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Office Use Only *
1  NAME OF COMMITTEE (in full, type or print)

Example: If typing, type over the lines. | 12FE4M5 ™ =

2 2 2 a 2

ELyINl/\ZnT—IEIEI I-T’IOI IEILIE]CIT:_ !H;‘lcﬁﬁlE_lLl [BIIICIKIEILllylleIEIRI L.t 1 1 1 i l
Llllllllllllllllll 1llllllilll|lllllllll

L] 41
ADDRESS
(number and street) E‘q xqt IP lEﬁl‘R 1L : IR ,Uﬂ,D

CheckiidiﬂelenlLllllllil!llllllll!l S N | lllll
4 than previously

L] b
feported. (ACC) [‘BLRI[/INFS lMl-ncl)(l tr a0 g g | IQJHI &/1 1/121 J I'QI‘I_L L]
CiTY STATE ZIP CODE

2. FEC IDENTIFICATION Numer B IClg 7 S°C 7 9 06

lllllllll[lllllllllll

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

Quarterly Reports: Monthly Reports:
U Aprit 15 (Q1) D Ctober 15 (Q3) D Feb 20 (M2) D May 20 (M5) D Aug 20 (M8) D Nov 20 (M11)
D July 15 (Q2) D January 31 Year-End Report (YE) D Mar 20 (M3) D Jun 20 (Ms6) D Sep 20 (M9) D Dec 20 (M12)

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

D 12-Day Pre-Election Report for the Election on D 30-Day Post-Election Report for the General Election on

MEMR s [ e B YEYRY B Y b MTEMN OD¥D R /Yoy wny oy
o in the State of a | I
4. 1S THIS REPORT AND AMENDMENT? D E/
yes no

5. COVERING PERIOD :& / bTi l Q'ﬁ er/ THROUGH | | o BTj QT0! 9‘9

| 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 11@' €/ B/—C ke /l/“) [AVAd &

~ / 3 X ! L 7
Signature of Treasurer mgﬁi/ Date o~ ‘7 A Q

NOTE: Submission of talse, erroneous, or incomplete information may subject the person signing this Report to the penatties of 52 U.S.C. §30109.
Al previous versions of this form are obsolete and should no longer be used.

Office
Use

I_ Only _.I

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

Write or Type Committee Name

COMMITIE & T ELECT MTcHAEUE SNa)min: ey ek

Report Covering the Period: From; r é 0

é:&;’ r%’ To:

&' B Ro34

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)
9. TOTAL DISBURSEMENTS THIS PERIOD
(From Line 30, Column A, Page 4) ..o,
10. CASH ON HAND AT CLOSE OF THE REPORTING PERIOD
(Subtract Line 9 from 8) RS TR R s emn s meweama
11. DEBTS AND OBLIGATIONS OWED TO THE COMMITTEE
(temize 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 P sss0150m08550 35 5555 e o s e s s s SRR G
13. EXPENDITURES SUBJECT TO LIMITATION

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

NET ELECTION CYCLE-TO-DATE CONTRIBUTIONS AND EXPENDITURES

14. NET CONTRIBUTIONS (Other than Loans)

15.

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

NET OPERATING EXPENDITURES

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

L 87.0) ]

1.1.9093)]
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r— DETAILED SUMMARY PAGE —]
FEC Form 3P (Rev. 05/2016) of Receipts Page 3

NAME OF COMMITEE (in Full)

