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-

REPORT OF RECEIPTS

__RECEIVED
SECRSTARY OF THE SEMATE
PUBLIC RECORDS

-

FEC -
EORM 3 AND DISBURSEMENTS 16 APR IS PH 3:47
For An Authorized Committee Offico Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type Toreams
COMMITTEE (in full) over the lines. e
Bart McLeay for U.S. Senate, Inc.
I It i T Y W e U T TN TN Y N T N A N N T N N N A N S N N S T A 1_|
| [ R T WO YN U WO SN TN WO TN U A DO N TSN VOO T S N N O S S |
I 12936 Burt Street ]
A{%DRESS (number and street) T D | 1T S N N T O N TN TN N N R I N O N AN WO A B
o T S NI U S U U N O TN T T T T T NS T TN N T N N N S B |
D Check if different
than previously | Omaha I l NE | 168154-4020 | I I
reported. (ACC) /R S TN Y N T TN NV A N N B 1 R N Rl N
' A A A
2. FEC IDENTIFICATION NUMBER ¥ CITY STATE ZIP CODE
STATE ¥ DISTRICT
(G| 00547406 3. 18 THIS NEW AMENDED
Bt el s REPORT Ny OR A

N L

4. TYPE OF REPORT (Choose One)

{a} Quarterly Reports:

April 15 Quarterly Report (Q1) .

0
O
O
U

July 15 Quarterty Report (Q2}
October 15 Quarterly Report {Q3)

January 31 Year-End Report (YE)

(o)

Primary (12P)

12-Day PRE-Election Report for the:

D General (12G)
D Special (125)

Election on A "

D Runoff (12R)

in the
State of a

D General {(30G)

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

D Runoff (30R)

D Special (30S)

Termination Report {TER) e R w3 ¥R FAERE A in the v
Election on & @ P State of &
mmisr Yool gy xEaty PG EA ENGE BE EEA A
5. Covering Pericd 01 01 -éo:'é . through 03 31 2016

! certify that | have examined this Report and to the best of my knowledge and belief it is true, comect and complete.

Type or Print Name of Treasurer

Signature of Treasurer

Robert McChesney, CPA

ﬁzw/%"'@‘%«\ .
r [

R B K]

11 2016

Date &

NOTE: Submission of false, emoneous, or incomplete information may sublect the person signing this Report to the penalties of 2 U.S.C. §437g.

Office
Use
Only

L

FESAMNO18

FEC FORM 3
{Revised 02/2003)

1



2016041802081 208386

=

SUMMARY PAGE

FEC Form 3 (Revised 02/2003) of Receipts and Disbursements Page 2
Write or Type Committee Name
Bart McLeay for U.S. Senate, Inc.
m o mi/ fo 'Y B A MR ) Yy Moy K
Report Covering the Period: Fram: 01 01 2016 To: 03 31 2016
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions (other than loans)
(a) Total Contributions | Snmn Shu il MARE ARNE NN IR ugs oy Py
(other than loans) (from Line 11{e).. PP PP PP | iy b 200
(b) Total Contribution Refunds L e i i it i S S i L e Y
{from Line 20(d)) . eercniunend T rmmdh PR, W 2"_001 BurutT) YRR, (S S 1 0‘001
(c) Net Contributions (other than loans) P P g P —
(Sublract Line G(b) from Line 6(&)) 2. B __m & g v g B 9[001 P, PR, S T 1 0.00
7. Met Operating Expenditures
(8) Total Operating Expenditures i et e A S e -y T
(from Line 17) e PN Y, U T TUR, WO W | n?oq [T, ! PR, N 1 %00.
Total Offsets to Operatin LN S S A AR R S T T —
(®) . P . ° 0.00 0.00
Expenditures {from Line 14)... PP S N W, S P P SR NP
(¢) Net Operating Expenditures e PR T e
(subtract Line 7(b) from Line 7(3)) P SN, W, N DU, W S g‘oon Ao dTS Bt Vbl _I__,‘guol
8. Cash on Hand at Close of Lani St it AR R
Reporting Period (from Line 27)... PTG T, ..20,2;00;
9. Debts and Obligations Owed TO
the Committee (Itemize all on L i i A S A EJ 00-

Schedule C and/or Schedule D) ...

10. Debts and Obligations Owed BY
the Committee {Iltemize all on
Schedule C and/or Schedute D)...

W 1 w L

148,688.20
R Gl Sl

For further information contact:

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

Toli Free 800-424-9530
Local 202-694-1100

L

FESANO18
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=

FEC Form 3 {Revised 12/2003)

DETAILED SUMMARY PAGE

of Receipts

=

Page 3

Write or Type Committee Name

Bart McLeay for U.S. Senate, inc.

