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STATEMENT OF

FEC | |
FORN 1 * ORGANIZATION
1 NAME OF (Check it name Example: If typing, type

COMMITTEE (in full)

is changed) over the lines.

Paei

| Managenent and, Traj nlﬂ' ng Iqunowatiom Ppm tical Action,Committee |

1IFE4MS

[ I .

ll]!llllllllllllIllIIlIIIIIllllllll

 COMMITTEE'S WEB PAGE ADDRESS (URL)

I -

ADDRESS (number and seety | 5001 Nonth Marketplace Dnive) |

Check if address . R
{ |I'IIL|IIIII1ILIII

! 7 is changed) ! NN O T N N N O |
(zip was incorrect) _
' [ Centarville | § v 1 0 (111 Lur |- 184014, 4 |-l y |
CITY A ' STATE A

COMMITTEE'S E-MAIL ADDRESS

(Check if address

ZIP CODE A

X1 4 is changed) L lyleparry@mtctrains.com 1 1 |
not previously '

on file)

Optional Second E-Mail Address
| shelley:. johnsop@ptetirains cqm,

i

(Check if address
is changed)

3. FEC IDENTIFICATION NUMBER »

4. . IS THIS STATEMENT NEW (N) OR

AMENDED (A) -

| certify 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 Lyle J. Parry

Signature of Treasurer

NOTE: Submission of false, erroneous, or incpmplete 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

Use
| Only

For further informatlon contact:
Federal Election Commission

Toll Free 800-424-9530

Local 202-694-1100

FEC FORM 1

(Revised 06/2012) : l
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FEC Form 1 (Revised 02/2009) i ] : Page 2
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5. TYPE OF COMMITTEE

Candldate 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 IlllllllLllIIlILJ'IJIIIIIIIIII'IIIIILIIII

Candidate

State _
Party Affiliation

President .
District

Name of -
Candidate llLIIIlllll_llIlIlIlllJlllIIIIlIlIllIlI

Party Committee:
{National, State
or subordinate) committee of the

(Democratic,
Republican, etc.) Party.

(d)

This committee is a

Political Action Committee (PAC):

{e)
Corporation Corporation w/o Capital Stock Labor Organizaﬁon
Membership Organiz.atlon Trade Association | Cooperative
In addition, this committee is a Lobbyist/Begistrént PAC.
(6 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 committee is a Lobbyiét/Registram PAC.

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

Joint Fundraising Representative: ' -

(Q) This committee collscts contributions, pays fundraising expenses and disburses net proceeds for two or more palitical
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

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

Committegs Participating in Joint Fundraiser

0 WAL LU Ll L L] ) Feo 1o number
o LU LU L L b L g | L) FeCm numer

o LU LU LU T LT L L L] ] ) reco nmber




r - | =

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

Write or Type Committee Name

Management and Training Corporation Political Action Committee

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

|Manaderent| & Trdinibgl Gopdration | | | [ | [ J ) [ 1111 L L LI li]
Ll e P e e
vaiing Adcress 500 Nowth Marketp)age] Dirive, Skl 11G0) | | | | | | [ | [ []1]]
LIL bbb bbb e i e
LQetterbii®el | [ [ L1 LI LI1 ] - Lur) (88024 4 |-1y o 1 |

cIty STATE ZIP CODE

oint Fundraising Representative 'f'.':::Leadership PAC Sponsor

iliated Committee

‘Relationship: i Connected QOrganization ?

)
s S

EPUEISIEE 1 1 =l 1 NHED DY

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

Full Name IL.Y]EI‘J-IFI’arr.YI"IIIIIIIIlIIl-J-lIlllllllllL-lIJlJ
‘Mailing Address LS_M_I\IMLIVI_amketD_]aceI Drive Ste. 100y + & ¢+ 1 1 v o0

