Form CPF 111: REPORT OF ASSOCIATION OR OTHER GROUP
MAKING CONTRIBUTIONS TO OR EXPENDITURES ON BEHALF
OF CANDIDATES, PACS OR PARTY COMMITTEES

Commonwealth Office of Campaign and Political Finance

of Massachuseils
For Siate or County Activiry: For Mumcipsl Activity.
File with Direcior Filo with City or Tows Cierk

Office of Campeign and Politicat insnce
One Ashburten Place. Roomm 41 1
Bonston, MA 02108

Reporting Period:  from:  g1/04/201% to 23102018
(MMWBDIVYYY) MRMBDAYYYY

or Lecal £leetion Commission

Type of Repore: [ 8th day preccding bﬂma:ylpzeﬁmihary £7] 8th day preceding clection [] 30th day after cloction

~ JOn behalfof: State / County Candidates, PACs & Panty Committees  or || Municipai Candidates

(] suly 2000 {33} January 201h

Name of Association or Group: Laborers' Intermational Union of Narth Americs - Education Account

Name & Title of Principal Officers: Terry O'Sullivan, Chairporson & Armand Sabitont, Troasurer

Malling Address: 905 16ih Sireet, NW _ City/ Bate /Zip:  Washingion DC 20006
Dotermingtion of incidental threshold: 1. Total gross revenues of previouy calendar yesr: $ 452532292
2. 10% of line 1 or $15,000, whichever is less: % g 15.000.00
3. Total expenditures, donations 1o commitices apd Habilities incureed during ﬁindar yca% 0.00
‘ o TT——
¥ line 3 exceeds line 2, reports are required for the siated calendsr vesr, %’ i Fe)
: et 5
POLITICAL EXPENDITURES AND CONTRIBUTIONS TO CANIRDATES/ICOMMITTEES (attach additional pages is necedrly): :;.:?;
<
To Whom Fuid Purpose 0 mﬁ Amount
Date Pald {#lphnbetical Hiling) Address (Check box {[ Inkind Contribiipop) =4 or Value*
o %————
[}
[
]
O
Qd

Total expenditures/contributions on this mporl
Total expenditres/contributions previously mponed:

Tota expendituresicontributions to date§

*Inkiné contributions (donations of goods or services) should be included in this list.




LIABILITIES*:

Bate . ’
Incurred Fo Whom Due Address Purpose Agtouat

Total fiabilities on this xeport{ 000

Total liahilities previcusly reported and currently oulstnnding:’ o.@

Total outstanding liabi]ities":! G.E '

- A liability exists and must be reporied if the association or group has teceived a good or service that it has not paid for, even if the association or group has
not received o bill or invoice, [ the amount of the liability has not been determined or is in dispute, the Jiability should be estimated or reported s "to be

determined” or “in dispute.”
== The final report must show zerg liabilitics,

1 certify that thils report Is a true statement of the amount or value of every gift, payment, expenditure or contribution or promise (o give, pay, expend or
contribute, together with the date, purpose, and full name and address of the person to whom it was made.

Signed under the penalties of perjury:

t
bt ey g Date: / -/ ¢/é Mame:  Armond Sabitoni
Signature of Officer MM/ YT YY)
WHO NEEDS TO FILE THIS FORM? = b4

Onte an organization has made political contribulions or expenditures or incurred liabilities to suppont candidates or politicat m;nmees %x{:eﬁs of the
“incidental threshold” (1., $15,000 or 1094 of such organization’s gross revenues for the previous year, whichever is less), a d%guahﬁctaﬁccr st fle

this report. The report must disclose ali contributions and expendlmms made and liabilities incurred during the calendar yeor, abl:@@ 1o file a repori
continues for each year thercaftor until the year after a year in which the incidentai threshold is not reached. :tr Ro -
..O ‘ e,
M=
Stute and County Candldates or Commitécss: 1f contributions or expenditures are made to suppori or oppose state of county candidates {ﬂommlttces this
form should be filed with OCPF. - - A o

Mukicipal Candidates or Committees: If contributions or expenditures pre made to support or oppose mnunicipat candidates o%mmmmﬁq!s form should
be filed with the clty or town clerk or election commission.

You can view or downtoad OCPF Interpretive Bulletin ¥B-88-01 from the Legal Resources section of OCPF's website at www.mass.govioepll

Catl OCPF a1 (617) 979-8300 or {800) 462-CCPF,



