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[ REPORT OF RECEIPTS RECEIVED |

F .
FEC AND DISBURSEMENTS ECHAILCENTER

FORM 3P | BY AN AUTHORIZED COMMITTEE OF ‘A CANDIDATE 2025 JUx 23 AMIl: 18

FOR THE OFFICE OF PRESIDENT OR VICE PRESIDENT ;
Office Use Only

1. NAME OF COMMITTEE (n full, type or print)

Example: If typing, type over the lines. 12FE4M5

g2 a8 _a s

CONMNETTEE To 'ELECT NECHAEL, BICKELMETER, | o

l]llll[lllllllllll|ll
ADDRESS (number and street)

llllllllllllllllllllJ

I3lq171 IPlEﬂlRlLl RIOIAJEIIllllilllllllllllll‘l

Creckifdiere L 1 1 1 1 1 10 14114444 b v by
D 4 than previously
PRI (AT IB;R IUIVJ‘S 11"/111(’ IKI Lo IOlHJ lLlll/tg xl ?) o I
CITY STATE ZIP CODE

2. FEC IDENTIFICATION NumBser B IC10 0§ S 3 2 0.6

3. TYPE OF REPORT (Choose One) Check here if this is a Termination Report (TER) D

Quarterly Reports: Monthly Reports:
D ril 15 (Q1) D October 15 (Q3) D Feb 20 (M2) D May 20 (Ms) D Aug 20 (M8) D Nov 20 (M11)
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)

D 12-Day Pre-Election Report for the Election on D 30-Day Post-Election Report for the General Election on

! DwPo / YEY ®Y EBY Ll [ ’ 80U 1 Y §Y B Y 8 Y
_ L in the State of o

4. 1S THIS REPORT AND AMENDMENT? [] [\:1/

yes  no

5. COVERING PERIOD |04 I (ol QOQS roueH |06 B‘:Q_ 9'0:2;5

{ certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or ?rim Name of Treasurer MiCL ade€ / BI—C /<(’/1M \’/\/ ‘v

) - .. L g ;1 FOS0 R/

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. §30108.
All previous versions of this form are obsolete and should no longer be used.

Oftice
Use

L_ Only ' __I

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

-

Page 2

Write or Type Committee Name

M

COMMITTEE TO ELECT MICHAL(L BICKEL

EE R

al 1 ogwvo VEY N YRY M WM e o ! sanme
Report Covering the Period: From: 0 '7( 0 , 2_0_ S To: 0 3‘0 2 0 2 5
SUMMARY
6. CASH ON HAND AT BEGINNING OF REPORTING PERIOD .... .....ooooooooooooosoooo C 3 ‘6/' ;Zfo
2 B meel s Ve Tk Y
7  TOTAL RECEIPTS THIS PERIOD
(From Line 22, Column A, PAGE 3) .....cccooovruiiiirie et s et ee s e e et e oo
8. SUBTOTAL
(LINES B @MU 7) ..ois oo+ oot z/
A Bemeacd J-l ..:a..LQ.
9. TOTAL DISBURSEMENTS THIS PERIOD v g—p——
(From Line 30, Column A, PAGE 4) ...cocoooviimiii oo e oo ese e oo
10. CASH ON HAND AT CLOSE OF THE REPORTING PERIOD
(SuDITAEE [LiNG O FOMY BJ..vsvevsrommmsssesmm oot S BT, G ariMiE i karsassssaan ssessnns ssasesseassns ‘
3430
11. DEBTS AND OBLIGATIONS OWED TO THE COMMITTEE v N——
(Itemize All on Schedule C-P or SChedule D-P).........ccoiiiiiiieeee e eeeeeeeeeoeeeeees e ees e eees e,
12. DEBTS AND OBLIGATIONS OWED BY THE COMMITTEE — e
(itemize All on Schedule C-P or Schedule D-P)..........ccocoioiiiioieiooeeeciticeee e
13. EXPENDITURES SUBJECT TO LIMIITATION = oy
(Use the worksheet on Page 8 to calculate this amount.} ... o e L L

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)

~
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DETAILED SUMMARY PAGE

FEC Form 3P (Rev. 05/2016)

of Receipts

NAME OF COMMITEE (in Full)

ICIOIMIHJ:I—TTIEIEI :rlol IEILIEICI ﬂ;ﬁ HIAJEI LL IBJIC IF IEILINIEI\rJElR!

