MDY 0 e D 0 D ) urie (TN

TpaCF N

. REPORT OF RECEIPTS RECENVED ]
. PEP MAL rEyTes
FEC AND DISBURSEMENTS FRC HAIL CENTER
FORM 3P | BY AN AUTHORIZED COMMITTEE OF A CANDIDATE WAL -5 aM10: g
- | FOR THE OFFICE OF PRESIDENT OR VICE PRESIDENT Offce Use Only
1. NAME OF COMMITTEE (in full, type or print) Example: If typing, type over the lines. 12FE 4aMs -
CoONNBTTEE To, ELECT MFCHAEL BECKELNEYER | | |, ]
“ QI‘SHO D le LleEK D RIV l IAIPITI'L)LOL‘BI I Y N O U O S I
ADDRESS (number and street))
IJIJLJEIIIIIIIIILiJl_LIIIIlllllllll
CheckifdifferenttlJ_lli[lIIIIIEII[IIIIJ!IIIIIIJIILIJ

< 2:2&'3&5333 |N;01R;71H1_1R oYALTON . | | {Qldj |44l Q;J" NI

city STATE ZiP CODE

2. FEC IDENTIFICATION NumBer B> |C] 0 0.5, S 3 2 0 G| 3 THIS REPORT IS FOR Primary [ or cenerat []

4. TYPE OF REPORT (Choose One) Check here if this is a Termination Report (TER) D
Quarterly Reports: Monthly Reports:
D April 15 (Q1) D October 15 (Q3) D Feb 20 (M2) D May 20 (M5) D Aug 20 (M8) D Nov 20 (M11)

E‘/uty 15 {Q2) D January 31 Year-End Report (YE) D Mar 20 (M3) D Jun 20 (M) D Sep 20 (M9) D Dec 20 (M12)

U Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10)) D Jan 31 (YE)
Thirtieth day report following the General Election D Twelfth day report precedmgI IS N S B | election
t FORD§ ¢ YBY B Y BY Yy /O WD R/ \'-v-v-v
on E 5 P — . on m 3-0 -0-’ § in the State of LJ__I .
Is this Report an Amendment? D E/

yes no

5. Covering Period 6_"{ l 00:’) IIQ_OJ Si through 4 m ,‘3:0513 0 5

| 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 TOA ﬂe/ B ;C )( € ) W ?}1 °r

y Y | V / LS { BY BY B Y
Signature of Treasurer W M’U Date 0 7! 4 7 j D

NOTE: Submission of false, efroneous, 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_._ Only i | ‘ __I

FEC Form 3P (Rev. 03/2011)
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FEC Form 3P (Rev. 03/2011) Page 2
Write or Type Committee Name
COMMITTEE TO ELECT MTCHAEL BFCKELMEYER

Report Covering the Period:

From: W f b; i

Rols To

o~

EL

sy

(ti e WA

1o/ 5 QLY

SUMMARY

10.

1.

12.

13.

CASH ON HAND AT BEGINNING OF REPORTING PERIOD

TOTAL RECEIPTS THIS PERIOD
{From Line 22, Column A, Page 3} ...ccieveneas

SUBTOTAL
(Lines 6 and 7) ..cccocemeresnrencns

TOTAL DISBURSEMENTS THIS PERIOD
(From Line 30, Column A, Page 2}.......

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

DEBTS AND OBLIGATIONS OWED TC THE COMMITTEE
(temize 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 LIMIITATION

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

S S

v

2263

NET ELECTION CYCLE-TO-DATE CONTRIBUTIONS AND EXPENDITURES

14. NET CONTRIBUTIONS (Other than Loans)

15.

