
10/09/2006  11 : 45

REPORT OF RECEIPTS
FEC

AND DISBURSEMENTS
FORM 3X

For Other Than An Authorized Committee
Office Use Only

1. NAME OF USE FEC MAILING LABEL
COMMITTEE (in full) OR TYPE OR PRINT. Example:If typing, type

over the lines

ADDRESS. (number and street)

Check if different
than previously
reported. (ACC)

2. FEC IDENTIFICATION NUMBER . . . .CITY STATE ZIPCODE

3. IS THIS NEW AMENDED
ORREPORT (N) (A)

TYPE OF REPORT4. Monthly Nov 20 (M11)
Feb 20 (M2) May 20 (M5) Aug 20 (M8) (Non-ElectionReport(Choose One) Year Only)

Due On:
Dec 20 (M12)

Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) (Non-Election(a) Quarterly Reports: Year Only)

Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report(Q1)

(c) 12-Day Primary (12P) General (12G) Runoff (12R)
July 15

PRE-ElectionQuarterly Report(Q2)

(b)

Report for the: Convention (12C) Special (12G)
October 15
Quarterly Report(Q3)

January 31 in the
Quarterly Report(YE) Election on State of

July 31 Mid-Year
(d) 30-DayReport(Non-election

Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)

Report for the:
Termination Report
(TER) in the

Election on State of

5. Covering Period through

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Electronically Filed bySignature of Treasurer Date

NOTE : Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C 437g.

FEC FORM 3XOffice
Use

(Rev. 02/2003)Only

NEW YORK STATE LABORERS' POLITICAL ACTION COMMITTEE

Image# 26930421987

XC00220566

18 Corporate Woods Blvd.

.

Albany NY 12211

X

0 7             0 1             2 0 0 6 0 9             3 0             2 0 0 6

James Melius

James Melius 1 0             0 9             2 0 0 6



SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

M M D D Y Y YY Y M M D D Y Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B

This Period Calendar Year-to-Date

6. (a) Cash on Hand
Y Y Y Y

January 1

(b) Cash on Hand at

Begining of Reporting Period ..............

(c) Total Receipts (from Line 19) ..............

(d) Subtotal (add lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................

7. Total Disbursements (from Line 31) ............

8. Cash on Hand at Close of

Reporting Period

(subtract Line 7 from Line 6(d)) ..................

9. Debts and Obligations owed TO

the committee (Itemize all on

Schedule C and/or Schedule D) .................

10. Debts and Obligations owed BY

the committee (Itemize all on

Schedule C and/or Schedule D) ..................

This Committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission

999 E street, NW

Washington, DC 20463

Toll Free 800-424-9530

Local 202-694-1100

0 7             0 1             2 0 0 6 0 9             3 0             2 0 0 6

NEW YORK STATE LABORERS' POLITICAL ACTION COMMITTEE

Image# 26930421988

193957.87

374005.75

567963.62

314367.76

253595.86

0.00

0.00

184961.872006

877902.86

1062864.73

809268.87

253595.86



DETAILED SUMMARY PAGE
OF RECEIPTS

FEC Form 3X (Rev. 02/2003) Page 3

Write or Type Committee Name

M M D D Y Y YY Y M M D D Y Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B
I. Receipts

Total This Period Calendar Year-to-Date

11. Contributions (other than loans) From:

(a) Individuals/Persons Other

Than Political Committees

(i) Itemized (use Schedule A) ...........

(ii) Unitemized ....................................

(iii) TOTAL (add

Lines 11(a)(i) and (ii) ................ .
(b) Political Party Committees ...................

(c) Other Political Committees

(such as PACs) ..................................
(d) Total Contributions (add Lines

11(a)(iii),(b) and (c)) (Carry
Totals to Line 33, page 5) ................ .

12. Transfers From Affiliated/Other
Party Committees ......................................

13. All Loans Received ...................................

14. Loan Repayments Received .....................
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5) ..............

16. Refunds of Contributions Made

to Federal candidates and Other

Political Committees ...................................

17. Other Federal Receipts

(Dividends, Interest, etc.) ...........................

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3) ........................

(b) Levin Funds (from Schedule H5) .......

(c) Total Transfer (add 18(a) and 18(b)).

Total Receipts (add Lines 11(d),19.

12, 13, 14, 15, 16, 17, and 18(c)) ..............

20. Total Federal Receipts

(subtract Line 18(c) from Line 19) .............

0 7             0 1             2 0 0 6 0 9             3 0             2 0 0 6

NEW YORK STATE LABORERS' POLITICAL ACTION COMMITTEE

Image# 26930421989

0.00

227814.15

227814.15

0.00

0.00

227814.15

70500.00

0.00

0.00

0.00

0.00

2223.09

73468.51

374005.75

300537.24

0.00

553189.27

553189.27

0.00

0.00

553189.27

167500.00

0.00

0.00

0.00

0.00

6735.08

150478.51

877902.86

727424.35

0.00

73468.51

0.00

150478.51



DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4

COLUMN A COLUMN BII. DISBURSEMENTS
Total This Period Calendar Year-to-Date

21. Operating Expenditures:
(a) Shared Federal/Non-Federal

Activity (from Schedule H4)

(i) Federal Share..............................

