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: Recibiént Committee

Campaign Statement

- CoverPage
. (Govemme_nt Code Sections 84200-84216.5)

- SEE INSTRUCTIONS ON REVERSE

ih the office of the Secretary of
of the State of Californi

- ORIGINAL

- . Statement covers period

from 07/01/2022

Date of election if applicable: DEC 1 4 2022

COVER PAGE

»(rvvnonth. Day, Year) | U 02//%/25

and Delivered, Sacraménto

-

‘through __12/01/2022

(‘AMPA\GN F\HARCE

1. Type of Recipient Committee: Al Committees — Complete Parts 1,2, 3, a‘n&-z

2 Type of Shtement

[ Officeholder, Candidate Controlled Committee ~ [] Primarily Formed Ballot Measure [ Preelection Statement [0 Quarterly Statement -
O state Candidate Election Committee Committee D Semi-annual Statement _ OO special Odd-Year 'ﬁéport
CA)mRecall Pt Q Controlled - [X] Termination Statement [J Supplemental Preelection .
o Compiiy Pt § 7 O SP°"3°;9" ~ (Also file a Form 410 Tenmnatlon) Statement - Attach Form 495

[ General Purpose Committee o [ Amendmenit (Explain below) RO S ' o
® Sponsored ' [J Primarily Formed Candidate/
O Small Contributor Commitiee " - Officeholder Commitlee
O Political Party/Central Committee (Ao ComplooPea?)

3. Committee Information _"'39'3';‘;';:“ Treasurer(s)

- COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Laborers Political League Education Fund - Sponsored by Laborers
International Union of North America (MPO)

STREET ADDRESS (NO P.O. BOX)

cITYy ’ STATE
Washington - DC.

ZIP CODE AREA CODE/PHONE
20006 (202) 942-2272

MAILING ADDRESS (IF DIFFERENT) NO.'AND STREET OR P.O. BOX

cITY STATE

rdl o CODE AREA CODE/PHONE

Ot"TlONAL: FAX | E-MAIL ADDRESS
compliance@olsonremcho.com

NAME OF TREASU#ER
Armand E. Sabitoni

MAILING ADDRESS -

©.CITY STATE - ZIP CODE
Y

Washington ' ' . DC 20006

AREA CODE/PHONE -
(202)942-2272

NAME OF ASSISTANT TREASURER, IF ANY

Terence M. O'Sullivan, Chairman of the Education Fund

"MAILING ADDRESS

cITY STATE ZIP CODE
Washington DC 20006 .

AREA CODE/PHONE
(202)942-2272

‘OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this stateme
under penalty of perjury under the laws of the State of California that the fore

- Executed on 2 /CQ / Z ,ZOZ-Z’

/Q'.?’QO‘ZK'
Daws

Exocuteci on

Exet;uted on By
. Dae

Executed on By

'dules is true and complete. | certify

_ _%mdﬁnmngo'ﬁnemw.ééum&mw :

¥

www.netfile.com

Signature of Controliing Ofliceholdsr, Candicale, Siale Measure Propanent

FPPC Form 460 (Jan/2016) .

FPPC Advice: advice@fppc ca.gov (866/275-3772)

www.fppc.ca.gov



Recipient Committee
Campaign Statement
CoverPage —Part 2

COVER PAGE - PART 2

CAII.:IggnR"NIA 4 6 0 |

Page 2 of 3

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

Related Committees Not Included in this Statement: Listany committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME - 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O Yes ] no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves ] NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER

JURISDICTION

] SUPPORT
[] opPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

FICEHOLDER OR CANDIDA OFFICE SOUGHT OR HELD
NAME OF OF CANDIDATE [] SUPPORT
T oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] oPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Qambaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Statement covers period

Summary Page to whole dollars. CALIFORNIA - A ()
: from 07/01/2022 FORM
12/01/2022 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
. NAME OF FILER .D. NUMBER
Laborers Political League Education Fund - Sponsored by Laborers International Union of North America (MPO) 930207

. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received oL THSPEROD CALENDAR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ...............ccceeeverveeereireereennee. Schedule A, Line3  $ 0.00 g 0.00
1/1 through 6/30 7/1 to Date
2. Loans Received ........................ renereeteanetestennenaeaes Schedule B, Line 3 0.00 0.00
20. Contributions
; 0.00 0.00
3. SUBTOTALCASH CONTRIBUTIONS ..........cccevruvenn. AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions ..........cccccccereveerereneee.. Schedule-C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...coeoeveiemrenrennnes AddLines3+4 § 0.00 g 0.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........ccccoenirrirnieneceee e Schedule E, Line 4  $ 0.00 § 0.00 Candidates
7. Loans Made ......oocoeeiiinrciierrerre e Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ........cccoieieeiciecieceene AddLines6+7 $ 0.00 g 0.00 (IF Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BIlls) ........c.ccccceeervvereunennes Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment .............cccoocuereeecurcsecereecns Schedule C, Line 3 0.00 0.00 (mm/ddyy)
11. TOTALEXPENDITURES MADE .............oveeeen.e. AddLines8+9+10 $ 0.00 § 0.00 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 0.00 To calculate Column B, add
13. Cash ReCeipts .......ccovcircievrnrercecrteeeeenne Column A, Line 3 above 0.00 § amounts in Column A to the .
. ) 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ........................... Schedule I, Line 4 : from Column B of your last | raported in Column B.
. 0.00 | report. Some amounts in
156.Cash Payments........cccoooerreiieccieneccererereeeee, Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 0.00 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ......ooovevvveneeee. Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
. . f Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts oy 2 Trand 94
18. Cash Equivalents............cccceeeuermrrerrercrnennes See instructions on reverse  $ 0.00
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above  $ 0.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule C

SCHEDULE C

: . Amounts may be rounded :
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 O
. from 07/01/2022 FORM
12/01/2022
SEE INSTRUCTIONS ON REVERSE through Page 1 __ of 5
NAME OF FILER 1.D. NUMBER
Laborers Political League Education Fund - Sponsored by Laborers International Union of North America (MPO) 930207
CUMULATIVE TO
IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
DATE FULL NAME. STREET ADDRESS AND CONTRIBUTOR | (5 ;pATION AND EMPLOYER | . DESCRIPTION OF FAIR MARKET DATE TODATE
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR F REQUI
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) ( QUIRED)
07/05/2022 |Laborers International Union of North [JIND JLegal & Reporting 28.00| 868.95
America CJcom |Sexvices Memo
|washington, DC 20006 XIOTH
PTY
[]scc
08/29/2022 |Laborers International Union of North [JIND Legal and 316.50 868.95
America CJcoMm |Reporting Services Memo
|washington, DC 20006 XOTH
OPTY
[]scc
09/26/2022 (Laborers International Union of North [JIND Legal and 21.00 868.95
America CJcoM Reporting Services Memo)
Washington, DC 20006 XjOTH
[JPTY
[Jscc
11/07/2022 |[Laborers International Union of North [JIND Legal and $3.00| 868.95
America CJjcom Reporting Services Memo
Washington, DC 20006 XJOTH
PTY
[scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
INCIUAE @ll SChEAUIE © SUDLOAIS.) ...ttt et ee e ee e ee e s e e eeeeeeeemeeeeeeeenee e emes e eeeeeeses et essesenns 0.00 [ COM-Recipient Committee
( ) 3 (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............cccceeuereeieecnnn. $ 0.00 3;'7 ‘Poof!:izl(ggﬁyb“s"‘ess entity)
’ - |
3. Total nonmonetary contributions received this period. SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ..........c........... TOTAL $ 0.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule C (Continuation Sheet)

Nonmonetary Contributions Received

-

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

from 07/01/2022

Statement covers period

FORM

through 12/01/2022

Page __5

SCHEDULE C (CONT.) .

CALIFORNIA 460

of _5

NAME OF FILER

Laborers Political League Education Fund - Sponsored by Laborers International Union of North America (MPO)

1.D. NUMBER

930207

DATE

FULL NAME, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)-

AMOUNT/
DESCRIPTION OF FAIRMARKET

GOODS OR SERVICES VALUE

CUMULATIVE TO
DATE
CALENDAR YEAR
(JAN 1 - DEC 31)

PER ELECTION
TODATE
(IF REQUIRED)

12/01/2022 |Laborers International Union of North

|america

wWashington,

DC 20006

CJIND

Cjcom
EOTH
OPTY
[]scc

Legal and 55.50
Reporting Services Memo

868.95

CJIND
Cjcom
[JOTH
PTY
scc

[JIND

Jcom
[JOTH
OPTY
[Jscc

[JIND

[Jjcom
[JOTH
pPTY
[Jscc

CJIND
CJjcom
[JOTH
OPTY
0scc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $ 0.

