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FEC AND DISBURSEMENTS . FEC MAIL CENTER
FORM 3P | 8y AN AUTHORIZED COMMITTEE OF A GANDIDATE 2ISAPR -9 AY 9: 28
FOR THE OFFICE OF PRESIDENT OR VICE PRESIDENT offos Use Omy

1. NAME OF COMMITTEE (in full, type or print) Example: If typing, type over the lines. 1 JFE4AMS

E_LOJMiml]:ITiT!ElE\l FIOI lEILlEICI‘TI IMI];:LCIHIAIEILL LBIIICIKIEILIMIE'L\/IEIR
[lLDfSlL;!OI IDIE!E!RLlgl&EIELKlJD_tRLJ:IVlE( IAlPlﬁ'l)loljl |

. 2

liLlliLl

| S TS N VO T A O O !

ADDRESS (number and street))
l!iLlJlLllllllLLIlJLlIllllll[lllLl
- Check if different Ll O Y N VO T O N O T O O I O T A O | T N S TN S N S O T | I

i. 4 than previously

= reported. (ACC INIOJRiTLHI 1RLO L)’JA]LJIOINI TR lg_lm Ile/J} IBEI‘[_I 1

CITY STATE 2P CODE
2. FEC IDENTIFICATION NUMBER B> (CJ() 0 S S 3 0 Ll s THIS REPORT IS FOR Primary @/or General

4. TYPE OF REPORT (Choose One)

Check here if this is a Termination Report (TER) E

Quarterly Reports: Monthly Reports:

V/ A , = - — ;
D April 15 (Q1) October 15 (Q3) Feb 20 (M2) May 20 (M5) Aug 20 (M8) U Nov 20 (M11)

fomm ety = [ >
July 15 (Q2) January 31 Year-End Report (YE) D Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) Dec 20 (M12)

™ = ™
Apr 20 (M4) Jul 20 (M7) U Oct 20 (M10)) Jan 31 (YE)

Thirtieth day report following the General Election Twelfth day report pnscedinng L1t 1001 1 | election
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Is this Report an Amendment? !
yes no

5. Covering Period I [(j):_rﬂ ' mexg through O kil Ez j i ' k__',‘Q‘J

I 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 J\)l ;C lf\ﬂ < ‘ JB;C )&Q )\M eNevy.

/
Signature of. Treasurer MM% Date [5_9 I ajj / @:E;é

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the
All previous versions of this form are obsolete and should no longer be used.

penalties of 52 U.S.C. §30109.

Office
Use

L Only ' ]

FEC Form 3P (Rev. 03/2011)




LI tlpret 1 ot Pryet 3 L AT

~

FEC Form 3P (Rev. 03/2011)

-

Page 2

Write or Type Commitiee Name

COMMITTEE 70 ELECT MICHAEL RICKELMEYER

M L' 1 Dy
Report Covering the Period: From: O_ l 0 N 7

1 YO Y ®

LD

To:

Uil T AR oo al;

oYl le)l Lol S

1 Y ByET

SUMMARY
6. CASH ON HAND AT BEGINNING OF REPORTING PERIOD
7. TOTAL RECEIPTS THIS PERIOD
{From Line 22, Column A, Page 3).......ccocunnn.....
8. SUBTOTAL
{Lines 6 and 7)
9. TOTAL DISBURSEMENTS THIS PERIOD
(From Line 30, Column A, Page 2) .........ccecun...
10. CASH ON HAND AT CLOSE OF THE REPORTING PERIOD
{Subtract Line 9 from 8
11. DEBTS AND OBLIGATIONS OWED TO THE COMMITTEE
(temize 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)...
13. EXPENDITURES SUBJECT TO LIMIITATION

NET ELECTION CYCLE-TO-DATE CONTRIBUTIONS AND EXPENDITURES

14. NET CONTRIBUTIONS (Other than Loans)

15.

