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Write or Type Committee Name

COMMITWEE Y0 ELECT M:z:cHAEL BLcKRELH EYER
Report Covering the Period: From: IO 7 ‘_:u_ ’ oi”d‘i'b . To: W ’ 0 / j'b'oig

o

SUMMARY

6. CASH ON HAND AT BEGINNING OF REPORTING PERIOD

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

8. SUBTOTAL
{Lines 6 and 7) ! /

9. TOTAL DISBURSEMENTS THIS PERIOD
(From Line 30, Column A, Page 4)............ trreeenresrreesareannensanan IR —— s
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11. DEBTS AND OBLIGATIONS OWED TO THE COMMITTEE : T ——
(ltemize All on Schedule C-P or Schedule D-P).... OV .

12. DEBTS AND OBLIGATIONS OWED BY THE COMMITTEE U —
(itemize All on Schedule C-P or Schedule D-P)....c.ccorecrennneees

13. EXPENDITURES SUBJECT TO LIMIITATION - S

{Use the worksheet on Page 8 to calculate 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).......... eererererearserasrenes ' ‘é g 0 ? 3
15. NET OPERATING EXPENDITURES | N ——
(Subtract Line 20a, Column B on Page 3 from 23, Column B on Page 4) ... )
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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)

!C.IoﬂIMIIlTTIElEJ [7-10I

| Cra i

EJLI é:lc lTl IHK'IICIHI/QIELLJ lBL‘l-lciﬁE’lL IHIE-I—"II E; Y}L

![JlLILiil!LflIfl!ffl!llflJl!ilJif'll[llllilllJ

MY M / D ¥ ! Ty Wy ¥y M ¥ / ['Nd 7 Y Y Y
Report Covering the Period: From: 0, . 7 é-o 2.0 To: ' .@ QLF ) IQ :0 :a.) :b

A. OPERATING EXPENDITURES

(Line 23, Column B .....couvevurerermaerennens F eeenssesannssemmsnssrsensan sk T 5 c7 7 ] / 0. e |

B. OPERATING OFFSETS . : A e e L AR BN e
(Line 20a, Column B) P — S ., thﬂ SRY

C. NET OPERATING EXPENDITURES (for the election cycle) . N LA NRNNNE Jumaun S AN SN " R AR )
(SUDLFACE LINE B fOM A} .ooevreeesecreseemseecesssseesessemossessresesesessesssmsseeessessseesmsen B Y é q j 36- 7

F Y n - I8 _& -"‘. & h d i

D. FUNDRAISING DISBURSEMENTS ' . o B SR B e s e
{Line 25, Column B)........cccurureeeeruverareennns reereeerateentersneeeesaataa st e e e nran e te s bn e ran W e e o

E. OFFSETS TO FUNDRAISING DISBURSEMENTS ., B a2
{line 20b; Colamin B):usoussssetssiisssiveiiteiitonsnsinnssiithnnnssiniiisonssenenisssdsii5ss (3805705 G s805 047 BT ET Enin o

F. NET FUNDRAISING DISBURSEMENTS (for the election cycle) | s masns Benm hes EESEMES SNaS A
(En g o) S ST ————— ’ L

G. 20% EXEMPTION _ e e e
(20% of Overall EXPenditure Limit).......couicormuresimesmissiniisssenn st s snes e ssnscsssanes

H. TOTAL FUNDRAISING DISBURSEMENTS SUBJECT TO LIMIT e S
(SUDHFACE LN G fIOM F).ccuveemummmmnsmerecrsenseceseesseesssssansesnsasaens »:

I. 'TOTAL EXPENDITURES SUBJECT TO LIMITATION e
(Add Lines C and H) «.....oovereesceeen : > S w

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

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

FOR LINE NUMBER: PAGE
{check only one)

H Hﬂa Hﬂb ___|17c Hﬂd H‘IB
19a 18b 20a 20b 21

=]

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicitmg ‘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 TO ELECT MTCHAEL BI<CKEL ME YER

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

Mailing Address

Date of Receipt
Y3 Y By 8 )

*City

State

Zip Code

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

Amount of Each Receipt this Period

L4 1 v u W L Ly 1] 14 o

e B R R\

Receipt For:

Election Cycle-to-Date V¥V

D Memo ltem

Primary D Genera’ L] L J R J 3 L] o Ld ® o o
Other (specify) v
B. Full Name (Last, First, Middle Initial) .
Date of Recsipt
Mailing Address Mmuim)/ foSo/YEy Ry oY
City State Zip Code —
FEC 1D number of contributing TR
federal political committee. C S T R -
Amount of Each Receipt this Period
Name of Employer T g,

Occupation

e B (3 b n @ ® A /o), B

Receipt For: i -to-

p Fer _ Election Cycle-to-Date . D Wiiiics Tham

Primary D General e ey

Other (specify) ¥ P T S S G

C. Full Name (Last, First, Middle Initial) ro
Date of Recelpt

Mailing Address nan W —DTD1 I S E AR AN
City State Zip Code )

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

Amount of Each Receipt this Period

1 A& 8 n 8} n

Receipt For:

Primary D General
Other (specify) v

Election Cycle-to-Date

D Memo ltem

Subtotal Of Receipts This Page (optional)

Total This Period (last page this line number only)

-

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

" FEC Schedule A-P {Form 3P) (Rev. 05/2016)
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SCHEDULE B-P
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
{check only one)

o i He

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)

COMMITTEE 1O ELECT MI(HAEL BICKELMEYER

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

Mailing Address

Date of Disbursement

T W D¥D /

A ” 2

City State Zip Code FEC Identification Number
Purpose of Disbursement — C e
Candidate Name Ca-tegt;ry/ Amount of Each Disbursement this Period
Type o s w W o W w W W
Office Sought: House Disbursement For: PR T SRR
Senate Primary D General
President Other (specify) v D Memo Hem
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
™M ™M 7 D D i Y Y Y Y
Mailing Address
Cit State Zip Code
y P FEC Identification Number
Purpose of Disbursement C S
Candidate Name Category/ Amount of Each Disbursement this Period
Type e R e
Office Sought: House Disbursement For: P S S ST P
Senate Primary General
President Other (specify) v D Memo item
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
M mEs/ o "o sy "y Yy Uy
Mailing Address - N e
City State Zip Code FEC Identification Number
Purpose of Disbursement — C T
' 4 »n 3 A 1 ) &
Candidate Name Category/ Amount of Each Disbursement this Period
Type s L BE e e
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) o D Memo item
State: District:

Subtotal Of Receipts This Page (optional)

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

L

.lq\_;-ﬂnnmnl

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

_.I
Dma D19b

ECHEDULE c-p
LOANS

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

FOR LINE NUMBER:
{check only one)

NAME OF COMMITTEE (In Full

COMMITIEE To ELECT MICHAEL BICKELMEYER

LOAN SOURCE Full Name (Last, First, Middle Initial) [C] Memo tem | Election:

Primary

General

Other (specify) w

Mailing Address

State Zip Code

City
[ Personal Funds of the Candidate

Cumulative Payment To Date Balance Outstanding at Close of This Period

 guama 2 L2 o 13 W o L L3 w W o L a4 L L'y

Original Amount of Loan

o w o w o L ) L) L w w

A B s B d\ R J N B R B /¥, n ' &\ 2 S N 1 n a 5, [N B | BB R

TERMS

Date Incurred Date Due Interest Rate (if none, enter 0) Secured:

v W w L3 w

AP T BB WL R P RS L AL

m mEs/fp oR s FY T YTy Ny m mj /o "o/ Yy Y Y Y .
2 ™ A= ™ = Y e . - 'y 8o\ a . 0/° (apr) DY&S D No
lList All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount‘ . amnun s ) v v W L] Py v
City State  [ZIP Code Guaranteed . L .
: Qutstanding: Bty = et
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e ———
Gity State ZIP Code Guaranteed
Qutstanding: st el el el Nkt
3. Full Name (Last, First, Middle Initial) - . Name of Employer
Mailing Address Occupation
’ Amount o — S —
City State ZIP Code Guaranteed e e o
Qutstanding: w5 2
4. Full Name (Last, First, Middle Initial) Name of Employer
" Mailing Address Occupation
Amount e s e A B
City State ZIP Code Guaranteed P,
Qutstanding: 3 3 =
Subtotal Of Receipts This Page (OPHIONA).........ccwumrrcmemmesrsmismssmssssssssserssessssses S i T
Y A\ B N, G | - W1
Total This Period (last page this line number only)......... B i
2 g e\ R __ 8 @\ X & (i3 _K

l 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)
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I Schedule C-P-1 . I