M Mg oFo Qs Fy Ny Fy¥y wm Vo ) y oy Uy ity
Report Covering the Period: From: 01 .20.16 " To 03 31 - 20.16 n
COLUMN A COLUMN B
. RECEIPTS Total This Period Election Cycle-to-Date
11. CONTRIBUTIONS {other than loans) FROM:
(8) Individuals/Persons Other Than
Political Commitiees \ i iy b ceri ae gas i ¥ g P
{) Iltemized (use Schedule A}... P o n o E 2;00 B Rtk P mO.DOI
{i) Unitemized ........ce..._. et 300 8 L e D00
(i) TOTAL of contributions LI e aa S M et y—— TR —
from individuals . > S Mool Bt Tmnaioandine 200 i na i aa 00,
{b) Political Party Committaes... BTl B & 000 e s & 3.00_
{c) Other Pelitical Committees M T T T S R ety AP A p——
(SUCh as pACS) v A iy, 1 .m 1 a &001 1 m K | 1) ] I ‘9..'00!
(@) The Candidate .......cooorne PP . P ..
(&) TOTAL CONTRIBUTIONS
{other than loans) | S e s st maan mae siei e o g R —————
{add Lines 11(a)(ii). (b). (c). and (d).. 000 bt da g 000
12. TRANSFERS FROM QTHER LERE e e e i Py eCp———
AUTHORIZED COMMITTEES ... PPN PP )
13. LOANS:
{a) Made or Guaranieed by the A e T T e T 0“00- e— o T
Candidate... e T et e L] B el ek d00
{6) Al Other Loans... PP D
{c) TOTAL LOANS Ry ey p—y prec— | S B B B
(add Lines 13(a) and (b))... P 0.00 L b a g.oq
14. OFFSETS TO OPERATING
EXPENDITURES My A LI M T IR TR g P a——
(Refunds, Rebates, etc).. T W P g.oo” Stin P 0.00
15, OTHER RECEIPTS e W L
(Dividends, Interest, 8.} ....comverreerricmcnns PPN %00_ B a0
16. TOTAL RECEIPTS {add Lines
11{e), 12, 13(c), 14, and 15) i R e S S e mag— I ey
(Carry Total to Line 24, page 4)... > P 9;00; St Th P W W Eiooa

L

FESANO1B
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FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 4

Il. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

17. OPERATING EXPENDITURES... o e a . 200 et n o o o g 200
18. TRANSFERS TO OTHER PR g e s g RO
AUTHORIZED COMMITTEES .. NP . PN L.
19, LOAN REPAYMENTS:
(&) Of Loans Made or Guaranteed e e T g P e L .
by the Candidate... PP 1L P S .00
(b) Of All Other Loans .......coc.unes o D00 o P L.
©) TOTAL LOAN REPAYMENTS i gy e e ne—
(add Lines 19(a) and {o))... a o & o aa 00 P G
20. REFUNDS OF CONTRIBUTIONS TO:
(a) Individuals/Persons Qther e P e L B a nm e et Shnii Sans s
Than Political Committees ... ot 8 on p 500 PR PP L
e . 0.00 0.00
(b) Political Party Committees... PR, W ', W 2 2 T N S W, - ST el
{c} Other Political Committees L et S S i e e TRy LN e A S
(such as PACs}... PR T 2;00., P S S WY, SR Q.00
{d) TOTAL CONTRIBUTION REFUNDS R Y L S e e oo o saee am
(add Lines 20a), (b), and (c))... AP L e et im0 05
S T T 000 T
21. OTHER DISBURSEMENTS... ok s 4 e g PP WP T Tt
22. TOTAL DISBURSEMENTS B S S s e el T e
(add Lines 17, 13. 19(6). 20(d), and 21) ’ o U, NN W WY, W n ,0-‘001 » D, VT W, W T O'Oou
ill. CASH SUMMARY
200.00
23, CASH ON HAND AT BEGINNING OF REPORTING PERIOD... P S U viet-
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)... M PP IO L |
25. SUBTOTAL (add Line 23 and Line 24)... b B b aa 20000
e v
26, TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)... PP TP
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD e

(subtract Line 26 from Line 25)...

