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Post Office Box 1328, Birmingham, Alabama 35201-1328

February 19, 2021

Federal Election Commission
1050 First Street, NE
Washington, DC 20463

Re: Mayer Electric Supply Company Inc Political Action Committee, The (Mayer Electric PAC)
Committee ID: C00305599

“The purpose of this letter is to notify the Federal Election Commission of an Amended
Statement of Organization and inadvertent payroll deduction reporting errors found in Mayer
Electric PAC’s reports during the 2019-2020 election cycle. Mayer Electric PAC is a paper filer
and requests that the Commission accept this letter as an equivalent to a Form 99.

Amended Statement of Organization

Enclosed is an Amended Statement of Organization updating Mayer Electric PAC’s
officers and bank.information.

Payroll Deduction Reporting

While drafting its Year-End 2020 Report, it came to the attention of Mayer Electric PAC
that it had been reporting payroll deductions according to when they were deposited in its bank
account instead of according to when they were deducted from the contributors’ pay. After
consulting with the PAC’s FEC analyst, it was determined that the best course of action was to
adjust the ending cash on hand for the 2018 Year-End Report and amend all 2019-2020 reports to
reflect the proper timing of the payroll deductions. To this end, Mayer Electric PAC has enclosed
amendments to each of the following reports:

Year-End 2018

April Quarterly 2019
July Quarterly 2019
October Quarterly 2019
Year-End 2019

April Quarterly 2020
July Quarterly 2020
October Quarterly 2020
Post-General 2020
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The PAC’s Year-End 2020 Report is also enclosed.
Prospective Action

Mayer Electric PAC intends to begin electronically filing reports during the 2021-2022
election cycle in order to limit future errors.

Thank you for your attention to this matter.” -

Sincerely,

e 2 Gt

Scott Goedecke
Assistant Treasurer
Mayer Electric PAC
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[ - STATEMENT OF e RECEIVED
FORM 1 ORGANIZATION ECHA Cenren

202] .
. HAR I oaém@nm
1. NAME OF (Check if name Example:|f typing, type AT
COMMITTEE (in full) D is changed) over the lines. 1%FE.:4D:IS PR
|MAYER ELEGTRIC SYPRLY, COMPANY, INC POLITICAL ACTIQN COQMMITTEE, THE (MAYERELECTRICRAG) ) | | | | | |
IllllllLlllllllllJlllllllllllllllllllllllllJJI
ADDRESS (number and street) IPQST OIFFICE Bpxl 1%281 N N S (N U (S (s [ Y O S |
D (Check if address [ I
is changed) IO ORI TS TV N T T (T T N T O T ) T A |
BRMINGHAM | vy o b A ey -l ]
CITY A STATE A ZIP CODEA
COMMITTEE'S E-MAIL ADDRESS
(Check if address .
< is changed) |ccpaqer9n@n]ayfere}ec}nc[copl I N I N (N I N (N VO [N (N (N [N (N N O B I
Optional Second E-Mail Address
|drporgan@mayerelectriccomy | 0 1

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address
is changed) Illllllllllllllllllllllllllllllllll

lllllllllllllllilllllllllllllllllll

i D ¥D I/ YO YQsYGpugy
2. DATE |02 19 2021

3. FEC IDENTIFICATION NUMBER » CI°°§°5.59?

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

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

Type or Print Name of Treasurer  SCOtt Goedecke

M/ oD/ YWY WYTY
Signature of Treasurer Zﬂ' p./dpoég/' Date .6 2,0.3.|

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

Office For further information contact:
Use ’ Federal Election Commission FEC FORM 1
I Onl Toll Free B00-424-9530 (Revised 06/2012)
nly Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

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

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

Name of
Candidate A A S A A S S R S A A S U B B A A A A SN A AN AT AN A A A
Candidate L Office State 2
Party Affiliation R Sought: D House D Senate D President v
District 2
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of T T T T T A N Y Y T Y [ N (O Y I Y AN TN SO N N |
Candidate T O T T A O O
Party Committee:
— (National, State — {Democratic,

(d) D This committee is a . or subordinate) committee of the N Republican, etc.) Party.
Political Action Committee (PAC):
(e) E This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

D Corporation Corporation w/o Capital Stock D Labor Organization

D Membership Organization D Trade Association D Cooperative

D In addition, this committee is a Lobbyist/Registrant PAC.

) 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 is a Lobbyist/Registrant PAC.

D In addition, this committee is 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 political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o LU LI L] JrecmmmeC]
e LLLLL UL LIl Jrecmmmelc)
3 LU ULttty recommefc]
& L LI LIl L] jrecommec) =~
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

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

IMAYERIELECITRIC SUPPLYICOMPANY INC| | { | | I I [ I 0T d ittt l il
e e e e e g
Mailing Address Paeexpate) | | {4 PV L E PV VAPV EP L]
ettt
s I T 5 LU ) OO

CITY STATE ZIP CODE

Relationship: Connected Organization DAfﬁIiated Committee DJoint Fundraising Representative DLeadership PAC Sponsor

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

books and records.

