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r  RECEIVEL T
FEC REPORT OF RECEIPTS JEC MAIL CENTER
AND DISBURSEMENTS IS JUL 18 AH 8: 51

FORM 3 For An Authorized Commiittee Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 12FE4MS
COMMITTEE (in full) over the lines. 2 e e 2 &
lBart McLefay for U.S. Senate, Inc. : |
[ o Tt S e O Tt N NN T N IV N N (N O OURN UOUEN (N T N VN Y UM (U NN TS AN U (N I Y SN (N O O
lC/no F[?ol?erlt Cl Mcqh?sTﬁTﬁeis'{eLL O RN VRS U T OO AU NN U A SN VNN (RN U AN SN SN NN TN N A (N AN NN GO (OO Y AN |
[P.p. Pox 1269 I N A B I S D N N N VO IO O | l
ADDRESS (number and street) L l Ll
v
111|1L14441141LL111111JJLLL1111111

D Check if different

than Brevioust l'}ETPEtELLl IR N LNE | |69103-1269 -1 , , | |

reported. (ACC)

CiTY A STATE A ZIP CODE A
2. FEC IDENTIFICATION NUMBER Vv

STATE ¥ DISTRICT

Cf 00547406 3. ISTHIS NEW D AMENDED
I T VU - REPORT Ny OR A INE| ]

4. TYPE OF REPORT (Choose One) )
(b) 12-Day PRE-Election Report for the:
(@) Quarterly Reports:
D Primary (12P) D General (12G) D Runoff (12R)
D April 15 Quarterly Report (Q1) '
D Convention (12C) D Special (128)
D July 15 Quarterly Report (Q2)
mimd s fo o fy Ty T vty in the o
D October 15 Quarterly Report (Q3) Election on " . o State of N
D January 31 Year-End Report (YE) | (c) 30-Day POST-Election Report for the:
D General (30G) D Runoff (30R) D Special (30S)
[)3 Termination Report (TER) m ml/ oo/ Ey Ty Ty Ty in the v
Election on z A At State of 2
meml /o "o/ gy Ty Ny ly SR BE G B KRR
5. Covering Period 04 01 2019 through 06 30 2019

I certify that | have examined this Report and to the best of my knowledgé and belief it is true, correct and complete.

Type or Print Name of Treasurer Robert McChesney, CPA.

TIDE BB RS BE EAEA

- Y Y
Signature of Treasurer ‘V/!) A w/‘l/ Zl,\ (5 0%}) // Date 07 11 _, 2019

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. §30108.

Office _
Use FEC FORM 3
I_ Only | (Revised 05/2016) __l
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FEC Form 3 (Revised 05/2016)

SUMMARY PAGE

of Receipts and Disbursements

Write or Type Committee Name

Bart McLeay for U.S. Senate, Inc.

"M/ foto sy Ty Ty Ty DS BB IS B2 K2R AERR]
Report Covering the Period: From: 0« 01 12019 06 30 2019
COLUMN A COLUMN B
This Period ' Election Cycle-to-Date
6. Net Contributions {other than loans)
(a) Total Contributions T ———rTrT T Y _—_ee——— eyt
. 0.00 0.00
(other than loans) (from Line 11(e)).... PP, N U Y, N T S, S P, U, N Sl D e
(b) Total Contribution Refunds L M L S A L S L L A R S
. 0.00 0.00
(from Line 20(d)) .................................. PN TP, VS W TNN] G SO S S WY TOUR R W | UNUN S S|
{c) Net Contributions (other than loans) LA R L A R S '0 05 A I E) Oor
(subtract Line 6(b) from Line 6(a))...... P R T R TP P U U T
7. Net Operating Expenditures
(@) Total Operating Expenditures o A S A A LT L SRR A L
. . 0.00 12421.60
(from Line 17) ...................................... i PR, | B Vol PR Y S g g _F /" &
(b) Total Offsets to Operating Ty r Ty o Tt
: : 0.00 0.00
EXpendltUreS (from Line 14) ................ "IN A, G TS S U T Y, W W T, T D U, S W U, W |
{c) Net Operating Expenditures o A R L R (')0-0‘ LA AR AL A B A A
(subtract Line 7(b) from Line 7(3)) ...... " S, G N WD) W S () 'y PREEK T W T U] G 1 134211-\601
8. Cash on Hand at Close of el A A R
Reporting Period (from Line 27)................ 2 o e 000
9. Debts and Obligations Owed TO '
the Committee (ltemize all on B A A '0 06
Schedule C and/or Schedule D)................ —— b R e R o
10. Debts and Obligations Owed BY
the Committee (ltemize all on Bl A R '2 L
Schedule C and/or Schedule Dj............... e ey, 16230541

