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REPORT OF RECEIPTS

er e

AND DISBURSEMENTS FEC LA CERTER -

FORM 3P | BY AN AUTHORIZED COMMITTEE OF A CANDIDATE
FOR THE OFFICE OF PRESIDENT OR VICE PRESIDENT

ATIMAR 2..BY 2; 21

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

IC:JOIMMITIEIET IT:OK IEZLIEI-CIT—I- NII;CIHIAIE;L BICIKIE;LII\XEI\,:EIRX .l 1L

Example: if typing, type over the lines.

I

12FE4M5°

LJllllllllllllllllllllllllllllllJIJllllll

ADDRESS (number and street) t}ﬁﬁ" 1P1 EA KIL, IRIVIAD, L1

N A TR S O A I |

S .

Checkifdiﬁaremlllll[llI!llllllllllllllll

4 than praviously
reportad. (ACC)

2. FEC IDENTIFICATION NUMBER P |C Ot O'S 'é '3'9'0'6

| |

l[l

leRLVJN‘Sn\MlII(le b M LI7/1

43) 3]

L1
-Lll

-
S

CITY STATE

ZIP CODE

3. TYPE OF REPORT (Choose One)

Quarterly Reports: Monihly Reports:

E/«prn 15 (Q1) D October 15 (Q3)

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

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

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

D Feb 20 (M2) D May 20 (M5) D Aug 20 (M8) D Nov 20 (M11)
D Mar 20 (M3) D Jun 20 (M6) D Sep 20 (M9) D Dec 20 (M12)

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

LB’

1

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

YBYUOY WY Ld I FOYOR Y
N in the State of & i

o 2 o

sY §Y §Y

4. IS THIS REPORT AND AMENDMENT? D E\/
no

yes

5. covemmna peron (O 1] [OT] 2023l throucH ' EI, 2,023

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_ l’\m < } xB;C ke )VV\ '?>/f |4

Signature of Treasurer

~ P

03]’
Date ’ J

&

sNl}

EIRE

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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-

Page 2

Write or Type Committee Name

COMMITIEE JOEFLECT MICHAEL BICKELMEN FR

= (03 B0 723

i U
Report Covering the Period: From: OL

i

L0

. .1.000

40D 0.0

Y000

e 3.7633

. 3377

SUMMARY
6. CASH ON HAND AT BEGINNING OF REPORTING PERIOD
7. TOTAL RECEIPTS THIS PERIOD
(From Line 22, Column A, Page 3)
8. SUBTOTAL
(Lines 6 and 7)
2. TOTAL DISBURSEMENTS THIS PERIOD
(From Line 30, Column A, Page 4)....
10. CASH ON HAND AT CLOSE OF THE REPORTING PERIOD
(Subtract Line 9 from §).....
11. DEBTS AND OBLIGATIONS OWED TO THE COMMITTEE
(Itemize All on Schedule C-P or Schedule D-P),
12. DEBTS AND OBLIGATIONS OWED BY THE COMMITTEE
(itemize All on Schedule C-P or Schedule D-P)
13. EXPENDITURES SUBJECT TO LIMITATION

(Use the worksheet on Page 8 10 calculate this amount.)

NET ELECTION CYCLE-TO-DATE CONTRIBUTIONS AND EXPENDITURES

14. NET CONTRIBUTIONS (Other than Loans)

15,

(Subtract Line 28d, Column B on Page 4 from 17e, Column 8 on Page 3)

NET OPERATING EXPENDITURES

(Subtract Line 20a, Column B on Page 3 from 23, Column B on Page 4)

650203

AKX
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r— DETAILED SUMMARY PAGE —l
FEC Form 3P (Rev. 05/2016) of Receipts Page 3

NAME OF COMMlTEE (in Ful

pIOMMIT EE Ta ELECT NI(TH!AEL BICK IEIZ 1Rl Y (| I_I

Ll!ll!ll!lllll!lllllll!Jilllllilll)lll]lll!ll'

Report Covering the Period: From: 6:7 l b 7 5 m To ’ 3 :7 ' m

COLUMN A COLUMN B
I. RECEIPTS Total This Period ’ Election Cycle-to-Date

16. FEDERAL FUNDS (ltemize on Schedule A-Pj............ e o T TR
17. CONTRIBUTIONS (other than loans) FROM: STtk il i .
{a) Individuals/Persons Other Than Political
Committees
{i) itemized ”

|
.

