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Example: If typing, type over the lines. § L2FE4M5
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CiTY STATE ZIP CODE
2. FEC IDENTIFICATION NumBER B> (C]() (7 S 3 Q0 él
3. TYPE OF REPORT (Choose One) Check here if this is a Termination Report (TER) D
Quarterly Reports: Monthly Reports:
D Aprit 15 (Q1) D ctober 15 (Q3) D Feb 20 (M2) D May 20 (M5) D Aug 20 (M8) D Nov 20 (M11)
D July 15 (Q2) \/Jlnuary 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) U 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
[ g ‘I L 3+] 1 YRY R Y @ M‘l DFD 1 Yeyvy oy oY
_ o in the State of -

4. IS THIS REPORT AND AMENDMENT? D D/
yes  no
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5. COVERING PERIOD

' 57 " THROUGH

|

N

2,0

| 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 ‘MI/C,L) ae/ BI'C/((’/M ey Ly

~ N 2
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FEC Form 3P (Rev. 05/2018) Page 2

Write or Type Commitiee Name

COMMITIEE TO ELECT NECHAE L B.Ické‘LMeY/: R

o | ] 1 oy Yy oy
Report Covering the Period: From: ; 0' I :; Ié: O:Q: _J? To: 34] q?, 702

SUMMARY

=
6. CASH ON HAND AT BEGINNING OF REPORTING PERIQD ........... 3 _I
; PSS A AR Ay

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

8. SUBTOTAL

{Lines 6 and 7) A
ity 3. 3. 2.7
9. 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)... 3 3 7
- . - S G W 00 e S ol f

11. DEBTS AND OBLIGATIONS OWED TO THE COMMITTEE
(itemize All on Schedule G-P or Schedule D-P)

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

Y 2 = 2 2 . z 8 i a

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

L Gt 2 w L4 L4 v L4 3 L4

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)

15. NET OPERATING EXPENDITURES
(Subtract Line 20a, Column B on Page 3 from 23, Column B on Page 4)
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FEC Form 3P (Rev. 05/2016) of Receipts Page 3
NAME OF COMMITEE {(in Full) _
LQIOJMINFIT“ I) :55 I_,TOI ﬁlL]E.lCl’rl- INI;EC#IAI[:ILI rBT’rnCl/gbll‘l/\{é;)TEIXr S O A | ’
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Report Covering the Period: From: {’_..__»QJ,[ E@,/j‘} 2&,0_2_3?[: To: Lll 2_? _}1 L.—:‘; f '[_' Q_& AN NJ
COLUMN A COLUMN B
I. RECEIPTS Total This Period , Election Cycle-to-Date
16. FEDERAL FUNDS (Itemize on Schedule A-F)........... T TS ST —— {‘f’W““{;ﬂ;‘:{;:‘2;:?;::*’::{:;?
} St A, S . W s | —_— A A N 5 T, TREREE | __..J
17. CONTRIBUTIONS (other than loans) FROM: = S | PR S
@ Individuals/Persons Other Than Political
Committees

(i) itemized

(i} unitemized .......

(i) Total contributions

it
l-___ﬂ.,_ .ﬂ.___:;:’\..__..ﬂ_.h___;’;'\__._lt._ﬂu_*_’l
F,TJMT:F_?::;_::::‘.\;.‘:::.T:':l,—.:':v-:'__—‘_‘::rﬂ =
H H

(b) Political Party Committees

{c) Other Political Committees

o A S, S (S, ST WL N W

(d) The Candidate.......ooovrvvoreoeerreomo

(e) TOTAL CONTRIBUTIONS (other than loans)
(Add 17(a), 17(b), 17(c) and 17(d) ................... :

18. TRANSFERS FROM OTHER AUTHORIZED

COMMITTEES ...,
ey S G S} N ok
18. LOANS RECEIVED:
(8) Loans Received From or Guaranteed by EETESTES T vy e
Candidate................ooomrremerro i

ﬁ_ :;‘L ':—‘u:’_ el _u‘—" iy __;_‘l.:::’v ::'T ._.1"“ '—r.:.TE { :
(b} Other Loans.............. Il A

LA v n A A e S GV N JI
o4 ) =4

= L= ':‘:..“" = ?—_"'"F"_‘Tﬁ::_":;;.';.‘_:: ::;:: A ..“' r

(¢} TOTAL LOANS (Add 19(a) and 1 9B} ..o ” I_[ i
L‘L:_'..A;:,l_.f“‘ﬂ""\' R Y o T S ) e e
20. OFFSETS TO EXPENDITURES
(Refunds, Rebates, etc.): —=

