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- REPORT OF RECEIPTS ]
FEC | AND DISBURSEMENTS o RECEVED

CENTER
FORM 3P | 8Y AN AUTHORIZED COMMITTEE OF A CANDIDATE FEC MAIL CEF |
FOR THE OFFICE OF PRESIDENT OR VICE PRESIDENT T2 M L6

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

Example: If typing, type over the lines. [leE4M5

S VOSSN N N

IEIOIHIHIIJ.I—’—LEIEI 1’1—.!/@1 iELLIELQl_E NIIICIHlA!EJLI J‘Bll:.ICIKIELLIMLEIYIE-IRI

IIL[JI]

LlllILlJ|LIJIIllllllIfJ]iLJLiIIll!JIillIIllllI

ADDRESS (number and street)
‘gﬂjLIPLE-iAIRILI |R|0|A|D1 L1ty

S S U N N R S N N N A

. Check if difierent |11 1 1 | 1 | 1 T S N N A N A B B B O N O B A AR A A A I A I

. 4 than previously lg 3

e iEponiad. (AGG) ny\xULNlj;V/»Ilc 1K| Lo 1] ' IQH] L%qua)n -l 1]
CITY STATE ZIP CODE

2. FEC IDENTIFICATION Numger B |C] 0_0:515_3_&0 G

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

Quarterly Reports: Monthly Reports:
April 15 (Q1) D October 15 (Q3) D Feb 20 (M2) D May 20 (M5) n Aug 20 (M8) Nov 20 (M11)
D July 15 (Q2) E/January 31 Year-End Report (YE) D Mar 20 (M3) D Jun 20 (M6) Sep 20 (M9) D Dec 20 (M12)

D Apr 20 (M4) Jul 20 (M7) B Oct 20 (M10)) D Jan 31 (YE)

[j 30-Day Post-Election Report for the General Election on

Wy ! 'l i YOY WY ay

D t2-Day Pre-Election Report for the Election on

MY ME / DW¥TD 1 Y¥Y HY WY

R N in the State of

4. IS THIS REPORT AN AMENDMENT? D [\]/

yes  no

5. COVERING PERIOD '\: I '@!’ ‘*EF ﬁ@ THROUGH Pﬁll ) ]m

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 ")O(QJ B)C k'e s V'o€>[‘€ |

— ~

sﬁrlﬁ [ o"nﬁ) i YYY B Y

Signature of Treasurer Date LO._. 0 &20 } ,.7

> 5

NOTE: Submission of false, 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_ Only __'

FEC Form 3P (Rev. 05/2016)
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FEC Form 3P (Rev. 05/2016) Page 2

Write or Type Committee Name

COMMITTEE Ty ELECT MICHAEL BICKELMEYER
Report Covering the Period: From: 1 d’ I Q'Té . To: rfgj’)ﬁ. l 5_:. 7 , IQ 0 }_l

SUMMARY

6. CASH ON HAND AT BEGINNING OF REPORTING PERIOD

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

S
8. SUBTOTAL
(LINES 6 BN 7) coeoitoeeet ettt et eee e ee e e e ee e oo eeeee oo ¥ /10' y 7
e— ) ‘i 3- - —_ (3, I Ry
9. TOTAL DISBURSEMENTS THIS PERIOD o ——
(From Line 30, ColUMN A, PBGE 4) .....eciiiirimiriiuieeseeeteteteeeeeee et e eeeeeeeoesee e

10. CASH ON HAND AT CLOSE OF THE REPORTING PERIOD

(SUBIFACt LING G TIOM B)...oooveeererrermneecassesisseeesssessesseeeeeesseeseeeeseessssmsssseseseeeses e ees e eeeeoeeeeeeeoeeeeeeen R } 0 53‘7
L S S S W S AP
11. DEBTS AND OBLIGATIONS OWED TO THE COMMITTEE
o W ) W '] n
(ltemize All on Schedule C-P or SChedule D-P)..........cccovueeeererreereereseseesisseesessessosee oo s

12. DEBTS AND OBLIGATIONS OWED BY THE COMMITTEE

f T e e e Ty
(itemize All on Schedule C-P o SCheaUIR D-P)..........coeereeeeeroreseeeeeeeeoeee oo I
™ F P 3, Pty Lo
13. EXPENDITURES SUBJECT TO LIMNTATION e
(Use the worksheet on Page 8 to calculate this @MOUML) ........o.....ooeeeeeeeeerereeeeeree e ees e .