[

g
:k\”ﬂ:
I{ANY

K

{ii) unitemized ..

e ) G G | S——_ NS, S S - -
3 bod - - had W ' ” L3 b - L3 L  J L ] L2 L] L] L4 L
{iii) Total contributions 7
——————t———— L _-2-;-.0..2
P e e o o e =
(b) Political Party Committees............cooovrsann..n,
PR P P, P
TS e e ey e e ey
{c) Other Political Committees ..............oeren..onn.
PO U Y R S S

{d) The Candidate 1: :L: : ;’j 0'0.0:0 ‘ f. : ; : :é[m

(e} TOTAL CONTRIBUTIONS {other than loans)

(Add 17(a), 17(6), 17(c) and 17(d) co......... S T T T T ST T T Y
e e 20,5020
18. TRANSFERS FROM OTHER AUTHORIZED S — v .
COMMITTEES........
19, LOANS RECEIVED: “
(a) Loans Received From or Guaranteed by e e e

Candidate....

<
L
L
-
o
L.
L
L

(b) Other Loans

VU S U G ST N, Gy S, |V S T U L G
{c) TOTAL LOANS (Add 19(a) and 19(b)................
Bomedionnd) bsdbommhmnd Tmdamnd o g S W WS ey W S e,

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

@ Oporating . RSN | DEBREREE XN

© Fundraising — mm——— GEm——
R i omadhibossciit did e
(c) Legal and AcCoun"ng - L] o w L 4 o L d L J L ) L] 2 ] L 4 w L J v L J L w L g L
s il e e e T A e m
(d) TOTAL OFFSETS TO EXPENDITURES R S e g .7-9
Add 20(a), 20(b) and 20(C)) .er.eerrrreerrernennn
(Add 20a), 20(o) and 20(c) o |
21. OTHER RECEIPTS (Dividends, Interest, etc,........... ST T T R - T n R
oY Sl it e ot it Pt
22. TOTAL RECEIPTS e oy e o I S
Add 16, 17(e). 18, 19(c). 20{d) and 21} ..eereeveveeer.....
( ek 18. 19(c). 20(c) and 21) e o 108 Y7

L | -
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DETAILED SUMMARY PAGE

FEC Form 3P (Rev. 05/2016)

of Disbursements and Contributed items

NAME OF COMMITEE (in Full)

(.

