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2024 JAN 29 PMI2: 09 January 24, 2024

BY ELECTRONIC MAIL
AND FEDERAL EXPRESS

Federal Election Commission
1050 First Street, NE
Washington, DC 20463

Re: Suffolk County Republican Committee — Federal Account
FEC Identification Number C00622993

To Whom It May Concem:

Kindly be advised that, effectively immediately, Kevin Molloy
has resigned as Treasurer of the above-referenced committee. A New
Treasurer, Thomas J. Kilmartin, has been appointed, as reflected on an
updated and amended FEC Form 1 — Statement of Organization (“Form
1”’). The amended and updated Form 1 is attached hereto, and this
correspondence shall serve to duly notify you of the appointment of the
new Treasurer.

Thank you for your courtesy and prompt attention to this matter.

Sincerely,

Steven Losquadro
attachment

cc: Hon. Jesus A. Garcia

www.suffolkcountygop.com | P.O. Box 155 Farmingville, NY 11738 | info@suffolkcountygop.com | +1-631-320-1900
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™ FEC STATEMENT OF RECEIE ]
FECHANCIRTER
FORM 1 ORGANIZATION VLCRTES

2024 JAN 2905069

. NAME OF ==  (Check if name Example:lf typing, type p e e s
COMMITTEE (in full) D is changed) over the lines. leE4P:l5

e A a » I

[SUFFQLK COUNTY,REPUBLICAN COMMITTEE - REDERALACCOUNT, | 4 | ¢ 4 4 4 1 1 4 4 1101y 1]

Illlllllllllll[llllllllllll[lll[llllllllllllll

ADDRESS (number and streey) 3239 ROUTE 112 | | ( v 1 1 1 ¢\ 1t 10 v o v ottt aa]
Check if add
< i(s cﬁ:ngle:) ®°  |BUIDINGSSUITEB-N | | 4 1 4 | 4 o0y g0
IMEOFGRD | 1 ¢ 3 v v v g v v a0 Iy ) [aze3y o J-Lu s o]
CITY A STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

{Check if address
‘ is changed) | OPERATIONS@SURFOLKGOWNTYGOPICOM | § | ¢ | « | 1 | 1 | 111 1]
Optional Second E-Mail Address
|KILMARTINTJ@GMAIL.COM 1+ | v 4 4« 1 4 4 p 0 o v 111 1]

COMMITTEE'S WEB PAGE ADDRESS (URL)

{Check it address
(]« i orenged |WWW.SUFFOUKGOUNTYGOR.COM | | | \ | ¢ | (1 4 |t 1111111 ]

L L L e v

rii"ﬁ.i I o s e B aln s win g
2. DATE (01, 24 20024,

.

g e Ly

3. FEC IDENTIFICATION NUMBER P Clco0622993

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

| 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 ~ THOMAS J. KILMARTIN

L._._ M

7 1 [aCalb) I 2 e ni'me ai']
Signature of Treasurer Q\ m N /\Y K/éu[/v Date [01._ 24, 2024
" {/

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 52 U.S.C. §30109.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Oftice For further information contact:

Use Federal Election Commission FEC FORM 1

| onl Toll Free 800-424-9530 (Revised 03/2022) I
nly Local 202-694-1100
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I FEC Form 1 (Revised 03/2022) 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 commititee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of .
Candidate | | | 0 4 0 0000 pUb bbb
Candidate e Office State "
Party Affiliation . Sought: D House D Senate D President -
District
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate | | 4 4 | ¢ | oy o000 v gt v vt g sy
Party Committee:
d hi e ; i (National, State o (Democratic,
(d) E S commifiee 15 a SQB.‘ or subordinate) committee of the RE.P' a Republican, etc.) Party

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative

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

(f) D 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, this committee is a Lobbyist/Registrant PAC.
D In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)
(9) D This committee is an independent expenditure-only political committee (Super PAC).

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

(h) D This committee is a political committee with both contribution and non-contribution accounts (Hybrid PAC).

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

Joint Fundraising Representative:

(i U 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.

0 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

C""'.'
Vi it PR ST ST

2.|11||1|1:111|||;1|||||I C-n---‘-J
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FEC Form 1 (Revised 03/2022) Page 3
Write or Type Committee Name

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

TR I N N T A S S S T E A S A B A N S AN N Y S AN AN A A S AN SN BN N AN A A N
TR T N R N A S N S N S T E S S A S S S O GG N S S G S U B S SN SN AN A SN A S
Mailing Address T S RS N N S R S A R A S AN S A S S A A BN SR AN A AR R A
I N RSN R A A S S R N S B N S A A B AN S A A SN S A
Lo v v v v v vy L R O BN
CITY a STATE A ZIP CODE A

Relationship: D Connected Organization D Affiliated Organization D Joint Fundraising Representative D 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.

