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1. NAME OF r.-2  (Check if name Example: i typing, type 12FE4M5T A
COMMITTEE (in full ¥‘ is changed) over the lines. S |
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[lIIIlIIIIIIIIlIlIIIIIIIIIllleIIlilllllllllll
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LANCOVER | /vy | M 120092y |
CITY A STATE & ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
< {Check if address
,,,3 is changed) |I|IILIIII[IIIIIIIII|IIIlIIIlIillII
Optional Second E-Mail Address
IIIIIiIlIIlIIllllltlIlili’lllllllllll
COMMITTEE'S WEB PAGE ADDRESS (URL)
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3. FEC IDENTIFICATION NUMBER p o sl
4. IS TH!S 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 Namae of Treasurer Te €. eronce/ 5“'@\ Q.\J ]_
%M&J ém AR SN SR DS AR R
Signature of Treasurer pDate { ,F'\ -"..Z~~1 ! EZ_MOA'ML___S{;

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

5. TYPE OF COMMITTEE

Candidate Commiittee:

(a) I::ﬁ This committee is a principal campaign committee. {Complete the candidate information below.)

This committee is an authorized committee, and is NOT a principal campaign committee. {Complete the candidate
infarmation below.)
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(b) :

e
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Candidate N Y Office . ;/ £ State ;,M_,_P:E
Party Affiliation E‘Q 1y Sought:  } ; House ¥ Senate .,.“_3: President "3
District .
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(c) LI This committee supporis/opposes only one candidate, and is NOT an authorized committee.

Name of
Candidate

Party Committee:

7

; {Democratic,
)] £ 3 This committee s a  §

A (National, State '
¥ i Republican, etc.) Party.

v
or subordinate) committee of the igv

i et e

Political Action Committee (PAC):

(e) QT-E

A This committee is a separate segregated fund. {Identify connected organization on line 6.) lts connected organization is a:
§= ‘

'Q.J Corporation Corporation w/o Capital Stock " Labor Organization

™V ﬁ*'

£ —

Membership Organization £ Trade Association

e
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¢ Cooperative

£
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In addition, this committee Is a Lobbyist/Registrant PAC.

3

<

This committes supports/apposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., hongonnacted commitiee)

®

P'nu-.

.} Inaddition, this committee is a Lobbyis/Registrant PAC.

e
i

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

Joint Fundraising Representative:

[{s)] "t This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
L commitiees/organizations, at least one of which is an authorized committee of a federal candidate.

{n) ™%  This commiltee collects contributions, pays fundraising expenses and disburses net proceeds for two or mare political

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

Committees Participating in Joint Fundratser
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Wrile or Type Committee Name

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

Lot e el
e ey et PPl

24891

2015G8240200

Mailing Address I|t|i|||||Ilil‘||||[||||||l||ll||§|
el terrrreeterr ey PP
I N AT B A

ciTy STATE ZIP CODE

Relationship: &3 Connected Organization ,iuffAfﬂliated Commitiee M ,; Joint Fundraising Representative L iLeadership PAC Sponsor
+, ‘_; A i 3

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

Faname  MLQCET SOREEWL STALEN 1]
Mailing Address B340 CriPBbS WAY L e v ]
T S VO N N S S L S N N0 B L ML B0 S DU AU A I
LANDONER vy | MO 207881y o |

Title or Position ciTy STATE ZIP CODE

CANDVDHTE 0] Telephone number (220, [ 1-138.0-12.5.6,(

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 freasurer).
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Mailing Address ﬁ313|l |4| IG'll IBIBISJ IMP’IYF AN S I ) N Y O A , ! |__|
S N 0 WO N T T T T TN T T O 00 T T Y A B A A R O J
|I’|A'|N|D|DN1E1R o MQ |2|0|7|8|6|'| L.t J_J

cITy STATE ZIP CODE

Title or Position

IAIDN[IIQ!OIK I A Y N O N S B l Telephone number |Spb|'|3lql7|‘|313111"‘h
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Full Name of

Designated
Agent | AN I Y Y T Y |
Mailing Address i I T T T |

P 1 1

I

Title or Position

IIIIII]I)IIIIIII¢IIJI

Telephone number I

STATE

ZIP CODE

]

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.

MAIVI\’I IVIC‘/J_UIQVIP\IAILI IC'lp'IEI\)\I‘YI' I“INIIIBINI I I A T I

Maiting Address

IeIOI I[))IOIXI IBID!QIOI SV O [ N [ I N Y Y OO A |

W 0o DMORE TOWN, CENTER BRANCH | |

NE |R|R-|‘ |r'|'I ey Dl L1

lillll

VN 220,09

CITY

STATE

ZIP CODE

Name of Bank, Depository, etc.
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DANA X, MiACCALLLM
SUPERINTENDENT
T SENATE OFFE BUILDIMNL
SUITE 232
WASHINGTON, DC 20510-7111
PHONE {202} 224-0322

LILIE ADAk
SECRETAR

Wnited States Senate

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt .
ol :
218 1°&]-
USPS FIRST CLASS MAIL .

Date of Receipt Postrark

USPS REGISTERED/CERTIFIED

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

UPS
DHL
AIRBORNE EXPRESS

ot O

RECFIVED FROM FEDERAL FLECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE  [] POSTMARK [ ]

FAX

Date of Receipt

OTHER

Date of Recgiot or Postrmark ’ . g
H 2%~
PREPARER DATE PREPARED

2/28/2015
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