(Subtract Line 28d, Column B from 17e, Column B, Page 2)

NET OPERATING EXPENDITURES
(Subtract Line 20a, Column B from 23, Column B, Page 2)

456695

457083
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r- DETAILED SUMMARY PAGE —|

FEC Form 3P (Rev. 03/2011) of Receipts Page 3
NAME OF COMMITEE (in Full) i
'CIOJ/ZMEEZ7~IEI-5 ITJOL IELLIECI—F! IMI:rICiHIAIEl.LE IBFI;C!K[b]LJ,\flEI\’Telli_l | I S I | l
‘_lLl\iiLlllel|l11llJiJ§!ll;Llll|iitliil!JLiJ_\4l
fFaepwAds [ovg g/ | v Y m¥my /s fD ' Y
Report Covering the Period: From: ,Q.Jz/ ‘Q,j_ é o Vj S To: [V Z Ei !0: 7 2 0 l :S i
COLUMN A COLUMN B
I. RECEIPTS Total This Period ] Election Cycle-to-Date
16. FEDERAL FUNDS (itemize on Schedule A-P)............
L T g AT A g n v
17. CONTRIBUTIONS (other than loans) FROM: g
(@) Individuals/Persons Other Than Political
Committees ‘
{1} ROMIZE wesvisissssmsmsmimmassssssssmsssssmsconssusspisssonsssuees
s 5 0 0 VU SO, | W WU D, M.} 5§£}=Q&Q.
(i) uniternized
F_— B J A,
R . S L . e e s 3
{iii) Total contributions ........ A

(b) Political Party Committees.......ccccvvveenvervecnnens

{c) Other Political Committees ......cccorvuvrsirernrerrens

Sean e st é

(@) The Candidate. .....ooooweeeeeveeeeeesoeseresomsseerereseen | 3 Qﬁl& C] 0] ng,‘:é [ ,q,B

(e} TOTAL CONTRIBUTIONS (other than loans})
L,&MW3_61L253A§£3}0 . S, . ,Limg,é 6 q 3

(Add 17(a), 17(0), 17(c) and 17{G)) eevummrreererrrenne
18. TRANSFERS FROM OTHER AUTHORIZED

e s i v,

COMMITTEES
S ST ERELES Sa s Al SR, i e 2 el
19. LOANS RECEIVED:
(@) Loans Received From or Guaranteed by S
Candidate
ey e ¥ ' e e e AT e e e
e Vet eV daeas " aaaaas Vata A Vi) 'S
(6)  OHhEr LOBNS...rserevrersrmrssssssssessessssoene o]

(©) TOTAL LOANS (Add 19(a) and 19(0)..........e.....

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

(B)  OPErAtiNg ..ccc.eereusecrimressseesrressecessecsmseresssesescees . e “_a_&7 _NZ . f} "’

(b) FUNDraising......couocmmceiunnsussiniansns

() Legal and Accounting ..........cceurrunrnen - LENCE R S

(d) TOTAL OFFSETS TO EXPENDITURES I = e
Add 20(a), 20(b) and 20(c ’ :
( ) NN § RN Yo A 1
21. OTHER RECEIPTS (Dividends, Interest, €tC.)......c..... " ' i e

22. TOTAL RECEIPTS

T T T Ve e s - T i 1 S i S A )
{Add 18, 17(e), 18, 19(c), 20(d) and 21) ....ccecoerrerrrrnnne 34,«&3,&& qﬂa ) 1_, 17; é 3 3

L . -
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r— DETAILED SUMMARY PAGE -—I

FEC Form 3P (Rev. 03/2011) of Disbursements and Contributed ltems Page 4
NAME OF COMMITEE (in Full)

lclolﬂlmilnﬂgjﬁ 7!01 EILIEICITI [\7f'rlcih]lAlE!LlJBE[CIKIE_IL&EI\/!L:IR N S I N | l

|lLlil¢J_lLJll|llllllLlJllJ_lll_Ll\lA\\ll!LiiL\ill
M M 7 D D I Y Y ¥, Y M M { D o ! Y,
Report Covering the Period: From: (7.9 O } ;2 % L,_S_ To: 057 0. } :2 0 ., I é
) COLUMN A COLUMN B
Il. DISBURSEMENTS Total This Period Election Cycle-to-Date
23. OPERATING EXPENDITURES.......coccrvereerecrecescnees 3 2 5 f! ; O q g 2 51-
A e T,
24. TRANSFERS TO OTHER ol el .2, ”X
AUTHORIZED COMMITTEES. .......coeimcenninecrsnrnncens
Ay )

