I N 2 4 - I~ I I C

r RECEM Ty _'
- REPORT OF RECEIPTS SECRETR (7
FOR AND DISBURSEMENTS Ton o
M3 For An Authorized Committee !%TQCBC Ses C;:\Iy R
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type ;'!:f?ﬁm?aﬁ-ﬁ
COMMITTEE (in full) over the lines. RIS e it O S S

FJOiMIMIIITIT-IEIE; rl_ioi IE.ILIE_‘IciT-! InlIICIHIAiE-lLi IBlilclklsileigiYIEJRi .

IIII!I!II][III]IIII

[’IQKSIL}IOI [DIEIEIRI ICIR!EIE.TKI IDIR|J;[/IE} IAIPI—J‘I’IJIOBI L] | I
L 11 |

llllillllliflllfilllilll

A[%DRESS {number and street)

=3 . S [ [ S N S N N O Y Y WO A T T
{D‘ Check if different
th=] h iousl
treggnggfl(g\ucsé) INIO IR !TIH! FRFOIYIAIL ITI OIM | 1 ] I Io lHl IL/ILIII I3 l.3 | = I L.t ! |
A A A

2. FEC IDENTIFICATION NUMBER ¥ ciTY STATE ZIP CODE
mim e e STATE ¥ DISTRICT
[ . L . R e R i) -
G : 3. I5THIS ‘i/ NEW 7 AMENDED
l‘g - ﬁWO_—,E:O:ﬂ._S pt ____"L;-_Z_'L_S_.";.O_“.g,d REPORT [[_J

N OR i @ |0d] L]

(b} 12-Day PRE-Election Report for the:

4. TYPE OF REPORT {Choose One)
(8 Quarterly Reports: = - [
1 Primary 2p) Ll General (126) 1} Runoft (12R)

I | (] spec
Il Convention (12c)  |L1] Special (128)

L

April 15 Quarterly Report (Q1)

MR

July 15 Quarterly Report (Q2)

ﬁfvﬁ; T inthe T
: i

f
Election on  Lewrn . | i

October 15 Quarterly Report (Q3) o b State of 1o _r._,

L January 31 Year-End Report (YE} | (c) 30-Day POST-Election Report for the:

= Il I

]l General (30G) .af  Runoff (30R) L} Special {309)

y j: Termination Report (TER) _m ; {'Fﬁﬁ?ﬂ ; {‘-;Tf;-nTF;-’ in the R
Election on L___.,__:Jj IL;;R: | T S State of  N_ :l}

e Bt =R R (R
5. Covering Period __Q:?_LE Ei_@j] [{Q_-Q-)_L:E‘I through E!..O;..Jk_qj: :‘3ﬂ , ;1;2 0 ]-"u !

[ certify that | have examnined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer MIC}?ae} B ;C )(-e/me\/fy
4 ! 7/

2 - : f : . ; Z ﬁ:—?—’:,rf;}':?,!,fj—*:—j-:—'—-‘f:—-':;
Signature of Treasurer - Date “__—_”;2_2‘.! LQ}_?-L h;?fO_lzyE[

NOTE: Submission of false, efroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §4379.
Office

Use FEC FORM 3
I_ Only (Revised 02/2003) _l

FESANO18
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FEC Form 3 (Revised 02/2003)

SUMMARY PAGE

of Receipts and Disbursements

—

Page 2

Write or Type Committee Name

COMMZITITEE JTO ELECT MICHAEL BICKELMEYER

Report Covering the Period:

From:

-
a3

L

COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions (other than loans)
(@) Total Contributions R e T T [[‘_“7“:‘*::9:"‘;;**”“:::‘}— B
0 | 4
{other than loans) (from Line 11{g}} .. R R S N N S _"Qﬂﬁ.ﬂ A Sy . )-.J&Q&élgj Qﬁ
{b) Total Contribution Refunds T e (e e
(from Line 20{d)) .. IS N, G, W0 N N N [ T S S N S WP SO S SN S
(c) Net Contributions {cther than loans) g | I e T iy R
(Subtract Line B(b) from Line ﬁ(a)). {[___:\_ L ,TWWW%_{W‘:{QA?;PQH ! R R DU, | :_li’::_“ j_é,r'_“gﬁﬂro
7. Net Operating Expenditures
(a) Total Operating Expenditures P T TR RS N R [——— T T R T T S
(from Line 17) s I__:_____r\,__:n____,,m___-‘,__;'_;,_n3_'é__2_ ;;i I n ’,‘.—’LI;TB’:J:Q._ pé7 ,
{b) Total Offsets to Operating T _“'“““""::“:_“ﬁT[ rm:;:{r_T:F:“:mF::g“s,
Expenditures (from Line 14}... (TSI NI S S S S S S :.-_-",—_ar‘_g;L RNE Nt
{c} Net Operating Expenditures [T L TRNl T T T T T S s N
(subtract Line 7(b) from Line 7(a)).. L S S S —bléi_g.g.} IL R, 3 db_/_,,LQ_FB__:}:.a_ !
8. (Cash on Hand at Close of [ R RO
Reporting Period (from Line 27)... i?.r__.{\:‘_?:_{g,;;;-__'\. L J-3 e _.k
9. Debts and Obligations Owed TC
the Committee (ltemize all on e At i
Schedule C and/or Schedule D)... N S, W, S N |
10. Debts and Obligations Owed BY
the Committee (Itemize all on e e v““\f—‘é‘“‘?_‘?"ﬂ
Schedule C and/or Schedule D)... et — i o
For further information contact:
Federal Election Commission
999 E Street, NW
Washington, BC 20463
Toll Free 800-424-9530
Local 202-694-1100
FESANO18
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FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE

of Receipts

Page 3

-

Write or Type Committee Name

COMMITTEE To ELECT MECHAEL BICKELMNEYER

Report Covering the Period: From: 3'7 l DO? ’ Q bi é/ To: 7 5 I Q‘NE, :2 b L%
COLUMN A COLUMN B

. RECEIPTS

Total This Period

Election Cycle-to-Date

1.

CONTRIBUTIONS (other than loans) FROM:

(@) Individuals/Persons Other Than
Politicat Committees
i} Itemized (use Schedule A)...

() Unitemized................
{iiy TOTAL of contributions
from individuals .

®)
(e}

Political Party Committees...
Other Political Committees
(such as PACs)...

The Candidate ........c.oovenae

TOTAL CONTRIBUTIONS

{other than loans)

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

12.

TRANSFERS FROM OTHER
AUTHORIZED GOMMITTEES ..

13,

LOANS:
(a) Made or Guaranteed by the
Candidate...

All Other Loans...
TOTAL LOANS
{add Lines 13(a)} and (b})}...

(&)
©

14.

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

15.

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

16.

TOTAL RECEIPTS (add Lines
11(e), 12, 13(c). 14, and 15)
(Carry Total to Line 24, page 4)...

>

4090} .o .. .1.06090)
4090 1.06090

!

L

FESANO18
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FEC Form 3 {Revised 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