{Subtract Line 28d, Column B from 17e, Column B, Page 2)

NET OPERATING EXPENDITURES
(Subtract Line 20a, Column B from 23, Column B, Page 2)...
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I-_ DETAILED SUMMARY PAGE -_|
FEC Form 3P (Rev. 03/2011) of Receipts Page 3

NAME OF COMMITEE (in Full)
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Report Covering the Period: From: 0 'j 0 7 9’2 0 ] ; To: b ;’ 0 7 b 0 ] S—
COLUMN A COLUMN B
I. RECEIPTS Total This Period l Election Cycle-to-Date

. S ™ e VR S e " Thian e Wl RS SESS
16. FEDERAL FUNDS (itemize on Schedule A-P)............ | I
2 T DR Y S S O,
17. CONTRIBUTIONS (other than loans) FROM: ’
(@) Individuals/Persons Other Than Palitical

Committees
(i) itemized
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(iii) Total contributions .... ’—-
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(b) Pdlitical Party Committees

S Ay ) . | —

{c) Other Political Committees

oA

(d) The Candidate...... 00 l:e—v—u—r—w ‘Or:’)

(e) TOTAL CONTRIBUTIONS (other than loans)

(Add 17(a), 17(b @) 3
d 17(a), L7y and 17(d)} oo
18. TRANSFERS FROM OTHER AUTHORIZED e TS — =
COMMITTEES ..c.cosovsisicusessssssssinisissssestossciissinsnrnnammanns
S S G S S TS A S Ol — bASSEE TG TR S
19. LOANS RECEIVED:

(a) Loans Received From or Guaranteed by

B eS R,
Candidate...... I
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(b) Other Loans,

() TOTAL LOANS (Add 19(a) and 19(b) e.rcomemne....ns I
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20. OFFSETS TO EXPENDITURES
(Refunds,Rebates, etc.):
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(@) Operating ] ! ’a 7 (ch S'
(o) Fundraising o “ ! i
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{c) Legal and AGCOUNtING ...eee.vereeeervieren e T AT T ,‘l

(d) TOTAL OFFSETS TO EXPENDITURES
(Add 20(a), 20(b) and 20(C)) ....eeceerecrrrerreneanans

D T e —
21. OTHER RECEIPTS (Dividends, Interest, etc.)

22. TOTAL RECEIPTS '

(Add 16, 17(e), 18, 19(c), 20(d) aNd 21) .vvvereer e, : ] 00 | :6,0.721'/;Xj
ST, N, S S
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l— DETAILED SUMMARY PAGE ' _-I

FEC Form 3P (Rev. 03/2011) of Disbursements and Contributed Items Page 4
NAME OF COMMITEE (in Full)

CONMFTTEE TO ELECT MICHAEL BFCKELNEYER ., .
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Report Covering the Period: From: Ib:y '0 ? Q b_l_[il To: _Q_,,,,_ 0 7 é :0,5 ) 5~§
COLUMN A COLUMN B
Il. DISBURSEMENTS Total This Period Election Cycle-to-Date
23. OPERATING EXPENDITURES......eeeeeeeee oo / S 9 5 é 8
P e g ™y e Eac)
24. TRANSFERS TO OTHER el T s el i = =
AUTHORIZED COMMITTEES )
v-g‘!—q'-—-ﬂh-—&-—ﬂ_.ﬂ\—u"—.“_/ T — ", | S— — W
25.. FUNDRAISING DISBURSEMENTS c...ovveeoeeeeoern
L T — LT S N, | W N S, T S

26. EXEMPT LEGAL AND

ACCOUNTING DISBURSEMENTS....c.covrrerrrrren ! '
LTI ST, | S S S = e e ! P e e

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

W."-‘l“"\r—'*‘i‘*w—
by Candidate .
S Aot S (SR S S, G | - N '\—-]

T e T R I e e [
(b) Other Repayments...........cceeeeeererorerovereennn

(c) TOTAL LOAN REPAYMENTS MADE

(Add 27(2) and 27(BY) eevveeeverreeeesereoeoeeeo
BEDOENN | DESESSOSNNN
28

. REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other Than Political

e e e e .
COMMIEES.....ccoerrnriermree e en e
S S ROV, o, DA S S W D
(b) Political Party Committees............oooovvemrnn.... ! ’
b S S W S Y Lo e P Mg D A |
P PR —

