At PO | AMED RIS 1 SO TN

=

REPORT OF RECEIPTS

o~ 5|  AND DISBURSEMENTS WIOOET 22 PHI: 35
For An Authorized Committee Office Use Only ¥ Hies 09
1. NAME OF TYPE OR PRINT v Example: If typing, type 12FE4M5
COMMITTEE (in full) over the lines. R A
[Blarth?L?ay' folrUl.SI. Slerhatel, Irlm‘l A N T N T (NN N O N U (N (N (VU N TN (N R N T O S N S B | ‘
lC/lo Fl{ol?erlt C| I\lllc(l)h?sqeyj Tf B ke S O U YO U U O T T U O U T T VA N A A A M M |
. IP'IO'IBO)L(112691 S Y U N I N N N W (N N A A U T S T O Y |
ADDRESS (number and street) ‘
y 1
o U N N TN VU N U SN NN N N U T U Y (N NN N N TN TN (OO SN NN WO (N M |
D Chheck if q|ffelrent i
t r , _
reported. (AGO) [Nt Flage , v v v v v e ) INE S9OSR -1, ]
CITY A STATE A ZIP CODE A
2. FEC IDENTIFICATION NUMBER Vv
C — S pe— STATE ¥ DISTRICT
00547406 3. IS THIS " NEW AMENDED
ki {N) U (A)

REPORT OR

N L |

4. TYPE OF REPORT (Choose One)

(b) 12-Day PRE-Election Report for the:

(a)

Quarterly Reports:

D April 15 Quarterly Report (Q1)

D Primary (12P)

D Convention (12C)

D General (12G)

D Special (12S)

D Runoff (12R)

July 15 Quarterly Report (Q2)
October 15 Quarterly Report (Q3)

January 31 Year-End Report (YE)

Election on - 5 e —r

in the
State of

(c) 30-Day POST-Election Report for the:

D General (30G)

D Runoff (30R)

D Special (30S)

Termination Report (TER)

mimplps/Qo¥o /[y ¥y Yy Vy in the
Election on 2 A P State of ~
) M*mi / fo¥pf/ fry¥ ¥y y¥y mYuml /oo /Yy Y¥y Ty
5. Covering Period 07 01 2018 through 09 30 2018 |

I 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

Signature of Treasurer

Robert McChesney, CPA

m,(,q,{/)%o

Mm"“mj/fo*o] /Y

10 10_]

Y

Y Y
Date 2018

0"””‘“«;} //

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. §30109.

Office
Use
Only

L

FEC FORM 3
(Revised 05/2016)

_
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SUMMARY PAGE

of Receipts and Disbursements

FEC Form 3 (Revised 05/2016) Page 2
Write or Type Committee Name
Bart McLeay for U.S. Senate, Inc.
me ml/ fo o/ fy Yy y¥y YmYy fo¥o} /s Py yiy
Report Covering the Period: From: 07 01 12018 To: 09 30 2018 _
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions {other than loans)
(@) Total Contributions . e 6.00 W e e {0?
{other than loans) (from Line 11{g)).... P R S W P T G - e
(b) Total Contribution Refunds . A A L R LA A A
) 0.00 0.00
(from Line 20(d)) .................................. LA R e R A\ P (v P’ ) e e et T e e s’
{c) Net Contributions (other than loans) L R A 0.00 AN A 0.00
(subtract Line 6(b) from Line 6(a))...... R U I O T T
7. Net Operating Expenditures
1 1 2 L3 '3 w ™ p—1 o "2 w 13 w w ) 1] w - w o o
(a) Total Operatlng Expenditures 0.00 0.00
(from Line 17) ...................................... Ny n T | n e LD, I TS S, N S Y, W
(b) Total Offsets to Operating oy ey e I R L A I S A
0.00
Expenditures (from Line 14)................ Al T A N A A 0.00 P, T S T, N S W,
(c) Net Operating Expenditures L A R A L A LA A L
i i 0.00 0.00
(subtract Line 7(b) from Line 7(a))...... P, i S T, S S Sty | U, N U, W, N S
8. Cash on Hand at Close of RN '1 ¥
Reporting Period (from Line 27)................. P R A, #89-?'32
9. Debts and Obligations Owed TO
the Committee (ltemize all on L A '0 o 6
Schedule C and/or Schedule D)................ S Y Y S
10. Debts and Obligations Owed BY
the Committee (ltemize all on LI S S L 1'1f v
Schedule C and/or Schedule D) .............. o a a s 121688.20