I B e S ) [T TR T NIRRT T

(a) Operating .............. L_J\_-K_"\.‘._f\_"\_’\_’\.—ﬂ—’\_’\__h L__VL.__'\_I\_.J!__PL_.I\_Q.JLZ_NYF\__. ‘_'”

© Fundraising l’-“‘-'\.—“—v"-—u—"-.r-‘-'J'—-‘u""'\r‘“ﬁr—“u‘—'v——n [ N R T e e e,
................ ; - J }l '
{c) Legal and Accounting ...........cooorvvvooeovoooooo [ [ T

(d) TOTAL OFFSETS TO EXPENDITURES
(Add 20(a), 20(b) and 20(C)) ..cco.cccrrerrrrrrreeneen :

21. OTHER RECEIPTS {Dividends, Interest, etc.)

22. TOTAL RECEIPTS

(ERET RS TEa e ] T ‘“.r"'—v“—ﬁl ';'— TN T T TR A )
(Add 16, 17(e), 18, 19(c), 20(d) and 21) ....o.......o... 1;& e pn u‘__h }‘_ o '&4’::::;2! ,gl tg&’ﬂ Z}]_ ﬂ

- _
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FEC Form 3P (Rev. 05/2016) of Disbursements and Contributed Items Page 4
NAME OF COMMITEE (in Full _
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Report Covering the Period: From:

Lal' 6.

a3

2,023

v

COLUMN A COLUMN B
Il. DISBURSEMENTS Total This Period Election Cycle-to-Date
23. OPERATING EXPENDITURES...oooooosoo [ T '7'0'5_.'3'7' ]
g 2 2 F Y B n__ g oy & a B nmadie B f (A1 ol b
24, TRANSFERSTOOTHER_ e ——————r——
AUTHORIZED COMMITTEES .....oovvvveeoooooo
Bt el B oy o | S N W W o___g
25. FUNDRAISING DISBURSEMENTS......................__ L S N
26. EXEMPT LEGAL AND L L3 L] w L 4 v L L g L w o L3 L L J o o o L
ACCOUNTING DISBURSEMENTS......coreeeeeoo, .
P P P PO S S
27. LOAN REPAYMENTS MADE:
{a) Repayments of Loans made or Guaranteed s ey B s —
by Candidate....
) Other Repayments e e s S y—y LANEE Bt a2 aa e
PR P Y PO
() TOTAL LOAN REPAYMENTS MADE e — v g ———————
{Add 27(a) and 27(b))
eeand e 3 B paa—y P S T
28. REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other Than Political ey e LR S s e e a T
Committees...........oovviovrnnn, .
i It A £33 2 Bt T henmadh oy ol - 2 B P S S Y Y
(b)  Political Party Committees.....................
P oot Th . o _a PO R
(c} Other Political Committees.........n.................. S T T . S T T
By a2 e oy n P N S P
{(d) TOTAL CONTRIBUTION REFUNDS SIS ST g e
{Add 28(a), 28(b) and 28(C)}........vvmooorvoooo
P S S S " s P PP
29. OTHER DISBURSEMENTS............o.oooeoooooo
et VB (P& ey Broseslie Vel S A v n
30. TOTAL DISBURSEMENTS P sy s N
(Add 23, 24, 25, 26, 27(c), 28(d) and 29).................... 7 ) 53 7 )
) R S ) S LSl &, 'J’M\m-
ll. CONTRIBUTED ITEMS
{Stock, Art Objects, Etc.)
31‘ rTEMS ON HAND TO BE L[QU|DATED o o L 3 L o L L4 E L J L 3 L2 L ] v L L d L d L] - L]
{Attach List) B Y. .
P S Jr— el Vit Sk & o A
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l ALLOCATION OF PRIMARY EXPENDITURES _I
FEC Form 3P (Rev. 05/2016) BY STATE FOR
Federa Eection Commission A PRESIDENTIAL CANDIDATE
Washington, D.C. (Used Only by Primary Committees Receiving Page 5
or Expecting To Receive Federal Funds)