For further information contact:

Federa! 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.

I ’ D &p i Yy ¥ y By 8y AT W o *pD ! y Ty ¥y ¥y
Report Covering the Period: From: 01 2019 To: 06 30 2019
COLUMN A COLUMN B

I. RECEIPTS

Total This Period

Election Cycle-to-Date

[ ]

3 @D

1.

CONTRIBUTIONS (other than loans) FROM:

(a) Individuals/Persons Other Than
Political Committees
(i) Itemnized (use Schedule A)...........

(i) Unitemized ........coooviviviniiniiinncene
(i) TOTAL of contributions
from individuals ............ccceeeeeee >

(b) Politicai Party Committees.................
(c) Other Political Committees
(such as PACS) .....ccccvivennvcrinccinnnninnns

(d) The Candidate..........cccovveciimriiiniicnnns
(e) TOTAL CONTRIBUTIONS

(other than loans)

(add Lines 11(a)ii}, (b). (c), and (d))..

12.

TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES ...

13.

LOANS:
{a) Made or Guaranteed by the
Candidate..........cccovvvennirncneinieeneen

(b) All Other LoanS........ceecvvveeciicienennee.
{c) TOTAL LOANS
{add Lines 13(a) and (b)) ......ccveverrenne.

14.

OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, etc.)......c.ccocevrvevnennenn.

15.

OTHER RECEIPTS
(Dividends, Interest, etC.)......c.cccoevevneennee..

16.

TOTAL RECEIPTS (add Lines

11(e), 12, 13(c), 14, and 15) »

(Carry Total to Line 24, page 4)............

0.00 0.00

'Y B i Med i LI & » | -2 ' L T ot et s

E 2 L3 L] EJ L i » L 3 LJ L2 . ] L] k L J L] B L J E J R J

0.00 0.00

ol e Y amaadh 2 b, [ N W, B § S W, N 2By A 8 Fa a
0.00 0.00

N » 1 a8 |y 2 PN » oy Y » ) Y e w

0.00 0.00

a » y I SN SN, [N ! B (™ ' & B T B ndh S L Y

0.00 0.00

I UR Y, W SR . NN SN VLG A [, N D G, S S B A |

0.00 0.00

- ) El Fl )" F o L 1 " 8 N Y _ 5 2 £ 2" n N x
0.00 0.00

. a 4 vl I, (S B o 2 Y » 7y r i S n - . 2

0.00 0.00

e et e )00 ke s 000

0.00 10617.21

F'] Kt el ), N | PR ' End sk, A { - ] I, S )

0.00 0.00

rl ) S I ] P i ) 78 i & ) {Mn $) o Y

0.00 10617.21

VI S, ] 2 () X 2 (") r's R 2 49 BB 9\ » ' g B

u € ] L & n u L] L L A ] L] ¥ N 8B L § B Ll L A i L} LS

_ 0.00 0.00

rl A LA ] Lt T el Xy N 1 A -y '] A ) T ] Eed " s,

0.00 0.00

ﬁ’\ » » jpr— i, R i i3 J,‘ _» M 1 o ) 3 L »
* 0.00 1061721

. PR A s g g (061721

L

_
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FEC Form 3 (Revised 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

~

Page 4

ii. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

EREDT-NFETOIT L o 08— ) D DT

17. OPERATING EXPENDITURES.......rsssoooon. D s g 1242160
18. TRANSFERS TO OTHER Py LR e B A v
AUTHORIZED COMMITTEES ........cccoo........ s s 000 PR G
19. LOAN REPAYMENTS:

(@) Of Loans Made or Guaranteed LR S B LA R SN S LI S L L L
by the Candidate...........ooororocrrrrerren D — e e a 2 200
(B) Of All Other LOANS ....eee.evvrrereeereeeenen e, 000 L e s 000
() TOTAL LOAN REPAYMENTS e e S Ty
. 0.00 0.00
{add Lines 19(a) and (b))....cccvevveecuneane A A s g2 - P U P e

20. REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other LA A B A A L oY
Than Political Commiittees .................. et et semedmmallen .00 NPT, N T T G T 2;00,
(b) Politica) Party Committees................ L e a s 000 A a o g 000
(c) Other Political Committees T T T T Y P
(SUCh 35 PACS) ..errseeeeerrseeereseree s N .. s a4 O00
(d) TOTAL CONTRIBUTION REFUNDS T—r—r——r—r—r—r—r—r S . T . S S T
(add Lines 20(a), (b), and (C).-.v.erveeern. s o 200 — o000
21. OTHER DISBURSEMENTS ......cco.oo.oovvrne gy 200 PR PRI L)
22. TOTAL DISBURSEMENTS ey ey ——y—r Yy
(add Lines 17, 18, 19(c), 20(d), and 21) p» — e o g g 200 e g 1242160

InN. CASH SUMMARY

0.00
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD.......omsmvoreveoosresveressoseveorersnes P S i
. 0.00
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, PAGE 3)...ceerurreermrereeersereerereeseseseseresmereerens P PR e
. . 0.00
25. SUBTOTAL (add Line 23 and Line 24) .................................................................................. R N, N D) G T N LG 1
26. TOTAL DISBURSEMENTS THIS PERIOD (fromM LINE 22)....ovvooooeosoeooeosoeoeoesesesesse oo s 00
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD T T 000
(subtract Line 26 from Line 25).....c.cccceuuiiiiieiimsiiniiissis s U T, W S T, N W i

L



3CHEDULE B (FEC Form 3)
TEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
{check only one)

|PAGE 5 OF 14

18a 18b
20¢ 21

[ X]17 18

20a 20b

Any information copied from such Reports and Statements may not be sold or ysed 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)

Bart McLeay for U.S. Senate, Inc.

A.

0

Full Name (Last, First, Middle Initial)

Federal Election Commission

Date of Disbursement

S D 1 o i

LRy

saiE TR ey BE Bl BiA ]
I _ 1 16 2019
Maiing Address 1050 First Street, N.E. % - S
3 °% washington, D.C. State Zip Cods 20463 FEC Identification Number
¢ Purpose of Disbursement ey S
g fees C Y 'Y 2 2 2 2 2
Candidate Name Category/ Amount of Each Disbursement this Period
Type | mame aanm mas any ama Jean aman sane e
Office Sought: House Disbursement For: L ks ek 13131;60L
Senate Primary D General
President Other (specify) v D Memo ltem
State: District:
Full Name {Last, First, Middie initial)
B Date of Disbursement
'R BE B BE EAEAERE
Mailing Address o N P
Cit Stat Zip Cod
y ae p Lode FEC Identification Number
Purpose of Disbursement r—y C S
51 A I B 5 1 il i
Candidate Name Category/ Amount of Each Disbursement this Period
Type N S aune aaas eaes s e ey aame o o
Office Sought: House Disbursement For: : P Y
Senate Primary D General
President Other (specify) v D Memo Htem
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
M mlsfo "y Ty Ty Ty
Mailing Address _ - b
City State Zip Code FEC identification Number
Purpose of Disbursement — C T
L 2 B __ B _ & R B
Candidate Name Category/ Amount of Each Disbursement this Period
Type e e —— ————
Office Sought: House Disbursement For: e o s s e Ak i a
Senate B Primary D General
President Other (specify) D Memo ltem
State: District:
SUBTOTAL of Disbursements This Paga (opﬁonal) ....................................................................... » R
. 25 I [ = [ o R & N L
k] L] . L2 N Ll u L] L 4 4
TOTAL This Period (Jast page this line nuMber only) ..o, [

