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American federation of State, County & Municipal Employees, AFL-CIO 
125 BARCLAY STREET • NEW YORK, NY 10007-2179 

TeiephauB: 212-815-1000 

LIU.1AN ROBERTS 
ExacuUvo Otnocior 

EDDIE ROORIOUEZ 
PnesidaTit 

CLlfTOROKOIVELMAN 
SacrBiaiy 

MAFMiaaAHUOOIN 
Traasurar 

Mce Prefjotonts: 
Robert D.AJayO 
Dilcy Benn. 
Caiman Charles 
Santos Cnaspo 
SirraCrippon 
Michael LDoMarco 
Cuthbert 9. DickenQon 
Juan A. Fetnanclez 
Jon Fonter 
Jonathan H. Oray 
Robert K. HeikOtnrTMr 
Dennis IBU 
Eric Lateon 
Oishunta Meredith 
Israel Miranda, Jr. 
ErteenM-Mulier 
Deborah A PiH« 
VlAiRhanfi Primus 
Joseph Puloa 
Alma G. Roper 
Jacide Rowe-Adams 
Poior Stain 
James J. Tucdarelli 
Esther (Sandy) Tucker 
Anthony Wells 

Associata Dlraciors 
Henry A Garrido 
Oliver Gray 

ffoiiireas AssoctelAin 
Rocheiie Mangual 

District Council AFSCME 
AFL-aO 

FAX COVER SHEET 

TO' roA C 0-. r\. 

FROM: 'by>->V.^c..Ac GTl 

TOTAL NUMBER OF PAGES TO FOLLOW-. _5k 

INSTRUCnONSfRmAMB\__ 

Po\\.i Cor-

CONTACT: 

IF WERE ARE ANY QUESHONS OR DIFFICULTIES, PLEASE 

CALL: (jqvcL^ Pv<r - -T Ug il. 
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FEC FORM 5 
REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED 
To Be Used by Persons (Other than Political Committees) 

1. (a) Name of Individual, Otganlzaiion or Corporation 

(ljOwr>.e.~X "i, I 
(b) Address (number and street) Fj clieci< if different than previously roported 

(c) City, State and ZIP Code 

ts„3e——a ^ • lOOO'l 

2. Occupation and Name of Employer (for Individual FllerG Only) 

3. FEC Identification Number 

c — 

I 
3 • 24-Hour Report 

CI 4a-Hour Report 

4. TYPE OF REPORT (cliecK approprlalo boxes); 

(a) [jApriMS Quarterly Report 

15 Quarterly Report 

LJ Ociobor 15 Quarterly Report 

•January 31 Year-End Report 

b) Is this Report an amendment? 'Vj^o • YDS, it amends the report filed on 

5. COVERING PERIOD: ' •• •• • • 
FROM aOV4. 

[J ^ R V ' ' 

THROUGH Q 

6. TOTAL CONTRIBUTIONS 

7. TOTAL INDEPENDENT EXPENDITURES , 

DOO 

h,^ \ H.S-r 

Under penalty or perlury I cenily met ll;o Independent expenditures raponed herein wore not mwds In cooper,nlion, coneulieilon. or concert with, or at the raquesi or suogastlon 
of, any candidate or authorized comnlnse or egent ol eilhor. cir any polltlcai party coinnlttea or Its ageni. 

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE DATE 

1 
NOTE: Submission ct teiae. arronoous or Ineompleta Inlormellnn may cublaci tha porson signing this report to iha penalilaa ol 2 U.S.C, §437a. 

For lurtliar Informailon. eoniaci: Fader.il Eiacilon Commisaion, 009 E Siraai, N.W., Washlngien. D.C. 20463 Tell Fraa 600-424-9530. Local 202-664-ltOO 
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SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PftGE JL, OF JL 
FOR LINE 7 OF FORM 5 

NAME OF FILER (in FUII) 

Full Name (Last. FirEi, Middle Initial) of Payee 

t-V C-OW'^C-'V.V. 

Mailing Address 

\2-^ 
City Slate Zip Code 

\SXDO~l 

Date of Public Dietribuilon/Disseminaiion 

I i; : :• ? i 

Amount 

2-4 

Purpose of Expenditure Category/ _ 
Ty,i 004 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Olljce Sought; UfHouse State: 

District: 
President 

Check One: 1..^Support L-J Oppose 

Calendar Year-To-Daia Por Election 
lor ORice Sought 0.00 

Disbursement For: nj)^rlmary ["""j General 

[J"] Other (specify) ^ 

Full Name (Last. Rrei. Middle Initial) of Payee 

Mailing Address 

City Slate Zip Code 

Date of Public Distribution/Dissemination 

L: t •• 

Amount 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

ORice Sought: : House 

Senate 

President 

State:. 

Dislricl:. 

Chock One: | ] Support Q ] Oppose 

Calendar Year-To-Date Par Election 
for ORice Sought 

Disbursement For: j j Primary General 

I" ••] Other (spacily) ^ 

Full Namo (Last. Rist, Middle Initial) of Payee 

Mailing Address 

City Stale Zip Code 

Date of Public Distribution/Dissemination 

1 i 

Amount 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

ORice Sought: House 

Senate 

I I President 

Stale;. 

District:. 

Chock One: |....! Support i _ I Oppose 

Calendar Year-To-Daio Per Election 
for ORice Sought 

Disbursement For: r : Primary General 
L 1 • I 

. ""I Oiner (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures.. 

(b) SUBTOTAL of Unitamlzed Independent Exponditures. 

(e) TOTAL Independent Expenditures 
(carry total from last page lorwerd to Line 7) 

b, 3- V 

O-.oo 

6.,5.v >+.5-5-
FGC Schodulo 5 if:iEv. uS/SOl]) 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

USPS First Class Mail 
Postmarked 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

USPS Priority Mail Express 
Postmarked 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received frorfi Electronic Filing Office 
Date of Receipt 

X 
Date of Receipt or Postmarked 

Other (Specify): 

The document preceding this page was received by FAX at the FEC. The receiving 
FAX Machine has printed at the bottom of each page the date and time of receipt, the 
phone number of the transmitting machine and the sequential page numbers. 

N/A 
PREPARER 

N/A 
DATE PREPARED 

(8/2013) 


