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FORM 3P

REPORT OF RECEIPTS
AND DISQURSEMENTS

RECEIVED il
FEC MAIL CENTER

BY AN AUTHORIZED GOMMITTEE OF A CANDIDATE 2017 APR 10 AH @ 51

FOR THE OFFICE OF PRESIDENT OR VICE PRESIDENT

Office Use Only

1. NAME OF COMMITTEE (in full, type or print) T
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Example: If typing, type over the fines. | L2FE4MS5 3
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ADDRESS (number and street)

Checkifditferentllllllllllllll)llll

D 4 than previously

reported. (ACC)

2. FEC IDENTIFICATION NUMBER ’

&qlqlllEIAlRlLlL‘ilolADJ}lllJlL‘llLIlllllvllll

.| II

[EL‘RLVINfSIV‘{:I;CIK! |

e OH WYRIAILL

CITY

Io

0.5.5327.

STATE ZIP CODE

3. TYPE OF REPORT (Choose One)

Quarterly Reports:

E/f\pril 15 {Q1) D October 15 (Q3)

D July 15 (Q2) January 31 Year-End Report (YE)

D 12-Day Pre-Election Report for the Election on

™MW

!

[

D

I3

Check here if this is a Termination Report (TER) D

Monthly Reports:

D Feb 20 (M2) May 20 (M5) D Aug 20 (M8) E Nov 20 (M11)
D Mar 20 (M3) Jun 20 (M6) D Sep 20 (M9) U Dec 20 (M12)
D Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10)) D Jan 31 (YE)

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

F‘Y's \ I B s
in the State of

S ——"

E: o WD}/ YRR

4. IS THIS REPORT AN AMENDMENT? D E/

yes  no

G
5. COVERING PERIOD [20*

o' ROIT weoven [073] BT) BS T

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 ile !4(1? ) Bk‘ )(f } VHW)/P |’

Signature of Treasurer

Date bﬁ"o-.lm

NOTE: Submission of false, errongous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. §301009.

All previous versions of this form

are obsolete and should no tonger be used.

Office
Use

I_ Only

_

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

Write or Type Committee Name

COMMITTEE To EL ECT HICHAEL PICKELMEY AR

Report Covering the Period:

R

From: O

e

o

’!§0}7 To:

YW YN YN Y

20,17

Xy

T G

SUMMARY

10.

1.

12.

13.

CASH ON HAND AT BEGINNING OF REPORTING PERIOD

TOTAL RECEIPTS THIS PERIOD

(From Line 22, Column A, 1o IR )

SUBTOTAL

{LiN8S 6 AN 7) corveeeeeeeeeeceett e

TOTAL DISBURSEMENTS THIS PERIOD

(From Line 30, Column A, Page ) cviiseiisssi e seasveosacasussssen

CASH ON HAND AT CLOSE OF THE REPORTING PERIOD

(Subtract Line 9 from 8)..........ovuvueooeeeeoeoeooo

DEBTS AND OBLIGATIONS OWED TO THE COMMITTEE

(temize All on Schedule C-P or Schedule D-Phcrrrennen

DEBTS AND OBLIGATIONS OWED BY THE COMMITTEE

(ltemize All on Schedule C-P or Schedule D-P).een,

EXPENDITURES SUBJECT TO LIMITATION

(Use the worksheet on Page 8 to calculate this amount.)....

r_'ﬁ-'—hr'—'v—"k T

LO0ET

| e 2.0.06.0

e DS T
L[99 73]
DERREEE N

PR PR F

W g ) s o W ¥

” n > s

NET ELECTION CYCLE-TO-DATE CONTRIBUTIONS AND EXPENDITURES

14. NET CONTRIBUTIONS (Other than Loans)

15.

(Subtract Line 28d, Cotumn 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

BonPage 4) ..o

L&,M,ﬂm

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

DETAILED SUMMARY PAGE

of Receipts

Page 3

NAME OF COMMITEE (in Full)

COMMITTEE 70 EgEcT MECHAEL BICKELNEYER

L

IillllllllllllII!IILIIIlllL!IJILIIlILIiLILIIlIJ

M o
Report Covering the Period: From: (7;7

ﬁj‘ﬂ j To:

F & j 1

=T

ol B2

Y

& ¢

I. RECEIPTS

COLUMN A J

COLUMN B
Election Cycle-to-Date

16. FEDERAL FUNDS (ltemize on Schedule A-P)

17. CONTRIBUTIONS (other than loans) FROM:

(a) Individuals/Persons Other Than Political
Committees

() eMIZEA ..o

(b) Political Party Committees...............o.ooooovoo.oo)

(c) Other Political Committees

(@ The Candidate.....c.....ocoeeveeememveereeeeeeno

() TOTAL CONTRIBUTIONS (other than loans)
(Add 17{a), 17(b}, 17(c) and 17(d)) ...