(ii) Non-Federal Share......................

(b) Other Federal Operating

Expenditures......................................

(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii) and (b))............ .
22. Transfers to Affiliated/Other Party

Committees.................................................
23. Contributions to

Federal Candidates/Committees.................
and Other Political Committees...................

24. Independent Expenditure

(use Schedule E) ......................................
25. Coordinated Expenditures Made by Party

Committees (2 U.S.C. 441a(d))
(use Schedule F)........................................

26. Loan Repayments Made.............................

27. Loans Made................................................
28. Refunds of Contributions To:

(a) Individuals/Persons Other
Than Political Committees ...................

(b) Political Party Committees

(c) Other Political Committees

(such as PACs) .................................

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c)) ...........
29. Other Disbursements.................................

Federal Election Activity (2 U.S.C 431(20))30.

(a) Shared Federal Election Activity

(from Schedule H6)

(i) Federal Share .......................

(ii) "Levin" Share .......................

(b) Federal Election Activity Paid Entirely

With Federal Funds ...................

(c) Total Federal Election Activity (add

Lines 30(a)(i), 30(a)(ii) and 30(b))....

31. Total Disbursements (add Lines 21(c),  22,

23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements

(subtract Line 21(a)(ii) from Line 30(a)(ii) 

32.

from Line 31).......................

Image# 26930421990

44906.17

44906.12

0.00

89812.29

219900.47

0.00

4655.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

314367.76

269461.64

151985.85

151985.80

0.00

303971.65

498142.22

2500.00

4655.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

809268.87

657283.07

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00



DETAILED SUMMARY PAGE
of Disbursements

Page 5FEC Form 3X (Rev. 02/2003)

III.  Net Contributions/Operating
Expenditures

COLUMN BCOLUMN A

Total This Period Calendar Year-to-Date

from Line 11(d), page 3) ............................

Total Contributions (other than loans)33.

34. Total Contribution Refunds

(from Line 28(d)) ........................................

35. Net Contributions (other than loans)

(subtract Line 34 from Line 33) ..................

Total Federal Operating Expenditures36.

(add Line 21(a)(i) and Line 21(b))..........

Offsets to Operating Expenditures37.

(from Line 15, page 3) ...............................

Net Operating Expenditures38.

(subtract Line 37 from Line 36) .............

Image# 26930421991

227814.15

0.00

227814.15

44906.17

0.00

44906.17

553189.27

0.00

553189.27

151985.85

0.00

151985.85



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

NEW YORK STATE LABORERS' POLITICAL ACTION COMMITTEE

6 / 48

11a

13

11b

14

11c

15

12

16 17

70500.00

A.

Form 3X

Form 3X

Image# 26930421992

X

MASON TENDERS DISTRICT COUNCIL OF GREATER NEW YORK & LI PAC

266 West 37th Street
Suite 1150

New York NY 10018

 

134500.00

0 7             2 5             2 0 0 6

37500.00

Transfer from affiliated
union fund

C00337733

SA12.4634

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

70500.00

B. MASON TENDERS DISTRICT COUNCIL OF GREATER NEW YORK & LI PAC

266 West 37th Street
Suite 1150

New York NY 10018

 

167500.00

0 8             1 5             2 0 0 6

33000.00

Transfer from affiliated
union fund

C00337733

SA12.4635



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

NEW YORK STATE LABORERS' POLITICAL ACTION COMMITTEE

7 / 48

11a

13

11b

14

11c

15

12

16 17

2100.00

A.

Form 3X

Form 3X

Image# 26930421993

X

Charles Dolcimascolo

532 mansfield Ave.

Manchester NJ 08733

 

4900.00

0 7             1 1             2 0 0 6

700.00

Reimburse past expenses.

SA17.4627

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Charles Dolcimascolo

532 mansfield Ave.

Manchester NJ 08733

 

5600.00

0 8             0 9             2 0 0 6

700.00

Reimburse past expenses.

SA17.4628

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Charles Dolcimascolo

532 mansfield Ave.

Manchester NJ 08733

 

6300.00

0 9             0 7             2 0 0 6

700.00

Reimburse past expenses.

SA17.4629



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

NEW YORK STATE LABORERS' POLITICAL ACTION COMMITTEE

8 / 48

11a

13

11b

14

11c

15

12

16 17

123.09

A.

Form 3X

Form 3X

Image# 26930421994

X

First Niagara Bank

PO Box 886

Lockport NY 14095

 

353.43

0 7             3 1             2 0 0 6

41.44

Interest income

SA17.4630

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. First Niagara Bank

PO Box 886

Lockport NY 14095

 

393.89

0 8             3 1             2 0 0 6

40.46

Interest income

SA17.4631

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

2223.09

C. First Niagara Bank

PO Box 886

Lockport NY 14095

 

435.08

0 9             2 9             2 0 0 6

41.19

Bank interest

SA17.4632



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

9 / 48

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NEW YORK STATE LABORERS' POLITICAL ACTION COMMITTEE

144900.47

A.

