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American Federation of State, County & Municipal Employees, AFL-CIO 
125 8ARCLAY STREET • NEW YORKVTTY T0007-2179 ' 

Telaphonsr 212-615-1000 District Council 

ULLIAN ROBERTS 
ExecuUve Otreclor 

EDDIE RODRIGUEZ 
President 

CLIFf ORO K0FPEl5rfAN 
Secrelary 

MAFMISBAHUOOIN 
Traasu.mr 

Wco Presidents: 
Robert D.Ajayo 
Dilcy Benn 
Carmen Charvea 
Santos Crespo 
Sine Crippen 
Michael. L. OoMarco 
CuJhbert B. Dickenson 
Juan A, Fernandez 
Jon Foreler 
Jonathan H, Gray 
Rtjbort K. Herttommer 
Dennis tfill 
Eric Latson 
Dishunta Meredith 
IsrBBi Miranda, Jr. 
Eileen M. Muller 
Deborah A PlMs 
Watthehe Primus 
Joseph Puleo 
A1ma G,. Roper 
iacUe Rowe-Adams 
PBlerSlefr* 
Jarrtoa J. Tucciarelll 
Esther (Sarrdy) TLtcksr 
Arrthony Wells 

AssocJata Directors 
Henry A GarrkJo 
Oliver Gray 

Rotiroes Association 
Rochelte Mangool 
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CONTACT; 

IF THERE ARE ANY QUESTIONS OR DIFFICULTIES. PLEASE 

CALL: (.a\a.> g\=r--7f,gp. 
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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) Namo of Indjvlclual, Organizaiion or Corporaticn 

CO,->INCAV 

(b) Adorass (number and street) Q cneck. if athbrcri: man previously repni'lQCi 

(c) City, Siata and ZIP Code 

VOCO~l 
3. FEC identificailon Number 

•D^OO A u^|TOt3»| 2. Occupation and Name Ol Employer (lor Individual Fiiars Only) 

3. FEC identificailon Number 

•D^OO A u^|TOt3»| 

4. TYPE OF REPORT (check appropriate boxes); 

(a) D April 15 Ouarierly Report 

(xrfju^ 15 Quarierly Fteport O 24-Hour Report 

CJ Oclober 15 Guarteriy Report t.i 48-Hour Report 

C..ljanuary 31 Year-End Report 

b) Is this Report an amendment? Q No aniends the report tiled on Q^; O^^'i ' '^O \ V_^i 

S. COVERING PERIOD: ' .-u " , -'•.v^-vo'v•. •y, 
FROM ;Q 

I 'r.' 1 'ni'I i iv':;"yi 
THROUGH 

6. TOTAL CONTRIBUTIONS 'j 

7. TOTAL INDEPENDENT EXPeNDITURES .....i i 

1 
0^ 
3 

1 
2 
9 

2 
9 

Untier porai:/ o( porjury I cerlily list Ihplnflspontlani aypotjciuiirea loponad horo/n M/arB nOCfaaaa In coppor-ilinn, consul'.aiiop, or concart wllh, ar at the roqueat or uugaasilon 
o(. any canaidaio or authorized commiaaa or aaant of ollhar. or any political party corr.friltiaa or lla apf-ni, 

TYPE on PHINt NAME OF PERSON COf/I'LEfiNG FORM SIGNATURE DATE 

Ax [XIJAJX, ^ \ \ 'T pM | 
NOTE; Subnilaaion of lalea, erroneous or Ir.complcja Inloiiiioiion may atrbjael me pajtson cigitlng ihia ropoil lo tpa pbnalllaB ol 2 U.S.C, §4376, 

For furiner inlormaiton, contact; Foaoral Ela.cilon ComrrJuslor, 99S E Strosi, N.W., tvash'lnoicri, D,C, 2C4o3 Toll Free 600-424-9530, Lojcal 202-694-1100 

FEC Schodula S (REV, C9/S0131 
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SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE ^ Of ^ 
FOR LINE 7 OF FORM S 

NAME OF FILER (In Full) 

Full Name (Last, First, MIddia inlilal) oi Payee 

VcC::_V C-Oo'Nt-LV C]ir~l 
Mailing Address 

* «• 

City 

k->^A-o N ,C5rV__ 
Stale Zip CodQ 

VCXDOn 

Dale Dl Public DtsiributionyDlssemlnailon 

Amount 

J ...v 

Purpose of Expendiluro 

kA 
Category/ 

QQ ^ 
Name ol Federal Candidate Supported or Opposed by Expandltura; 

, 

Office Sougm.' "House State: 

- District: 
President 

Crieck One: fetP^upport O Opposa 

iCalendar Yaar-To-Date Per Election . 
for Office Sought i 

Dlsbursoment Fon ^\,,^rlmary j'"j General 

[ J Other (Specify) ^ 

Full Name (Last, RrsL Middio Initial) of Payee 

Mailing Address 

City State Zip Code 

Data ot Public Dietrlbution/Dlssemination 

i 'lii" i ." Ij": I v'V V' V 'v' 

: ; 1 
Amount 

Purpose of Exponditure Category/ ; 
Type I. 