1. NAME OF COMMITTEE (in full, type or print) 2. FEC IDENTIFICATION NUMBER C O'LOZS‘;S';E'& 'O'é

E‘LOIM/\,FE_’TT_IEIEI ;7.10] IEiLIEIClTiMlII-CIHIAIEILI l‘BlII(l/{lEJLI/yléiYA:ﬂl I O T T | l
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ADDRESS (number and street) [317171 P IEIAIRILL IR IOLAIDI Ll L L ¥ 3§ b w3 1% 1 i g5
Loy S o S I N A B N R AR AN A A AN AR SN A |
IglRlDJNJSIWICIK[ I I | IQL/Z [ﬂqr‘gxlla"_i L
CcITY STATE ZIP CODE
3. NAME OF CANDIDATE [M'I;C'IHIAIEILJ IBIJ;C’INEILIHIEITJIEI-RI Ly g1 3000403 0|
ALLOCATION BY STATE
STATE ALLOCATION This Period TOTAL ALLOCATION To Date
[ s = e e —— m
Alabama !
e et S W %
Alaska o T T . : C : S T
Arizona l S Ty o T T
, ey Y S G S P iw’hé-uvwi.g. .
P S e R e e
Dot S saad Bt el [y A Bavet Nunand Rl \morBme ™ et
California © T T R S T T
]W’M&v—h— 3 MM’W
T g ¥ v v W v T -.'_m’
Colorado
I ()W G S N S J—— | S T e U W S O
Connecticut o i - i '
Detaware i S e —————— e = e ————————
| (U N W T A e g a BtV B v D, MY B g
District of Columbia S T T ! i ST T
Y ) S R el L
Florida L] - L L 3 L § L § L J o L ] L - L3 & L] : o L 4 L ] o A J
et s e a e n

| M!MM‘.— £ d J
Georgia l i
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Hawaii

Idaho

Hlinois
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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

T

TOTAL ALLOCATION To Date
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I : STATE ALLOCATION This Pe'riod TOTAL ALLOCATION To Date Page 7 I

«

Rhode island

14 L4 w o v v L 1 4 L Jmaen £ 1 g L Lg L L aame | g v L w

bt e o S SUNE WL S e i S R W

South Carolina |
a 2y a o !\-l—h—ﬂ\-‘—-hd&-i—-‘
L  J L 3 L 3 L § L § o L - L § o L J L o L] o L § o L ] L} :
South Dakota
St et (3 & & s P N S
s e —— ..
- - M
.Tennessee
4% = e
- - L] w o - . L - w L4 R g L 2 L 2 L L4 L J L L3 L g
Texas
e — U LY S W — e — e L) W GG
, Utah I *
et .
Vermont
O D N R S R T .
Virginia
e s b 3 P T S
g gy LN aaa e a o ———
Washington
P, P R R
———— e e el
West Virginia - .
ey
L] L J L ] L ] ko L g L8 L 4 L ] . L] L1 L L] L 3 L 3 L] L L 4
Wisconsin
P P S P
Wyoming
L S P R
Puerto Rico
PP, T S P SR
Guam
3 ts P —
s Virgin Islands
PP, U P TR
TOTALS
PR P S

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

&OMM£W£IE 17:0! KE;LIEI-CI__I-I lMICMAIE;LI IBI'I!QKEILIHIL—SZEIRI | SN T T | I

L_Lll!lllllillllJ}llll]!lJ!lllllllllll

Report Covering the Period: From: 7'b l & ?_ 5 Q vac;‘z. | To: , 3:7 ’ IQ:b:QV lj |

A.  OPERATING EXPENDITURES

{Line 23, Column B) R ) '7..0. 5 'g '7 j

B. OPERATING OFFSETS

LiNG 208, COMIMN B).cvsvrrsssrer s smsssssssesssesesessssss s ses s
( ) A A XY
C. NET OPERATING EXPENDITURES (for the election cycle) L e S o o s e
Subtract Line B from A)..e......eunoeeveeeeeeoroo :
(Subtract Line B from A) ’ PP ,é ;:/. 7.,7_;0?_‘é_]
D. FUNDRAISING DISBURSEMENTS LA St S meme ma s oy o
{Line 25, COWMN B).....vvvereeereeerro OSSR S b sess cvan ensbesRESISTE . ) . .
E. OFFSETS TO FUNDRAISING DISBURSEMENTS L e e e S
{Line 20b, Column B).........co.ovevronnon ; o S .
F.  NET FUNDRAISING DISBURSEMENTS (for the election cycle} P —
{Subtract Line E from D) ' 2 _ ) i

G. 20% EXEMPTION

(20% of Overall Expenditure Limit)........