Form 3X

Form 3X

Image# 26930421995

X

LABORERS' POLITICAL LEAGUE-LABORERS' INTERNATIONAL UNION
OF NA

905 16th Street NW
Second Floor

Washington DC 20006

Transfer to national union PAC fund

 

0 8             0 8             2 0 0 6

44900.47

SB22.4590

008

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. NYS Laborers' PAC State Fund

18 Corporate Woods

Albany NY 12211

Transfer to state PAC account

 

0 7             0 5             2 0 0 6

50000.00

SB22.4575

008

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. NYS Laborers' PAC State Fund

18 Corporate Woods

Albany NY 12211

Transfer to state PAC account

 

0 8             0 3             2 0 0 6

50000.00

SB22.4589

008



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

10 / 48

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NEW YORK STATE LABORERS' POLITICAL ACTION COMMITTEE

75000.00

A.

Form 3X

Form 3X

Image# 26930421996

X

NYS Laborers' PAC State Fund

18 Corporate Woods

Albany NY 12211

Transfer to state PAC account

 

0 8             2 1             2 0 0 6

25000.00

SB22.4597

008

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

219900.47

B. NYS Laborers' PAC State Fund

18 Corporate Woods

Albany NY 12211

Transfer to state PAC account

 

0 9             0 2             2 0 0 6

50000.00

SB22.4601

008



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FE3AN037 FEC Schedule E (Form 3X) Rev. 02/2003

NEW YORK STATE LABORERS' POLITICAL ACTION COMMITTEE

11 / 48

4655.00

0.00

Image# 26930421997

C00220566

Dill Design

66 Waterview Drive

Saratoga Springs NY 12866

Communication with
union members

0 9             0 6             2 0 0 6

57.13

X

HILLARY RODHAM CLINTON

X

NY

00

1 0             0 9             2 0 0 6

SE24.4640

X 2006

006

4655.00

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

4655.00

Kelly Press

1701 Cabin Branch Drive

Cheverly MD 20785

Communication to uni-
on members

0 9             0 6             2 0 0 6

4597.87

X

HILLARY RODHAM CLINTON

X

NY

00

SE24.4564

X 2006

006

4597.87



SCHEDULE H1  (FEC Form 3X)

METHOD OF ALLOCATION FOR:

SHARED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER

DRIVE AND EXEMPT ACTIVITY COSTS

.
SHARED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY

EXPENSES

.

.ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY

(State, District and Local Party Committees Only)

(BUT NOT A CANDIDATE) (Seperate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Full)

USE ONLY ONE SECTION, A or B

A.  State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate  Election Year (15% Federal)

B.  Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

If the committee will allocate using the flat minimum percentage of 50% federal funds,check

or

If the committee is spending more than 50% federal funds, indicate ratio below

Federal........................................................................... %

Nonfederal...................................................................... %

This ratio applies to (check all that apply):

Administrative Public Communications Referencing Party OnlyGeneric Voter Drive

FEC Schedule H1 (Form 3X) Rev. 10/2004FE5AN015

NEW YORK STATE LABORERS' POLITICAL ACTION COMMITTEE

Image# 26930421998

12 / 48

X

X



SCHEDULE H3   (FEC Form 3X)

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR

FOR LINE 18a OF FORM 3X

PAGEALLOCATED FEDERAL / NONFEDERAL ACTIVITY

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

/ /M MM M DD DD Y Y Y YY Y Y Y

BREAKDOWN OF TRANSFER RECEIVED

i)    Total Administrative  ..................................................................................................
Transaction ID:

ii)   Generic Voter  Drive  ...................................................................................................

Transaction ID:

iii) Exempt Activities ...........................................................................................................

Transaction ID:

iv)  Direct Fundraising (List Activity or Event Identifier)

Transaction ID:a)

Transaction ID:b)

c) Total Amount Transferred for Direct Fundraising ..........................................................

v)  Direct Candidate Support (List of Activity or Event Identifier)

Transaction ID:a)

Transaction ID:b)

c) Total Amount Transferred For Direct Candidate Support ..................................

vi)  Public Communications Referring Only to Party (Made by PAC)

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

Transaction ID:

This Period (Administrative) .................TOTAL

This Period (Generic Voter Drive) ..........................TOTAL

This Period (Exempt Activities) ..........................................TOTAL

This Period (Direct Fundraising) ........................................................TOTAL

This Period (Direct Candidate Support) .........................................................TOTAL

This Period (Public Communications Referring Only to Party) .......................................TOTAL

This Period (Total Amount Transferred) ........................................................................................TOTAL

Schedule H3 (Form 3X) Rev. 10/2004FEC 
FE5AN015

13 / 48

NEW YORK STATE LABORERS' POLITICAL ACTION COMMITTEE

Image# 26930421999

NYS Laborers' PAC
State Fund 0 7             0 6             2 0 0 6

24920.66

H3.4637

24920.66



SCHEDULE H3   (FEC Form 3X)

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR

FOR LINE 18a OF FORM 3X

PAGEALLOCATED FEDERAL / NONFEDERAL ACTIVITY

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

/ /M MM M DD DD Y Y Y YY Y Y Y

BREAKDOWN OF TRANSFER RECEIVED

i)    Total Administrative  ..................................................................................................
Transaction ID:

ii)   Generic Voter  Drive  ...................................................................................................

