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FORM 1 ORGANIZATION WIZFEB 15 M 10: 35

Office Use Onl
1. NAME OF u (Check if name Example:If typing, type ?“I“WZFEIIWM“S“W%"V“ i‘ic"h TER
COMMITTEE (in full) is changed) over the lines. st Aot 5 oessaliesmac St 3

| INTERNATTONAL UNJON OF OPERATING, ENGINEERS LOCAL §2p POLITICAL | | , | |

[ACTION AND EDYCATION GOMMITTEE W | |\ ) \ v v 0 0 v vy v i g
ADDRESS (number and streey |92 SPRINGFIELD AVE | |\ \ | |\ v 0 o0 400 vy o]
P8 (Check if address TSN NN TN SO O T T Y O U N AT T NN S M N N AU NN WY A R A A I
° crenees ISPRINGFIELD \ \ vy v | (M0 Q7081 |-( 0y |

CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
.PKEATING@IUQE825 ,0RG 1 , ;
(Check if address l ! 1 :F p 1 p | @ =1 R (A N N | S T T D T I S T I | |

t«4 is changed) I w

l5llilllé!l!!?lllJll!Il!lllllll

COMMITTEE'S WEB PAGE ADDRESS (URL)

g i | i H i
¥  (Check if address :
kol is changed)

I N N WU N Y SO AU S SNV S N U N U 1NN NN O T SO I T T N B | |
FRESE  PETEY PO
F0 2 51 4 2012
2. DATE iﬁm\:ﬁ.&»{mv% % & t hm.‘*ﬁwﬁ
3. FEC IDENTIFICATION NUMBER Cj oooi7is4
4. IS THIS STATEMENT ‘u NEW (N) OR E}s AMENDED (A)

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

Type or Print Name of Treasurer GREGORY LALEVEE

58] [IT] [0 73

Signature of Treasurer Date |

-y - 2,

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further Information contact:
Use Federal Election Commission FEC FORM 1
| onl : Toll Free 800-424-9530 (Revised 02/2009)
I— nly Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE

Candidate Commiittee:
(a) gjﬁ This committee is a principal campaign committee. (Complete the candidate information below.)
(b) E'% This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)
Name of

Candidate IR A A N RN A R A A A B AN A B AN AN BN A SR SR A AN A AN A

Candidate FAL A Office P P State "

Party Affiliation N Sought: g House gmg President ¥
District "

B
(c) gmf This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of
i ] I i T T T Y T T S S R R A N A O N R
Candidate RN
Party Committee:
ey (National, State ’“‘*"‘W’?f‘”m‘g (Demacratic,
(d) g,,,,»,, This committee is a et : or subordinate) committee of the P Republican, etc.) Party.

Political Action Committee (PAC):

(e) gmx,‘, This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

K ¥

i b Corporation L Corporation w/o Capital Stock }G Labor Organization
B Bt

@ Membership Organization Trade Association i Cooperative

EE In addition, this committee is a Lobbyist/Registrant PAC.

(f) ""”;! This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
=3 committee. (i.e., nonconnected committee)

ﬁ In addition, this committee is a Lobbyist/Registrarit PAC.

gj In addition, thin coomittee is a Leadership PAC. (Identity sponsor an line 6.)

Joint Fundraising Representative:

(9) "% This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/nrganizations, @t least one of which is an authorized commitiee of a federal candidate.

(h) E:"?i This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraioer

L LIl LIl | jreommmeerC] - ]
2 LLL LIl LIt L ]l jreeommeic] ]
3 Ll UL bbb | freconmedct = =" " " "
& LU UL bl L] jreconmeeiCt "~
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FEC Form 1 (Revised 02/2008) Page 3

