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REPORT OF RECEIPTS

REC ’EI’)
SECRETARY fJF IHE CENATE
PUBLIC RECOATS

1]

FEC
FORM 3 AND DISBURSEMENTS ISAPR 16 P# 529
For An Authorized Commiitiee Office Use Onl
ice nly
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type EE " i? Eamf; A
COMMITTEE (in full) over the lines. R S S S

1 BlartFMf:L?ayq fo!r LIJ.S{. SFeniatel, Irlmc.E

l 12193!6 Blurt St:’ee{t
i

AI%DRESS {pumber and street)

i Check if different

(s

e Lol 1]
{

= than previously | Omaha | I NE ] 168154—4020 ] I |
reported. (ACC) [ ! TN N N R N S I | I D N |
F Y A F
2. FEC IDENTIFICATION NUMBER ¥ CITY STATE ZIP CODE
STATE ¥ DISTRICT
TR, e e i i e Y _—
1‘C!{ 0547406 “F 3. IS THIS x:  NEW i1 AMENDED
{.5._':: !f:_-":: B T t} |

REPORT  E=1 (v OR = (4

4. TYPE OF REPORT (Choose One)
(a) Quarterly Reports:

X_‘ April 15 Quarterly Report (Q1)

t'__ July 15 Quarterly Report (Q2)

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

p— T
L] Primary 2Ry L

General (12G)

=
§jﬂ_§] Convention (12C) !Ej Special {125)

L_I\E_J

Lo |

ﬁl 1 Buncff (12R)

= MMy s v T : E?ﬁ“"v YN in the T
LI October 15 Quarterly Report (Q3) Election on N S bov ek State of n )
'::;i
L.} January 31 Year-End Report (YE) | (c) 30-Day POST-Election Report for the:

] i i .

1.5 General (30G) i .1 Runoff (30R) <. Special (308)
L}J Termination Report (TER) i,;m”g ; g'{";?t?cw"g‘ . !‘M;:i'“k:"}'.;':‘a‘?f‘? in the i"“’"—w ‘TI

Election on - 4 ﬁw éj T P g jj State of ,.___A
!A'\;:;M R
5. Covering Period !wlm ’[“91_” through

! 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

Robert McChesney, CPA

Signature of Treasurer

Date

WOy

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Repart to the penalties of 2 L1.5.C. §437q.

Office

Use
I Only
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FEC Form 3 (Revised 02/2003)

SUMMARY PAGE
of Receipts and Disbursements

Page 2

Write or Type Commitiee Name

Bart McLeay for U.S. Senate, Inc.

!»ls"’?f Iy g Ry g P e
Report Covering the Period: From: %glwij To: ¢ _C'ZLW,‘ 31 L .2015. °
COLUMN A COLUMN B

6. Net Contributions {other than loans)
(a) Total Contributions
(other than loans) (from Line 11(g)) ..
{b) Total Contribution Refunds
{from Line 20{d)) ..
(c) Net Contributions {other than loans)
{subtract Line 6(b) from Line 6(a)...
7. Net Operating Expenditures
{a) Total Operating Expenditures
(from Line 17)..
{b) Total Offsets to Operating
Expenditures {from Line 14)...
(c} Net Operating Expenditures
{subtract Line 7(b) from Line 7(a))...
8. Cash on Hand at Close of
Reporting Period {from Line 27)..,
9. Debts and Obligations Owed TO
the Committee {Itemize all on
Schedule C and/or Schedule B}...
10. Debts and Obligations Owed BY

the Committee (Itemize all on
Schedule C and/or Schedule B)...

This Period

Election Cycle-to-Date
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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
of Receipts

FEC Form 3 (Revised 12/2003} Page 3
Write or Type Cornmittee Name
Bart McLeay for U.S. Senate, Inc.
(oMl SRy N R fr.?*"‘a?’:!é BN R e e
Report Covering the Period: ~ From:  |i__91 j L*,Q_l__ﬁ . 2016 ¢ To: 08 5 1031 4 n 2015
COLUMN A COLUMN B

I. RECEIPTS

Total This Period

Election Cycle-to-Date

11.

CONTRIBUTIONS {other than loans) FROM:

{a) Individuals/Persons Other Than
Political Committees
{) hemized {use Schedule A)...

(i) Unitemized......ccooeeee ...
(i} TOTAL of contributions
from individuals .

