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~ REPORT OF RECEIPTS | ]
FEC AND DISBURSEMENTS RECEIVED

FEC MAIL CENTER
FORM 3P | BY AN AUTHORIZED COMMITTEE OF A CANDIDATE
FOR THE OFFICE OF PRESIDENT OR VICE PRESIDENT | 7016 OV Gifee L7 02

1. NAME OF COMMITTEE (in full, type or print) (10FEAMS -~ =

LCIUIMIMIITIT-_LEIE; ITlal IELLIElCIT IHII[CIHIAlEILI IBIIICIKIELIMﬂEI’R I | I

LIIIIIIJIIIIIIIIIIJI llllllllllill!ll!lllil
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Example: If typing, type over the lines.

ADDRESS (number and street)
e CheckifdifferemLlll!Llllllll!l!lll lll

| N L1 1
U giaass BRUNSWECK, 1 oA YY) -1, L ]
CITY STATE ZIP CODE

2. FEC IDENTIFICATION NUMBER P> @‘5:615 S532.0.6

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

April 15 (Q1) October 15 (Q3) Feb 20 (M2) D May 20 (M5) D Aug 20 (M8) D Nov 20 (M11)
[ amry Lome =y -
July 15 (Q2) January 31 Year-End Report (YE) Mar 20 (M3) Jun 20 (M6) D Sep 20 (M9) D Dec 20 (M12)

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

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

i i :lf] ! g ! i [ + FT ! Y
_Q,.__J 0 TQ in the State of m L
4. IS THIS REPORT AN AMENDMENT? D [-J/

yes no

1 Fovgy j / L/
5. COVERING PERIOD i@ Q. 0 | ol TrougH ” .6 _?7 LO jé

| 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 ﬂjt L) ae } B)C L’e )M eNer

/
s . iy 7 FDow / y
Signature of Treasurer MZW Date m Q-g ’S:.Q;W_Zé]

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 __l

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

Write or Type Committee Name

COMMITTEE T ELECT

MECHAEL BICKELMEYER

Report Covering the Period: From:

g [ol

CYTW Y N (D ¥ D

20 Bo D

e

12.0..6)

SUMMARY -

6. CASH ON HAND AT BEGINNING OF REPORTING PERIOD .

7. TOTAL RECEIPTS THIS PERIOD

(From Line 22, Column A, Page G ) ——

8. SUBTOTAL
LSRR T R

9. 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 8)

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

LN S W S N S -_J
e e T Y Y Ve e
R Ao o R P 5 , DR S—]

ww-l

A

NET ELECTION CYCLE-TO-DATE CONTRIBUTIONS AND EXPENDITURES

14. NET CONTRIBUTIONS {Other than Loans)
(Subtract Line 28d, Cofumn B on Page 4 from 17e, Column 8

15. NET OPERATING EXPENDITURES

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

on Page 3)....oeecreeereeicreeene ) LI _7 3’5_2&31

e M EHOEE
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DETAILED SUMMARY PAGE

FEC Form 3P (Rev. 05/2016) of Receipts Page 3
NAME OF COMMITEE (in Full)
I_LIIJIII_IIIIIIII!IJIIIIIILIIII!Illllllilllll,
ItllllllllilllllllLlll!liLllIllllll!Illlillll'
MYMRB/srHDYD g/ FYy vy vy wy M¥MY /7 BDYD ) s fY XYy Yy oy
Report Covering the Period: From: % " P To: &
COLUMN A COLUMN B
. RECEIPTS Total This Period Election Cycle-to-Date

16. FEDERAL FUNDS (itemize on Schedule A-P)............ B S A e [ T Reeg—
17 L I Ay, ” ” i R A Py 8 ] Vy (O 1 =

18.

18.

20.

21.

22.

CONTRIBUTIONS (other than loans) FROM:
@

Committees
(i) itemized .

{ii) unitemized

{®)

{c)

(d) TheCandidate...........coorvrervevmennnnn,

@©
(Add 17(a), 17(b), 17(c) and 17(d).......

TRANSFERS FROM OTHER AUTHORIZED
COMMITTEES .......covervmerurnrercrcereeeeesr e
LOANS RECEIVED:

(@
Candidate.....

