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city STATE ZiP CODE

2. FEC IDENTIFICATION NUMBER B |C} () () 545;,3 ;2'0 {1 3. THIS REPORT IS FOR Primary ﬂ%r General

4. TYPE OF REPORT (Choose One) Check here if this is a Termination Report (TER) D
Quarterly Reports: Monthly Reports.
D April 15 (Q1) D October 15 (Q3) i: Feb 20 (M2) D May 20 (M5) Aug 20 (M8) Nov 20 (M11)

July 15 (Q2) @January 31 Year-End Report (YE) Mar 20 (M3) . Jun 20 (M6) D Sep 20 (M9) . Dec 20 (M12)

l Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10)) D Jan 31 (YE)
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Is this Report an Amendment? D i
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5. Covering Period ‘ml ?Q:Z I ﬁ 0 7:-5,7' through l I z I 57-5!. J

| 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 MIC)\G?/ B)C)(Q/M?\/PV’
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Signature of Treasurer Mw%_ Date - Q.1 32_ .Q_.,L.S

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. §30109.
All previous versions of this form are obsolete and should no longer be used.
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Page 2

Write or Type Committee Name

COMMITTEE To ELECT MICHAEL BTCKELMEYER

ety i B ol
Report Covering the Period: From: 4 Qﬁ/ Q-Q@. __h]7l

To:

S VRS

0.
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SUMMARY

6. CASH ON HAND AT BEGINNING OF REPORTING PERIOD ........ccccovvinriniiiinniicrccssnesesessseenens

7. TOTAL RECEIPTS THIS PERIOD
(From Line 22, Column A, Page 3).............

8. SUBTOTAL
{(Lines 6 and 7)

9. TOTAL DISBURSEMENTS THIS PERIOD

(From Line 30, Column A, PAge 2) .....ccceeviiiviriinininiiiiisistiese st sssssesesssssssessssessensrs sessssnsssossssnss

10. CASH ON HAND AT CLOSE OF THE REPORTING PERIOD

(Subtract Line 9 from B...........coeevvvvninivcniiinicnniens

11. DEBTS AND OBLIGATIONS OWED TO THE COMMITTEE
(Itemize All on Schedule C-P or Schedule D-P)......

12. DEBTS AND OBLIGATIONS OWED BY THE COMMITTEE

(itemize All on Schedule C-P or Schedule D-P)........ccovvniiniinciincns

13. EXPENDITURES SUBJECT TO LIMITATION .......otiiirncenmensicccseesanann
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NET ELECTION CYCLE-TO-DATE CONTRIBUTIONS AND EXPENDITURES

14. NET CONTRIBUTIONS (Other than Loans)
(Subtract Line 28d, Column B from 17e, Column B, Page 2)

15. NET OPERATING EXPENDITURES

{Subtract Line 20a, Column B from 23, Column B, Page 2).
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DETAILED SUMMARY PAGE

of Receipts

Page 3

NAME OF COMMITEE (in Full)

F'ICJINIMIII\/-J_IE\IEI J—rlpl 1E|L16|CTT| LMlIlClﬂIAIETLl |B,17<1K15L|//|E|Y|E|R| | S T I | I

b
—
|

- Yy Wy
Report Covering the Period: From: 0 / 5 7 / ;2 b /Y_,y To: Q_!] , 5___7 I oJ? Y& L:S,
COLUMN A COLUMN B

i. RECEIPTS

Total This Period

Election Cycle-to-Date

16. FEDERAL FUNDS (Itemize on Schedule A-P)............

17. CONTRIBUTIONS (other than loans) FROM:

(a) Individuals/Persons Other Than Palitical
Committees

(i) itemized

(i) unitemized

(iii) Total contributions ........ccccocvvnnnnnnnicccecinnne

(b) Political Party Committees........ccccconvevvicurennnnee.

