
 

 

3 COLUMBIA PLACE, ALBANY, NEW YORK 12210 
TEL: (518) 598-8968    EMAIL: PRESIDENT@DAASNY.ORG 

WWW.DAASNY.ORG 

 

 

   DISTRICT ATTORNEYS ASSOCIATION OF THE STATE OF NEW YORK 
 

PRESIDENT                                  

THOMAS P. ZUGIBE 
ROCKLAND COUNTY 

 
 
 
PRESIDENT-ELECT 

SCOTT D. MCNAMARA 
 ONEIDA COUNTY 
 
1st VICE PRESIDENT  

 DAVID SOARES 
 ALBANY COUNTY 
 
2nd VICE PRESIDENT 

 SANDRA DOORLEY 
 MONROE COUNTY 
 
3rd VICE PRESIDENT 

 DAVID HOOVLER 
 ORANGE COUNTY 
 
SECRETARY 

EDWARD D. SASLAW 
 ADA, QUEENS COUNTY 

 
TREASURER (INTERIM) 

 JED PAINTER 
ADA, NASSAU COUNTY 

 
BOARD OF DIRECTORS 

 
DARCEL CLARK 
 BRONX COUNTY 
 

JON E. BUDELMANN 
 CAYUGA COUNTY 
 
WEEDEN A. WETMORE 

 CHEMUNG COUNTY 
 
JOSEPH A. MCBRIDE 
 CHENANGO COUNTY 
 
ANDREW J. WYLIE 
 CLINTON COUNTY 
 
KRISTY L. SPRAGUE 
 ESSEX COUNTY 
 
LAWRENCE FRIEDMAN 

GENESEE COUNTY 
 
KRISTYNA S. MILLS 
 JEFFERSON COUNTY 
 
KENNETH THOMPSON 
 KINGS COUNTY 
 

LEANNE K. MOSER 
 LEWIS COUNTY 
 
CYRUS R. VANCE, JR.* 

 NEW YORK COUNTY 
 
WILLIAM J. FITZPATRICK* 
 ONONDAGA COUNTY 
 
R. MICHAEL TANTILLO 
 ONTARIO COUNTY 
 

RICHARD A. BROWN* 
 QUEENS COUNTY 
 
ROBERT M. CARNEY*  
  SCHENECTADY COUNTY 
 
JOSEPH G. FAZZARY 
 SCHUYLER COUNTY 
 
BRIDGET G. BRENNAN 
 SPECIAL NARCOTICS  
 
THOMAS J. SPOTA, III  
 SUFFOLK COUNTY 
 
HOLLEY CARNRIGHT 

 ULSTER COUNTY 
 
KATHLEEN B. HOGAN* 
 WARREN COUNTY 
 
RICHARD M. HEALY  
 WAYNE COUNTY 
 
DONALD O’GEEN 
 WYOMING COUNTY 
 
* PAST PRESIDENT OF DAASNY 

 
 
 
 

 

 

  2016 SUMMER CONFERENCE 
JULY 6-9, 2016 

TURNING STONE RESORT, VERONA  
 

HOTEL ACCOMODATIONS 

 
Hotel accommodations are available at Turning Stone for a nightly rate of $169 
(Wednesday and Thursday) and $219 (Friday and Saturday) for a Tower room.  Please 
make reservations directly with the Embassy by calling (800) 771-7711. Please advise 
them that you are attending the District Attorneys Association conference.  The room rate 
is only valid for reservations made prior to June 6. Tax exempt forms must be presented 
at check-in by each registered guest. 
 

OVERVIEW 

 

Wednesday, July 6, 2016 
 
Check-in begins at 3 pm.   
 
Thursday, July 7, 2016 
 
The Legislative Committee will meet at 10:00 am.  Lunch will be held in the Tuscarora-
Cayuga from 1-2.  The Committee on the Fair and Ethical Administration of Justice and 
the Best Practices Committee will hold a joint meeting at 2:00 p.m.  The NYPTI Board of 
Directors meeting will take place at 4:00 p.m. People who choose to stay on site can join 
for dinner in the Adirondack Room. 
 
Friday, July 8, 2016 
 
The meeting of the DAASNY Board of Directors as well as the Regular Members Meeting 
will begin at 9:00 a.m.  A lunch meeting of the New York State Law Enforcement Council 
is scheduled at 1:00 p.m. The Special Narcotics Prosecutor will hold a session from 2:00 – 
4:00 p.m. In the evening, a fun night at the indoor / outdoor Turquoise Tiger Room with 
private gaming tables will begin at 5:00 p.m.  
 
Saturday, July 9, 2015 
 
The CLE will take place starting at 9:00 a.m. (8:00 a.m. for registration)*.  Following the 
CLE, the Gene Murtha Golf Tournament will take place at the Kaluhyat Golf Course Club 
(Greens Fees are $105 per golfer).  The conference will conclude with the Installation 
Dinner on Saturday night. 
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2016 SUMMER CONFERENCE REGISTRATION FORM 

 
To reserve a place at the conference, this form must be completed and returned with payment no later than 
June 6, 2016.  To help us plan, please submit a copy of the completed form to president@daasny.org.  

 
This form does not register you with the hotel OR for the CLE.  Please make your room reservations by 

contacting Turning Stone directly at (800)771-7711. 

 

CONFERENCE REGISTRATION 

A separate form is required for each attendee. 

 

NAME _________________________________________________  

 

COUNTY ______________________________________________ 

 

TITLE _________________________________________________ 

 

E-MAIL ________________________________________________  

 

TELEPHONE NUMBER _______________________ 

 

ARRIVAL DATE _____________________ DEPARTURE DATE _______________________ 

 
 
Saturday, July 9, 2016 – GOLF TOURNAMENT and INSTALLATION DINNER 
 
____   Yes, I will attend the Installation Dinner 
 
____   Yes, I will participate in the Golf Tournament.  See attached form to register a four-some. 
 

 The conference registration fee for each attendee is $250.00, which includes the CLE and the 
Installation Dinner.  

 
 The Installation Dinner fee for people not registering for the conference is $125.00. 

 
Enclosed is my total payment        $_________ 
 

Return completed form and check to: 

DAASNY 

c/o Daniel Bresnahan, Treasurer 

262 Old Country Road 

Mineola, NY 11501 

 

NOTE: Registering for the Conference does NOT register you for the CLE.  To register for the CLE 

presentation, sign on to www.NYPTI.org and select: CLE Center – Registration Online.  Additional 

details about the CLE will be forwarded separately. 
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Gene Murtha Golf Tournament 
DAASNY 2016 Summer Conference 

Saturday, July 9, 2016 
Registration Form 

 
Please submit this form to president@daasny.org by June 6, 2016. 

 

Name:__________________________________________________________________ 

County:_________________________________________________________________ 

Email:__________________________________  Phone:______________________________ 

Greens Fees - $105 per person 

Other members of foursome: 

2. Name:__________________________________________________________________ 

County:_________________________________________________________________ 

Email:__________________________________  Phone:______________________________ 

 

3. Name:__________________________________________________________________ 

County:_________________________________________________________________ 

Email:__________________________________  Phone:______________________________ 

 

4. Name:__________________________________________________________________ 

County:_________________________________________________________________ 

Email:__________________________________  Phone:______________________________ 

 
OR – Please place me in a foursome:_________ 
 
Club Rental: (Right handed)__________________ (Left handed):__________________________ 

 