NET ELECTION CYCLE-TO-DATE CONTRIBUTIONS AND EXPENDITURES

14. NET CONTRIBUTIONS (Other than Loans)
17 WO o s i 173

(Subtract Line 28d, Column B on Page 4 from 17e, Column B on Page 3)..cccoeeeeereeeeeeeeee e t_/ (7 3
Lo —— | WS VA

15. NET OPERATING EXPENDITURES

(Subtract Line 20a, Column B on Page 3 from 23, Column B on Page 4} ... 'f :' g" L/' a‘ ép y
L M
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r— DETAILED SUMMARY PAGE —I
FEC Form 3P (Rev. 05/2016) of Receipts Page 3

NAME OF COMMITEE (in Full)

!CIOIHIMIIITITJE;E; lTlOS JE]LIL;ICIAT; lHI:IICJHI'%gLLJ‘BIIICIKIEILIMEIYIER | I

IIJ]

Lllllll!lll!l!]Il]lllllllIJ!llllIlIl(IlIllII!'

Report Covering the Period: From: __7 I Ibfq N Qﬁ&j _&Q To: ‘ 6 )A , &,‘J& I é QLJ7

COLUMN A COLUMN B
I. RECEIPTS Total This Period ‘ Election Cycle-to-Date
16. FEDERAL FUNDS (ftemize on Schedule A-P)........... S L R ST
) | e e
17. CONTRIBUTIONS (other than loans) FROM: SN el ol - s =

(a) Individuals/Persons Other Than Political
Committees

. e — e e s o
(i) 1temizZed ... ) 2 7 p
e b SV B, N, S, . S W W— mmeSeran J'\—-’\——’*—J‘\—“;A&J
- . . T e — T . TAEma "
[ RVIaTH=1 11727 R OUROUO
P N U S O, G N Y R
(i) Total contributions .........cccccoovvmvevereeeseereenn, T e B e
S S S, | G S A A3 & __p__a
s L ™ e e Ty L] W W
(b) Political Party Committees.........ccooeeevvnnn...
I SN, N W N S S Y omar e
T e e S —
(c) Other Political Committees ........oeuceverrernnnn...
S et s S e et ] R ar rmand Y e oo e’ e P P B
The Candidate. .........ooooeeerrrs e T F
@ The Gandidate e S S, S WL W S W N ' u%la-gn7-3
(e} TOTAL CONTRIBUTIONS (other than loans) e e e R e
{Add 17{a), 17(b), 17(c) and 17(d)) srvereeeeer..... Z
( VNS S (VU SU Ny, S g —— L}l(y-&Q"? 3
18. TRANSFERS FROM OTHER AUTHORIZED S e e  —
COMMITTEES ..ot ceeene e eenen
LI U, | W —— | S— " 3 imesSemer" wand Noane secal "
19. LOANS RECEIVED:
(@) Loans Received From or Guaranteed by e e T TS OO [ S o, s Tae
Candidate........coocoeeeeieeeeceeeececceee e
S ORS L Sy | T S T, P— o—m S— SOV S Sy | N S S, ) 2 A | R W
(D) Other LOans......cooeoueeeeveeeeeeeceeeeeeeee e T ST ST
S S, ) W S S, G S W G . LN ) VD, W, S S SN

(c) TOTAL LOANS (Add 19(a) and 19(D) ..coeeeeee..n...

Ve s 3 e emene! T oA I T e T SR S S L SN,

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

W N
(8)  Operating ...c....occoovevereeieiiiie e eeesnenn 7 (7 s’ 5
SN T ¢ [ N W] W G | i T S T, ) o
. . . . B A w i L e ™ W 3 ] w ]
(b}  Fundraising..........coevuereevieeereeceieeccreeeeeceeeeeeenn I
Lot T e st T e ™ ™ [ S L ST, L — ——" ) =
{c) Legal and AccOUNting ........cocovneiceeeeeeen. o b
N | L S by S SN G SRR
(d) TOTAL OFFSETS TO EXPENDITURES e e — s
(Add 20(a), 20(b) and 20(C}) «..veeererreeerrrrrreen
S N S S, N S S p S S SRS | N N, WL
21. OTHER RECEIPTS (Dividends, Interest, etc)............ T e o TR
L, | —1 Pt Y A ) T — Jr S N J— — — " A

22. TOTAL RECEIPTS

s
(Add 16, 17(e), 18, 19(c), 20(d} and 21) .........ceccemneen [_.