18. TRANSFERS FROM OTHER AUTHORIZED
COMMITTEES ......omcecrmvnrnreeseeeeeseeseeree e

19. LOANS RECEIVED:
(8) Loans Received From or Guaranteed by
Candidate.........coouemeorecireeeeeeee

{B)  Other LoansS.......cc.uueereeerenreseeeesseseeooeseo,

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

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

(b))  FUNraiSing.......ccuoeeeeeeeee oo

(c) Legal and Accounting

(d) TOTAL OFFSETS TO EXPENDITURES
(Add 20(a), 20(b} and 20(C)) ......cverveereemnen..

21. OTHER RECEIPTS (Dividends, Interest, [=1(oN RO

22. TOTAL RECEIPTS
(Add 18, 17te), 18, 19(c), 20(d) and ) ) .

L R Y Y B 2 w

Total This Period
L I SRR L e ;U W W | N l

T e
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| e 0000 e 112893
o W

20,0 .00

" OV ames mament’s

_Ww‘i,iiuij

Ay g —n

L o

e SE L S ST RSN N, W Y- T SRS, W
T St} e e s T R S T | L
S T T e L mamen " e Ty Ponmpa L A}
e e s Tl s e Ve =P ! o g vt e s e ST, WY S S
WO ¥OW o 52 W L D W L
it o T SN [ S W " s SN S LN, S W, | W S N, Y

W W

‘ M’M?M

S, S S, |G S N,

b I 1

S - ] W O O )

LT

SN, TR, ) S— I | ) S S WY | S S ST A — - ]
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[_ DETAILED SUMMARY PAGE

—

FEC Form 3P (Rev. 05/2016) of Disbursements and Contributed ltems Page 4
NAME OF COMMITEE (j n_Full)
(COMMAETTEE T.0 ELECT, HI,CHAEL BECKELMEYER | | ||
l_L!#Il!JIlIIIIIIIJLJJIJIII][IIIIII]Illllllllll
7 / Y | o !
Report Covering the Period: From: b. T 1€ 3 gﬂ,Q___Ey ] To: & t} | 0 I ‘ é_,é_a_/_h?l
COLUMN A COLUMN B

I D'SBURSEMENTS Total This Period

Election Cycle-to-Date

23. OPERATING EXPENDITURES.......c....ovooeooooooo ) >
- /7973

S— e

@M

24, TRANSFERS TO OTHER Pl e 33t Vi Lt
AUTHORIZED COMMITTEES ... T TR —e, R

T L R (™

D—A—A—LW

o LB R S " e * W

M g

25. FUNDRAISING DISBURSEMENTS ... |
e nemnnl et S v e e ™ e ™ et ¢ IS S S (S S .
26. EXEMPT LEGAL AND . L —
ACCOUNTING DISBURSEMENTS.......oooooooo

3 e e et S ™ S

27. LOAN REPAYMENTS MADE:
(8) Repayments of Loans made or Guaranteed

by Candidate.............coooorororreeeerereeesses e C ]
e e I, R | = 1
"_H

{b) Other Repayments............oovemvuvevooooo Y l
Comt e e e s ] r !

(c) TOTAL LOAN REPAYMENTS MADE

(Add 27(a) and 27(0)) c.evevveeeee

28. REFUNDS OF CONTRIBUTIONS TO:

(a) Individuals/Persons Other Than Political X
COMMIttES ... e m
IS D N

W ¥ W W
(0} Political Party Committees..............................
) e o) ™ st "

{c) Other Political Committees ........................_.