—

Page 4

Il. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

R e S [T IR AR ST S =)
17. OPERATING EXPENDITURES... i' rn e n_n_ ,,_«3 .6 2 J e ,»[_,:3”,]459:._67,_7_“
18. TRANSFERS TO OTHER P e ST TR S T [T e S R S ey
AUTHORIZED COMMITTEES .. [L P S T
19. LOAN REPAYMENTS:
{a) Of Loans Made or Guaranteed AR et v ilfww-mv-hw—-m.r SR T
by the Candidate... S S S I ":E
P T T A f= Hu“'":\.*:-’v-*"""—"&mm ""'u --\4:;—-:]
(b) Of All Other Loans w........co. | _,,._,‘__m_,,__,__[ H o e
(c) TOTAL LOAN REPAYMENTS R e T T TS = T T TR e ey
(add Lines 19(a) and (b)... e e n e _M_]F L o i
20. REFUNDS OF CONTRIBUTIONS TC:
(a) Individuals/Persons Other P T T e R R e e S J e T T T TR :
Than Political Committees.., |_ S R S S S| l__,._,, o m
r!—~—.,n—..-—;,—~.r TR S SRR S f;’ T‘\!""""\. R T SR TR
I
(b) Political Party Committees... l___,,__,, A P A e I - A AN A m
{€) Other Political Committess ’?wmw—wv:?'—u—-w—m———m'r—j o P e T L A T e
(SUCh as PACS) - .E.,_-—’M‘r_{‘::::’.,\“*-’ o S e = -” : e X e NN T L S S REAT R et B =Y
(d) TOTAL CONTRIBUTION REFUNDS R e BT aan s vass V) e T T T, T
(add Lines 20(3), (b)' and (C})-.. m:—m—:f:ﬁ‘:}“'mm*L_*L *"—--"'_:’_'_‘:.:"::l_j L-—"—;_:Z:::ﬂ“::," = e "‘—"""__":—:.;Ji
I[L-‘H\.M-V-H—-r--‘v--—\.-ﬂ--; e ll- e e e S e '—_I‘:
21. OTHER DISBURSEMENTS .. e r e _,L_l o o n e ]
22. TOTAL DISBURSEMENTS e e [‘F-‘»—:""
{add Lines 17, 18, 19(c), 20(d}, and 21) P> ?,_JL_, PP 3 égﬂl o ,_,,431 9,.\,67
Ili. CASH SUMMARY
CTTTee
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD... ST Py’ 8 A & 2
e =R T S e S
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)... bt~ _,k__gf-ji _,'9 O
R S R A e R AT T T
25. SUBTOTAL (add Line 23 and Line 24)... L__m___n_n_q__,,_u s Lf };Sé"
26. TOTAL DISBURSEMENTS THIS PERIOD {from Line 22)... L'\._ SN n_,;&_r\3 é 2 ; }
27. CASH ON HAND AT CLOSE OF REPORTING PERIQOD S

(subtract Line 26 from Line 25}...

e L3Y)

FESANO18

_I
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE OF

(check only one)

I:Iﬁa I:’Hb an 11d
12 | [13a 13b 14

[1s

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 Fuify

COMMITTEE TOELECT MICHAEL BICKELMEYER

Full Name (Last, First, Middie Initial)

a Bickelmeyer, Michael

Date of Receipt

Mailing Address -~

12840 Deey Creek Drive Apl 103

0dl'Bd 2o 17

City

Statd Zip Code

Ohivz 44132

North Roya/ton

FEC [0 number of contributing
federal political committes.

of T

Amount of Each Receipt this Period

Name of Employer

/S SecurN

Occupation

Secuvity Officer

Recejft For: /
Primary I:] General
Other (specify)

Election Cycle(to-Date

L. 106090

. 5090

Full Name (Last, First, Middle Initial)

Date of Receipt

e i b

Mailing Address

City State Zip Code

FEC 1D number of contributing ;““ l
federal political committea. ngi - !
Name of Employer Occupation

Receipt For;
Primary D General
Other (specify)

Election Cycle-to-Date

e ]

Amount of Each Receipt this Period

e N e oy e ey g S S
E N ) | | H, 4 n n.__i& n,

Full Name (Last, First, Middle Initial)

c. Maiting Address

Date of Receipt

City State Zip Cede

FEC ID number of contributing [~

federal political committee. Lgl

Name of Employer Qccupation

Receipt For: Election Cycle-to-Date
Primary General

Other (specify)

M TN T T W
Pl n A F) r__n, A, _’:j

Lrn

Amount of Each Receipt this Period

B Vo Tty ey

J_J‘_.i_rl_!'—.n_wﬁJJ

SUBTOTAL of Receipts This Page {OPHONEI) ... eereeeeereeee e seeessessssesssseras s seseeseessseeesean

Lo |

TOTAL This Period (last pags this line number only).......

