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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 IllllJllllllllllLJllllLlllLLlllllllllll
Candidate o Oftice State .
Party Affiliation . . Sought: D House D Senate D President _ v
District 2

(c) D This committee supports/opposes only one candidate, and 1s NOT an authorized committee.
Name of

. T T T T T T T O O N T Y O O O Y O [ O Y SO T SO O |
Candidate llllllllllllJiJllllllllllllllllllllllll
Party Committee:

— (National, State p— (Democratic,

(d) D This committee is a 2 n or subqrdinate) committee of the . x Republican, etc.) Party.

Political Action Committee (PAC):

(e) {)_('3 This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a-

vy

[?Sf Corporation D Corporation w/o Capital Stock D Labor Organization
i

{_)_(_ Membership Organization Trade Association Cooperative

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

)] D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated tund or party
committee. (i.e., nonconnected committee) '

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

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

Joint Fundraising Representative:

(9) D 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) D 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
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Write or Type Committee Name

Fire Island Pines Property Owners Inc Political Action Committee

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

[Eirelislahd Plings] Property Qwinérs Assobiation|iric Palitical Adtign|/Cbrinjitte¢ | | | | | | | | |
ettt PPl

Mailing Address Ps¢xtos] | [ L L 1L LIttt Pttt ity lg
5 LLdt Lttt ettt
1'23 Bapvife | | 1 [ LI LI L LI EL LT N Py, d-Lyo |
'-2 CITY STATE ZIP CODE
% Relationship: &?Connemed Organization DAﬂiliated Committee UJoim Fundraising Representative DLeadership PAC Sponsor
O
)
.7 7. Custodian of Records: Identity by name, address (phone number -- optional) and position of the person in possession of committee
- books and records.
13
1 .S' .
‘IE] Full Name {PatrickForrett \ |\ |\ v v v v e
% Mailing Address POBXT0S |\ v v v v v v ]
|
B IlllllllllllllllllllllllllllllLJlll
2 Sayvite ; v v v v v v e N e -l
&
3 Title or Position CITY STATE ZIP CODE
[FinangeManager , | ] Telephone number (031 1 |-1597 ; |-[6%0, , |

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 Eri
of Treasurer Irichﬁav‘fyefl1111111111111111111l||111111111|

IPqB?"7|°5111111111111111111111111111111'

‘ Mailing Address

’ lllllllllllllllllllllllllllilllllll

lsayVi'}eJllllllllLlllllllNYlII11?8%lll"|llll
CITY STATE ZiP CODE

Title or Position
[reaspre; v v 1 v v v i Telephone number [63 , |-15%7 , |-|6%60, , |

L -
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Full Name of
Designated
Agent Illllllllllllllllllllllllllllllllllllll

Mailing Address 11111111111111111111111|1111111111|

llllllllllllllllllllillllllllllllll

llllllllllllllllllll_l__'llllll_lllll

CITY STATE ZIP CODE

Title or Position

Illllllllllllllllllll Telephone number Illl'llll"lllll
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< C UL e

Banks or Other Depositories: List all banks or other depositories in which the committee deposits tunds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

WPMprganChase \ 1 g

Mailing Address [1166 pvanug of the Amegicas 21stFigor,

lllllllllllllllllllllllllllllllllll

[NewYork + + v v v v v v v N opss ) d-b o]

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

IlllllllllllllllllllLLllllllllllllllllJ

Mailing Address IlllllllllllllllllllllllllllllllllJ
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IlllllJlLlllllIlllIlllIlllll_llllJ

CITY STATE ZIP CODE
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Optional Supplemental Information —I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page _  of _

5(g)or(h). Joint Fundreising Participant:

0 NN N N A S A N N B R R A B N O FEC 1D number |C

el 0 FEC ID number [C

<3 TR O A S A N T S N SO S BN A N N Y FEC ID rumber [

FEC ID number iC

e e e

4.1111111111111111111111

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

LJllllllllllllllllllllllllllllllJlllllllllll

llllllllllllIIIIAIIllIlJlllllLlllllllllllllll

Mailing Address NN N I

llli1i111111111141|L_L_lllllll'lllll

Relationship: CITY A STATE A ZIP CODE A

Connected Organization Affiliated Committee oint Fundraising Representative | eadership PAC Sponsor

8. Designated Agent: |dentify by name, address (phone number - optional)

FulName | | 4 | 0 1 0 gl i e

Mailing Address L s el

IlllllJlllllllllJlllIlllllJlllllllI

llllllllllllllllllllll[lllll'lJllI
CiTY a STATE A ZIP CODE A

TITLE OR POSITION ¥

Llllllllllllll#llllll TeiephoneNumberllll“llll‘lllll

9. 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.lllllil1111111111111111114L111||111411|

Mailing Address Illlll#lllllllllL!lllllllllllllllll

lllllllllllllllllllllJlllllllllllll

|11||1111111111141||41l14111'|¢11|
CITY A STATE A ZiP CODE A
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lfederal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
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