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-/ FEDERAL ELECTION COMMISSION
WASHINGTON, D.C. 20463

December 23, 2013
MICHAEL BICKELMEYER, TREASURER
COMMITTEE TO ELECT MICHAEL
BICKELMEYER
12540 DEER CREEK DRIVE APT 103
R
NORTH ROYALTON, OH 44133 esponse Due Date
0112712014

IDENTIFICAT]ON NUMBER C00552505

REFERENCE: STATEMENT OF ORGANIZATION

Dear Treasurer:

This letter is prompted by the Commission's preliminary review of the Statement of
Organization referenced above. This notice requests information essential to full public
disciosure of your federal election campaign finances. An adequate response must be
received by the response date noted above. Additional information is needed for the
following 1 item(s):

- Your Statement of Organization (FEC Form 1) does not include an email
address for your committee. The Federal Election Commission sends all
courtesy mailings exclusively by electronic mail. Reporting reminders and
mailings concerning changes in the law are no longer sent to committees by
U.S. mail. Requests for Additional Information (RFAIs) are sent via email
unless the committee files a statement requesting to receive RFAISs in hard copy
or fails to provide an email address. Mandatory electronic filers are required to
provide an electronic mail address, if such an address exists. (11 CFR
§102.2(a)(1)(vii) and (viii)) Please amend your Statement of Organization to
disclose a current email address.

Please note you will not receive an additional notice from the Commission on this
matter. Adequate responses received on or before this date will be taken into
consideration in determining whether audit action will be initiated. Requests for
extensions of time in which to respond will not be considered. Failure to provide an
adequate response by this date may result in an audit of the committee. Failure to
comply with the provisions of the Act may also result in an enforcement action against
the committee. Any response submitted by your committee will be placed on the public
record and will be considered by the Commission prior to taking enforcement action.

A copy of FEC FORM 1 can be downloaded from the FEC website at
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COMMITTEE TO ELECT MICHAEL BICKELMEYER
Page 2 of 2

hitp://www.fec.gov, or requested through the FEC Faxline at (202) 501-3413. If you
should have any questions regarding this matter or wish to verify the adequacy of your
response, please contact me on our toll free number (800) 424-9530 (at the prompt
press 5 to reach the Reports Analysis Division) or my local number (202) 694-1155.

Sincerely,

VB fer

Vicki Davis
Senior Campaign Finance Analyst
Reports Analysis Division

499



I— FEC STATEMENT OF ECR%B%rE:tuNﬁ HATE
FORM 1 ORGANIZATION

b JAN -G A (O: St

> r[

b

=TIV R el S e
COMMETTEE T0 ELECT MICHAEL BICKELMEYER D]
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== < (Check if address |
L < changed)
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CiTY a STATE A ZiP CODE A

COMMITTEE'S E-MAIL ADDRESS

v | 4 (Check if address |M| : 1an1q:e|‘ 1B|i |c'1k|€|| iMIQJYleIV‘IsieiMlalflolV!@Lqulhlp|al'ciolﬂl

Lo is changed)

Optional Second E-Mail Address
Il!I!IIIIFFI!IIIIII!Iililllliilltsl

COMMITTEE'S WEB PAGE ADDRESS (URL)

] (Check if address
LJ is changed) Lo v v v v v s v g s s i e

2. DATE |

3. FEC IDENTIFICATION NUMBEA b C.005532.5 05
P {;~\=/

4. ISTHIS STATEMENT . NEW(N)  OR V. AMENDED (8)

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

;}ype or Print Name of Treasurer M;('_I/] e ) B ).C)(e} v ‘é}/‘(’ v

e /

& = . t“ —iﬂ ' ,"r-\. v“rv e
rSignature of Treasurer Date | l ;2 | “Q ' , _?t
o -
c:LOTE Submission of false, erroneous, of incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §4379.
G"t ANY CHANGE N INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

T Office For turther information contact: FEC FORM 1

' Federal Election Commission '
i gse Tol Frae B00-424-8530 (Revised 06/2012) I
I nly Local 202-584-1100
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FEC Form 1 (Revised 02/2009} Page 2

5. TYPE OF COMMITTEE
Candid\ay Committee:

{a) _ V. This committee is & principal campaign committee. (Complate the candidate information below.)

(b) jJ‘ This commitlee is an authorized committee, and is NOT a principal campaign commitiee. (Complete the candidate
information below.)

gznmd?dgfla : ‘”II;CIH!AiE!Li !Bf:EC!KJEJl—!'\!EI\{IEl}?I Lt 4]
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Candidate fg"R*'“é"*"ff Office o ry w3 State 1,0-’}./ ;
Party Aftiliation {3 L -;,“_EJJ Sought: | i House Ll_ /, Senate | ! Presiden
District % __.._ |

y

(c) {E =f This committee supporisfoppases ohly one candidate, and is NOT an authorized committee,

Name of
. I T T T T T T T TN [ O ST (Y YT N T T S SO (O S (I S T T RO T B
Candidate P NEEEEEEENEEEEEERENE NN RN
Party Committee:
i R “"j (National, State _ff*f'f“"*#"}'} {Democratic,
(d) {1 This committee is a L nan koo subordinate) commitiee of the o mome ) Republican, efc.) Party.