Individuals/Persons Other Than Political

TOTAL CONTRIBUTIONS (other than loans)

Loans Received From or Guaranteed by

(b) Other LOans.........coovueeeveemeere,

(©) TOTAL LOANS (Add 19(a) and 19(b)...

OFFSETS TO EXPENDITURES
(Refunds, Rebates, etc.):
(8) Operating ....eeceeuveveereeeemreeeeeeseeeo

®)
(©

(d) TOTAL OFFSETS TO EXPENDITURES

Legal and Accounting ........c....cceermueeeerenn.n..

(Add 20(a), 20(b) and 20(C)) v

OTHER RECEIPTS (Dividends, Interest, etc.)

TOTAL RECEIPTS
(Add 16, 17(e), 18, 19(c), 20(d) and 21)....
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l_ DETAILED SUMMARY PAGE —I

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

LCIOSMM! ]I:lElEl I-TI(Zl IELZ'[ECJ—I IMI(I)—)IAIE[LL IBII"ICIKIEJLIMIEJﬁE:IR |

L.t 1.1 I
LlllllJll_lllllIlllllLllllllillllill]llJlIllLl’
M/D'/F-""\'-"—Y" M/"E-"T]/vvyv]
Report Covering the Period: From: ") ﬁa 0 7 _ Q 0 )_,,L To: )" QJ Q Q g.ka.) »
COLUMN A COLUMN B
Il. DISBURSEMENTS Total This Period Election Cycle-to-Date
23. OPERATING EXPENDITURES.......covommvessreseenso. o .
e 5,030.3.3
24. TRANSFERS TO OTHER
AUTHORIZED COMMITTEES ......oeeeeeeerevves T o
) B " Ramaas™ s '3 C W T e W AR dai 7 o s’
25. FUNDRAISING DISBURSEMENTS oo
p— Y N S S, |
26. EXEMPT LEGAL AND a—
"“v—‘d‘—"u‘—'\t——u—y—uu—--; »
ACCOUNTING DISBURSEMENTS. ...
N, “—J‘d,“-—“_‘.—J'L_‘—u
27. LOAN REPAYMENTS MADE:
(a) Repayments of Loans made or Guaranteed e —
by Candidate.........ccoovvuieeieeeeeeee
E —a T, N} J N S SO SN, | S S, S T S
» w L "2 e Wea G L e L I s Ve
(b} Other Repayments ..........coeeeeeueeeeo
LI SV, (. S T, N " LS TR | N W, N W
{c) TOTAL LOAN REPAYMENTS MADE - —— -
(Add 27(a) and 27()) ...
LI, A A e S S W S S} S
28. REFUNDS OF CONTRIBUTIONS TO:
(a) Individgals/Persons Other Than Political e T B i e o
COMMILEES.......ccoeverreeeiceecree e
& p o U — —H——J’H—F-—IMW'L—A_J
T e e S E” ™
(b) Political Party Committees...............covnve.on.
_!—H’Mud_ﬂ-&u 2 L R, NS )N W —" L
B TR e T — '3
{c) Other Political Committees..............oco............
L W W WS Wy w- e i N 7 S T W, | S '-\—N._J
(d) TOTAL CONTRIBUTION REFUNDS . " _—
{Add 28(a), 28(b) and 28(C)) -...ervreeereeerennn.
WS ) W}__ﬂ“
W e s W
29. OTHER DISBURSEMENTS...
T o e P e A S, I W S SN
30. TOTAL DISBURSEMENTS
(Add 23, 24, 25, 26, 27(c), 28(d) and 29} ....................

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

31. ITEMS ON HAND TO BE LIQUIDATED
™ e R e e T R R A A e "~ s e Yo~
(Attach List)




l_ ALLOCATION OF PRIMARY EXPENDITURES _-I

FEC Form 3P (Rev. 05/2016) BY STATE FOR
e ecbon Comiission A PRESIDENTIAL CANDIDATE
reet, N.W. : . o i
Washington, D.C. 20463 (Used Only by Primary Committees Receiving Page 5

or Expecting To Receive Federal Funds)

’ » W e
1. NAME OF COMMITTEE (in full, type or print) 2. FEC IDENTIFICATION NUMBER Ciloo _,\S 3 Q06
i S| e