SOy YV N W—" | W—_ U— S .

L |
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DETAILED SUMMARY PAGE

FEC Form 3P (Rev. 05/2016)

of Disbursements and Contributed ltems

-

Page 4

NAME OF COMMITEE (in Full)
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S T T O T O

Report Covering the Period:

From:

129

Rall

To:

BTl BoT

il. DISBURSEMENTS

COLUMN A
Total This Period

i

Election Cycle-to-Date

23. OPERATING EXPENDITURES ... e oeeeeeceseeeseeeemseres o T ST '5.0'303'3
s s s 2 e 2 .
24, TRANSFERS TO OTHER 2 i Sttt e
AUTHORIZED COMMITTEES ..o reess e seesneons o T TR A
2 o ‘2} ;3 1 £9% ' £an B B 5y t,\ i B {9 B x £ n
25. FUNDRAISING DISBURSEMENTS ...oooooooooooooo S T T T T
e o o e o
26. EXEMPT LEGAL AND -
ACCOUNTING DISBURSEMENTS.......voereeereereeeeeeene
I N Y P R
27. LOAN REPAYMENTS MADE:
(a) Repayments of Loans made or Guaranteed e g—— S —— S ——
by Candidate.......ccccoomriirineiicrireniecenreneene
B £98 __ £ e o t 3 & B ¥ = = 'y B R___(® a»
(D) Other REPAYMENES ........ccocmeererererseessiereseeseens o T b i
() TOTAL LOAN REPAYMENTS MADE I - . R —
(ADG 27(2) ANd 27(0)) ..vveerererrrecermmremeereseereeseaes .
Y By » » V-1 o el 2 B PI N T S Gt B___/wy 2
28. REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other Than Political N == T
COmMMIBOS .. . vevsimesinms iosase Hesamb st s e
O .
(b) Political Party Committees.........cccecveerinrerennenas ST .
a B %) ' a 4 a » el a B %% » » {9 a » 42 &
{©) Other Political COMMItEES ....o.oveeeeeevrreereene o T R ST TR
P A & m o
(d) TOTAL CONTRIBUTION REFUNDS e Tt g S
(Add 28(a), 28(b) and 28(C)) .verreerrrrerreerrresnerenes 0
e e . T
29. OTHER DISBURSEMENTS w.ovoooooooeoeoeoeeoeeoeo oo S
S T R S S PR S R
30. TOTAL DISBURSEMENTS —— ————_— A —
(Add 23, 24, 25, 26, 27(c}, 28(d) and 29} .................... ST
e S PI 033
fil. CONTRIBUTED ITEMS
(Stock, Art Objects, Etc.)
31. ITEMS ON HAND TO BE LIQUIDATED
{Attach List) .t
Y a (7 a » 9y a Boent® a 2 Fl VL) —; a gy 2




I A= O AN ) Bl 1 (D 1 SN

r_ ALLOCATION OF PRIMARY EXPENDITURES —l

FEC Form 3P (Rev. 05/2016) BY STATE FOR
Federal Election Commission A PRESIDENTIAL CANDID ATE
999 E Street, N.W,
Washington, D.C. 20463 (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 ClogZss379 06
MMITTEE 7o, ELECT MISHAEL BICKELNEYER | L
LJI!llllilllllllllllllIIII[IILI!iIIllIIIlIJIIl
ADDRESS (number and street) @ﬁqu iPIEAIRIL; |R|'OrA|D| I N N B B B B B A R N A
Lllllllllilltlllll(llJ!(l!(J(l(lll
[BIRIUI)VI‘SIM{;I;CIXI L1 1 l IDM qquQILaI_LI Il 1
CITYy STATE ZIP CODE
3. NAME OF CANDIDATE lﬂl:gCIHlA!ELLJ IB;IICIK!EILI/\IIEI-TIEIR Ll
ALLOCATION BY STATE
STATE ALLOCATION This Period TOTAL ALLOCATION To Date
o e —
! Alabama [ ] 1 ‘
L-__—_\...,‘ e e e i i —— -l\.—-d!"-——»"h&d\v‘- G
20" B e i—\'—?‘_ﬁ‘-w—h e —
Alaska
P U—— _,.A_,_,__*____W__w,f__,__.’l“‘f,_w‘.‘:_j‘.“,__f._w,* e S e Tl el i
Arizona
Arkansas
! California
.~
Colorado
( Connecticut
Delaware
[ District of Columb - }
i ___li”c ° O,I_uf,_tih, wL:"‘L—"—-‘_,}E:""‘*:’."—-"‘—"—"""' =
Florida
Georgia
Hawaii
ldaho
lllinois i
yo— L =, o L S— ) T B st as R J R Tt e e L W S
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I—- STATE

