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Lo-ng'lsland'taw' Enforcement Foundation
868 Church Street- Suite 1
Bohemia, New York 11716

631-563-4200

Date: November 4, 2014

To: Federal Elections Commission
Attn: Records

Fax No: 202-219-0174

RE: FECForm S

Number pages: 4, Including transmittal

Notes:

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

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

1. (a) Neme of individual, Organization or Corparation ) i

\q«é Lauu GAQrfeMe«-l- %U«Lo)x\s'n

(b) Address (number and stroet} Doheck It different than previously reported

L3 Choed Sfcect - Sode |

{c) Cly, Stata end ZIF Code 8. FEC Ide?u ation Number
% o\A< mia, \New s &k 1/ 6 o i SR g e
2. Occupation and Name of Employer (for Individual Fllers Ongy) : :,Q,.I B tmrs e il B fromaet

4. TYPE OF REPORT (check appropriats boxes):

(@ Japri 18 Quarterty Repont

d July 16 Quarterly Report O 24-Hour Raeport
( ootober 15 Quartarly Report &S-Hour Repart
O Januery 31 YearEnd Repart ‘

. f “| "'Mdl, J ..'I rla ° l ' rv'e.\rvw "V' L hl
b) (e this Roport an amandment? ,ﬁNo . D Yes, (l armends the report filed on 3 b i ..

7‘ e S u.'J .u:-'.’:.-ia- Ln e i 2SS

8. COVERING PERIOD: FROM "m"if"'"f‘g ’ E”g‘\i'emﬂ i 'I VVARRTRTY
> ./'".Z'u’l H --.:A.':'3 C 1
iraw-ﬁa' 1N, [T xl ' <.|'l“' e
THROUGH b | ).
Soremdiney) st
:|-.1:1."|'..'mh:r\t VR RTINS (AR e J'frz i
6. TOTAL CONTRIBUTIONS | Oj
'v-.'l*_'\_z":---]
':"lﬂ. S ;
7. YOTAL INDEPENDENT EXPENDITURES .......... R
l!znrn.n-:-l.r- ¥ o mmondl } 7 lond uerl
M— — ..~ > o e ——

Undar penelly of perdury | cerify thet tha Indapandont expenditures roporiad harsln were not made In cooperation, consultation, or concert with, or al the request or suggasilon
ol, any condlaate or sulhorized commitige or agent of alther, or any poliical parly commitige or lla egent.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIW DATE
«epL I LJL il

pamon alghing \hlssbpon o 1hs pannmu 0! 2 U.8.C. §4879.

NOTE Suhmhslon ol {alas, arronsous of Incompiata Intormalion may auu
T4
For further information, contact: Fedarel Elacion Commisslon, 888 8 Btrael, N.W., Waehinglon, D.C. 20463 Toll Frae 800-424-8830, Local 202-894-1100

FEC Schedule 6 (REV. 002013)
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SCHEDULE §-A
ITEMIZED RECEIPTS PAGE OF
\ \

Any Information copled from such Reports and 8tatemants may not be sold or ussd by any person for the purpose of soliciing contributions
or for commerclal purposes, other than uging the name and address of eny pollical commitiee to solicit contribuflang from such commitae.

NAME OF FILER (In Full)

. Full Name (Lasl, First, Middle Inillal)
Dats of Haoelpt

Mulllng Address ] v u'lr\u

] '-k'-'-ii'-t*%"-i;-'v':."#",!
|

UL S S

..'L luud.r nv\

Clty State Zip Code

Amount of Each Recelpt this Perfod

. TR i e Lo SR S i o2 S gt e 1A TR TR B DT A T AS AN N L TR (S
FEC ID numbar of contributing [ e ? ¥ v A
federal polltical committee. RO, SO SRR sradone l-:.--:\:‘_'.-tn_-.!:eﬂ.fﬂ‘_-:;lw:'.‘.'.u.*:?!.i

Name of Employer : ' Qcoupation

B. Full Nama (Laet, First, Middle tniial)

Date of Recalpt
Malling Address . r-'u-'wT | TR ¢ P
: E. vl .4..'1 Samelam ‘.-;r.;‘::.::!‘-:n‘—'l'-‘-‘-‘:zll

Cily State Zp Code

Amount of Each Recelpt this Perfod

Pt R T DT R R R AR el SN Satears .]urn-:mx.*_f.:'.‘..‘; LT NEE 4 A T Rt S ::1'!
h

ct ] ]

STV NN, SV SR W ST S W DY W |

FEGC 1D numbar of contributing
faderal poliiicat commiltee.