[ELol}zﬂIIITI‘rIELEI 17]01 IEILIEJCT MICIHAIEIL‘I IBI_I.ICI}(IE_ILL}IIE-I)IIEJ'XI I S Y T l

Ll ] 1

Lllillli]lijllllll!lli

| |
ADDRESS (number and street) lglq,q IPIEI&R ILL IRIOAIDI

l[llll!lLlllllJllllIIlLIJJIIIIIIILI

Jllilllili|IiIiILi]|l

llllllllllli!ll!lilll

2 LBIRJ%M‘S|W1:CI\<I Lo g gl ‘le lylglalLtal‘Ll L]
0]
1 CiTY STATE ZiP CODE
B
% 3~NAMEOFCAND|DATELIIJI!IIIG}IIJJLIIl!lllLIJilllllllJl
6 ALLOCATION BY STATE
2
- STATE ALLOCATION This Period TOTAL ALLOCATION To Date
i'j g3 s - e £ e e e s R O S VU S -“. D
k] , Alabama ‘ l ‘
D L R B B " B " e Yo T T >
El Alaska
1 Arizona
o W g 2 . 2ne ™

B Arkansas - - i
8 . L ?—bnauiwsk—ﬂ—a_ﬂ\_ﬂ-_; LN, W N S, NS S S S
5 California

Colorado

Connecticut
Delaware

District of Columbia

E oo e s om s

Florida

Georgia

Hawaii

Idaho

lilinois
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, STATE

ALLOCATION This Period

TOTAL ALLOCATION To Date

,‘__‘ . . " ‘-—-R—J&_...(,\—-”-—_A__‘ M!M@-—l—‘
lowa Q
T Ty
‘ Kansas l {
F—Y'_V-\f‘—\l—v—w—y—“——\‘ Wy e
Kentucky
_ - S el e ol vt st e ol P sl
-—\F"\WW
Ve - . - et e B it e
Maine ; l
pu—u WSSV [ — L LSS, . ", | melee el =
;,._ e i Tl —] ] et e e ]
. Maryland l ' l q
o e e T T S e i o S it
[ —— e R — e
Massachusetts
i ‘—v—.w—m
] Michigan { l
s me : g PR D e e e it b o =
) r'—v—-w-—vw—-y——.—\.——m W o f_"‘u—. SRR R e T e w s "]
Minnesota .
. B _M P MM—H’ =]
’: N '—\__h L'} t 3 .-u-— W' W W ']
i Mississippi l l
‘ - . = PPt P T T e A
Missouri
o T T el . —— - ’ ————
{ Montana l '
Y e e - e . !\——&_’h_./)\-t.—ﬂtd' i )\——A—-"—-—l"t_Jl__.ﬂ._/ =
r"‘h—ﬂ_k——u——u B B i, v v
Nebraska «._J
e . o "-—ITA—F—J\._J!L‘\-_.F_J\
Nevada

New Hampshire
New Jersey

New Mexico

New York

North Carolina

North Dakota

Ohio
Oklahoma l l !
S e Al e e S P sy Pty
| R e o "]
Oregon
Pennsyivania l l l i

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

Rhode Island
South Carolina

South Dakota

! Tennessee
Texas
= - —
; . Utah
Vermont
,- .
. Virginia

West Vlrglnla

¥ - - -

Wisconsin

Wyoming

Puerto Rico

Guam

Virgin Islands

Washmgton

ALLOCATION This Period

TOTAL ALLOCATION To Date

F_\"—Y—?‘"U_-I_&—l——l 't

USRS, (S S S W S

|
E:_.J\_I___F_._q\—!_..}——l'

R A A e s e e v

\—J——J‘——H\—‘l "—F‘-—J‘-—

e

! M’Wm

r—'u"‘n —v—v_ﬂ—\,"—\l"—\r'—if_&
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T T e s TR »

TOTALS

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

Page 7 l
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EXPENDITURES SUBJECT TO LIMITATION _I
FEC Form 3P {Used Only by Primary Committees Receiving or Expecting To Receive Federal Funds) Page 8

NAME OF COMMITEE (in Full)