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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DETAILED SUMMARY PAGE

FEC Form 3 (Revised 05/2016) of Receipts Page 3
Write or Type Committee Name
Bart McLeay for U.S. Senate, Inc.
M Y¥M ! D *pD / y ¥y Wy Wy M"M./ oYpD / y ¥y Y
Report Covering the Period: From: (K 0.1 .2018 " To: 03 30 .2018
COLUMN A COLUMN B
I. RECEIPTS Total This Period Election Cycle-to-Date
11. CONTRIBUTIONS (other than loans) FROM:
(@) Individuals/Persons Other Than
Political Committees i et Yt st B E e e
(i) Itemized (use Schedule A)........... P S U, 50'00! - P T .\_,.000
"] ') 1"g 1) '3 1) » L's "] ") ¥ o w o " )
(i) Unitemized .........ocooveereererreeeeereenn o ek 0.00 e 2000
(i) TOTAL of contributions R e o e e St
from individuals .........ceeeereene. > o a . O:00 A e 0.00
g o - - s o Ly - W " W . Znamn" w W - o 12 ] )
(b) Political Party Committees................. Y . P T S N, N ._;-0'00
{c) Other Political Committees e et et ) B S e e " S
(SUCH @S PACS) w..eooveeevereeeeresreresseene a n o n x moan 200 T
(d) The Candidate..........couvvriivrvriervrnnens a2 s 000 o n D00
{e) TOTAL CONTRIBUTIONS
(other than loans) e e e s
i 0.00 0.00
(add Lines 11(a)iii), (b), (c), and (d)).. S , ,
12. TRANSFERS FROM OTHER A A s e aensamae LA e S Eaan - aaana s “Jeas S
AUTHORIZED COMMITTEES ..........ooon..... . a e a D00 D00
13. LOANS:
(a) Made or Guaranteed by the T e o e e e e e iy}
Candidate........cocveeeneiiiiecncccenens W n e n - n ,9'00, P, N N U G ,9'00
(b) All Other LOANS........cccoveerivrrerrirerrinenns n . 0.00 P o
(c) TOTAL LOANS —— o
(add Lines 13(a) and (b)) 0.00 0.00
.................... N . NP
14. OFFSETS TO OPERATING
EXPENDITUHES - - - L} - L L e o L] L 1°3 o - o 2 o - L) £ J
(Refunds, Rebates, etC.}.......ccccccvvecvrenncne. A o a g A n ,9'00_ e o a o a  m 902
15. OTHER RECEIPTS e e e P o e e
(Dividends, Interest, etc.).......ccccevveveennnen. _-00 0.00

16. TOTAL RECEIPTS (add Lines
11(e), 12, 13(c), 14, and 15) >
(Carry Total to Line 24, page 4)............

T, ) 2

0.00

L {9 ™ seme e 7 ™ " e ®.

