SRGPAPAFIZEDE TS I O oY

r' REPORT OF RECEIPTS | o]
FEC AND DISBURSEMENTS RECElyEr

Cripn prr
FORM 3P| BY AN AUTHORIZED COMMITTEE OF A CANDIDATE “MALCE e
FOR THE OFFICE OF PRESIDENT OR VICE PRESIDENT | - 2230 e uso o '
1. NAME OF COMMITTEE (in full, type or print) B 1 typing, e oV 1% Bres, ﬁ‘z”f‘%&"ﬁé""""‘

Flaﬂ!M.IlTl—rlE;E; Iol IE-!LIEI-C;-)—I IPZ‘IiC//AIEILJ IBII;CIKIELQ)ZEI\IIIE'IR L.k 1
Lllllllllll!lllll | Illlllfl}l!llllllllll

| T | | I
ADDRESS (number and street)
QKI7IIR6AIRILIIRIOIAiD!IllllllIlllllllilll]

Illl

Checki!differentLlllllllllllllllillll)llllllllll]lJ

« than previously

reported. (ACC) LBIRAVJV PSIW‘ZCIK Lraov g il L% [lzliql‘;l} l;f‘Ll L]
CiTY STATE ZIP CODE

2. FEC IDENTIFICATION NUMBER » Clo.oS.S320¢

3. TYPE OF REPORT (Chooss One) Check here if this is a Termination Report (TER) D
Quarterly Reports: Monthly Reports:
D April 15 (Q1) ; Oclober 15 (Q3) D Feb 20 (M2) D May 20 (M5) D Aug 20 (M8) D Nov 20 (M11)
D July 15 (Q2) D January 31 Year-End Report (YE) D Mar 20 (M3) n Jun 20 (Ms) D Sep 20 (M9) U 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 Election on D 30-Day Post-Election Report for the General Election on

My FFDUD Y s YEYSY ¥ b N gD R/ FY Y IVEY
-, I _ L in the State of I _ I _ N
4. IS THIS REPORT AND AMENDMENT? D E/

yes  no

s covenna peroo (7] [T T3] meoven [55]° E8] BBT

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 ;C La e / 45}2 k ¢ / wl ‘f/\/(V’

-

f N r FaSToN § |
Signature of Treasurer Date {7, -0 ﬂ 3

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

L Lo i __I

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

—

Page 2

Write or Type Committee Name

COMMITIEE To ELECT MICHAEL BIckEl MeE Y ER

Report Covering the Period:

MVM

ozl o]

From:

i

0.

w j09]

3

Q2,023

SUMMARY

6.

7.

10.

11.

12.

13.

CASH ON HAND AT BEGINNING OF REPORTING PERIOD

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

SUBTOTAL

{Lines 6 and 7)

TOTAL DISBURSEMENTS THIS PERIOD

{From Line 30, Column A, Page 4)

CASH ON HAND AT CLOSE OF THE REPORTING PERIOD
(Subtract Line 9 from 8).......

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

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

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

v 1 L 4 L aamm Ly L4 L g v

a 2 = 'y A = a2 . 2

NET ELECTION CYCLE-TO-DATE CONTRIBUTIONS AND EXPENDITURES

14. NET CONTRIBUTIONS (Other than Loans)

15.

(Subtract Line 28d, Column B on Page 4 from 17e, Column B on Page 3}

NET OPERATING EXPENDITURES

(Subtract Line 20a, Column B on Page 3 from 23, Column B on Page 4)

w q L L4 4 L4

,4_;@3,;&

LLY2.6l

L W_‘!l
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[— DETAILED SUMMARY PAGE -_l

FEC Form 3P (Rev. 05/2016) of Receipts Page 3
NAME OF COMMITEE (in Full

COMMETTEE T0, ELECT, MECHAEL, BICKELHENER, |

hm-v;_ﬂl"o H ¥y
; i

Report Covering the Period: From: 'LLQ:;Z!_‘ LLO,? A [LI(__ -Q ~eX 3:;} To:

COLUMN A COLUMN B
I. RECEIPTS Total This Period , Election Cycle-to-Date
16. FEDERAL FUNDS (itemize on Scheduls A-P).......... IR e e h ]'j”: 1
L_J’»_...J\_A__{,\___J‘.h—..::__/_,_\_‘_I'I..-A._'\.._J'\_-'L_ _}j ,.._. no. J\‘._/,_\?.i o Ponnd Al Bl s __J.\_&_ll
17. CONTRIBUTIONS (other than loans) FROM: T T e
(a) Individuals/Persons Other Than Political
Committees
(i) itemized

(i) unitemized

(i} Total contributions

(b)

(©

(d) The Candidate.............
{e) TOTAL CONTRIBUTIONS (other than loans)

it AT

Add 17 17 b 7 7 e o T R e T wTTTUTT “'V——U-"u"‘"ﬂ I" VTV TS Ty Ty ey L : ?
a), , 1 d 17(0)) oeevrerencnnaene i
( ( ) ( ) (C) an ( » {..._,ﬂ_.__n_,.__;f\.-._.-\.._;\_._4,\_H—r__3::__..&___ !L -t s ._.n6 12 0&91-0.';
18. TRANSFERS FROM OTHER AUTHORIZED [P T T - R e e
COMMITTEES... i
19, LOANS RECEIVED: e ceies
(a) Loans Received From or Guaranteed by
Candidate

(b} Other Loans

{c} TOTAL LOANS (Add 19(a) and 19(b)

20. OFFSETS TO EXPENDITURES
(Refunds, Rebates, etc.):
(a) Operating

(b) Fundraising

A__ A “‘/]\ .L_I\__A,‘\_ —h. A"—l

(c} Legal and Accounting

R T N v P

L..A._._.'\_.r,\..__-\h_,n_ P AR ey __a—]

(d) TOTAL OFFSETS TO EXPENDITURES

A Ir“"‘u"“ T Ll'— W‘_ "U ‘:
{Add 20(a), 20(b) and 20(C)) «.eeeonerrrerrererrn.. | 'E.——":*,_:F __" ./ i Q -_|
21, OTHER RECEIPTS (Dividends, Interest, etc.)............. fr“"“' S e

It
:L:_A_.__r\_... l,\\_...;J\__.‘A_I’_\_K_‘_H_JI\__ﬂ—:__j li

22. TOTAL RECEIPTS e A R T A TR e e e T Py ey}
(Add 16, 17(e), 18, 19(c), 20{d) and 21) i

. I g ) 11 g
..................... ! "o i
j."'_':‘::_“‘_’_":::i":i';:'_‘.'._._;’.7_‘:'.;_-1';::_'_’5;:-.{":‘__._" .y J{;_:...—,f'.::::"__: R —»—’7 =t Aol oo d e




BIN=NaaaDm WD « T S WV

|_ DETAILED SUMMARY PAGE - —I
FEC Form 3P (Rev. 05/2016) of Disbursements and Contributed Items Page 4

NAME OF COMMITEE (in Ful)

Lclol,\znl:rlTl_TlElEl— ITIUI IE—IL'IEICIT !NIJ:ICIHA!EILI I'BJJ;CIkngLIHIE—I\),lé:I}?I | N S | ,

L‘L[llillllll!l]‘lllllll!l S N T N T lllllll

L1 1 T I I
Report Covering the Period: From: @‘ I & : ’ j 'é_.'j_:j To: m , @ l m