Full Name PaviqMergan | |\ |\ 0

Mailing Address Iqu?Xﬂs?alllllllJlllll(llllJLllllllllJ

IlllllllllllllllIlllllllllllllllll

lB"BMINqHAfMIIIIIIIIIIIIIIIAHI@01llll-llll

—_ e —

Title or Position CITY STATE ZIP CODE

[Segretay |\ |\ v 1 v v g | Telephone number (299 1 |- %82 | |-[35P0, | |

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 |Charfeollat, |\ |\ |\ L
Mailing Address POBOX™328 | | | v L1

IllllllllllllJllllllllllllllllllll

IBI’BMINQHAMI N S S (S O N N T O O | l IAH I I35?01| 1 1 I_I 1 1 1
cITY STATE ZIP CODE

NN G S S—

Title or Position
[Tr?asprer | I [ T IS Ty T B I Telephone number I20? L_J‘lsepl |_|35p01 | J

L _
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FEC Form 1 (Revised 02/2009)

Page 4

Full Name of
Designated

Agent |39°“IG‘feqe°I‘e |

N Y TN N Y N B |

Mailing Address |PQBOX1328 , |\ | | 1 11

Illllllllllll

IBIIRMINqHﬁMI 1+ 1 1 1 1 ]

llIllIIAll

Title or Position

|AspistanyTreasurer | | | | ]

STATE

ESE(“I I 1 I—LLL

|

ZIP CODE

Telephone number IZOP | I'ISSF’ | I'I35P01

Banks or Other Depositories: List all banks or other depositories
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

[TrpistBank |\ 0 g

in which the committee deposits funds, holds accounts, rents

Mailing Address |1900,29THAVENUE SOYTH | |

Illllllllllll

|Hmewood | | | | | | | |

Iaqzo?l | I_I [

ZIP CODE

Name of Bank, Depository, etc.

Illlllllllll'lllll

Mailing Address I | N I N N Y O O |

Illllllllllll
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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(g)or(h). Joint Fundraising Participant:
N A A A SN A A A A AN S A AN A A FECID numoer |G} _ , ., . a
2.1 T T Y B | FECID number |Cf . . |
sl v v a1 FECID number |C} . , . |
N A A I A A I I AT N A AR A A FEC ID number |C} . .

Mailing Address I I IR A A A S I B I S A B B BN B B S A A A A AN A AN A B

Illllllllllllllllllllllllllllllllll

llllllllllllllllllllllIlllll"lllll
Relationship: CITY a STATE A ZIP CODE A

[Connected Organization ffiliated Committee oint Fundraising Representative | eadership PAC Sponsor

8. Designated Agent: |dentify by name, address (phone' number — optional)

FulName | | 0 4 1 0 0o g v v

Mailing Address |111111111111111||1111||1|11111111|

|lllllJllLLllllllllllllllllllllllll

|11111|1111|111111||1||1111|‘|111|
CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

llllllllllIlJlJlllJI TelephoneNumberIllI'I1||'L1|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,etc.Lllllll1111|11111111111111111|1J1111|l|

Mailing Address llllllllllllllllllllllllllLllllllll

IlllllllllllJllllllllllllllllllllll

Illllllllllllll'llllIllllllll-lllll
CITY A STATE A ZIP CODE a _J




FSC

RESS FIRMLY TO SEAL o =

L

FSCTC118010

Y

)

5 Qe®
Ojui'9[2A20JZMOY

PRESS FIRMLY TO SEAL

PRIORITY MAIL T
FLAT RATE ENVELOPE..
POSTAGE REQUIRED: -

UNITED STATES
POSTAL SERVICE »

-7,

moﬁma am__<m_.< amﬁm wvmo_*_ma» *o_. domestic use.

it domestic m:_uamam _zo_:am up to $50 of insurance (restrictions apply).*
'S .__.Soxsue included for domestic and many international destinations.

. ted international Emcqm:om *

n cmna internationally, a o: stoms declaration form is required.

ice does not civer certain items. For details regarding claims exclusions see the

ic Mail Manual at http://pe.usps.com.
_ﬁm«:mﬁ_o:m_ Mail Manual at http://pe.usps.com for m<m__m_u___€

AT RATE ENVELOPE

IATE B ANY WEIGHT

ACKED = INSURED

PS00001000014

EP14F May 2020
- 0OD:121/2x91/2

PRIORITY®

MAIL

and limitations of coverage.

To schedule free Package Pickup,
scan the QR code.

A

_ FROM:

B RO Retail
US POSTAGE PAID
Origin: 35243
$7.95 o=
|
PRIORITY MAIL 2-DAY®
0 Lb 11.80 Oz
_ ....nmw w%oh
EXPECTED DELIVERY DAY: 03/04/ Z <« ~
04/21 = oo
SHIP - I9
TO: R
Emm:_amsz DC monmu = 5
cm_uw j&»ox.zm@ # 5 ™
(Vo)

L __ | ____

_9505 5120 dmmw 1060 mmm.a 78

e ||!||.||Ill|L

. -‘--a‘-'hn.l.l_ueu.nLQn-:uh:nLnnd_js_nrax’tidﬁd.SO'ElVJQLUS_B.iﬂ sending Priority Mail® and Priority Mail International® shipments. N e




OINNHNNINDE 1+ NE VI IND 1 O

|

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.

Date of Receipt

Hand Delivered

Postmarked Date of Receipt

USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

/ Postmarked
USPS Priority Mail
3/1/2
......... . Postmarked

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt
Received from Electronic Filing Office
: ¢ Date of Receipt or Postmarked
Other (Specify):
31921
PREPARER DATE PREPARED

(3/2015)