(d) TOTAL CONTRIBUTION REFUNDS

oW w W o I~ B~ o

Eoee R (8 L W—_ N — —

(Add 28(a), 28(b) and 28(C)) ......cc..crveemrrrn,

o ™ i " e ey W 'y
29. OTHER DISBURSEMENTS [ "

L \-——F——ﬂ‘—J\—H—_{!u—— 3

30. TOTAL DISBURSEMENTS

(Add 23, 24, 25, 26, 27(c), 28(d) and 29) ................... ey ]
e s ) l 7 “7 3 _M,Mg,&__,.zé
lll. CONTRIBUTED ITEMS
(Stock, Art Objects, Etc.)
31. ITEMS ON HAND TO BE LIQUIDATED
A R e ™ e T v R ——

(AHACH LISY) ..oceeeeeeeeeereeeeeeeoo

™ e} e ™ ™ e
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FEC Form 3P (Rev. 05/2016)
Federal Eleetion Commission
999 E Street, N.W,
Washington, D.C. 20463

ALLOCATION OF PRIMARY EXPENDITURES

BY STATE FOR

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

-

Page 5

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

CONMENTEE, Tp, FLE

2. FEC IDENTIFICATION NUMBER

Clo.0.5.8330%

QTL!MIJ:ICHIAEILI B;;CIBEILIHIEIYIERLIJ I | l

l_lJIJIILII!JlIll)IIIIII

I I N T Y Y

L. 1 3 & 1. 1.1

!

L

L 1
ADDRESS (number and street) p,cf,q, IPIEA lLi !&OAD! Ll L1

Y N OO T O A |

L

llilluLllILIIII]IIIJIIIILIIIIIII(I

BRYMSWECK ., | 1PH

lgll/[;)J} lal—l_l | | '

ciTy STATE

3. name o canoioate IR CHASL BT CKE, LIJEYER

| I

ZIP CODE

lLlllI[Jlll

STATE
e ) .
; Alabama

Alaska

[ Arizona [ I
T oot s o i Loy

Arkansas
: California
Colorado
P e s e
1 Connecticut
oo
Delaware

[ District of Columbia

PP P Y e ™
W W ¥ - b " WM T L 2 e ¥ W
N B, S S
R e R D e i — . ] P
E:\—A—.MM':E - Pe R e Fosnd Tt e P P
W w T W W Ty 2"; ) et "m “aa W

ALLOCATION This Period

ALLOCATION BY STATE

TOTAL ALLOCATION To Date

s - T 1
B A R mamn Ve e Ve VP
-.._—&-—7—-"-—17 i A 4

i e . W

T e e ey

e e e e e e -

Florida

!

Georgia

Hawaii

g Idaho

3
bperrsums wegana Lo

Winois

. v » LEEEE |
L ) 3 e et ™ e TS S, (N SN S W W W,
T S ———— - g P, ooz e eghsiE s o = oo
(U S [::,\—I—L.Jf\—L_H._J'\_JI__.
. ] ) o 2’; v L et o . e L e "
W% S - — ]  — | W ]
P PR Pl b P R E::!'-__A_n_xy‘_-.ﬁl.—_r__ﬂu-&_
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I STATE

ALLOCATION This Perlod

TOTAL ALLOCATION To Date

Indiana
lowa
[
; Kansas
-
Kentucky

! " Louisiana N

Maine

l{_ . Maryland

& ——‘“—’h—-ﬂ_ﬂk—-—ﬂ__ﬂ_.f';l

E:::“ ,_._...,33 Lo

e

Massachusetts

[ Michigan

e e T

w L "3 ® 1} 2"3

Minnesota

Missouri

i _' ' Montana

Nebraska

Nevada

[_,.,__,,_...___, T T e e T

New Hampshire

!_ . New' Jersey

New Mexico

— _‘*_"»_w‘___iud—ﬂhd—i—ﬂhb_a_chg

i New York

North Carolina

! North Dakota_

OChio

‘ " Oklahoma ]

Oregon

[ Pennsylvania

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

Rhode Island

o ——— e m

South Carolina

e e e

South Dakota

s
Tennessee

Texas

Vermont

[ Virginia

Washington

e e e e

i West Virginia

Wisconsin

[ Wyoming

Puerto Rico

L o |
(S

ALLOCATION This Period

TOTAL ALLOCATION To Date

" w

) Y —

S S -

f-_ ;
——H-—-&—J)\-,—M._r‘q"——’\——’;—-d—"‘:—_j

-t

Wy e —

R

M’Hﬁ:ﬂ-ﬂ?%

A e —— e

7 s <V Sl

LJ—J—A’\M]H——'___J'