ICIOIMIMIIITI‘TJEIEI l—_rigl IEIL!E!<17-I IHLJ;CI)-/IAIE;LI Jﬁl‘x CLKIEI. Lf”lE!YIEIRI

'Illillll[ll[lIll_LllLlIlIllll!l(lllllJllLilllI

MY 7 fD / Y X ME “DR/ Y VY VY ¥y
Report Covering the Period: From: 7 g o y r—"‘i .0 .Lé To: r 0 @ ) = @Hé_
A.  OPERATING EXPENDITURES = =
(L€ 23, GOIMN BY....o.oeeeie e eeesteessesase e e sere e seeees oo S_O a 0 3 3

{Line 20a, Column B)

C. NET OPERATING EXPENDITURES {for the election cycle)

(SUBEFECE Ling B fIOM A)....ooocecevoeeeeeeereecmeenseeseeoeeoeee e .’I Ll :7 q 0_ g Z

D. FUNDRAISING DISBURSEMENTS
(LINE 25, COIIMN B ..o eeeeccceeneee e semssses e seeseee oo eooeoeeeeeeeee e

E. OFFSETS TO FUNDRAISING DISBURSEMENTS

Ling 20D, COIIMN B).c...ovureemreeerneenerrsessessecsssssscesessssssssssssssssssseseeesessessssssssssssseeeseessssesssses e
F. NET FUNDRAISING DISBURSEMENTS {for the election cycle) =
{Subtract Line E from D).. - S >
LI N S VO B

G. 20% EXEMPTION
E AR AL A e ® L2
(20% of Overall Expenditure LM cscssscisinmmsansesransceneance

H. TOTAL FUNDRAISING DISBURSEMENTS SUBJECT TO LIMIT

e e ’ ]
_J—_K 5 -_ &
I.  TOTAL EXPENDITURES SUBJECT TO LIMITATION l PR s
(ADD LINES © NG H)...ccoceever e seesseseseonesseesesss e smeeeseessnssesessseee e »
mo 3 P T v .

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

FOR LINE NUMBER:
(check only one)

16 H17a H‘I?b Hﬁ'c H‘!?d 18
19a) }19b | Jooa| J200] |20c | 21

Detailed Summar;ﬁzb Page H

PAGE

OF--I

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)

COMMITIEE Jo ELECT MICHAEL BECRELMEYER

Twe Unidentifse

A. Full Name (Lgst, First, dele Initial)

Mailing Address

SS9 | Rova Hon Rooya(

Male Guosts /Ho )[o[z}: Inn \STangsvf))F

\
City /

Date of Receipt

Lo 129l

0.4

, Stat Zip Code
Sterongsyille 1) 49136
FEC ID number of contributing C o
federal political committee. [N R,

Name of Employer

Occupation

Receipt For:
General

Primary
Cther (specify) w

Election Cycle-to-Date ¥

Amount of Each Receipt this Period

W Yol )

NN
U Memo Item

UMW P R e " T ¥ W
(] & o S N | —" -
B. Full Name (Last, First, Middle Initial)

Date of Receipt
Mailing Address memy s ooy s v
City State Zip Code
FEC ID number of contributing
federal political committee. C

Amount of Each Receipt this Period
Name of Employer Occupation

e e e

"‘-—'—’—-TH—"-./-}_H___J

S -
Receipt _FOYZ Election Cycle-to-Date , D Memo Hem
Primary D General e T e e
Other (specify) v i . .
C. Full Name (Last, First, Middle Initial)
Date of Receipt
Mailing Address Tara R vaanl rv‘.-y-v
City State Zip Code
FEC ID number of contributing ¥
federal political committee. C i
Amount of Each Receipt this Period
Name of Employer Occupation s
Receipt For: Election Cycle-to-Date v
Primary General D Memo liem

Other (specify) ¢

Subtotal Of Receipts This Page (optional)

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

i e
S 3 1
f r_l Ca
] ] Q

FEC Schedule A~P (Form 3P) (Rev. 05/2016)
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l-;CHEDULE B-P

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: PAGE

OF l
{check only one)

23 24 25 26 27a
27b 28a | 28D 28c 28

Any information copied from such Reports and Statement:
or for commercial purposes, other than using the name ai

S may not be sold or used by any person for the purpose of soliciting contributions
nd address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Fut)

COMMITTEE To ELECT MIC

HAEL BICKRELMEYER

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

Date of Disbursement

Mailing Address

M ’ D ¥ D ’