L




I— DETAILED SUMMARY PAGE

FEC Form 3 (Revised 05/2016) of Disbursements

-

Page 4

Il. DISBURSEMENTS COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

0.00
17. OPERATING EXPENDITURES.....cccoo..vvvnnen. A o an 0:00, e P A A A
18. TRANSFERS TO OTHER T e Ve e ‘_v_‘\r—v-k—ia_v—n-_v_'uo-o-ou—
AUTHORIZED COMMITTEES ......ccoooovuu..n. N L) P it
19, LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed e AR e ey e ———_
. 0.00
by the Candidate................................. A7 e P oot e Dt e PR, N, 9.00
2 1) 1Y) o "3 "] ] N s '] o W g o 1] g " '3
‘- () Of All Other LOANS ......o.ooooeceeerreeen o 200 e 000
? {c) TOTAL LOAN REPAYMENTS e e e e e e —
; (add Lines 19(a) and (b)) 0.00 0.00
8 ..................... [ - L n n W, )N S SN - L R ¥, ‘T M o™
1 20. REFUNDS OF CONTRIBUTIONS TO:
!D (a) Individuals/Persons Other e ———— T —
= Than Political Committees................... P R S, 200 VN T, W, O "’ 30
2 (b) Political Party Commi . 0.00 0.00
2 y Committees.................. e LU T, e S WO, N, N W N, N N S
= {c) Other Political Committees T e AR
i% (such as PACS) .....c..occcvvvvvinneeeiiiinecnnns Y JQ'OO. I Y EO'OOE
- (d) TOTAL CONTRIBUTION REFUNDS e e
] (add Lines 20(a), (b), and {(C))............. s s o 000 e 000
a 21. OTHER DISBURSEMENTS 0.00 0.00
‘ T . OTHER DISBURSEMENTS .........c..ccceovnn. P PR PP e
l 4 22. TOTAL DISBURSEMENTS e e e et T —
5 . 0.00 :
‘ i (add Lines 17, 18, 19(c), 20(d), and 21) P> o onn o o 200 et o A
ill. CASH SUMMARY
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD .........ooveeverrereerererereeereeereseons et o 00a39
24 TOTAL RECEIPTS THIS PERIOD (rom Line 16, PAGE 3)..rroeeerrresroossosroeossesooesssssoeeoo D o
25. SUBTOTAL (add Line 23 and LiNE 24) .....cocvieiiuiiiiieieeee e esteeriee st e eeeese e nenennesens PO T, U SN S -189-432
(W "] ) "3 W W
26. TOTAL DISBURSEMENTS THIS PERIOD (from LiNe 22).....c.coovereeereeerseerseereseereeeseeeseeesssens e rerer 300
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD T 1804 35
(SUDEFACE LINE 26 frOM LINE 25).......covecrereeererereeseseeeeeesseesreseesssssessssssessesseesesssesees e sses s s ST S S R

L

_




|PAGE 5 OF 12

SCHEDULE C (FEC Form 3)
LOANS

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

FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)
Bart McLeay for U.S. Senate, Inc.

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

Election:
Primary
| | General

| | Other (specify) w

(1 Memo ltem
Bartholomew McLeay

Mailing Address c/o Robert C. McChesney

PO Box 1269

City State
North Platte NE

ZIP Code

69103-1269 Personal Funds of the Candidate

Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period

U= P POTItT 1| INED | o L Tk 1 SO

o o . WO x "] 1] o W s - o o v W w ' i Jaaman] s v W " "2 ¥y w "3 "}
50000.00 0.00 50000.00
n L N . r ] P . R, 1 | SN A 2 (1 ] e 2 F o e T ™ » o . | i A,
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
memils- fo¥o /vy ¥y "yV¥y mY¥mE/ o o/ Fr ¥y ¥y ¥y Vo e
0.00
o7 03 L2014 | - . LNone et /0 (2PT) D Yes 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 o
City State ZIP Code Guaranteed
Outstanding: Sl S sl § ol el e e mamar
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount - o Ll L] - w w L3 W
- Guaranteed
Cit State ZIP Cod
Y ode Outstanding: e
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e ——
City State  |ZIP Code Guaranteed s
Outstanding: ? ) J
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount r——
City State ZIP Code Guaranteed
Outstanding: s el s =
. . . . "] — S S "
SUBTOTALS This Period This Page (Optional) ... cueeeemeieiiriieeeeeesiccic e > 50000.00
el S e Ay s
TOTALS This Period (1ast page in this NE ONly) ccesesrveeesrsrerrerresssssssesrsssseseessssssssessssene > ST T
S, PR, UV, ) W N ST 2 ) S, SRS N, RS