L

FESANQ18



SCHEDULE € (FEC Form 3}
LOANS

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

[PAGE 5

FOR LINE NUMBER:
{check only one)

OF g

13a
13b

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

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

Mailing Address

Election:
Primary
|} General

[ | Other (specify) w

12936 Burt St.
City State ZIP Code
Omaha NE 68154-4020

Original Amount of Loan

Cumulative Payment To Date

Batance Qutstanding at Close of This Period

50000.00 0.00 50000.00
n B, mﬁ B o » L e 1 k1 L R » Py 8 Y Y ﬁ_ X .1 I oo I8 B _m_ -1 - s Y
TERMS
Date Incurred Date Due Interest Rate Secured:
'%TE ER ENEE B2 LR MmomMmy s oo sy Ty YTy A
03 03 LN - » JNone o000 % (apn 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 o L L3 L ¥ L LJ - L
City State ZIP Code Guaranteed
Outs‘anding: n n m R r .‘,\ A8 B A0y A
2. Full Name (Last, First, Middle initial} Mame of Employer
Mailing Address Occupation
Amount L - L L L - L] L L2 o
City State ZIP Code Guaranteed
Qutstanding: R L e
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount i e g ——p
City State ZIP Code Guaranteed o L
Qutstanding: £ 7
4. Full Name {(Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount N P e S ——
City State ZIP Code Guaranteed .. e e e .
Qutstanding: £ bl
SUBTOTALS This Period This Page {optional)......... ... » o . 5090%)0 R
TOTALS This Pericd (Jast page in t-hIS line only).. » e T B S B ne

201604180200128389

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

FESAMNO18

FEC Scheduto C (Form 3) (Revised 02/2003)



2016041802001 20390

SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE 6

FOR LINE NUMBER:
(check only cne)

OF 9

13a
13b

NAME

OF COMMITTEE (In Full)

Bart McLeay for U.S. Senate, Inc.

Bartholomew Mcleay

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

Mailing Address
12936 Burt St.

Election:

Primary

| | Generay

| | Other (specify) w

City
Omabha

State
NE

ZIP Code
668154-4020

Original Amount of Loan

Cumulative Payment To Date

Balance QOutstanding at Close of This Period

48000.00 0.00 48000.00
;Y . e i N L Te . . ﬂ_ n I. 1 B, m_ B k1 L. F 1 N S B ;1 B 2 Fl .3 J,L JL B i F 1
TERMS
Date Incurred Date Dus Interest Rate Secured:
I'RE'R FE EATE B EBE R M "M s lo"o ks fyY Y iy Ty L
05 2A9 n 20}4 1L .y - o Nope - 'y 109'9 - 0/0 (apr} D
Yes No

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

1.

Full Name {Last, First, Middle Initiaf)

Name of Employer

Mailing Address Occupation
Amaunt g ———
City State ZIP Code Guaranteed
Quistanding: Lol v oo Yo s Socmlt
2. Full Name {Last, First, Middle Initial} Name of Employer
Mailing Address QOccupation
Amount R e aaas el e
City State ZIP Code Guaranteed
Ouistanding: Hromedbeared womeilmpmnfimt el o e e
3. Fuli Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount S i man aane mame
City State ZIP Code Guaranteed . e
Outstanding: ! i3k 2
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount s S B e e e s
City State ZIP Code Guaranteed R P N
Outstanding: Heomuclih ! =

SUBTOTALS This Period This Page (optional)

TOTALS This Periad (last page in this line only)...

U W G

48000.00
£ ¥ e e

Y, [ 1 PR S, | &

¥ el

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

FESAND18

FEC Schedule C (Form 3) (Revised 02/2003}
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160418020068120391

¢

28

SCHEDULE C (FEC Form 3)

LOANS

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

| PAGE 7

FOR LINE NUMBER:
{check only one)

OF 9

13a
13b

NAME OF COMMITTEE (In Full)

Bart McLeay for U.S. Senate, Inc.

LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
Bartholomew McLeay Primary
General
Mailing Address | | Other (specify) w
12936 Burt St.
City State ZIP Code
Omaha NE 68154-4020

QOriginal Amount of Loan

Cumulative Payment To Date

Batance QOutstanding at Close of This Period

2000.00 1611.80 388.20
n . _m L. B 10 2 " i A R Iy m = B A » A c._ ! A n g‘— Y Il . . I A, F Y
TERMS
Date Incurred Date Due Interest Rate Secured:

AR EE TAER BE EBE AR AE Ml sl "Dy xTY Y e

7 ong 0.00
07 14 2014 - a et P - % {apn DYS N

=) o

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

1. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Cccupation
M‘ount w - H - L3 - L L - L
City State ZIP Code Guaranteed
Outstanding: e} wacref b sl breoeerertobbve ! el
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount Ry
City State ZIP Code Guaranteed
Qutstanding: | e L L
3. Full Name {Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
Amount P g G g T I ST
City State ZIP Code Guaranteed e e .
' Quistanding: -
4. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address QOccupation
. Amount TR T A e A
City State ZIP Code Guaranteed PP
Qutstanding: L i
SUBTOTALS This Period This Page (optional).......... e > . o o 393?29
TOTALS This Period (last page in this line oniy).. > e s am o

Carry outstanding balance anfy 1o LINE 3, Schedule D, for thi

s line. i no Schedule D, carry forward to appropriate line of Summary.