COLUMN A COLUMN B
. DISBURSEMENTS Total This Period Election Cycle-to-Date
23. OPERATING EXPENDITURES....oc.ovoooooooooo S T Ty C 7 V,(S-j 7 ” )
2 s 2 Vendls a (Vnndh 2 %y & a - a3 2 "‘..i.
24. TRANSFERS TO OTHER — - -
AUTHORIZED COMMITTEES
25. FUNDRAISING DISBURSEMENTS .......eerverreene
S P P i T il Vs i i rac
26' EXEMPT LEGAL AND L L L] L4 » L2 w B L] L2 L1 o o - v L 4 v L ]
ACCOUNTING DISBURSEMENTS.............oooooooo N .
27. LOAN REPAYMENTS MADE:
(@) Repayments of Loans made or Guaranteed P ey i e o e
by Candidate
2 Bt T L (S a Bt N, Y .
(b) Other Repayments ................oeoeervveerrvonsonnoo, o T T S T T
a 2 9 a A o\ 2 Y =g " S 1 a8 S9N 2 VLW 3
(c) TOTAL LOAN REPAYMENTS MADE P ey P R Ty
(Add 27(a) and 27(b))
P T U PR P, S A S
28. REFUNDS OF CONTRIBUTIONS TO:
(a) Individuals/Persons Other Than Political LR SEl S i i e P y—
Committees
P B el T h B A e A
(b)  Political Party Committees......................... P e e e o o
{c)  Other Political Committees ............................. . ST T T S T e
P S O S PP,
(d) TOTAL CONTRIBUTION REFUNDS S e e TSRS S T -
(Add 28(a), 28(b) and L2 (o)) P————
29. OTHER DISBURSEMENTS
e B  S— a J’L.__;L a2 4o & B a il n B g yU—Y B L Al
30. TOTAL DISBURSEMENTS e . Bl e S —
A 3, 24, 25, 26, 27(c), 2 29) et
(hdd 2 . el 20 s I b o 7,053
. CONTRIBUTED ITEMS
(Stock, Art Objects, Etc.)
31. ITEMS ON HAND TO BE LIQUIDATED e ——————— e ——————
{Attach Lust)
2 a2 . [ 2 1T\l 2 o B g a & g 49y B___4° &
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FEC Form 3P (Rev. 05/2016)
Federal Election Commission
1050 First Street, N.E.
Washington, D.C. 20463

BY

ALLOCATION OF PRIMARY EXPENDITURES

STATE FOR

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

-

Page 5

1

NAME OF COMMITTEE (in tull, type or print)

COMMILTTEE T, ELECT,

2. FEC IDENTIFICATION NUMBER

IMIJ:I <:l }/JAI E—l L’l IBIJ:ICt Kl E-l Llﬁlé’l \rllfl‘kl

ICl0.0$S.32.0¢

lllllll

l!lllllllllllillllllllllllllllllillllllllll!li
ADDRESS (number and street) qukql 1REA1R1L1 IRIOIAlDl L L
Lllllllllll!llllllilljllllllllllli]

BRUVSMICK, (o] 10 Y4203 L.,

cITy

3. NAME OF CANDIDATE lMl—I;CIH]A |EL1 IBIJ:-ICIKjE;L’If,Ié/l‘fl lk

L.l |

STATE

ZIP CODE

jlltlllilllll

ALLOCATION BY STATE
STATE ALLOCATION This Period TOTAL ALLOCATION To Date
Alabama i
T ereblormnlinef 1 Ve ¥
Aol B e .:........
Arizona e ey e L B B = t—
hoosSumlioen oot 7w ld—-hd!\—‘-—l—n
— R = .:........
California I""--'-"ll'-""'-'-
el §
Colorado S
Connecticut
Delaware

District of Columbia

Florida

Georgia

Hawaii

Idaho

Hlinois




PO PRI ¢ NS T T Lo T@IN

™ 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
Okiahoma
Oregon
Pennsylvania

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

ALLOCATION This Period

TR T T e g -

o
i
i

U VR S

VY

W W Ty T ey i e e i

TOTAL ALLOCATION To Date

Page—G-I

-GN
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l STATE ALLOCATION This Period - TOTAL ALLOCATION To Date Page 7 l

Rhode Island
P T P P
South Carolina :
NP O PP et Vel & (oA
W

South Dakota

e — — e L) S U N w— el mlbesaslimssnd ) oot hadh
et e e ————

B e T ]

,_l-z-m_‘w-L--u
— ..