City

State Zip Code

FEC Identification Number

Purpose of Disbursement

Candidate Name

Ch L L ammaam™s 1% ™ %

Amount of Each Disbursement this Period

Category/
Type L e B
Office Sought: House Disbursement For: S Y
Senate Primary D General
President Other (specify) v D Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M L] 7 D B 4 —_Y—. Y Y . 4
Mailing Address o
it Stat ip C
City © “p Bods FEC Identification Number
Purpose of Disbursement C ST T T
2 R R R n a R
Candidate Name Category/ Amount of Each Disbursement this Period
Type e
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) D T
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
- M M 7 o] D 4 Y Y Y Y
Mailing Address _
Gity Hats Zip Cade FEC Identification Number
T — o
Purpose of Disbursement C
o n ®____R" i
Candidate Name Category/ Amount of Each Disbursement this Period
Type " " L L
Office Sought: House Disbursement For: . -
Senate B Primary D General
President Other (specify) o D Memo item
State: District:

Subtotal Of Receipts This Page (optional)

L ¥

—]

FEC Schedule B-P (Form 3P) (Rev. 05/2016)
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['scHEDULE c-p
LOANS

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

PAGE OF

FOR LINE NUMBER:
(check only one)

~

D193 D19b

NAME OF COMMITTEE (in Full)

COMMITTEE To ELECT MIc

HAEL BICKE/ MEYER

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

[ me

Election:
Primary
General

mo ltem

Mailing Address

Other (specify) ¢

City

State Zip Code

[J Personal Funds of the Candidate

Originat Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

L
H—YWV—Y'—N—'M——\{——,
e R PR M A m t_n._L—fi\ LS N, S W T
TERMS
Date Incurred Date Due Interest Rate (if none, enter 0 Secured:
TN VR TS IR TARADAT LY A PR P TARELAT VTR
= = S . e e lmend] 70 (8PF) D Yes D No

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

|

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T AR AR A aas v
City State ZIP Code Guaranteed
Outstanding: | W
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
r—\l"“‘ 3 »
City State ZIP Code Guaranteed
Outstand]ng; | -&—hﬁhﬂ—uﬁ-—&—&-éﬁ_&.a
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e
City State ZIP Code Guaranteed
Outstanding: — SeweemmelieFoe o3 e e Vo)
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: 2 =
Subtotal Ot Receipts This Page (0ptional).......ooooovoo B T
Total This Period (last page this line number only)............ooooooovmm »

I Carry outstanding balance only to Line 3, Schedule D-P, for this line. If no Schedule D-

A -ECL N | N S WO, N .

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

999 E Street, N.W. LENDING INSTITUTIONS S“F’:r'f:e"e’afv f;' 'S"f:ffga:fog'gund
Washington, D.C. 20463 age____of Schedule C-
- . T
NAME OF COMMITTEE (in full, type or print) FEC IDENTIFICATION NUMBER C @ o S S 33? é

IE}OLMMIT‘]l'gg[ ;7—[01 IEIL'IEI—CI IMICWIAIE’[LI ?B!l]clquLl/sz')ré:ﬁ I Y Y N '

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

LJI_Llillllllljlll!lllllllIIILII]!IIII!JIIJIII

l_LL_lJillll!llllli[lllllllllil!lill!lllll!lll[‘

LLIII]IIIIII!IIIII]LIIL_IIIII"LIIQI

CiTY STATE ZIP CODE
o ¥ w W g '’z 1] 2 u W
AMOUNT OF LOAN INTEREST RATE (APR) o
Ao i et . %
2ialn' Tl o) t T YW f { DYDY 4 YWY
DATE INCURRED OR ESTABLISHED “ - DATE DUE l
=8 Ei i 5] 7 DWD i "% Y W
A. Has loan been restructured? D If yes, date orignially incurred: . -
No Yes
B. If line of credit: . B . B e e a2
Amount of this draw Total outstanding balance

C. Are other parties secondarily liable for the debt incurred? E {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, l
certificates of deposit, chattel papers, stocks, accounts receivable, cash on deposit, or other similar traditional coliateral? No Yes
Ifyes,specify:LlIlllllllilllIl!llllltllLllllll!I
What is th | . I 1 E N Does the lender have a D
at s the value of this collateral: Fommand) rome ! e’ sacase? e Pl 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

lfyes,specify:LLlllJllllJllll!LI!ILlIIIlI[lIIlI

{—'—h LR B ” B " ™) 2

What is the estimated value?