Ll[llllllllllllll

MM 0D ¥o ¢ y ¥y Fy ¥y DR D ¥ p ’ v'vrv"v_
Report Covering the Period: From: Q41 1o.] 2 O.L.S To: ol Vel R.o2
COLUMN A COLUMN B
I. RECEIPTS Total This Period Election Cycle-to-Date
16. FEDERAL FUNDS (itemize on Schedule A-P)............ o T R R - T b T
17. CONTRIBUTIONS (other than loans) FROM: R e ot Voalin s ! el el
(@) Individuals/Persons Other Than Political
Committees
() EMIZET .. oo o, ; T T T N T T 3 (7 0 O
P S S N S P PP T e N N VAV
(ii) UNItemiZed ......o.oooooo oo e ST T R A
a Dot Al -, -1 B (o B B W] Y B4y 2 2 [ 5y
(i)} Total COtrIDUNONS ..oovoeeroeeres oo S T N A P
BEEEENE | DESEREE N1
(b) Political Party COMMIttees . .................... S T T T S T T T T
I N T A v e o g
(c) Other Political Committees ..............ocoovee..... ) ) S .
(d) The Candidate...................ocooooiivviiiiiiccan. S T T T T ”
NP | BN X L
(&) TOTAL CONTRIBUTIONS (other than loans) e p———— S .
(Add 17(a), 17(b), 17(c) and 17(d)) ........ooo.........
s ao ol o, J 65601
18. TRANSFERS FROM OTHER AUTHORIZED e e e ——————
COMMITTEES ...t e
DT G PP S S N S
18. LOANS RECEIVED:
{a) Loans Received From or Guaranteed by ey ———— e e e e
Candidate ... ..o
§ W, [V Y, W S, W ) s B9 | (G W S Y ¥
®) Other LOanS........ccccvvveiiiiiriiiiieieeieeeeeveenn o S T ST
e 2 93 'y 2 4T a e 2 . 4y n 'y o Mool a LY
(¢} TOTAL LOANS (Add 19(a) and 19(b)................
P D G U S P R S S S S TP G
20. OFFSETS TO EXPENDITURES
(Refunds, Rebates, etc.): Laamn mens s s s m aa e s e L U N P T
(@) Operaling .........c.ccooceviminesieeieie e R R L . 27 q LL/-(Q
(b)) Fundraising.... ..........ccocooeiiiieeee e, i " T T A
(c) Legal and Accounting ....... ..o, LI O i b A
P P PP S Bt mfimsandhessel P
(d) TOTAL OFFSETS TO EXPENDITURES R e e e e e R B o e L P S
0(a). 20(b) and 20(C)) ....oevveiviiceriieien,
(Add 20(a). 2012 and 20(c) M | I N X,
21. OTHER RECEIPTS (Dividends. Interest, etc)............. o T T E o E R
U U U P D P T R G S
22' TOTAL RECE|pTS o L § o w T T o L2 L - W L § L o L) L L L] L] o
(Add 16, 17(e). 18, 19(c), 20(d) and 21) .......c..cccoee ...
—vaaowa e b oo 7965 56

L

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

NAME OF COMMITEE (in Full)