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)
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| PAGE 6 OF 12
SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the check only one 13a
LOANS Detailed Summary Page ( Y ) 13b
NAME OF COMMITTEE (In Full)
Bart McLeay for U.S. Senate, Inc.
LOAN SOURCE Full Name (Last, First, Middle Initial) (] Memo ltem ction:
X | Primary
Bartholomew McLeay | General
Mailing A i
ailing Address c/o Robert C. McChesney | | Other (specify) w
PO Box 1269
City State ZIP Code
North Platte NE 69103-1269 Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
o ¥ W T T T g g 'l "3 W s w " ™ s "™ » u ) "2
48000.00 0.00 48000.00
v g £ Loanat ¥ o S U W W WS NN, WO W N N N, S SN VU, S WS N W N Yy " Shivt NS5N.
TERMS Date Incurred Date Due Interest Rate Secured:
(if none, enter Q)
M mlE/ o ¥o /¥y Ty ¥y meiml/ fo o/ vy ¥y vy ¥y v
04 29 , 2014 A . LNore 0'0.0 % (apr) D Yes No
List All Endorsers or Guarantors (if any) to Loan Source o _ '
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount g ———
i Guaranteed
Cit
ity State ZIP Code Outstanding: A A h A o s s a
2. Full Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
Amount s s
- Guaranteed
Cit
ity State ZIP Code Outstanding: P N S
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e et e e
City State ZIP Code Guaranteed .
Outstanding: P e Vv s
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount A — ——
City State 2IP Code Guaranteed o
Outstanding: y 3 L™
(T Ty B » w
SUBTOTALS This Period This Page (Optional)......cccseerieerinieniiiiiinicinisins s > 48000.00
v ™ el 3 e e v § el " " " —
TOTALS This Period (last page in this liNe ONly) -cwveererreninnn e >
el sl T s et e el '™ s el

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE 7 OF 12

(check only one)

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (In Ful)
Bart McLeay for U.S. Senate, Inc.

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

Bartholomew McLeay

J Memo ltem

Mailing Address . pobert C. McChesney

PO Box 1269

Election:
Primary

. General

. Other (specify)

City State
North Platte NE

ZIP Code
69103-1269

Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

e ~ w o L3 L~ s (3 W o "2 w » L7
2000.00 1611.80 388.20
» n, £ ~ » e /W » SN NN W S | Al A ] S, ) A A /3 )
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
meml/fo o/ [y ¥y ¥y ¥y miml /o o/ fy ¥y ¥y ¥y
017 14 V.3 2914 1 A ] Nolne y, 1 A Lo.e\o

List All Endorsers or Guarant'oré (if any) to Loan Source

i % (apr) D Yes No

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount 172 . amm— o 13 - - s
City State ZIP Code Guaranteed
Outstanding: e D e S e G
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount - R g E . o w w e -
City State ZIP Code Guaranteed ) )
Outstanding: ! T e e a3
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e e
Cit State ZIP Code Guaranteed
Y Outstanding: D vl T seemal semonl e ¥ ol e st ™
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e
City State ZIP Code Guaranteed . _
Outstanding: g 13 oo e ™
. . . . o W "2 o " Eman" o
SUBTOTALS This Period This Page (ophonal) .................................................................... > 388.20
v — N1 )
TOTALS This Period (last page in this @ ONlY) - cceereesrereremmseesmmmmrersssessssnnnessssenss > T T
P! 5 e e’ T s mpsann S *

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE 8 OF 12

FOR LINE NUMBER:
(check only one)

13a
13b

NAME OF COMMITTEE (In Ful)
Bart McLeay for U.S. Senate, Inc.

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

Bartholomew McLeay

(] Memo Item | Electi

Mailing Address c/o Robert C. McChesney

PO Box 1269

on:

Primary

General
[ | Other (specity) v

City
North Platte

State
NE

ZIP Code
69103-1269

Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

13 W » " » W 3 "] - "3 W 1"} v W W
50000.00 0.00 50000.00
e e ¥ e P T " (e, » [ B T ” 2 2 a %) %
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
Mt ml/ foVo /vy y ¥y ¥y TR VR P B2 FAEAKEE W
05 o7 2014 a . o None 0.00 D Yes No

% (apr)