(c) Other Political Committees ..........coceeevevvinienne

(d) The Candidate

(e) TOTAL CONTRIBUTIONS (other than loans)
(Add 17(a), 17(b}, 17(c) and 17 ceevrvverereemnenes

18. TRANSFERS FROM OTHER AUTHORIZED
COMMITTEES ..........cocoenees

19. LOANS RECEIVED:
(@) Loans Received From or Guaranteed by
Candidate

(b) Other Loans

(c) TOTAL LOANS (Add 19(a) and 19(b) ..c..rm........

20. OFFSETS TO EXPENDITURES
(Refunds,Rebates, etc.):
(@ Operating

(b) Fundraising

() Legal and Accounting .......c.cceeeercreicneerceneannen

(d) TOTAL OFFSETS TO EXPENDITURES
(Add 20(a), 20(b) and 20(C)) --rvsrenrvrrerrersmmreerenee

21. OTHER RECEIPTS (Dividends, Interest, etc.).............

22. TOTAL RECEIPTS
(Add 16, 17(e), 18, 19(c), 20(d) and 21) ......ccerrruuene
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|— DETAILED SUMMARY PAGE _I

FEC Form 3P (Rev. 03/2011) of Disbursements and Contributed ltems Page 4

NAME OF COMMITEE (in Full)
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Report Covering the Period: From: 7 ,.(MOI» I QL / lrj VO ) Z TJo: b 7 I é 7 / IQV CVD B

e e ™, O
COLUMN A COLUMN B
Il. DISBURSEMENTS Total This Period Election Cycle-to-Date

24. TRANSFERS TO OTHER
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A
25. FUNDRAISING DISBURSEMENTS .......cccooveuminininine
26. EXEMPT LEGAL AND

R e e o
ACCOUNTING DISBURSEMENTS.........c..cocvremirnnnnnne l
S S W, |V WS, W — -, S N S, [ — N

27. LOAN REPAYMENTS MADE:
(a) Repayments of Loans made or Guaranteed

23. OPERATING EXPENDITURES......cooccccccmesvrrensrrsssssns E::ﬁ“mr é_, Q W W
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by Candidate.......ccccvieierrnrniiininicininniiiceens
e "o o T o e g e e
(b) Other Repayments..........cc.ceeeeecmimiecccccennnnnnne v
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{c) TOTAL LOAN REPAYMENTS MADE
(Add 27(2) aNd 27(D))...eeeererrerrirrierinieseressesenne R A A A
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28. REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other Than Political
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(c) Other Political Committees ........cccoevririiaeenncne
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(d) TOTAL CONTRIBUTION REFUNDS =
(Add 28(a), 28(b) and 28(C)) ..ccecueereirccrsrecssnsarnas
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29 .OTHER DISBURSEMENTS ...
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30. TOTAL DISBURSEMENTS !

(Add 23, 24, 25, 26, 27(c), 28(d) and 29)......ccccueveneane o ,;RQJ&Q@& , L’I_S-&Zﬁg-mr "&

lil. CONTRIBUTED ITEMS
(Stock, Art Objects, Etc.)

31. ITEMS ON HAND TO BE LIQUIDATED
(ATACH LiSt) ....covreniieeeririeeeeneescsenesse st ceeeeseseseenes
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FEC FORM 3P, Page 5

Federal Election Commission

999 E Street, N.W.

Washington, D.C. 20463

BY STATE FOR
A PRESIDENTIAL CANDIDATE

ALLOCATION OF PRIMARY EXPENDITURES

(Used Only by Primary Committees Receiving
or Expecting To Receive Federal Funds)

Office Use Only

1. NAME OF COMMITTEE (in full, type or print)

2. FEC IDENTIFICATION NUMBER
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ALLOCATION BY STATE

STATE

Alabama
Alaska
Arizo;a
Arrkansas
California

Colorado

Connecticut

Delaware

District of Columbia

Florida
Georgia

Hawaii
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STATE

Indiana
lowa

Kansas

Kentucky

Louisiana
Maine
Maryland
Masgachuséns
Michigan
ll/linnesota
Mississippi

| rl‘vlissouri
Montana
Nebraska
Nevada

New Hampshire
New Jel;sey
New Mexico
New York
North Carolina
North Dakota
Ohio
Oklahoma
O;egon