25. FUNDRAISING DISBURSEMENTS

26. EXEMPT LEGAL AND
ACCOUNTING DISBURSEMENTS

A sl vemee? mer= P v e P pmare g e et
27. LOAN REPAYMENTS MADE:
{a) Repayments of Loans made or Guaranteed -
by Candidate......cocceoevcerrenerccenrennisnrsneessesnenenas ’ :
; O, WU W G, W W, N WO, [ SO W WY, SO W WOV, O N, SO, S W,
{b) Other Repayments ........c.cceeeereururermscurassenecessens ¥
AL N P NN W , | S WSS Vs UL SR DU, o | N— D—"s, |

{©) TOTAL LOAN REPAYMENTS MADE
(Add 27(@) and 27(b)) eevvevevmmemerresne

28. REFUNDS OF CONTRIBUTIONS TO:

{a) Individuals/Persons Other Than Political
Committees

(b) Political Party Committees.......c.ccuuvmicccmssensunrns

i A S e et nen -
{c) Other Political Committees ........ccceccveeriervnccnns

(d) TOTAL CONTRIBUTION REFUNDS
(Add 28(a), 28(b) and 28(C)) ......evverrreunriesreneannes

b AT L, SR ey SR A Ly SDY U | DU, | WS Wy S v,

; A e A
29 OTHER DISBURSEMENTS.

30. TOTAL DISBURSEMENTS . -
(Add 23, 24, 25, 26, 27(c), 28(d) and 29) R e e T I

.................... BECXIEN: | TETTTY

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

31. ITEMS ON HAND TO BE LIQUIDATED

e e e W 173
(Attach List) Taie

......... i ,
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ALLOCATION OF PRIMARY EXPENDITURES QL(‘ENED —l

FEC FORM 3P, Page 5 BY STATE FOR P— A 11 T P

. " f‘ Ei_‘, f 1’&3] C i iy
B A PRESIDENTIAL CANDIDATE =
Washington, D.C. 20463 (Used Only by Primary Committees Receiving I5JUL -6 AHI0: 19

or Expecting To Receive Federal Funds)

Office Use Only

1. NAME OF COMMITTEE (in full, type or print) 2. FEC IDENTIFICATION NUMBER ClooS S3I206
COMMETTES TO ELECT NICHAEL BECKELMEYE)
l_LjLiillILiJLlJll\illLlll\IiLliilJilJllllSllLl

ADDRESS (number and street) IILRiSJ%a IDIEIERI 1 IRELEKI & V:El !AIPJPI'IIIUIBI L1

Illllll

lllllllll!llJlllllllJllLllillllllll

INLOl&TJ/I IRlainAiL ITIOIIM b1 1 l lol/ﬂ LZ_ZI/_L‘B_LB_‘—L_L__‘_L_!

CITY STATE ZIP CODE
3. NAME OF CANDIDATE lHLJ;CHJﬁIELI [B:CMEL E\f[CRI O T S U Y S OO O O Y l
ALLOCATION BY STATE
STATE ALLOCATION This Period TOTAL ALLOCATION To Date
Alaska [ e

e

C Adnsas

 caoma
[ —
© Gornesto
) _ Delaware

District of Columbia

Florida

/ Georgla

Hawaii

{daho




SPIPGIEIOCED  1wWE ) T NG w0

l STATE ALLOCATION This Period TOTAL ALLOCATION To Date l

Indiana

lowa
r_‘ﬁ
i . Kansas

Kentucky
?rt' Louisiana
L
Maine
i © . Maryland
L - -
Massachusetts
- .
L- Michigan
Minnesota
[ -
i Mississippi
Lo ~
Missouri
i - :
?{' Montana