Transaction ID:

iii) Exempt Activities ...........................................................................................................

Transaction ID:

iv)  Direct Fundraising (List Activity or Event Identifier)

Transaction ID:a)

Transaction ID:b)

c) Total Amount Transferred for Direct Fundraising ..........................................................

v)  Direct Candidate Support (List of Activity or Event Identifier)

Transaction ID:a)

Transaction ID:b)

c) Total Amount Transferred For Direct Candidate Support ..................................

vi)  Public Communications Referring Only to Party (Made by PAC)

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

Transaction ID:

This Period (Administrative) .................TOTAL

This Period (Generic Voter Drive) ..........................TOTAL

This Period (Exempt Activities) ..........................................TOTAL

This Period (Direct Fundraising) ........................................................TOTAL

This Period (Direct Candidate Support) .........................................................TOTAL

This Period (Public Communications Referring Only to Party) .......................................TOTAL

This Period (Total Amount Transferred) ........................................................................................TOTAL

Schedule H3 (Form 3X) Rev. 10/2004FEC 
FE5AN015

14 / 48

NEW YORK STATE LABORERS' POLITICAL ACTION COMMITTEE

Image# 26930422000

NYS Laborers' PAC
State Fund 0 8             0 4             2 0 0 6

17206.82

H3.4638

17206.82



SCHEDULE H3   (FEC Form 3X)

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR

FOR LINE 18a OF FORM 3X

PAGEALLOCATED FEDERAL / NONFEDERAL ACTIVITY

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

/ /M MM M DD DD Y Y Y YY Y Y Y

BREAKDOWN OF TRANSFER RECEIVED

i)    Total Administrative  ..................................................................................................
Transaction ID:

ii)   Generic Voter  Drive  ...................................................................................................

Transaction ID:

iii) Exempt Activities ...........................................................................................................

Transaction ID:

iv)  Direct Fundraising (List Activity or Event Identifier)

Transaction ID:a)

Transaction ID:b)

c) Total Amount Transferred for Direct Fundraising ..........................................................

v)  Direct Candidate Support (List of Activity or Event Identifier)

Transaction ID:a)

Transaction ID:b)

c) Total Amount Transferred For Direct Candidate Support ..................................

vi)  Public Communications Referring Only to Party (Made by PAC)

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

Transaction ID:

This Period (Administrative) .................TOTAL

This Period (Generic Voter Drive) ..........................TOTAL

This Period (Exempt Activities) ..........................................TOTAL

This Period (Direct Fundraising) ........................................................TOTAL

This Period (Direct Candidate Support) .........................................................TOTAL

This Period (Public Communications Referring Only to Party) .......................................TOTAL

This Period (Total Amount Transferred) ........................................................................................TOTAL

Schedule H3 (Form 3X) Rev. 10/2004FEC 
FE5AN015

15 / 48

NEW YORK STATE LABORERS' POLITICAL ACTION COMMITTEE

Image# 26930422001

NYS Laborers' PAC
State Fund 0 9             0 2             2 0 0 6

31341.03

H3.4639

0.00

0.00

0.00

0.00

0.00

31341.03

73468.51

73468.51



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)
FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

Revised 11/18/2004FEC Schedule H4 (Form 3X)

FE5AN015

NEW YORK STATE LABORERS' POLITICAL ACTION COMMITTEE

16 / 48

905.47 905.47 1810.94

Image# 26930422002

A.
NYS Laborers Health and Safety Trust Fund

18 Corporate Woods Blvd

Albany NY 12211

Payment for staff expenses

0 7             0 5             2 0 0 6

668.02334.01 334.01

214827.38

Administrative
H4.4605

X

001

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.
NYS LECET

18 Corporate Woods Blvd

Albany NY 12211

Payment for office expenses

0 7             0 5             2 0 0 6

694.98347.49 347.49

215522.36

Administrative
H4.4616

X

001

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.
Powers & Company

90 State Street

Albany NY 12207

Lobbying expenses

0 7             1 0             2 0 0 6

447.94223.97 223.97

215970.30

Administrative
H4.4576

X

001



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)
FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

Revised 11/18/2004FEC Schedule H4 (Form 3X)

FE5AN015

NEW YORK STATE LABORERS' POLITICAL ACTION COMMITTEE

17 / 48

1207.80 1207.80 2415.60

Image# 26930422003

A.
McLaughlin Company

1725 DeSales Street

Washington DC 20056

Office insurance

0 7             1 0             2 0 0 6

643.00321.50 321.50

216613.30

Administrative
H4.4577

X

001

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.
NY Temporary Commission on Lobbying

Two Empire State Plaza Suite 1701

Albany NY 12223

Lobbying reporting expense

0 7             1 3             2 0 0 6

50.0025.00 25.00

216663.30

Administrative
H4.4578

X

001

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.
First Niagara Bank

PO Box 886

Lockport NY 14095

Payroll taxes

0 7             1 3             2 0 0 6

1722.60861.30 861.30

218385.90

Administrative
H4.4579

X

001



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)
FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

Revised 11/18/2004FEC Schedule H4 (Form 3X)