Pennsylvania
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STATE

Rhode Island

South Carolina
South Dakota

Tennessee

Texas

Utah

Vermont

Virginia

Washington

West Virginia
Wisconsin

Wyoming

Puerto Rico

Guam

Virgin Islands

ALLOCATION This Period

TOTAL ALLOCATION To Date

p ~ ” ;,\ ” L N |

EREEL ARSI BN S e " ety ¥ sy Fasn
l_n__ﬁ—d',\__.r__x_m_a_n:::l
T T T e et =S

|-—-v——v—x.—\—v—'v—v—-“r—u—u—- ‘
H
A Ao/ P, ”. t,\_u_n._ngn_i §

-J—J-J’\—'-—’m-fm’—-(‘\—?—.-

,\---F——’—-J’\_F—.__F.._I‘\.__ﬂ._._

.--_‘\’—-H..._.r.—_

LF—J"-—-J!E-—J‘—}\-—J)‘, .-J‘—F-J

S SR, TR N g SO,

Coo o)

AN L WS ) S W), | S— I [ h—J‘—J

Sesssses)

jhessastases

. .

L—;"‘-—-—"-—J'i *--"-—-—P‘---!’ h—-{\-"‘—l: :l

‘-—'H‘—-H‘—de’—“\-_"h—h’—‘d_—h
L"—l—l"—-"—l——/’\——.ﬂ._-_ﬂ-—f'\_."

W

[Sessssseses

-'v"-d—-\-f"-u—"‘-f—u'""k—'-\r"—t‘—\l"‘*

EIMMJ

T e o) e somanal stsns! ™ muy el

TOTALS

-



e B O pab— 1 QNI 1 k=

I_ DETAILED SUMMARY PAGE —l
FEC Form 3P (Rev. 03/2011) of Disbursements and Contributed Items Page 4

NAME OF COMMITEE (in Full)
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Report Covering the Period: From: 7 Lgl I :0_._7 I 5.2&&&1&9 To: :QCJ I :'Qé] / é é,jli

COLUMN A COLUMN B
Il. DISBURSEMENTS Total This Period Election Cycle-to-Date
23. OPERATING EXPENDITURES
. OPERATING EXPENDITURES.......coconmmsmereseisesnenne | ) S q 5 é S;
24. TRANSFERS TO OTHER o el Tawl ) ol
AUTHORIZED COMMITTEES .....covcccovcnccnnisnnececrnnnas
O FOUURDy | NS N, SN, N , Vg Jon  —) “\Q—’Z&Z&gs

e e e )
25. FUNDRAISING DISBURSEMENTS..T ......................... I ’ 3 } é ;2 3

26. EXEMPT LEGAL AND

R P .
ACCOUNTING DISBURSEMENTS......ccorerens ‘ I
SN, S, S, i SEN_ S R

27. LOAN REPAYMENTS MADE:
(a) Repayments of Loans made or Guaranteed

by Candidate..........cccceeeriiirnicerennnrinininceenniens
SRR SUUND, [, | YO W N, | N VI V) SO —
r—V—'\(—Wﬂ‘W‘f“m W
(b) Other Repayments..........ccocniviircmnnnninincnenn
(S S S, ) W S S NS
{c) TOTAL LOAN REPAYMENTS MADE =
(Add 27(a) and 27(b)) rreeneneeetaeneraees
L T T e — —1 ) o Py N LY. L™
28. REFUNDS OF CONTRIBUTIONS TO:
(8) Individuals/Persons Other Than Political —
Committees WM T T T
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R o e e e ™ e T e e
(b) Political Party Committees............ccoevernvveccacne
T e mmad T e " e (U S W, [P D I e (S TS, W,

(c) Other Political Committees.........ccevreernvnncencee

(d) TOTAL CONTRIBUTION REFUNDS

(Add 28(a), 28(b) and 28(C)) ..c.ceerrrrrereereneirirnnanen

29 OTHER DISBURSEMENTS......c.ooieiiecnninrmniniciinenns

30. TOTAL DISBURSEMENTS i
(Add 23, 24, 25, 26, 27(c), 28(d) and 29)..........cecue.n. ) } é
Sel 22

IIl. CONTRIBUTED ITEMS
(Stock, Art Objects, Etc.)