Nebraska

[ . Nevada

New Hampshire

New Jersey

R

New Mexico

[

New York

Ty S P, e v R e i S Dl e S vrenc e Myl S SIS b D et 7%

North Carolina

Okiahoma

Oregon

e e e

| Pennsylvania 1 l

Lesmsomsmmmmonemmrssssonss




AREINEERENDE 1 D 0 T 0 0 ) v

STATE ALLOCATION This Period TOTAL ALLOCATION To Date

e :

Rhode Island
South Carolina ! l ! l
e e e e e A A Sty P g
South Dakota
~ W o L o " . A - '- e
Tennessee ‘ l t B‘
: i s s s A GRS i T : L i N i CAN Ny v
Texas
Utah , :
. ks LA - — » AR -

Vermont

! Virginia { “ R - ]-'
i hd A

Washington

o S

{ T

t- - . West Virginia | I

Wisconsin

......

| e L ]

S A A S A S T S T
Puerto Rico

A T Ty L O A — | .

f ' Guam
i

Virgin Islands

TOTALS i l l l
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EXPENDITURES SUBJECT TO LIMIT

FEC Form 3P (Used Only by Primary Committees Receiving or Expecting To Receive Federal Funds) Page 4
NAME OF COMMITEE (in Full)
ELOlMINII‘l-TIT—IE!EI I-Tl@l IEJLIE;CJTI IHlIiclHlAlE!Ll LBlj:lCJ}‘JEé !IYIELYLEIRI O N N | J
IIIIJJLIIililLliJlLll#Jll[lllllJLllILlilllll_L]
- O / fo ¥ / Ty vy ¥ MImME/foOT IR Sl ]
Report Covering the Period: From: 7A 7 0;7 ;2. 0-} .,S To: Q 7 !0. O } 3'
OPERATING EXPENDITURES g ————— ey
{Line 23, Column B ..o e s e reseens
OPERATING OFFSETS S ar -
Ling 208, COIUMN B)...vviicieiiriececenieeierassenscasssessresessissssms s seeosscassesssesnssssssssssmes essm e sem mms e eeee e
CURRENT YEAR NET OPERATING EXPENDITURES s —————————
(SUBIACE LiNE B fTOM A) et seseeeseee e e e s essss e s ees e eeeen e »
PRIOR YEAR(S) OPERATING EXPENDITURES S T T T
PRIOR YEAR(S) OPERATING OFFSETS ...cvvvvvvurrevereeeseseseeesesesseosssesmmseenesoseeeeeesessss s S T T T
PRIOR YEAR(S) NET OPERATING EXPENDITURES e
(Subtract Ling E from D) ...ceuvcecrueeeessorsmmseernssesesssssessesesssssssssennes ’
FUNDRAISING DISBURSEMENTS e
(LINE 25, COIIMIN B).....coosuuniasiicsumsisessmsisrmmsanmmmssssanassssmersssorsesosssoecssmronsmssasssmassesesassasasasssnressonsiasmssarass
OFFSETS TO FUNDRAISING DISBURSEMENTS g g
{Line 20b, quumn B) o
CURRENT YEAR NET FUNDRAISING DISBURSEMENTS i g syt
(Subtract Line H from G) ...............
PRIOR YEAR(S) FUNDRAISING DISBURSEMENTS c.vooeee oo S T T o
PRIOR YEAR(S) FUNDRAISING DISBURSEMENTS OFFSETS ST T T
PRIOR YEAR(S) NET FUNDRAISING DISBURSEMENTS il y——————
(Subtract Line K from J) ..cc.coveevevenvennneee. T A
TOTAL NET FUNDRAISING DISBURSEMENTS S P
(Yo Lo MRS T-1S0 I 14T« 1 O ARSI
20% EXEMPTION L L] LJ - L3 3 - L . d
(20% of Overall EXpenditure LiMit).......cc..eceveeeieeeuremsvsisnsseseesensesensssesesensassessseseses
TOTAL FUNDRAISING DISBURSEMENTS SUBJECT TO LIMIT S —
(Subtract Line N from M)....cocoeemceennanee >
TOTAL EXPENDITURES SUBJECT TO LIMITATION e peyresiegiemipmym——
(Add Lines C, F and O)...ccveeecveerierrerreeveeeeneinasnsens ’




