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Write or Type Committee Name

COMMITTEE Jp & LECT MICHAEL BTCKELMEYE R

7 WYY
Report Covering the Periog: From: - g ) A To:

AR RN,

SUMMARY
6. CASH ON HAND AT BEGINNING OF REPORTING PERIOD
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(From Line 22, Column A, Page Lc| CRI——
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NAME OF COMMITEE (in_Futf)
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ll I | 11
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Report Covering the Period: From: H ;&E - & 2
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w WO 0TV RET 2

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)........

............................................. g“ff:ijﬁﬁ@@

.............. Wi\ﬂ

- D. FUNDRAISING DISBURSEMENTS
(Line 25, Column B).............

E. OFFSETS TO FUNDRAISING DISBURSEMENTS
{Line 20b, COlUMN B)...cuuueeeeeeeeeeeeeeeeeeeeeeeeeeee
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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 Full

COMMITTEE TO ELECT MICHAEL BICKELMEYE R

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

Date of Receipt

Mailing Address

City State Zip Code
FEC ID number of contributing Cl R 7
federal political committee. ; . .
Amount of Each Receipt this Period
Name of Employer Occupation ’“"-““V*"“‘V“““‘V“‘E“*i
q P R S il
Receipt For: ) Election Cycle-to-
ycle-to-Date ¥
Pn‘mary D General L B i Vo Nigme [em
Other (specify) v
W,L—J—_M’%HL\-—J—.—«

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

Mailing Address MMy ¢ EP’ oR / m

City State Zip Code
FEC 1D number of contributing fﬁ e
federal political committee. LQ_; e n
i Amount of Each Receipt this Period
Name of Employer ’ Occupation = T
i fovan o

Receipt .For: Election Cycle-to-Date v D Memo ftem
B Primary D General R
Other (specify) w m\v&ﬁm:j

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

Date of Receipt

Mailing Address i-n ?ﬂ I Fo VDR / ﬁ‘vﬁrv’ﬁmﬂf‘

City State Zip Code
FEC ID number of contributing ﬁ SRS
federal political committee. C
= P P A R R . . .
Amount of Each Receipt this Period
Name of Employer Occupation EWWN—“V——%
'!M
Receipt For: Election Cycle-to-Date

B Primary D General y Memo ltem
Other (specify) v i - , .

. W“"‘Vﬂ'—wf—’j
Subtotal Of Receipts This Page (optional).............ooooov > :

Total This Period (last page this line number ONNY) et e, bm
| 3 ] i I

FEC Schedule A-P (Form 3P) (Rev. 05/2016)
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I:CHEDULE B-P

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

FOR LINE NUMBER: PAGE

OF l
(check only one) )

Detailed Summary Page

23 24 25 26 27a
27b 28a 28b 28c 29

Any information copied from such Reports and Statements may not be soid 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 TO ELECT MFCHAEL BICRELMNEYER

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

Mailing Address

Date of Disbursement

/ D YD /'V'rv‘v:j
S Y- 2 ST

City

State Zip Code

Purpose of Disbursement

Candidate Name

L]

FEC Identification Number

C

Amount of Each Disbursement this Period

Category,
Type [ R
Office Sought: House Disbursement For: e T e T P P
Senate Primary D General
President Other (specify) v Memo Item
fo |
State: District:
Full Name (Last, First, Middle Initial)
B Date of Disbursement
5 S
B/ o [+ /7 K
Mailing Address E i K
i e A ey ™y
it Stat Zip Cade
e € P FEC Identification Number
Purpose of Disbursement C
L —
Candidate Name Category/ Amount of Each Disbursement this Period
Type

Office Sought: House
Senate
President
State: District:

Disbursement For:

Primary D General
Other (specify)

eyl T2, TR

==
Memo ltem
- R4

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

4 s |
n { l“‘ ' m
e t ] = /

City

State Zip Code

Purpose of Disbursement

Candidate Name

e e

Category/
Type

Office Sought: House
Senate
President
State: District:

Disbursement For:
General

Primary D
Other (specify) v

FEC ldentification Number

C

Amount of Each Disbursement this Period

sym =3 swm

Subtotal Of Receipts This Page (optional)

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

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

'



SO PR CORCID 1 NG + i 1 D) ) OIS

ECHEDULE C-P
LOANS

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

PAGE OF I

FOR LINE NUMBER;:
(check only one) D193 D19b

NAME OF COMMITTEE (In Full

COMMEITES TOELECT MICHAEL BLCRELM EYER

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

Election:
Primary
General

[ Memo item

Mailing Address

Other (specify) ¢

City

State

Zip Code

[ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

f bd L W

RGP A

Date Incurred

Date Due

Interest Rate (f none, enter 0) Secured:

{

a L ! &-—&-’.—J :-*—-l il—-.-‘, o e O % (apr) DYGS 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 e
City State ZIP Code Guaranteed
Qutstanding: =7 £
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
Cit State ZIP Code Guaranteed
d Outstanding: S SN N\ =
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
Outstanding: 2 ?
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T
City State ZIP Code Guaranteed ! E
Qutstanding: =

Subtotal Of Receipts This Page (optional)

Total This Period (last page this line number only)

............................. o

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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r;hedule C-P-1 ' -—'
Federal Election Commission | -OANS AND LINES OF CREDIT FROM

I 1 i
999 E Street, N.W. LENDING |NST|TUT|ONS Supplementary for Information found
Washington, D.C. 20463 onPage__ of Schedule C-P

NAME OF COMMITTEE (in full, type or print) FEC IDENTIFICATION NUMBER
ELOIMIWI; 7]77551‘ mol IE\IL‘IEICJ: IMFIICHIAEILI TBIIIkalElLIMI