31. {TEMS ON HAND TO BE UQUIDATED
(Attach List)
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INSTRUCTIONS
(Calculated from FEC Form 3P, page 2. This worksheet must be retained to support, in part, the amount reported on Line 13.)

FEC Form 3P, Worksheet, is for use by a candidate or the principal authorized committee of a candidate, to track expenditures subject to limitation
during the primary campaign (52 U.S.C. § 30.116(b)(1 YA)). As soon as pgssible after the beginning of the calendar year, the Commissipn will publish ‘
the adjusted limits to be used during the election cycle. The 20% fundraising exemption will be based on the published overall expenditure limitation. ‘
Line A - From FEC Form 3P, page 2, enter the calendar year-to-date total for operating expenditures.

Line B - Enter the calendar year-to-date total of offsets to operating expenditures.

Line C - Subtract Line B from Line A.

Line D - If reports were filed in a prior year(s), from the year end report(s), enter the calendar year-to-date total for operating expenditures.

Line E - From the year-end report(s) for the prior year(s), enter the calendar year-to-date total for offsets to operating expenditures.

Line F - Subtract Line E from Line D.

Line G - From FEC Form 3P, page 2, enter the calendar year-to-date total for fundraising disbursements.

Line H - Enter the calendar year-to-date total for offsets to fundraising disbursements.

Line | - Subtract Line H from Line G to obtain the net fundraising disbursements for the current year.

Line J - if reports were filed in a prior year{s), enter the calendar year-to-date total for fundraising disbursements from the year-end report(s).
Line K - If offsets to fundraising disbursements were received in a prior year(s), enter the calendar year-to-date total from the year-end report(s).

Line L - Subtract Line K from Line J.

Line M - Add Line | and Line L.

. Line N - Enter 20% of the overall expenditure limit as published by the FEC.

Une O - Subtract Line N from Line M. If the result is less than zero, enter -0-. If greater than zero, enter the amount.

Line P - Add Line C, Line F, and Line O to obtain the total of operating expenditures made by the Committee subject to 52 U.S.C. § 30116(b)(1)(A)
limitation. The total reflected on Line P, “Total Expenditures Subject to limitation,” is carried forward to FEC Form 3P, Page 1, Line 13.

If the candidate has authorized other political committees, the principal campaign committee must first consolidate the calendar year-to-date receipt
and disbursement activity on FEC Form 3P, page 4 (Consolidated Report of Receipts and Disbursements). FEC Form 3P, Worksheet, is completed
using the appropriate column totals from the current and previous calendar year (if any) consolidation reports.
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I---SCHEDULE A-P
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

l:l Hﬂa l:lﬂb :‘m I:lﬁd Hm
i9al [19b| J20a| [2ob| l20c [ |21

PAGE

=]

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 T ELecT NECHAEL B:cc KECHNEYLER

A. Full Name (Last,

First, Middle Initial)

Bic ke Imﬁ\/elf‘.v

Michae

Mailing Address

12549 Doer Cveek Dyive APT. O 3

City

Ohiv

State Zip Code

Date of Receipt

RN

Y4132

,NOVT)) Ra)/d/fdn

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

Security Officer

Receipt For:

Primary l—__l

Other (specify) v

General

Election Cyzé—to—Date v

e 32703

Amount of Each Receipt this Period

o Rc2) 3

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

Mailing Address

Date of Receipt

(MYmMg/ YoWDY/

]

rm— y——

City State Zip Code

FEC 1D number of contributing Py L A A
federal political committee. C A M A
Name of Employer Occupation