A depository account must be established pursuant to N LAN N
11 CFR 100.7(b)(11)()(B) and 100.8(b)(12)(i)(B). Date account established: 2 | i o v
Location of account: | | | | | e N I Y N A B B N AN R B NN AR AR

l_lllllilil!llilll!llllllllilllllij

L!IlLlll!Llllllllill___l_JLijtl’_LlllJ

CITy STATE ZIP CODE
Date debtor authorized the Secretary of the U.S. Treasury to make B R s B s
direct deposits of public financing payments to the depository account: "

L | ]

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 exceed the I

loan amount, state the basis upon which this loan was made and demonstrate that it assures repayment.

LLIIIII]IIIIIIIIIII[l!llLJlIll[JilllIIllJl

G. Type or Print Name of Committee Treasurer

ﬂLIICJ/L/!AIEILI IBI:FICIKlEILKnIE;\fJE_TR N I T T I N A T A A I O ’
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Signature of Treasurer MW%\, Date ’ ;) / é
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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 simitar
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(p)(11) and 100.8(b)(12) in making this loan.

Type or Print Name of Authorized Representative

Title
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Signature of Treasurer Date
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I FEC Form C-P-1 (Rev. 05/2016) '
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rS_CHEDULE D-P

DEBTS AND OBLIGATIONS (Excluding Loans)

{Use separate
schedule(s)
for each
numbered line)

, PAGE

FOR LINE NUMBER: 11
(check only cne) 12

OF—I

NAME OF COMMITTEE (In Full)

COMMITTEE Jo ELECT MTICHAEL BICKELMEYER

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

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Qutstanding 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

Cutstanding Balance Beginning This Period

Outstanding Balance at Close of This Period
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Amount Incurred This Period Payment This Period
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C. 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

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

R e

L SN W W S\ W S A

A I R A e s " e " e T

1) SUBTOTALS This Period This Page (optional)

2) TOTALS This Period (last page this line number only)

3} TOTAL OUTSTANDING LOANS from Schedule C-P (last page only)

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page {last page only)

I FEC Schedule D-P (Form 2P) (Revised 05/2016)
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FEC Form 3P-Z

{To Be Used by a Principal Campaign Committee)

CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS

NAME OF PRINCIPAL

CoM

CAMPAIGN COMMITTEE

XITEEToELECT
ICHAEL BICRELMEYER

FROM

lo/o1/20)

THROUGH

)9/)9)0

/6
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{a) {b) {e) (@) (o)
Column B miuv;s;:‘a} Column B ColumnaB Cotumn (3
Line 16 Line 172(e Line 18 Line 1 Line 20|
COMMITTEE NAME Fegeral Tota! Transters Loans and loan Offsets to
& funds contributions from other repayments operating
{other than asuthosized received expenditures
foans) committess
A 1735.93 379, 45
8
C
D
E
F
G
H
)
J
K | COLUMN TOTAL THIS PAGE ..................
L | COLUMN TOTAL LAST PAGE ONLY. ;v s s
{f) ) (Y] (i) (1] (&} ()] {m)
Column 8 Column 8 Column B Column B Column B Column B Column 8 Column B
Line 20{b} Lins 20(c) Line 21 Line 22 Line 23 Line 24 Line 25 Line 26
Offssts t0 Offssts to Other Total receipts Opersting Transfers Fundraising Exempt legal
fundrsising exempt lagal receipts {Add columns expenditures to other disbursements | and acoo
disbursements and secounting {a) through (h}) suthorized disbursements
disbursements committess
A
B
C
D
E
F
G
H
i
J
K
L
{n) {o) {p} {a) r) {s) (t) {u)
Column B Column B Column B Column B Line 6 Line 10 Line 19 Line 12
Line 27 Line 28(d) Line 29 Line 30 Cash on hand Cash on hand Debts and Debts and
Loans and toan Total Other Totat at beginning of at close of obligations obligstions
repayments contribution disbursemants disbursements the reporting the reporting owsd TO owed 8Y
made refunds {Add columns period period the committes the committes
{j) through (p))
257 1837
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