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

llllll!lltll!lJll{llllll_lIll{l!llllillllllll]l

llllllllILI!Il|IIIl!Jllllllillllllllll[lll!ll'

LLIIIII||JII]II!I]|LIILL!II,-LLIIJ

CitYy STATE ZIP CODE

AMOUNT OF LOAN H F INTEREST RATE (APR) ]

S a5 =, = /O

DATE INCURRED OR ESTABLISHED ' ' W DATE DUE ﬂ ' E::j '
Loacd Lot | ;

: i! 'l Dt BV v T A
A. Has loan been restructured? (LK !; If yes, date orignially incurred:

No Yes

B. if line of credit:

A A5~ A o { i R R
Amount of this draw Total outstanding balance
Y Iy
C. Are other parties secondarily liable for the debt incurred? !, ‘!, {Endorsers and guarantors must be reported on Schedule C-P)
No Yes
- =y
D. Are ANY of the following pledged as collateral for the loan: real estate, personal property, goods, negotiable instruments, .
S d
certificates of deposit, chatte! papers, stocks, accounts receivable, cash on deposit, or other similar traditional collateral? No Yes
Ifyes,specify:l_LllllJLllJlJlIIIIIIIJJJI!I!EIIIII
—— — x A !
What is th ; e i | E: : R Does the lender have a l_!j ij
hat is the value of this collateral: i e SR SN N SIS W N N perfected security interest in it? No Yes
(I
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

Ifyes,specify:LlI!llLLllllllll[llllllllllllllll'

What is the estimated value?

S S S W W

A depository account must be established pursuant to (VI OV PR w oy
11 CFR 100.7(b)(11)(i)(B) and 100.8(b)(12)()}(B). Date account established: e Saca
Location of account: | | | | S S I B N N A N S A R I SN AR N A A A

t L_lJl!lIlllllllIIIIII!II’JlIIIJ!IlIJ

‘.;. l__[llilllillllllllll{_l__’LLII‘I"I__LIII

ciTY STATE ZIP CODE

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

L _

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




ot Py O TP PLRED M ) (D) ) Seb-a (N

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.

LI!I]II{[IlllJillllllillllllll!l!lll!llllll

Lllllllll!l[llIllllllll!{lllllllllllll!llll

G. Type or Print Name of Committee Treasurer

!HIJ:;CIMAJEIL !BIICIKIE—IL/MEI%E:[RI I I S N l I R N T T T Y T O O l

Signature of Treasurer MM@% Date &_’ I I 517:] I EQ Ol/_,_éfj

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 this loan.

Type or Print Name of Authorized Representative

Llillllllllll[Ilfllilll[lllllllllllIlllllll

Title

L!JlllLlllllllll!llJIlllli!llll!llLlllll!li

Signature of Treasurer Date

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




e P SO DD | NE | (D 1 D 1 GO

l.;CH EDULE D-P {Use separate LPAGE

=T

schedule(s)
DEBTS AND OBLIGATIONS (Excluding Loans) for each FOR LINE NUMBER: 1
numbered line) (check only one) 12

NAME OF COMMITTEE (in Full

COMMITTEE TO ELECT MTCHAEL BTCKELMEYER

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

itnﬁxaw,ki:&-:ﬁ
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
[
L__R——»‘L_—MH\——L—_’L_JE - %) () 0 La&::"_:zﬁ:‘;.u".;té
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State Zip Code

e e

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

N BEOURDUESEE § DRSNS

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
PSS i Vs

e P el P £5) Cs

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

r Se e o A G, oy W
K !

1) SUBTOTALS This Period This Page (optional).......................

2} TOTALS This Period {last page this line number only) ........ccooeemeeeeeevenennn,

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

- 3 ‘-"‘"—H:‘_““&q
4) ADD 2} and 3) and carry forward to appropriate line of Summary Page (last page only)...... > ﬁ
'y b LA a

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 T ELECT _
TCHAEL BICKELMEYER lo—0)—20)7 12d=3)—20)7)
(a) {b} {e) {d} {e)
Column B cuour:;‘s, Column B Column B Cotumn B
Line 16 Line 12{e Line 18 Line 19 Line 20(a)
COMMITTEE NAME Federal Total Transfers Loans and toan Offsats to
" funds contributions from other repsyments operating
{other than suthorized recalved expenditures
loans} committees
A 9993.73 < 77.49
8
(o
D
E
F
G
H
i
J
K_| COLUMN TOTAL THISPAGE .................. 9439 R79.%
L | COLUMN TOTAL LAST PAGE ONLY............ 943 .93 29 .45
L [
) (g} th) 1] [11] k) ) {m)
Column 8 Column B Column B Column B Column B Column B Column 8 Column B
Line 20{b} Line 20(c} Line 21 Line 22 Lin® 23 Line 24 Lins 25 Line 26
Offsats to Offsets to Othsr Totst raceipts Opersting Transfers Fundrsising Exempt logal
fundraising exempt lagal receipts {Add col di to other disbursements and acocounti
disbursaments and accounting {a) through (h}} asuthorizad dishursoments
disbursaments committees
A
B
C
D
: L
F
G
H
]
J
K
L
(n} {o) tp} ta) ) (s} i) {u)
Colurmn B Column B Column B Column B Lina § 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 loan Total Other Total at beginning of at closs of obligations obligations
repayments contribution dishursaments disburssmenis the reporting the reporting owed TO owad BY
mads refunds {Add columns period period the committes the committes
{j) through {p}}
A (779 | T9.19
B
C
D
E
F
G
H
i
J
K
L




