ll

ZIP CODE

Ijlllllilllllllllll
CIty

{ AMOUNT OF LOAN INTEREST RATE (APR)

(]
’ i O WD i YEYRY ®RY I DED ] YEY Y Q@Y
DATE INCURRED OR ESTABLISHED DATE DUE _
I3 DWD i YO YBRY BY
' A. Has loan been restructured? D D If yes, date orignially incurred: _ o
! No Yes B
I L L L L] L 3 LA L4 L L L] L o L2 Ll - L - L] L
i
' B. If fine of credit; s a i e L P
! Amount of this draw Total outstanding balance

C. Are other parties secondarily liable for the debt incumed? D D
No Yes

(Endorsers and guarantors must be reported on Schedute C-P)

O

- — e -

D. Are ANY of the following pledged as collateral for the loan: real estate, personal property, gcods, negotiable instruments,

, certificates of deposit, chattel papers, stocks, accounts receivable, cash on deposit, or other similar traditional collateral? No VYes

|

{ lfyes,specify:L_Lllllllllllll]lllllllllllllll!lll

]

: ) ) e Does the lender have a D D
What is the value of this collateral: P perfected security interest in it? No VYes

E. Are any future contributions or future receipts of interest income, D U

or future receipts of public financing pledged as colliateral for this loan? No Yes
]fyes_specify;l_llllillllllllllll!lllllllllllllll

What is the estimated value?

A depository account must be established pursuant to S dd K

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

1 Dw 1 Yoy wy

Date debtor authorized the Secretary of the U.S. Treasury to make
direct deposits of public financing payments to the depository account:

Locationofaccoum:Llll!llillxl|1llll['lllllll

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.

'__Ll]ill!lllllllll

lllll[lllllLllIlllllllllil

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

' NFI:Cﬂlfls’lE:Ll IBI'I-!CIKIE[LI,ZEIYIEIR [N

IlllJIIlllllIlllll'

' I L 1 TY WYV
Signature of Treasurer Date 10: ; i ,E .0 ] Q.O 9,

H. Attach a signed copy of the loan agreement,

I.  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
requirements set forth in 11 CFR 100.82(e)(2)fii) and 100.144(e)(2)(iii) in making this loan.

Type or Print Name of Authorized Representative

Ll(llltlllllllllllllIllillllllll]llllllllll

Title
[_I | S I I O O O O | O N N O T O O O O N SO T O O T O | . | l
Signature of Authorized Representative Date

L _

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

(Use separate FAGE Ok —I
schedule(s)
DEBTS AND OBLIGATIONS (Excluding Loans) for each FOR LINE NUMBER: 11
numbered line) | (check only one) 12

NAME OF COMMITTEE (in Full)

COMMTTTEL To ELECT MIc

HAEL BICKELNMEYER

A. Full Name (Last, First, Middle initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address
City State Zip Code
Qutstanding Balance Beginning This Perniod
Bemweriloveend T el Tl
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
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B. Fuli Name (Last, First, Middle Initial} of Debtor or Creditor

Nature of Debt {Purpose):

Mailing Address
City State Zip Code
Qutstanding 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

Nature of Debt (Purpose):

Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
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Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
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3) TOTAL OUTSTANDING LOANS from Schedule C-P (iast page only) > R
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4) ADD 2} and 3) and carry forward to appropriate line of Summary Page (last page only)...... > S
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