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1... NAME OF , - ¢ (Check if name Example:if typing, type TF§4M~5 oW
COMMITTEE (in tull) B is changed) over the lines. A
|MERCER FQR PRESIDENT, v v o vy v v v v s gl
N N I I I S A A I I I i I AN S IR N A SR A
ADDRESS (number and steery 141928, Winnet kja Styreet, a1
Check if address
D‘Eschanged) 26,72, Tyewestier, §t, Hopston Texas, 77004, |
Howysityoymy vy vy v ) I e -y |
CITY A STATE & ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS .
(Check if address ;
D‘ is changed) [mlelrlclelrlflplr gstdent@aplt,com )y |
Optional Second E-Mail Address
le,e!;501@ao t, . com v gt |
COMMITTEE'S WEB PAGE ADDRESS (URL) 1+ - oo
H (Check.lf address LI & i ’.-. -~ B - - oe . B e o7 8 -- . - .- - - - . e
28 4 is changed) lhetpsfmereer forepgs i d e ntytigtest, c0m
T A A R A A A S A A A A Y A I SN EE I SN AN I SN AN AR

anse N ra-ro'l ‘Wv-rv-‘
2 4

2. DATE n 2 0.2 1
T S o PR S S e
3. FEC IDENTIFICATION NUMBER » S
oy
4. 1S THIS STATEMENT ¢ NEW (N) OR D AMENDED (A)

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

Type or Print Name of Treasurer Lee L. Mercer, Jr.

[l -
- & WY b‘r’d“‘ I ol me wile
Signature of Treasurer 24 v/ _g;{LCA{V '% Date 11 2 4 {; 0.2 1

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties ot 52 U.S.C. §30109.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For turther information contact:
Use Federal Election Commission FEC FORM 1
| Toll Free 800-424-9530 (Revised 06/2012) I
Only Local 202-694-1100



FEC Form 1 (Revised 02/2009) . Page 2

TYPE OF COMMITTEE
Candidate Committee:

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

(b) D This committee is an authonzed committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of '
Candidate |L.e,e jt, Mer cer . Jyr, | R I B A A B AN B
Candidate LA Ottice State T N X
Party Affiliation D N EnM Sought: D House m Senate @ President ¥

' District 1 ..8
(9] This committee supports/opposes only one candidate, and 1s NOT an authorized committee.
fame ol Lleie! L. 'Mielrictelr ! IJipt 1o 0 v 0 0 b b b b
Candidate . |lLjejel L, Miericieir;. I T TN RSN N TS SN A N OO N SO Y N SO S N S S A
Party Committee: \

— ! guing (National, State ey (Demoacratic,

(d) N This committee is a N‘,\ T, L or subordinate) committee of the D AE AM Republican, etc ) Party.

Polmcal Action Commlttee (PAC)

(e} This commmee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:
U Corporation ' D Corporation w/o Capital Stock D Labor Organization
D Membership Organization B Trade Assocration | D Cooperative
E:] In addition, this committee is a Lobbyist/Registrant PAC.
H D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee (i.e., nonconnected committee)
D In addition, this committee 1s a Lobbyist/Registrant PAC.

m In addition, this committee 1s a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

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

Committees Participating in Joint Fundraiser.
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

MERCER FOR PRESIDENT

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

Mailing Address {lilill‘villilill;Ilillll’ll’[II|I|J

1 : k2
‘ i i

a EERRE RN RN RN N U S N X
5' ‘ . cITY STATE ZIP CODE

J Relationship: DConnected Organization DAﬂillated Committee UJomt Fundraising Representative DLeadership PAC Sponsor
4

()
| ', 7. Custodian ot Records: ldentify by name, address (phone number -- optional) and position of the person in possession of committee
o
‘ - ' books and records.

gl

= .

- Full Name lYlilillllll’ll!lf:llil’llllllll‘lll
|

) Mailing Address I1l'|Ilillllilllllltlll‘lllllllll]
5

I'l\llllll~llllv‘[illlnl'l)tll!l]l]

3 [lllllllII'1|!I‘l|llIILLlll'llll_l

q; Title or Position CITY STATE ZiP CODE

TN S U N NUOS A N N B S S | !I TelephonenumberlLlJ"Lll]‘LJllJ

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).