!(.IOIMI/"’I:II‘TI‘TIEIEI -lTiol EILJELCE-I ﬂlj:{(ﬁﬁlElLl leIlCIKIE] LI’,JEI}:EI& N N N Y | I
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Report Covering the Period: From: li,’_ﬂ,_ /! !_0,__ | D Q To: ! IJI ]ljJ.;J 1 _0" Cn J
pdo) U L I
COLUMN A COLUMN B
I. RECEIPTS Total This Period ‘ Election Cycle-to-Date
16. FEDERAL FUNDS (itemize on Schedule A-P).......[| ~ >~ e {‘“’ B PR R g "J
E____ TOTICIN o SO 5 | e WIS W, o | S _._J' g .- JRAS NSy (RN P | S — —
17. CONTRIBUTIONS (other than loans) FROM: e Bl S eSS S
(@) Individuals/Persons Other Than Political
Committees o .
(i) itemized [ g e el [
............................................................ l_ “ l‘
T S | L
(i)) UNIEMIZEM ..vvvrroverereeeeesseeasseerermereeressseerns s (S A I A
_!:":::.::”‘-—-’\-— TS T S N AN ]
[ R Sl Rt Vi
(i) Total contributions ............... “ - ‘
=t L AL s .
R e R e e e Ve VT R AR R S S R T TS
{6) Political Party Committees............oc........oveerene r T l L L
_L. I Ty T Sy, [ G S ..J Ay A _A__n_,J-L_A_.]
PN "‘\.—v:%;—"—_'.'r-'\. R ] T T o e e R
{c) Other Political COmMmMIttees .........ccoererereeeennnee [ J i ‘
L_A_n_‘_/yx__m NP A A '.__A__A _f,\__l\.._"_—l,'\._l'_f\_J'\._l'L.
TN R N R T T TR (AR R
(d) The Canddate....................... ‘lr ) H
LL,_."\_ AP A A S .._n.._.r-\___.-x__.J - -
(e) TOTAL CONTRIBUTIONS (other than l0ans) rregreog = oo mompmmy moqamipnagn i s oy [osge
(Add 17(a), 17(b), 17(c) and 17(d)) .........cecunee. ! J f
I — R "‘——’i—__
18. TRANSFERS FROM OTHER AUTHORIZED ey e a
COMMITTEES .......ooovveeeeereerceeeeesseeoeeemresesessesesessereene i _) ! i
L_ D s s e S S Ao S N, L. u_} —!

19. LOANS RECEIVED:
(a) Loans Received From or Guaranteed by

T T i e T —v-”'v"'*"u——\r-—u——-"u"ﬁ";
CanOIdate ..o I [ i
LoV A A A s P A ST, (SRS ) L e, W) ACUUT N, ) S oy A Py L
R e Y R N ) r""\:*"v‘"'w"*'\r--v S Ve B e
(o) Other Loans.......... H b H
N A A R AvTers A Al ST AT | Sl N e P A I A R e
l'—"‘u‘_'v‘—v L S Ve R f'i-"‘_-w'—j:u:‘““ T A e g ‘_L"—'V"_'|
(c) TOTAL LOANS (Add 19(a) and 19(b)......cccecec.. | ‘ It
L rnmpn. g r s | e n_rvmn A~ ]

20. OFFSETS TO EXPENDITURES
(Refunds, Rebates, etc.): [ e AminVanna Vo VEe) F'-v—-—-u——m——

(@) OPErating ..........veeeeeeerereresrersreeennn LL_A,‘_J-&-AMJ‘_,\_J.__p R JL N ,Qn ) 9 ’fj}

F—"—u'—‘v‘— \1""\,"’“1.—’\.‘"”\.’““‘\I““-_r"‘"r"ﬂ {r‘—‘v"—\."—‘u‘ R R T S e :;]1}

(b} Fundraising.............
]l___’\.._J‘ il \._’\..Js.»J"
(c) Legaland Accounting ............cccceevecveveresnieenene i
(d) TOTAL OFFSETS TO EXPENDITURES ;
(Add 20(a), 20(b) and 20(C)) .....cceeverrevrrerrererrenns i i
T J'.___J' ——=
= e TS T TR e T T e [ L T e ]
21. OTHER RECEIPTS (Dividends, Interest, etc.)............. T T i o A7 7 Yy
k _La,\—_—.’\_____)\_._!,\_..."\__.ﬂ_a.l-\_..;.l L_ D e -"“——‘Li
22. TOTAL RECEIPTS g e ) [ ———
(Add 16, 17(€), 18, 19(c), 20(d) and 21) ........c..creervee.. ] ] |
L~ Y, S N, S W, | W W NS S L._.__ﬂ._ B S

