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{a) i__ﬂ This committes is & principal campaign committea. {Completa the candidate information below.)

(b} i_j This commities is an authorized committes, and is NOT a principal campaign commiltga. (Complete the candidate
information below.)

Hame of

Candidrie 1}11111'|IIIIJJ__LtliIIIIILIItEI¢IIIIti1'|||

Candidate ST e T Office = £ = Biate L ,_J['
Party Afflliation Doal el Sought: Eﬁ House ﬁ Senate :Ij:.' President &

Digtrict :
{c) ‘E_[j This committee supportsfopposes only ona candidate, and is NOT an authorized committes.
Hame of
Candidate i_||rrr!ir.!rJ.'!|i=i!:La!JIIIIIIIJE_LJEJIF_Jl
_ {Natlonal, State - R Y {Demoerstic,
(d} E‘l This commiltee is 8 of subardinate) commiitee of the L Republican, ete.) Party.

(a) ﬂ;ﬁ This committes is 5 5eparaie sagregated fund.

(f) 24? This commiltee supporisfoppases more than one Federal candidate, and is NCT a separate segregaled fund or party
= commities.

Name of Any Connected Qrganization or Affiliated Commitiee
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Lﬁj Membership Crganization EL__E Trade Association _'f Canperativa
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Writa or Type Committee Name

Custodlan of Records: Identify by name, address (phone number -- oplional) and position of the person in possession of committes

T
books and racords. _
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B. ‘Treasuror: List the name and address {phone number -- optional} of the treasurer of the commitiee; and the nama and address of

any designated agent {e.g., assistant treasurer).
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Ma¥ling Address t%dlz'l?l Sm_mgﬁfi IR ER AN S
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Mw/ L W zzzed L
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Full Nama of
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Mailing Addraas MM_MM rﬁl JM A T P I.
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Paga 4

9. Banks or Other Depositories: List alt banks or other depositories in which the committea deposits funds, holds accounts, rents

safaly deposit boxes or malntaing funds.
Meme of Bank, Dapository, etc,
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FEDERAL ELECTION COMMISSION
WASHINGTON, D.C, 20463

February 17, 2006

Kevin Fogarty, Treasurer
KINGPAC |
P.O. Box 219

Massapequa, NY 11758 Resﬁunse Due Date:

_ , March 20, 2006
Identification Number: (C00419432

Reference: Statement of Organization, dated 1/06/06
Dear Mr. Fogarty:

This letter is prompted by the Commission’s preliminary review of the report(s)

referenced above. This notice requests information essential to full public discl osure of

your federal election campaign finances. An adequate response must be received at

‘the Commission by the response date noted above. An itemization of the information

needed follows:

-Any affiliated or connected organization must be identified on your
Statement of Organization. For further guidance on affiliated committees
and connected organizations, please refer to 11 CFR §§100.5(g) and 100.6.
If there are no other committees or organizations with which you share
control or financing, please indicate "None" on Line 6. If you do share
control or financing with other committees or organizations, please list their
names, addresses, and relationships on Line 6. 11 CFR §102.2

Please note, you will not receive an additional notice from the Commission on
this matter. Adequate responses received on or before this date will be taken into
consideration in determining - whether audit action will be initiated. Requests for
extensions of time in which to respond will not be considered. Failure to provide an
adequate response by this date may result in an audit of the comumittee. Failure {o comply
with the provisions of the Act may also result in an enforcement action against the
committee. Amny response submitted by your committee will be placed on the pubhc:
record and will be considered by the Commission prior to taking enforcement action.

Electronic filers must file amendments (to include statements, designations afid
reports) in an electronic format and must submit an amended report in its entirety, rather
than just those portions of the report that are being amended. If you should have any .
questions regarding this matter or wish to verify the adequacy of your response, please




contact me on our toll-free number (800} 424-9530 (at the prompt press 5 to reach the
Repotts Analysis Division) or my local number (202) 694-1354.

Sincerely,

Mt P Qg

Campaign Finance Analyst
227 Reports Analysis Division
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- Federal Election Commission .
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