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 —————na——
Cit State | ZIP Code Guaranteed
Y ° Qutstanding: S S S sl § e e el
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount p—
Cit State  [ZIP Code Guaranteed
y Outstanding: P ™ w7\ ~oon™ nav" et "
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount AN St
City State ZIP Code Guaranteed
Qutstanding: 2 3 =
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount A T T
City State ZIP Code Guaranteed
Outstanding: J— T Sy ) ] (Y e e el e —
. . . . (o e w "1 "3 "}
SUBTOTALS This Period This Page (Optional):...c.eeerremimmnneiniiiiieiiiccescenceinns > 50000.00
e e Y e
TOTALS This Period (last page in this ling only) ..o, > ST T T R
{ [) 0

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)




SCHEDULE C (FEC Form 3)
LOANS

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

{PAGE 9 OF

12

(check only one)

FOR LINE NUMBER: .
H

13a
13b

NAME OF COMMITTEE (in Full)

Bart McLeay for U.S. Senate, Inc.

Bartholomew MclLeay

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

] Memo ltem

Election:
Primary

|| General

Mailing Address
aning c/o Robert C. McChesney

PO Box 1269

|| Other (specify) w

City
North Platte

ZIP Code
69103-1269

State
NE

Personal Funds of the Candidate

i Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

P—— 5
300.00

v el et st s 5. s sy ¥l

- "} - - - '3 l w o T e L 2 * p L2
0.00 300.00
T S S, NS AN YV S WSRY VNN NS [ SSNSS GV, NS S P

Secured:

TERMS Date Incurred Date Due Interest Rate
(If none, enter 0)
M mE fo¥p ], Py "y Ty ¥y m el /fo o/ Yy ¥y ¥y Ty

List All Endorsers or Guafantqr_s (if any)

to Loan Source .

% (apr) D Yes No

% 1. Full Name (Last, First, Middle Initial) Name of Employer
é Mailing Address Occupation
5 Amount P ——
- : Guaranteed
Cit P
[B R State 2IP Code Outstanding: O A o A D .
g 2. Full Name (Last, First, Middle Initial) Name of Employer
f Mailing Address Occupation
% Amount
- Guaranteed
Cit
g ity State ZIP Code Outstanding: : ; .
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount - e N A -amm e e
City State ZIP Code Guaranteed o .
Qutstanding: 2 ol el el st
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e
City State ZIP Code Guaranteed o
Outstanding: g )

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

o L B R e e e e o
| 4 300.00

.l Comnd L Lo’ S e — *

o o T L S e L2 3] =
>

A A VR Pt ™ A/ A

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedute C (Form 3) (Revised 05/2016)



SCHEDULE C (FEC Form 3)

LOANS

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

[PAGE 10 OF 12

FOR LINE NUMBER:
{check only one) 13a
13b

NAME OF COMMITTEE (In Full)
Bart McLeay for U.S. Senate, Inc.

Bartholomew McLeay

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

] Memo ttem

Election:
Primary
| | General

Mailing Address

¢/o Robert C. McChesney

PO Box 1269

|| Other (specify) w

City
North Platte

ZIP Code
69103-1269

State
NE

Personal Funds of the Candidate

1 Original Amount of Loan

Cumulative Payment To Date

Balance QOutstanding at Close of This Period

{ 1,000.00 0.00 1,000.00
e " e T e el v e ol e S S OOy, W, W N, W W N N — " 3 -
‘ TERMS Date Incurred Date Due Interest Rate Secured:
| (if none, enter 0)
1 M ml/ Jo¥o R/ fy ¥y Yy ¥y mU'ml/ fo¥o§/ v ¥y¥y¥y
| 1 21 L2016 . . o None 000