ALLOCATION This Period TOTAL ALLOCATION To Date

Indiana

lowa

" Kansas

Kentucky

Louisiana

Maine

Maryland

Massachusetts

Michigan

Minnesota

Mississippi

Missouri

Montana

Nebraska

Nevada

New Hampshire

New Jersey

New Mexico

p————

New York

North Carolina

North Dakota

Ohio

Oklahoma

Oregon

Pennsylvania

I FEC Form 3P (Rev. 05/2016) I
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I STATE ALLOCATION This Period TOTAL ALLOCATION To Date Page 7 I

Rhode Island

Sou Carolna. [~ T ) [

South Dakota

Tennessee

Texas

Utah

Vermont

Virginia

Washington

West Virginia

Wisconsin

Wyoming

Puerto Rico

Guam

Virgin Islands

TOTALS

l 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 g Full
!

E’-IGIHI”JIITITIEI I) IOI IEILIElCIT[ I[\1IIIC IH!AIELI JBII]<I)(IEIL7ME;YIEIRI Lt

L]

|

N S N OO I N N T T I Y A O

11 N I
Report Covering the Period: From: 11 :l:rﬁ? I :2 b ? é To: <M7‘ '} 6'; I ::) :é:f :7

A. OPERATING EXPENDITURES _—

(Ling 23, COMUMI B)uvuoeoecete et sttt s e ee e e oo eeeeeeees oo T 'S"O.Q'O 33
el el melle e e

B. OPERATING OFFSETS

{Ling 208, COIMIN B)...........coveeeceemraenaaseneesesenesmeeses e seeeseeees e eese oo e e oo o : :Q:Z:?@

C. NET OPERATING EXPENDITURES {for the election cycle) | oy e e o e
(SUDHFAGE LiNe B fOM A)....ovovrevesece e cnessessossssesessssss st B i Y790 88

D. FUNDRAISING DISBURSEMENTS
{Line 25, Column B)

L W L e———r

E. OFFSETS TO FUNDRAISING DISBURSEMENTS

T S gy gl

F. NET FUNDRAISING DISBURSEMENTS (for the election cycle)

{SUDLraCt LN E fIOM D).........ceeecemieriis et e seeseeeeee e see e e eeeeee oo > . .

G' 20% EXEMPTION L] - 2 L] L - L B EE
(20% of Overall EXpeniture LIMit)...........evuevveeoeeeeeemree oo eoooeeoeeoeeoeeeeeeeoeeeeeeeeee e

H. TOTAL FUNDRAISING DISBURSEMENTS SUBJECT TO LIMIT | B s aen e o o s o o
(SUDErACct LN G fIOM F)...ouueoiveicireerearressensnnseemsisssseseeseeessssssssseseesesssssssoss e e een e eeeesenee e »

L. TOTAL EXPENDITURES SUBJECT TO LIMITATION P e ————
(A LINES C @NG H) w.eove et et ee e oo > . )

FEC Form 3P (Rev. 05/2016) I
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I FOR LINE -NUMBER: PAGE OF I
SCHEDULE A-P Use separate schedule(s) (check only one)
for each category of the
ITEMIZED RECEIPTS e i Hw H 17a H ibﬂﬂc Hw 18
| 1192 19b 20a 20b 20c | |21

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

NAME OF COMMITTEE (In Full) :
COMMITTEE TO ELECT MTCHAEL BrckelpMEYER

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

Date of Receipt

Mailing Address MY MY/ FOND R/ FY ey oy oy

City State Zip Code
FEC ID number of contributing C TR T
federal political committee. e e A e A A
P — Amount of Each Receipt this Period
Name of Employer QOccupation T =y
3.
Receipt For: Election C
ycle-to-Date ¥
Primary D General N——— - Memo Item
Other (specify) w
Pt e e P