FPPC Form 460 (Jan/2016)
FPPC Advice: advigg@fg}g;.ca.ggy (866/275-3772)



Statement of Organization
Recipient Committee

Statement Type |[]nitial

O Not yet qualified
or
O Date qualification threshold met | Date qualification threshold met

[X] Amendment

p / 01 4 26 4 1993

Date of termination

Date Stamp

~CEIVED AND FiLE

he office of the Secretary of St

[} of the State of California
DEC 1459 U23JAN-3 PH 2:19

CALIFORNIA

ORI\II 41 O

~ “For Official Use Only

7 01 4 2022

I.D. Number

(if applicable) 930207

H%nd Dehvered Sacr"ment

NAME OF COMMITTEE -

Laborers Political League Education Fund - Sponsored by Laborers
International Union of North Amexica (MPO)

NAME OF TREASURER

Armand E. Sabitoni
STREET ADDRESS (NO P.O. BOX)

STREET ADDRESS (NO P.O. BOX) ary STATE 2IP CODE AREA CODE/PHONE
N
/
Washington DC 20006 ‘ (202)942-2272
cry STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Washington DC 20006 (202)942-2272 Terence M. O'Sullivan; Chairman of the Education Fund

FULL MAILING ADDRESS (IF DIFFERENT)

STREET ADDRESS (NO P.O. BOX)

E-MAIL ADDRESS (REQUIRED) / FAX {OPTIONAL)

compliance®olsonremcho.com

cITyY STATE ZIP CODE AREA CODE/PHONE

Washington - 20006 (202)942-2272

COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE

Los Angeles Los Angeles County

NAME OF PRINCIPAL OFFICER(S)

Texrence M. O'Sullivan, Chairman of the Education Fund

Attach additional information on appropriately labeled continuation sheets.

STREET ADORESS (NO P.0. 8OX)

‘ary STATE ZIP CODE AREA CODE/PHONE

Washington 20006 (202) 942-2272

37 Verification;’-.

| have used all rea
penalty of perjury under the laws of the Stz

Executed on /0? - )9\ ~ 5”10&(2
o

DATE

Executed on [~ Ci - &02&

DATE

STANT TREASURER

AMomATUNE Ur Luiv nuLLInG urritenuwoes, LAuivATE, OR STATE MEASURE PROPONENT

Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

netffile.com

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

“CALIFORNIA
" FORM

410

Page 2 of 4

COMMITTEE NAME 1.0. NUMBER

Laborers Political League Education Fund - Sponsored by Laborers International Union of North America (MPO) 930207

* All committees must list the financial institution where the campaign bank account is located.

NAME OF FINANCIAL INSTITUTION ] AREA CODE/PHONE  * : BANK ACCOUNT NUMBER
Wells Fargo Bank (800)289-3557
ADDRESS ary STATE - 2IP CODE

VA

T

4:TypeiofCommittee’;completeithe abplicable sections

AR et e iy 5

Controlled-Committee ~ £

« List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlied, also list the elective office sought or held, and
district number, if any, and the year of the election.

List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” is acceptable.

If this committee acts jointly with another controlled commiittee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE

Nonpartisan | Partisan [{list political party below)

Nonpartisan | Partisan |(list political party below)

[T N EER Dk R Primarily formed to support or oppose specific candidates or measures in a single election. List below:
CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF A RECALL, STATE “RECALL" IN FRONT OF THE OFFICEHOLDER’S NAME. {INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT OPPOSE
SUPPORT OPPOSE
FPPC Form 410 (August/2018)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
L, www.fppc.ca.gov



Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

Page 3 of 4

COMMITTEE NAME 1.D. NUMBER

930207

Laborers Political League Education Fund - Sponsored by Laborers International Union of North America (MPO)

4iTypeof Committees

Ul bt S

-Gerieral Purpose Committee - NS TNENN RIS support or oppose specific candidates or measures in a single election. Check only one box:
[J aIry committee COUNTY Committee [] STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

See additional comments

- Sponsored Committee List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR
Laborers International Union of North America Trade Union
STREET ADDRESS NO.AND STREET ary STATE ZIP CODE AREA CODE/PHONE
Washington DC 20006 (202)737-8320

* Small Contributor Committee O , I

Date qualified

5. Termination Requirements 7 ; ,
=« This committee has ceased to receive contributions and make expenditures;

he treasurer, asslstant treasurer and/or mndidate, ofﬂceholder. orztglrnbgn'en‘g erﬂnfijhat-ilnl the followlng condlhons have been met __ J

* This committee does not anticipate receiving contributions or making expenditures in the future;

¢ This committee has eliminated or has no intentiorlor ability to discharge all debts, loans received, and other obligations;

¢ This committee has no surplus funds; and

¢ This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

-~ There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to Government
Code Section 89519.

- Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 - 89518, and are
subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Additional Comments ADDITIONAL COMMENTS
For Form 410

CALIFORNIA

ot 410

Page 4 of _4

D S
COMMITTEE NAME

. 1.D. NUMBER
Laborers Political League Education Fund - Sponsored by Laborers International Union of North America (MPO)

930207
The advancement of LIUNA members and their families, the labor movement and all working people through contributions and expenditures in non-federal elections
and through other means calculated to accomplish the objective. More information at liuna.org.

-

_ www.netfile.com