IlllllIIIIlIllllllllllll[lllllllllll

[Geaterville, | 1 1 v ¢ 1000 ] LbT 18@1141 [ o

i

Title or Position _ o ey : STATE ' 2IP CODE

| Treasurer v i v g1 | Telephone number |80, [-1693 1 |-12750 |

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 [Lyle WJa Rarvy « o v v bbbt |
Mailing Address [500, Novith Marketplage,Drive, Ste, 100,y « ¢ vy ¢y 1 1340 |

i llIIIIlIIIlIllII|lllllllll|lII-IJl'II

Centerville y v v v v 4 4y 1o | LUT] [8A014 4 J-[ 4 ¢ ]
CITY STATE ZIP CODE

Title or Position ' : . .
[ Treasurer (4 1 4 1 v 044 13 1) Telophone number | 801 |-1693, |-12750, |
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FEC Form 1 (Revised 02/2008) Page 4

Full Name of

Designated :
Agent L 1 W N YA AV UUOS DOV AU S RN S Y U S v Ty O O O Y Y OO l
Mailing Address I R RN S I N S T Y N VU N U [ AU [ [ s S (N YOO N RO Y AU O | |

Illlllll-llllllllllIllIIlIIlllllllll

I]ll]ll|lll|lLLL|||L|‘I|-ll|-|_|llll
orY STATE 2IP CODE

Title or Position

|||||Il||1||l|l||||||_ Telephone number Illl“llll"_l'lil

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.

LWBHSEaY‘qplBan,INﬂlll|||1L|11-|||||||«1||1||1|

Mailing Address {299 South Maim Street v 1 ¢« v ¢ 4 L 01 v r vy

IIIIIlIILIl_lJIlIlIIII'IlIllIllIIlJ.[.I
. l.sa]tlLﬁkﬁICitylI.IIIJL_LJI LUT | 184111, | |-| l1|1|

oIy STATE ~ . 2IP CODE

Name of Bank, Depository, etc.

l_llllllllllllIlJJlJJIIllLlLllIiLJIIIIIl

Mailing Address IIIIIII_IlIllIllIlllLlLIIIlIIIIIIJ_ll

lllllllllIllIllll[l-llllllllll.llllll

'Illllll-illlllllLllI!ll,lllllll"ll'JlI




FEC Form 1S (Revised 02/2017)

Optional Supplemental Information

for Lines -5(g) or (h), 6, 8 and/or 9

5(g) or(h). Joint Fundraising Participant:

e v v e g vy gy ) FECID number
ol v v v et FEC ID number
N I A N B IR S N I I I I S FEC ID ”“_mbe'
sl v vy ey g g ) FECID number

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Répresen!ative, or Leédership PAC Sponsor

A I R AN S AR SR SR |

1000 TS NN VOO U U TN U AU N OO OO0 O Y SN TN OO TN O O Y N N U DUOR A IO OO
Mailing Address R R T N N T N T S0 U A S S Y S N SN BN A B N A A AN AN AN AN AN O
T I T S N N U N A NN A A HA AN N B NN N A A A B AN AN AN O SN A A

RIS RIS L 1 Sl )

Illllllllllllllll'llllll-lll'-ll'l'lllll
STATE A "ZIP.CODE A

Relationship:

Connected Organization int Fundraising Reprasentative Leadership PAC Sponsor

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

FullName | | |} 0 0 0 it aaaaq

Mailing Address Illlllllll'lllllllIIIlIl‘ll'IIIIIII'IIII

IlllllllllllllllllllllIll.lll"llll

A . A A
TITLE OR POSITION ¥ cry STATE 2IP CODE

IIIIIIIIIIIllllllIIII

Telephone Number l Lt |'| L1 |"| Pl l

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounis, rents
safety deposit boxes or maintains funds. .

Name of Bank,' _ ,
Depository, stc. IlIIll-lllIlL'LllIIlllllllll||lll!l|ll||

Mailing Address IllllllLlllllllJlLlIllIIIIl-lI-lllIII

Illlllllll'llllllllIIlIIIIlLlllllllllI

Illllllllll[l'lllllllllllllll'lllll

I . CITY a : STATE A ZIP CODE A I




Via E-Mail
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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.

Date of Receipt
Hand Delivered

Postmarked Date of Receipt
USPS First Class Mail '

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

. Postmarked
USPS Priority Mail Express '

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

/1 Other (Specify): ¢ . \ _
>( ( fy) Erman ' _7_._3‘_]q
| - 3-31919
PREPARER . DATE PREPARED

(3/2015)




