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Jeff Frayler
President

Bill Tricarico
1st Vice President

Noel DiGerolamo
2nd Vice President

Lou Molinari
Treasurer

Mike Applequist
Financial Secretary

Thomas Tatarian
Recording Secretary

Frederick A. Sales
Sgt.-at-Arms

Ronald Ross
Sgt.-at-Arms

Pat Saunders
1st Pct. Trustee

Damian Lee
2nd Pet. Trustee

Joe Link
3rd Pct. Trustee

Steve Bienemann

4th Pct. Trustee

Louis Tutone
5th Pet. Trustee

g John Hnat
6th Pct. Trustee

PJ. Maloney
7th Pct. Trustee

Pete Conte
Headquarters-West

Angelo Todaro
Headquarters-East

Davis & Ferber
Legal Counsel
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April 11,2012

Federal Election Commission

999 E. Street, NW

Washington, DC 20463

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

Enclosed please find our FEC Form 1; Statement of Organization which lists a new
Designated Agent.

If you have any questions, please do not hesitate to contact me.

Sincerely,

Louis J. Molinari
Treasurer
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M STATEMENT OF

RECEIVED ]
2012APR 18 AMII: 18

FEC

FORM 1 ORGANIZATION

1. NAME OF = (Check if E le:If typing, t (L s
COMMITTEE (in full L g™ orerbeiner > P J12FE4M5

FEGnd M LENTER

n

SIHJFIFIDILI/(I C|0|u1/V|TlYL _1)0101‘411316 1B|E|M5V|0|L£|/V|TJ ASSoc 1 aToM |

\FeEDERLAL RAC 165|C|P131R1 AEDELPAL IPIATCr)I it

ADDRESS (number and street) Iglélgl IGIML(IRIC'HI ISlj—l;l 151141/171’5 lll I N N N Y N T Y S I | l
(Checki,add,ess IlIIJI_LLI|l|lllllllJlJJlllllllllllll
is changed)
’ BoteM A 000 ] WY WLWLT G- 50400
cIry STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
) l’l/nlolll'InIQIrII@lSIuI'F;HOIIIK/Iﬂ@_a|:Iﬂlrl"I Lo
(Check if address 1 <
's changed) L o v g g g
COMMITTEE'S WEB PAGE ADDRESS (URL)
L e v v e

l:l'] (Check if address
4 is changed)

IIIIIIIII

. ome o) (L] &0

3. FEC IDENTIFICATION NUMBER

4. 1S THIS STATEMENT EI NEW (N)

Koo 76058

on KX

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 1—-0“./ S

e

T, Mouingri

Date

Signature of Treasurer &M a-’M

27

INIR“YYE

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

L [om

For further information contact:
Federal Election Commission

Toll Free 800-424-9530

Local 202-694-1100 .

FEC FORM 1

(Revised 02/2009)
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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 IlllllllllllllllllllllllIJLIlllJIIlIIlI
Candidate —— Office State o
Party Affiliation - Sought: D House D Senate D President v
District o

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

. 11 I | ] 1 R T T T T N I I T TN Y A (N [ N
Candidate R A O O O O O A O
Party Committee:

— (National, State e (Democratic,

{d) D This committee is a — or subordinate) committee of the . a Republican, etc.) Party.

Political Action Committee (PAC):

(e) & This committee is a separate segregated fund. (ldentify connected organization on line 6.) Its connected organization is a:
E Corporation u Corporation w/o Capital Stock D Labor Organization
D Membership Organization n Trade Association D Cooperative
n In addition, this committee is a Lobbyist/Registrant PAC.

U] 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, thle cammittee is a Lobbyist/Registrant PAC.

D In addition, this committee is & Leadership PAC. (Identify sponsor an fling 6.)

Joint Fundraising Representative:

(a) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizatians, at least one of which is an authorized committee of a federal eandidate.

(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

o L LU ) rreommeedc]
2 ULl LU L ] jreemmmefc) = 0 0
3 LU LUVl recommelc]
& LU ULV bl jrecommelc) = -
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

SupForx Qm)ry Pouce Benevorent AssocinTion ;%Qgﬁm, FPac

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

[RlUFADILK ClolulMTIY] [Polcl) lclel BieevlolLeMT] 1ASIslolel latrs bl |

tvel L L L e P LT
Mailing Address BICI8 IClHuRCH 1S j L ISldirg I [ LIl
Lel el el el e e b et e el
BoneMIA | 11111111 WY Wilh26-504d

CITY STATE ZIP CODE

Relationship: @ Connected Organization Affiliated Committee ID]Joim 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 Lo 118 T, Mol LNARH 1 v v v v v v v v v
Q ”
Mailing Address .U oK O U MT, L
&1& ﬁ;l»ﬁulkl&H. |S'|771.| IS[“I LTE | II 1N R TR A N O T A A O |
lB_OlHTE"”lAl N TN T T A T Y | w |l|l|2”|él—§g|_l_‘bg
Title or Position (o]) 0% STATE ZIP CODE
Mﬁlsl“&a A L] Telephone number |Q=3.Z_J‘ M'&éﬂg
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).

:fulll'r:l:.*‘::reer lldol“l ISIIlIMIOIL'lNA'QII IllIllIllllIllLllllII

Mailing Address Isl IFPDI |/< M_W@ lpl,ﬁcr |1 1J
|8é|2| {M}M&QH ST, Suhre byl

STATE ZIP CODE

U . Telephone number M - M - m

Title or Position

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

Full Name of

Designated
Agent MM%MO 1 I N ISR TS AN N T O A N T TN N A A N I
Mailing Address SUEELLK Co UMTX, LBA FEDELAL LAC | |

.
BOHEMLA ] WY LULTI G- K5040
CiTY STATE ZIP CODE

Title or Position

IE&5§ WDENT 1 1 1 10 111 | Telephone number @iﬂ‘@ﬂ‘w

036784354

-

i )
E =

b ]

-

Banks or Other Depositorles: 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.

ISﬂ(EF(Q;/:j& oy WMTY, [MAT(/.&.MH.’L: 1£ﬁ|’M’Z L v
Malling Address 3880 \ereeaNs MeMop ol HWN . 000

l | Y S I N N [N U [ (NN S T S (S [N [ TN N (N S N (U N (Y | I
BOHEMIA + 0110 L[l 2 &) -\5040
CITY STATE ZIP CODE

Name of Bank, Depository, etc.

I_L | R T U I [ ([ O [ S [ U AU (S N s o | J
Mailing Address I RSN VN S [N O U S N I N (N (v [ Ao e [ o U (SO O O o o | l
l [ SO T U T (S TS IS T Y [ U o TS Oy N [ T T Ul [ o I
| RO T [N YU U S N (O N O S T M | I I I I I 1 L1 1 I_I L.l [ I
cry STATE ZIP CODE




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)
v | USPS Registered/Certified | o / @/ I
- Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail :
Postimark lllegible
No Postmark

Shipping Date
Ovemight 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 .
, Daté of Receipt or Postmarked
Other (Specify): :

o - BN

PREPARER . ~ DATE PREPARED

(3/2005)