Y
ol en Pamu Mo Ganmutiae, Whasmdea itz

Name of Employer Occupation

C. Full Name (Last, First, Middla Initlaf)
‘ Date of Recaipt

Malling Address rr‘"nir‘! , :';'"r : [‘nwv-ov'vﬂ

Chy Siots ~Zip Codo enwtioll b Deribzdimzatos]
Amount of Bach Recalpt this Parlod

FEC ID number of contributing “é‘" VATV L f‘-'":ﬂ‘m:,»'s-'-:.-‘-n:?i R R s e A.:‘

tederal palilical commitse. it S PR N TR SRTNE O, TSR, O Y0 TP .

Nama ol Employar Gaoupalion

D. Full Name {Laet, Firet, Middla Initial)
Date of Receipt

Melllng Address ’ ) PMETE i;:uap_'u;wl r:v-:n'q;;wv-r_':n;.xn
W ol o} !
ST TOUS. S ASRPTCTON, [N VR SO, RTOPRY,
Chty State Z'p Code Lur. o Lrmiat 2 Vzuzeabmu e aldet
Amount of Each Recelpt this Parlod
FEC ID number of con‘nbul'ng F"CI'.'Z "ﬂ'.'.::‘,j'l::?'."'l:!'_:;':ﬂ:..",‘ |"-I N T Vl\V’l | !‘ Faddl II‘Z-L"'!;I"\" AT LIRS LTI GT A, (ot il l.,’
fedsral polllical committee. Lrnbe alimers e com o e vox B ot o s n‘J' .i’-..:xn:f'.-4:—.E‘u:sblﬁamﬂ;wﬂmﬂblmfzmﬂ-:;ﬂ::r.;{-:;.ﬂ
Nams of Employer Occupatlon
. R S WA TR LT (e e X T A
SUBTOTAL of Recelpts This Page (optional) : > L\ d

R0 e, e n'lu.s"'hmﬂnm!‘\mrha.;..- dl

TRV TR RIS R R R m.-—-m‘,mn-

TOTAL Thig Perfod (last page carry total to Line 8) : s »

&uuﬂ PIEY: WP, LR O L ORE 4 MY S PR LS e NE 20 .;,_O.JA

FEC 8chadule 5 (Rav, 09/2010)
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SCHEDULE 5-E PAGE / OF [
ITEMIZED INDEPENDENT EXPENDITURES FOR UNE 7 OF FORM 5

NAME OF FILER (In Rull)

LbJ\O\’Ss\anL qu i £°fC?MCA-L —-10\: é&&-\o'\

Full Name (Last, First, Middle Initial) of Payee Data of Publlo Distribution/Dissamination

B HBOQR\.&‘ VA w\'\cc,\s ’ er’u-n}rnn.‘

'lv"u‘v" S d's
W\g Address n./ /..I‘ b, Q 3 , ag \/ Y

Q O ?O &r A- UChu& Amaunt “

SIATEN STSSTIAND jr Nehkac AN T IO TTy R g

Clty . . Slate . Zp Codoe s !
KQ Akb/\ \:MC\ M -ke ) ( ‘ ﬂ-lq t]&u\k‘tt,{&uq.nmu... "‘Ig,\%l :Z§:.;§Anuu\J

Purp E(oarfﬁure \ Category/ ["’ " "'““"' | Offlca Sought: House state: M T
T
i UE g \OQOJ&Q ype R LM i{ Senate L. /

