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ADDRESS {rumbar and stresl 4,0 SHE RI DAN| STRIERT + 4 4t b 11 1 1 & b b 1.1 1
(Check if addrass ST T T T N U YO PO T A S 0 DOV IO O
B is changed)
P ROVI DENCE, | | | | | | 4 | IRI] 10:2, 9090 1 1 |
CITY & STATE & ZIP CODE 4
COMMITTEE'S E-MAIL ADDRESS
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COMMITTEE'S FAX NUMBER

| 4 ati-18. 3 1-1341.1.8

2. DATE | E:E | EE:E | %ﬁﬁQﬂh E

Ci0,0,29 4,2,1,5

3. FEC IDENTIFICATION NUMBER M

4. 18 THIS STATEMENT E NEW (N} OR %— AMENDED {A}

i cerlify that [ have examined s Stafement and lo the best of my knowledge and belief it is inve, correct and complsls.

Type or Print Name of Treasurar JEMES BRUNO
Aﬂ/’_, M' o %P’ﬁ*? f é’-‘f"ﬁ"ﬁ#jﬂ | SR
Signatura of Treasurer V Data '1&3 m‘j “

NOTE: Submission of false, eronecus, or incomplete Information may subject the person signing this Statement to the penalties of 2 U.3.C. §437g.
AMNY CHANGE [N {NFORMATION SHOULD BE REFPORTED WITHIN 10 DAYS.

Ofica For further Informatlon contact:
Use Federal Election Sommlasian FEG FDRM 1
‘ Toll Free B0-424-0530 (Ravisad D2/2003)
Only Local 202-594-110D
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FEC Form 1 [Revised 02/2003) Paga 2
5. TYFPE OF COMMITTEE (Check Cne)
{a) ﬂ This committes iz a pringipal campalgn committee. (Complete the candidste information below.}
(k) ﬂ This committes is an suthorized committes, and I3 NOT 2 principal campaign committes, (Complata the eandidate
information balaw.)

Name of

Carrdidate [T TN N U N T T T O A A W T T T T N S M T 2 N A S B B

Candidate E“‘F"T’"’:‘E QOffice Stata

Party Afflliation enBamion Sought: ﬁ House ﬁ Senata EE President

Cristrict

{£] B This committee supporisiopposes only one candidate, and s NOT an authorized committes,

Mame of |

Candigate IIlIIrIIIIIIl_iiIiItIIE!II!IIII1l|1II:Il|

g (Matlonal, State (Demacratic,

{d) E This committaa is & _ or subordinate) committes of the Rapublican, atc.) Party

(a} X|  This committes is a separate segragated fund,

(H E} This committee supportsfopposes maro than one Federal candldate, and is NOT a separate segregated fund or party

committea.
6. MName of Any Connecled Organization or Affiliated Commibtiee

S T 1 S A T T S T [ MV A (N O I N I S SO Al v v A S N N [ S oy

I T T T T O (N TN N [ (N I (- - [N O N S SN N Y B

Mailing Address A P O N T (- S U S N A [ A S N N S E NN O
[ T T N T R [ A T N o I - I W
|iJIIIII!IEIL111IE|II|IE1I|_|IlI

CITY & STATE & ZIP CODE &
Relationship N S N S I O T A T T (N A N N N IO M M N N T N I N A

Type of CGonnected Organlzation:

m Corporation I} Corporation wio Capital Stock E Labar Organization

ﬁ Membearship Crganization Trade Asscciation E Cooperative
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FEC Form 1 (Revisad 02/2003) Page 3

Write or Type Committee Nams

PROVIDENCE FRATERNAL ORDER OF POLICE POLITICAT, ACTTION COMMITTEE

7.

Custodlan of Records: |dentify by name, address {phone number — optlonal) &nd position of the person in possession of commiites
books and records.

