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through

campalGN FINANCE (05024

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.
[T] Officeholder, Candidate Controlled Committee [T Primarily Formed Baliot Measure

2. Type of Statement:
[ Preelection Statement

1 [C] Quarterly Statement
QO State Candidate Election Committee Committee [X] Semi-annual Statement [0 Special Odd-Year Report
O Recall Q Controlied [J Termination Statement s | Preelection
(Also Compiete Part 5) ® red ) [] Supplementa
Shoneo (Also file a Form 410 Termination) Statement - Attach Form 495
{Also Complate Part 6)
[X] General Purpose Committee ] Amendment (Explain below)
® Sponsored (] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Poiitical Party/Central Comittee it
3. Committee Information ""9‘3';‘;::5" Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Laborers Political League Education Fund - Sponsored by Laborers Arman
™ International Union of North America (MPO) d E. Sabitoni
MAILING ADDRESS
STREET ADDRESS (NC P.O. BOX) ciImY STATE  ZIP CODE AREA CODE/PHONE |
Wwashington £C 20006 (202)942-2272
cITY 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

MAILING ADDRESS (IF DIF?ElRENT) NO. AND STREET OR P.O. BOX

cITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
compliance@olsonremcho.com

MAILING ADDRESS

CiTYy STATE
washington DC

OPTIONAL: FAX / E-MAIL ADDRESS

ZIP CODE
20006

AREA CODE/PHONE
(202)942-2272

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information rontained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and corract.

o-rm IZOZ:

Executed on

By — . - S—
Executed on 07/20(/202/ By —— - -
Signature of C Ming Officeholder, Candi , State M Prop or Responsible Officer of Sp
SHcE oh Bae e (=~ wmmg ==~ o (;9
Executed on o By

Signature of Canirolling Officeholder, Candidate, State Measure Proponent FPPC Form 460 (Jan/2016)

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



Recipient Committee
Campaign Statement
: Cover Page — Part 2

COVER PAGE - PART 2

CAl'.:Igg;NIA 46 0

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 zZiP

Related Committees Not Included in this Statement: List any 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 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
Oves [QOwno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER V
NAME OF TREASURER CONTROLLED COMMITTEE?
[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
Gty 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.

OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE [] SUPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[] opPOSE
=
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
[ opposE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE

Attach continuation sheets if necessary

www. netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

NAME OF FILER

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

Statement covers period CALIFORNIA 46 0
from 01/01/2021 FORM
through 06/30/2021 Page 3 of 5
1.D. NUMBER
930207

P . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received PR TR A S} ORI Running in Both the State Primary and
General Elections
1. Monetary ContribUtioNS ........c.cccevvereiessirensreessrensnes Schedule A, Line3  $ 0.00 g 0.00
1/1 through 6/30 7/1 to Date
2.. LOBNS ROCAIVEA .....conmmmiinsinismmmsstaimassion Schedule B, Line 3 0.00 0.00
3. SUBTOTALCASH CONTRIBUTIONS AddLines1+2 $ 0.00 g 800 | 4. Conmbulons
« DUDIUVIALUAOIT UVUINIRIDUTNIUINOD iiiininnisrssiisins 'S Recelved s ‘
4. Nonmonetary Contributions ..........c.c.cccooeevivcensennenns Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....cooconmianmunriisannnn Add Lines3+4  $ 0.00 ¢ 0.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.............cccceeeruecemrecerecsunsesunsesanseenees Schedule E, Line 4  $ 0.00 § 0.00 Candidates
i LOaNS: MBOE ..i..coiisiviniiiaivmisimiitatassvimnianbr i Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....cooccevrinimiiinnneeiiinnnenes Add Lines6+7 $ 0.00 § 0.00 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........coccovvvcinicninen Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjUStMEnt .......c.cec.eueeerreerirerssecsnseeenens Schedule C, Line 3 0.00 0.00 (i)
11. TOTALEXPENDITURES MADE .......ccooviiiniieininnninnas AddLines8+9+10 $ 0.00 § 0.00 / / $
Current Cash Statement -t / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ D:90' | - cloiete Colomi B. add
13. Cash RECRIPIS ........cc.ovuuerverremmnmenesrneensiesienae s 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 | reported in Column B.
0.00 | report. Some amounts in
15, Cash PRYMONS ....oivuimunininssiveiisiii Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE .......... 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 .............covrrorneeen Schedule B, Part 2 $ G:00: | %N S¥N GO YOH, Oty
carry over the amounts
¢ é from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts b et
1B. Cash EQUIVBIENTS :.......iviuirsiiimimsii See instructions on reverse  $ 0.00
19. Outstanding Debts ........cccovnvernneee Add Line 2 + Line 9in Column B above  $ 0.00

www.netfile.com

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



Schedule C SCHEDULE C
- . Amounts may be rounded
Nonmonetary Contributions Received % kil ot Statement covers period CALIFORNIA 4 6 0
from 01/01/2021 FORM
06/30/2021
SEE INSTRUCTIONS ON REVERSE e s Page__1 __ of >
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 | 1 ibATION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE TO DATE
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)
02/04/2021 |Laborers International Union of North D|m Legal & Reporting 27.00 979.41
America Dm Services Memo)
Washington, DC 20006 XJOTH
aety
[Jscc
04/05/2021 |[Laborers International Union of North [JIND Legal & Reporting 107.00 979.41
America DCW Services Memo
Washington, DC 20006 KJOTH
ety
[ascc
04/12/2021 |Laborers International Union of North [JIND Legal & Reporting 439.91 979.41
America CJcoM Services Memo!
Washington, DC 20006 EIOTH
aety
ascc
05/06/2021 |Laborers International Union of North [JND Legal & Reporting 379.50 979.41
America D Services Memo!
Washington, DC 20006 KJOTH
ety
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00
Schedule C Summary “Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(InClude all SChEdUIE © SUDIOAIS.) ............o.oeeeeeeseeeeeeeeeeeeeeeuesesssesasssassssssesssssastesssaessmsssssss casssasssssssssssssessssssesssee $ 0.00 | COM-—Recipient Commitiee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............cceviiirivenienee $ 0.00 | OTH —me:gﬁymums 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....cc.e. TOTAL $ 0.00

www.netfile.com

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



Schedule C (Continuation Sheet)
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

_ SCHEDULE C (CONT.)

from

Statement covers period

CALIFORNIA 46 0

01/01/2021

through

06/30/2021

FORM
Page__ 5 of __5S

NAME OF FILER

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

LD.NUMBER

930207

FULL NAME, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

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

DESCRIPTION OF
GOODS OR SERVICES

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

AMOUNT/
FAIR MARKET
VALUE

PER ELECTION
TODATE
(IF REQUIRED)

Laborers International Union of North
America

06/07/2021

Washington, DC 20006

CJIND

Cjcom
EOTH
OPTY
gscc

Legal & Reporting
Services

26.00 979.41

Memo

[JIND

JcoMm
[JOTH
ety
[dscc

CJIND
CJcom
CJOTH
oety
oscc

JIND

Jcom
[JOTH
CPTY
rlscc

CJIND

Jcom
[CJOTH
aeTY
gscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $

0.00

www.netfile.com

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