{b) Political Party Committees...
{c) Other Political Committees
{such as PACs)...

(d) The Candidate....................
(e) TOTAL CONTRIBUTIONS
(other than loans)

(add Lines t1{al(ii, (b), (c), and {d))..

12.

TRANSFERS FROM CTHER
AUTHORIZED COMMITTEES ..

13.

LOANS:
{8} Made or Guaranteed by the
Candidate...

(o) Al Cther Leans...
{c) TOTAL LOANS
{add Lines 13(a) and (b)...

14.

OFFSETS TO OPERATING
EXPENDITURES
{Refunds, Rebates, etc))..

. OTHER RECEIPTS

(Dividends, Interest, etc.).........ccoocvvivnen. .

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

!
(PN, WY S, (S .

TR ATV TSNS S PRSI ) SIS, [ s iR
!rm-~a4WMWN R S R R B T Ry
0.00 0.00 ’i
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R L LR AR W 7 [%Tﬁu R i U e
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R R o R i 2

ﬁ-‘-‘«x T R e R S P e,

i 0.00 0.00
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[ DETAILED SUMMARY PAGE ]
FEC Form 3 (Revised 02/2003) of Disbursements Page 4

ll. DISBURSEMENTS COLUMN A COLUMN B
Total This Period Election Cycle-to-Date

T T o.oaﬁ !rﬁ—'—" T
et y

17. OPERATING EXPENDITURES... | on e m n a a n R .
18. TRANSFERS TO OTHER ey : “m_il T ——
AUTHORIZED COMMITTEES .. e 000 | e, 000

19. LOAN REPAYMENTS:

(a) Of Loans Made or Guaranteed {mwwmwuwmww s !mwmw"—v-“w—"s«——r—k T
by the Candidate... LA,N,M? S O W T "mvgxg_gfml | T T I I N ..P\....,_.)Q.\pwo w..,mj
ém'ymmW~wanuW W i T e T Ve "‘u""u""“’i
{b) Of All Other Loans ......c..o........ e oo 000 ] P
(C] TOTAL LOAN REPAYMENTS [ R R R R e R Mﬂmﬁw”"v_“\.‘ﬁw—‘i}
(add Lines 19(a) and (b)) i 0.00 0.00
ST SR . SO SO0 SORO0:. - WO SURUN KUY WO, SO SO, SO T, [T, SO V. |V, PN S0, i
20. REFUNDS OF CONTRIBUTIONS TO:
{a) individuals/Persons Other R s S D
Than Politicai Committees ... [,\ﬁ,‘ v o w m  p “,QZ;DOB -
! £ P f—"\r’""i
) Political Party Committees... 1 oo 000
{c) Other Political Committees ? R i |
{such as PACs)... U o e 200
{d) TOTAL CONTRIBUTION REFUNDS ;‘“ A s S
(add Lines 20(a), (b}, and (c))... TSGR L A S N
;r;}'i}-'“‘{'@ B e e e i e R R Y i T N
0.00 ]
21. OTHER DISBURSEMENTS .. PP l[,._mw,wmd ,,,,, i 0
22. TOTAL DISBURSEMENTS SR [ e S e
(add Lines 17, 18, 19(c), 20, and 21) B | . . e 000 000

Il. CASH SUMMARY

IE_"‘""'*"‘""‘M"""%‘“" e e e e |

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD... . X\ |
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)... e e et im0l
i !
25. SUBTOTAL (add Line 23 and Line 24)... e et e 200,
=) . .
Ig E;"m"«f'_"»i“'k""—mmd-—\l—‘_v——\'-—r—*uwl
b\ 26. TOTAL DISBURSEMENTS THIS PERIOD {frem Line 22)... P . N
h
L
®F  27. CASH ON HAND AT CLOSE OF REPORTING PERIOD R T e
vl (subtract Line 26 from Line 25)... P e e P
i)
(|
i

i

~ L _
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SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE 5 OF 8
FOR LINE NUMBER:

{check only cne) 13a

13b

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

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

Electlon
X Primary
| General

Mailing Address

.___J Other (specify} v

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

Orlgmai Amount of Loan

Cumulative Payment To Date

o rmunr mm p—

Balance Outstandmg at Close of This Period

Pt e b Rl [
o7 T es 0T z0ma T T

R — | S

Rttt E "‘.:, ,‘U,_.,.,...._Nﬁ ,.:“,..‘.. "'_J"' _{—...2:“;_ —.\ ,-._.\ r—.é }’y‘-‘s“,f.'f“,_‘m'\?ﬁ' ,;.‘;,".‘ ‘r:‘-.;‘...m‘aa.‘,_‘;:_._\‘_.—. RS ~q¥ﬁ*‘«. PRy R ;'.:._a':."".)—f—:\;-'?‘ﬁ ‘?;“;““‘“’ T .“,.._m.....‘;.'.‘ - "-_‘.. .- ‘: ',,;:::,.,‘:‘;":\".‘.Z‘ ..::.1
50000. oo i {E o 50000.00 g
B N, 8 S N o Ce F R QMECREC™ ; IRREG, St SIS L (PN et Brogon oo aclr o ocene¥ motan o, L
TERMS
Date Incurred Date Due Interest Rate Secured:

TEEY

(S

Pt R T
2 ¥

Noeer, m»s..?mo?y-* s 1 % (apn)

O
Yes No

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

1. Full Name {Last, First, Middie Initial)

Name of Employer

Mailing Address

Qccupation

City State ZIP Code

Amount
Guaranteed
Outstanging:  Beeefiemfon @ emde ol 20 ef oy

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

Name of Employer

Mailing Address

QOccupation

City State ZIP Code

Amourt R L T R R T 3
Guaranteed !

Cutstanding: S . SN SOr S

3. Full Name {Last, First, Middle Initiaj)

Name of Employer

Mailing Address

Ococupation

City State ZIP Code

Amount
Guaranteed
QOutstanding:

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

Name of Employer

Mailing Address

Cccoupation

City State ZIP Code

Amount S R R R R S e ey rm«me
Guaranteed 3 j
Outstanding: T SRR B S

SUBTOTALS This Pericd This Page {optional)...

TOTALS This Period {last page in this line oniy) ..

R
> . 50000.00 }I
T .Y
> zﬁ;m..w_,,.'-. S . RO, WO, S, WO, SO N

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

FESANO18

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

Detailed Summary Page

|[PAGE 6 OF 8

Use separate schedule(s) FOR LINE NUMBER:
for each category of the {check only one) 133

13b

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

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

Election:
!X Primary
General

Mailing Address
12936 Burt St.

Other (specify) &

i
i
J
f
| I—

City State ZIP Code
Omaha NE 68154-4020
Criginal Amount of Loan Cumuiative Payment To Date Balance Outstanding at Close of This Period
I?:""\J‘f":;a"'"v_u’ T W i £5) Y] e W £ & W FE R B e - H T o) & e L A e s
il 48000.00 QL 0.00 | 48000.00
P P sl Y *, £ ) L. ST S U (NN .. %] R . NN N TR JJUNITLL. (O W) S S P o oy
TERMS
Date Incurred Date Due Interest Rate Secured:
T s [Tsv""fsmi Py Y vy ey WM s o s v ey oy oy ey
: § ? ¢ 0.00
oo Tt U ek T e T 000 g
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 R R e e
City State ZIP Code Guaranteed }
Quistanding: iromlmmlon # P el el som e o
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount R R R R A R S S )
City State ZIP Code Guaranteed _Jl
Outstanding: il P JerION jO T NG STV, ST . S| | S,
3. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount e e e T
City State ZIP Code Guaranteed [ . ) . i
Outstanding: cmmelren o A8 Sn el ¥ ol pfe e ]
4. Full Name {Last, First, Middle Initia)) Name of Employer
Mailing Address Occupation
Amotmt B e B N e e P N
City State ZIP Code Guaranteed 3 #i
Outstanding: & e Lottt VR

SUBTOTALS This Pericd This Page (optionai)...........

>

TOTALS This Period {last page in this line only) ...

