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r REPORT OF RECEIPTS i
FEC AND DISBURSEMENTS FEC i VED

f_ Ny
FORM 3P | 8Y AN AUTHORIZED COMMITTEE OF A CANDIDATE EX TER

20159
FOR THE OFFICE OF PRESIDENT OR VICE PRESIDENT o JcT a8 AMIl:

1. NAME OF COMMITTEE (in full, type or print) Example: If typing, type over the lines, § LOFEAMS

EIOIMIMIIITI]-!E;EI- ITIOI IE-ILIE-!C'I-T'I iMII]c’IHIAIEILI EBICIKIEILIHIG-IYIEIRI | .
Ilng‘SlL/IOJ JDIL:IEIRI ICIRIEIElkI IDIRII;VIEI JAIPL_TJ’LIIDI31 § I O S Y S I T

ADDRESS (number and street))

ll{

llllI!llllllllllllllflllllllllllll

(;heckifdifferlent Ll!lllllllillll||li|lllJlI!lillillII

: 4 than previously

!‘ repgerind, (ACC [N|0|R|T’1H| anolylAlLlTlalM S |0ﬁ| LL/! L/al |313|‘L_L L
CiTY STATE _ ZIP CODE

2. FEC IDENTIFICATION NUMBER P |C 00SS3 2 3_0 @ 3. THIS REPORT IS FOR Primary E(or General

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

July 15 (Q2) January 31 Year-End Report (YE) Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) Dec 20 (M12)
Apr 20 (M4) D Jul 20 (M7) Oct 20 (M10)) U Jan 31 (YE)

Thirtieth day report following the General Election ;.‘ Twelfth day report precedingLL ] ,.-l I T A O ' slection

(Mg [OwDyg / " r 1 KOV ¢ F‘V‘riof‘r]'\'ﬁ
on 2 on [@ 31»0 Q—N—:—m S in the State of l__l__] .
Is this Report an Amendment? E/
no

yes

5. Covering Period E , EO-:L I a 0 } SE through :@2‘ ’ @ i E)TU }__,S

| 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 ﬂ Ic A ae / B )’C }(e / 2% 0/\/ ey

Signature of Treasurer W Date | 7 5 I [‘00.7 I EQ NO.I S l

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 _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 MIcHAéL BICKELMEYER

W w /T 1 ;"Y‘\’Y
Report Covering the Periog: From: Q__ U 0 , S To: m _7 Q @) S
SUMMARY
6. CASH ON HAND AT BEGINNING OF REPORTING PERIOD oot seeeeeessss s oo N 7 2 2
S TNy
7. TOTAL RECEIPTS THIS PERIOD
(From Line 22, COIUMN A, PAGE 3] .oovoroereomeereesernrsrsonsessessssess oo
w,x—}ﬂgéﬁ-sum-&aj
8. SUBTOTAL
(LIAES 8 BN 7) ottt es s et see e s ) 72 2 Q
s L Wl e W L
9. TOTAL DISBURSEMENTS THIS PERIOD )
(From Line 30, Column A, Page 2} .....ocoemrvveneemoooosooooon : ' 7 0 3 5
e e e UL UL D RS Y
10. CASH ON HAND AT CLOSE OF THE REPORTING PERIOD
e L
S, W WO S W S "._...r\_l s 8,:,7
11. DEBTS AND OBLIGATIONS OWED TO THE COMMITTEE
L . s L R e Ty ¥ »
(itemize All on Schedule C-P or Schedule 8 TS
8- B b A S 3. IJ
12. DEBTS AND OBLIGATIONS OWED BY THE COMMITTEE
3 r*“——l-i—\l—’v"m 4
(temize All on Schedule C-P O SCEAUIE D-P)...o.cvcrmrvmersemseseeseeeesso oo o
- A L8 z ] -3
13. EXPENDITURES SUBJECT TO LIMITATION ...oococeveee oo i ;

A, K i Py | -1 n , -] ]

NET ELECTION CYCLE-TO-DATE CONTRIBUTIONS AND EXPENDITURES

14. NET CONTRIBUTIONS (Other than Loans)

15.