Receipt For:

Election Cycle-to-Date

Amount of Each Receipt this Period

Primary I___J General T A T M
Other (specify) v ; ;
S S S\ S W W, WS S W S
C. Full Name {Last, First, Middle Initial)
Date of Receipt
Mailing Address (MwM)y’/ fowo}/ Y )
City State Zip Code
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
: () Loy N g
Receipt For: Election Cycle-to-Date
Primary D General
Other (specify) w
{] £) .
Subtotal Of Receipts This Page (optional).............oooueuimieoereieeeeeeeeeeeeeeeee e >
] 3. *

L

Total This Perlod (last page this line number only)

e

FEC Schedule A-P (Form 3P) (Rev. 03/2011)



SOl POVl 1 AmCDY 1 T

r;CHEDULE B-P

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: PAGE

OF I
{check only one)

23 24 25 26 27a
27b 28a 28b 28¢c 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 Fuli)

COMMITTEE To ELECT NTcHAEL BICKELHE YER

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

Date of Disbursement

MWW/ KDYOD )/ Y ¥y sy Wy

Mailing Address

. - . ”.

City

State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

L —
Candidate Name Category/ -
Type 5 5 s
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:

Full Name (Last, First, Middle Initial)

Date of Disbursement

Mailing Address

M M 1 D D / Y Y Y Y

City

State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

Candidate Name

~r T T T o = -
Category/
Type ( N
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
M 1] 7 [+] D t Y Y Y T
Mailing Address )
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Catego}y/ »-.-—1
Type 3 () A AT | —
Office Sought: - House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:

Subtotal Of Receipts This Page (optional)

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

L

FEC Schedule B-P (Form 3P) (Rev. 03/2011)
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LOANS

Use separate schedule(s) for each category of

the Detailed Summary Page

—l
D1Qa D19b

PAGE OF

FOR LINE NUMBER:
(check only one)

NAME OF COMMITTEE (In Full)

COMMTITITEL JO ELECT NICHAEL BICKELMEYER

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

Election:
Primary
General

Mailing Address

Other (specify) v

City

State ZIP Code

Original Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

Arpeee P e Pt Y e e e e e o= S, T | S PO ST Lo e, S, SR R e S, )
TERMS
Date Incurred Date Due Interest Rate Secured:
M ™M / L M 1

I o ] ! Y Y Y Y
” .

TN S
D Dil Y Y Y Y

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

el el wene /0 (2PT) [dves [no

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount o
City State ZIP Code Guaranteed
Outstanding: b 3 0
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: 3 5 =
3. Full Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: 7 ) :
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount L A" B e
City State ZIP Code Guaranteed
Outstanding: Lo e s 3 s wevend o T vl sman s’ ™ s e ]

Subtotal Of Receipts This Page (optional)

Total This Period (last page this line number only)

I 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-P (Form 3P) {Revised 03/2011)
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| Schedule C-P-1

ScheduleCP-1 | LOANS AND LINES OF CREDIT FROM

Supplementary from Information
EN TITUT
%:sﬁir?;gﬁt'ggvéo‘ms LENDING INSTITUTIONS found on Page ___of Schedule C-P

NAME OF COMMITTEE (in full, type or print) FEC IDENTIFICATION NUMBER Cla 0 5 S E;) O é

lcioiﬂlml\m_\glgl 1T|0| IEILlElCTl_leIIC'|HIAIElLT lB|IICIK|EILI,7IEIYlE1R | O VO S T I | l

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

-

llLlllllllllIlllllL¢1J_LllIlllIlIlIlIllIIlllllI
llllllll#lllli_llllllllllLllJlLJlLllJllllllllll
[lllllll’llLllLlllll |JI llllll'llLll
citYy STATE ZIP CODE
AMOUNT OF LOAN " INTEREST RATE (APR
0 o N N P ( ) S\ n, 5. O/O
MWy / FowWD J/ Y VY vy 7] 1 fowoy s
DATE INCURRED OR ESTABLISHED DATE DUE
e S Py
o wmy / FOYD H / Y R Y e Y WYy
A. Has loan been restructured? D D If yes, date orignially incurred: “ 1
NO YeS i e S —. . "y’

B. If line of credit:

n - - n . 3 . n < - n - - n n < .