H. TOTAL FUNDRAISING DISBURSEMENTS SUBJECT TO LIMIT LANEL Jn Bane s s sy o oo
(SUDIract Line G rom F)......oeoooocevveoesooeenseessoosoooooooo — - R o

I.  TOTAL EXPENDITURES SUBJECT TO LIMITATION Ty
(Add Lines Cand H)................ COR 3 e e .

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

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

FOR LINE NUMBER: PAGE
{check only one)

OF '
16 Hna 17bH17c 170 Hw
19a] (196 | |20a| |206 [ lo0c | |2

Any information copied from such Reports and Statements may not be sold or used by any
or for commercial purposes, other than using the name and address of any political committ

SN

person for the purpose of soliciting contributions
ee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

OMMTITEE To ELECT HIECHALEL BT

CKELME YER

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

Mailing Address

Date of Receipt
M m ! D ¥o ! YEY WY Sy

City State Zip Code
FEC 1D number of contributing C i R
federal political committee. F Ot W S
Name of Employer Occupation

Amount of Each Receipt this Period

L g L g ¥ W L4 14 o w

B3 B 2 g

Receipt For: Election C 1
ycle-to-Date ¥
Prnay ] onera st A
Other {specify) ¢
B. Full Name (Last, First, Middle Initial)
Date of Receipt

Mailing Address mﬂ] t fo¥o )/ VT,
City State 2ip Code .
FEC ID number of contributing i . S
federal political committee. C P S S

Name of Employer

Occupation

Amount of Each Receipt this Period

o v v W 14 Ly 4 w w

N N Y B FN__ 8

Receipt For:

Primary D General
Other (specify) w

Election Cycle-to-Date v

A 2 O — 1 ﬁ} A 2 PO -3

P
U Memo ltem

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

Mailing Address

Date of Receipt

MEWE, fofo s FY O TDT

City State Zip Code
FEC ID number of contributing ey
tederal political committee, C PP

Name of Employer

Occupation

Amount of Each Receipt this Period

w v v 4 w v L L] L g 1)

Receipt For:

Primary D General
Other (specify) v

Election Cycle-to-Date v

) T G S W ST

BBy
D Memo Item

Subtotal Of Receipts This Page (optional).

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

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




r;CHEDULE B-P

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
{check only one)

OF I
23 24 25 26

PAGE

27a
27b 28a 28b 28c 29

or for commercial purposes, other th

Any information copied from such Reports and Statements may not be sold or used by any person for
an using the name and address of any political committee to solici

the purpose of soliciting contributions
it contributions from such committee.

NAME OF COMMITTEE (In Full)

C R

ELECT MNICHAEL BT CKELMEYER

Full Name (Last, First, Middle initial)

A Date of Disbursement
MEME ', Fovo ) s Yy Yy wy
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement v—— C B i i
2
g' Candidate Name Category/ Amount of Each Disbursement this Period
Type S ey
4 Office Sought: House Disbursement For: | S N N N SRS
- Senate Primary D General
E’ President Other (specify) w D Memo Item
= State: District:
D Full Name (Last, First, Middle Initial)
8 B Date of Disbursement
= R S FE VR EAE AR A
D Mailing Address
SR
5 Ci State Zip Code
é iy » FEC Identification Number
Purpose of Di ement T
g urpos! isbursemen — C .
g Candidate Name Category/ Amount of Each Disbursement this Period
E Type L e ==
7 Office Sought: House Disbursement For: . e a -
4 Senate Primary D General
5 President Other (specify) w D Memo Item
State: District:
‘ Full Name {Last, First, Middle Initial)
| c Date of Disbursement
i miuls oY, Fvvy v ywy
| Mailing Address _
City State Zip Code FEC Identification Number
Purpose of Disbursement — C : : : : . : :
- AR
Candidate Name Category/ Amount of Each Disbursement this Period
Type e e
Office Sought: House Disbursement For: Al S A A s A ere  n
Senate B Primary D 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)

’l—u._a_m—h.e_au—a—m_:_i'

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

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

FOR LINE NUMBER:
(check only one)

l PAGE

OF

~

D‘IQa D‘Igb

NAME OF COMMITTEE (In Full)

ELE TJOELECT

MICHAEL BICKELMEY ER

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

O Memo ltem

Election:
Primary
General

Mailing Address

Other (specify) ¢

City

State

Zip Code

{7 Personal Funds of the Candidate

Original Amount of Loan Cumulative Payment To Date

Balance Outstanding at Close of This Period

L g v L g v % v L L4 v L4 v v Ly v v w L2 v

L

-

T 4

2 2

1\

W L L g

R "

Date Incurred Date Due Interest Rate (if none, enter Q) Secured:
M mli/ o pfl, fy Ty ¥y vy LN R TRECE P2 AR AL R R
o - PR el Sl 70 (3pF) 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 e e ey
City State ZIP Code Guaranteed
Outstanding: ST T W
2. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount LARNE Saah e eSS v
City State ZIP Code Guaranteed
Outstanding: el e meodiroemfiemet Smeonm]
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount LA R s e s s aes =
Ci State ZIP Code Guaranteed
v Outstanding: B Nsnllovecimel5 doanBesneliomnd “ramelbe
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e eSS e i e e
City State ZIP Code Guaranteed e a e s
Outstanding:
Subtotal Of Receipts This Page (optional) ’ ST T T
Y Vo W wl 8 45 Demdh.
Total This Period (last page this line number only).................... > CoT T TR TR TR
2 2 AN & 2 I:\_. 1 fay.__B_