I S Y N O O O O 1

I U T |

11

|
Report Covering the Period: From: éLT

0.0 lLo23

Il. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B

Election Cycle-to-Date

R L4 L

23. OPERATING EXPENDITURES S :3 76323 C 70 ¢ 377 )
24. TRANSFERS TO OTHER ) ‘
AUTHORIZED COMMITTEES
S S S S A_in _a el B a
25. FUNDRAISING DISBURSEMENTS ........ooooooooooo
T S P P T N U
26' EXEMPT LEGAL AND L g L 2 o L J L 4 w R g L g L] v L A4 L L4 - v L3 L
ACCOUNTING DISBURSEMENTS...........oovoooooo
Besmndiond Tl Toslbessndbemmed T A S W W
27. LOAN REPAYMENTS MADE:
(a) Repayments of Loans made or Guarantead T e S
by Candidate
O S e P S S U
) OtherRepayiments LI ey s s e e LB e 2 ol S e e
(©) TOTAL LOAN REPAYMENTS MADE e —p——————— Pp—p——————
(Add 27(a) and 27(b)) ..c..eoeveeeree
B 29y A s 4B a2 (B B SN 8 a Ve [UNE 1 2 (&
28. REFUNDS OF CONTRIBUTIONS TO:
(a) Individuals/Persons Other Than Political ey gy
Committess......eveerrrueeenirereesensees s
P PP Bl Sl Y R g
{b) Political Party Committees............ooreoooeo.
et enandhomndiomsd et el el e s e LA S N
{c) Other Political Committees ..............coo............ S T T i . S T T
Do Dbt P rionatboeaos ™. ki P S
(d) TOTAL CONTRIBUTION REFUNDS S e S — e e = .
(Add 28(a), 28(b) and 28(C)) ...eververreren.
a a P & 2 49 A 2 {8 1 v W— 1 Y Ay &
29. OTHER DISBURSEMENTS
PP D Y P S G
30. TOTAL DISBURSEMENTS R e e e T .
(Add 23, 24, 25, 26, 27(c), 28(d) and 29 ....................
e lel a ‘H a 4B ' L el lz OS '7 ,
til. CONTRIBUTED ITEMS
{Stock, Art Objects, Etc.)
31. ITEMS ON HAND TO BE LIQUIDATED P g— e e
(Attach List)
a2 ry V, 2 F ol B ™\ B 2 (9% B T, Y B M g
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r— ALLOCATION OF PRIMARY EXPENDITURES _'

FEC Form 3P (Rev. 05/2016) BY STATE FOR
i B sadon A PRESIDENTIAL CANDIDATE
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 Cl0 0SS 33 ﬁé

COMMITTEE 7. ELE ECT, MLCHAEL BICKELMEYER ... .|

lllllllllllllll[llllll1lllllllll[lllllllllllll
ADDRESS("”"‘""""“"S"“‘)137(7 F15A1R1L| lRlVlA\Dlljllilllllllllilllll

LJLllllllll],Ll}llllllilllll llll

BRUMSMICK .1 ©OM Wﬂa>Q|| o

city STATE ZIP CODE

3. NAME OF CANDIDATE [MIC'HIA E Ll tB IC k EL MEYER{

ALLOCATION BY STATE
STATE ALLOCATION This Period TOTAL ALLOCATION To Date
e e e e S e % 1
Alabama I l
et VetV oefomnloveClmalivest | Somedlepmdbanat) sl
Alaska e e e S T e e e e
e v s s . . PR e
Arizona ) I l i .
T »..n_a_%._._.,
Arkansas )
N R P D D
Oaliforis e e
Colorado
. Bed T A B <7 a o™ B 2 2 % humadds & 49 e a 4oy @
] P e e e e
Connecticut I
S Vi  —r———""— e I T S S -
Delaware S T T
P T T PP U WP
District of Columbia L J - v w L & L 2 v o v . o L L L] L] v Ld g A d L]
Ll.-n—m—ﬁ—a—m.—a—a—cn-l-. Lﬁ—l—d’b—l—-‘—ﬂ\-—&-—l—ﬂ-—b—
Florida L 4 L2 L - L] L 4 o L] L L] o -
srsmisslioal Nendarales srbamplenl nafnd! S e e DR LN D Pt ASE SV L) ST
Georgia B” = VL y— B vy (o B e oy B I R A i a B Py m - _ A
Hawaii
Idaho
Illinois C
PR N S R T A




TN NN T 1 N

fex)

o)

=

STATE

Indiana

lowa

Kansas
Kentucky
L(;uisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota
-Mississippi
Missouri
Montana
Nebraska
Nevada

New Hampshire
New Jersey
New Mexico
New York
North Carolina
North Dakota
Ohio
Oklahoma
Oregon

Pennsylvania

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

ALLOCATION This Period

TOTAL ALLOCATION To Date

- SRS S W N S S ey S N S) W " W
L e A A Baas L e N BRR A aen v~
A R ST\, A by V] (- e 1 5 ! ‘,) E 5 !,‘ a E 5‘: e