FESAND18

FEC Schedule C {Form 3} (Revised 02/2003)



2016041802001 20392

SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE 8 OF 9

FOR LINE NUMBER:
(check only one}

13a
130

NAME

OF COMMITTEE (In Ful)

Bart McLeay for U.S. Senate, Inc.

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

Bartholomew MclLeay

Election:

Primary
General

Mailing Address

[} Other (specify) w

12936 Burt St.
City State ZIP Code
Omaha NE 68154-4020

Criginat Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

¥ w ¥ v LY - T L |

T v v L w oF L ]

i} ¥ W 1 i} v L v T w

50000.00 50000.00
e K _m._ N N Y - s F - l . m "1 bl r A = n A i, L n » m_ B Afﬁ B
TERMS
Date Incurred Date Due Interest Rate Secured:
L R R R B muimfErHfo oy vy Ty A
0.00
05 o7 L2014 5 - None hek a8 Yo (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 Qccupation
Amount - L] L} Ld . - o L3 - L
City State ZIP Code Guaranteed
Qutstanding: R e i
2. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Qccupation
Amount gy e e
City State ZIP Code Guaranteed
Outstanding:  Teememl Yo S s el el e
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
Amount e i Fa e
City State ZIP Code Guaranteed P .
Quistanding: ke
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount N Y I T g
C|[y State ZIP Code Guaranteed P Y, S N T, YU B TP, S |
Cutstanding: L
SUBTOTALS This Period This Page (optional)....... ... e > 50000.00
Avcwecliacersflron! Ltound L TID, [ RO B
TOTALS This Period (last page in this line only} ... » PP

Carry outstanding balance only to LINE 3, Schedule

D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANO18

FEC Schedule ¢ {Form 3) (Revised 02/2003)
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SCHEDULE C (FEC Form 3)

LOANS

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

| PAGE 9

FOR LINE NUMBER:
{check only one)

OF 9

13a
13b

NAME OF COMMITTEE {in Full
Bart McLeay for U.S. Senate, Inc.

Bartholomew MclLeay

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

Mailing Address
12936 Burt St.

City

Omaha

State

NE

Election:

Primary

|| General

| | Other (specify) w
ZiP Code
68154-4020

Original Amount of Lean

Cumulative Payment To Date

Balance Outstanding at Close of This Period

300.00 0.00 300.00
i1 n .- a B i,- e e /7, R A N h 1 B L A I & 1 F 1 i .. i’ I3 _i’L T i _ﬁ_ .
TERMS
Date Incurred Date Due Interest Rate Secured:
momisrfofo sy YT x Ty m B/ o oy Y Yy R v
0.
0.‘8 1-7 J.20-15 o ih &~ -NODE P Bocasalh c.)rg 1 % (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 Qccupation
Amount - L} L} L. L LS L - - L
City State  ZIP Code Guaranteed
Outstanding: . 1 '{’;\ A o I 1.3 rl PO a
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount ey i ton G L N s
City State ZIP Code Guaranteed
OUtstanding: Penullasmifond Y ke LSRR PR TR RO R
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R L B e |
City State ZIP Code Guaranteed e ok s s _
Outstanding: % i
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount e . BN s sonw iams sos e
City State ZIP Code Guaranteed o .
Outstanding; Tt P 2}
SUBTOTALS This Period This Page (optional)........... . ... > PPN _3ogjoon
TOTALS This Period {last page in this line oniy)... > e a ‘142689'.\20_

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

FESANO18

FEC Schedute € {Form 3} (Revised 02/2003}
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20160413830208120395

JUUEE ADAMS
SECRETARY

. RECEIVED FROM FEDERAL ELECTION COMMISSION

DANA K. MACCALLUM
SUPERINTENDENT

HART SENATE OFFICE BUILDING
SUITE 232

Wnited States Senate nsomon, ¢ o7

OFFICE OF THE SECRETARY PHONE{202) 224-0323

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

ELECTRONICALLY DELIVERED
Date of Recelpt

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Date of Receipt . Postmark

USPS REGISTERED/CERTIFIED__ ) , & .LG

Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL  [_]

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE  NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS ]
UPS D
DHL O]
AIRBORNE EXPRESS .

Date of Receipt

POSTMARK ILLEGIBLE  [_] NO POSTMARK  []

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark - -
4-15-
PREPARER : DATE PREPARED

4/04/16
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