Name of Federal Candidate Supported or Opposed by Expendiluro: 

OHice Sought: House 

Sonata 

President 

Stale:. 

District;. 

Check One: !_] Support [ J Oppose 

Calondar Yoar-To-Daie Per Election 
for Office Sought . .;;.l:..-..,.i t., .....J : 

Disbursemeni For; j"^ Primary QJ Gonoral 

(""I Olher (specify) ^ 

Full Namo (Last, First, MIddIa initial) ol Payee 

Mailing Addrosa 

Oily Slate Zip Code 

Dale ol Public OlsiribulionyOisseminaiion 

' •'/J '' ; '"D''' "li' "' / .'••'•'I 

J : ^ i : L !, 
Amount 

I. 

Purpose ol Expenditure Category/ i""'' 
Typa I ... . • . ! 

Namo of Federal Candidate Supported or Opposed by Expenditure: 

Oillce Sought: House 

Senate 

Preefdont 

State;. 

Dicirtci:. 

Chock One; [ J Support [_ ! Oppose 

Calondar Yoar-To-Oate Per Eleclion 
for Office Sought 

•i , , 7,,.. Diebursemeni For; ^ | Primary | ̂  Genoral 

[^""1 Olhor (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 
'*^1 v., 

':t-" ••'.I'"-""::" 
(0) SUBTOTAL o( Unitomized Independent Expenditures • li ^ 0 O' 

(c) TOTAL Independent Expendliurec 
(carry total from last page forward to Line 7) l,;„.: : i,KL-riT;L,'r:t,;:,7P. , 

FEC Schedule 5 (PEV. 09/20iai 
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RQ-2 
FEDERAL ELECTION COMMISSION 

y WASHINGTON, D.C. 20463 

Ct*i 

Sepleinber 12, 2014 

DISTRICT COUNCIL 37 
125 BARCLAY ST 
NEW YORK, NY 10007 

Response Due Date 
IDENTIFICATION NUMBER; C90014903 10/17/2014 

REFERENCE; JULY QUARTERLY REPORT (04/01/2014-06/30/2014) " "" " 

Dear filer; 

1 This letter is prompted by ihe Commission's preliminarj' review of the Report of 
Independent Expenditures Made and Contributions Received (FHC Form 5) referenced 

2 above. This notice requests information essential to full public disclosure of your 
9 federal election campaign finances. An adequate response must be received at the 
g Commission by the response date noted above. Additional information is needed for 

the following 1 item(s); 

- Schedule E discloses Calendar Year-7'o-Date Per Election for New York 
House primary total(s) which appear to be incorrect. Please amend your report 
to provide the correct tol.al(s) on Schedule E. (11 CFR § 109.10) 

Please note, you will not receive an additional notice from the Commission on this 
matter. Requests for extensions of time in which to respond will not be considered. 
Failure to comply with the provisions of the Act may result in an cnlbrcement 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. 

If you should have any questions regarding this matter or wish to verity 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) 694-1187. 

SEP 17-2014 16:12 2128151516 
96^ P. 04 
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DISTRICT COUNCIL 37 
Page 2 of 2 

Sincerely, 

Laura Beaufort 
Senior Campaign Finance Analyst 

428 Reports Analysis Division 

SEP-17-2014 16=12 2128151516 36;^ P. 05 
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FOR INCOMING DOCUMENTS 
The FEC added this page to the end of this filing to indicate how it was received. 

Date of Receipt 
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Postmarked 
USPS First Class Mail 

Postmarked (R/C) 
USPS Registered/Certified 

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

Shipping Date 
Overnight Delivery Service (Specify): 

Date of Receipt 
Received from House Records & Registration Office 

Date of Receipt 
Received from Senate Public Records Office 

Date of Receipt 
Received from Electronic Filing Office 

X Other (Specify): 
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The document preceding this page was received by FAX at the FEC. The receiving 
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