B. Full Name (Last, First, Middle Initial)
Date of Receipt

Mailing Address

MY/ fD WD |/ VY
City State Zip Code
FEC ID number of contributing CEER N
federal political committee. C P
Amount of Each Receipt this Period
Name of Employer Occupation
3 {3 .
Receipt For: i -to-|
eceip . or. Election Cycle-to-Date v D MRS ler
Primary D General e —
Other (specify) v g 5
C. Full Name (Last, First, Middle Initial)
Date of Receipt
Mailing Address Ca E"/ YUY RY VY
e e e
City State Zip Code
FEC ID number of contributing B - ey
federal political committee. C e
Amount of Each Receipt this Period
Name of Employer Occupation e ey
A - A A Ly S | U N
Receipt For: Election Cycle-to-Date v
Primary D General T — U Memo Item
Other {specify) v
Subtotal Of Receipts This Page (OPYONG)...... oo } T T T
3.
Total This Period (last page this line number only) ... > T T
I T A S S a ® I

FEC Schedule A—P (Form 3P) (Rev. 05/2016)
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l_S-CHEDU[_E B-P 7 FOR LINE NUMBER: | PAGE OF -_l

Use separate schedule(s) (check only one)

ITEMIZED DISBURSEMENTS for sach category of the 23 | loa [ os [ ]os [ Jora

Detailed Summary Page
27b 28a 28b 28c 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)

COMMITTEE TO ELECT MTICHAEL BXCKELMEYER

Full Name (Last, First, Middle Initial)
A. Date of Disbursement

o B M ’ D EpD ’ YEYEY RY

Mailing Address

City State Zip Code FEC Identification Number
Purpose of Disbursement gy C = == - .
Candidate Name Category/ Amount of Each Disbursement this Period
Type e P T
Office Sought: House Disbursement For: PR S T S W TP S
Senate Primary D General
President Other (specify) v D Memo Item
State: District:
Full Name (Last, First, Middle initial)
B Date of Disbursement
PR BA TR B KA
Mailing Address
Cit State Zip Cod
e p ~ode FEC Identification Number
Purpose of Disbursement g C S T T
' 1 . ¥ B I3 ) 1 B
Candidate Name Category/ Amount of Each Disbursement this Period
. Type T e TS e
Office Sought: House Disbursement For: el e e i i &
Senate Primary D General - e
President Other (specify) v D Memo Item
State: District:
Full Name {Last, First, Middle Initial)
c Date of Disbursement
RETE PR TRER FE ERERERE
Mailing Address .
City State Zip-Gade FEC Identification Number
Purpose of Disbursement — C S T T T
Candidate Name Category/ Amount of Each Disbursement this Period
Type LN omaw maaw menn man s e e aan
Office Sought: House Disbursement For:
‘ P S W, S
Senate Primary D General
President Other (specify) D Memo ltern
State: District:
Subtotal Of Receipts This Page (OPHONAI.........ooooeerreeoeeooeeeeeeoeeeeeeoeoeeeeeoeeeoeeeeoeooeoes } o T T T T
B a2 Pyn W 3 a V) — 2 ﬂ [
Total This Period (last page this line NUMBEr ONIYI.ceeeeeeeeeoeoeoeoeoeoeooooeooeoooeoeoeeeeeo, > ST T T T T

| llr,‘xllmllmLI

FEGC Schedule B-P (Form 3P) (Rev. 05/2016)
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ECHEDULE C-P
LOANS

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

PAGE OF

-—l
Dwa D19b

FOR LINE NUMBER:
{check only one)

NAME OF COMMITTEE (In Full)

COMMITTEE To ELECT MICHAEL BICKELMEYER

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

[ Memo Item

Election:
Primary
General

Mailing Address

Other (specify) ¢

City

State Zip Code

Qriginal Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

W ¥ ¥ '3 o L L —" o S o 13 WM L8 "] 1
Eemaf el Vs et e Naee amm® coned s e e et e s B § el ane
TERMS

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

Mm¥mjl - io "o/ Yy Y "y ¥y

S B L) BE KRR AR

= ol -

G s e 5 ol e’