FEC Schedule B (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 6

FOR LINE NUMBER:
(check only one)

OF

=

14

13a
13b

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

LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item Election:
Primal
Bartholomew McLeay v
General
Mailing Address i
ailing Address ;. robert C. McChesney ] Other (specity) v
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
50000.00 0.00 50000.00
B n J"‘ F— £) - P n R - Jy N b 1 l? n 2 e B R y & l; [} L I';\ ) 3 2 x.
TERMS Date Incurred Date Due Interest Rate Secured:
(f none, enter 0)
AN ER IENCD A KRR mimf/Fo%0 y Ty Tylty P
07 03 L2014 - — JNone 000 % (apn) D Yes No
, List All Eridorsers-or Guarantdrs. (if any)-to-Loan Source-«r " . 70T T L T e
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ey
: Guaranteed
Cit Stat Z
l y a e IP COde Outstanding: r r ‘"\ 1 j_l"“L - g RN ¥ 3
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount P — g ————
City State  |ZIP Code Guaranteed e
Qutstanding: b} £ s
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e S —
City State | ZIP Code Guaranteed P
Outstanding: J
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e e e g
City State ZIP Code Guaranteed L e e et e e a
Outstanding: ) 3 :
SUBTOTALS This Period This Page (optioNal) eeencreeieir > o T T ;00603(')
P S Ty s -
TOTALS This Period (last page in this line Only) ..o »
- (3 W S W 3
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)



[PAGE 7 OF 14
SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the heck only on 13a
LOANS Detailed Summary Page (e y one) 13b
NAME OF COMMITTEE (In Full) )
Bart McLeay for U.S. Senate, Inc.
LOAN SOURCE Fufl Name (Last, First, Middle Initial) 0 Mémo jtem | Election:
Prim,
Bartholomew MclLeay mary
|| General
Maili i
ailing Address ¢/o Robert C. McChesney || Other (specify) v
PO Box 1269 '
City State ZIP Code
North Platte NE 69103-1269 Personai Funds of the Candidate
[J Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Cliose of This Period
g Lncliacwd i ymuBaumdh - 44800200; 25 'y 2 o5 » 0.00 'y » A/ . 4-800000.
E‘ TERMS Date Incurred Date Due Interest Rate Secured:
?. (If none, enter Q)
M mBsJo "o/ fr Ty Ty Ty "REYE WA LS BE KAEAERE] e ot v
i o;? 249 ™ 2914. a & - Ng'le a Y » 09.\0 r o/o (apr) D Yes No
8 List -All_i-Erﬁ\do‘féersfbr ‘Guarantors (if 'aﬁy).'té}anr\l{Spurcé'f— R R LT PENSENSCENENS ’i\'kic
["] 1. Full Name {Last, First, Middle Initial) Name of Employer
3;‘ Mailing Address Occupation
0 o e ————
ol City State  |2ZIP Code Guaranteed ,
2 . Outstanding: } V. DTN T T, W T L
% 2. Full Name (Last, First, Middle Initial) Name of Employer
l% Mailing Address Occupation
r& Amount Bl - k] L] - L. Ed - L3 o
: Guaranteed
P
City State ZIP Code Outstanding: R e e a L a a na
3. Full Name (Last, First, Middle Initiai) Name of Employer
Mailing Address Occupation
Amount e e g ————
City State ZIP Code Guaranteed e e e s e o
Outstanding: ’ ’ S
4. Fuill Name (Last, First, Middle initiaf) Name of Employer
Mailing Address Occupation
Amount . T P
City State ZIP Code Guaranteed ok e a x e s i a
Outstanding: 2 I =
SUBTOTALS This Period This Page (0ptional)........cccoorerermessmnsierreresmsmssmmsassensissssessonnns > T T 4800000
e (Yl £V ot ~ e
TOTALS This Period (last page in this lIN& ONly) «-oweeivminreniniinininie e »
1Y V- a2 2 () _ [ 4§\ 2

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 8 OF 14

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)