SN e
[:_A_;:_M — ..'\._A_’\_;

FEC Schedule A {Form 3) {Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: [ PAGE OF

{check only one}

|:l 192 19
20a 20b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcutmg contributions
or for commercial purposes, other than using the name and address of any palitical committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

COMMITTEE TOELECT MICHAEL RICKELMEYER

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

Date of Disbursement

Mailing Address

City

State

Zip Code

Amount of Each Disbursement this Period

Purpose of Disbursernent

]

Candidate Name

Category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other {specify)
State: District:
Full Name {Last, First, Middle Initial}
B. Date of Disbursement
=
Mailing Address Mo l S R I A Y_i
City State <ip Code Amount of Each Disbursement this Period
Purpose of Disbursement lr_r_il . _
- -~
Candidate Nams 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

Mailing Address

| OUOoT S— —

f'lvvvv

City State

Zip Code

Amount of Each Disbursement this Period

Purpose of Disbursement

L]

Candidate Name

Category/
Type

(o e Ve e
!:: §—n__f__k_r ..n__&

Office Sought; House

Senate

President B
State: District:

Disbursement For:
Primary

General

Cther (specify)

SUBTOTAL of Disbursements This Page (OPlONAl ......ccccveveriiniisesresss s sessssssssesns

TOTAL This Period (last page this line number anly)

u—\r——-\r—\.—u—v—”‘u"‘*\.-ﬂ‘w“ﬁ

g g )

BEEGEaaRNNE

FEBANQ18

FEC Schedule B (Form 3) {Revised 02/2009)
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SCHEDULE C (FEC Form 3)
LOANS

| PAGE OF

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

check anly one]
Detailed Summary Page ( y one)

NAME OF COMMITTEE (in Fuli}

COMMITTEE 1O ELECT MICHAEL BILCKECMEY ER

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

Election:
Primary
General

Mailing Address

Other {specify) v

City State

ZIP Code

QOriginal Amount of Loan

- [ ———— P —

Cumulative Payment To Date

Balance Cutstanding at Close of This Period

M ?
L

te
&
. "
ond

PRI A (e ;}] ,
! Lo .
) U“—.___."‘- A *-:‘_: R Il_

T ST e SR RS T —,——u—T-*——.T—uﬁ-vmW;;‘:-'ﬂ‘-Fm‘.r-ﬂ [F R R A S R R TR T,
: " H '
) i i
— et A e e e - :._"_-:_Z‘._..L b= =l DM 'ﬂ—;ﬁ‘::ir::i! Lo Bl e ™ Ny M e _77;,:_-'}
TERMS
Date Incurred Interest Rate Secured:

Date Due

Loz e e
Mg Tp ;{IW"\T’"V"Y v

Ip“p

- _{'.'_r_lJ U S Sy, s

! i B W W Sy } % (apr)

DYes [:INO

List All Endorsers or Guarantors {if any) to Loan Source

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

Name of Employer

Mailing Address Qccupation
Amount O N N e N v
City State  ZIP Code Guaranteed _ . , b
Outstanding: e A L A T e
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount i’w'——v—_“u— AT T T e r“uﬂ
City State ZIP Code Guaranteed | ii
Qutstanding: K, WS, g SN SO,y S S
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount [ e e e U T Y
City State ZIP Code Guaranteed r . . . . !JI
Outstanding: fom ot B e A e
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e T e e ey
City State ZiP Code Guaranteed | o i
Outstanding: e e T - e A

SUBTOTALS This Period This Page (optional)...

