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r REPORT OF RECEIPTS e T
FEC AND DISBURSEMENTS FEC KT CERTER

FORM 3P | BY AN AUTHORIZED COMMITTEE OF A CANDIDATE A
FOR THE OFFICE OF PRESIDENT OR VICE PRESIDENT 2025 APR. = T..A4) I: 41

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

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

2 Pl 2 A

COMMITTEE T,0 ELECT, HICHAEL BIcKELNEYER

lJl’

Ll!llll;llllllllllJlllIJllltllIIl!illlI[l!IIlJ
ADDRESS (number and street) 3
Ll?lcil IPIE!AIRILI IRIO[AIDI | N A I I N A I
Check If different l__[ SR T N T Y O Y O B N N B S A O B A I R O I A A R N l
D 4 than previously ) _ ; .
Fearten. (AGE) !ELRIUI)VIS |\"/|I;C1K1 L g [0 f7] l%qlals lal"L Lo
CITY - STATE 2IP CODE
2. FEC IDENTIFICATION NUMBER B ICI0 0.5 3 J 9.6
3. TYPE OF REPORT (Choose One) Check here if this is a Termination Report (TER) D
Quarterly Reports: Monthly Reports:
MApril 15 (Q1) D October 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 {M6) D Sep 20 (M9) D Dec 20 (M12)

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

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

MWH M s FDED Y/ Py Ry Y L U s’ R Cni e B k' s s sl
" o o n in the State of .

a P a

4. IS THIS REPORT AND AMENDMENT? D [\:/

yes  no

5. COVERING PERIOD 5'J" é_J_ é 0 Sl tHroucH (Mf 5158 31-)0 ' é'O'Q?

2 A »

! 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 ﬁi( l\a-e /jBI’C I(? ‘ meN Lt

/
h M] MeENME/, DS ] vTYTjTS,
Signature of Treasurer %M I/I/W Date g J i Q.0

L ~

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

Office
Use

L_ Only __l

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

Page 2
Write or Type Committee Name .
COMMITTEE TO ELECT MICHAEL BICKELMEYER
Vil ' v‘?v‘i‘v e s &) 1 PR
Report Covering the Period: From: O 0 f 5 To: OJZ/ g ) 3-0-95
]
SUMMARY
6. CASH ON HAND AT BEGINNING OF REPORTING PERIOD ... S 'Q (W
7. TOTAL RECEIPTS THIS PERIOD s T
{From Line 22, COIUMN A, PAGE 3) ...ooooooomooooeeeeeeeeee oo
50077
' 8. SUBTOTAL e U ———
(LINES 8 AN 7) oevernvveciriciiceeee oot ees s es e oo eseeeeeeeeeee oo ]
BEEEESCN
9. TOTAL DISBURSEMENTS THIS PERIOD e e
(From Line 30, COUMN A, PAGE 4) .e.eoommmooeoeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeee oo Ij é 7 q/o
10. CASH ON HAND AT CLOSE OF THE REPORTING PERIOD R ST
{SUDIACt LIN@ 9 frOM 8)........couueiruvmmeriearnies et 3 L/ Q O
11. DEBTé AND OBLIGATIONS OWED TO THE COMMITTEE e
(Itemize All on Schedule C-P or Schedule DP ) csscisssaummnsssianmsnesss it nonsnsnnsssassansansessmessmsvis sasimmsssions i )
12. DEBTS AND OBLIGATIONS OWED BY THE COMMITTEE i g
(itemize All on Schedule C-P 0r SCNEAUIE D-P)........oveoveoooeoooeoeeoeoeoeoeoeoeoeeeoeoeeeoeeeeeoeoeeooooo
13. EXPENDITURES SUBJECT TO LIMIITATION Yy ——
(Use the worksheet on Page 8 to calculate this AMOUNL) oot crereeenrae st b esr e e ereeseaesiaee L L . _

NET ELECTION CYCLE-TO-DATE CONTRIBUTIONS AND EXPENDITURES

14. NET CONTRIBUTIONS (Other than Loans)
(Subtract Line 28d, Column B on Page 4 from 17e, Column B on Page 3).......ccccorvemveverrenerrnnnnnn. 7 6 g G 0

15. NET OPERATING EXPENDITURES peg——g——
{Subtract Line 20a, Column B on Page 3 from 23, Column B on Page 4).......coooooeorveooreeerernnn, é S g g ;)
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r— DETAILED SUMMARY PAGE —I

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

NAME OF COMMITEE (in Full)

