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ESSROC PAC RECEIVED
3251 BATH PIKE cpe MAIL CEHTER
NAZARETH, PA 18064 ,
Wi UL 27 AW G L3

July 26, 2016

Federal Election Commission
999 E Street, N.W.
Washington, DC 20463

Return Receipt Requested

Re: Essroc Cement Corp. Political Action Committee (Essroc PAC)
FEC Identification Number: C00332775

Dear Sir or Madam:

Enclosed is an Amended Statement of Organization for Essroc Cement Corp.
Political Action Committee. The amendment declares a Custodian of Records,

change in name of Bank due to merger and the addition of an Affiliated
Committee.

Please contact me if you have any questions.

Sincerely,

inA. S,
Assistant Treasurer

Encl.

cc via email: John Metzger, Essroc
Thomas Chizmadia, Lehigh Hanson
Jason Hill, Comerica
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Office Use Only

1. NAME OF D (Check if name Example:If typing, type
COMMITTEE (in full) is changed) over the lines.

[ESSRQOC CEMENT CORF. POLITICAL ACTION COMMITTEE | | | | |
|ABBREVIATED:; Essroc |PACI | ( | | I T I
3251 BAT PIKﬁ ,

]
ADDRESS (number and street) l L1 1 1 I

12FE4M5

D(Checkifaddress LlLl llllIIIIIIIIIIIIIIIIILJ

is changed) INAZA‘RETH Loy |P1A| l1§(1)6141 I

CITY STATE . ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
IKEYIN4OINE§@E18$R10101CPM [ N N O (Y Y A T l

lllllIllllllllllIIIlIIJlllllIIIlI|I

{Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

[llllllllIIIIlIIIIlllIlIIIIIIIIlII
D (Check if address

's changed) IllllllllllJlLlllllIIllIIIIlllllIlI
2. DATE QTD l ZQ_ié‘H
3. FEC IDENTIFICATION NUMBER C0043:32_71_ 75”1—'
4. IS THIS STATEMENT D 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 GLENN R. DALRYMPLE ) TREASURER7 KEVIN A. JONES Iy ASSISTANT TREASURER

Y Y
Signature of Treasurer Date o'l ;2,!9 a,.D | .xb_)

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federat Election Commission FEC FORM 1
I onl Toll Free 800-424-9530 (Revised 02/2009)
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 T N U T T T T M R T T N S U A N N S S N B A N N B B B B A B N
.

Candidate Office - State S

Party Affiliation Sought: m House B Senate President T
District I

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Namgof IIIIII_IIIlIIIIIIIII]IIIIIIIIIIIIIlIIlI

Candidate R N R TR S U I A A T A A Y I

Party Committee:

- (National, State - (Democratic,
(d) 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:
Corporation D 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.

[] 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

oo L L PP PPl ]| ] fFeCD number

2 LU LL PP PP bl ]| JFecDnumber

4 LI PP PPyl f] ] Fec o number

C
C
3 LAl LIl L] ] Jrecomme|C
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FEC Form 1 (Revised 02/2009) Page 3

Wirite or Type Committee Name

ESSROC CEMENT CORP. POLITICAL ACTION COMMITTEE

6.

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

IEHSISTRQQQ’EMIEINTIQQRF%lllIllllllllllllll!lll!l-lll

Lttt bbbttt
Maiing Address BREYBATHPIKE| | | | {1 p bbbttt
LIttt bbb bbbt
INAZARETH| | (11 y1) PAY (18064 -, |

CITY STATE ZiP CODE

Relationship: @ Connected Organization DAfﬁliated Committee ]DJoint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in posséssion of committee -
books and records.
Full Name LKEJ\LIINI pl\ IJQNE.S ] 1 I. [N I Y N N T O (S N N S N T N N O B | |
Mailing Address - I325.1 I%A-II-HJPIKB S I N N T I S N T A I O Y (N O B |
Il!1|l!41l|ll||||||||11||||41|4114J
”\JIAZA&EITHJ N N WU A N O S N J IPA l [1 18(1)644 ] l‘LJ [ I
Title or Position CITY STATE ZIP CODE
LASJSJ§TALNT|-LREA§LU1REJR N | J_I Telephone number @.Q_I_I‘ 183.7 | I‘l6?25 1 I
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).

