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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 Fuli) !

COMMITTEE T0 ELECT MICHAEL BICKkELMEYER

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

Date of Receipt
Mailing Address

CA T
i 3

City State Zip Code ' 3

FEC ID number of contributing

federal political committee.

Amount of Each Receipt this F-eriod

Name of Employer Occupation NIRRT ‘
1
) e @
Receipt For: Election C e i
ycle-to-Date ¥ 3 4
Primary [ ] General | | Memo ttem :
Other (specify) w % a
% A PP A A R A e

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

Mailing Address MY ’ m
ﬁ } ¢ A
]
City k >

State Zip Code

i
FEC ID number of contributing . . : ,
federal political committee. C

Amount of Each Receipt this Period

Name of Employer Occupation WW”“IF

Receipt For: Election Cycle-to-Date Memo
Primary E] General =

v
e T T e e e I
Other (specify) v Dﬂ:ﬁ_k_h_ 3 _xﬁ-’t‘—;};j

Full Name (Last, First, Middle Initial)

)
Item

o

Date of Receipt ;

Mailing Address TMYmY s Fovoy /| ? ;
R
City :

State Zip Code

FEC ID number of contributing
federal political committee. C

Amount of Each Receipt this Period

Name of Employer Occupation T S e 3l
: i
Receipt For: Election Cycle-to-Date v .
B Primary D General E Memo Item ;
h . H T .
Other (specify) w ‘ ; . i, :
Subtotal Of Receipts This Page (optional)

............................................................................ "[ : : » ‘ ]

Total This Period (last page this line number ONIY) et > [!
I (] () { /% I

FEC Schedule A~P (Form 3P) (Rev. 05/2016)
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I FOR LINE NUMBER: PAGE " OF I
SCHEDULE B-P Use separate schedule(s) {check only one)
for each category of the
ITEMIZED DISBURSEMENTS ESeialled Sty Fgs 23 24 25 26 Bek
27b 28a 28b 28c 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 Full)

COMMITTEE Tg ELECT MECHAEL BICKELMEYER

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
MW MR 7 o/ = A
Mailing Address ﬁ
City State Zip Code FEC Identification Number

C

S
o ve .

L

o A W

Purpose of Disbursement

Candidate Name Category/ Amount of Each Disbursement this Period
Type : ¥
Office Sought: House Disbursement For: . . G
Senate Primary D General *
President Other (specify) v D Memo Item
State: District: :
Full Name (Last, First, Middle Initial) !
B . Date of Disbursement i
™M M :
Mailing Address i

o Stat T 1Zp Cod
ty ale 1 Seose FEC Identification Number

Purpose of Disbursement @ C I t
1o S, N SO W S Y

Candidate Name

Category. Amount of Each DisbursementE this Period
Type &
Office Sought: House Disbursement For: :
o3 -—M-”W_—h» S
Senate Primary D General ; )
President Other (specify) w Memo ltem
State: District: . P :
Full Name (Last, First, Middle Initial) !
c Date of Disbursement
M MK/ §D "D N/ g Y “vy.Xy My
Mailing Address . ; "
City State “p iada FEC Identification Number
1% o R Siatn g -
Purpose of Disbursement T — Cl ) I
i ;
: A :
Candidate Name Category/ Amount of Each Disbursement this Period
Type .
Office Sought: House Disbursement For: :
. T R
Senate Primary General ;
President Other (specify) v '. Memo ltem :
State: District: ]
Subtotal Of Receipts This Page (OpONal)..............o...ooooweoossoesooooo » o

FEC Schedule B-P (Form 3P) (Rev. 05/2016)
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ECHEDULE C-P
LOANS

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

_I
D19b

PAGE OF

D19a

|
|
|

FOR LINE NUMBER:
{check only one)

NAME OF COMMITTEE (in Full)