FlOﬁM;lTTTEIE‘ l—rlOl EILIE:ICI_rI er"rlCl”lAlElLl leIIC’IKIEILIMEI%E[RI | I | I

|llLIJlllllllIlllltllIIllllllill[IlJlillIlIl'
M5 ml o o ¥®p r fYy $y Sy Ty ) IR R 1 v'v'v:sL
Report Covering the Period: From: 04(7' __0‘/ 9- 0 Qj_:] To: Olé 3 0 2.02
COLUMN A COLUMN B
Il. DISBURSEMENTS Total This Period Election Cycle-to-Date
23. OPERATING EXPENDITURES...........oooooooovooooooo S T T T TR ST T7'(?'3'g'a'7
ST Bemeed I doamdh a VG W Y, W ¥ 2 249\ @ 2’ 49 B LR
24 TRANSFERS TO OTHER
AUTHORIZED COMMITTEES ........ooooovovvveevro ST T T o T T TR
ReociBe g e e PP P S VP
25. FUNDRAISING DISBURSEMENTS .coooovovreeeren
Bl (VB R 4 & a e a P B, R T N, S )
26 EXEMPT LEGAL AND L - o L] o L] R L2 L4 R L] v w A 3 - - L § w L4 v
ACCOUNTING DISBURSEMENTS..........coevierrrennn.
27. LOAN REPAYMENTS MADE:
(a) Repayments of Loans made or Guaranteed e e
by Candidate...............ccco.. voveeeieeeeecerer
PP N P T T A M 2 s A
(b) Other Repayments ................cccccoeevvevivencnn . R SRS
MR S T T U R S S R
{c) TOTAL LOAN REPAYMENTS MADE ey e T T
(Add 27(2) and 27(0)) ... cov.ovveeeeeeeee e,
- S T T T D D U S N T
28. REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other Than Political s Ty
COMMItEES........ooiviiiicveeee e
e e Y T T, D W — [V S W W], G W S -
(b) Political Party Committees............ccc...............
e e s PR P MDA
{c) Other Political COMMIttees ... S T T T R T T T T
& 2 Vg, 8 _ (9. _a LY B a &9y a2 Bod N & 2 L U S
(d) TOTAL CONTRIBUTION REFUNDS U — e g
(Add 28(a), 28(b) and 28(C)) .....oc.os o
) S WY |V W T W T S G S | I Y N U VY, G 1 B "ol
29. OTHER DISBURSEMENTS ..........ccooovvvieeieirien,
I B S N R N P R S
30. TOTAL DISBURSEMENTS S B
(Add 23, 24, 25, 26, 27(c), 28(d) and 29)..................... z Z
S S [ S T, [ V" " - ——l—l-ﬂ)-—&—lZd (7 2 J 7

. CONTRIBUTED ITEMS
(Stack, Art Objects, Etc.)

31. ITEMS ON HAND TO BE LIQUIDATED
(N cte s 1 K | ——————
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r— ALLOCATION OF PRIMARY EXPENDITURES —I

FEC Form 3P (Rev. 05/2016) BY STATE FOR
Federal Election Commission
1050 First Street, N.E. APRESID.ENTIAL CAND IDATE L
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 0'0'\{'5"31;2 '0.6
&OIMMIII)J IEIEI ,_T,U, EILIE_ICTTJ IMXIICIHAIEILI lBIIICJktEILNJEr/AgIRI Lt a1
I_Lllllllllllllll[lllllllllllllllll{llllJLlllll
ADDRESS (number and street) glqﬁl ;PIEIARILI lRlﬂlAth I S A I S AN A AR A e |
Llll[lllllllJlll[lllIllIlllllllllll
BRUNSWICK | PH YRR, . |
CITY STATE ZiP CODE
3. NAME OF CANDIDATE [HLIICIHIAIEILI 3?@ |k151L‘1NIE|7JIEJR1 I I A e
ALLOCATION BY STATE
STATE ALLOCATION This Period TOTAL ALLOCATION To Date
Alabama E:—-r-w—w—.-.—-.-‘ AR e o
A ol W, S— L—N—-&—d. TPeorReart I oSl
— R L e S e— R e e
R S S S R S
Arizona o A A e o D s S P e = Dy
MM’M"-&—] -—-&—h—!’\—k—d—-‘"—-&u&d"-—h-_n_
P s e e S e e e
et e A 35 B a4 _a R
Camornia E:—M—N—iw e e e e Pt
= e i el e e At A S N =Bl Tesvallm et ) oo irsrrlrnt el
Colorado S
O PP
Connecticut 1 S T T s i
el Vel Voo s bl e i adhie g e o |
Delaware ST i e e e e ey
T e R D I S
District f Col bia LN BANEE Shmnn Sy Smme s’ s e ame s :ﬂ"‘?m—w—
strict o onmot ihmrww A el Ve S s
Florida L4 L 3 $ L L s . L J L L 3 L L L} L L S g | L4 L3 w
— i e e e U e SN A | e e S s S S s SRS | M) W, G
Georgia l ' I
e e ke S S, [ W Sy A d ComeAmfoced VoreAurlmed e %) =
Hawai Ty =g —
b a & & e a P N P
- 4_——_-——_———!———————_'_-'_'"—”—-—-. > li I.F F —y—wy rv—r’-l
Idaho ’
el ) ber-Ser et N rrfeet ™) =1 2 9 el o Tyt B’ Yo
inaie e TRy
a 2 { a Mol a [ B Il a Mo 2 Ve[ B 2
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l 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

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

ALLOCATION This Period
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l STATE ALLOCATION This Period TOTAL ALLOCATION To Date Page 7 I