(c) Other Political Committees ..........cowmererrnnn....
e e P T K3 LSS U, j o S WY, S
(d) TOTAL CONTRIBUTION REFUNDS e
(Add 28(a), 28(b) and 28(c)) ...owvvereereeerrrrennnns
it A AV T ) SO S N, e e 3
P T
29  OTHER DISBURSEMENTS ....cooovniteeecesereessn
e ST L N S W S S R S N S — L W

30. TOTAL DISBURSEMENTS
{Add 23, 24, 25, 26, 27(c), 28(d) and 29) .oeo............ s

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

31. ITEMS ON HAND TO BE LIQUIDATED
(Attach List) ...........
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FEC FORM 3P, Page 5
Federal Election Commission
999 E Street, N.W.

BY STATE FOR
A PRESIDENTIAL CANDIDATE

ALLOCATION OF PRIMARY EXPENDITURES —]

Washington, D.C. 20463 (Used Only by Primary Committees Receiving

or Expecting To Receive Federal Funds)

Ofifice Use Only

1. NAME OF COMMITTEE (in full, type or print)
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EXPENDITURES SUBJECT TO LIMIT

FEC Form 3P (Used Only by Primary Committees Receiving or Expecting To

Receive Federal Funds) Page 4

NAME OF COMMITEE (in Fulf)

COMMETTEE To ELECT MICHAEL BICKELNEYER

LIJIII!I

LL_Llllllllllllllllllllillllll

From: by,é’yrlééu

Report Covering the Period:

A.  OPERATING EXPENDITURES
(Line 23, Column B)............

e e

B. OPERATING OFFSETS
Line 20a, Column B)

C. CURRENT YEAR NET OPERATING EXPENDITURES
{Subtract Line B from A}

e 27945

D. PRIOR YEAR(S) OPERATING EXPENDITURES

p M/.;Bﬁ,./#é;@

E. PRIOR YEAR(S) OPERATING OFFSETS

NN AW AW

F.  PRIOR YEAR(S) NET OPERATING EXPENDITURES
(Subtract Line E from D}........cueveeeee

G. FUNDRAISING DISBURSEMENTS
{Line 25, Column B).....c.cveecrrnene.

H. OFFSETS TO FUNDRAISING DISBURSEMENTS
{Line 20b, Column B).......c.cecuruvenn..

L s
L3]G

I CURRENT YEAR NET FUNDRAISING DISBURSEMENTS
(Subtract Line H from G} ..............

J.  PRIOR YEAR(S) FUNDRAISING DISBURSEMENTS........

K. PRIOR YEAR(S) FUNDRAISING DISBURSEMENTS OFFSETS.

PRIOR YEAR(S) NET FUNDRAISING DISBURSEMENTS
(Subtract Line K from J) c..eeemveirereucecnireecrmeenecnns

M. TOTAL NET FUNDRAISING DISBURSEMENTS
{Add Lines | and L)

S T n N
"J o . e RS =

e —
S ELE %3 by r— LI G —

N. 20% EXEMPTION
(20% of Overall Expenditure Limit)......

O. TOTAL FUNDRAISING DISBURSEMENTS SUBJECT TO LIMIT
{Subtract Line N from M)............

P. TOTAL EXPENDITURES SUBJECT TO LIMITATION
(Add Lines C, Fand O)..............
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CHEDULE A-P
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
{check only one)

PAGE

-
aF

l_—_lm HWH Hna
19a 19b 20b 20c

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 ELECT MICHAEL BICKELMEYER

A.