w o L e | L] v L g Ly L v L e ® v L4 g v o o

Tennessee

Texas

e —— L SV W — T, W R
VoBrommiius I
LR S e ammn e S L e g

Vermont

a 2 { Y a 49 B = o @ a a £ 2 {9 'y 5 a
Virginia

P P U P S T S

gy A p———

Washington

West Virginia

Wisconsin

Wyoming

2 a 3 e 2 3 o Vi B B V o G 5 VY ] B
e ——— e ey ——
Puerto Rico
R T SR P N
e e L e e S e e
Guam : l
e Lo SN N, W ¥ >
o e ——— L e wo T St
Virgin Islands
i B £l it B B (o a2 a Bt el o T hondl. .
: o - L3 E § L3 - - ® R L d - - o L3 L2 L L 2 L4 v
TOTALS
St Tt Y\ A A 1 A | D N S U P

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

'E‘Jolnl’\fl:r!mlekgl I_TIOI IEILKEIC'I—I_I ImxciHlAlElLi l‘BfIC’lKIéTJLIIZEIYIEIRI L1 1 l_ll
LLllfllllllllllllilillllllllllllJJllIl!llll]ll

Report Covering the Period: From: 5 ‘M] 5 5:7 I i:fv?:éj? To: @: I %.ré I &:&j

A.  OPERATING EXPENDITURES

(Line 23, Column B) o :70'5 é 7‘ ]

B. OPERATING OFFSETS P ————

(Line 20a, Column B) B -Q . 7_:2;9',5

C. NET OPERATING EXPENDITURES (for the election cycle) P e ——
(Subtract Line B from A)........ b PP _é ;7 7 S/ . Q é

D. FUNDRAISING DISBURSEMENTS e Py
MBI, COMMIIIB]: e hsssiciossssessnss eeemers 535S e eeesee e Bl & i A s o

E. OFFSETS TO FUNDRAISING DISBURSEMENTS LIBEN aene me saey am sn op,
{Line 20b, Column B) A e

£ NET FUNDRAISING DISBURSEMENTS (for the election cycle) g —
(Subtract Line € from D) » .

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

H. TOTAL FUNDRAISING DISBURSEMENTS SUBJECT TO LIMIT e g
(Subtract Line G from Fl........vvveeeueeeeeeeeeenseeseeseeeoeoeoooeosoo oo > i o e
l.  TOTAL EXPENDITURES SUBJECT TO LIMITATION e
(ADD LINES C 800 H) .ooccorvsssmreressmssssomecssossssssmsassessssssssemesssesmesmsseseessomeeseeeeseeseese oo s B o P

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

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

FOR LINE NUMBER: PAGE
{check only one)

16 HWaHﬂb 17¢ Hnu l:]w
19al l1ob| Jooa| Joob [ la0e [ |2

=

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)

COMMETIES TO ELECT MICHAEL BICRELIMEYER

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

Mailing Address

Date of Receipt
| VEVEr Y

IM'M 7 D §p 4
2 o

City

State Zip Code

FEC 1D number of contributing
federal political committee.

C

Name of Employer

Occupation

Amount of Each Receipt this Period

TE g e g S

SN g Bm(9 el domadh

Receipt For:
Primary D General
Other (specify) v

Election Cycle-to-Date ¥

D Memo ltem

P T R S,
B. Full Name (Last, First, Middle Initial)
Date of Receipt
Mailing Address MEm)l s Fotp g}/ Yoy orry
City State Zip Code -

FEC ID number of contributing
ftederal political committee.

C

Name of Employer

Occupation

Amount of Each Receipt this Period

.t B\ o B

Receipt For:
Primary D General
Other (specity) v

Etection Cycle-to-Date v

L e 4 L g L g v v g L4 v v

'S S | N | 2 &)\ 8

U Memo item

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

Mailing Address

Date of Receipt

M EM 2 o Wp ¥} YyUiy By Ry

City

State Zip Code

re - -

FEC 1D number of contributing
federal political committee.

