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Date: November 3, 2014

(FAX)6315634204

Long Island Law Enforcement Foundation
868 Church Street- Sulte 1
Bohemla, New York 11716

631-563-4200

To: Federal Elections Commission

Attn: Records
Fax No: 202-219-0174

RE: FEC Farrn 5
Number pages: 4, Including transmittal

‘Notes:

HOY-83-2814

1BPRHR7 - 30

Enclosed please find a Form 5. Thank you for your cooperation and assistance with regard to this
matter. |f you have any questions, please do not hesitate to contact us directly.
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FEC FORM 5

REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED
To Be Used by Persons (Other than Political Committees)

1. (a) Name of Individual, Organization or Corporation

Lbog\’:&b\%\ Laud Q/\ S:\\"C?Mf'\j’ %U“\«L\oﬂ

{b) Address (number and streat) [[] oheck i difiarent than previously raporied

26P Chugch '{{/eeeL— foke

|
(o) Clty, State and ZIP Code 8. FEC Identification Number

Bahemia, New \'\M\i DN e o

2. Ocoupallon and Name of Emplayer (for Individual Fllers Only) I Ci Ayt e timeSemas :..1.«;!...-;!-".,:-
S— . v . . ' . e. -
— —— ereizem, —
4. TYPE OF REPORT (check appropriate boxas):
(a) DAprll 18 Quarterly Repont
a July 15 Quarterly Report 0O 24-rour Report
U octwober 18 Quarterly Report | gaa-Hour Report
C] January 31 YearEnd Report ‘
b) lethis Report an emendment? ‘ ‘g No D Yes, il emanda the report flied on ir wl‘ ! ﬁhn L J A A:\'Y"E
- o Tl vyl il vuathaed, U

8, COVERING PERIOD:

! VY P S T R I A T e P L AT
8. TOTAL CONTRIBUTIONS. ...oerorcrscsssasens - § O}
‘ - L T WR A7 K S 1L YRS PO ST --:.'--...-.:.'!
sl R - . P L S P e R U AR TLE R O L K] 14
7. TOTAL INDEPENDENT EXPENDITURES .vvsomrorve : / od 2
tmes Rlzaus add foind e Dent L o et J"‘u e

Under panally of parfury { cerilly that the indep endent expondiiurea raported herein ware not mede tn coopsretion, consultation, or concart with, o at the raquest or suggesiion
of, any candldalp or authodzed commiliee or agenl of aithar, or any pofiiioal party commitige or Us agenl.

’

TYPE OR PRINT NAME OF PERSON COMPLETING PORM

oeegh b Ll

N s
NOTE: Submlssion of false, erroneous or Innamplalo Informaton may a%/ amon‘ﬂgﬂlg this raport lo the panalties of 2 U.S.C. §437g.

DATE

llafl"(

For lurther informellon, contact: Fedaral Elsction Can)mlt;e_lqn, 899 E 8lrge!, N.W, ahlnglon. 0.C. 20463 Toll Freo 800-424-9930, Local 202-894-1100
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SCHEDULE 5-A
ITEMIZED RECEIPTS

(FAX)6315634204

PAGE  OF
! |

Any informalion copled from such Reporte end Staternents mey not be sold or used by &ny person for the purpose of goilolting contributione
or for commerclal purpossa, other than uaing tho name and address of any polllical commilae to sollolt contributions from such committse.

NAME OF FILER (in Full)

A. Full Name (Last, Firet, Middie initial)

Malling Addrees

Clty

8tate 2p Cods

Date of Recslpl
PR 1 [ g‘”ﬂaﬂww‘w-ﬂ
‘\ i t

ooy lnm\ﬂmw . ooz " m = e 4

FEC ID numbsr of contribuling
{sdergi polltical commines.

j‘r S N S R e T T R e
gr—,‘ mrallemefsifcn e tlvnlmas e !

Amount of Each Recelpt this Pericd
{‘-."l:«‘{:‘ll\:b N“U‘::“F“b;ﬁ'.l '."'-v'i":'—'-"_:'-'w.:_".‘.'l "'.,l.'h:'.;u—l.".‘i

]

EI.::.; e adba lJ\-:’.‘:—_rSL—J‘.D FIC A gL N S .=|<. N H

Name of Employer

- Ocoupatlon

B. Full Name (Laet, First, Middle Initlal)

Maliing Address

Chty

Steta _ 2ip Cade

Date of Racelpt

PR R OIS T ]
PR T R

PR | -

E‘%’ PP

3 i
TR AL IS T ]

FEC 1D number of conirbuting
faderal politioal committes,

WSUTT Y SRR 4 g-nmr 1y

qu

it anen A

S R T

i 1
20 Tl il M aad

Amount of Bach Rscelpt this Perlod
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1 * !
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U WU ST 11 . WAL, | PO} ) BT EOTR AR oy J09 PPN,

Name of Employer

QOcoupallion

C. Full Neme (Last, First, Middie Inltial)

Malting Address

Chy

Slate - Zlp Code

Date of Recaipt

)R s PR [ww
1

A
I i ’ I

=

3
Cuzadiraed

FEC 1D numbar of contributing
fadanal pofiical committae.
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Amount of Each Recalpt thla Parlod
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T ARTEN VRS SR, UM, L) | SRR I et 4ruuu.lq