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

% (apr) D Yes No

% 1. Full Name (Last, First, Middle Initial) Name of Employer
é Mailing Address Occupation
i
;;% gmount T
i Cit Stat P uaranteed
{D ly ate ZIP Code Outstanding:  Beeasaliomn! el el el et et
gg 2. Full Name (Last, First, Middle Initial) Name of Employer
f Mailing Address Occupation
% Amount e e et m———
' ; Guaranteed
. Cit State ZIP Cod
ID 4 Code Outstanding: —EomeacalimeeT m—’ mee ! e el ! -
3. Full Name (Last, First, Middle Initial) Name of Employer
‘ Mailing Address Occupation
Amount e et e et e
| City State  |ZIP Code Guaranteed R n
Qutstanding: V-l e ey T
‘ 4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e
City State ZIP Code Guaranteed
Outstanding: 2 e
SUBTOTALS This Period This Page {optional) .-, > Y " 1 006 00
PO N T 4 | N N S}, s "-‘—f'.
) O “ "SREE"1 ']
TOTALS This Period (last page in this line only) «..ooceveeimimimiini e, >
S W ) SN WS, S W, 3 w

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)
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SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 11 OF 12

(check only one)

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (In Full

Bart McLeay for U.S. Senate, Inc.

LOAN SOURCE Full Name (Last, First, Middle Initial) [ Memo Item | Election:
Prima
Bartholomew MclLeay v
[ | General
i .
Mailing Address oo Robert C. McChesney || Other (specify) w
PO Box 1269
City State ZIP Code
North Platte NE 69103-1269 Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
W o L] )" " Ea—— ¥ ¥ O w - w L4 - w L 2t L w T - w = 1" w ¥ ™ ™ * e E—
1,000.00 0.00 1,000.00
B ] ’_- n P n | ri R A ; N k| ; ] j"\ ) 3 I_[-' ) 1 n ) 3 f\,_- | e i~
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M ¥mf/ Jo Yo /¥y "y ¥y m*ml/fo "o}/ fvEy ¥y Ty o
Q! 10 207 A - ,None A .LO'Or.\O s Y% (apr) D Yes 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 » L] o - - L
i Guaranteed
't tat Z
City State IP Code Outstanding: NP ~ n
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount u Ll - - Ll o 3
City State  |ZIP Code Guaranteed i
Outstandlng: v e e ™ {7 e e v e musas’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e P ——
City State | ZIP Code Guaranteed e i
Qutstanding: ’ P -
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount S S
City State ZIP Code Guaranteed
Outstanding: e e
SUBTOTALS This Period This Page (OPtONal).«s e rurrvurrsesmissesssssesssessssnrsssnsssssssinses > T 1 000,00
P P S T P
TOTALS This Period (last page in this line only) ..ccccoviiiiiii e > T T T T
2 n I s P’ T e 0

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)




SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE 12 OF 12

FOR LINE NUMBER:
(check only one) 13a
13b

NAME OF COMMITTEE (In Full)

Bart McLeay for U.S. Senate, Inc.

Bartholomew McLeay

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

[] Memo item

Mailing Address c/o Robert C. McChesney

PO Box 1269

Election:
Primary
|| General

| ] Other (specify) w

City
North Platte

State
NE

ZIP Code
69103-1269

Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

e B T e T T e S — t—
i 1,000.00 0.00 1,000.00
e " 'S =" " w—7 =" S/ Tl A 2 R T ey e e e~ e v ) b
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
miml/  fo o/ fy ¥y ¥y Ty M mf/rfo o]/ [y y ¥y ¥y oy oK
9 25 2007 . . S None 5000

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

% (apn) [:I Yes No

;
% 1. Full Name (Last, First, Middle Initial) Name of Employer
é Mailing Address Occupation
3 Arourt ————
- City State ZIP Code Guaranteed
;D Outstand'ng: ¢ R 1" n 3 (’\ 1 r | £ ;¢
'8 2. Full Name (Last, First, Middle Initial) Name of Employer
f Mailing Address Occupation
% Amount '] o w ] w W » L]
2 City State  |ZIP Code Guaranteed
- Qutstanding: . ) Q
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount L e
Cit State ZIP Code Guaranteed
Y Outstanding: 7 el st Sl
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e — —————_p——
City State ZIP Code Guaranteed
Outstanding: TSl s e sl Y el ™
SUBTOTALS This Period This Page (optional)......cccvevrereiniiiriiiiiiiinei > T T T T 1,000.00
Fur A ¢ el svne” Y ™ e i
TOTALS This Period (last page in this liN@ only) -ceceeeeeviein e > ST .151'.685.20.
p— N N — oY )

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)
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