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FEC STATEMENT OF s
[ QEC ~2 AMIL: 02
FORM 1 ORGANIZATION
Offica Use Only
1. NAME OF Check if Exampte:lf typing, B T e (g g
COMMITTEE (in ful) i(s ehanq;ecr;)a e over the "n;y:mg e ‘ggﬁiﬁi ot

COMMITTEE TO ELEGT JOHN,LEWIS, MEALER US SENATE 2016

I A T |

|ill|!||l|l|||§ AN Y I N U O A S Y S

] I I | | 11
ADDRESS (number and street} |5|0|54|. lPllNlEJ QAl i IN} RIDI 0 I N T N TSN NS N N RN A N N (N Voo o | I
(Check if address I N T (N T O IS S I VU O N N N N O I I OO O T | |
is changed) LAKESIDE AZ 85929
I AN T T [ N SO O l | I | | I 1 1 ]
oIy STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS {Please provide only one e-mall address)

IMANAGER@JLMEALER.COM |, \ 11000

|IIIFIIIIIIIILIIIII!IIIIllllillllll

(Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

IH-I:TIPIIIIJLMEALEIRIC:I()IME A I I I S SR

|l|!l|1||lilL||IlIlllllII]IlITlIIIl

2 ome  AT1 1271207477

EENETR e W L]

{Check if address
is changed)

3. FEC IDENTIFICATION NUMBER

4. 1S THIS STATEMENT D NEW (N) OR D AMENDED (A)

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

John Lewis Mealer

Type or Print Name of Treasurer

El é ] S0 i IR AR
Signature of Treasurer Date ?1 [4 éi:j _” Ef 13‘

L L

NOTE: Submission of false, emoneous, or incomplete information may subject the person signing this Statemeant to the penalties of 2 U.S.C. §437¢.
ANY CHANGE iN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:

Use Federal Election Commission FEC FORM 1
| Toll Free BOO-424-9530 (Revised 02/2009)

Only Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE

Candidate Committee:

(a) E This committes is a principal campaign commitiee. (Complete the candidate information below.)

{b) I:l This committee is an authorized committes, and is NOT a principal campaign committes. {Complate the candidate
information below.)
Name of

Candidate I‘JphnlewiﬁMgalerllll||IIl|l||11||i|lllliI |

Candidate

1
™ Office State {EA-ZJ
Party Affiliation U_EQ_L . Sought: D House g Senate D President T
District n Jj

{c} D This commitiee supposis/opposes only one candidate, and is NOT an authorized commitiee.

Name of
Candidate

Party Commiitiee:
0 {Natipnal, State = (Democratic,
{d) D This committee is a L,,_,, _ or subordinate) commitiee of the [: Republican, etc.} Party.

Political Actlon Committee (PAC):

(a) D This commillee is a separate segregated fund. (ldentify connected organization on line 8.) lis connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
I:l Membership Organization D Trade Association D Cooperative
D in addition, this commitiee is a Lobbyist/Registrant PAC.

4] D This committee supporisfopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected commitiee)

El In addilion, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAG. {Identify sponsor on fine 6.}

Joint Fundraising Representative:

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commitiees/organizations, at least one of which is an authorized committee of a federal candidate.

) D This committea collects contributions, pays fundraising expenses and dishurses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

e LU L LIl LIl L] jreoommele]
o L1 L L Ll L reemamec] ]

o LUl LUl latyglyreemmmelc] © 0 0 0

o L1 L Lt jreeommenc] ]

.
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Commitiee Name

COMMITTEE TO ELECT JOHN LEWIS MEALER US SENATE 2016

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

(Gommittee o Elect John Lewis Mealer US| Senate4016| | | | 111 |
LU L L ]

Malling Address (5054 RineDawn Rd | | { | [ [ L0Vttt
TR RN
lLekeside | | | 1 [ [ {11 L11} AZl (85929 |-, .|

CITY STATE ZIP CODE

Relationship: DConnecled Crganization E&fﬁliated Committee D.ioint Fundraising Representative DLeadership PAC Sponsor

. Custodian of Records: Identify by name, address (phone number -- optional) and pasition of the person in possession of committee

books and records.

Full Name IJlorl‘nl L!e‘INIIS Mle?igrl 1 N A T T T T P N [ 1 N A Iy I
Mailing Address l51054I Piinle pawnl Rdl I T UV A N S N N IO SN N N N | i_l_I
IIlIE!IllIIlIIlIIIIﬁIIlIIFIIIllITII
\Lpkeside, . . ., (AZ] 18992B -1
Title or Position CITY STATE ZIP CODE
Treasurer 0] Telophone rumper (928, |- {251, |-{0453 | |

. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committes; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name John Lewis Mealer

IIlllillIIIEIII}IIlllIiIIII

of Treasurer
Mailing Address |5p§4LP|in? P?Wnl Rdl I U I N N (N O (A A N N O S A | |
|'Ii|lIIIIIiI|IIlllIIlllilll]llil_%ii
Lekeside | 1 IAZ) (8B928, gt |
cITY STATE 2iP CODE
Title or Position
|T[e?s\‘m?r1 I T N S [ Y T Y | | Telephone number 19281 |"2$1| 1‘1045?1 l

L -



|
D

T |
iy

10
D

kN g
G |

-

FEC Form 1 (Revised 02/2009) Page 4
Full Name of
2;:3“‘% ICynthia Noe| Mealer | A A A AN AN A A RN B A A R R PR W A A A I
Mailing Address |5PS4 PineDawnRd, | | | | g o]
| IR TR T S R NN A0 N N 0 Y M N A S N A A A AN AN A AT SR I
|L§1kps§d¢ I I IAZ | I859?9l 7 ol AN
ciTYy STATE ZIP CODE

Title or Position

IAJSSFStar}t-lrr?anrqu I R Y Y A O I

Telephone number

928, |-1231, |-10483, |

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depasitory, atc.

|GreatWestemBank |, | | 0o
Mailing Address Me1WOoakSt, \ v v ]
NI U S T VT O S O SNV B T A A A S SO S O B A OO
IGlobe, , |\ v ol AL 189S0 b ]

cITy STATE 2P CODE

Name of Bank, Depository, etc.

|C|HAS|E| TN SR S A N VAN U YT VO SN0 DAL SO TN N Y S B B B A S B A B A A
Mailing Address (116 EWhiteMpyntainBivd | | |, |, | | | | ]
IR AR S A R A S A S NN I S A N RN A R A A R A AR A A
lLakeside, . , , , 0 b IAZ) 189929 -l |

CITY STATE ZIP CODE
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DANA K. MCCALLUM

NANCY ERICKSON
SUPERINTENDENT
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SECRETARY

HaRT SENATE OFFICE BELILDING
SurrE 232

Mnited States Denate W, DO TS
OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

Date of Recelpt
|- -1

HAND DELIVERED

USPS FIRST CLASS MAIL

Postmark
USPS REGISTERED/CERTIFIED
o : Postmark
USPS PRIORITY MAIL
Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL []

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS 3

UPS ]

DHL : ]

AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION .

Date of Receipt

POSTMARK ILLEGIBLE [ ] ' NOPOSTMARK [

FAX

Date of Receipt

'OTHER

Date of Receipt or Postmark

PREPARER b” DATE PREPARED ‘2'2" 4
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