K'IOIIY[)\QI;-TIKEIEI 17,101 IElLIE;C[T_l l}\"lJTICJHIAJE‘ILI JBI:KIClKIE:ILl)\,IEI‘rlEIRI N T TS N | I

I!llllilllllLlllllllllllllll[llllIllllllllllli

[ —
H

,.‘B’u y
Report Covering the Period: From: To: *0- ‘l
COLUMN A COLUMN B
I. RECEIPTS Total This Period Election Cycle-to-Date

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

17. CONTRIBUTIONS (other than loans) FROM:

(@) Individuals/Persons Other Than Political
Committees

() itemized

(i) UNIteMIZed ...ccevieeeee e,

(iii) Total contributions

(b) Poitical Party Committees

(¢} Other Political Committees

(d) The Candidate

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

18. TRANSFERS FROM OTHER AUTHORIZED
COMMITIEES i ivonsssmssssismssmmsammms nasmmmsss

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

(B) Other Loans..........ccoueeeiviivrierrenrnessenseesoneenens

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

20. OFFSETS TO EXPENDITURES
(Refunds, Rebates, etc.):
(@) OPerating ..oceoeeeeeeveeeeeeeeeeee e

(B) FUuNdraising..........coceeevieeeieecoiciieeeeeeeeeen

(c) Legal and Accounting

(d) TOTAL OFFSETS TO EXPENDITURES
(Add 20(a), 20(b) and 20(c))

21. OTHER RECEIPTS (Dividends, Interest, etc))..........

22. TOTAL RECEIPTS
(Add 16, 17(e), 18, 19(c), 20(d) and 21) ....cc.creereeren

L _I
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FEC Form 3P (Rev. 05/2016)

of Disbursements and Contributed ltems

NAME OF COMMITEE (in Full)

EIONIMTI-ITITIEIEI TIO[ 1E1LJEIC-I7’I IMI’IJC

LLillllllll]llIIlJlIll

L/_/JA’!EILI IB IICIKIEIlelEIT!EIRI
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[ ’
Report Covering the Period: From: 0 7

/

202°8 To

X

’

B EY N

Il. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B

Election Cycle-to-Date

23. OPERATING EXPENDITURES ...ooverorooooo S oY 719 ST T R g
o0, 10N 793527
24‘ TRANSFERS TO OTHER T ] w L] - - L J = - o o . L3 - L R 3 L " o 4
AUTHORIZED COMMITTEES .....oovooeeverrere )
PR, T W S PR, T T P
25. FUNDRAISING DISBURSEMENTS ...t 5 \
[0 2 by 2 5 2 » . 3 2 2 IS "3 ! X 2 . 8
26. EXEMPT LEGAL AND s L ] v LJ 3 v ) o v 2 4 v t 4 ¥ ] ¥ 14 ) €
ACCOUNTING DISBURSEMENTS.......coovvveerereennn. .
P U TR WP DT T - A e e oy
27. LOAN REPAYMENTS MADE: .
(a) Repayments of Loans made or Guaranteed e T
bY Candidate.........o.ooeuevevieniiiceee e
P T T D R D! N S
{b) Other Repayments .........ccooovveeoeeeerennn ST R o T R s /
PR T T P R S S
() TOTAL LOAN REPAYMENTS MADE e e ey R
(Add 27(a) and 27(D)) c...veveeeeeee oo,
P S P S N P SR S P T R Y N P
28. REFUNDS OF CONTRIBUTIONS TO:
(a) Individuals/Persons Other Than Political e e SR S e S e e R
COMMITEES.....vevreieeceieiee e veresae s
I R S P s e o
(b) Political Party Committees............ccooovernnnnee. P o T
(¢} Other Political Commuttees ..............c.co.oveen.n. ST
R G S N P R N S
(d) TOTAL CONTRIBUTION REFUNDS T S Py
(Add 28(a), 28(b) and 28(C)) .....vveveeeeeeeeerrann,
) { ") 2 L ] 2 w 2 A A 9 BooronBemman § 2 1
29. OTHER DISBURSEMENTS .......ooovimeeeeeeeeeeeeeeeeane i o k& o a o o s s s s e a
30. TOTAL DISBURSEMENTS e e S e
Add 23, 24, 25, 26, 27(c), 28(d) and 29).........c.co........
‘ (0 280 2na 29 o G JION L L 793827
lil. CONTRIBUTED ITEMS
(Stock, Art Objects, Etc.)
31. ITEMS ON HAND TO BE LIQUIDATED - : e e e
(ARACH LiSt) ....ceeviiirnrirereeisrese et e e sese e , S
8 a (Y ” a 9 o n B a 2 4 2 2 a B s
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r— ALLOCATION OF PRIMARY EXPENDITURES —I