[J Memo ltem

Election:
Primary

|| General

Mailing Address c/o Robert C. McChesney

PO Box 1269

| | Other (specify) v

City
North Platte

ZIP Code
69103-1269

State
NE

Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

2000.00 1611.80 388.20
» -1 l= a B ) 1 i,  — R - . I; o 2 I;\; A -1 ® F 3 X e Ii o £ o ¥ X
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
m M/ Eo "o/ Yy Yy Ty ¥y mimfl/ Eo o/ Iy Ty y®y L
9-7 1-4 - 2q14 M " 2 - NO.ne a R x 0.00 P °/o (apr) D Yes No
List' All"Endorsérs -or' Guardntors, (f.any) t6:Loan Solirce “ -« "+ it Tl 0 0 et
1. Full Name {(Last, First, Middle Initial) Name of Employer
Mailing Address Occupation -
Amount - - L2 Ed L3 L LA L
City State ZIP Code Guaranteed
Outstanding: T e T VOSSR &
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount P ——_——
: Guaranteed
Cit tat ZIP
v State P Code Outstanding: e
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount g e p—— ey
City State  |ZIP Code Guaranteed e
Outstanding: g -
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount P e A e ——r
City State ZIP Code Guaranteed e e .
Outstanding: ) 3 vl
SUBTOTALS This Period This Page (optional) .................................................................... 'S T T T '382.2;
P S I e
TOTALS This Period (last page in this line only).......... ST >
R 'l l"\ A I3 . n L {*\ A

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

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 14

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

NAME OF COMMITTEE (In Ful))

Bartholomew McLeay

Mailing Address

c/o Robert C. McChesney

Bart McLeay for U.S. Senate, Inc.
LOAN SOURCE Full Name (Last, First, Middle Initial) [} Memo ltem | Election:
Primary
General

|| Other (specify) v

PO Box 1269
City State ZIP Code
) North Platte NE 69103-1269 Personal Funds of the Candidate
b
I’ Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
g 50000.00 0.00 50000.00
- . L r" N R ¥ » I I » A A }i L | 2 I‘,\ R 11 el 2 3 ;N ri\ [ R l;\ A x _/w R
@ TERMS Date Incurred Date Due interest Rate Secured:
.7 (if none, enter 0)
- NN BE EAEE PR R A YRR BB PR3 TR FREAERE N
.00

" 0-5 0-7 o 29‘144 - » » No.ne 2 2 10 il 0/0 (apr) D Yes No

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

Name of Employer

1. Fuli Name (Last, First, Middie Initial)

TOTALS This Period (last page in this line only)

Mailing Address Occupation
Amoun‘ L] - L g . L] L L) - - -
City State  |ZIP Code Guaranteed
) Outstand"‘g: n 1 £V B ) 3 f'\ & Fl 4 2
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount w - - L k] L g Ld L L L 4
- Guaranteed
City State 2IP Code Outstanding: e A e o o
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e e —
City State  |ZIP Code Guaranteed N PRI
Outstanding: ) . <
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e ——
City State ZIP Code Guaranteed
Outstanding: el T el T selsmenlianend Vel
SUBTOTALS This Period This Page (OPHORN«r-rsesseeererseressesssmmreressiseomssesesesensesecssones > T T s0000.00
PP R TP P -t
............................................... >
_R ol i u R’ 'y A

(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)
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|PAGE 10 OF 14
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 Fuli)
Bart McLeay for U.S. Senate, Inc.
LOAN SOURCE Full Name (Last, First, Middle Initial) [ Memo item | Election:
- Primal
Bartholomew McLeay ' v
: || General
Mailing A .
ailing Address e/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 QOutstanding at Close of This Period
300.00 0.00 300.00
R I’ 1 ) a2 A ’ I3 2 S\ » ) - n I; & ] I;\ 1 A V] b 3 1 N 4/" k" ] I? 1 - 1l
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M mE/ Jo o/ vy Ty Ty ¥y m Ml /o o] vy Ty Ty Ty o E
9 v ,.2015 a & L None | N 0'9\0 aJ % (apr) I__—_| Yes No
List AlliEhdorsers: or Guarantors (if any) to Loan Source -~ .. - e K
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount g ————————
: Guaranteed
Cit tat ZIP C
I y ) S a e Ode Outstanding: "l A vy x L) a 2 ()" F
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount g g —p————
i Guaranteed
t P
City State ZIP Code Outstonding: e a o a A o
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e
City State  |ZIP Code Guaranteed b a4 o a
Outstanding: s I >
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R o
City State ZIP Code Guaranteed el
Outstanding: ) )
SUBTOTALS This Period This Page (OPHONAI ... crerversssmmmessresssmmsnnesssreeresssesmsennaarsseses > S T T T T 30000
PP P R A
TOTALS This Period (last page in this i ONly) v reeeiniminninin e >
3 A r,\ [ - I 1 o | E 1 ey ]l
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