FE5AN015

NEW YORK STATE LABORERS' POLITICAL ACTION COMMITTEE

18 / 48

12836.83 12836.81 25673.64

Image# 26930422004

A.
NYS Laborers Health and Safety Trust Fund

18 Corporate Woods Blvd

Albany NY 12211

Payment for staff expenses

0 7             1 3             2 0 0 6

627.35313.68 313.67

219013.25

Administrative
H4.4606

X

001

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.
NYS LECET

18 Corporate Woods Blvd

Albany NY 12211

Payment for office expenses

0 7             1 3             2 0 0 6

46.2923.15 23.14

219059.54

Administrative
H4.4617

X

001

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.
Powers & Company

90 State Street

Albany NY 12207

Retainer for lobbying services

0 7             1 4             2 0 0 6

25000.0012500.00 12500.00

244059.54

Administrative
H4.4580

X

001



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)
FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

Revised 11/18/2004FEC Schedule H4 (Form 3X)

FE5AN015

NEW YORK STATE LABORERS' POLITICAL ACTION COMMITTEE

19 / 48

2792.54 2792.53 5585.07

Image# 26930422005

A.
Ms Kathleen Fresina

11 Duncan Phyfe Lane

Slingersland NY 12159

Staff salary

0 7             1 7             2 0 0 6

1786.42893.21 893.21

245845.96

Administrative
H4.4581

X

001

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.
Meyer, Suozzi, English, & Klein

1505 Kellum Place

Mineola NY 11501

Retainer for legal services

0 7             2 0             2 0 0 6

1000.00500.00 500.00

246845.96

Administrative
H4.4582

X

001

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.
Meyer, Suozzi, English, & Klein

1505 Kellum Place

Mineola NY 11501

Reimbursement for lobbying expenses

0 7             2 0             2 0 0 6

2798.651399.33 1399.32

249644.61

Administrative
H4.4583

X

001



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)
FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

Revised 11/18/2004FEC Schedule H4 (Form 3X)

FE5AN015

NEW YORK STATE LABORERS' POLITICAL ACTION COMMITTEE

20 / 48

584.51 584.51 1169.02

Image# 26930422006

A.
LIUNA Local Union Pension Fund

905 16th Street NW

Washington DC 20006

Staff pension contributions

0 7             2 0             2 0 0 6

965.43482.71 482.72

250610.04

Administrative
H4.4584

X

001

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.
NYS Laborers Health and Safety Trust Fund

18 Corporate Woods Blvd

Albany NY 12211

Payment for staff expenses

0 7             2 0             2 0 0 6

16.698.35 8.34

250626.73

Administrative
H4.4607

X

001

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.
NYS LECET

18 Corporate Woods Blvd

Albany NY 12211

Payment for office expenses

0 7             2 0             2 0 0 6

186.9093.45 93.45

250813.63

Administrative
H4.4618

X

001



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)
FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

Revised 11/18/2004FEC Schedule H4 (Form 3X)

FE5AN015

NEW YORK STATE LABORERS' POLITICAL ACTION COMMITTEE

21 / 48

13345.13 13345.13 26690.26

Image# 26930422007

A.
Meyer, Suozzi, English, & Klein

1505 Kellum Place

Mineola NY 11501

Retainer for lobbying services

0 7             2 4             2 0 0 6

25000.0012500.00 12500.00

275813.63

Administrative
H4.4585

X

001

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.
NYS Employment Taxes

PO Box 1589

Albany NY 12201

Staff payroll taxes

0 7             2 7             2 0 0 6

683.22341.61 341.61

276496.85

Administrative
H4.4586

X

001

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.
NYS Laborers Health and Safety Trust Fund

18 Corporate Woods Blvd

Albany NY 12211

Payment for staff expenses

0 7             2 7             2 0 0 6

1007.04503.52 503.52

277503.89

Administrative
H4.4608

X

001



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)
FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

Revised 11/18/2004FEC Schedule H4 (Form 3X)

FE5AN015

NEW YORK STATE LABORERS' POLITICAL ACTION COMMITTEE

22 / 48

1061.97 1061.98 2123.95

Image# 26930422008

A.
NYS LECET

18 Corporate Woods Blvd

Albany NY 12211

Payment for office expenses

0 7             2 7             2 0 0 6

327.53163.76 163.77

277831.42

Administrative
H4.4619

X

001

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.
First Niagara Bank

PO Box 886

Lockport NY 14095

Bank service charge

0 7             3 1             2 0 0 6

10.005.00 5.00

277841.42

Administrative
H4.4633

X

001

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.
Ms Kathleen Fresina

11 Duncan Phyfe Lane

Slingersland NY 12159

Staff salary

0 8             0 1             2 0 0 6

1786.42893.21 893.21

279627.84

Administrative
H4.4587

X

001



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)
FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

Revised 11/18/2004FEC Schedule H4 (Form 3X)