(Subtract Line 28d, Column 8 from 17e, Column B, Page 2)

NET OPERATING EXPENDITURES

(Subtract Line 20a, Column B from 23, Column B, Page 2)......

L 4972693
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r— DETAILED SUMMARY PAGE _-l
FEC Form 3P (Rev. 03/2011) of Receipts Page 3

NAME OF COMMITEE (in Full

FIQLMMMtEIET JTIOI IIEJLIE;CI7-I NIJ;CSHJAIEJLI lBl:r:ICIKlEl—LIP;IE!YI}sI.}?! ] L!
L{lllllliiJJllJllllfllIllll[[lil!l!lllll_LllI!l
MYM A/ DYD /7 Fy vy oyoy (Mvmy/Fo oy /
Report Covering the Period:; From: 0 7 Q»J R } To: m o /_, i
COLUMN A COLUMN B
I RECEIPTS Total This Period { Election Cycle-to-Date
16. FEDERAL FUNDS (ttemize on Schedule A-P)............ YTV L e “ “ E
17. CONTRIBUTIONS (other than loans) FROM: .mwﬂ—&% L o T S, S W
(@ Individuals/Persons Other Than Political
Committees
- . . [——\'—-% r—"d—"’—_‘l’_\f—'\f—'\n‘_‘r——n’—r——y——
(1} eMIZE ...
g e R N, G N S, G S
. D B
(i) UNHeMIZEA ...
T R i e e
(iii) Total CONtribUtIONS «...vevvevereeeeeseen
i (O W S, N WY S TP
["\f‘-w"—‘v'-‘-\r—-—.—a-v—-\,—- T e R S Nl e e
(b) Political Party Committees..............oooooooooon
l—-”——d*—-—"—l._l!"-—-’——-ﬂ-—l“—'—d o Mm&-‘:ﬁ-—&:—-l
Other Political Hees ..ot
(c) Other Political Committees , . i
f—'v—“ﬂ'_ﬁl’-"f—"v-—‘g—hr—y—w——u —V——V—"V—W—'v—y——\.—g—ﬂ
d) The Candidate............coeuveeemeeerrereeee
@ LGS 4 “/27,2565‘153‘

() TOTAL CONTRIBUTIONS (other than loans)
(Add 17(a), 17(b), 17(c) and 12(d) ...ec............... I ' é S —-——--;
18. TRANSFERS FROM OTHER AUTHORIZED ' -

T P
COMMITTEES................ e

pis S SR Sl - P S —
19. LOANS RECEIVED: 2
{a) Loans Received From or Guaranteed by r—-.—-‘,—,_ﬁ
Candidate...........coooooeeeeere . - [ e ’
[ g L » W W‘u—-‘u——.——\.‘"—"\:—*
(B)  Other LoanS...ocu.u e
e, S S Y, T S (I W, W SO SRV S
(c) TOTAL LOANS (Add 19(a) and 19()................
S — — (| R—I’\—R—I_“\.—K.._‘ H——A_.}D——".-—J’L_A'h—.ﬂ_

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

T e
(8) Operating ........coueereceeeeesereresiose A 7 q y S

.. m‘ww“r_‘y-.*‘—v——‘ I i wa

(0)  FUNAraising..........u.eeeemmeecereemsesreseoeeeo
e AT . N S, N W VO Y L e S| N N, WY N
{c) Legal and ACCOUNtING .....oveemverenreresereseon L S
. e e T A Ao .
(d) TOTAL OFFSETS TO EXPENDITURES [-—v—?—,—\
(Add 20(a), 20(b) and 20(C)) v l | 2.9 z S
21. OTHER RECEIPTS (Dividends, Interest, etc.) T

22. TOTAL RECEIPTS

Add 16, 17(e), 18, 19(c), 2 (o iy TR —— !
SRR S ey M—-«—m’—&écsf M@Mi

L -
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r_ DETAILED SUMMARY PAGE —|