INSTRUCTIONS
{Calculated from FEC Form 3P, page 2. This worksheet must be retained to support, in part, the amount reported on Line 13.)

i
FEC Form 3P, Worksheet, is for use by a candidate or the principal authorized committee of a candidate, to frack expenditures subject to limitation
during the primary campaign (52 U.S.C. § 30116(b)(1)(2)). As soon as possible after the beginning of the calendar year, the Commission will publish
the adjusted limits to be used during the election cycle. The 20% fundraising exemption will be based on the published overall expenditure limitation.
Line A - From FEC Form 3P, page 2, enter the calendar year-to-date total for operating expenditures.
Line B - Enter the calendar year-to-date total of offsets to operating expenditures.

Line C - Subtract Line B from Line A,

Line D - If reports were filed in a prior year(s), from the year end report(s), enter the calendar year-to-date total for operating expenditures.
Line E - From the year-end report(s) for the prior year(s), enter the calendar year-to-date total for offsets to operating expenditures.

Line F - Subtract Line E from Line D.

Line G - From FEC Form 3P, page 2, enter the calendar ysar-to-date total for fundraising disbursements.

Line H - Enter the calendar year-to-date total for offsets to fundraising disbursements.

Line | - Subtract Line H from Line G to obtain the net fundraising disbursements for the cumrent year.

Line J - If reports were filed in a prior year(s), enter the caiendar; year-to-date total for fundraising disbursements from the year-end report(s).

Line K - If offsets to fundraising disbursements were received in a prior year(s), enter the calendar year-to-date total from the year-end report(s).

Line L - Subtract Line K from Line J.

VFE ¢~ ) TG

Line M - Add Line 1 and Line L.

Line N - Enter 20% of the overall expenditure limit as published by the FEC.
Line O - Subtract Line N from Line M. If the result is less than zero, enter -0-. If greater than zero, enter the amount.

Line P - Add Line C, Line F, and Line O to obtain the total of operating expenditures made by the Committee subject to 52 U.S.C. § 30116(b)(1)(A)
limitation. The total reflected on Line P, “Total Expenditures Subject to limitation,” is carried forward to FEC Form 3P, Page 1, Line 13.

If the candidate has authorized other political committess, the principal campaign committee must first consolidate the calendar year-to-date receipt
and disbursement activity on FEC Form 3P, page 4 (Consolidated Report of Receipts and Disbursements). FEC Form 3P, Worksheet, is completed
using the appropriate column totals from the current and previous calendar year (if any) consolidation reports. ’

N IEDEDEE  NE
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|'_-SCHEDULE A-P
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
{check only one)

16 Hﬂa 17b:{17cH17d Hm
19aj j1ob | looal f2on| l20c | lo1'

PAGE

]

Any information copied from such Réports 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 TO ELECT NECHAEL BECKELMEYER

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

Bicke/wm-e yeh, Mi chael

Mailing Address

12S Y& Deev Creek Prive APT: /103

Date of Receipt

1A B R RS

City State Zip Code
North Raya/fﬂh Ohio 449133
FEC ID number of contributing Cn : : : : : : :
federal political committee.

Name of Employer

Qccupation

Secvrity CFficer

7 S(cz/rﬁ‘?/

D General

Receigt For:
Primary
Other (specify) v

Election Cyclé(to-Date v

g

Amount of Each AReceipt this Period

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

Elight Crew Mew

ber /Male

Maﬂﬁj ;’jg;\/ Tuwn Strowgsville Ohie 949136

Date of Receipt

A | 53 B BN

NS, | s

City / _ _ State Zip Code

Strougsville COhio

FEC ID number of contributing

federal political commitiee. C

Name of Employer Occupation
Afylivies Flight Crew

Electfon Cycle-to-Date

Amount of Each Receipt this Period

, 5,00

Receipt For: -
Primary D General T
Other (specify) v . .
C. Full Name (Last, First, Middle Initial)
. Date of Receipt
Mailing Address W s BT b =
S v
City State Zip Code
FEC ID number of contributing ~
federal political committee. C A
Amount of Each Receipt this Period
Name of Employer Occupation P —C