FE5AN015

NEW YORK STATE LABORERS' POLITICAL ACTION COMMITTEE

23 / 48

2997.13 2997.12 5994.25

Image# 26930422009

A.
NYS Laborers Health and Safety Trust Fund

18 Corporate Woods Blvd

Albany NY 12211

Payment for staff expenses

0 8             0 3             2 0 0 6

9.004.50 4.50

279636.84

Administrative
H4.4609

X

001

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.
NYS LECET

18 Corporate Woods Blvd

Albany NY 12211

Payment for office expenses

0 8             0 3             2 0 0 6

685.25342.63 342.62

280322.09

Administrative
H4.4620

X

001

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.
Teale, Becker,& Chiaramonte

3 Washington Square

Albany NY 12205

Accounting services

0 8             0 8             2 0 0 6

5300.002650.00 2650.00

285622.09

Administrative
H4.4588

X

001



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)
FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

Revised 11/18/2004FEC Schedule H4 (Form 3X)

FE5AN015

NEW YORK STATE LABORERS' POLITICAL ACTION COMMITTEE

24 / 48

1268.23 1268.22 2536.45

Image# 26930422010

A.
Frank P Ombres

Local 731 229 East 58th Street

New York NY 10022

Reimbursement for travel expenses

0 8             1 1             2 0 0 6

175.8387.92 87.91

285797.92

Administrative
H4.4591

X

001

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.
First Niagara Bank

PO Box 886

Lockport NY 14095

Staff payroll taxes

0 8             1 4             2 0 0 6

574.20287.10 287.10

286372.12

Administrative
H4.4592

X

001

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.
Ms Kathleen Fresina

11 Duncan Phyfe Lane

Slingersland NY 12159

Staff salary

0 8             1 6             2 0 0 6

1786.42893.21 893.21

288158.54

Administrative
H4.4593

X

001



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)
FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

Revised 11/18/2004FEC Schedule H4 (Form 3X)

FE5AN015

NEW YORK STATE LABORERS' POLITICAL ACTION COMMITTEE

25 / 48

975.68 975.68 1951.36

Image# 26930422011

A.
Meyer, Suozzi, English, & Klein

1505 Kellum Place

Mineola NY 11501

Retainer for legal services

0 8             1 7             2 0 0 6

1000.00500.00 500.00

289158.54

Administrative
H4.4594

X

001

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.
LIUNA Local Union Pension Fund

905 16th Street NW

Washington DC 20006

Staff pension contribution

0 8             1 7             2 0 0 6

321.81160.91 160.90

289480.35

Administrative
H4.4595

X

001

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.
NYS Laborers Health and Safety Trust Fund

18 Corporate Woods Blvd

Albany NY 12211

Payment for staff expenses

0 8             1 7             2 0 0 6

629.55314.77 314.78

290109.90

Administrative
H4.4610

X

001



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)
FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

Revised 11/18/2004FEC Schedule H4 (Form 3X)

FE5AN015

NEW YORK STATE LABORERS' POLITICAL ACTION COMMITTEE

26 / 48

178.32 178.32 356.64

Image# 26930422012

A.
NYS LECET

18 Corporate Woods Blvd

Albany NY 12211

Payment for office expenses

0 8             1 7             2 0 0 6

95.2547.63 47.62

290205.15

Administrative
H4.4621

X

001

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.
Dill Design

66 Waterview Drive

Saratoga Springs NY 12866

Office expense

0 8             2 5             2 0 0 6

114.2657.13 57.13

290319.41

Administrative
H4.4596

X

001

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.
NYS Laborers Health and Safety Trust Fund

18 Corporate Woods Blvd

Albany NY 12211

Payment for staff expenses

0 8             2 5             2 0 0 6

147.1373.56 73.57

290466.54

Administrative
H4.4611

X

001



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)
FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

Revised 11/18/2004FEC Schedule H4 (Form 3X)

FE5AN015

NEW YORK STATE LABORERS' POLITICAL ACTION COMMITTEE

27 / 48

1237.61 1237.60 2475.21

Image# 26930422013

A.
NYS LECET

18 Corporate Woods Blvd

Albany NY 12211

Payment for office expenses

0 8             2 5             2 0 0 6

283.69141.85 141.84

290750.23

Administrative
H4.4622

X

001

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.
Ms Kathleen Fresina

11 Duncan Phyfe Lane

Slingersland NY 12159

Travel reimbursement for meeting

0 9             0 1             2 0 0 6

405.10202.55 202.55

291155.33

Administrative
H4.4598

X

001

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.
Ms Kathleen Fresina

11 Duncan Phyfe Lane

Slingersland NY 12159

Staff salary

0 9             0 1             2 0 0 6

1786.42893.21 893.21

292941.75

Administrative
H4.4599

X

001



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)
FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

Revised 11/18/2004FEC Schedule H4 (Form 3X)

FE5AN015

NEW YORK STATE LABORERS' POLITICAL ACTION COMMITTEE

28 / 48

2715.21 2715.20 5430.41

Image# 26930422014

A.
NYS Laborers Health and Safety Trust Fund

18 Corporate Woods Blvd

Albany NY 12211

Payment for staff expenses

0 9             0 1             2 0 0 6

916.14458.07 458.07

293857.89

Administrative
H4.4612

X

001

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.
NYS LECET

18 Corporate Woods Blvd

Albany NY 12211

Payment for office expenses

0 9             0 1             2 0 0 6

55.5327.77 27.76

293913.42

Administrative
H4.4623

X

001

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.
Kelly Press

1701 Cabin Branch Drive

Cheverly MD 20785

Office expenses

0 9             0 8             2 0 0 6

4458.742229.37 2229.37

298372.16

Administrative
H4.4642

X

001



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)
FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