FEC Form 3P (Rev. 05/2016) BY STATE FOR
Federal Election Commission . A PRESIDENTIAL CANDIDATE
irst Street, N.E, . 5 e
Washington, D.C. (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 CloosSs3206

CLOIr‘?l/V}Il—ITTIE[EI 17_10] lEILIElCl“”; IMI'?[;CIHIAIE-ILI IBIIICIKIEILINIEI\’IIEIRI O

LJlllllllllllllllll![Ill[]llllllilllllllllll]l

ADDRESS (number and street) I3Jqlql |P|E|AIR1L[ IRIOIAIDI | 1

lllllllllllllllll

[llllll!llllllllllllllllllllilllll!
BRUNSWICK o 98 WYL
CITY STATE ZIP CODE
C E K N
3. NAME OF CANDIDATE |M|I| IHIAI 1}"1 IB'IIlCl’IEIL[NIEI I’IEIRI L1 NN
ALLOCATION BY STATE
STATE ALLOCATION This Period TOTAL ALLOCATION To Date
Alabama L 1 - - L J k] R J L 3 L] L] o L 3 - o
Prmerdy 3 vyt I el Benat” Swnfipett ___LHW ==y ¥ o P! T ey st s
A|a5ka L] o o o o w o L 4 o o L
e i . R P
Arizona o L] o o o L§ - L ¢ o o . E 4
oin o eald e 3 e PempreSignend” oL Sorz=Buneriones ) swsliveenRemer g orac =
L) o o E 4 tu o E 3 L 4 o A ¢ ] L) L} L) u L J L] L ) L § L
Arkansas
California
Colorado
Connecticut
De'aware o o o o w o oW L 4 o L 3
2 2 ) 73 2 3 o > 2 A 2 3 2 £ 3 e £ S
District of Columbia ST T
Srmrlinr=ler Y melrl ) et el Sl Nemmnllora ) torfloro et e
Florida S . .
3 B 5 b bmmlh el 8 2 (SO i - ) 2 O | G .
& _:——;—-- L 9 F ) gmse ooty ascs ) 'y x|
Georgia i ] .
Pororeomd Paporell Voo ) ey ool werboen T qll Pt Fhrrcd
Hawaii S T
ke e e e P S
P e e e e e e e e e T
Idaho
Aot Ve sy el e Ve ) e e o L —
lllinois
T S T N A P R S
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I STATE

Rhode Island

ALLOCATION This Period

TOTAL ALLOCATION To Date

’ South Carolina

South Dakota

-
L Tennessee

Texas

Utah

Vermont

Virginia

Washington

West Virginia

Wisconsin

Wyoming

Puerto Rico

Guam

Virgin Islands

TOTALS

PageT'

| 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)

Eloll\/}!}‘zx\rlj’lf;&‘l ;Tlol IEILIEICITI INJICIHIAIEILI IBIIICIKFJLJMLEI\{IERI g ). |

1

Llllllllllllllllllllllll

Ll bl b L. .40 1 1 6 i £ g 4.1 1 i 3 I
m & ! D ¥,0 7 By ¥y ¥y ] IR ICR / Yy By @y sy
Report Covering the Period: From: Y r 0_’ ﬁ AO o 5 To: 0 ’:) O_,f d 042.5

A.  OPERATING EXPENDITURES
(Line 23, Column B)

B. OPERATING OFFSETS
{Line 20a, Column B)

C. NET OPERATING EXPENDITURES (for the election cycle)
(Subtract Line B from A)

D. FUNDRAISING DISBURSEMENTS
(Line 25, Column B)

E. OFFSETS TO FUNDRAISING DISBURSEMENTS
(Line 20b, Column B)

F. NET FUNDRAISING DISBURSEMENTS {for the election cycle)
(Subtract Line E from D)

e LIS
e 165993

G. 20% EXEMPTION e —————
(20% of Overall EXpenditure LIMit)...........erveeeevoroeeereeeeeeeeeesseseeese oo oo
H. TOTAL FUNDRAISING DISBURSEMENTS SUBJECT TO LIMIT e s
(SUDACE LINe G fIOM F)ovu..voosioecevconneesmnn oo oo oo oo } R o L
" L. TOTAL EXPENDITURES SUBJECT TO LIMITATION ey
(ADD LINES € BNG H) ooooeeovsvicerecsmsssst s ssssnnse s ssssss s escssssssssssssssssssssssse s sssnesssss s seesssses < I .
panll

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

ITEMIZED RECEIPTS

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

OF_]

FOR LINE NUMBER: PAGE
(check only one)

16 Hﬂa Hﬂb an 17 Hm
19a 18b 20a 20b 20c 121

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 salicit contributions from such committee.