Virgin Islands

e e "

] (S T S U S

£

TOTALS

R et SRS, Y S

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 (in Full

lgp“ MI:FITITEEI Tpl IELLIEICTI IHECIHIAIEILL IB;EICIKIEILI,\ZETIY#:RI [

1]

ME¥MBE /s FD 7 Yy Wy c2| M 7 D 7 Wy Wyuy
Report Covering the Period: From: Qﬁl O.j | Q 0 ) 7 To: 0 Z 2 7 9? ..é.l ,.7
A, OPERATING EXPENDITURES e s ;_ - é
e S' 9\ a O 0
ettt 32 < U
B. OPERATING OFFSETS ;

[- e e L i s W & o
L ! ; _g‘ 72 q~L’ S

C. NET OPERATING EXPENDITURES {for the election cycle) L e e L~ T Boe” S
(SUBLIBCE LINE B fOM A)..cororvrsesesevenssesses s eses s . »I ‘-} q L’ 0 G I

D. FUNDRAISING DISBURSEMENTS :

W L e "]
{Lin8 25, COMMI Bl ercrtrssnsrsssssss e sessosssss oo ss s l ,
e

E. OFFSETS TO FUNDRAISING DISBURSEMENTS e S ——
(LG 20, GO Bsimtne oo pesss55sstrmmsmsossss S5 eees e & *) Ci Lf §
SRS SR N e ey - LW 3
F. NET FUNDRAISING DISBURSEMENTS (for the election cycle) — P —
{SUBLTBEE LING T 100 D orrsroscorsmsesse 5558535 mibsanemss e e 55555 } 5
3: ﬁw‘ H 1

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

H. TOTAL FUNDRAISING DISBURSEMENTS SUBJECT TO LIMIT T e
(Subtract Line G from F).....oeooeneons e s e bttt e et >

.. TOTAL EXPENDITURES SUBJECT TO LIMITATION
{Add Lines C and H)

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

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

FOR LINE NUMBER:
(check only one)

H1G H17a Hﬂb 17c l:17d H18
19a| [19b 20a 20b 20¢ 21

PAGE

T

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

e

soliciting contributions

NAME OF COMMITTEE (In Full)

COMMXTTEE To ELECT MI CHAEL BICKE‘LME’)/ER

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

Mailing Address

Date of Receipt

E‘j, i ’

YR Y WYy W

City State Zip Code
FEC ID number of contributing . oy
federal political committee. An

Amount of Each Receipt this Period

Name of Employer Occupation e e a7
P S S S T
Receipt For: Election C
ycle-to-Date ¥
Primary D General Memo item

Other (specify) v

r—w—ﬂ—kw—'ﬁ B R

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

Mailing Address

City

State Zip Code

Date of Receipt

|/ o %oy /
l:‘ -

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

Amount of Each Receipt this Period
R ™,

(PR

UL SO N ¥

P
Receipt For: Election Cycle-to-Date - D Memo liem
Primary D General R —— o
Other (specify) v N . o
C. Full Name (Last, First, Middle Initial)
Date of Receipt
Mailing Address M¥m i/ Foup g/ PRy MYy
City State Zip Code

FEG ID number of contributing
federal political committee.

R S w

C

' ” n o o n o

Name of Employer

Occupation

Amount of Each Receipt this Period

(T el e el § e g ares® s

Receipt For:

Primary D
Other (specify) v

General

Election Cycle-to-Date v

! 7.
D Memo Iltem

Subtotal Of Receipts This Page (optional)

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

(] 3.

Ty "

A L), W S S U N S U I

FEC Schedule A-P (Form 3P) {Rev. 05/2016)
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I—SICHEDU LE B-P
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
{check only one)

23 24 25 26 27a
27b 28a 28b 28¢c 29

]

PAGE

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting ccntributions
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)

COMMEITTEE TO ELECT MECHAEL BICKELMEYER

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

Mailing Address

Date of Disbursement

MW MR/ !'b‘h oy / f' YUY WY FY]