P ey
Rhode Island
P W N G N N S S P ! N S S G N S
South Carolina | ]
,-—&——'—-«!-h—_t—‘h—b-*-l ) S  eelivmallont Nowallsanediaasd T
L Bt Samt eas sems ama’ e s s seme LANAEE SN Sames Jms sume Zas maam e e o
South Dakota
P S N SIS U, N S S G U WY T W T N S S
ey i O e PO A Sl Oy S
Tennessee
e rereriimt § bl Pt Dmrolener W&M
Texas
P WD N W W S S ST G P S N WS D N S G
Utah 4
S Aot el NS DAy e e
LA Sues snse aenes Smmn mane snans s e o | Jus s Zaen Sees S snn aumeaean saon o
Vermont

Virginia

Washington

West Virginia

Wisconsin

Wyoming

Puerto Rico

Guam

Virgin Islands

re P T 1 A v . P, | 2 PU, G 2 92 __a = _a
L R T Ty S I, =y
e’ Ve o Dol P Pl ¥ el 3 et Dol

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




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)

Eloﬂﬁl’zlmflgl _ITIUI IEILLEIC;T-I IM’:'ZICIHIAIEILI IB\IlClklglleélyglRl I T O T | l

l_l NS TS N 1 I ' S S S S N T T T T OO T A I A I T O I I O l
B + o "o § Sy Ty ¥y M ! “of /s LRI
Report Covering the Period: From: b.g, 0 / é .@ 2 S To: O_é 0 "?,0 .‘j .S"

A. OPERATING EXPENDITURES

(Line 23, COlUMN B).reereoeroeooooooeoosoo . o '7 '713 rgwg )
B. OPERATING OFFSETS L aaan e s S BEEL ST AR S e
(LIN@ 208, COMMN B)......c.ccrrerercetcnenssssesserenseesosesssssssssssesssssosss et sessrs s 2.1.94S
B e § 2l e Lk
) C. NET OPERATING EXPENDITURES (for the election cycle) g —
é (SUbLrACt Ling B fTOM A)...........oceuuivesreessecsissarssass s sssses e eesesi e s sesassssassss s eseeeneesesseseeen } . _7 _é _S g ZQ
s D. FUNDRAISING DISBURSEMENTS LE s o aan S BEE s s
~ (LiNE 25, COIUMIN B).....ceeeurieerietieiee ettt seeee s e s sae e ee e s s e e e e e oo . .
Ej E. OFFSETS TO FUNDRAISING DISBURSEMENTS LEmmn cean mam . aean aaan s e
& {Ling 20D, COIUMN B).......cooceeerrremerninnrneriessesnsissssseseensssssrens i i .
- F.  NET FUNDRAISING DISBURSEMENTS (for the election cycle) B e —
% (Subtract Line E from D)........... P . o o
o
Q G. 20% EXEMPTION e e e
* (20% of Overall EXpenditur® LIMt). ..............c.eeecueeveeeeeeeeeeereeeesseseseseseeseseessssessessssssons
8 H. TOTAL FUNDRAISING DISBURSEMENTS SUBJECT TO LIMIT L NN Semes mumn Smaw snae seass e sen samy
i (SUBrACt LiNe G frOmM F)......oooveeeiiiiineciiseiieesesssssssss s emeesees st ’ P
I.  TOTAL EXPENDITURES SUBJECT TO LIMITATION T ——y
(AQA LINES C BNG H) 1.vvveveseitenvesneceesecosecceasneesusseeoeessee s s s sssssesssseses st sss s essssssmsssesnns p: . .

FEC Form 3P (Rev. 05/2016) : l
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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 Hm 17b ‘_"m Hﬂd Hm
19al J1ob | |20a| J2ob | |20c | |21

]

Any information copied from such Reports and Statements may not be sold or used by any pers:
or for commercial purposes, other than using the name and address of any political committee to salicit contributions from such committee.

on for the purpose of soliciting contributions

NAME OF COMMITTEE (in Ful)

COMMITTEE TO ELECT NICHAEL BIcKELMEY ER

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

Mailing Address

Date of Receipt
MOmMBE/ D8O f/

Y ¥y 8y Uy

City

State

FEC D number of contributing
federal political committee.