S gy s, S, M S

TOTALS This Period {last page in this line only)..

lj___;__—._-—-..__,-._-j'__'ﬁ_._."m._ T e .-.\i"

’ {‘..._..\_ B M\_T“_F_J'&..JL_._”

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

FESANO18

FEG Schedule C (Form 3) (Revised 02/2003)
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SCHEDULE C-1 (FEC Form

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington,

3)

D.C. 20463

Supplementary for
Information found on
Page _  of Schedule C

NAME OF COMMITTEE (In Fully

COMMITTEE TO ELECT MECHAEL BICK E(_NEYER

FEC IDENTIFICATION NUMBER

OOSSQSOS

LENDING INSTITUTION {LENDER}
Full Name

Amount of Loan

po—

’_.-1.-,4.

:I--ﬂ—f-- S L A ’L—n-—"—J LIPS %

Jr:ﬂf'_""f“\(' = '—-_"—'u "_‘U_——u_—“u'—_‘

Interest Rate (APR})

r:.’{,—L‘ =Nl

Mailing Address

Date Incurred or Established

F;“'m“'j P T ,{ P F YL v
' -l( ! I‘ LI;_;’“."—':_' =" _—;.;

A. Has loan been restructured? |___| No [:I Yes

U Lh--
,'ﬁ)l': L 'b"ﬂ Y e
City State Zip Code Date Due PRI S S

If yes, date originally incurred ‘u

B. If line of credit,

Amount of this Draw: [L:"_— 2ne

T, R LT T e R e e T 11

RS T S (N SR P, SR, S

Total
Outstanding
Balance:

[ INo [7] Yes

C. Are cther parties secondarily liable for the debt incurred?
(Endorsers and guarantors must be reported on Schedule C.}

I:I No D Yes

D. Are any of the following pledged as collateral for the loan:
property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

If yes, specify:

real estate, personal

What is the value of this collateral?
[ = SRS R A LS ey

I H
LY N, S, S Y, W, WO S, U

Does the lender have a perfected security
interest in it? [ |No [ ]Yes

collateral for the loan? [:] No

If yes, speci

[:] Yes

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

fy:

What is the estimated valug?
=

|—""~a_ T AT T

l! .J‘___" ,..:,‘\.“JL " A, AN

Date account established:
;1 I

!,7—' J' . ” -7 ltl

= 1
M"M\]I'r—*"bftfl\’uv“\?ﬁ"v

A depository account must be established pursuant
to 11 GFR 100.82(e}(2) and 100.142(e)(2).

Location of account:

l‘

Address:

b

City, State, Zip:

. 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 the basis on which it assures repayment.

G. COMMITTEE TREASURER
Typed Name

DATE

Signature

f—M \rm‘\ [Fn'\.'n‘! IR T
t
born) o]

E T i B R

H. Attach a signed copy of the loan agreement.

are accurate as stated above.

. TO BE SIGNED BY THE LENDING INSTITUTION:;
[ To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan

Il.  The loan was made on terms and conditions {including interest rate} no more favorable at the time than those imposed for
similar extensions of credit to other bomrowers of comparable credit worthiness.

ll. 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 at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE

Typed Name |1wmrmjﬂ FEAEY ¢ T YL

Signature Title [ -—Ji Lo L
FESANO18

FEC Schedule C-1 (Form 3) (Revised 02/2003)
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SCHEDULE D (FEC Form 3)

{Use separate

| PAGE OF

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) 9
Excluding Loans numbered line) 10

NAME OF COMMITTEE (In Full)

COMMITTEE 70 ELECT MICHAEL BT CKELMEYER

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

Mailing Address

City State

Zip Code

Nature of Debt {Purpose):

Qutstanding Balance Beginning This Period

e |

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

HSSSESENNE

e

e ]

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

Mailing Address

City State

Zip Code

Nature of Debt (Purpose):

Qutstanding Balance Beginning This Period
A_N—N—ll___l]
[J\_._n......m..‘m._n_fg

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

]

e ]

]

C. Fuli Name (Last, First, Middle Initia) of Debtor or Creditor

Mailing Address

City

State Zip Code

Nature of Debt (Purpose):

Qutstanding Balance Beginning This Period

e e ]

Amount Incurred This Period

Payment This Period

Outstanding Balance at Glose of This Period

e

e ]