L _
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r_ DETAILED SUMMARY PAGE -_I

FEC Form 3P (Rev. 05/2016) of Disbursements and Contributed Items Page 4
NAME OF COMMITEE (in Full)

[goﬁﬂIIlTITIEQEI ;—rlol ]E_ILIEICI /\I%CIMAIEIL! iBl:rlCIKIE_lLI/yIE_iEIRI
LL[!IIIIIII[IJIllllllllllllllllllll]llll[lllll

Report Covering the Period: From: I 6'7 ’ é b 0!2 ;’ To: Zﬁz_l_ I |3 L I é: v0: :3:9

COLUMN A COLUMN B
II. DISBURSEMENTS Total This Perlod , Election Cycle-to-Date
23. OPERATING EXPENDITURES....ooooooooo o T T T 7 '4'7‘0'3 7
P, P W PR S Y S AV A
24. TRANSFERS TO OTHER
AUTHORIZED COMMITTEES .....ooooerrroovreoo
el oot e (% B i Vgt Tl W% A
25. FUNDRAISING DISBURSEMENTS. ...,
P S U U S S SR
26’ EXEMPT LEGAL AND L R4 L 2 3 L3 L2l - L L < w g g L4 L L3 Ld - L i
ACCOUNTING DISBURSEMENTS......... ...
P R A VY
27. LOAN REPAYMENTS MADE:
(a) Repayments of Loans made or Guaranteed T ey e e
by Candidate..........
P N U o el e Yo B C—
{b)  Other Repayments .............coovvvvovvooooooooo T T T T T
3 e T et & P, N S P
(c) TOTAL LOAN REPAYMENTS MADE S B e e S il B e e S
(Add 27(a) and 27(0)) ..o
P | S O S B Vet e (%A
28. REFUNDS OF CONTRIBUTIONS TO:
(8) Individuals/Persons Other Than Political RS S eSS e S P e ——
Committees............couuvueeeeeersnrrn.,
et et T A s a TR S S S T
(b) Political Party Committees.........................._
P S PR PP D R
() Other Political Committees........................ S T S T T
Pt Vet B (B, S N
(d) TOTAL CONTRIBUTION REFUNDS P p———p————— Y —p———————
(Add 28(a), 28(b) and < 1(e))
PP S I S P S Y
28. OTHER DISBURSEMENTS ...
b = S W VN WL e e S SR R W WL -
30. TOTAL DISBURSEMENTS ey B e e
(Add 23, 24, 25, 26, 27(c), 28(d) and 29) cisiciiiisannnnenss
R | Y75

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

31. ITEMS ON HAND TO BE LIQUIDATED
(ARACH LiSY) wevveoee
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I—_ ) ALLOCATION OF PRIMARY EXPENDITURES - y —I

FEC Form 3P (Rev. 05/2016) " BY STATE FOR

Federal Election Commissi

1050 First Sreo, NE. O PRESIDENTIAL CANDIDATE |
Washington. D.C. (Used Only by Primary Committees Receiving Page 5

or Expecting To Receive Federal Funds)

1. NAME OF COMMITTEE (in ful, type or print) 2. FEC IDENTIFICATION numeer  [IClg 0 S € 3 0@'

LCJOI//I/%’IIznglél_ 17—;01 FIlIEICTTl ﬁlllclﬁﬂfglt'l IBIII Clqul-llylﬁ Zé:RI Ly |
Ll[‘lllll.lllllll‘llll‘lll!llLllllllllllIllllllll'l
ADDRESS (number and street) é[qlql rP IE;AIRILI |Rd AD ‘1' L [ A SR 1 |
| L v v oy S I N A I A
o @LKIMNPSIWIC J< L1y '1 L I_OAfZ} Lyl ylgll‘la‘L_L o

