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peramey McElhaney, for Gongress, L ]
l IS S N TN NNV U NN N TNV SN SN NS NS SO AN NN VU U JNUNNS SN NN NN SN NNUNN SN NN SN SN UUN NN U SNNN U S VU N N NN S S A N S I
ADDRESS (m;mber and streel) 1925 sArQhJeS Dnye L1 | L1 ! ]

(Check it address l"'gii[?!'"flliiiilfiililéi]ll-;s;-:J

is changed) : |M°.ab | IUTI |84532 l

CItY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
leramey4congress@gmailcom, , ]
(Check if address ~ —— - s -

is changed
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COMMITTEE'S WEB PAGE ADDRESS (URL) . . v oo w1 5 o 425 v
s e o IWWW Je(ameymcelhaney Com e T e e
._.(Cheokif-_address - T ————— At

is changed) I |

2. DATE 02 i

3. FEC IDENTIFICATION NUMBER

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

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

Jeramey M. McElhaney

2T

NOTE: Submission of 1alsé, érroneous, ar.ineoh\piete,ir{iqu:;rtgl?_io'fi.r;r‘i.a;l-sjglfigl.z’t; thepgrs’an signing this Statement to the penalties of 2 U.S.C. §437g.
.- ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Type or Print Name of Treasurer

Signature of Treasurer

P AL

Office For further information contact:

Use : . . : Federal Election Commission o FEc FORM 1

Onl Toll Free 800-424-9530 (Revised 02/2009)
I— nly Local 202-694-1100
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5. TYPE OF COMMITTEE
Cendidate Committee:

(a) This committee is a principal campaign committee. (Complete the candidate information below.)

(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.) )
Name of

Candidate lJer.amey MICha.eIMCElhaneyr NN R N N N TN N Y W SN N SN NN T A O

Candidate Office State
" Party Affiliation Sought: House G Senate D President
f‘:l _ District
W (c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
=
m]' Name of i o i P H I S i
Fee, Candidate I i | S N | } [ g P } : i i l } : ]l : UL ]
-
Eﬁl Party Committee:
Ci'.'ll (National, State (Democratic,
N| (d) This committee is a or subordinate) committee of the Republican, etc.) Party.

- Political Action Committee (PAC):

(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
Corporatiort 'Corporation w/o Capital Stock Labor Organization
Membership Organization Trade Association Cooperative
In addition, this committee is a Lobbyist/Registrant PAC.
() This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)

In addition, this commiittee is a Lebbyist/Registrant PAC.

In addition, this committee is a Leadership PAC; (Identify sponsor on line 6.)

Joint Fundraising Representative:

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

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiser

o L LU Gl L[ L ] FEcD number

2 LU UL L P L] | | |FeCD oumber
RN
a [ 111 [ TN [ gileEC ID numb
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Write or Type Committee Name

Jeramey McElhaney for Congress

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

Mailing Address Lottt rve bt r b

&
o BRI RN RN

" T Y IR B IO
|"‘ﬂl citYy STATE ZIP CODE

Ty

E‘(]: Relationship:

&

™~

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

onnected Organization DAﬂiliated Committee

Full Name lJeram!eYIMIICEIhaney N ATER N AN AN AN NN S AN AN BN AR A A N A
Mailing Address 9D ArchesDrive, |
I A A A I AN AN I SN AN AN AN A A AN AN N AN S A AN A A A
Moab , \ o NIy 84932
Title or Position cIry STATE ZIP CODE

lC»andld-atei S S U TR I N IO N OO O | Telephone number |4$5i "‘lzqoL I”long!

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

| iseme  Jeramey Michael McElhaney |

|i§lllE!!L|ii§|‘

!iliillliilii!ii!i%léiiil

iflllililffiélii!’lfii | - |("‘I

Moab . o (VT 84832 o

(o1 4 STATE ZIP CODE

Mailing Address

Title or Position

le_anidiida!tel R S N N NN N AU SN T A NS O | | Telephone number 14:‘1}51 |_|2§0§ |'1008|4 l

L B _
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Full Name of

heogreted —|Meredijth Leslie McElhaney . i

Mailing Address 195 Arches Drlvse] IO A R IS S NN NN S N N

i I
I TN S NN T TN SO WONNR UNUON TN WURN VS UNS NN NS SN SN NN TN NN UG N VOO TN U WO MO S S A N
IMoabl T N O T T T N O T O I 'UTI I84532 "’l HI
CITY STATE ZIP CODE
n Title or Position
g IC?mnaigﬂ Ma,nager; A AN U T T N O ] Telephone number l435i i—|26_05 1"184.99. i
LA .
b, 9. 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.
i .
Name of Bank, Depository, etc.
phu . . .
s [Eastern Utah Gommunity CreditUnjop , , ) )
Mailing Address 186(,) ‘SquthiMajn, Str?et SR U A D VNN S TS TS N SN N S N SO T N SO N
{ 1 N N NS TN U NN U (OO T NN JNUUN JNNON NN O U SN NN SN NN SO NN TN NN TN WU O NOE MOE N
Mogb , ., ) (UT) 84532 |-
cITY STATE ZIP CODE
Name of Bank, Depository, etc.
l i [ | IO O NS N N N B B | | | | [ A .
Mailing Address l N T N N N SN N TN TN S WA UG N N T T S NS U SO O SO NN O O S N N
| ] ] Lol - 1t 1 ] l
Lo IR 0 N AT I I I-1
| CITY STATE ZIP CODE
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