NAME OF COMMITTEE (In Full)

COMMITTEE TO ELECT MICHAEL BTc KELMEYER

A. Full Name (Tast, First, Middle Initiaz‘
&q elwmever, Michage

Mailing Address / 0’,

399 Peay| Rogq

Date of Receipt

-

2036

o' [&3]

City Stat Zip Code
- 7 L
runswic K jo 143)3
FEC ID number of contributing C R
federal political committee. R T T
Amount of Each Receipt this Period
Name of Employer Occupation MR S e
Allied Universal Secorrty O T 0.0.0.0
e mvevsq Ccurity icer et = Rl WSt
Receipt For: Election G g
ycle-to-Date ¥
primary (] Genera i A
Other (specity) v
I S T T TP
B. Full Name (Last, First, Middle Initiaf)
Date of Receipt
Mailing Address MEME s Fooo ]/ VI TNy
City State _ |Zip Code
FEC D number of contributing R
federal political committee. C P
Amount of Each Receipt this Period
Name of Employer Occupation T v ppe—_———
b x ’iL_.l; y 3 “,Lj % ’6*
Receipt For: i to-
ceip . Election Cycle-to-Date - D Memo item
Primary D General e ey
Other (specify) v PR WU S W S ol
C. Full Name (Last, First, Middle Initial)
Date of Receipt
Mailing Address T FE Cuch WA ia e sa s
City

State Zip Code

FEC 1D number of contributing
federal political committee.

C

Name of Employer

Occupation

Amount of Each Receipt this Period

T\l 2 9 hozmndh o T el

Receipt For:

Primary D General
Other (specify) ¢

Election Cycle-to-Date -

D Memo Item

Subtotal Of Receipts This Page (optional)

L

Total This Period (last page this line number ONIY Y oevsosuisssssssissssssinmannnsmensonsrecssesrassiss ]

I A Soment ) SomBmmmnommat 5 Yol A iy & I

FEC Schedute A-P (Form 3P) (Rev. 05/2016)
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I—S-CHEDULE B-P

ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: PAGE

OF I
(check only one)

23 24 25 26 27a
27b 28a 28b 28¢ 29

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

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 commuttee.

NAME OF COMMITTEE (in Full)

COMMITTEE To ELECT MICHAEL BICKELMEYER

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

Date of Disbursement

e o¥o / YBYBYEY

Mailing Address

a B = P a

City

State

Purpose of Disbursement

Zip Code FEC Identification Number
R ® C » 'Y n a 2 » 2

Candidate Name

n a

Category/
Type 4 ® L3 w L L3 L T L g E game

Office Sought: | House
Senate
President
State: District:

Disbursement For:

Primary
Other (specity) v

D General
D Memo ltem

Full Name (Last, First, Middle Initial)

Date of Disbursement

R R IR B EAE AR AL
Mailing Address . " e
i tat Zip Code
City Slate P FEC Identification Number
Purpose of Disbursement p— C
V1 R 3 2 a y i
Candidate Name Category/ Amount of Each Disbursement this Period
Type LN am S s e oy o o
Office Sought: House Disbursement For: P W
Senate Primary General
President Other (specify) w D Memo Item
State: District:

Full Name (Last, First, Middle Initiaf)

Date of Disbursement

L4 )

Mailing Address

MM/ B0 "D fs By Ty Ty Ny

= A A 2

City

State

Zip Code FEC identification Number

Purpose of Disbursement

et C

Candidate Name

R B $ 1 1 2 2 B
Category/ Amount of Each Disbursement this Period
Type g s

Office Sought: House Disbursement For: Bk e A e s s s a
Senate Primary D General
President Other (specify) o D Memo tem
State: District:
Subtotal Of Receipts This Page (OPtioNal)..........oo.oooovoooooooooooeoooee »]
A b e W) b Y~ W 1 B Ty G )
Total This Period (last page this line nUMber Only)).......ooooooovoooooooeooo > ;
R n ",\_I B 1,;. B

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




[scHEDULE P PRGE oF |

Use separate schedule(s) for each category
LOANS

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

NAME OF COMMITTEE (In Full)