Namo of Foders! Candlidate Supponiad or Opposed by Expenditure: Pregidant

/n ~ 6\ S Ay 4 Check One: gSuppnn D Oppose

Calendar Year-To-Date Per Elsction {"“ R A AP "‘ e 'li Disbursament For. ] Pdmary (3 Genaml
for Office Sought 4 _a...s.. ).x._.“/ A Ja.mn.-, B [] other (epecity
Full Name (Last, Firet, Middlo Initial) of Peyse . Data of Publlc Distributlon/Dissemination
U‘ir::ﬁu§ ' l‘?ayg ’ z]lv-v‘-‘-rv::-“;:?::u:w\-.l‘i
Meirlng Address lsl..u FaN0 T !_- : 2% li:.ﬁ:tﬁ:!.}‘lf_’:tlt"‘..“l_'_".
S Amount
City State dp Code F‘""’-‘..‘”"‘“.’f’-l"‘~-..*=f.‘.*'~ A w.w-.-'f‘-"a
' ix'm‘_".:r.v: A D na emd Fosalivalaet Srmalsewd
Purpoas of Expendlture . Catagoryl ’€“~"-’n‘f"'""»‘l Office Sought: Houso Slale:
- [}
: SRR T Senals
Distriot:
Name of Fadaryl Candiduts Supportad or Opposed by Expandilure: Prasident

Chack One: D Support D Oppose

Calendar YoarTo-Date Per Elaction [ irmysegirasipes youngenrmiry vospns | Digbursement For: D Primary D Genera)

for OMCe SOUGN! iy Yomterl st sesllncdims s el i o (] oter (specity)
Full Neme (Last, Firal, Middle inftial) of Payee Date of Public Dlgiributior/Olsgemination
]':M K o no -l'b $ BRI
mamng Addresa : -u.'!‘:—\.-‘.! n.l_yu v (-l.mu:mr.\f.wn.,e.v.-..:
. . . Amaunt
c"y sla{e . z‘p Code :;.._'..'.TL:_FJE ‘JIH'J‘“'AU""J'I-"-;‘;Hﬂh:}li‘l\\h{,l-ﬂ"'llﬂll:"'\I:.l'“.‘-':'..‘l]
haedoarndue D mehoe b s Som e Sl e A'l
Purpoge of Expenditure Category/ ){M DAy e' Offics Sought: Houss Glate:
WP et Senale
Namo of Federal Candldate Supported or Opposed by Expendliure: Presldent

Chack One: D Support E] QOppose

- Calendar YsarTo-Dats Par Elactian if“‘l“'-"-‘-\". i T S TesmgrATy Digbursement For: D Primaty D Qenerai
for Otflos Souﬂh! .-"run\')vlﬁﬁl'nuu‘.".\.a:.ﬁ\..-:,u!‘\!".’.‘,‘.':l;?'ﬁu:!. i e L ! D Other (Epec'fy) >
(2) SUBTOTAL of ftomized Indepandent Expendituras ,;]" B R i S i S
Tavewdapsl:
!\YIM'E:':\

{b) SUBTOTAL of Unllamized independent Expendilurea.........

xﬂ’ RPISLIMIE) JTNY, SR W, RO
e S R R ] “.nr,"v

(¢) TOTAL Independent Expenditures , > \41\ \g\
(carvy total from last page forward to Lina 7) Larnal s A Lo e NN Pyl N o e

FEQ Sohedule 5 (REV. 02£013)
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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.

Hand Delivered

iDate of Receipt

USPS First Class Mail

Postmarked

Postmarked (R/C)

USPS Registered/Certified

USPS Priority Mail

Postmarked _

Postmarked

USPS Priority Mail Express

Postmark lilegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Received from House

: Date of Receipt
Records & Registration Office

Received from Senate Public Records Office

Date of Receipt

Received from Electro

_ Date of Receipt
nic Filing Office

>< | Other (Specify):

Date of Receipt or Postmarked

The document preceding this page was received by FAX at the FEC. The receiving

‘FAX Machine has printed at
phone number of the transm

the bottom of each page the date and time of receipt, the
itting machine and the sequential page numbers.

N/A
PREPARER

N/A
DATE PREPARED

(8/2013)




