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1. NAME OF i3 (Check if name Example:If typing, type A e

COMMITTEE (in full) L'..j is changed) over the lines. ' i {gﬁﬂi‘“mﬂ_mj

LABORERS LOCAL NO. 91 POLITICAL ACTION FUND
Ill|114L|||}|lll||||l|||§ll|l||ll==i||ll|llllii_J
|l|illllIIEIllIlLIIlIilllIllllllilllli[IIJLJ

SE NE A AVENUE i
ADDRESS (number and street) l | 25l56| ] i C NN S N O Y N T N OO T B J
#°f (Check if address I R R R S N RV R A N B A A A B B A B A N R R B T 2
#i  ig changed) NIAGARA FALLS N NY, . ..14305 . -
e A AR Y A B S A B A Lo | I I l
CiTY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
- . | fisims@roadrupnex.cOm ,  y ;4 4 oy oy o¢ oy oy 4oy |
73 (Check if address _ i
" is changed) - i, : ) S _
YL N T S T SO Y T Y T T S Y S O Y I P! |
COMMITTEE'S WEB PAGE ‘ADDRESS (URL) - .
E www 1191 com .
.l ! b il i | I
: 3, (Check it addréss | L1l .I - 1 [ ! | i I Lol J_J
L. s changed) | ) ' J
O R S I A N T OO W N Y O W N IS A | i - I

e gAY
; W 3

3. FEC IDENTIFICATION NUMBER" -

[ R T Y TN

OR

4. IS THIS STATEMENT E« NEW (N) AMENDED (A)

I 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 MATTHEW SCHIAVI

Signature of Treasurer

NOTE: Submission of false, erroneous, or incomplete information may subject the person isig"ﬁing this Statemeﬁt t:o Ithe penaities of 2 U.S.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS:.

. ]
Office For further information contact: :
Use Federal Efection Commission '
Toll Free 800-424-9530 - '
Only

Local 202-694-1100

FEC FORM 1

(Revised 02/2009)



160320381508

N 1

FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

L

(a) Ej This committee is a principal campaign committee. (Complete the candidate information below.)
- 1
o 1

(b) *  This committee is an authorized committee, and is NOT a principal campaign commin:ee. (Complete the candidate
information below.)

S5

Name of
Candidate l I I A I AN IR I A A A A A N A B A IR N R A A A N I N A A A I |
e
. I AT ¢ o u i ]
gaar:dlﬁ:i?iaﬁon f i gmceht- i § H i1 senat ﬂ Prasident Siate i
rty ot ] ought: [ § House R4 Semate I j Presiden ]
District P

ag
(c) ? ; This committee supports/opposes only one candidate, and is NOT an authorized oomlmme_e. .

Weus

Name of

Candidate l;:iliLI}LI' P

I | | ! i Yol
!LIJJIIIIILLILIlLllllJllliil

Party Commiittee:
(National, State {‘%"' G (Democratic,
or subordinate) committee of the 3 i Republican, etc.) Party.

e Sheme Tyswent

(d) "rEi This committee is a

Political Action Committee (PAC):

R _— " P
{8} XX This committee Is a separate segregated fund. (Identily connected organization on line 6.) Its connected organization is a:

o Lo
[} Corporation et Corporation w/o Capital Stock . X)g Labor Organization
- . =

i Membership Organization Trade Association _,_ﬁ Cooperative

& I*
f% In addition, this committee is a Lobbyist/Registrant PAC.

3

O 1 gl

This committee supports/fopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

U]

|’$§
L}‘ In addition, this committee is a Lobbyist/Registrant PAC.

Ej In addition, this committee is a Leadership PAC. (Idenlify:sponsor on line 6.)

Joint Fundraising Representative:

(a) !"" This committee collacts contributions, pays fundraising expenses and disburses net proceeds for two or more palitical
N committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) e This committee collects contributions, pays fundraising expenses and disburses net procl:eeds for two or more political
.5 committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

g e e EaN LSRR ST el e Ll
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il it o poss s et oovet ipvar
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Write or Type Committee Name

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

e erp et e et bbb

RN

1] ]

Mailing Address IJ||Jl||||5[|||§11l||il:i|§

| 1]

EENEEEENRERE RSN EERENEE NN
LU i bty by

1 o I

CciTY STATE

ZIP CODE

Relationship: E‘;‘« Connected Organization %jAﬁiliated Committee ﬁdoim Fundraising Representative § : Leadership PAC Sponsor
ol .z Bods

books and records.

7. Custodian ot Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

Full Name [MATTHEW ! SCHIAVT & ¢ | 4 ¢ 0 00 0 0 0 01 111 4ty L A |

Mailing Address I6?9| $Ple|\ lCQUBT NS TS TR T N T T N s T I L I
(TR S S NN TN SN SN N T NN Y G A OO A N MO M A A L] L |
| LEWISTON | ; + ¢ v ¢+ ¢ 4131 ] | NY] [ 14092, |- , | J

Title or Position CITYy STATE ZIP CODE

I JSE1C112EJ:T%R:Y_LTIR$AIS?RP ILI L1 1] IJ Telephone number l7l61 I"l 2|97 I'l 614#1; l

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

Full Name

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the oommittee:; and the .name and address of

of Treasurer I M.ATTIHEw: $CHIA%VI SR O VR N OO P N (OO T SN S VU PR A SO S A | [ ’
Mailing Address |649 SARA\COURT | | | | 4 ¢ 1 ¢ 3 0 101 p by |
N I A I A A I I A A A A

|LEWISTON: + 1+ v ¢ v vovo 1111 ] lN¥]f|140192i|'|1|-.|

CITY STATE
Title or Position

ZIP CODE

| SECRETARY-TREBSURER, | | | | | | Teteprone rumeer | 70§ |-[297, |-(6%47, |

L

.
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Full Name of

mooreed  |H. RICHARD BALLADINOG \ \ \ \ \ \ \ 0 ]
Mailing Address | 2556, SENECA \AVENUE | | | b1 1 Pty |
lilllilll|l¢l |lll|||lli|l!l||
| NIAGARA FALLS, | | , | | b NY ) (4303 - ]

CITY STATE ZIP CODE

Title or Position
|BUSINESS MANAGER

JLIJ[I

Telephone number Bﬂ q ' ]‘ 129.71_ l‘l 64141

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.

Illliilll!i

L i 1 L1 i 4 L1 [ [
Mailing Address l R O Y O Y Y ! | il il R T VS S T I
I S N N S Y i i 1 [ L1l it I I N | I
| A N OO N N O B i L l ! I |._L Lol I"L 11 I
CITY STATE ZIP CODE
Name of Bank, Depository, etc.
L N T L T YN ISV W O O T IO | 1 1 i i P4 - T W T T W |
Mailing Address I_L | W T S O N T | ] L1 L1 1 ; D I I O O B l
A SN A 1 1 L4 Lod i Loy
[ | O I I | ] l l l_x L1 1 l‘l I I
CITY STATE ZIP CODE
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