Full Name SLast First, Middle lnmal)
Bicke me;wul"m ael

Mailing Address

J_RS Yo Deer Creek Drive APT. J@3

NakT% Rovalton

Ohj

State Zip Code

10 54133

Date of Receipt

0313

e T

2.0.) 5]

FEC ID number of contributing
federal political committee.

ol ]

Name of Employer

vs Secum‘rv

Occupation

ecvrity OHjcey

Amount of Each Receipt this Period

Recejpt For: Election Cycl!—to—Date v
Primary D General
Other (specify) v
33803
Full Name (Last, First, Middle Initial)
Date of Receipt
Mailing Address I‘Taﬁ‘m / E 7 Y
City State Zip Code ~
FEC ID number of contributing C WM
federal political committee. ! T N
Amount of Each Receipt this Period
Name of Employer Occupation

S e | IR, W N W WO S

Receipt For: Election Cycle-to-Date
. v
Primary [:] General S
Other (specify) w i
Full Name (Last, First, Middle Initial)
Date of Receipt
Mailing Address MuUMYy / fDYD | /
City State Zip Code
FEC 1D number of contributing R
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation

Receipt For:

H Primary

General

Election Cycle-to-Date

Other (specify) ¢
Subtotal Of Receipts This Page (optional)

Total This Period (last page this line number only)

L

FEC Schedule A-P (Form 3P) (Rev. 03/2011)
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l_S-GHEDULE 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 28c 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, ather than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

COMMTTTEE TO ELECT MICHAEL BICKELMEYER

Full Name (Last, First, Middle Initial)
A. Date of Disbursement
MeMy / FoOvOo Y/ YWY ¥yay
Mailing Address [ n o P : l
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/ e
Type S VT N, , S WS N S NS |
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) ¥
State: District:
Full Name (Last, First, Middle Initial)
B Date of Disbursement
M L] 7 D D 1 A 4 Y
Mailing Address _ _ —] v
City State Zip Code
Purpose of Disbursement
. Amount of Each Disbursement this Period
Candidate Name Category/ .
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) ¢
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
_ /io:n/ Y Yy My ¥y
Ma:lmglAddress - SN S —
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/ e
Type P W S S W S .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:

S(xbtotal 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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' SCHEDULE C-P FRak OF I
Use separate schedule(s) for each category of
LOANS the Detailed Summary Page FOR LINE NUMBER: D D
(check only one) 19a 19b

NAME OF COMMITTEE (In Full)

COMMITTEE TO ELECT MICHAEL BICKELMEYER

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

Election:
Primary
General
Other (specify) v

Mailing Address

City State ZIP Cdde
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
[:_.-:?%LY_'.M L R S T S R Siis pae
S e 2 B e R R S L ., MMMQ
TERMS
Date Incurred Date Due Interest Rate Secured:
m¥mE/sfFo¥p /vy Yy ¥y vy m¥“mf/ o o/ fvoveivex) b
ST % (apn) D Yes D No
List All Endorsers or Guarantors (if any) to Loan Source ' o J
1. Fult Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount A s e e vt s S
City State ZIP Code Guaranteed :
Outstanding: ) 5 "—{‘—""—J
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e X e =
City State '  ZIP Code Guaranteed
Cutstanding: ) 9. z
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: 2 2 .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e
City State ZIP Code Guaranteed
Outstanding: > , =
. . " L S T A AR AR TR A Tan e Vo
Subtotal Of Receipts This Page (0pional........ccooovreeeeeeeemmeereeeeeoess } :
W’Mh.
» N . r—v-w—wﬂ-—v-—w——w«r—
Total This Period (last page this line number only) ’
AR Wy N Sy S| W

I Carry outslanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C-P (Form 3P) (Revised 03/2011)
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rS—hed le C-P-1 —l
e Bt commission | LOANS AND LINES OF CREDIT FROM

LENDING INSTITUTIONS o
Washington, D.C. 20463 = i

NAME OF COMMITTEE (in full, type or print) FEC IDENTIFICATION NUMBER 6[0 0SS g 206
Eloiﬂlrz:ETJ—lElE; KIIQ 1E-l£[ECT MICIHIALEILI JBIZECIKJE;LIME[YIEIRI |

I T et I | L1 1 1 J
FULL NAME, MAILING ADDRESS AND ZIP CODE OF LENDING INSTITUTION (LENDER)
LLII_llllllllllllllillllllllllll'lilllIIIILLlli}
Lilllllllllllllli!lllllll;LllII!lllLl;L;ngliLll¢l
lLI|¢llI!LJIIIILLIJ III Illil""llll’
cITy STATE ZIP CODE
AMOUNT OF LOAN INTEREST RATE (APR) 5
L — Csne e e e’ Sy S mar" et /O
(MM / FD YD Y / YV Yy ey oy C M UMY/ FDED Y /I FV O T N Y WT
DATE INCURRED OR ESTABLISHED . DATE DUE “
. R S
. g / fD 1 Yy
A. Has loan been restructured? D If yes, date orignially incurred: i N '
No Yes .