COMMITTEE YO BLECT MTCHAEL

BLcKEL/MMEYER

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

{J Memo Item

Election:
Primary
General

Mailing Address

Other (specify) v

City

State Zip Code

e e ——— — v

] Personal Funds of the Candidate

Original Amount of Loan

AESNESENEN

Cumulative Payment To Date

P

Balance Qutstanding at Close og This Period

Z}J‘xr-"—-/j\—ﬂ-.-pkw-l‘!‘m&-—':—f

E»nﬁ%r—mfﬂﬁx—} )
!
B s

AR
=

TERMS
Date Incurred

— : e e

i ‘(‘*—“ . 7 /iy Yy¥y vy
4 :

dl L [} ’ g -

o erwl) Cor A " ) Q-‘.-- o] ’

Date Due

Interest Rate (if none, enter 0)

v

X
_Set;ured:

LList. All Endorsers or Guarantors (it any) to Loan Source

i
i
[l_ﬂ% (apr) D‘;(es [Ino
. £ .

i |

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation !
Amount R
City State ZIP Code Guaranteed
Qutstanding: 2 5
2. Full Name (Last, First, Middle Initial) Name of Employer
3
Mailing Address Occupation
Amount
Cit State 2IP Code Guaranteed
Y Outstanding: -——L—"‘—JF——!
3. Full Name (Last, First, Middle Initial) Name of Employer [
Mailing Address Occupation
L
Amount
City State ZIP Code Guaranteed g g i
Outstanding: >
4. Full Name (Last, First, Middle Initial) Name of Employer
]
Mailing Address Occupation 5
Amount —ﬁ.—xpj
City State ZIP Code Guaranteed )
Outstanding: 2 ’ i <
. ) e
Subtotal Of Receipts This Page (optional).......cvvveeeoeeee »
e . R S W W WY

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

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 Su:i\mary Page. I

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

Federal Election Commission

999 E Street, N.W.

Washington, D.C. 20463

~

LOANS AND LINES OF CREDIT FROM .
LENDING INSTITUTI ONS Supplementary for Informaticn found

onPage___of Schedule'S-P

NAME OF COMMITTEE (in full, type or print)

EJ OIMI }\/][IITI7~! El E lTI 0] IEILI

FEC IDENTIFICATION NUMBER QQ o Q_S_,LS;B _,Q,.Qé

ELC;rI 5MfIlC[HIAIEiLI IBI—IICI}SEILII\/IEIY!EJRI L 1 | L1 1 I

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

L!llllliJllllllIIIIIIIIIlll[lllIlllllllll-ljllll

|_JllllI_LlIlI![l|lllI!IIJ!IIII

|
L_LIIIII_LIGII_IIIIII} LIILLI!I'LLII,

AMOUNT OF LOAN

DATE INCURRED OR ESTABLIS

CiTY

S §-

STATE ZIP CODE

INTEREST RATE (APR)

% .

L—=
A. Has loan been restructured? [] :!J'

B. if line of credit:

No Yes

b y i _ = -
vy s [ 1 [V 5 ] ¢ ™D i
] v ~

fus Fusaul
It yes, date orignially incurred: i
¥ 9 L ) Crer—m L-_A—- !

S N N . e W, S Y

Amount of this draw

Total outstanding balance 1

4
C. Are other parties secondarily liable for the debt incurred? {Endorsers and guarantors must be reported on Schedule C-P)

No Yes

1]

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

certificates of deposit, chattel papers, stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

lfyes,specify:LJ!llllltglllllllllxlllllllllllll}

What is the value of this collateral:

1 No Yes

'

1
P
Does the lender have a . L.J B
; BN S, YU Y N S perfected security interest in it? , No Yes

Y
E. Are any future contributions or future receipts of interest income, @

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

Ifyes.specify:LLlllllll#lllll!lllllllllllll4llll’

What is the estimated value?

A depository account must be established pursuant to W ! N R :
11 CFR 100.7(b){11)(i)(B) and 100.8(b){12)(i)(B). Date account established: SN S

LocaﬁonofaCCOU"t{_llr|||;|||1|l||s||||

NS S A L

lelllll

lllll!llll[llllllllJ!lll'll

l_Llllllll

lllllllll]LlI Llllgl;l_l_[li|.l

CcITY STATE ZIP CODE i

Date debtor authorized the Secretary of the U.S. Treasury to make ™ / ! v :
direct deposits of public financing payments to the depository account: i ,

S

_

FEC Form F-P-‘l {Rev. 05/2016)
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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 - l
loan amount, state the basis upon which this loan was made and demonstrate that it assures repayment.