1} SUBTOTALS This Period This Page (optional) ... »
2) TOTALS This Period (last page this line number only) ... >
3} TOTAL OUTSTANDING LOANS from Schedule C {last page only)... >

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

FESANG18

FEC Schedule D {(Form 3} (Revised 02/2003)




FEC FORM 32 (File with Form 3)

CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS
(To Be Used By A Principal Campaign Gommittee)

FEC Form 3Z (Revised 02/2003)

‘ Name of Principal Campaign Committes (In Full) Report Covering Period:
COMMITTEE TOELECT From: To:
N ¢ T s FRC e ET g TEE 7 £0 =3 4 VYRR
MECHAEL BFKELMEYER [0 A 0V o ool 0T IR0 Y
rrelbes booefelew  EoellandrlemTmds XS, i 2 P P
! (@) o)
I Line No. 11(a) Line No. 11(b}
‘ Committee Name Total Contributions From Total Contributions
[ Indiv./Persons Other Than|  From Political Party
; Political Committees Committees
| A
Bl Column Total Last Page Only.......cccvvevmsmsininnsivee e
(c) d) (e} u} (g) )
Line No. 11(g) Line No. 11(d) Line No, 11(e) Line No. 12 Line No, 13(a) Line No, 13{b)
Total Gontributions Total Contributions Total Total Transfars Total Loans Made or Total All
From Other Political From The Contributions From Other Authorized Guaranteed by Other Loans
Commitiees Candidate Committees the Candidate
A Hu.90 | H0.90
B
0} G 3] L m )
Line No. 13(c) Line No. 14 Line No. 15 Line No. 16 Line No. 17 Line No. 18
Total Total Offsets to Total Total Total Total Transtars to
r Loans Operating Other Receipts QOperating Other Authorized
Expenditures Receipts Expenditures Committess
SR Y4090 | 36,22
t
E 6
' 0 # @ tr s} ®
} ot alL&ZnNgé;gﬁ}nems Line No. 190} Line No. 19(c) Line No. 20(a) Line No. 20(b) Line No. 20(c)
of Loans Made or Total Loan Repayments Total Lean Total Contribution Total Contribution Total Contribution
Guaranteed by The Can- of All Gther Loans Repayments Refunds to Refunds to Political Refunds to Other
didate Individuals/Persons Party Committees Pglitical Committees
i A
ks
! W “} {w) o] v (z)
[ Line No. 20(d) Line No. 21 Line No. 22 Line No. 23 Line No. 27 Line No. 9
Total Total Other Total Cash on Hand Cash on Hand Dabts & Obligations
F Contribution Disbursements Disbursements Beginning of Ciose of Owed TO the
' Refunds Reporting Period Reporting Period Committes
s 36,22 | .66 | 7.3Y
o
o
(aa) {bb) {ce)
i Line Ne. 10 Line No. 6(c) Line No. 7(c}
Debts & Obligations Net Contributions Nat Operating
"‘% Owed BY the Expenditures
Committee
i
! A
h
r B
| FESANO18
|



i COMMITIEE To ELECT MICHAEL BICKELMEYER
1
1
f Sangtorial &
i Presidential |
| i Dec JDIMB. (K S3 Qo digsoe 10 00—
’ HICK Print Fee TAVAY YS! AN
Fehllb Walmart Y00 Ehl/?}m:?éj | Bl)} 57%’ 5
! | 17 lWafmar? Receipt Baok’ 7930 SRl
g 17| Max AccangBaok 3 Colnan L1197 "IU!E‘)' ~
| 1IHBCKSS 02ecag29306 51010 Yogy)
| 18\ B (K SS3paseasrs306 Al I Wﬂ'é‘f .
| 21160 DADDY WEBSTT S 3yps Z2ibles, qasil | lecar)
| BIMB K $SLaapea 978300 00 LAz
} ' S QO.DADDY Return OICESQT 7813 \39064 ~
% A AC(nLJmT Closed RP‘FUMO(T[? MR | 0iC4 _
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