FEC Form 3P (Rev. 03/2011) of Disbursements and Contributed Items Page 4
NAME OF COMMITEE (in Full)
LCIOI/ZMI.II-,‘!EIE; lTial IE:ILYE]CI‘]-I INIJ‘—ICIHIAIEILi !BIJ:ICIKJEILIMQEIYIEIR | I N | I
l_LlilILilllJJllllllllllllllllllllllfllllllllll
N PR ’ YYy ¥y (w*m) s/ o I Y Yy VY Ny
Report Covering the Period: From: 07_ Q,j 2.0 / S To 7 4 0 ; 20 , S
COLUMN A COLUMN B
il. DISBURSEMENTS Total This Period Election Cycle-to-Date
23. OPERATING EXPENDITURES. ..c.euvveeoeeeeeeoooo , 7 0 3S SO Q'O 3 3
el P Mo g R AR ) S A S LN
24. TRANSFERS TO OTHER i
AUTHORIZED COMMITTEES .....ooeooooereeeee R e
e . W, N N W, N W S N, S, N S, N T S
e
25. FUNDRAISING DISBURSEMENTS.......oooovvooeeo
A S
26. EXEMPT LEGAL AND .
ACCOUNTING DISBURSEMENTS. ..ceeeveeeeeseo
Py '——F\_II\-—-LM'*——"-_—-J
27. LOAN REPAYMENTS MADE:
(@) Repayments of Loans made or Guaranteed
. W’W—m—w—\ o Yy
by Candidate..........ccccoremmimomeereerereees o,
st et | SO W W, e (W, S
{0} Other Repayments.......ccoooroeomerreeeoooo, "
S AP S N, | W W, S L, W W Y, S S S
(c) TOTAL LOAN REPAYMENTS MADE
(Add 27(a) and 27(B)) ceceveeeecerereereree e, oEE

28. REFUNDS OF CONTRIBUTIONS TO:

(@) Individuals/Persons Other Than Political
COMMITEES....eemeeeeeeeeeeeeeo o

’M'\—Fh.l VS a— o\ AT T, (S e S | 5
v—’r"“'“_'—v—"v—"ﬂ"“f"‘“f—y——\——— o w
{(b) Political Party Committees............ooooovoonoon,

<at . W e T R )
(c) Other Political Committees ..........coeeven...n....

(d) TOTAL CONTRIBUTION REFUNDS
(Add 28(a), 28(b) and bo (o)) S
e vl N B, P e e

29 QTHER DISBURSEMENTS ...

{ N N, I S S P 2
30. TOTAL DISBURSEMENTS o
(Add 23, 24, 25, 26, 27(c), 28(d) and 29).................... e % g W'Y
Mﬂm&!&7m_0'3 rSJ_ M—MMS Wo Q 0 3334

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

31. ITEMS ON HAND TO BE LIQUIDATED
{(ARACH LIS ettt
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FEC FORM 3P, Page 5

ALLOCATION OF PRIMARY EXPENDITURES

4 - BY STATE FOR
Ao A PRESIDENTIAL CANDIDATE
Washingtan, D.C. 20463 (Used Only by Primary Committees Receiving

or Expecting To Receive Federal Funds)

-

Office Use Only

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

2. FEC IDENTIFICATION NUMBER CIO 0SS3a BZ!

ELOIMM'FZT-IE!EI I-rloi IE‘ILIE.ICIQI—I IMII-JCIHIAI-EILI IBI:ECINE;LI’VIEI’,IQJR

lllllll'

LIIIISJIJI!JJIJIJIIII

llll!lJllLilll!lllllllil'

ADDRESS (number and street) L’JQISI%OJ PEER CREEK IDIRLI;VlEx AP 1,83
L v vy

llll

IIlLlllIlltljll!I!l

Nal&-rlhll IRIOIXAILIﬁOIMI [t I

A}

3. NAME OF CANDIDATE MIIICJHIAIEILi 1BIIJC1}Y151L1ME|Y15|RL L

ciTY

94 1440331, |

STATE ZIP CODE

fll[lllllllll

STATE
N A Airaba;na
A|as§a
;Ariz;)}ta.x
Arkansas
Colorado

Connecticut

Delaware

District of Columbia

Florida
Georgia

Hawaii

Idaho

llinois

California

ALLOCATION BY STATE

ALLOCATION This Period TOTAL ALLOCATION To Date

e . i B "™ R A B A A Ve v
D e T R e e o D A N R Bn s T Yo
- !—“u—w—u—v‘w‘—w‘-—m ———,
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STATE

B s %

U

s ) ' 'fn.diana"'l-"f:'i'.