Name of Employer

Occupation

Amount of Each Receipt this Period

o L4 L 4 L e saan L N aaaes ‘4

Nl B A\ 8 &5y A&

Receipt For: Election Cycle-to-Date
Primary [T} General e ————— u Memo ltem
Dhier (Spec'fy) v VS W | W ", U S W W Y
Subtotal Of Receipts This Page (optional)............................ b R

Total This Period (last page this line number ONMY) oot

2 T W S - W .~

v L aena 4 L 2aaan 4 v w L v L2

B2 g B\l B\ & I

FEC Schedule A-P (Form 3P) (Rev. 05/2016)
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l FOR LINE NUMBER: PAGE OF l
SCHEDULE B-P Use separate schedule(s) (check only one) i
for each category of the
ITEMIZED DISBURSEMENTS Dototes Sy o 23 Bz4 25 [ o Bﬂa
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 committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

KELMEYER

COMMITIEE TO ELECT MIcHAEL BIC

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

Date of Disbursement

Mailing Address

City State Zip Code FEC Identification Number
Purpose of Disbursement i W m i'

Candidate Name —éat;go,y/ Amount of Each Disbursement this Period
Type ,T & . e & 3 '“_'.:'_'. ",__":"'i:'_'\“._.—.{__:‘::;;.,.—: ._',I P s
Office Sought: House Disbursement For: I' BECEEE. AR, L S N SIRL
Senate Primary D General )
President Other (specify) v I:[ Memo Item
State: District: ===
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Mailing Address i S
| N = =
Ci State Zip C
v p Code FEC Identification Number
Purpose of Disbursement - e .
Candidate Name Category/ Amount of Each Disbursement this Period
Type e
Office Sought: House Disbursement For: o L I
Connloe 00 O S Mo )
Senate Primary D General
President Other (specify) v ;r * Memo item
State: District: ol
Full Name (Last, First, Middle Initial)
c Date of Disbursement
e -
Mailing Address ;
City State Zip Code
Purpose of Disbursement B P i
Candidate Name Category/ ’ Amount of Each Disbursement this Period
Type !5,'_..::_.-_...v_____-_'._;':::._,b..___\_‘,‘ ST R |
Office Sought: House Disbursement For: Ev:._.__"‘___.‘__.qﬂ__"___r'___"gL_.J"_ e ]i
Senate B Primary D General ’ T T
. 17 :".T]’
President Other {specify) v It 4 Memo item
State: District: L2

Subtotal Of Receipts This Page (optional)

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

FEC Schedule B-P (Form 3P) (Rev. 0/2016)
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r;CHEDULE Cc-p

Use separate schedule(s) for each category

PAGE OF I

LOANS of the Detailed Summary Page FOR LINE NUMBER: . O
19a 19b

{check only one)

VNAME OF COMMITTEE (In Full)

LTITEE 70 ELECT MICHAEL BICKELMEYER

LOAN SOURCE Full Name (Last, First, Middle Initial) (3J Memo item | Election:

Mailing Address

Primary
General
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 Periad
= m { 2 V] W o o e n a Fe . 1 2 N " B B\ 3 s a Ji 2 i I,A 2 B £ *
TERMS
Date Incurred Date Due Interest Rate (it none, enter 0) Secured:
R BE ERC B EAE AL EE] Mmoml/ fo"o s,y Py Oy My i
A a P - o - - . ' B\ a o/o (apf) 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
Amount e i e s
City State ZIP Code Guaranteed o _
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount LR e s e S S B s o
City State ZIP Code Guaranteed
Outstanding: PE N, R S S
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount e
City State ZIP Code Guaranteed o S
Outstanding: )
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R S e e S B me
City State ZIP Code Guaranteed C . .
Qutstanding: e (7 Cmsll
Subtotal Of Receipts This Page (optional) B S T T T e
P P S P G
Total This Period (last page this line number only) I T T

x Do § Dl Borned I Dl 2w} &

I Carry outstanding balance only to Line 3, Schedule D-P, for this line. It no Schedule D-P, carry forward to appropriate line of Summary Page. I
FEC Schedule C-P {Form 3P) (Revised 05/2016)




| Schedule C-P-1 I

Federal Election Commission | LOANS AND LINES OF CREDIT FROM

Supplementary from Information
1050 First Street, N.E. LENDING INSTITUTIONS (oung‘:m Page i of SchedulaIC-P
Washington, D.C. 20463 9 —