Federal Election Commission LOANS AND LINES OF CREDIT FROM

Supplementary from Information
:Is:ghfi:rg?:oﬁ‘rgeé gcis 3 ' LENDING INSTITUTIONS found on Page __» of Schedule C-P

NAME OF COMMITTEE (in full, type or print) FEC IDENTiFICATION NUMBER C 0:0 LS‘_: &3:‘9 :/0:6
l(:l Olfit}vi—‘rljlvlflgl l‘rl Ol IEI ngl Cl 7T l///JI'IClHlAIEILI JBFI: C\KI EI—LI)LI EYIER | |

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

ll[[lllLJlll[lllllllflilll!llllllllllllllll!l
;i N N N AN N VO TSN RN N N NN AU A S O l l | l I | | I-l_l | lJ

ciTY STATE ZIP CODE ’
AMOUNTOFtOAN | INTEREST RATE (APR) ST o

A n 8- » R = m a - N - - n O

) WYMy/ fovofl/ FYY YRV EY * r fo¥D g/ FYRY NY ®Y
DATE INCURRED OR ESTABLISHED DATE DUE I

. D ] Yo g/ FY RV ERYRY
A. Has loan been restructured? If yes, date orignially incurred: _

No Yes
.ﬁ L LJ L L] L ) L L] L 3 L] " L J o L§ L) L ] L { w L]
B. if line of credit: T e e o o e 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 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

. ) o TR R Does the lender have a D D

Wizt fs: the 'valus of thiss eollateral e 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;llllilllllllillllllLLlLl-'lI-llilllll

What is the estimated value? T ,

A depository account must be established pursuant to AL KN LA BN AR

11 CFR 100.82(e)(2)iii) and 100.144(e)(2)(iii). Date account established: 5 & SR S

Location of account: l | i_‘l [ A O A SN NN N OO N N OO N N N N N O N Y U S O S | I

Date debtor authorized the Secretary of the U.S. Treasury to make 23 B LAES L8 Lk il

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

E. 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.

lllllJ_lllllllllll!flllIJIIILJ[IIIIJ_lILLIJLJ

I l![llLLlLJlilJlil!llJlI_ll_lllilll_LllllLJILlll

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

ﬂ%CIHIAIEILl ;Blj:.lcl,ﬂElLlNIEl\’:E‘lRl L Ll

L 3

- Date E ‘ 53_‘00

Signature of Treasurer

H.' Attach 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 simitar
extensions of credit to other borrowers of comparable credit worthiness. *

3. This institution is aware of the requirement thét a loan must be made on a bésis 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 '

I_] N O S S Y O O O A R O I | S R I I N A R R N A I R I
Title

l_l I T B N O N e R N R A R | S G T N A S N T O N N | L1 ]

Signature of Authorized Representative Date

L 1

FEC Form C-P-1 (Rev. 03/2011)
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IE'JHEDULE D-P
DEBTS AND OBLIGATIONS (Excluding Loans)

(Use separate
schedule(s)
for each
numbered line)

PAGE

=]

FOR LINE NUMBER:
{(check only one)

Lk
12

NAME OF COMMITTEE (in Ful)

COMMITIEE TO ELECT MTCHAEL BICKELM EYER

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

L W 1 1 ') B Bl ) L] L] ¥

A R  hmand B\l '

Amount Incurred This Period

P Y

Payment This Period -

Outstanding Balance at Close of This Period

n n N o e (A R R B (T s B (Tl Bt a A n e n ! Lk oemadle an iR
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
n " V) y 3 @ n R fay R’
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
L4 L L] L] L L] L4 4§ - L] w L w o ¥ L] o L] L o L L L LI ] L L] L ] L 2 u
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address «
City State Zip Code 2
Outstanding Balance Beginning This Period
i N F. A 2 .-f"'\; i 2 £ R .
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
I WS S N N T S, W 1 T N, U S YO e N Bmmmelond § enSemmaenend Vi ol
1) SUBTOTALS This Period This Page (OPHONAN --..e-veveeeveeeeoeoeoeeeeeoeeeooeeoeooeoeoeoeeoeoeoeeoeoeeeeo > ) :
A = 2 A f_? A ' V- B8
2) TOTALS This Period (last page this fine number only) pi T
e e e M|
3) TOTAL OUTSTANDING LOANS from Schedule C-P (last page only) .....o..ooooooerroooooo Y
il " f\’ n A/ A:\; i 3 A ) i 1
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)......p T T T T
: 2 o - n V) § m £&), a

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