: [PAGE 11 OF 14
Use separate schedule(s) FOR LINE NUMBER:
for each category of the check only one 13a
Detailed Summary Page ( Y ) v

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

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

Bartholomew MclLeay

] Memo ltem

Mailing A
ailing Address c/o Robert C. McChesney

PO Box 1269

Election;

General
Other (specify) v

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

) 1,000.00 0.00: ' 1,000. oo
TERMS Date Incurred Date Due /Interest Rate Secured:
. (If none, enter 0)
M 'mEs/fo "o f/ YTy Ty Ty m /s fo"of:fy ¥y Ty Py N
1 2l L2016 . o 2 None | _— 0'9;\0 aed % (apr) D Yes No
JLiStYANl ENdIorsers for: GUarantors™(if Bny) 0} Ll0an: Source B s o v BN et vl St e T R R T e
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount o L3 T w L g L} u - - E
- Guaranteed
Cit tat P
’ y s a e Z COde OUtStandlng B ' 3 o9 F 2 £7% 2 a £V B
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e —g ey
City State  |ZIP Code Guaranteed P
Outstanding: 3. y 0
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount Y —————
City State ZIP Code Guaranteed Lo
Outstanding: 2 )
4. Full Name (Last, First, Middle Initiali) Name of Employer
Mailing Address Occupation
Amount e o S BN s s ey a o
City State ZIP Code Guaranteed NP
Outstanding: ? ) =~
SUBTOTALS This Period This Page {optional)......ccoveriniininiin > DA 1000 00-
b P U O\ 1 - A Pl
TOTALS This Period (last page in this fine only) ... e »
) Y (%) [} 2 £ g '3 4oy »

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) Use sopase schadiet) | Fon LNE RuBER
Tor each category o heck onl 13
LOANS Detailed Summary Page (check only one) 13:

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

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

Bartholomew MclLeay

1 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 Outstanding at Close of This Period

I L o L S g w8 8 L - R L4 o L - i - L s L2 L - g L3 L L] x
1,000.00 0.00 1,000.00
» » I} F e R i) = 1 N e . 1 l?\; B I 3 M __ ] 2 x Ii il 2 I"L - 2 el __N
TERMS Date Incurred Date Due Interest Rate Secured:
. (If none, enter 0)
Ml fo o/ Ly Ty Ty Ty mtPufl/fo"o v Py Uy ¥y WP
01 10 L2017 a e L None RPLL P (7 (apr)

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

-

K

D Yes No

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount Ll - - - L3 E ] L] o L3 .
- Guaranteed
Cit State ZIP Code
ly Outstanding: IS WU N T\ W S | I-L. A
2. Full Name (Last, First, Middle [nitial) Name of Employer
Mailing Address Occupation
Amount S —————
City State  |ZIP Code Guaranteed o
QOutstanding: sl y 0
3. Fuil Name (Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
Amount P —————————]
City State  |ZIP Code Guaranteed PR
Outstanding: ) 1 -
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R et Y ————p
City State ZIP Code Guaranteed L
Outstanding: ’ ] =
SUBTOTALS This Period This Page (OPHONAL. -« rressueeerressrreresmmesesssesmmicssssssmaensisnnas > S T T 100000
P S Ay
TOTALS This Period (last page in this liNe ONlY) -+ cevriicrnnninriic e >
A » JP rl I IE\ "1 L 4 _B

Canry 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)