»

R e 3 R b4 R i

48000.00 |

i ETRCTRTTRIINE SO - VS JURDUNG, UGG Y S Wt T ameio

A ¥ T R Fi o™ 0 W Y

e T W M N, :sav_,.ww%

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

FESANG18

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

Detailed Summary Page

[PAGE 7 OF 8

Use separate schedule(s) FOR LINE NUMEER:
for each category of the {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

Election:

X

Primary

General
Mailing Address Other (specify) v
12936 Burt St.
City State ZIP Code
Omaha NE 68154-4020

Qriginal Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

;F'—'*‘u*ﬂumw T R R TS B & 5 R W & i %3 S W W W = R 7 W 3 w**“'“-“'i‘
I 2000.00 1611.80 388.20 fi
R F L, N A 2, Lt n , 5 - x f #. i n, 4, o ) B, A, . ”—»—«fﬁ I n | g
TERMS
Date Incurred Date Due interest Rate Secured:
: 7. ¥ Ay s S RS
mUmll oo § sy ¥y ¥y Wy ME ML A Sol gy v 4y i )
o | | Noné 0.00
e ) s e None ot e O X
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupatton
Amount R e T
City State  ZIP Code Guaranteed I
Quistanding: S D W s Mo 1

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

Name of Employer

Mailing Address

Occupation

Amount

City State ZIP Code

Guaranteed
Outstanding:

PRESSS i W 2 W 5
oo, EEEE (] S o ‘)‘—}

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

Name of Employer

Mailing Address

Occupation

Amount

City State ZiP Code

Guaranteed
Cutstanding:

4, Full Name {Last, First, Middle Initial)

Name of Employer

Mailing Address QOccupation
Amount PRASEESESS e
City State  ZIP Code Guaranteed J
Outstanding: Bositiwsedbams bom P foncealinnt el
£ s e’ £t 1’4 e e e
SUBTOTALS This Period This Page (optional)... .. [ 388.20
S T N T T T A
o e W T ) ¥ 3 T
TOTALS This Period {last page in this line only) .. > e A e A e

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

FESANG18

FEC Schedute C {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 8 OF 8

FOR LINE NUMBER:
{check only one)

133
13b

NAME OF COMMITTEE (fn Full}

Bart McLeay for U.S. Senate, Inc.

Bartholomew McLeay

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

Election:
i X | Primary
General

Mailing Address
129386 Burt St.

Other (specity) ¢

City
Omaha

State

ZIP Code

NE 68154-4020

Qriginal Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Pariod

[ Ry W 1% W i W

W W s W W W £ W ] W T W W W W ¥ Ty
50000.00 0.00 50000.00
#: , ot n n »; A Py ey £ Y A n " Frpn T ®, # A4, s, . g K r\ Ay A
TERMS
Date Incurred Date Due Interest Rate Secured:

Mmoo ¥o§ s Ty Ty ¥ *Mirio¥o sy Ry iy fy o
0.00

...,9)?........_ a7 . 20*14 P o S, W, wNoge Y O S - 2 °/o (apr) D v N

es o

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Maifing Address Occupation
Amount e N S i ot
City State ZIP Code Guaranteed
Cutstanding: e U N IS RN
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T R e e S Vel S
City State ZIP Code Guaranteed
Outstanding: L. DU, SO N U SO S S
3. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount L e TEES A i wias e
City State ZIP Code Guaranteed X
Outstanding: = e e St
4. Full Narme {Last, First, Middle Initialy Name of Employer
Mailing Address QCccupation
Amount PR e R
City State ZIP Code Guaranteed ’
Qutstanding: < R
£y £ W £ L W o L ¥ e Vo
SUBTOTALS This Period This Page {optionaf)..... [ 50000.00
& AL L T | AL o, ¥, A,
— of W 3 * 3 W 175 W W
TOTALS This Period (last page in this line only) ... > 148388.20
2 3 | (I} 5. 5 pe— ) Al LA LV W

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

FESANO18

FEC Schedule C (Form 3) (Revised 02/2003}
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-Certified Public Accountants & Consultants -01Y4 2870 0002 2237 1176

FIRST CLASS MAIL

OFFICE OF PUBLIC RECORDS
PO BOX 77578
WASHINGTON, DC 20013-7578




156201445038

JULIE ADAMS DANA K, MACCALLUM
SECRETARY SUPERINTENDENT
HARY SENATE OFFICE BUILDING
SWNTE 232
WASHINGTON, DC 20510-7116
PHONE (202) 2240322

United States Senate

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Date of Receipt Postmark

USPS REGISTERED/CERTIFIED /§

ostmark

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 I:I
DHL D
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ _] POSTMARK [

FAX

Date of Receipt

OTHER
Date of Receipt or Postmark .
PREPARER MN DATE PREPARED ;

2/28/2015
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