Lllilllllllllll!llillllllllllillllllllllll'

G. Type or Print Name of Committee Treasurer

[I;l)‘li_'tlcl}‘}l/.)lElLl IBIII.CIKIE:ILPME;\’/IE.IR! [

IILLiIJl[JIIIIIllIIIl

Signature of Treasurer M// %A’Z,Aﬂ;/o Date @I @ I ~ & y ”—7

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 loa> 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 far similar

extensions of credit to other borrowers of comparable credit worthiness. f

3. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has comrplied with the
. requirements set forth in 11 CFR 100.7(b)(11) and 100.8(b){12) in making this loan. 4

Type or Print Name of Authorized Representative

L[III!J!!I!III!Ill!!lllllllllillllllllllll

Title
L L 11 1 1 I[ S I | N A O O R . S T T T R I
Signature of Treasurer Date !

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




0 o e CED 1 TS 1 POEY 1 D 1 eI

rS_CHEDULE D-P
DEBTS AND OBLIGATIONS (Excluding Loans)

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

PAGE

FOR LINE NUMBER: 11
(check only one)

NAME OF COMMITTEE (In Full)

T

COMMIATTEE TO ELECT MICHALL BICRELMEYER |

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

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstandmg Balance Beginning This Period
mw-m—‘”

K
1

0} ®

Amount Incurred This Period Payment This Period

w
I

u::i-z;“_—{b"z-ﬁé) @ v—.[

Outstanding Balance at Close of This Period

mu’%%}

B. 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

-

L ] | A B | G
Amount Incurred This Period Payment This Period

Outstanding Balance at Close of This Period
SRR R e R ey

e Ty

= N N |

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

[ 2. '——.G&—J\_,_F_‘.Jng

Amount Incurred This Period

Payment This Period

= St S 0

Outstanding Balance at Close of This Period
RS R e e

: [
S O S W, W, W S |

1} SUBTOTALS This Period This Page (optional) .....ccccovmueriuiecccnnnnn,

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 (ast page only)

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 COMMITTEE

FROM THROUGH
COMMITTEE TO ELECT .
MICHAEL BICKELMEYER 07-0]-30)7 09-30-20/7
: (Y (i} te) (@) " e
Colum;!BB E’olur;ﬁ;»‘ﬂi Colurmaﬂ Column B Column 8'
Line ne 0, Line § Line 19 Line 20(a
COMMITTEE NAME Feders) Total Transfers Loans and loan Offsats to
funds contributions from other repaymsnts operating
{other than authorized racsived expenditures
loans) committess .
A Y9993.93 V9. Y5
8
o
D
E
£
G
H
§
J
K_| COLUMN TOTAL THISPAGE ........... eeinnas H943 .93 294§
L _| COLUMN TOTAL LAST PAGE ONLY. ... ... ..... Y3 .93 229, 4§
(f) {g} (h} &) (1] {k} ] ., (m)
Column B Column B Column B Column B Column B Column B Column B Coturmn B
Line 20(b} Lins 20(c) Lina 21 Line 22 Line 23 Line 24 Line 25 ‘Line 26
Offssts to Offsots to Other Total receipts Opersting Transfers Fundraising Exempt legal
fundraising pt legal receipts {Add col di to other disbursaments and accounting
disbursaments and acocounting (a) through (h)) suthorized disbursements
disburssments committess
A
B
C
D
E
F s
G :
H
]
J R
K Y
Y -
(n} {o} {p} ta) r} (s} (t) {v)
Column 8 Column B Column B Column B Line 6 Line 10 Line 31 * Line 12
Line 27 Line 28(d) Line 29 Lins 30 Cash on hand Cash on hand Debts and Debts and
Loans and loan Total Other Total at beginning of at close of obligations abligations
repaymoents contributi disb ts disburssments the reporting the reporting owed TO awed BY
mads rafunds {Add columns period period the committes the committes
(i) through {p)}
A IANANENC]
B8
C
D
E
F
G
H
1
J
K
L