. " A P

City

State Zip Code

Purpose of Disbursement

FEC Identification Number

C

. e - ” . -
Candidate Name Category/ Amount of Each Disbursement this Period
Type R S A T - e T " RS
Office Sought: House Disbursement For: | SO, N 7V W P W S
Senate Primary D General
President Other (specify) w Memo ltem
State: District: e
Full Name (Last, First, Middle Initial)
B Date of Disbursement
MMl s Do sy My ¥y ¥y
Mailing Address -
i tat i
City State Lipiode FEC Identification Number
Purpose of Disbursement C T
T | " - | A n
n | S T —
Candidate Name Category/ Amount of Each Disbursement this Period
Type e
Office Sought: H Disbursement For:
ice Soug ouse . ‘ ., s .
Senate Primary D General
President Other (specify) y Memo ltem
State: District: -
Full Name (Last, First, Middle Initial)
c Date of Disbursement
™ M 7 rD- o / Y Y Y Y
Mailing Address R N
City State Zip Code FEC Identification Number
L L ] L3 L3 B L 1 o
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type e ——
Office Sought: House Disburseme{wt For: - e o
Senate Primary D General
President Other (specify) v ." Meris Ttein
State: District: :

Subtotal Of Receipts This Page (optional)

=

FEC Schedule B-P (Form 3P) iRev. 05/2016)
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rSTCHEDULE C-P
LOANS

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

__l
D1Qa D19b

PAGE OF

FOR LINE NUMBER:
{check only one)

NAME OF COMMITTEE (In Full)

COMMITTEE To ELECT MFCHAEL BECKELMEYER

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

[ Memo ttem

Election:
Primary
General

Mailing Address

Other (specify)

City

State Zip Code

[ Parsonal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

S 'S L] R e ™ e Vo ¥ paay ¥ o W LY L e ) W W T —— W 1) W
et s SN, S BN SO L ST S VIR, VO W . Lt T S S W W T
TERMS
Date Incurred Date Due Interest Rate (if none, enter 0) Secired:
m mls Fo"p, fr Yy ¥y vy I R P R EAR AR R
s < SO N N % (apr) D Yes D No
List Al Endotsers or Guarantors (if any) to Loan Source ¥ ; I
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount I Vi e PV e T,
City State ZIP Code Guaranteed
Outstanding: Sl e moef v T s e P\l
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e —
Git State ZIP Code Guaranteed
y Outstanding:  Commmon Sy ool T o sl Pt
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T T i A s e e e 2
City State ZIP Code Guaranteed
Outstanding: Mm ]
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e —
City State ZIP Code Guaranteed L L
Outstanding: e ! el et 3
. R R B e "] w TN iy S e ey
Subtotal Of Receipts This Page (optional)...........oooveeeereeercceserr . )
3. L] a3
. - i . (o L e w Coaan’s " W
Total This Period (last page this line number (oL 5117) R————T ’

L) 3 Al

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

FEC Schedule C-P (Form 3P) (Revised 05/2016)
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Schedule C-P-1
F:d:ralllElection Commission LOANS AND LINES OF CREDlT FROM

-

S lementary for Inf tion found
999 E Strest, N.W. LENDING INSTITUTIONS HppieTestialy tor Intof maion foan
Washington, D.C. 20463 on Pags__of Schedule C-P

NAME OF COMMITTEE (in full, type or print)