B. If line of credit:

A A m A m s - 5 e et
Amount of this draw Total outstanding balance

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, U D
certificates of deposit, chattel papers, stocks, accounts receivable, cash on deposit, or other similar traditional collateral? No

Yes
Ifyes,specify:LlJLllJ N I S N T | Ll}[lllLllJLll&IlLLl
5 == Y2
_ . . Does the lender have a ‘_.‘ —L.‘
Voiat 15 he value i s eoiearl y N WS} perfected security interest in it? No Yes
[~ —_—
E. Are any future contributions or future receipts of interest income,
or future receipts of public financing pledged as collateral for this loan? No Yes
lfyes.specify:LllJllJLlllllIl_lJlIJ¢LIIJLIIJ|l!LI
“‘MWWWT <

What is the estimated value?

9. et ). T S T S—

A depository account must be established pursuant to (uwwy /o Yy

11 CFR 100.7(b){11)()(B) and 100.8(b)(12)(i}(B). Date account established: - P
Locaﬁondaccount:lllllll_Ll_lllllllllLLlllilll_l_llllL
Date debtor authorized the Secretary of the U.S. Treasury to make Cae' KR T i Y

direct deposits of public financing payments to the depository account: — S N—"

F. If neither of the types of .collateral described above was pledged for this loan, 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.

lllllllLLlJLllilIlLlJlLlliLllllllLllLllJLll
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G. Type or Print Name of Committee Treasurer

MIcC HAEL BICKELHETER

Signature of Treasurer m@/ M@% Date @ I tgf}], V 0 / S

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 100.7(b)(11) and 100.8(b)(12) in making this loan.

Type or Print Name of Authorized Representative

IlLlIl!ll4llllllllllLlIIi[l;LL!JI;JJ;IILJILlL,
Title
l#LJlIIJlillllIJ|l{1llill¢]lLlLilLlJLl¢i!¢l
Signature of Authorized Representative ’ ’ Date
i | ooy ¢ PN Y
S 2 I o e

L | -
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I SCHEDULE D-P {Use separate PAGE oF I
) schedule(s)
DEBTS AND OBLIGATIONS (Excluding Loans) for each FOR LINE NUMBER: 1
numbered line) {check only one) 12
NAME OF COMMITTEE (In Full)
COMMITTEE TOo ELECT MICHAEL BICKELMEYER
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City Staie Zip Code
Outstanding Balance Beginning This Period
i) £ L3
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
| T e e e
Tl s e L s e A ) AT\, T B QW S, SO W S S, S S S [,

B. 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
P '

TRy L T IR S| e "

Amount Incurred This Period Payment This Period - Outstanding Balance at Close of This Period

b w W ] W W T e N o R R
3 e e ™ s g O g P e LSS, S W e —_ — C:“——’\-—&JQM‘

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

e e o T s e P )

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
R e e oo e

e A e S L R . R i R S S Ve
) {] L D) ’ﬂ-—'-‘.—ﬁ\z.},J ST S S T A | W — ;|

1) SUBTOTALS This Period This Page (OPHONAL ..eee.eeueueeeeceseceeeeeeeeeereseeeeeoses e eesees s >
M&:ﬂ-—ﬂ-{h&% ]
2) TOTALS This Period (last page this line nUMber only) .........ocoeeeeeeeeererroeesrereensnoon ’!
3 3 0
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)......oo..eveeeeoreereveererrnssrsenons »

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

SSNCSe TR L) 5) x
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FEC Schedule D-P (Form 3P) (Revised 03/2011)




