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r-—SCHEDULE A-P
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: PAGE
(check only one)

16 H‘I?a H‘l?bHﬂc Hﬂd H‘IS
19a 19b 20a 20b 20c 21

OF—]

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of saliciting 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)

COMHITTEE O ELECT MICHAEL RIcKELMEYER

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

Wascom M ale GuesT

Holiday Z ny Stronasville / Taqmes Towngr[\/ew/ or k

Mailing Address /

Date of Receipt

031161 2ot 9

1597/ Roya/ton Road
City 7

S‘hfmno:rsvf]/@

State ‘ Zip Code

s A 2

FEC ID number of contributing
federal political committee.

Ohio 94136
= ——

N & a a 2 a__u

Name of Employer 7

{

Occupation 7

1

Amount of Each Receipt this Period

gy , 0o

e S 1 e Ry i,
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_ 2 ’
Receipt For: Election C
ycle-to-Date V¥
Primary D General B L] L L] L e L . LB Nging Ll
Other (specify) v
. - /’)__l - ,‘\ A n____/6) o
B. Full Name (Last, First, Middle Initial)
Date of Receipt
Mailing Address MmY¥Mi/ foso ]/ [V Ey Iy oy
City State Zip Code
FEC 1D number of contributing LA A A
federal political committee. C SR e &
Amount of Each Receipt this Period
Name of Employer Occupation G T e R
. ¥ 1 R ") y 1 B /’—\ R )l Ve ] ]
Receipt For: i -to-
eip ’ r Election Cycle-to-Date v D Wi orm
Primary D General D T Ty T
Other (specify) ¥ B R = VT T )
Full Name (Last, First, Middle Initial)
Date of Receipt
Mailing Address I'M'Fﬁ'/ DF¥D ]/ [VETEVEY
City State Zip Code

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

Amount of Each Receipt this Period

L 2mE 4 L o L ENEE ammes 3 ' Znans g w

5 bl I ) T A,

Receipt For:

Primary D General
Other (specify) y

Election Cycle-to-Date
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' n_ 'y
D Memo Iltem

Subtotal Of Receipts This Page (optional)
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FOR LINE NUMBER: PAGE OF |
SCHEDULE B-P Use separate schedule(s) {check only one)
for each category of the
ITEMIZED DISBURSEMENTS B o P Hza 24 [ ]os Bze 27
; |27b | _[26a | J28b| J28c | |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 Full)

COMMITTEE TO £LECT MICHAEL BICKELME Y ER
Full Name (Last, First, Middle Initial)
A. Date of Disbursement

LA DID / Ty Ky Wy

Mailing Address

City State Zip Code FEC Identification Number
Purpose of Disbursement g C T
Candidate Name Ca‘tegory/ Amount of Each Disbursement this Period
Type ' v L L L4 L g o w )
Office Sought: House Disbursement For: TV S S G U T
Senate Primary D General
President Other (specify) w D Memo ltem
State: District:
Full Name (Last, First, Middle Initial) -
B. Date of Disbursement
- T A E) B2 EAR AR AL
Mailing Address
Cit ' State Zip Code
y P FEC Identification Number
Purpose of Disbursement T C j
Candidate Name Category/ Amount of Each Disbursement this Period
Type ey
Office Sought: House Disbursement For: :
. L B, B W E
Senate Primary General
President Other (specify) v D Memo Item
State: District:
Full Name (Last, First, Middle Initial)
c ) Date of Disbursement

M mEsfo "o/ fy Ty Ty¥y

Mailing Address

A e 2 n n

Gity State Zip Code FEC Identification Number

Purpose of Disbursement . C
| 2 2 2 2L i i
Candidate Name Category/ Amount of Each Disbursement this Period
Type e ey
Office Sought: House Disbursement For: L. s T
Senate Primary General
President Other (specify) D Memo ltem
State: District:
Subtotal Of Receipts This Page (OPHONAI........ocvvuve oo eeosseeseesereesesresesesseesssssssenees ’
1 Vi) s—— . 1 o ) | £o\ 2
Total This Period (last page this line NUMBEr ONIY)) ... ..ovveeeeeeeeecereceeeeecessessseseeseereees > S T e
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rS-CHEDULE C-P
LOANS

of the Detailed Summary Page

Use separate schedule(s) for each category

FOR LINE NUMBER:

PAGE OF

——I
D1Qa D19b

{check only one)

NAME OF COMMITTEE (In Fui)

COMHITIEE To ELECT MICHAEL BECKEL MEYER

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

[ Memo ftem

Mailing Address

Election:
Primary
General
Other (specify) v

City State Zip Code

[ Personal Funds of the Candidate

Original Amount of Loan Cumulative Payment To Date

Balance Outstanding at Close of This Period

I 8 " £, B 2 ’ n L (AN a R I 8 4;-\ " B /i\; A B N 1 N = # Fl I\ Ii\ ] B (o R
TERMS
Date Incurred Date Due Interest Rate (if none, enter 0) Secured:
M mi/ fofpl, Fy By Ty0y M Ml /fo b/ fy vy Ty o EE
2 P A a _n ™ B2 __a _ g u O N o/o (apr) DYGS D 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 e s A BRNR Smen aanee a o
City State ZIP Code Guaranteed
Outstanding: e o S DS s B S
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount L A o L] L s L 4 s o L) nJ
Cit State ZIP Code Guaranteed
J Outstanding: S F e T R TSR R P S
. Fult Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e ey
City State ZIP Code Guaranteed i
Outstanding: . e S DR
. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount N S Senes snas e ama s o
City State ZIP Code Guaranteed . o
Outstanding: Pl oo Pl {3 P
Subtotal Of Receipts This Page (Optional).........ooooooeoovvoooooooooo > ST T T
| NS S ) W W S W S - W Y
Total This Period (last page this line NUMDETr ONIY)......oooveovvoooooeeoeoeeeeeeeoooo S Co Ty
'y Y N R SO W 1 B WY V1

l Carry outstanding balance only to Line 3, Schedule D-P. for this line. If no Schedule D-P, carry forward

to appropriate line of Summary Page. l

FEC Schedule C-P {Form 3P) (Revised 05/2016)




