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FEC Form 9 - New York Hotel and Motel Trades Council, AFL-CIO

D lan Dunford <iandunford@gmail.com> 9 Reply |V
O Sat9/10, 217 PM
eMail Disclosures ¥

Inbox (eMail Disclosures)

NYHTC FEC Form 9 201...
2 M8

\'4

¥ Show all 1 attachments (2 MB) Download

To Whom It May Concern:

Attached hereto is the New York Hotel and Motel Trades Council's completed FEC Form 9 as
required.



mailto:iandunford@gnnail.com

-—tmage#261609129030769221 o o 09/10/2016 14:17

FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Disbursements/Obligations
(a) Name

T\)Ew Movk Hote( u.»J f’lme( Tﬁurjeg Co».w\a:[ ) A;’LNC_"O

(b) Address (number and street)  [_] check if different than previously reported 2. FEC Identification Number
71077 Elol e Avevae S
(c) City, State and ZIP Codg C
New Movk = MY 0026
(d) Name of Employer or Principal Place of Business (e) Occupation
\ ] oM/ o0 0 s oty ¥y
X New .08 I S 301 6,
3. Is This Statement 4. Covering Period through
[CRE VIR S S S S S SN
Amended O 06q 201 6

ey

WM "

5. (a) Date of Public Distribution(s) 0O 4 0 q P 5

e Rl
Y s ¥

(b) Communication Title_Ball Game

6. The filer is a(n): (a) Individual (b) Unincorporated Organization (c) :t Qualified Nonprofit Corporation (11 CFR 114.10)
(d) X Corporation, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15

(e) ' Other, specity:

7. lf the filer is an individual, unincorporated organization or qualified nonprofit corporation, ¢ No Y
were the disbursements made exclusively from donations to a segregated bank account? )

8. Custodian of Records
(a)} Name
Movcia, Azcez

(b) Address (number and street)

1099 Cigltbhe Avewne

(c) City, State and 24P Code

New YorW, N 1002¢

{d) Name of Employer or Principal Place of Business (e) Occupation

New Jork Horel avd Motel Teodes (orel, AFL-ClO Conteoilev

9. Total Donations This Statement . 00O

—— L | 3 -’

10. Total Disbursements/Obligations This Statement r“ T 3 Lj»’g 7500

2

Under penalty of perjury, | certify that this statement is true, correct and complete.
TYPE OR PRINT NAME OF PERSON COMPLETING FORM Idkw Duw\, oh}

.-

SIGNATURE DATE ‘7/ 10 II(;
——— T

NOTE: Submission of faise, erroneous, or incomplete information may subject the person signing this statement to the penalties of 52 U.S.C. §30109

FEC FORM 9 (REV. 12/2007)
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List of Person(s) Sharing/Exercising Control
{use additional pages as necessary)

09/10/2016 14 :17

PAGE OF

11, Person(s) Sharing/Exercising Control

A,

(a) Name

P@T < chj

(b) Address (number and street)

107] @yl Ave

(c) City, State and.ZIP Code

New Mok M7 10036

(d) Name of Employer’or PrinCipal Piace of Business

(e) Occupation

N)Cw ok HD*Q( oo Mo-rt( TVU:QQS Cow\,df‘
(a) Name )

Midael Gulwin

(b) Address (number and sireet)

107 9d. Ave

(c) City, State and ZIP Code

New oy | NY 10036

(d) Name of Employer or Principal Place of Business

Now ﬁO\lK Ho‘tel avd Hotel .‘rs/a.Oé"s C,ov.v-o‘.t

{e) Occupation

Qecvcfavu, | fe_a§\-we,v

(a).Name

Cieets Cusack

(h) Address (number and street)

7077 €d~ Ave

(c) City, State and ZIP .Code

New York, NV j0026

(d) Name of Employef or Principal Place of Business

New Yoslt Hosel u»-j Motel Tvadee Cowest

(e) Occupation

Execudive VILQ.VP"&.('\‘Qe.\:f

(a) Name
wha B VO

(b) Address (riumber and street)

1071 ng‘ Avé,

(c) City, State and ZIP Code

News Mok NI 10036

(d) Name of Employer or Principal Place of Business:

NQ\U Yoo Ht"l'et cL.vJ Mm—a' .Tvoﬂes Co\,\.cfll

(e) Occupation

ReCOv/uQ N i, S@c__ﬁ Ctuy -
[2]

(a) Name

3 .IW D 0’*3\}&\~

/

(b) Address (number and street)

7077 8. Ave

(c) City, State and ZIP Code

New Youlc . NN 1003 &

(d) Name of Employer or Principal Place of Business

New Zosk Horel od Morel _Ilvmols Cm:w;(

{e) Occupation

FE3AN038.PDF

(DQWQ\/Q( OV\GV‘*Z—Q\/‘
(V)

FEC FORM 8 (REV. 12/2007)
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List of Person(s) Sharing/Exercising Control
(use additional pages as necessary) :

09/10/2016 14 :17

PAGE OF

11. Person(s) Sharing/Exercising Control

A.