COMMITTEE To ELECT MIcHAEL BICKELMEYER

LOAN SOURCE Full Name (Last, First, Middle initial) - (3 Memo item | Election:
Primary
General
Mailing Address Other (specify) ¢
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
i B L - R ] R L) R ] o L] L] x L] w L] o L3 o L2 L L3 x L v 4 » L L3 x L3
3 R g R . g n - s R b 3 A ',\ B R il 2 0 s JR n = § Al 2 I;‘ 2 n 2
TERMS )
Date Incurred Date Due Interest Rate (if none, enter 0) Secured:
M uME/Bo "o fl/fly Sy ¥y By M M/ o "o/ fv Pyt y Ey R R

2 = = 2 2 ry a 2 Y Peremendhememe’® aned °/o (apr) DYBS DNO

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address : Occupation
Amount L e S B A aa
City _ |State 2iP Code Guaranteed 3 N _
Outstanding: e e e —
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount L g L4 L 8 o L g w L. g E § 1 L2
City State ZIP Code Guaranteed i
Outstanding: S ool Y mmelomsafionsed omecl
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount L N o aaes s menee aane g 2o
City State ZIP Code Guaranteed e mm e s
Outstanding: 2 . =
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e A
City State ZIP Code Guaranteed o o N
Outstanding: 2 s > 2
Subtotal Of Receipts This Page (OPional)............oooooooooooooooooooooooo Y
Total This Period (last page this fine number only)...................... T T
R G T T

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

FEC Schedule C— (Form 3P) (Revised 05/2016)
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Schedule C-P-1
Fedoral Election Commssion | -OANS AND LINES OF CREDIT FROM

| f ion f
1050 First Street, NE. LENDING INSTITUTIONS Supplementary for Information found

Washington, D.C. on Page__ of Schedule C-P

-

NAME OF COMMITTEE (in full, type or print)

FEC IDENTIFICATION NumBer [Clp 0 S 53 2 6

ELOI/\ZM-ZI»\,-ITIEIEI lT-IOI.IglLIE-ICI‘/’I- IMICIHIAIF(LI IBIIICIKIEILIMt,I\’/lE-IR | |

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

lllJll[IIllIlllllllllllllllllll[llll|lll[

LllllllIlllJlllllllllllllllllllIlllllllll!l
LllllllllilllllllllLlILllll'_llll'
ey’ STATE ZIP CODE
AMOUNTOFLOAN | ~ = =~ =~ ©~ T — o v+ INTEREST RATE (APR) s a
PR B’ s B Rt o
WEWY / o R0 /1 FVTSTYRY MEME / FoR0 Y/ Y VVEYTY
DATE INCURRED OR ESTABLISHED DATE DUE
MEME /7 g0oF0 )/ FVEYy vy
A. Has loan been restructured? D D If yes, date orignially incurred: N I " e
No Yes )
B. If line of credit: R P . e i
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
’
[fyes_specify;l_LllllllllI.IIJJllllLlllll}!lllllll
T T ETETEAERE— Does the lender have a D D
What is the value of this collateral: Bl i eeelbmsies sl pérfected 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;Llll!llJlllllllilll[llll!llrllllll

What is the estimated value?

A depository account must be established pursuant to pilai B L B8 Lo ae s
11 CFR 100.7(b)(11)(i)(B) and 100.8(b)(12)())(B). Date account establisheg: = 2 L
Location of account: Ll L1 [ 1 : L Ui b 11 1 1 | T U I T O T N | S 1 (O I | I

LJIIII;IfIIIIIIIJl]LIILlllll—Lllll

cITy STATE ZIP CODE

Date debtor authorized the Secretary of the U.S. Treasury to make ALY BN LAt B e ds
direct deposits of public financing payments to the depository account: N

|

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




DR D= DU E

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.

G. Type or Print Name of Committee Treasurer

.WIIIC IHIAIFI lj IBIJ:ICIKJ E-l LIMEI \'JIE—IRI

Signature of Treasurer %M M’;ﬁ Date Pé? , j )0 I Q OYTi-:}

H. Attach a signed copy of the loan agreement.

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

TO BE SIGNED BY THE LENDING INSTITUTION:

i [

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

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.

This institution is aware of the requirement that a loan must be made on a basis which assures repayment
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
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Signature of Treasurer Date
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NAME OF COMMITTEE (In Fulf)

COMMEITTEE T0 ELECT MICHAEL BICKEL

MEYER

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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Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period
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