C

Name of Employer

Occupation

Amount of Eéch Receipt this Period

v L] v 4 L L v 4 € L4

n 2 5 Dl B8

Receipt For: Election C
ycle-to-Date ¥
primary D General R A J o w L4 o LJ Ld L 3 L Memo Item
Other (specify) v
B. Full Name (Last, First, Middle Initial)
Date of Receipt
Mailing Address MmEMIl/ fofpfl/ YRy oy vy
City State Zip Code
FEC ID number of contributing il A B
federal political committee. C O S S
Amount of Each Receipt this Period
Name of Employer Occupation L . i R L i S

D W NS W G Y

Receipt For:

Primary D General
Other (specify) w

Election Cycle-to-Date

-y 2

P —— g 2 g v L

) W U, U S W G |

2’ - Iy —
D Memo ltem

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

Mailing Address

Date of Receipt

MmUMpB/foBof / Yoy uoevyYusyY

City

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

Name of Employer Occupation LI SN S e Sl N s
a a2 g 2 A A\ A & &) a
Receipt For: Etection Cycle-to-Date -
B Primary [ ] General g —————gr—— D Memo Item
Other (spec"y) ' ' R’ 3N\ A B )N 2 ) 1 {Y A
Subtotal Of Receipts This Page (OPtioNal)..........coccovevrvivieieiieeeeeeereeeeeeeeeeeeereeee e ’

L

Total This Period (last page this line number only)

..J,ﬂ..,p..mnl

FEC Schedule A-P (Form 3P) (Rev. 05/2016)
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I-;CHEDULE B8-P

ITEMIZED DISBURSEMENTS

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

7]

FOR LINE NUMBER: PAGE
{check only one)
23 24 25 26

27b 28a 28b 28¢c

B 27a
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)

COMMITTEES TO ELECT MIC

HAEL BIECKELMEYER

Full Name (Last, First, Middle Initiat)

A Date of Disbursement
v Cn W [ "] ! YSYBEY B Y
Mailing Address " N
City State Zip Code FEC Identification Number
Purpose of Disbursement L C & A a2 a2 2 a2 2
Candidate Name Categc:ry/ Amount of Each Disbursement this Period
Type v T L2 © v 2 v v v v
Office Sought: House Disbursement For: P S R, S S WP
Senate Primary [__—] General
President Other (specify) w D Memo Item
State: District:
Full ‘Name (Last, First, Middle Initial)
B Date of Disbursement
[CE R ERER BE K Ty ¥y
Mailing Address i
Cit t Zi d
W State o Code FEC Identification Number
Purpose of Disbursement — C
Candidate Name Category/ Amount ot Each Disbursement this Period
Type L Bann aan e s s ama oy s
Office Sought: House Disbursement For: PP i mm u
Senate Primary General
President Other (specify) ¢ D Memo Item
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
m mfl/ Bo"pfi/ Qv Sy Ty Wy
Mailing Address " A g
City State Zip Code FEC Identification Number
Purpose of Disbursement g C
Candidate Name Category/ Amount ot Each Disbursement this Period
Type Py P
Office Sought: House Disbursement For: PRI D eem n
Senate Primary General
President Other (specify) o D Memo ltem
State: District:

Subtotal Of Receipts This Page (optional)

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

v v & T v

>

a 8 (A= A

N S 4 v « w L

>

A By & B

2]

FEC Schedule B—P (Form 3P) (Rev. 0/2016)




2 LR

R EX LR

18E

=43 4

I—S-CHEDU LE C-P
LOANS

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

FOR LINE NUMBER:

PAGE OF

-—I
[:1193 Dﬂib

(check only one)

NAME OF COMMITTEE (In Full)

COMMITIEESE TO ELECT MICHAEL Brxrckedl MEYER

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

[ Memo Item

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 Period

L2 L] Ld L g o A § L) L3 L 3 R 4 Ll L4 o w v o L g L L g Ll L3 - o o A L g v o 2
ok - 4;\;1 a2 y: 2 - Jon B a2 A Vet " o /3 " = fa a A a2 A 8 /3. a Y 2
TERMS
Date Incurred Date Due Interest Rate (if none, enter 0) Secured:
M LE ™M / ) L D # Y L] Y L4 L L j L L] L g - -

Y Y

& Py a

L] 7 D D 7 Y

a 2 a a a

D Yes D No

% (apr)

(e

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ey
City State ZIP Code Guaranteed _
Outstanding: e e
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e
City State ZIP Code Guaranteed
Custandirig: "D, S S D, G
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e
City State ZIP Code Guaranteed P
Outstanding: )
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount L men am S BESS Ane amme s e
City State ZIP Code Guaranteed . el el
Qutstanding: =
Subtotal Of Receipts This Page (optional).. > R
Total This Period (last page this line number only) > e