List All 'Endors_ers or Guarantors (if any) to Loan Source

| % (apr) D Yes D No

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ey s
City State ZIP Code Guaranteed
Outstanding: b, S SR e Sy L, S G
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e P s e
City State ZIP Code Guaranteed ]
Outstanding: Lo § e e’ Sl uand Do sl
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R e e e B e
City State ZIP Code Guaranteed
Qutstanding: LN L I L PR L AR RO, |
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount Y B
City State ZIP Code Guaranteed .
Outstanding: (S S N— o B— N - L
Subtotal Of Receipts This Page (0ptional)........c.cerececnrnenenesnns s seeeencenrennn >
Total This Period (last page this line numMber only).........cooorceemmeerevcurereereeseessie [ ; N T
U W SO |, W W S {3, S—— | Sy

l Carry outstanding balance only to Line 3, Schedule D-P, for this line. If no Schedule D-P, carry forward to appropriate line of Summary Page. l

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

[] Personal Funds of the Candidate
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Schedule C-P-1

Federal Election Commission
999 E Street, N.W.
Washington, D.C. 20463

LENDING INSTITUTIONS

LOANS AND LINES OF CREDIT FROM

Supptementary for Information found
on Page___ of Schedule C-P

NAME OF COMMITTEE (in full, type or print)

FEC IDENTIFICATION NUMBER [C

ICIOIH[MIJ:I T—IZEIE; ITI(Z IEIL\ELC'I—rl fJ\"IJ:lCIHIAIEIH;;BJ;C!)(ELLIIZETYLE_JRI L1 1 |

00583306
L. J I

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

IIIILIJJIIIIII|lIllJlIllllilllllll[!tgllllL‘J!|
[CJllllllllllILIIIIlIlllllllllllllllll!il[ll!‘
,llIJllllJIIIIJIIJILII'lIlIJ_LIIII

cITY STATE ZIP CODE
AMOUNTOFLOAN | ~ ~ ~ ~ ~ ~ ~ = © 7 INTEREST RATE (APR) D =

P NP £

i D WD ! Y S Y R Y RY MM i DED 7 LA S i 38 2
DATE INCURRED OR ESTABLISHED I ) pATEDUE | o
L) 1 DFD { YHNY @Y R Y

A. Has loan been restructured? D U

No

If yes, date orignially incurred:

Yes

B. if line of credit:

Bereandh a

v ® v v |} L JEAES SEnuD Seames s

b 3 S W R S

g a—

L4 L

i — % B

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)

D. Are ANY of the following pledged as collateral for the loan: real estate, personal property, goods, negotiable instruments,
certificates of deposit, chattel papers, stocks, accounts receivable, cash on deposit, or other similar traditional collateral? No

Ifyes,specify:lllllllllJlJlillllllllllJlL!lllll

No Yes

O

Yes

What is the value of this collateral:

g L} v L .oy 4 L oy

|
00

Does the lender have a

R S SN VN S YN S W | perfected security interest in it? No Yes
E. Are any future contributions or future receipts of interest income, D D
or future receipts of public financing pledged as collateral for this loan? No  Yes
Ifyes.specify:LI IS 1SV S I N O N O T T T T N O T O N N N |
What is the estimated value?
A depository account must be established pursuant ta WEWR /Ty pYTY Y Y
11 GFR 100.7(b)(11)()(B) and 100.8(b){12)(i)(B). Date account established: A A FE—
Location of account: | | N T Y T N TN B B A B A B B B AN A AR AR AN AR AR A A I
LIJIIIJJ[II.ILJI!IIIIJ!LIIIIJIIIIII
ILIJ_IlItll(llll(llllJlL14|4!-lll(l
CITYy STATE ZIP CODE
Date debtor authorized the Secretary of the U.S. Treasury to make WV s FoTO R LA

direct deposits of public financing payments to the depository account:

_

FEC Form C-P-1 (Rev. 05/2016)
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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 I
loan amount, state the basis upon which this loan was made and demonstrate that it assures repayment.