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. I

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

Federal Election Commission | OANS AND LINES OF CREDIT FROM

Supplementary for Information found
w::h::;L itrge(t:, N.E. LENDING INSTITUTIONS P, ol Echuddie o

NAME OF COMMITTEE (in full, type or print) FEC IDENTIFICATION NUMBER C 0'0' S‘ ] -3'Q' 0' 61
EJO IMIMFIITITIEIE; 17—101 ﬁleEtcl’rj IHF]‘:CIHA IE-IZ'I fBrTlCl KE;L}HIEIXEIR L0

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

lllillllllllIlllIfllllll)lllllllllllll!ll]!l

[Illllllllll!l]Jl!llllll!ll[llllll]ll}lIlllll

Llll!!l!lijlll]llll!__L_,LLIII!‘LLII’

City STATE ZIP CODE
AMOUNTOFLOAN | =~ =~ T ¢ INTEREST RATE (APR) o %
P S T R i o
in o' 1 DU®D 1 YERY T YUY Caal ] 0¥ 0 7 YevYywy ey
DATE INCURRED OR ESTABLISHED I o DATE DUE .
i [*2 I3 YOY B Y W
A. Has loan been restructured? D D It yes, date orignially incurred: | _ I _ L
No  Yes )
B. If line of credit: ek ks s L s o
Amaunt 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, stacks, accounts receivable, cash on deposit, or other similar traditional collateral? No Yes

lfyes,specify: Ll | S O O (O I (O O . IS VO S N O A Y O A Y | | N O l
) ) A Does the lender have a D D
What is the value of this collateral: v 2 o woa o perfected security interest in it? No VYes
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;LLllllllllllllllll!l!llll!lllll!ll

What is the estimated vaiue?

A depository account must be established pursuant to H i Skd LN R
11 CFR 100.7(5)(11)()(B) and 100.8(0)12)G)(B). Date account established: N

LocaliOHOfaccoum:I__lIlllllllllllIll[lllllllllllljll]

Lll[ll[[l!llllIllllillllllllllllll

LlllJllll(llllllL;lLlILn:u;"LJJlI

CiTY STATE ZIP CODE
Date debtor authorized the Secretary of the U.S. Treasury to make l wr | A i AR AR S
direct deposits of public financing payments to the depository account; A - P

L | .
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I 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 I
loan amount, state the basis upon which this loan was made and demonstrate that it assures repayment.

G. Type or Print Name of Committee Treasurer

WIIPHIA]E.LLI lB!:IlClklE‘lLlﬂlEl\ﬂgx |

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 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 100.7(b)(11) and 100.8(b)(12) in making this loan.

Type or Print Name of Authorized Representative

Signature of Treasurer Date

I FEC Form C-P-1 (Rev. 05/2016) '
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' A F
SCHEDULE D-P (Use separate FAGE O l
. schedule(s)
DEBTS AND OBLIGATIONS (Excluding Loans) for each FOR LINE NUMBER: "
numbered line) {check only one) 12
NAME OF COMMITTEE (in Full)
A. Full Name (Last, First, Midgle Initiaf) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
Amount Incurred This Period Payment This Periad Outstanding Balance at Close of This Period
B Vg Y ﬂu A V— 1 o 2 £ hadd. ;N £l 2 VO W B il £e) A 2 o R’ 3 £ 2
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
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
| HMF a & Joy @ = 44\ B ry £\l a fa\ B & B "‘; B o 49 o - £0 2
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
i 3 VO B Fae 5 B FO
Amount Incurred This Period Payment This Period . Outstanding Balance at Close of This Period
= -J_. a £3 0 £l £\ B A B 43\, B 2’ J 2 ;' V(I T A ;1 A5\ J b ﬁ)__‘[ A L8\ ___B
1) SUBTOTALS This Period This Page (optional)....... : : > C s
n £\ 2 Il v["}__. 2 ¥ oo
2) TOTYALS This Period {last page this line number ORIY) sisconssasssssosiosmsenmmonnsrnssnensesssonsssinansisssrersins ’ B
T W NN
3) TOTAL OUTSTANDING LOANS from Schedule C-P (last page omly).............................. » ST T T TR
W, RS |

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