Revised 11/18/2004FEC Schedule H4 (Form 3X)

FE5AN015

NEW YORK STATE LABORERS' POLITICAL ACTION COMMITTEE

29 / 48

1217.40 1217.41 2434.81

Image# 26930422015

A.
NYS Laborers Health and Safety Trust Fund

18 Corporate Woods Blvd

Albany NY 12211

Payment for staff expenses

0 9             1 1             2 0 0 6

620.55310.27 310.28

298992.71

Administrative
H4.4613

X

001

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.
NYS LECET

18 Corporate Woods Blvd

Albany NY 12211

Payment for office expenses

0 9             1 1             2 0 0 6

27.8413.92 13.92

299020.55

Administrative
H4.4624

X

001

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.
Ms Kathleen Fresina

11 Duncan Phyfe Lane

Slingersland NY 12159

Staff salary

0 9             1 5             2 0 0 6

1786.42893.21 893.21

300806.97

Administrative
H4.4600

X

001



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)
FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

Revised 11/18/2004FEC Schedule H4 (Form 3X)

FE5AN015

NEW YORK STATE LABORERS' POLITICAL ACTION COMMITTEE

30 / 48

581.75 581.75 1163.50

Image# 26930422016

A.
First Niagara Bank

PO Box 886

Lockport NY 14095

Staff payroll taxes

0 9             1 5             2 0 0 6

1148.40574.20 574.20

301955.37

Administrative
H4.4602

X

001

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.
NYS Laborers Health and Safety Trust Fund

18 Corporate Woods Blvd

Albany NY 12211

Payment for staff expenses

0 9             1 5             2 0 0 6

9.004.50 4.50

301964.37

Administrative
H4.4614

X

001

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.
NYS LECET

18 Corporate Woods Blvd

Albany NY 12211

Payment for office expenses

0 9             1 5             2 0 0 6

6.103.05 3.05

301970.47

Administrative
H4.4625

X

001



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)
FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

Revised 11/18/2004FEC Schedule H4 (Form 3X)

FE5AN015

NEW YORK STATE LABORERS' POLITICAL ACTION COMMITTEE

31 / 48

864.30 864.31 1728.61

Image# 26930422017

A.
Meyer, Suozzi, English, & Klein

1505 Kellum Place

Mineola NY 11501

Retainer for legal services

0 9             2 5             2 0 0 6

1000.00500.00 500.00

302970.47

Administrative
H4.4603

X

001

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.
LIUNA Local Union Pension Fund

905 16th Street NW

Washington DC 20006

Staff pension contributions

0 9             2 5             2 0 0 6

643.62321.81 321.81

303614.09

Administrative
H4.4604

X

001

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.
NYS Laborers Health and Safety Trust Fund

18 Corporate Woods Blvd

Albany NY 12211

Payment for staff expenses

0 9             2 5             2 0 0 6

84.9942.49 42.50

303699.08

Administrative
H4.4615

X

001



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)
FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

Revised 11/18/2004FEC Schedule H4 (Form 3X)

FE5AN015

NEW YORK STATE LABORERS' POLITICAL ACTION COMMITTEE

32 / 48

136.29 136.28 272.57

44906.17 89812.2944906.12

Image# 26930422018

A.
NYS LECET

18 Corporate Woods Blvd

Albany NY 12211

Payment for office expenses

0 9             2 5             2 0 0 6

272.57136.29 136.28

303971.65

Administrative
H4.4626

X

001



Form/Schedule:

Transaction ID:

Image# 26930422019

SA17

SA17.4627

As part of internal union agreement, Mr. Dolcimascolo is required to pay the New York State Laborers' Political
Action Committee $700 a month to reimburse the PAC for an inappropriate administrative expense that occurred
whil he was a member of teh Political Action Committee. This reimbursement for past administrative expenses has
been more fully explained in previous correspondence with the FEC.

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA17

SA17.4628

For Line 11a - These are contributions from individual union members. Cumulative contributions from any indivi-
dual ttoal less than $200 for the year.



Form/Schedule:

Transaction ID:

Image# 26930422020

SB22

SB22.4575

The New York State Laborers' state PAC account is not utilized for any federal election activity.

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SB22

SB22.4589

The New York State Laborers' state PAC account is not utilized for any federal election activity.



Form/Schedule:

Transaction ID:

Image# 26930422021

SB22

SB22.4597

The New York State Laborers' state PAC account is not utilized for any federal election activity.

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SB22

SB22.4601

The New York State Laborers' state PAC account is not utilized for any federal election activity.



Form/Schedule:

Transaction ID:

Image# 26930422022

H3

H3.4637

The reimbursement covers shared administrative expenses from the previous quarter.  The reimbursement originat-
es from the NYS Laborers' State PAC account which only supports state and local candidates.