ALLOCATION This Period

Kentucky

| =7 . Louisiana’ .

Maine

Massachusetts

S

Michigan

Minnesota

L " Mississippi

Missouri

Nebraska

{T | - Nevada _

New Hampshire

L . " New Jersey - |

New Mexico

North Carolina

bl

... .'North Dakota -

Ohio

" Oklahoma

Oregon

.. . Pennsylvania -
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-

STATE ALLOCATION This Period

TOTAL ALLOCATION To Date

e —
i3 S S, | W S S

Rhode Island

South Carolina

i

Tennessee

e o L e Lom e e e R

NP

it

Texas

[ e LY

- Utah
R —

Vermont

; Virginia

Washington

West Virginia [ ]

Wisconsin

Wyoming

S e

Puerto Rico

|
Guam

|
U,

Virgin Islands

TOTALS

B T - ,,'-, N R e

-1
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FEC Form 3P

EXPENDITURES SUBJECT TO LIMIT

(Used Only by Primary Committees Receiving or Expecting To Receive Federal Funds) Page 4

NAME OF COMMITEE (in Full)

EIOI/.ZMI-ErE‘IEI ,7:0, IEIL!ECI-T-I- IHIICIHAIELI JBIII-C’LKIEILI,VJETYI&.IRI

!lll!ll!llllllIll!llllll!lil]lllllllll]lllllll

M ¥ M 7 D

D 1 Y Y Y Y 7 M i D 7 7 Y Y Y Y,
Report. Covering the Period: From: 0 Z . / szQE ,,,_S- To: 4 & ) QL) S
A, OPERATING EXPENDITURES
{Line 23, Column B)
e SR K R <
B. OPERATING OFFSETS g
. w o I’—V"—H—W‘——’u"‘—s‘—“—“
Line 208, COIUMN B)uuuvnnnc..eceeeeevevecssnes e seeseeeeeseemsssssss s eeoeee e
LN I S G W S W T
C. CURRENT YEAR NET OPERATING EXPENDITURES
(Subtract Line B from A). ettt eneneennas . } 4
| e 5 I S W) N a2 E
D.  PRIOR YEAR(S) OPERATING EXPENDITURES ...ovooosrovrooooooooooooo o ;
P =" ey TS —-1 vl 4, AT
R R e T ¥ A" ™
E. PRIOR YEAR(S) OPERATING OFFSETS w.vvvoooeeoeeoeeeoeoeoooooooo [
e e R
F.  PRIOR YEAR(S) NET OPERATING EXPENDITURES i
(SUBRrACt LIN E fTOM D)..cocvereevnssvssnscssesessssssssssssesssseoseessss s ssoos oo seoeesee . ’
et e
G. FUNDRAISING DISBURSEMENTS -
(Line 25, COIUMN B).ovoceovoeeoeeeeceeeeeeeooe oo
P S R
H.  OFFSETS TO FUNDRAISING DISBURSEMENTS e S
{Line 20b, Column B).......ooereren..... S— .
2 SR 5 AT S ¥
I. CURRENT YEAR NET FUNDRAISING DISBURSEMENTS =
(SUBHCE LING H fOM G) wvoeovoveressesrcseesesters e e sessreesesseeses s ]
A s A A= s s o
g
J.  PRIOR YEAR(S) FUNDRAISING DISBURSEMENTS.........coomrmemeeeecenemseeeresee oo eeos
- AR = n x, = »,
K. PRIOR YEAR(S) FUNDRAISING DISBURSEMENTS OFFSETS .........ooooeeeeeesseseeoeoeooooooeo h
A s e -
L. PRIOR YEAR(S) NET FUNDRAISING DISBURSEMENTS > ey
{Subtract Line K from J) «.....vvevoeeon l
- n A3 R n -1 R,
M. TOTAL NET FUNDRAISING DISBURSEMENTS o
(AGALINES T ANA L) oot ssesest st ssses s et ]
P )
N. 20% EXEMPTION e —
(20% Of OVerall EXPENGIUIE LiMit).....vo.rserreeccerrersorseereesessesseesseesioesses oo oo
3 ) A N — AT
O. TOTAL FUNDRAISING DISBURSEMENTS SUBJECT TO LIMIT T T —
(Subtract Line N from M) .......ceuveeuemeeen oo }
!_M 3- oy - | [ | ., o}
P. TOTAL EXPENDITURES SUBJECT TO LIMITATION e
(A LINES C, F NG O) vetroererrrnesssnnsnsessessssssosssss s mee st eessossees s >
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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