. CITY STATE * ZIP CODE

3. NAME OFCA&DIPATE K’IIICI}/IAIFILI xBrTlclklgliljylglrlEJR A I I N A

; ALLOCATION BY STATE
STATE - ALLOCATION This Period TOTAL ALLOCATION To Date
. Alabama A J o L] L ] L s L 2 L) L3 q L J L L 3 v L LS L) Ll L 4 w L J
l\-—l—l-m-l—.l-.ca—le
Alaska .1..tf..r.. e ——
. & . N G () Y L 2 9\ ;. a 9 a 2 o a
r' LANED JuE svwt mam aany S T
Arizona I l oy
. Yl S, e P e ”\—-l——l-—{_'_)-‘.._
Arkansas : . ’
PP S U Bt e BB (o
Califoinia T T pecgay L e e =
el e 2vevalowmdiuned ) wehomaliused }
4 v L g Ly T 4 v ¥ L) —P*-H——'*m—
- Colorado
’ P P P A S
Connecticut * -
A S N L [T e o S 1
_—_ e T % -
. 2 £3 s Bt I dadis . a Yy | S VD] Y B St
Distrct of Columbia e e e e T
l—l—.a...om-l...a..m—l-—h.«_u_]' . [l . -, 2
Florida S T i .
= -ﬂ-ﬂd‘*% |*’M’u_*
Georgia R o o o ool e esrr & &
Hawaii . . ) '
Wm *MW
ldaho
. 2 ) (VW (U S 1 -l Y | W1 Y et — N
Hlinois
e y, [ 2 1y a a (el a a (Y a {1 2 T
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I STATE

Indiana

lowa

Kansas
Kentucky
Louisiana
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
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I STATE | ALLOCATION This Period . TOTAL ALLOCATION To Date Page 7 I

Rhode Island

South Carolina

South Dakota

<

. Tennessee .’

Texas

= © -Utah

Vermont

Virginia

Washington

West Virginia -

Wisconsin
Wyoming
PR N Bl Pl &
Puerto Rico
; SN - —, | b N U 1 LISy a o Boo( 7 2 2 vy a

Guam i
e ol T e . e A S — o
el

' L4 g Ld L o v L g L g w L] A J L L4 L3 L LAl J L
Virgin Islands
Al momSeedene el A (A PR S P
LB aay aen 2l e e LEE e e S B e
TOTALS
P T P N S G

I FEC Form 3P (Rev. 05/2016) - ’ B | . . I
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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)

ELOININII;TI_TIEIE; rTJOI IEIL IEICI IMIIIC lHl/qlElL | IBIIICIKIG; L—l }Ylé:ylglg | N l
I__l Lobede L LT 0 b f b 1 }
Report Covering the Period: From: 7.fé I 00 } , ;? :Ya 'Q t? To: j 'ﬁ I tf

-
L

| |1

2029

~

A. OPERATING EXPENDITURES

{Line 23, Column B)........cooemrooo S 7 q"o 3 7
i *ﬁ*ﬁ.‘.)nw—ﬂd
B. OPERATING OFFSETS B
(LiNE 208, COIMN B) vttt .. . .. Jd19 95
C. NET OPERATING EXPENDITURES (for the election cycle) P sy e
(Subtract Line BrOM A)....o.ooooo e P 119092
D. FUNDRAISING DISBURSEMENTS e —
(LING 25, COIUM B)..ooereceessesrsnessscsesrnesssmsmmsssessesmesssssessme s P L
E. OFFSETS TO FUNDRAISING DISBURSEMENTS ey
(Line 20b, Column B ettt s et o e e . -
F.  NET FUNDRAISING DISBURSEMENTS (for the election cycle) e gy
(Subtract Line E from D). . L ’ L ) W
G. 20% EXEMPTION B e S
(20% of Qverall Expenditure Limi)iccsscisiinmnessonensansessssenss
'y 2 9 e a - 8 a - o
H. TOTAL FUNDRAISING DISBURSEMENTS SUBJECT TO LIMIT e —
(BUBIAIGE LI 18 I F)cscsssstansesss v s S58555bvmeesoeesengnes st . b L
. TOTAL EXPENDITURES SUBJECT TO LIMITATION e
L > e o n L .