LLlllllllll!!lIlllIII[LEI!JI!IIIIIIIIllllll

Ll!lllll!lll[tlL!llI!ll!i)llllllllllllllill

G. Type or Print Name of Committee Treasurer

MLIICIH IAIEIL! I"BIIIC{KIEILIHLEII EIRI L]

l]lllllllllllllllll]l

W 1 FETY 0 FOYYSTY
Signature of Treasurer % 5 Date {1 7 d 2.0 ]:7

2 L™ Snecye

H. Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:

1. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan are accurate
as stated above.

2. The loan was made on terms and conditions (including interest rate) no more favorable at the time that those imposed for simitar
extensions of credit to other borrowers of comparable credit worthiness.

3. This institution is aware of the requirement 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

Ll NN T T S Y O O O A A N A A A R S T T O T O N R
Title

‘ N Y T O OO O O O A A O B U T T O O O N T N A N R R
Signature of Treasurer Date

MW MYy / DYDY /

I FEC Form C-P-1 {Rev. 05/2016) I
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r;CHEDULE D-P (Use separate RARE aF -—I
hedul
DEBTS AND OBLIGATIONS (Excluding Loans) Stx:of eZ:rES) FOR LINE NUMBER: Hn
numbered line) (check only one) 12

NAME OF COMMITTEE (In Full)

COMMITTEE 70 ELECT MIcHAEL PICKELMEYER

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

Mailing Address

City

State Zip Code

Nature of Debt {Purpose):

Outstanding Balance Beginning This Period

W W W 't o "1

LY W VIS NV NN W S

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

S EEEE LR, W SR

we— 2% W ] o ) W

—&&—EM%

} WM MW 1] L] W

S AT L) SO DR W, ) WU N S

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

Mailing Address

City

State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

Ld w L] w0 Ll - ¥ Eiass w
e A G T ) o £ e LT L | S SRS U | WO, SR

Amount Incurred This Period

Payment This Period

Qutstanding Balance at Close of This Period

L} ¥ L] L} o L} o o o o

5 P (N LI SN a___e

I} W e e ™ e re” o

(S S S S S S

L} ) W W '] 1] w ¥ '3

me"eeNunel I bemne mmne w—t 9. vt I —_

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

Mailing Address

City

State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

W '] W L W —— s

Y Pl T e =i, Pl Ty

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

v ] o = < 1} s e L] W

s )= N SN Y= S

s L auman v o v v v = 3

w o I —— W L L

A

1) SUBTOTALS This Period This Page (optional)

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

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

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

CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS
{To Be Used by a Principal Campaign Committee)

NAME OF PRINCIPAL CAMPAIGN COMMITTEE
CYMMITTEE TOELECT
MICHAEL BTckeELMEYER

FROM

11-29-20)¢

THROUGH

J-3)1—=20)6

(a} (b} {c) (d) (e)
Column B Column B Column 8 Column B Column 8
Line 16 Lins 17{e) Lino 18 Line 19 Line 20(a)
COMMITTEE NAME Foderal Total Trensfers Loans and loan Offsats to
funds contributions from other repayments operating
(other than suthorized received expenditures
joans) committees .
A ¥740.93 317.95
8
C
D
E
F
G
H
!
J
K | COLUMN TOTAL THIS PAGE . ... ..., .c..uun.. Y74¢) 93 2 79,495
L | COLUMN TOTAL LASTPAGE ONLY..........., Y7402,973 ALY
(& (g {h} (il G &} 4] {m)
Column B Column B Column B Column B Column B Column B Column B Column B
Line 20{b} Line 20{c) Line 21 Line 22 Line 23 Line 24 Line 25 Line 26
Offsots to Offssts to Other Total receipts Opersting Transters Fundraising Exempt logal
fundraising exempt legal reosipts {Add columns axpenditures to other disbursaments and sccounting
disbursements and accounting {a) through (h})) authorized disbursements
dishursements committass
A
B
c
D
E
F
G
H
§
J
K
L
{n} (o} {p) {a) {r) {s) {t} {u)
Column B Column 8 Column B Column B Line 6 Line 10 Line 11 Line 12
Line 27 Line 28(d) Line 29 Line 30 Cash on hané Cash on hand Debts and Debts and
Losns and loen Yotal Other Total at beginning of at ciose of obligations obligations
TBPAYMBNTS contribution disbur disbur tho reporting the reporting owed TO owed BY
made refunds {Add columns pariod pariod the committes the committee
{j) through (p)}
A [0, 587 |0, 5]
8
[
D
13
F
G
H
]
J
K
L