(a) Name

V&\A&(;a M Qa.-u,\ <

(b) Address (number and street)

T707] €~ Ave

(c) City, State and ZIP Code

New oeW, M9 0036

(d) Name of Employer or Principal Place of Business

New Yoik Uorel avd Porel Tvodes Coumerl

(e) Occupation

\/:ce, P{E&ifleu\x

(a) Name
Cjeéw\e \Owﬂ e

(b) Address (number and street)

707 8 Ave

(c) City, State and ZIP Code

New 7,k . NY 10026

(d) Name of Employer 6r Principal Place of Business

New Mork Hovel av-d Morel Tiode C‘Dvw'l

(e} Occupation

Vice Presidenct

(a) Name
awe de Avsdale

(b) Address (number and street)

707 g\“‘('s Av&

(c) City, State and ZIP Code

New Yk, N9 10026

{d) Name of Employer or Principal Place of Business

New Yok Hovel wud Morel Trodes Cownel

(e) Occupation

\/:c( Pvc-stie ~t

(a) N —
Ce \cA e l \/‘0-—6?,\,

(b) Address (number and street) |

70717 QP(,, AwR

(c) City, State and ZIP Code

NQ\«I \IOJV N\{ Y036

(d) Name of Employer or Principal Place of Business

NQ‘*' Toulk H°+el o-\») Moee‘ 'Tv*a{]‘?g Coww‘.(

(e) Occupation

V:CQ Pves‘.clew‘f

{a) Name

Ricin Mavilko

(b) Address (number and street)

707 8§ AJQ

(c) City, State and ZIP Code

New Mo/K N7 _Jo03 64

(d) Name of Employer or Principal Place of Business

N ew Mol Moaeld ek Nocel 'rvwl?S Co«.w'll

(e) Occupation

\ie Pv ectdont

FE3AN038.PDF

FEC FORM 9 (REV. 12/2007)
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SCHEDULE 9-B
Disbursement(s) Made or Obligation(s)

09/10/2016 14 :17

l PAGE OF

A. Full Name (Last, First, Middie Initial) of Payee

Date of Disbursement or Obligation

o B, Y

Mervopolitan Publc Stvategnes | e
Mailing Address of Payee v i

1677 Lex- g Fom Ave

08 15 3o ib

Amount

City - " State

New Torw N 10039

Zip Code

. 3457500

Communication Date

Narne of Employer’ Occupation

Y

30 b

mon f o/

049 ;aq

s L tre

Purpose of Disbursement (Including title(s) of communication(s))

Televistow ad = “Rall Gowme’

Name of Federal Candidate Office Sought: House State: DisbursemenVObljgation For:
Senate DPrimary General
DOMt(A T\'u.w»p President District D Other (specify) ),
Name of Federal Candidate’ Office Sought: [~ | House State: Disbursement/Obligation For:
| senate DPn‘mary D General
: President District E]Other (specify) p,
Name of Federal Candidate Office Sought: ] House State: Disbursement/Obligation For:
| Senate DPrimaty D_General
[ president 7 [ otrer (specifyy ),

B. Full Name (Last, First, Middle Initial) of Payee Da:f.°fuo,is?”r,s;"j.if o ‘,EE’V__“S?,V‘S_Cm .
Mailing Address of Payee Am:unt o= e
City State Zip Code ;:__,A__ TR S

Communication Date
Name of Employer Occupation WTw s e o VIV T
Purpose of Disbursement (including title(s) of communication(s))
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
Senate Primary D General
President District. D Other (specify) p
Name of Federal Candidate Office Sought: [ | House State: Disbursement/Obligation For:
1 Senate Primary -] General
: : President Distrit: DOther (specify) p
Name of Federal Candidate Office Sought: ] House State: Disbursement/Obligation For:
1 senate DPrimary General
j President District DOthef {specify) p.

SUBTOTAL of Disbursements/Obligations This Page (Optional) ...............c.couevemveeeeivievinnenns

. _ ... 3457500

R L

(carry fotal from last page to Line 10)

TOTAL This Period (last page this line NUMDBEr ONlY) .....ccooeovvvveioiieiiecceeeeeeeeeeee e

., 3%57s00:

FE3ANO38.PDF

FEC FORM 9 (REV. 12/12007)
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Via E-Mail

09/10/2016 14: 17
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered -

Postm‘a rked

USPS First Class Mail

Postmarked (R/C)

USPS Registered/Certified

Postmarked

USPS Priority Mail

Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

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

Date of Receipt or Postmarked

>< Other (Specify): ﬁ‘ﬂw(*/ . 4‘//0/&9“/
) | o & 12/ 201
. | PREPARER DATE PREPARED

(8/2013)