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




WRPSNSOLDD RO 1 ME O 1 mpDey

—

SCHEDULE A-P
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

PAGE

16 Hﬂa Hﬂb 17¢ 17d Hw
19a 19b 20a 20b 20c 21

person for the purpose of soliciting contributions
ee to solicit contributions from such committes.

NAME OF COMMITTEE (in Fuli

COMNITIEE T ELECT MECHAEL BIcked MEY ER

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

Mailing Address

City

State Zip Code

Date of Receipt
mEml, Fo¥o} /

YOY Wy sy

]

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

Amount of Each Receipt this Period

w ¥ v v ' v v L'g 4

) S| ' § dosmmdh A J oS 8

Receipt For: Election C
ycle-to-Date ¥
Primary D General R Memo Item
Other (specify) w
B. Full Name (Last, First, Middle Initial)
Date of Receipt

Mailing Address I’Tl’m“ B ILAERRE SALE R
City State Zip Code

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

Amount of Each Receipt this Period

® L3 v € w v L v p—

a e R U g

3 I'\__L

Receipt For: i

p . Election Cycle-to-Date v . D Memo Item

Primary L—_l General LB e e

Other (specify) v PR o s

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

Mailing Address MEME/s Fovo )/ Ty Tyey
City State Zip Code

FEC ID number of contributing
federal political committee.

o L4 v L 4 s L N g

C

ry 2 a R__a a 2

Name of Employer

Occupation

Amount of Each Receipt this Period

g ) 'y L e o g v L w

() S N G - B’ bt

Receipt For:

Primary D General
Other (specify)

Election Cycle-to-Date v

3.

D Memo ltem

Subtotal Of Receipts This Page (optional)

l Total This Period (last page this line number Lo1411") FOR ST

-/;;n;q\.-rnll

FEC Schedule A-P (Form 3P) (Rev. 05/2016)
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,:CHEDULE B-P FOR LINE NUMBER: |PAGE OF -_l

ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page

Use separate schedule(s) {check only one)

23 24 25 26 27a
27b 28a 28b 28¢c 29

COMMITIEE T ELECT MECHAEL BRI CKELNMEYFER

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

Mailing Address

Date of Disbursement

(MYm] s Fovo] / [y ¥y Wy ¥y

-

City State Zip Code

Purpose of Disbursement

Candidate Name

FEC Identification Number
C W ey g o 12 22

2 A 2 n A 2

Amount of Each Disbursement this Period

Category/
Type A e
Office Sought: House Disbursement For: -
.—5—5—‘»_.5_5_.-,;—-6-&-&3_5.4
Senate Primary D General
President Other (specify) w D Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
= L) R P VR TR AR AR
Mailing Address
Ci State Zip Code
v 'R FEC Identification Number
Purpose of Disbursement — C i
Candidate Name Category/ Amount of Each Disbursement this Period
Type S ey
Office Sought: House Disbursement For: F N S G S
Senate Primary D General
President Other (specify) D Memo Item
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
] M I3 ] 4] ’ v ¥ vy ¥y Y
Mailing Address N
City State Zip Code FEC Identification Number
Purpose of Disbursement C :
Candidate Name Category/ Amount of Each Disbursement this Period
Type e

Office Sought: House Disbursement For:
Senate B Primary D General
President Other (specify) v

State: District:

S Y WY S S b B Y

Subtotal Of Receipts This Page (optional)..

Total This Period (last page this line number ONIYY ccocosismmmstismnsiminmmmersonsssarsssossssnssssons

FEC Schedule 8P (Form 3P) (Rev. 0/2016)
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Use separate schedule(s) for each category
LOANS

of the Detailed Summary Page FOR LINE NUMBER: (hea [
{check only one) 19a 19b

NAME OF COMMITTEE (In Full)

CONMATFEE Ty ELECT MICHAEL BICALLMEYER

LOAN SOURCE Full Name (Last, First, Middle Initial) [J Memo Item | Election:

Primary

General
Mailing Address Other (specify) y
City State Zip Code

{3 Personal Funds of the Candidate

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
o} B 5 el oot B o P S A il Pl e & e
! 2 TERMS
‘ 5 Date incurred Date Due Interest Rate (f none, enter 0) Secured:
= MMl fo¥p Iy Ty Oy Ty T BA B BB AR AL el
] . — A G PP A i} Y0 (2DY) D Yes D No
E} List All Endorsers or Guarantors (if any) to Loan Source
2 1. Full Name (Last, First, Middle Initial) Name of Employer
G Mailing Address Occupation
- Amount LA A e o
0 City State ZIP Code Guaranteed . o
0 Outstanding: Pl PR (Pl
é, 2. Full Name (Last, First, Middie Initial) Name of Employer
4 Mailing Address Occupation
7
2 Amount s S S o e
7 City State ZIP Code Guaranteed )
Outstanding: et e e § e Pl el
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount LN At s smen s e o
City State ZIP Code Guaranteed )
Outstanding: R e s S
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e
City State ZIP Code Guaranteed . o o
Outstanding: ol e 3 >
Subtotal Of Receipts This Page (0ptional).........coeeecoevveemeereeereosoo » S T T T
R £ Xt n V' 2 B V-
Total This Period (last page this line number only) 'S R

Y ] VY W T VY

I 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.
. FEC Schedule C-P (Form 3P) (Revised 05/2016)
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Schedule C-P-1

Federal Election Commission | -OANS AND LINES OF CREDIT FROM

Supplementary for Information found
1050 First Stroet, NE. LENDING INSTITUTIONS oniBege | 6t Echecp E15
Washington, D.C. -
NAME OF COMMITTEE (in full, type or print) FEC IDENTIFICATION Numser  [Cl0 0 S S 30 D &

SOMMITTEE 7.0 ELECT MICHAEL BEKELMEYER | || |

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

lJIllIlllllllIJJIJIIIIllllllllllllflllljllll

l__lll!l[llllllllll[llll_lllll-LLlll

ciTy STATE ZIP CODE

AMOUNTOFLOAN { ~ =~ = =~ =~ &~ T oo INTEREST RATE (APR) s o

i R S R S R Bt ¥ e (-]

X oy SV ot wiin VAN e iy o L all IV o i ale IV miae 2i%e sivee wiv
DATE INCURRED OR ESTABLISHED DATE DUE .
™M 7 D¥ D / Yrysyuwy
A. Has loan been restructured? D D If yes, date orignially incurred: I _ o
No Yes i

B. if line of credit:

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

Yes
Ifyes,specify;Lllllllllllllllll!llllllllllllllll
D A A Does the lender have a D D
What is the value of this collateral: P 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

|fyes'specify;l_llljlllIllllllLlllllllllJlLllllll

What is the estimated value?

A depository account must be established pursuant to KT l o A B Al
11 CFR 100.7(b)(11)()(B) and 100.8(b)(12)()(B). Date account established: i Lo
Location of account: | 4 | | i et S H N N N Y 0 S R N R B SO A AN A RN AT L

Llilllllljlllllll]]l__]_lLLllll'Lllll

CITY STATE ZIP CODE

Date debtor authorized the Secretary of the U.S. Treasury to make Ll B ECE KN paaaas '
direct deposits of public financing payments to the depository account: VS —

L I

FEC Form C-P-1 (Rev. 05/2016)




I 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.

l_LlJllllJlll[lIlllllllIJIIIIILIIIIIIIIIILII

G. Type or Print Name of Committee Treasurer

MECHAEL, BFCKELMEYER,

L] 1 1
Signature of Treasurer W W Date 7 ! i z § E E §|

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.

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 thns loan,

Type or Print Name of Authorized Representative
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Title
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Signature of Treasurer Date
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rS_CHEDULE D-P (Use separate PAGE  OF —I
DEBTS AND OBLIGATIONS (Excluding Loans) s | R Es H

1
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numbered ling) (check only one)

NAME OF COMMITTEE (In Full)

COMMITIEE 70 ELECT MT CHAEL BICKELMEYER

A. 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 Incumed This Period Payment This Period Outstanding 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

P S D
Amount Incurred This Period Payment This Period Outstanding Balance at Close of 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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Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
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