Amount of this draw Total outstanding balance

s

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

No Yes
D. Are ANY of the following pledged as collateral for the loan: real estate, personal property, goods, negotiable instruments, D
certificates of deposit, chattel papers, stocks, accounts receivable, cash on deposit, or other similar traditional collateral? No Yes
Ifyes,specify:[lIllllllllllLlIIIIlIlJlLlllIIlIll
- =3
What is th |  thi lateral: A A A Does the lender have a k_l) Ll.
at is the value of this collateral SO U SO S, N, WUS, N, S w— perfected security interest in it? No Yes
[
E. Are any future contributions or future receipts of interest income, D ,‘.J
or future receipts of public financing pledged as collateral for this loan? No Yes
Ifyes.specify:llllIIlllllJlLlllJIJIIJILIIJIIIII_I
What is the estimated value?
oy} e 9 e mag®. I
A depository account must be established pursuant to Ca I R I A e
11 CFR 100.7(b){11)()(B) and 100.8(b){12)())(B). Date account established: o S
Locationofaccount: | | § | 4 | 4 o4 ) o014y 0 1 b
Date debtor authorized the Secretary of the U.S. Treasury to make ! : : f i L LRV Y
direct deposits of public financing payments to the depository account: S

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equat or exceed the
loan amount, state the basis upon which this loan was made and demonstrate that it assures repayment.

Illlll|l1||llJ_llJllJ|IlIlIIlIIIlLllJlIlllll

| IIIIIJIIIIII[LIIJIILIIllIIlJ_lIlIJIIlllngLlll

FEC Form C-P-1 (Rev. 03/2011)
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G. Type or Print Name of Committee Treasurer

MFJ‘ICIIHIAIE\IAI IFLIICI)(L-EILINIEI)/IEIRI | N TN T N (N U O (N I O N Y e N B T

Signature of Treasurer Date

o3
S
=
Q

‘A\

H. Attach a signed copy of the loan agreement.

I. 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 corﬁblied 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

Ill||ll|llllllIlllLllIlllJllLllLllllllngll
Title
IILJIIIJIIIIIIllIIllllllllllllllllllllllllI
Signature of Authorized Representative . Date

Ej; TVTY ! PN oY Ty

L - N

FEC Form C-P-1 (Rev. 03/2011)
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'&HEDULE D-P
DEBTS AND OBLIGATIONS (Excluding Loans)

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

PAGE

=]

FOR LINE NUMBER: 11
(check only one) 12

NAME OF COMMITTEE (In Full)

COMNITTEE TO ELECT NI HAEL BLCKELNEYER

A. 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
[y g Ty g e T R ey

e DL [ s S P | | e e et a—
Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

"

LR S N IO S— ST U,  —s ) () O

R -

OIS P YO, W o |\ WU NS, SO |

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

(U S S G S W\ S
Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

(W T

Sl " vt e ) =" " ™ e i SRR ] SR, B, L R CSREL PEE LNNE SERT,

P s 3 o v w3 e e = vl ™

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

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

——(‘-f—h"—u—v-‘wwvj

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

2} TOTALS This Period (tast page this line number only)....

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

FEC Schedule D—P (Form 3P) (Revised 03/2011)
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12/30/2014 Huntington Online Banking - Accounts Overview

Deposit Accounts Account Balance Total $21.62
Account Number Account Nickname Today's Beginning Balance Account Balance
e Community Business Checking $21.62 $21.62

Your last login was 12/30/2014 8:23:27 a.m. ET

https://enlinebanking. huntington.com/rol/Accounts/Accounts.aspx n
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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