Full Name PAMES BRUWNG | v | 1 1 41 ¢ 1 1 v 1 01111t b4og ]t
Mailing Address 40 SHERID;AW (STREET | | 3§ 4 | | v ] 11§ |
Pﬁ@ﬁﬂ@sﬂ“ﬂﬁa N IR 000 OO I TN SN N M TN N 200 Y O A
ProovipENCaR 1 0000 | [RI lo2900i-laa

Title or Positioh ¥ CITY & STATE & ZIP CODE &

LIBJE_LBJSJUlRElRl C L 1L |g|ﬂ|]|-t2;]j-15|5|ﬂd

Taelephong number

8. Treasurer: List tha nama ard address {phone number -- optional) of the treasurer uf_ the commiitee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Nama

of Treasursr TAMES, \B\RUNG y | | | | bbbt b b1

Mailing Address o SHRIDAN STREET) | | |« 0 0t 1 1 11 1t
!J.J._!_1||||||l|||||Ill|||i|ff!|||¥||

PR OVTIOENGCE |

et ®I ley2,909-0 0

Titla or Position ¥ CITY A

kII‘IFIEAISiUIREIRI L1 i 1 1 E 1. .1 ll

STATE & ZIP CQDE &

4,0,1]-[2 74]|-16,6 6 §

Telephone number

Full Name of
Designated
Agent i Y I [ A N I N SN N N O

Mailing Address S S [ O N O '

Titla ar Fosition W

SETATE & ZIF CODE A

Lo - o -l

Talsphone number

FE3ANOAZ FPOIF
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8. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or mainlaing funds.
NMame of Bank, Depository, etc.

SOVEREIGNI  BBANK | L0 1 b4l

Loyt f 1 1 1 1 1

Mailing Address 1)  BANK BOSTOMN P L&A M 41 v by 1111 ]
N N S T N N N T T T N0 YO A0 O M R A
PROVIDENGH ) 1 s3] [BE] (0296314
CITY & STATE & ZIP CODE &
Name of Bank, Depository. etc.
PROVIDENCE LODGE NO3 FRATERNAL ORDER
Mailing Address OF, Pl ce FEDERAL PACL L 1 s a1
LoD TR K, HEAD, JBJ_[_@}_EA N B B O A B A
PRoVMIDENCE 1 11 1] [RZ] 0280 F-1 1 1
CITY & STATE a

FEXAMND 2 PIF

ZIP CODE &
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FEDERAL ELECTION COMMESIGIS -U A o 25
WASHINGTON, D.C. 20463

May 20, 2005
. Robert Clements, Treasurer
Providence Fraternal Order Of Police-
Political Action Committee -
1040 Turks Head Building Response Due Date:
Providence, Rl (2903 June 20, 2005

Identification Number: €00294215

Reference: Year End Report (11/23/04-12/31/04)

::: Dear Mr. Clements:

A

fry This letter is prompted by the Commission’s preliminary review of the report(s)
’;1; referenced above. This notice requests inforration essential to full public disclosure of
0 your federal election campaign finances. An adequate response must be received at
*IE"; the Commission by the response date noted above. An itemization of the information
P needed follows:

£

-Your filings disclose that your committee may have satisfied the criteria
for becoming a multicandidate committee; however, the Commission has no
record of a FORM 1M (Notification of Multicandidate Status) filed by your
committee. Please be advised that once a political committee meets the
certification requirements of 11 CFR § 100.5(e)(3) or becomes affiliated
with an existing multicandidate committee, whether or not that political
commitiee has certified its status as a multicandidate committee, it
auiomatically aitains -muliicandidate status and must” file 2 FORM 1M
(Notification of Multicandidate Status) within ten (10) calendar daj,rs
11CFR § 102.2 {a)(3)

For further guidance on multicandidate status by affiliatton, see 11 CFR
110.2(a)(1). Please submit a FORM 1M to disclose the required
information for the public record. A copy of FEC FORM 1M can be
downloaded from the FEC website at http://www.fec.gov, or requested
through the FEC Fax line at (202) 501-3413.

Unlike previous election cycles, 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.
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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 committee.
Failure to comply with the provisions of the Act may also result in an enforcement action
against the committee. Any response submitted by your committee will be placed on the
public record and will be considered by the Commission prior to taking enforcement

action.

Electronic filers must file amendments (to include statements, designations and
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
Reports Analysis Division) or my local number (202) 694-1137.

ji{:erel}f, .
Katrina Senger

Campaign Finance Analyst
207 | Reports Analysis Division

Shode Core.
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