Neme of Employsr

Cccupation

D. Full Name (Last, Firs1, Middia Initlal)

Malling Address

Clly

State “Zp Code

Cate of Recelpt

F.‘url:.'n‘l'?;, 1 :'.‘a‘-:;;.'—‘} Jv Rl v .':—‘"“l
N

Ciearliy aels g-a e L.—:ﬂ‘ rleanl: Lj

FEC ID number of contributing
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Amount of Each Racaipt thls Perlod
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Narme of Employar

Ocoupelion

SUBTOTAL of Recelpts This Page (optional)

TOTAL This Parlod (last page carry total to Line @)

TR ESTIR T NG SR TI IV, TR ;rrfg:xv:_—w..\l

Em\\n"mvx '1 u"’«\v \.wﬂ 3-—;5;--».' =82 arheny

:‘.n so Do ST Al v b alle W s s vl 2T "\-

HMOU-@3-2814 17:39

315634204

FEC Schedule 8 {Rew 0812010)

37% P.@3 -

P.003/004




11/0372014 17:10

SCHEDULE 5-E

ITEMIZED INDEPENDENT EXPENDITURES

(FAX)6315634204

P.004/004

PAGE | OF |

FOR LINE 7 OF FORM 5

NAME OF FILER (In Fuff)

\_ bf\g“SA q,\\, LGLuQ %A&.foMCAJ q"O\b\LA o

Full Name (Last, Firat, Middie Inltigl) of Payss

Sonnise O okdaac A Lucr-\'wl’i q

Date of Publio Distribution/Dlgeamination

Malling Addrees

o051 Man Shreet

NS "“\i‘\fv T
Il 4 13 -L "'r-n S /:1. ?A

Amount

K et Dl T ToT

e At asa U ]

for Offica Sought

Calendar Yeer-To-Date Per Elaclion };"

[ YT RPT U Ot

Cly : Siate Zp Coda 4o iV o
ﬁén 744?\ ‘/'D/] N Y / / 73 Brows farsiliec s onnt S ‘( 1 c‘ 6 cal
Purpase of Expenditure e Category/ ..... mo ‘;i‘o Offloe Sought: House Siats; /U 2
;l@l//éo ard ﬂiucr ‘("JM\‘I L Senale 1. 7
Neme of Fedaral Candidats 8upported or Opposad by Expandlwre' Prealdent
“Tim (@] 5‘\ Check One: (M Support L) Oppose
S T e v e vy | Digburgement For: D Primary @Gener&l

D Other (epeclty) ,,

/r\’k [S\S‘\Q,p

Name of Federal Candldate Supportad or Opposed by Expanditure:

Full Name (Last, First, Middle Inltial) of Payee Date of Public Distribution/Dlesemination
W&)\\“aocvlr ox Wheels R RT ESTY)
gMdfeBﬂ Hrm LN | RIS -la'x R AR TN
2090 \V Au<avec. Amount .
C‘ly S!a'a Z‘p Cods )i" 16“' 1!' IS 5 lLNfrf - .lk‘l;".‘tlb):l;-‘n):."(‘.'ll:!'l!’;3‘."‘71
¥ e I !
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W\ \3 \ B \\ L & Type 0 ,D\ i3 Senals
Qe { Nar il Diatrfot:
Pragldent

Check One:

E'\Support D Oppose

Calendar Year-To-Dats Per Eiactlon §|' ‘

for Office Sought l‘- ey el e / 7,2) (:."/"\%3?.'

Ll

Dlsbureement For: D Pdmary &Genom)
D Other (epecity) ,,

“Full Name (Laet, Firat, Middie Inflial) of Payae

Dats of Publio Distribution/Olgsemlinalion

1 1lr'm .é‘:.nevv_\—..am;’ ”V"V\?"?V"T-V I
|‘ I M

Celendar YeerTo-Date Par Elaction '
for Offles Sought 1

Bl

e b dd, crfme i Ve nmtlen - e 7 e ee]

_Mamng Address srastl v.‘ .;a.! z',:.:;!.: IR PR TR HTRLY
City State Zip Code PR ""“"“"j
S NRSC SIS LN TIPS SOUIN . PR ML LT R
Purpose of Expanditure Category/ i‘g’-""-f';'-ﬂﬂ;ﬂ'-‘a Office Sought House Stata:
Type &ﬁ::’h\-,:'_":.:..::s 8enats
Digtrlct
Name of Federal Candldate Supported or Oppossd by Expenditure: Presidant .
Check One: D Support D Opposa
N\.Jv ‘11 £ "I" UL \\r‘V" l:':l“_‘.’:.'-- i8S

Disbursgment For: [:] Primary D Goneral
[[] other (epecity)

{b) SUBTOTAL of Unitemized Indspandent Exp

(o) TOTAL Independsnt Expenditures,

(2) 8UBTOTAL of ltemizad Indapendant Expendlituies

8ndHUrSS ...oveem
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i
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{carry total from las! page forward to Line 7)
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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

USPS First Class Mail

Postmarked (R/C)

USPS Registered/Certified

Postmarked

USPS Priority Mail

Postmarked

USPS Priority Mail Express

Postrhark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

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

S<| Other (Specify):

The document preceding this page was received by FAX at the FEC. The receiving
FAX Machine has printed at the bottom of each page the date and time of receipt, the
phone number of the transmitting machine and the sequential page numbers.
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