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Jeff Frayler
- President

Bill Tricarico
1st Vice President

Noel DiGerolamo
2nd Vice President

Lou Molinari -. May 11, 2009
Treasurer

Mike Applequist
Financial Secretary
Federal Election Commission

Thomas Tatarian 999 East Street N.W.
Recording Secretary Washington, DC 20463
Frederick A, Sales Re: FEC .D. # C00196055
Sot.-at-Arms
Ronald Ross Dear Sir or Madam:
Sgt.-at-Arms This letter will serve to advise you of my resignation as Treasurer of the Suffolk
Pat Saunders County Police Benevolent Association, Inc. Federal PAC, effective May 11, 2009.

It Pet. Trustee In an effort to decrease my work load due to current health issues, the Suffolk

Damian Lee County PBA has assigned a new treasurer, Louis J. Molinari, who will continue the
2nd Pet. Trustee reign of monitoring the operations of the Committee.
Joe Link Sincerely,

3rd Pct. Trustee

Bill Small .
4th Pct. Trustee d d Lo Z! ﬂz 4

Louis Tutone Donna A. Sirabella
5th Pct. Trustee

DAS
Bob Murphy
6th Pct. Trustee cc: L. Molinari
P.J. Maloney

7th Pct. Trustee

Pete Conte
Headquarters-West

Angelo Todaro
Headgquarters-East

Davis & Hersh
Legal Counsel

® 825-C
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May 11, 2009

Federal Election Commission
999 E. Street, NW
Washington, DC 20463

Dear Sir/Madam: Re: FEC L.D. #C00196055

I have been appointed as Treasurer of the Suffolk County Police Benevolent
Association Federal Political Action Committee effective today.

Enclosed please find an amended FEC Form 1, “Statement of Organization”
reflecting this and other changes on this committee.

If anything further needs to be done on our end to complete the transition, please
advise us immediately.

Thank you very much for your time and consideration.

Sincerely,

Louis J. Molinari
Treasurer
SUFFOLK COUNTY P.B.A. FEDERAL PAC

LIM:ds
Enclosure
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. ) 1 typing, o e ;
" GOMMTTEE (b ! lchanged ovrmelnes . 12FE4M5
IS FFoLK éCaallAsNi‘fi"/i LolicE BENEVOLENT ASS.oC AT LoN; |
lé.E.lD.EglA"nL: ;Plﬂlcl (ScPBA_FEDERAL PAC—)' g i
ADDRESS (number and street) MI aCHM RCH =SxTa’, : SUI !'fiEl 1] .! I T A N S O A | l

(Check if address Lo e |

it Is changed) IBOMHEHN LA « « v . 1.l lMLX' L (.7 16)-1S040)

ciTYy STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

i/ (Check if address l/imlallu-n!a'r:l@;S;u;-ﬁ—ﬁoal a/épbaas.;ar'ji IS A A B A
" is changed) |

l{||'11|1.|i

COMMITTEE'S WEB PAGE ADDRESS (URL)

N T [N PO TR SO WS N NN VU U NN TN NN NS S N N O N N A
i . (Check if address Il — . . ‘ L l

t-# js changed) [

3. FEC IDENTIFICATION NUMBER C: 0..0=: 17 4055

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

1 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 LOU, ) J- Mo L—INﬁ_‘__RI

Signature of Treasurer

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 Federal Election Commission FEC FORM 1

Ont Toll Free 800-424-9530 (Revised 02/2009)
I— Y Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2
5. TYPE OF COMMITTEE
Candidate 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 I}iéli'iléii!!ii.!!Eillaiajiiiiillli!l
Candidate Office State
Party Affiliation Sought House President
District
(c) 4
Name of A I N O
Candidate T A WL VLA U T 0 O MR AL O N O A A A A A I O R O A A
(National, State T {Democratic,

or subordinate) committee of the Republican, etc.) Party.

Corporation o Corporation w/o Capital Stock Labor Organization

Membership Organization Trade Association ~ 4 Cooperative

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

v

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 Lobbyist/Registrant PAC.

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

Joint Fundraising Representative:

(9) 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) 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

1I||['illi|['|FECIDnumber

2 LLLL L L i bt LIl Ly ]| |FecDnumer

S O T O O I O A I I el

& LUl l e i vl recDmumeriC.
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Susrsi Counry Porice BengyorenT Associarion Fepeeat PAC

6. Name of Any Connected Organization, Affillated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor

[SIWFIFlolLIK] ECiolulNET‘;\’/i PloiLiticlel ‘BeMeVIs LiENT] A SSolellalTion |
mP/C|||1'l"|Llll|Il|L|
Mailing Address BN
L
() -\ 50440

CITY STATE - ZIP CODE

Relationship: %Connected Organization ; Affiliated Committee - " Joint Fundraising Representative Leadership 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.

Ful Name Lo 1S J. MOLINARE | | 1 | | S A A A a
Mailing Address '.S__Q(.LELE_O_EK___C_Q_MM _.&JE_E_E.@&L—_ PAC, . . |
€68 cHURCH STREET, SVITE - 1 1111
BoteM i . ] WY ULTLG-EEo%0
Title or Position cIry STATE rd| o CODE.

IP|B]Q [f&_E_LﬁSUR.ER; IR T W D I | ‘ Telephone number 143 “"I5é-_3_1‘l4?9~6ol

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 U—qO;Ul J' MOL [ NAR I I OV TR U T S N VO SO U SO S U A L I
Mailing Address SUWFEFO LK C;OUNT\/ EM, EﬂDE@&l Pﬁ'C_ L
868 CHURCH ST SUimE L]
IISQHTQ '!’iAi Lo B LB B ' L____XJ |L__I 7,' _.Q l_.._..._.n.__la O
cIy STATE ZIP CODE

Title or Position

IPIAC' ﬂTﬂ»EA’SUR-Ef' ok i | Telephone number Iés ’_§é3|_|43—0,0|
L -
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

pon o LE FRAYLER .. ]

Mailing Address §L“FFD!L—KI CDLL(NT\/ 'PB‘Q FIED‘ER-A'L PA’C LI l
12,68 CHURCH ST. SuTE ]
IBJOHEMJ#:“H;H“IL_‘_XI[_L[ZJ_/_&JLE_&J_J

CITY STATE ZIP CODE

Title or Position

[B_££$’|DIEN7TI SN TN NN TR A U S ] Telephone number [éé_}-{&éa_{%.'l?@pf

. 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.

ISWEFo LK, COUNTY, NAT.(0 Nhb BANK | | . |
Malling Address 13880, Vc-:rea.ws MEMpL 1AL ¢Huy L]
llll‘l'['llll}
BodeEM b 0 N L7 LG-15040)

CITY © STATE . ZIP CODE

Name of Bank, Depository, etc.

I ST N NN S S S N R Y S0 ST SN N A N N MR SN Y B N S A A AR S N AT
Mailing Address l i T N T T WO T - l 1 |
N T N RN NN N SN A A SN N N AU BT AN SN AN S
Ly i L [ I p - |
CITY STATE | ZiP CODE
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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 o
. Postmarked
USPS First Class Mail
/. . _ ' Postmarked (R/C) ”
USPS Registered/Certified | Sy
: Postmarked
USPS Priority Mail |

Delivery Confirmation™ or Signature Confirmation™ L.abel

. Postmarked
USPS Express Mail
|- —|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):

4\ 1 57/5? 75

PREPARER DATE PREPARED

(3/2005)