Receipt For:

Primary D General
Other (specify) ¢

Election Cycle-to-Date

Subtotal Of Receipts This Page (optional)

| Total This Period {last page this line number only)

5 ,_—I

FEC Schedule A~P (Form 3P) (Rev. 03/2011)
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SCHEDULE B-P

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: PAGE OF I
{check only one)

23 24 25 26 272
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 sdliciting 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 BECKELMNEYER

Full Name-{Last, First, Middle Initial)
A.

Date of Disbursement

Mailing Address

gjm:f: t o YD) /

Gity

State

Zip Code

Purpose of Disbursement

Candidate Name

Amount of Each Disbursement this Period

Category/
Type 9, {3 5
Office Sought: House Disbursement For;
Senate Primary D General
President Other (specify) v
State: District:
Full Name {Last, First, Middle Initial)
B Date of Disbursement
! D Y Y
Mailing Address Mo R ey’ ) Y v
City State Zip Code
Purposs of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/ N et e S
Type SO, S S, SO W, W R W i
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify} w
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
M M 7 D D / Y Y Y Y
Mailing Address
(T S, 2 S N —
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/ ——
Type !!52!!5‘.!!2!
Office Sought: House Disbursement For:
Senate Primary ]:] General
President Other (specify) v
State: District:

Subtotal Of Receipts This Page (optional)

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

w W
’ 0 t OO O S SR WY l

FEC Schedule B-P (Form 3P) (Rev. 03/2011)
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rS_CHEDULE Cc-p
LOANS

Use separate schedule(s) for each category of

the Detailed Summary Page

—-I
D1Qa D19b

PAGE OF

FOR LINE NUMBER:
(check only one)

NAME OF COMMITTEE (in Full)

COMMITTEEL TO ELECT NICHAEL BICKELMEYER

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

Election:
Primary
General

Mailing Address

Other (specify) w

City

State ZIP Code

Original Amount of Loan

Cumulative Payment To Date

Itesssss

Balance Outstanding at Close of This Period

Date Incurred

Date Due

Interest Rate

Secured:

o Tarons Tanea e
MM ! D D / Y

M M / D o] / Y Y Y Y

Li_st A"l'l"-E,ndprsers‘ or Guara‘nt;ors (if-any) to Loan Source

[

% (apr) DYes D No

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount =
City State ZIP Code Guaranteed l
QOutstanding: 4
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: LS, e,
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount BB e Vi Ve e T
City State ZIP Code Guaranteed
Qutstanding: ! S T T S PRV LSRR,
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount A et e T e
City State ZIP Code Guaranteed
Outstanding: S
P o e
Subtotal Of Receipts This Page (OPHONGN ..o ’ T
R, N ST p o WO WUV -, S e, |
Total This Period (last page this line NUMDEr ONIY)........creiureee i }

I Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

S S N N G N S W ., .. |

_

FEC Schedule C~-P (Form 3P) {Revised 03/2011)
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I Schedule C-P-1

Federal Election Commission LOANSLIE\ﬁgl:"'glEES?.ﬁﬁREDIT FROM Supplementary from information
999 E Street, N.W. TIONS found on Page ___ of Schedule C-P
Washington, D.C. 20463 -

(U o e [ L r—
NAME OF COMMITTEE (in full, type or print) FEC IDENTIFICATION NUMBER [Clp 0SS 330 é

Rl e B sl v}

[C'ioiﬁlﬂfllmfig JEQL IEILIEIC!TINII]C_'I#IAIEILI IB]:’:IQKIISI.LI/YI&IYIEI/?! | T | ]

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

LI S Y IS Y N N N O T OO O S N S N N Y U T AU N T A NS T OO A N IO O O A AR R AR l
LL G VO TN YOO R S T SN T S O SO O VO N O (O (N (N T U N (N O WU AU U NN N VO O W SO OO R l
LL[ IS N Y N TN N TN O U S I A I | i L_L__l l¢44 IJ'I | ’

CiTY STATE ZIP CODE

AMOUNT OF LOAN

INTEREST RATE (APR)

S, NN SR SUN | WS WS- S S W— -

Y wmyg / D ' Y i LR
DATE INCURRED OR ESTABLISHED | | oareove [ ] [ !