Page_G-I
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r- STATE

Rhode Island

ALLOCATION This Period

TOTAL ALLOCATION To Date

South Carolina

L g 13 L v v L e

South Dakota

2 L2

Utah

Vermont

P e e R P g ]
Tennessee
SeedrmMecloedeMeden Ol m—&
Texas
P P U el B s o p a s
s e — e ——
e g S e e

Virginia

West Virginia

e e BEE man e e
Washington
PUEP T P U S il Vol 0 R m e

e e B s e o e L LN B Sl
Wisconsin

P B m s e o o
Wyoming B A h a i & R
Puerto Rico

I A R S

Guam
Virgin Islands
& 2 m ' e =% gy & e £y B - 8 45\ R B £ N md e Vi O 8
TOTALS _ = R

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

Page 7 I
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FEC Form 3P

EXPENDITURES SUBJECT TO LIMITATION

(Used Only by Primary Committees Receiving or Expecting To Receive Federal Funds) Page 8

NAME OF COMMITEE (in Full)

I_g [MMITI_T;EEI. IlOI IE-ILIEI—C;-S: iHI‘I;ClHlA!ELI fBll:CIklE.lL/ylElelR | | l

llilllllll!lliLlllllll

lllLlllllllllllllII

Lot B 1 4
| 1 4 ’ L L w L4 7 ‘ ! Y
Report Covering the Period: From: 0_‘_7 U A 7 a-b .9 .j To: 0.3 m ‘ r;) 0 tj 3
A.  OPERATING EXPENDITURES LASEN Sans Sems Soe Jagm S S S e
(Line 23, Column B) 7 0 é : 7 /
B. OPERATING OFFSETS e ——
{Line 20a, Column B) L &47.9 l/ 5
C. NET OPERATING EXPENDITURES (for the election cycle) IR e e 2 S b Py 2y e
(Subtract Line B from A) . LT7Y936
D. FUNDRAISING DISBURSEMENTS e ey
{Line 25, Column B) S
E. OFFSETS TO FUNDRAISING DISBURSEMENTS LB s e e s s o
(Line 20b, Column B) e i a e . a a  .
F. NET FUNDRAISING DISBURSEMENTS (for the election cycle) ey
(Subtract Line E from D) » . o
G. 20% EXEMPTION T g
(20% of Overall Expenditure Limit)
H. TOTAL FUNDRAISING DISBURSEMENTS SUBJECT TO LIMIT LA e as amew sy sy sy o
(Subtract Line G from F)...... * I
. TOTAL EXPENDITURES SUBJECT TO LIMITATION LINEE B S S S A S e 2
(A LINES € aNnd H) ...uu.eevcosiceosesnrerrmeenssaninessssnssosessssececssessceseres ’ P PN W ST S S

FEC Form 3P (Rev. 05/2016)
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fextex BN 5]

PPN I

I FOR LINE NUMBER: PAGE I
SCHEDULE A-P Use separate schedule(s) (check only one)
fi h cat f the
ITEMIZED RECEIPTS Detailed Sumermny page Hm l {m: 17e 17a H
19a 19b 200

or for commercial purposes, other than using the name and address of any political committee 1o solicit contributions from such committee.
NAME OF COMMITTEE (In Full

COMMITTEE To ELECT MICHAEL BICRELMEYER

A, Full _Name (Last, First, Middle Inmap h
ael

JCjteime¢ V’\ Date of Receipt
Mallang ‘Address

CrlRoad T B3 BT
&vnsmck hio 92)3

FEC I number of contributing

federal political committee. " S S S S — ) ; ;
Amount of Each Receipt this Period
Name of Employer A} )] lfJ l/”’ vey —| _Cccupation TT R T pe—y—
Secum‘)v Sevvices SchV} 1y O‘ic?i” - 'JL'—-'—O—‘—O“ a
Recelpt For:

Election Cyoé—to-Date v
Primary D General D Memo Item
Other (specify) w

B. FuII’N e (Last, First, Middle lrytlai
1C 2im o\m vu a€ ’ Date of Receipt

T Teut) Road 2 (T B

ﬁrvms wick ?‘72 Y, Z‘i;"jo; 13

FEC ID number of contributing i
federat political committee. C Akl 3 _ 2 2 &

Amount of Each Receipt this Period
Name of EmployerA”,eJ Unyyey- Occupation v '3-0-0' v
Sal Secwn\/.Serv:cfs Secum v O fJCf(:V‘ N B
Receipt For: Election Cyofe-to-Date

v [ vemo
H Primary DGeneraI e g emo ftem

Other (specity) ¢

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

Mailing Address m/ Caan WA wn ads wa

City State Zip Code )
FEC ID number of contributing FEVTTET——r
federal political committee. C PR
Amount of Each Receipt this Period
Name of Employer Occupation B R R e —

Receipt For: Election Cycle-to-Date
v D Memo item

Primary DGeneral .
Other (specify) v

Subtotal Of Receipts This Page (OptoNal)...........ccccceeeureeemessceceess s ’I

l_Total This Period (last page this line number ONIYY oo ’

L aaem
llf'LJ'lﬂ\_Llf‘_Ll

FEC Schedule A~P (Form 3P) (Rev. 05/2016)
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VD OWBTE 1 WE

l.;CHEDULE B-P

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: PAGE

{check only one)

]

23 24 25 26 27a
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 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 Ful})

COMMITIEE TQ

ELECT MICHAEL BICKELNEYER

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

Mailing Address

Date of Disbursement

i o¥p 1 Y¥VY XY ¥y

A .

City State Zip Code FEC Identification Number
Purpose of Disbursement T C e R R e
Candidate Name Ca;egc;ryl Amount of Each Disbursement this Period
Type "2 v w W W " v 12 v v
Office Sought: House Disbursement For: e T W S S LS.
Senate Primary D General
President Other (specify) v D Memo ltem
State: District:
Full Name {Last, First, Middle Initial)
B. Date of Disbursement
Ul B2 PR B2 EAE AR,
Mailing Address R
Ci State 2ip Code
ity e FEC Identification Number
Purpose of Disbursement — C T
Candidate Name Category/ Amount of Each Disbursement this Period
Type LA e s e ey
Office Sought: House Disbursement For: -
. Bomch LI T N S W .
Senate Primary D General
President Other (specify) D Memo Htem
State: District:
Full Name (Last, First, Middle Initial)
¢ Date of Disbursement
M milsfo o,y ¥y Sy Wy
Mailing Address " " FE—
City State Zip Code FEC Identification Number
Purpose of Disbursement e C o )
Candidate Name Category/ Amount of Each Disbursement this Period
Type e e A OSSPy
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v D Memo Item
State: District:

Subtotal Of Receipts This Page (optional)

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

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

r;CHEDULE Cc-P
LOANS

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

FOR LINE NUMBER:
{check only cne)

NAME OF COMMITTEE (In Ful)

COMMITIEE o ELECT MICHAEL BICKEL MEYER

LOAN SOURCE Full Name (Last, First, Middle Initial) 3 Memo item | Election;

eV

LA EY

(EX R T

E2TFD 0 DD

Primary
General

Mailing Address

Other (specify) v

City

State Zip Code

[ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

LU SRS SEEn SaSah Sunas N nm smane samen o

a Bl 8 B R 2 & A

L Ly Ly v w 14 o L g v

B &/ 8 I S S S 2

TERMS
Date Incurred Date Due Interest Rate (if none, enter 0) Secured:
R B8 PR P FAEAEAL] TS B8 EREE R KA AEAL] i

% (apr) D Yes D No

Byl

a2

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount L S e o
City State ZIP Code Guaranteed
Outstanding: e RS SO W
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ey
City State ZIP Code Guaranteed
Outstanding: e USSP TS S s R SO
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount | s S AR AR A amas sann oo
City State ZIP Code Guaranteed R .
Outstanding:
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount LN cmms e en o S S o
City State ZIP Code Guaranteed Y e e P
Outstanding: =0 2
Subtotal Of Receipts This Page (optional) SRR
1 S G, VO S W ., W S
Total This Period (last page this line number only) ’ S T T T T
2 & 5% & A& Bed™ 2