V-1 W 2

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

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

LOANS AND LINES OF CREDIT FROM

LENDING INSTITUTIONS

Supplementary for Informati

-

on found

on Page___ of Schedule C-P

NAME OF COMMITTEE (in full, type or print)

FEC IDENTIFICATION NUMBER |C Q 0SS A'Q -0.6

EJONMYIITTTEIE} lTlal lElLIElCn—l JHJILCIHIAlElLI BFIICII<IEILIME>T€IRI Lo, L] 1] J

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

LlllllllllllLlllllllllIlllllllll!lllllllllllll

LlllllllIlIlILlllllllllllllllllllLIlllllllllII

llllllllilJlllllll‘

Lo |

Illill-llLl‘

STATE

AMOUNT OF LOAN

DATE INCURRED OR ESTABLISHED

A. Has loan been restructured?
No

ZIP CODE

INTEREST RATE (APR)

Y BY ¥

DATE DUE

o0

Yes

If yes, date orignially incurred:

PP b7

YTY EFYE®Y

B. If line of credit:

Amount of this draw

Total outstanding balance

C. Are ather 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 collatera!?

|fyes‘specify;LLllllllJlI[lllllJlllllJ[llllllllI

What is the value of this collateral:

9. 2 2 q. e

a

w v

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

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

oo

Yes

lfyes,specify;LiLx1111|J¢11x11111111111

Does the lender have a
perfected security interest in it?

What is the estimated value?

A depository account must be established pursuant to

11 CFR 100.7(b)(11)()}(8) and 100.8(b)({12)(i)(B). Date account established:

‘M:MII 0¥ D

No Yes
No Yes

Location of account: l S N WS SN T N S (N [ T S (5 e (N O O T N O A O O l
I_l I WO N N S OSSN Y T T S O 0 T I O O O A A | I
L0000y NI SN AN S Ll | l I S I"{ Ll
CITYy STATE ZIP CODE
Niare I8 saakas

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

FEC Form

_
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l 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.

|1lllJllllllllL

lllIllll]llllllllllllll[lll]

LlLllllllllJll!l

llllJlllIl[llllllllllllllll

G. Type or Print Name of Committee Treasurer

MICAAEL, BICKkELNEYER | . | |

llLlIlllilllllI!lll

Signature of Treasurer W Mﬂ(/}é@ Date Moré l j 'b l ;2 O Q :5 !

H. Attach a signeqg copy of the loan agreement.

l.  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.

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 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

Title

Lllllll{llllllIlllllIll(lllill!llillll[llll

Signature of Treasurer

ma ! D ¥ D 1 YEYERY Y

I FEC Form C-P-1 (Rev. 05/2016) |
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I:CHEDULE D-pP

DEBTS AND OBLIGATIONS (Excluding Loans)

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

OF—-I

FOR LINE NUMBER: 1
(check only one) 12

PAGE

NAME OF COMMITTEE (In Full)

COMMITHEE TO ELECT MxC

HAEL BICKEL MEYER

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

Mailing Address

Nature of Debt (Purpose):

City State Zip Code
Outstanding Balance Beginning This Period
Amount incurred This Period Payment This Period Outstanding Balance at Close ot This Period
M, W D S T P S S S U S P S S S SR
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
P S U
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
L] L L2 L] L] o L3 I o v L2 - L 8 o o L4 o L3 L o L4 L L2 - LS L] " L g o L
R S S S P P S N S S PR S D
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
B 1 43\ 0 a2 r 2 A o\ R
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
s A }l o jp A n el a 2 f,L a2 2® {3\ 2 A O — a m v )— 2 3 a 2 i a
1) SUBTOTALS This Period This PAGE (OPHONGY ..u.cuvevrrirereensenseseiscsnecneerssessess et essses oo »
B ’ 3 ¥ o TROS | Vo — 1 B Lo\ 2
2) TOTALS This Period (last page this line number only) ..... o, » ST
3) TOTAL OUTSTANDING LOANS from Schedule G-P (1ast page only).............oooroooor. Y
4} ADD 2) and 3) and carry forward to appropriate fine of Summary Page (last page only)...... ’ o T T T
a8 ) B a8 O — a8 {o) 2

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