I Schedule C-P-1

Federal Election Commission
1050 First Street, N.E.
Washington, D.C. 20463

-

LOANS AND LINES OF CREDIT FROM
LENDING INSTITUTIONS

Supplementary from Information
found on Page ___ of Schedufe C-P

FEC IDENTIFICATION NuMBER [C10 0 S'S 39 U .6
@ ; = j =] .
L IO IMIMFII-]\ITIE! El l—TlOl {ElL IEI'C l—rl er’rl Cl@ifi LL TBJ:I'L( l)<l L_-I LlijEI-\rI& IRI

NAME OF COMMITTEE (in full, type or print)

I;l‘Lllll

FULL NAME, MAILING ADDRESS AND ZIP CODE OF LENDING INSTITUTION (LENDER)
LlllllilllllllllllllllIllllllllJLllllLiJllllll
LLIILIJLIlIIIIJlIIlllI1Llilllllllllliljllll!ll
lL[lllllllllI'Ll!Llll Lll llllll'Lilll
CiTY STATE ZIP CODE
]
) amountoFLoan [T T T T T INTEREST RATE (APR) T o
. B B q g 2 T L Il %. B i1 B 5. 2 (o
! wewn ) ¢+ Fovo |/ Y yrTreTy - Mo t FOTD R/ Y Y
DATE INCURRED OR ESTABLISHED DATE DUE
i .
[(Oa r o ro g/ in e
| A. Has loan been restructured? D D If yes, date orignially incurred: _ o
No Yes
B. If line of credit: B n o a a i e o o T

’ Amount of this draw Total outstanding balance

C. Are other parties secondarily liable for the debt incurred? D 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

If yes, specify: LLI N D T Y S N Y I B N B B N A I AR N I A AR A l
‘ . T T TR Does the lender have a D D
What is the value of this collateral: B [, . perfected security interest in it? No Yes

E. Are any future contributions or future receipts of interest income,

oo

or future receipts of public financing pledged as collateral for this loan? No Yes
|fyes,5pecify:LL||LlJllJ LIILIILJ¢L_II11Ill|lllILl
What is the estimated value? P B T
A depository account must be established pursuant to i BN e Y

- 11 CFR 100.82(e){2)(iii) and 100.144(e)(2)(iii). Date account established: i g R
Location of account: LI S Y N I O e O N A I O B N IR R 11 '
Date debtor authorized the Secretary of the U.S. Treasury to make L BN LN KN R A
direct deposits of public financing payments to the depository account: el ol B Brenl)

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

lL[llllllillLlIIIIIIILllllLlllIllIllllll[l'

l4jl4ll|llll|~L(JJ;[I[I'Ill-LIIlllLILllL[Llll!I

_
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G. Type or Print Name of Committee Treasurer

MLII(:lHIA!EIL| IBI:rJCIkIE-lLlMIEI YtE—IRI

Il«lllLllLlllIlIIlJ[lll]

- v I Ty /|
Signature of Treasurer W %ﬂ pate |O ¢ \? 0 & 0_/

H. Attach a signed copy of the loan agreement.

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.

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.

This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has complied with the
requirements set forth in 11 CFR 100.82(e)(2)(iii) and 100.144(e)(2)(jii) in making this loan. .

Type or Print Name of Authorized Representative

Signature of Authorized Representative Date

_

FEC Form C-P-1 (Rev. 03/2011)




I-;CHEDULE D-P

DEBTS AND OBLIGATIONS (Excluding Loans)

(Use separate
schedule(s)

PAGE

OF—I

for each
numbered line)

FOR LINE NUMBER:
(check only one)

11
12

NAME OF COMMITTEE (In Full)

COMMITTEE TO ELECT MIcHAEL BTCKEL MNEYER

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

Nature of Debt (Purpose):

City State Zip Code
Outstanding Balance Beginning This Period
2 =" IEL__I_ 1 49 B B ¥\
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
n R £ ronnanll 3 ) n n [\ n o B {7 o n £T) n B o\ B s n {9 B Pt T el Y ) n

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

Nature of Debt (Purpose):

City State Zip Code
Outstanding Balance Beginning This Period
u A l‘,\ R 28 e ' n gw\ R
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
L] o L L] L B S L g L] L L4 o o L4 L L 4 L LA L] L4 L L LS L L4 L Ly L D
n " P — » {9 n 2 Pt n | x {7 R R () I3 2 (T b A B 49 2 n %) 2 » P
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
i Bened Hnandl Beend T el i N )
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
i 1] f,'\ ) ] Ii\ B R V- _B ] l'.'\ A ] I;\ 2 i Wi B 2 £5 \emmad B 19\ '] A 4w\, il
1) SUBTOTALS This Period This Page (OPHONA .......ecee.ceueceereeererossscesssreeeeeescoses oo eesone >
2) TOTALS This Period (last page this line number ORI sovovssssensusiseson sesinssssnest 5o ransnerersmnaonen > c ) ;
3) TOTAL OUTSTANDING LOANS from Schedule C-P (Iast Page only).........ooooooveoooovovvovooo S o T R
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)...... ’ ST T R
ehrtd sl Pt T bl T ol

I FEC Schedule D-P (Form 3P) (Revised 05/201 6)