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. I

FEC Schedule C—P {Form 3P) (Revised 05/2016)
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' Schedule C-P-1 I

oo s oo Commission LENDING INSTITUTIONS

LOANS AND LINES OF CREDIT FROM

Supplementary from Information
found on Page ___ of Schedule C-P

Washington, D.C. 20463

NAME OF COMMITTEE (in full, type or print) FEC IDENTIFICATION NuMBer  ICLOD.C S 3 2 D6

FIOIMMI;ITIE!EI IOJ lEILlElCl‘)_l NII(—CIHIAIEI.LI foJ;CI)(IEI_LIMEIXEI‘RI B S N T T I

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

Ly

lllllJ[illl_lllllllIlll!l!lllllillllllllllll

[lllllllllllllIl!LiJLLlll]llllll!ll!llllllllli

L

IlllllllJlllllllll] LllllJ-LlllI

cITY STATE ZIP CODE
AMOUNTOFLOAN | =~ =~ = =~ = & % INTEREST RATE (APR) T o
e e e k& R A
I3 DED 1 YUY B Y i DED 1 YO Y TY QY
DATE INCURRED OR ESTABLISHED | I DATE DUE l

7 [ ) ¥ YUY XY WY
A. Has loan been restructured? D D It yes, date orignially incurred: _ _ o

L

No Yes

if line of credit:

Amount of this draw Total outstanding balance

. Are other parties secondarily hable for the debt incurred? D D (Endorsers and guarantors must be reported on Schedule C-P)

No Yes

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

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

|fyes_speci1y;‘_l1Lllllll!llllllllllllll!lllllxl'
What s the valae of . i Does the lender have a D D
45 5 e DI T S RISt i s N NS perfected security interest in it? No VYes
. Are any future contributions or future receipts of interest income, D D

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

lfyes.specify:LLllllllllllllJlIlllLlllllllll-!lll

What is the estimated value?

A depository account must be established pursuant to e I PRoTOR e FYEYEVEY

11 CFR 100.82(e)(2)(iii) and 100.144(e){2)(ii). Date account established: hprmdieenly

Locationofaccount:lllLlllllllllllleJIIllllllllllill
L ) 1] D WD £ YHY ®BY B Y

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

. 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.

l]lllllilllllll]llllllllllllll!IlJllllllllI

LlllllllllllllllllllllllllllllIlllllllllllll

FEC Form C-P-1 (Rev. 03/2011)
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LTS

o

T

o 1

G. Type or Print Name of Committee Treasurer

[ﬁ/lIlClh’lAJEILJ IBIJ:ICIkiglLME)I/ERL] Lt bt Lo B 0 1L F 4 1 1 1 0 b 1 1.} I

/ ] i SY BY WY
Signature of Treasurer Date IO § I ; ? ;) 0 Q 5

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.
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.

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 100.82(e)(2)(iii) and 100.144(e)(2)iii} in making this loan.

Type or Print Name of Authorized Representative

Ll N W S T S N N N S I O I A A I N A R A N T T NN S U O T OO O I O
Title

I I N O S I I S A I T A A | N O (P (O T (I (I S I
Signature of Authorized Representative Date

EIEII 08D H YEY WY RY
Py Py a a2 2

L _

FEC Form C-P-1 (Rev. 03/2011)
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r;CHEDULE D-P

DEBTS AND OBLIGATIONS {Excluding Loans)

(Use separate

=]

PAGE

schedule(s)
for each FOR LINE NUMBER: 1
numbered line) {check only one) 12

NAME OF COMMITTEE (In Full)

COMMITIEE TO ELECT MIcHAEL BT

EC

CKELME TER

A. Full Name (Last, First, Middle initiaf) of Debtor or Craditor
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