z;"':'rgj:::lfer @LLENN IR' PAI'I'RIXMPIELEl N N S T I S T s I Iy t#l
Mailing Address |325|1 IBATH E‘KE# S I [ S o (S Y I v I
I 8 S S S I U s T e O s N T S T ]
INLAZAF}EITH I I N T N | J lE_é’ I_E.I__I_I__I‘] 064 - LL_I_L__'

CiTY STATE ZIP CODE

Title or Position

ITREAﬁqREB [N N N N N T Y O I Telephone number |610L l‘|8:}7| |_[67|2$| I

L | _
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of )

Desi d

Agzlrgnate IKE\I/INIA ‘JQNElsl AN ISR N I T T N OO T N A A O N A IJ

Mailing Address |3?5I1 BATIHIPIIKEI S A Y Y [N AN D NN N O [N Y O S Y A O O N S A | ]
llll|IllLlI4lIlllllIIJIIJlI!IIIJI.IJ
lNAZAR[ET‘H‘ N O T T T T N T | l lP'lo‘l l1804641 iJ—l [ |J

CITY STATE ZIP CODE
Title or Position
IASSISTANT TREASURER, | |\ | 1 1 ] = Telephone umoer 1819, |-[837, |-[3307, |

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.

BB&T e
Mailing Address .lPI'Q'BQ)I($4I7JllgLIIIIllllllllllllllllllJ
Lo v e
IBOYERTOWN | v ) PR 119912 ) J-0 ]

cITy STATE ZIP CODE

Name of Bank, Depository, etc.

lll (S Y Y N S S [ I ) I e O | I.illllJl IJILJIJ
-Mailing Address l_L R TS S NN IO N NN S N S T U TN T NN N N TN Y T SO TS U S N N J
LL [N N AU S I [ T S ISR S T I O O Oy | IJ
I [N S U (N S O Y S O N A I l | I I _I-[ .I_L_]_l
city STATE ZIP CODE
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FEC Form 1 (Revised 02/2009) ' Page 3

Write or Type Committee Name
ESSROC CEMENT CORP. POLITICAL ACTION COMMITTEE

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

LEHIGH HANSON, INC, POLITIGAL ACTION COMMITTEE | | 14111

IR NN
Mailing Address 309 EASTJOHN CARRENTER FREEWAY| | | | | [ | [ |||
LU L b b L]
UIRVING | pprpd ity IX) (790682 -, |

CiITYy.. STATE Z\P CODE

Relationship: D Connected Organization Affiliated Committee iDJoint 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 L I T S T S SN [ 5 S [ [ S s G ‘S [ [ S I O O | JJ
Mailing Address l I Y I (S [ N (N O S ey T ([ O N N O | J_]
I N N Y I [ S [ (S (e ey s N O T | J_I
. L R N S SO T (N AN U I A S Bt | l I ] J I Lt 1 1 l - I 1 1 J_I

Title or Position CITY STATE ZIP CODE
l B T S T SO N N O T oy Ty | | Telephone number 1 |'| 11 I‘l (| g

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 N I I U S S T TV S I S (S [ e I Y O N O N O IJJ

Mailing Address |_L1 S N A Y Y Y N | .l [N [ N N IS (N s N T N A B | ]
I [N T TR N S N O O O (N T (N T O O 3 I
I I 1O I I T T T Y O I l | J l I T |‘| | I

CITY STATE ZIP CODE
Title or Position
I I T O N N Y T N A Ny | Telephone number I ] I‘I [ I‘I [ I

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.

Date of Receipt-

Hand Delivered
Postmarked Date of Receipt
USPS First Class Mail
' Postmarked (R/C)

USPS Registered/Certified '

_ - Postmarked
USPS Priority Malil

Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark ,

yd

Shipbi g Date
6ernight Delivery Service (Specify): F@J 6 74116
[V

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):

7/2:7/15

PREPARER DATE PREPARED

(3/2015)