€9

NMETTEE To, ELECT, MECHAEL, BTCKE LIEXE,

FEC IDENTIFICATION NumBER  |C|O LOV SrS 32 0 El

L 11 1 1 J
FULL NAME, MAILING ADDRESS AND ZIP CODE OF LENDING INSTITUTION (LENDER)
LlllllllllilllilIll(lllf!lLlJiLllIll!llllt-fl!’
ll4LlllLl!i1l41!lll{l;LllLL!l!ll;lll;lll;LlJil
LJILIII[IIIIJI[I]II"LJLIII"!II
CiTYy STATE ZiP CODE
W L' ™ o '] C) L
AMOUNT OF LOAN INTEREST RATE (APR) o/
= P 5 R S ' a 5 2 v, S ”, (-}
/FD‘V’U i LI e "o e * it MYMyY ;s FDXO / YaVY WYy vy
DATE INCURRED OR ESTABLISHED DATE DUE :
% f O ! TEY N Y MY
A. Has loan been restructured? D D I yes, date orignially incurred:
No Yes ‘
| — W ¥ W 1" L R S e " maany 1) W w
B. if line of credit:
L S S S S W N SR, W
Amount of this draw Total outstanding balance
C. Are other parties secondarily liable for the debt incurred? D D {Endorsers and guarantors must be reported on Schedule C-P)
No Yes
D. Are ANY of the following pledged as collateral for the loan: real estate, personal property, goods, negotiable instruments, D
certificates of deposit, chattel papers, stocks, accounts receivable, cash on deposit, or other similar traditional collateral? No Yes
lfyes,specify:L‘LlJ}LIlJlllJLllllllilllLIlIl!IllI
e
) i WM Does the lender have a D
What is the value of this collateral: I R S perfected security interest in it? No Yes
E. Are any future contributions or future receipts of interest income,
ot future receipts of public financing pledged as collateral for this loan? No Yes
Ifyes,specify:LLlllLlllLllILill!llllIIL!I!Llllll
What is the estimated value?
A depository account must be established pursuant to LN B A A
11 CFR 100.7(b)(11)()(B) and 100.8(b)(12)(i)(B). Date account established: N
LOCaﬁO"OfaCCOUmiLLtlll;llllltJ|;|Jl|i;|||i||!|||1|
LIlllJLlllllIlllllllllllJLlilllll'
LilllllllllllJllllllll[\Lxll_[_lill
CITY STATE ZIP CODE
Date debtor authorized the Secretary of the U.S. Treasury to make MO/ D rfyevey
direct deposits of public financing payments to the depository account: T

-

FEC Form C-P+1 (Rev. 05/2016)
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| F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exczed the I
loan amount, state the basis upon which this loan was made and demonstrate that it assures repayment.
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G. Type or Print Name of Committee Treasurer R
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Signature of Treasurer W %ﬂ Date

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 t

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 re|

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

i

hat those imposed for similar

payment, and has complied with the
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Title
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Signature of Treasurer Date
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I;CHEDULE D-P (Use separate BAeE P —l
DEBTS AND OBLIGATIONS (Excluding Loans) o ol P ——— Hn
numbered line) {check only one) 12

NAME OF COMMITTEE (In Full)

COMMITTEE To ELECT MICHAEL BICKELMNEYER

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

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

OQutstanding Balance Beginning This Period
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Amount Incurred This Period 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

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period
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Amount Incurred This Period Payment This Period Qutstanding Balance at Glose of This Period
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C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpase):

Mailing Address

City State Zip Code

Qutstanding Balance Beginning This Period

e i e~ A, W N WP
Amount Incurred This Period Payment This Periad Qutstanding Balance at Close of This Period
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3) TOTAL OUTSTANDING LOANS from Schedule C-P (fast page only)

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

I FEC Schedule D-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 CO| NAIT E

COMMITTEE TO

MECHAEL BECKELMEYER

FROI

M

ol—-0]—20/7

THROUGH

03-3)-20)7

(a) (b} {c} {d} o)
Colum;|BB Oolumn(B' Column 8 Column B Column B,
Line Line 17(e Line 18 Line 19 Lime 20(a
COMMITTEE NAME Federal Total Transfers Loans and loan Offseta to
funds contributions from other repaymsnts operating
{other than authorized received expenditures
loans) committees i
A 4945d.93 277.9.
8 ;
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E 4
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G 1
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K_| COLUMN TOTAL THIS PAGE. ... .......... . 4940.93 27994,
L | COLUMN TOTAL LAST PAGE ONLY............ Y94 g,93 27745
4] ig) (3] {i) i (k) {n - {m)
Column B Column B Column B Colurmn 8 Column B Column B Column 8 Calumn 8
Line 20({b} Line 20(c} Line 21 Line 22 Line 23 Line 24 Line 25 tine 26
Offgets to Otfzets to Othar Total receipts Operating Transfers Fundraising Exempt logal
fundraising oxempt logal receipts {Add cot di to other disbursaments | and accounting
disbursements and accounting {a) through (h}) asuthorized disbursements
disbursements committess '
A
B
c I
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(n} {o} {p) {a} 14} (s} {t} (u)
Column B Column B Column B Column B Line 6 Line 10 Line 11 Line 12
Line 27 Lins 28(d) Line 29 Lina 30 Cash on hand Cash on hand Debts and Debts and
Loans and loan Yotal Other Total 8t beginning of at close of obligations obligations
repayments cantribution disb. disbur ts the reporting the reporting owed TO owad BY
mads refunds {Add columns poriod period the committee the committes
{j) through {p})
A (0.87 | [[.]4
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f
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