Full Name

of Treasurer L, ,na Ritey Pentagon - Satel/l,iHt

Mailing Address l'llllli]lil‘llll[:llll‘ll|llilllJ

Wyas hyignigityon ] {0,C| N O
CITY STATE ZIP CODE

Title or Position
|D;ji e cityor, Tirieasure;r, | Telephone number |/ i3]~ 17,4,1]-19.6,56]

L _




FEC Form 1 (Revised 02/2009)

Page 4
Full Name of N
Designated .
Agent lL,ee L Mericer, Jr - Satel hivte . |
Mailing Address 4 9.2,8 WwWinmnetka Stireet ., . ., | L1
I B R R R N R I A A S A S S A A IR R S e

|Hou;s to,n | | L ] d 707002, Y-,y 1]
CITY STATE 2IP CODE

Title or Position

Charprmanny o o ] Telephone numoer 7' 2 J-17 4, 1]-19,6, 5,6}

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, Depository, etc.

|Chase. | | | 1. P Ll R A L |
Mailing Address PO Box 182051 , , Lot . | L
L b L1 1] Lol 1 L Ll L

{Coyu mbus | g [O,h] {43,2,1,8]-{2,0/5 1]

CITY STATE ZIP CODE

Name of Bank, Depository, etc

lL,ee bt Mercer,Jr, Depit of Justice Tirust Acct |

Mailing Address [De partmenitof Ju,stice : i

lll!lltJl‘lllil'lll

[Wa;shiyn gt on, RN |2,C] 2,08 v85|- ;1 ]

B} CITY STATE ZIP CODE
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Optional Supplemental Information —I

FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page }; of 5_
5(g)or(h). Joint Fundraising Participant:
N I I I N A N N SN N A A A AR A FECIDnumber JCf , . . . |
- IR IS I I A A AR AR SR SR A N N BN IR SR A FECIDnumber |G} . . ., |
N I I I A A A BN AN AR AN AN AR A A FEC D numoer |C} . . . .
sl v v ey FECOnumber YO L e

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

O T U YO A SN U T T U 0 U SN N N W0 T N S S0 A WO U0 MO O A W0 R A N |
AR I O NN R R N N A S S S N S S N A S A A A S A B S AR AN A
Mailing Address l AN A VR VUM N N S FOUNS VRN S VN S VRO VOUON S N OO UM T IO S FNS S WS OO N U WY ‘
AN SN N N B SN SN U N S BN R A A B S AN A A AN AN SN A A A
AT AN R RN A S A AN S BN A R L J Lo :J'I L1l ]

Relationship: CITY a STATE A ZIP CODE A

Domecled Organization Dtﬁlialed Committee Doim Fundraising Representative Deadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

FulName | | | ¢\ v 3 0 0 v b g bttt
Mailing Address PN N N T T A A O A MO A B U A A O AR A SRR
N U A NN S N A N NN MO N A N A A N A S Y A S S A B S A A
R I S A A S A A L RN O SR

CITY a STATE A ZIP CODE A

TITLE OR POSITION Vv

llllllLlllllllllllll] TelephoneNumberllll'I11J"Ll|1|

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.

Name of Bank,

Depository, elc. SN NN N (U Y [N I U SN (N NN NN SO (NN Y SUUON SN NS SN U N S N [N VN [N NS (SO (NN (SO TN T T GO W I
Mailing Address ‘ N S Y OV WOVOS RN SN T SN N GRS TN WU (NN SN SN SV (NN NN SN (N TN S et N N N S T T | l
I (N TN TSNS N O N S (N PO N NN U VO N NN SN R SO SN SN OO OV AN NS OON UURS Y SN o S S | I

II'IIJIILIIIIIIIIIIIIJlllllJ—IlIl!

| CITY A STATE A ZIP CODE a l
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Federal Election Commission

ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Hand Delivered

Date of Receipt

USPS First Class Mail

Postmarked Date of Receipt

Postmarked (R/C)

-USPS Priority Mail Express |

USPS Registered/Certified
P "0e W24)2) |
Postmarked
USPS Priority Mail
Postmarked

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Received from Senate Public Records Office

Date of Receipt

~’-.

Date of Receipt

Received from Electronic Filing Office

it Date of Receipt or Postmarked

Other (Specify):
L s 2\3]2)
PREPARER ' DATE PREPARED

(3/2015)