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

H3

H3.4638

The reimbursement covers shared administrative expenses from the previous quarter.  The reimbursement originat-
es from the NYS Laborers' State PAC account which only supports state and local candidates.



Form/Schedule:

Transaction ID:

Image# 26930422023

H3

H3.4639

The reimbursement originates from the NYS Laborers' State PAC account which only supports state and local cand-
idates.

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

H4

H4.4605

Contemporaneous payment to other fund for salary and  payroll taxes for employee (James Melius) who works for
both funds. The Health & Safety Fund does not participate in political activitity.



Form/Schedule:

Transaction ID:

Image# 26930422024

H4

H4.4616

Contemporaneous payment to other fund for expenses (including office supplies) for common services used by both
funds and for health insurance for employees who work for both funds  The LECET fund does not engage in politi-
cal activity.

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

H4

H4.4606

Contemporaneous payment to other fund for salary  for employee (James Melius) who works for both funds and for
office expenses for office used by both funds. The Health & Safety Fund does not participate in political acti-
vitity.



Form/Schedule:

Transaction ID:

Image# 26930422025

H4

H4.4617

Contemporaneous payment to other fund for expenses (including office supplies, and office maintenance services)
for common services used by both funds  The LECET fund does not engage in political activity.

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

H4

H4.4607

Contemporaneous payment to other fund for payroll taxes for employee (James Melius) who works for both funds.
The Health & Safety Fund does not participate in political activitity.



Form/Schedule:

Transaction ID:

Image# 26930422026

H4

H4.4618

Contemporaneous payment to other fund for expenses (including office supplies, utilities, and office maintenan-
ce services) for common services used by both funds  The LECET fund does not engage in political activity.

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

H4

H4.4608

Contemporaneous payment to other fund for salary and  pension contribution for employee (James Melius) who wor-
ks for both funds and for office rent for office used by both funds.. The Health & Safety Fund does not partic-
ipate in political activitity.



Form/Schedule:

Transaction ID:

Image# 26930422027

H4

H4.4619

Contemporaneous payment to other fund for expenses (including office supplies, utilities, and office maintenan-
ce services) for common services used by both funds  The LECET fund does not engage in political activity.

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

H4

H4.4609

Contemporaneous payment to other fund for payroll taxes for employee (James Melius) who works for both funds.
The Health & Safety Fund does not participate in political activitity.



Form/Schedule:

Transaction ID:

Image# 26930422028

H4

H4.4620

Contemporaneous payment to other fund for health insurance for for employees who work for both funds. The LECET
fund does not engage in political activity.

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

H4

H4.4610

Contemporaneous payment to other fund for salary and  payroll taxes for employee (James Melius) who works for
both funds. The Health & Safety Fund does not participate in political activitity.



Form/Schedule:

Transaction ID:

Image# 26930422029

H4

H4.4621

Contemporaneous payment to other fund for expenses (including office supplies, utilities, and office maintenan-
ce services) for common services used by both funds  The LECET fund does not engage in political activity.

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

H4

H4.4611

Contemporaneous payment to other fund for pension contributions for employee (James Melius) who works for both
funds and for office expenses (telephone) for office used by both funds. The Health & Safety Fund does not par-
ticipate in political activitity.



Form/Schedule:

Transaction ID:

Image# 26930422030

H4

H4.4622

Contemporaneous payment to other fund for expenses (including office supplies, insurance, rent, and office mai-
ntenance services) for common services used by both funds  The LECET fund does not engage in political activit-
y.

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

H4

H4.4598

Southwest airline ticket



Form/Schedule:

Transaction ID:

Image# 26930422031

H4

H4.4612

Contemporaneous payment to other fund for salary and  payroll taxes for employee (James Melius) who works for
both funds and for office rent for office used by both funds. The Health & Safety Fund does not participate in
political activitity.

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

H4

H4.4623

Contemporaneous payment to other fund for expenses (including office supplies and utilities) for common office
services used by both funds  The LECET fund does not engage in political activity.



Form/Schedule:

Transaction ID:

Image# 26930422032

H4

H4.4613

Contemporaneous payment to other fund for salary for employee (James Melius) who works for both funds. The Hea-
lth & Safety Fund does not participate in political activitity.

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

H4

H4.4624

Contemporaneous payment to other fund for expenses (including office supplies and office maintenance services)
for common services used by both funds  The LECET fund does not engage in political activity.



Form/Schedule:

Transaction ID:

Image# 26930422033

H4

H4.4614

Contemporaneous payment to other fund for payroll taxes for employee (James Melius) who works for both funds.
The Health & Safety Fund does not participate in political activitity.

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

H4

H4.4625

Contemporaneous payment to other fund for expenses (including office supplies, and office maintenance services)
for common services used by both funds  The LECET fund does not engage in political activity.



Form/Schedule:

Transaction ID:

Image# 26930422034

H4

H4.4615

Contemporaneous payment to other fund for office expenses (postage and telephone services) for office used by
both funds. The Health & Safety Fund does not participate in political activitity.

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

H4

H4.4626

Contemporaneous payment to other fund for expenses (including office supplies, rent, and office maintenance se-
rvices) for common services used by both funds  The LECET fund does not engage in political activity.