o |
{check only one)
16 Hﬂa H17b Hﬂc 17d Hm
18a 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 MICHAEL BICKELMEYER

A. Full Name (Last, First, Middle initi

al
Bicke/meyer, M;c}:ae/

Mailing Address =

Date of Receipt
M‘V'& 7 l‘ﬂ‘b"‘ i 3‘5"'\1—“\7“-7

3.0 a.

12842 Deey Creek Drive APY )O3
City State Zip Code
Narth Ra_}/g/fﬂn COhiv YY) 33

Amount of Each Receipt this Period

FEC ID number of contributing C
federal political committee.
Name of Employer Occupation

US Security

Secvryty, OFicer

r——

RN N Yare

Receip} For: /
Primary [:] General
Other (specify) w

Election Cycfe-to-Date ¥

BESERRENSNE

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

Date of Receipt

Mailing Address

MYM R s KD XD § ¢

Amount of Each Receipt this Period

City State Zip Code
FEC ID number of contributing v
federal political committee. C

Name of Employer Occupation

Receipt For:
Primary D General
Other (specify) v

Election Cycle-to-Date

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

Date of Receipt

Mailing Address

mi?'m’11 [DYD J /7 ¥ o yry

City State Zip Code )
FEC ID number of contributing ]
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation T R S e s A
LI, W B TS

Recsipt For:

Primary [ General
Other (specify) v

Efection Cycle-to-Date

Subtotal Of Receipts This Page (optional)

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

FEC Schedule A-P (Form 3P) (Rev. 03/2011)
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r;CHEDULE B-P
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: PAGE OF I
Use separate schedule(s) {check only one)
for each category of the

: 3 4 5
Detailed Summary Page e 2 . - =
27b 28a 28b 28¢ 29

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

MICHAEL BICKELMEYER

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

Date of Disbursement

Mailing Address

ey s Fove 1 Ty
S N— —

City State Zip Code
Purpose of Disbursement
r—\{—\r‘—‘
Amount of Each Disbursement this Period
Candidate Name Category/
Type 3 P ™

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
] M I D D 7 Y Y Y Y

Mailing Address }
City State Zip Code
Purpose of Disbursement e

Amount of Each Disbursement this Period

Candidate Name

Category/ o

Type
Office Sought: House Disbursement For:
Senate B Primary D General
President Other {(specify) v
State: District:
Full Name {Last, First, Middle Initial)
c. Date of Disbursement
Mailing Address e M S N A
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/ L e Vo T N
Type .
Office Sought: House Disbursement For:

President
State: District:

Senate Primary D General
Other (specify} v

B N e e e e e

Subtotal Of Receipts This Page {optional)

Total This Period (last page this line number o121 OO }

$-
L S Ve o Voo v ™ 53

bt ey J,

FEC Schedule B—P (Form 3P) (Rev. 03/2011)
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GCHEDULE C-p
LOANS

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

PAGE OF

_l
[j19a D19b

FOR UNE NUMBER:
(check only one)

NAME OF COMMITTEE (In Full)

COMMITTEE ToO ELECT MIc

HAEL BICKELMEYER

LOAN SOURCE Fuli Name {Last, First, Middle Initial)