[PAGE 13 OF 14

SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
LOANS for each category of the (check only one) 13a

Detailed Summary Page 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 McLeay Y
|| General
Mailing Address ¢/o Robert C. McChesney - Other (specify) v
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
> Y e e e e e T —_——
Fj 1,000.00 0.00 1,000.00
::'H_ 2 » (¥ A s z /i, 2 5 1 " 2 2 3 F gz /5 2 r n {h a 2 P ;! 2 i
g TERMS Date Incurred Date Due Interest Rate’ Secured:
2 (If none, enter 0)
- M mE/ oo/ YRy Ty Vy miml /s Jo ol Yy Ty Ry iy ew oA
[;J 05 25 L2017 a a None 1 0'0@0 ad %0 (apy) D Yes No
- List All Endorsefs or Guarantors (if any)-to Loan. Source:, o R ) s
% 1. Full Name (Last, First, Middle Initial) Name of Employer
0 Mailing Address Occupation
3 Amount O —
. City State  |ZIP Code Guaranteed _
M Outstand".‘g. b 3 I () [} )1 f’\ A E ] N x
E’)i,' 2. Full Name (Last, First, Middle Initial) Name of Employer
? Mailing Address Occupation
o
H City State  |ZIP Code Guaranteed o
fB' Qutstanding: = ) A e
3. Full Name (Last, First, Middle Initial) : Name of Employer
Mailing Address Occupation
Amount et g
City State ZIP Code Guaranteed e e o
Outstanding: ’ ’
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount PP e P e —
City State ZIP Code Guaranteed e e e e e
Outstanding: , I -
SUBTOTALS This Period This Page {optional) v evevererermi > o T T 1"000-_00-
PR PRSP e S
TOTALS This Period (last page in this line only) ..o, >
i At ol B\ __X (Nl
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

|PAGE 14 OF 14

Use separate schedule(s) FOR LINE NUMBER:

Detailed Summary Page

for each category of the {check only one) 13a
13

b

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

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

Bartholomew McLeay

Election:
Primary
|| General

Mailing Address

|| Other (specify) w

12936 Burt St.
City State ZIP Code
Omaha NE 68154-4020
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
10617.21 0.00 10617.21
B 1 N e A /i\ I3 .l G - F A e [ A l=\ A U1 = 2 ) B S 2 X ey B n £ I}
TERMS -
Date Incurred Date Due Interest Rate Secured:
YR BE IR PR B AN N R TR B RAKEAERE] oo R
16
ol . a 50.19 s A a Nore | A LO'OQO aecd %o (apy) DYeS 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 gt et et gy
City State ZIP Code Guaranteed

Outstanding: e T st Y onlmstsa Sl * el

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

Name of Employer

Mailing Address Occupation

Armount g ———p—————
City State ZIP Code Guaranteed

Outstanding: FEE TP, U B I U T WY

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

Name of Employer

Mailing Address

City State ZIP Code

Occupation

Amount B
Guaranteed

QOutstanding: TV S U W SN, S S W

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

Name of Employer

Mailing Address Occupation
Amount N aEmn s s e e s s s
City State ZIP Code Guaranteed
Outstanding: e D
SUBTOTALS This Period This Page (optional)......c..cccvivericinniciicncninnininnennn > 10617.21
TOTALS This Period (last page in this liN@ Only) .......c.occccerrrierrerrrnneerennieeenes » 162305.41
I3 kli\ A . £, X 2 "N -]
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FE5ANO18

FEC Schedule C (Form 3) (Revised 02/2003)
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The FEC added this page to the end of this filing to indicate how it was received.

_ Date of Receipt
Hand Delivered

Postmarked ' Date of Receipt
USPS First Class Mail

Postmérked’(R/C)

F-15-19

USPS Registered/Certified

: Postmarked
USPS Priority Mail

—

Postmarked
USPS Priority Mail Express

Postmark lllegible

No Postmark

Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

. ) Date of Receipt
Received from Senate Public Records Office

L ~ Date of Receipt
Received from Electronic Filing Office '

: Date of Receipt or Postmarked
Other (Specify): .
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(3/2015) .