Political Action Committee (PAC):
vz
{e} +_}  This commiltee is a separale segregated fund. {Identify connected organization on line 6.) lis connected organization is a:

= T~ : Ir-*
iL,lI Corporation [t Corporation w/o Capital Stock i_i‘ Labor Organization
= . - = - (§: ,
o Membership Organization Ly Trade Association i Cooperative
3

i

Lh_i  inadadition, this committee is a Lobbyist/Registrant PAC,

N 5V This commitiee supporis/opposes more than one Federal candidate, and is NOT a separale segregated fund or party
== commitiee. {i.e., honconnhected commitiea)

=
;E _I] In addition, this commitiee is a LobbyistRegistrant PAC.

] In addition, this commifiee is a Leadership PAC. (Identity spensor on line B6.)

Joint Fundraising Representative:

(@ '«“} This commitiee coliects contributions, pays fundraising expenses and disburses net proceeds for two or more political
it commiliees/organizations, at least one of which is an authorized committes of a lederal candidate.
(h) "~ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more politicat

cormmittees/organizations, none of which is an authorized cominitiee of a federal candidats.

Committees Participating In Joint Fundraiser

1.

2. .
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FEC Farm 1 (Revised 02/2009) Page 3

Write or Type Committee Name

COMMIETTEE TQ ELECT MICHAE L BIcKELMEYER

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

INlolNlblllllllHl|l|ll||lIIIIIHIIHIIIIIIIHIHI

L L e e e e e e
Mailing Address BRI
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cIty STATE ZIP COBE

Relationship: | | Connected Organization E]jAﬁiliated Commitiee | |Joint Fundraising Representative | 1 Leadership PAC Sponsor
L= Che -k b

v s

140280100465

7. Custodian of Records: Identify by name, address (phone number -- oplional) and position of the person in possession of committes
books and records.

}Ni:LTC'JHiAlEILE fBI:ECIK1ELIMEY|€R N [N Y U 1O [ N I T O S |

Full Name I

Mailing Address Illa(SIL/IOC 1D|EER 1C|R1E;E(KI I‘D!RIII VEEI— lAiPI—r:’I ;l|0;31 ||

|
|
llllll!?lll!llllliIl!!!ljllll]lllll
|

(NORTH. RONALTON . . .| ©OH U433,

Title or Position ciy STATE ZIP CODE

ﬂ_lRtEIAIS!ULR!E_rR, N T N I N S N S | ] Telephone number I&Jlé|_l3l7é|_l7l7l%3]

8. Treasursr: List the name and address (phone number -- optional) of the treasurer of the committes; and the name and address of
any designaled agent (e.¢.. assistant treasurer).

E;J!:-F::Sr:.‘:er [rjlj:lcl).,lAlElL'! 1B1:CE’(IEL]/Y!EIYIEIR N I S N N U AU (NN NN N A N N N NN R I
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WNORTH ROYALTON .1 O WH41331-1. . ]

CiTY STATE ZIiP CODE

Mailing Address

Title or Position

!-,-IRIEIA!SIUIRiE:IRl | TR Y N N SN N A Y ‘ Telephone number I;l)léi'l3i7léi_l7!zgi3]
L I




=

FEC Form 1 (Revised 02/2009)

Page 4

Full Name of
Designated
Agent

Mailing Address

Title or Position

Illiil

NoNE
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| N I N O (OOPE OO0 OO0 Y O I | 11t l ! i l l [ l'l |
CITY STATE ZIP CODE
VU TR VR OVUO W A I N N N (N I T I Telephone number l I |'| i |‘| ) !

Banks or Other Depositories: List all banks or cther depositories in which the committee deposits funds, holds accounts,
satlety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

MYNTINGTON NATEONAL BANK

R N

| S T O T S

rents

I’Iglzélé IPIEIA.’RILI IRIOIADI I I .

Mailing Address | N TR A I I I T
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cIry STATE ZIP CODE

Name of Bank, Depository, etc.

HYNTENGT.ON NATTONAL BANK (0 iy,
Mailing Address "!BIXlélé. 1P1E|/}1R|Ln IRIOfAlD! N T Y T T N O 2
I A SN SO A JUN N NN N JNN OO SV N VU U U0 0 N I T N O S O NN Y T O Y Y
STRONEGSVILLE | OH W434-1.

CITY STATE ZIP CODE
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DANA K MCCALLUM
SUPERINTEMDENT

CY ERICKSON
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oRmited States Senate e

OFFICE OF THE SECRETARY
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OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
i fRecei

USPS FIRST CLASS MAIL

Postmark

USPS REGISTERED/CERTIFIED
. Postmark

USPS PRIORITY MAIL
Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [J

USPS EXPRESS MAIL

Postmark
OVERNIGHT DELIVERY SERVICE: |
SHIFPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS | | O
UPS ' U
DHL [
]

ATRBORNE EXPRESS '

RECEIVED FROM ¥ EDERAL ELECTION COMMISSION

Date of Receipt
POSTMARK ILLEGIBLE ] N0 POSTMARK [l
FAX
L ‘ Date of Receipt
OTHER ___

Pate of Receipt or Postmark

b/
DATE PREPARED

PREPARER
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