NAME OF COMMITTEE (in full, type or print) FEC IDENTIFICATION NumBer  |Cl0 () §' S 370 D¢
IQIOIIYMI | IIIEIE l_rlOI IE-ILIEICI lrll:r]ClHlAlElLl IBII.ICIKIFILIME;rE;RI Ll {1 1 1 l

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

liIll!lllll!lllllllJlllllllllJllllllllll!llll]

Llllllllll!lllllllllII]JIIII!lllllll!llllllll

Llllllllllllllllll'LilLLII]"'LL[II

CITYy STATE ZIP CODE
AMOUNTOFLOAN | =~ =~ ~ = o~ INTEREST RATE (APR) S o
P N N I P o
i D WD i Y Y BY SY M ™ P ; [<2R +] i YEY P Y ¥Y
DATE INCURRED OR ESTABLISHED I DATE DUE I o
7 DR D i YEYBY B
A. Has loan been restructured? D D If yes, date orignially incurred: m o
No Yes
B. if line of credit: P N
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

LOTI-NFIITDE + NG | T3+ T WD

lfyes,specify;l._i N T N T T T Y S N O N R O O SN S O (S (O WO OO S (O T O (OO O ]
. ) o e Does the lender have a D D
What is the value of this collateral: B o & o a s . o perfected security interest in it? No Yes
E. Are any future contributions or future receipts of interest income, D U

or future receipts of public financing pledged as collateral for this loan? No  Yes

uyes,spec;fy;Ll111111111[[111:111L11|111i11111l

What is the estimated value?

A depository account must be established pursuant to Erw I S ki N A

11 CFR 100.82(e)(2)(iii) and 100.144(e)(2)(ii)). Date account established: 2 Do
Locaﬁonofaccount:L!llllllllllllllllllllllltlll!lll'
Date debtor authorized the Secretary of the U.S. Treasury to make " I N bk I ARG

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

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.

Illllllllili[lllllIlllljlllilllllllllll

L |
I!|l
_

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

I Llll]llllllllllJllJll[llllllliJlIll[!ll
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[ 1

G. Type or Print Name of Committee Treasurer

l,leICJJH!AlEILI IBIIICIKIE'ILIMIE;W,IE:IRl L1 1

(] ¢ |/ TYEY V¥
Signature of Treasurer . pae |07 ; @ &,. ,.g.,}

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 CER 100.82(e)(2)(ii)) and 100.144(e)(2)(iii) in making this loan.

Type or Print Name of Authorized Representative

L § O, O S N 1O LA (AN OO0 DO 900 WO O | I N O O N O O T O R I N O T O Y O O Y O }
Title
I I T T B I I B O I R T S I R DR O O LS T S T T T O S I O O R O l
Signature of Authorized Representative Date

M ¥ i DWUD | ¢ YEY YT

L -

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

DEBTS AND OBLIGATIONS (Excluding Loans)

numbered ling)

=]

{Use separate I PAGE
schedule(s) :
for each FOR LINE NUMBER:

{check only one)
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NAME OF COMMITTEE (In Fuli)

COMMITIEE TO ELECT MIc

HAEL BT CKELMEYER

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
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Amount Incurred This Period

Payment This Period

Outstanding Balance at Ciose 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

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 Craditor

Nature of Debt (Purpose):

Mailing Address

City

State Zip Code

Qutstanding 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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1) SUBTOTALS This Pariod This Page (optional) >
e epalonml o) .
L 4 L2 L L J L A L w & o

2) TOTALS This Period (last page this line number only) }
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3) TOTAL OUTSTANDING LOANS from Schedule C-P (iast page only) > S T T
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4) ADD 2) and 3) and canry forward to appropriate fine of Summary Page (last page only)...... » S TEE o
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I FEC Schedule D-P {Form 3P) (Revised 05/2016)
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