Election:
Primary
General

Mailing Address

Other (specify) v

City

State ZIP Code

Original Amount of Loan

Cumulative Payment To Date

o

e St S S ) S S N W,

TERMS
Date Incurred

Date Due

Interest Rate

Secured:

S W W o
MM ! D D / Y Y h 4 Y

e T S SO S WS

MM / o D / Y Y Y Y

[—'—H—"ﬂ'——u_

I List All Endorsers 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 R
Ci State ZIP Code Guaranteed
b Outstanding: Fmsfowmaue? 5 z
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e o
City State ZIP Code Guaranteed
Outstandmg; e it o S S W S, N, S
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed )
Outstanding: o > =
4. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: E MMW
Subtotal Of Receipts This Page (0ptional)..........eeoeeveeovveemeeeoo .
’ Ly S T - N "—G\_H_J
Total This Period (last page this line number (57011 OO >
L) L3 03 5

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

FEC Schedule C—P (Form 3F) (Revised 03/2011)
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I Schedule C-P-1

Federal Election Commission | LOANS AND LINES OF CREDIT FROM

LENDING INSTITUTIONS ot v
Washington, D.C. 20463 .

-

NAME OF COMMITTEE (in full, type or print) FEC IDENTIFICATION NUMBER C!o 0S S3X06
LCjOIMMfl‘ITJ_IéI'E; ITlai IELIGCI-;] INII—ICI/./!AIEI L[ KBIJ:ICIKIE]LIM Elyl EIRI L1

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

[Ill

L_!III_Lllllllllllllllflli Illllll!l!lllllll!ll

l__llll_Llllll!lllilllL_J_JLL!III"L_LIII

ciTY STATE ZIP CODE
AMOUNT OF LOAN E INTEREST RATE (APR) o
3 3 & ()
M '/ "D WDy / rw’r'v“n‘v 1] i FOWDE / [W"u VR Y
DATE INCURRED OR ESTABLISHED ~ N L DATE DUE i

A. Has loan been restructured? . . If yes, date orignially incurred:

Canel)

No Yes
B. If line of credit:
! 3: o S | S had = n___A FE Y ” . R
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

N

D. Are ANY of the following pledged as collateral for the loan: real estate, personal property, goods, negotiable instruments, .

Comest]

certificates of deposit, chattel papers, stocks, accounts receivable, cash on deposit, or other similar traditionat collateral? No Yes

If yes, specify: Ll I T O OO O R O | | T T O O I I Y | O O I O I R | ]
) ie it A Does the lender have a .
What is the value of this collateral: 2 S N, W S S W W ST perfected security interest in it? No Yes
E. Are any future contributions or future receipts of interest income, .

Cy

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

lfyes,specify:l_Lllll!ll!llllIIIlllIll{III!IIIIIJ

What is the estimated value?

, NI S O S S SN

A depository account must be established pursuant to PR YOy YT R

11 CFR 100.7(b)(11)([)(B) and 100.8(b)(12)(i)(B). Date account established: SN I B
LOCaﬁO”Ofacmu"tLlil!llllLllllllll!lllllll!llllil'
Date debtor authorized the Secretary of the U.S. Treasury to make [ f z f Baak T

direct deposits of public financing payments to the depository account:

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.

LII!IIIII]I!I!lll[llllll]lllll]l!lllll

[lll‘
I ll_LlllIllllillllllllIlll|!|||lll(1]ll|l|{lll

FEC Form C-P-1 (Rev. 03/2011)
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G. Type or Print Name of Committee Treasurer

WE;CIHIAIEILI IBII;CIKIEILIME:[YIE;RI LI 1 1 |

Signature of Treasurer M/Mﬁ

|

'®)
N

Y

o

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 similar
extensions of credit to other borrowers of comparable credit worthiness.

Type or Print Name of Authorized Representative
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DEBTS AND OBLIGATIONS (Excluding Loans) Hccach’ | FOR UINE MOVSER Hﬁ
numbered ling) {check only one) 12

NAME OF COMMITTEE (in Full)

COMMITTEE TO ELECT MTCHA E¢ BICKELMEYER

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
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Payment This Period

Qutstanding Balance at Close of This Period
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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
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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
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