Full Name | THOMASIJ.KIEMARTIN © ¢ v 4 4 ¢ 1 v g 0 00 b b _
Mailing Address [ SUFFQLK COUNTY,REPUBLICANCOMMITTEE, | o \ | ¢ 4 1 1 ¢ 11 4 g ]
|3239 ROWYTE 112 BUILDING8, SWITEB-1 | | + v 4 1 1 1 v 1 101 11 1]
IMEBFORD , | | ¢ ¢ v v o 0] INY | 11763, |- 1 1 |
CITY A STATE A ZIP CODE a
Title or Position w
lFEDlERAli- ACCOUNT FREASLIJRER O I | I Telephone number 1631'1 |‘|3201 I‘I1QOQ IJ

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 [THOMASJ.KIWMARTIN | | | 1 4 1 0 4 1 1 4 0 1 iy

Mailing Address | SUFFQLK COUNTY,REPUBLICAN COMMITTEE, | | y 1 1 | 1 v 1 v 11 |
3239 ROYTE 112, BUILDING 8, SUITEI763 | |+ 1 1 ¢ 1 1 4 0 v 1111 11|
IMERFORD | | ¢ y 1 ¢ 41 g 1) Ny 1763y ¢ |-l g g |

CITY A STATE A 2\P CODE A
Title or Position w
| FEDERAL ACGOUNT TREASURER | | | | | | Telephone number 631, |-[320, |-[1900 , |

L _
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FEC Form 1 (Revised 03/2022) : Page 4

Full Name of
Designated

Agent | THOMAS[J. KILMARTIN | | | | | | N TN A S NN RO A S Y S O O O B I

Mailing Address |3239 ROYTE 112, | | | | NN S T TN T U T OO NN S N VA O DU A0 N B AR

|BUILDING 8, SUITEB! | | 1 1 1 ¢ v 0 i L]

IMEDFORD | | | v vy g g v NV 117634 1 |-l

CITY A STATE A ZIP CODE A
Tille or Position w :

| FEDERAL ACGOUNT TREASURER | | | | | | Telephone numper (831 |-[320, |-[190Q

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.

LTDBANK 4 11 b

Mailing Address l62_0|NY31RQU|TEI25A1 TN T Y T T N T OO O DO Y O O B

Illlllllll!lllllllilllll[llllllll

LMT. SINAI , I R B S R R J LNy | 111766, 1 |- 1 1

CITY A STATE A ZIP CODE A

Name of Bank, Depository, etc.

llllll!llllllllllll‘lll'lllllllllllll

Mailing Address I I A A A A A I A A I B A A A R I A A A A

Ill[lllllllllIlllllllllllllllllll

CITY A STATE A ZIP CODE A
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Optional Supplemental Information

FEC Form 1S (Revised 03/2022)

for Lines 5(i) or (j), 6, 8 and/or 9

Page ___ of

5(i)or (j). Joint Fundraising Participant:
N TR AR R N SN AR N AR A A A A AN BN A A A
el v v vy
sl v e v ey
4.[1|||1|11111||111|:11{]

FEC ID number
FEC ID number
FEC ID number

FEC ID number

OHONHOIO

I T N | IO S N NN U OO (N I N N N NN WO Wy O
L R T T N T O T T T O S A I I S N B N I O S O I
Mailing Address 1 I S T N Y T T Y O I N T O S S T T Y O Y |
l Y TN [ TN O T N S T S O O I I A I A A AN A A
Ly vy L1 L1 Lo l b1 | J_I'I L
Relationship: CITY A STATE A 2P CODE A

DConnected Organization DAﬁiliated Committee DJoint Fundraising Representative

D Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

Mailing Address

FulName | | | | | | { § 1 101111 111/ N T I O I I B O A O
Lo oo vy R R R R SN DS AN R A R
v vy AN B AN AR B A AN S A A AR A
AR AR S AR A L] Lo d TR ol SRR
CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

N I N I A

Telephone Number l

11

[ S

safety deposit boxes or maintains funds.

Name of Bank,
Depository,etc.l S S I S TR O

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds,

holds accounts, rents

I I T S TS | I S NS Y T O O O I S Y
Mailing Address l AN N Y Y U I T N S S S I N I Y O e G S ) | I
Lo v I Y O O S S N T Yy A |
1 IS TN I S O Y U T I S S c I | l I Ll ,L_J 'I L | I

CITY A STATE A 21P CODE A
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PRIORITY MAIL
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I

B

EXPECTED DELIVERY DAY:

SHIP
TO:

% WASHINGTON DC moamw

FLATflee |

USPS TRACKING® #

9505

01/26/24

; of coverage.

m_ﬁ nowo Aona mwao aa

u nmoxm@m Pickup,
ow code.

._:_WMb0414+1uq
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\\,mw

Labet 228, March 2016 FOR DOMESTIC AND INTERN/



Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
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