3 F 1 Wy ¢ FOND R / Vavey
A. Has loan been restructured? If yes, date arignially incurred: “
= 5 }

No Yes S E
e T am et
B. if line of credit: . . B s R
Amount of this draw Total cutstanding balance

Foey

C. Are other parties secondarily liable for the debt incurred? ! 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

certificates of deposit, chattel papers, stocks, accounts receivabte, cash on deposit, or other similar traditional collateral? 0 Yes

lfyes,specify:l_lllllllllllllIlll}illllLLlLLI{LLl
o ot b " Does the lender have a D D
Whit is the value iof this.collsterak P N WY W, N St perfected security interest in it? No Yes
Taam|
E. Are any future contributions or future receipts of interest income, ! D
or future receipts of public financing pledged as coliateral for this loan? No Yes
Ifyes.specify:llIIIIIIII!IJIJllilil!lilllLLlill
What is the estimated value?
e e R R A A AL s
A depository account must be established pursuant to ij ;1 FoVoY ¢ TR
11 CFR 100.7(b)(11){}(B) and 100.8(b)(12){i)(B). Date account established: - -
Locationofaccount: | | | | | | |y g 4 4 4 IJiltllli‘lJlllllllfl
Date debtor authorized the Secretary of the U.S. Treasury to make wwy s Fovo s Y
direct deposits of public financing payments to the depository account: 2

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.
LiiiijllillllllliJIJli|lt_l_Jl}llltlllI}Illl|
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G. Type or Print Name of Committee Treasurer

lMl.I(C‘lHIAlEILl !BII!CIK{E:R'L!IZE‘;XEI_R S T Y Y |

- 1
Signature of Treasurer ‘MM&

P

H. Attach a signed 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. . o

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

Type or Print Name of Authorized Representative

-[LE.IIIJJ'I l'IIJl11144‘141llllllllllLLLlLLlLLJJ
Title
[lllllllllIJlIIIIIII'IIIJJlIIIIIIIILIIII{Ill

Signature of Authorized Representative Date

FMEM /Y OVD B/ Y YV EBY 8Y
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DEBTS AND OBLIGATIONS (Excluding Loans)

{Use separate
schedule(s)

numbered line)

PAGE

OF l
11
12

for each FOR LINE NUMBER:

{check only one)

NAME OF COMMITTEE (In Full)

COMMITTEE To ELECH MICHAEL BECKELMEYER

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 Period

TR e ™ ™ St s iy e s e e o

e Sl

V(1 S WU SR, G W V) G S

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

e e T uesal e S v v mvna’ el s’

(W W W W W W W N W WY

3. ) LSRR S S,

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

Nature of Debt (Purpose):

Mailing Address

Gity

State

Zip Code

QOutstanding Balance Beginning This Period

M

LD SR S | —

Amount Incurred This Period

Payment This Period

Qutstanding Balance at Close of This Period

e AN B S e S e e e Ul

N Tae Ve Ve TE L v Y e e

T S R I N X N

Smec et e e eV e A e P e NP e

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
o e !_&_ " ¥ »
rred This Period Payment This Period QOutstanding Balance at Close of This Period
- C e ™ » W - o
SO VO, W N, W N -

1} SUBTOTALS This Period This Page {(optional)

2) TOTALS This Period (last page this line number only)
3) TOTAL OUTSTANDING LOANS from Schedule C {last page oniy)

4) ADD 2} and 8) and carry forward to appropriate line of Summary Page (Jast page only)

L
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