Write or Type Committee Name ~INTERNATIONAL UNION OF OPERATING ENGINEERS LOC 825

POLITICAL ACTION AND EDUCATION COMMITTEE

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

INTERNATIONAL UNION OF OPERATING ENGINEERS LOCAL 825-825A-825B-825C

LAyttt lg I% ey e g

322 eP PR NEREREREEEEERE RN

Mailing Address ﬂs SPEINQFF%LD PYEL L Lttt
LIt l% LIt bbbttt
' ; NJ 07081
5w I 1 O O il AP ORI
CITY STATE ZIP CODE
Relationship: i:j Connected Organization ﬁ;gAﬁiliated Committee @Joint Fundraising Representative ‘ Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
PAUL KEATING C/O IUOE LOCAL 825
Full Name l!llllLiLii!Ill|l!1i1|!ll¢||1;|zlli|ii|
Mailing Address l §5£ $PBI|N(‘3FJI$LP 1AyE; I RS T T OO OO RN SO WO N NN (N O [N S T l
I N S T S U NN S N TN U VRN SN NN AU N (S (NN NN N HNCUO N NN OO U NN N N N O A '
NJ 07081
ISIPRINGFFE%LD T IO RO I O O l [ H | ' | I |"| [ ‘
Title or Position CITY STATE ZIP CODE
ACCOUNTANT 973 6900
I NN VRN TN OO VNS O ORI | l Telephone number | ] J'I I Ll i
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name GREGORY LALEVEE
of Treasurer l TN YN NN VOO SN NN TN NS TN TN AU TN TN NN NS VU TN (N TN NN (VU N T TN U VN N U (S N (NN NN N |
Mailing Address I 6|5 ‘S|PR:I]|.\IGIF:|[EIL D TAYEI 1R NN S 1O N Y T N Y N IO Y |
I | T W N AR AN U N A U N AN TS Y AN NN NN N NN A TN T NN I N U A N N N I
SPRINGFIELD NJ 07081
| N 1 IR YOO T O Y TN OO N O N N O Y l [ ] l l I l ] i ]
CITY STATE ZIP CODE

Titla or Position
1 00
l TRFP?S%ER | ISSNE TN O Y AV W S U O AN O | l Telephone number I 917:13 |"| 6171 I"leg L1 ]

L _
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name ~INTERNATIONAL UNION OF OPERATING ENGINEERS LOC 825
POLITICAL ACTION AND EDUCATION COMMITTEE

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

ENGINEERS POLITICAL EDUCATION COMMI?TFE (EPEC)

NENEERENERRENNERREE iIHIIHiIiIIEIilI

LETERAFOTAn TR OF PREFATIN® =Y i e Ll

Maiing Address T O O v F’fuueuunuuuum
L e
WJ’*%HFNGF‘%N LU B 2% o

CITY STATE ZIP CODE

Relationship: ﬁ Connected Organization gAﬂiliated Committee ﬁdoint Fundraising Representative ELeadership PAC Sponsor

7. Custodian of Records: ldentify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Full Name | AN VNN T N SN NN TN N N JNNNS TN NN NN AU AN U N N AN IO I S T O O O Y N (O O O T I
Mailing Address SR AR A S SR A S S S A A S A S N B B A SN BN A A A AN A
| AN TN JUUNN I TN TN NN S NN N I N S O N T T N S O S B |
l {1 I T T SN O N O I I T I O I I l l ! l | | l" | I
Title or Position CITY STATE ZIP CODE
I 00 TN TS WO A U T N TN N N T N S O A l Telephone number | | ]‘l |- I'l I - l
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name

of Treasurer I TN VOURNE WRRN ONT SN TR JUUNN TN NS WU NUNNN (SO UUN JUUNN N U NN OO UM TN U U N OV FNUOY U N (OO OO IO VOO NOUNS NOE NON WO AN |

Mailing Address I AN TN U TN N N YU NN T OO (O N N N N A T TN O Y O TN T O A I O I
I IS T T S N [ A I T I S OO I | N TR N OO WO A B A N I
l T WO T T S TONO T T N O U O O ‘ l I | L4 I*l Lt i I

cITYy STATE ZIP CODE
Title or Position
Li 1S S N O TS T S O S OO T T O M N | ' Telephone number l [ |‘| [ i l'l Ll i I
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated MARK LONGO
Agent R T A T N T U A NN S 0 S DAV N0 O A B O A B BT SO SRR

65 SPRINGFIELD AVE
Mailing Address [I!Ill.llli.lill!illiililll]llllilll‘

TN T TR T O U U Y B O T A M O IO O B W
SPRINGFIELD NJ 07081
L3 , L el B -l o]

IIIIIII'!I

o L1 |
CITY STATE ZIP CODE
Title or Position 573 671
6900
‘ PTS|SIiSr:FAINII!‘ "I‘RIEZIASIUIIQEIR i I T T | | Telephone number ol I" l | I"l | I

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents.
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

WELLS FARGO BANK
S S SR NI N S ST S SR SOV H SN N B S N S A B B B A AR A I

PO BOX 63020
lllllllll

Mailing Address

IIJJLIIIiLIIIiIiIllIILEIlllLI!IlIIl

SAN FRANCISCO ca 94163
'llllllill I5lllllil_lllil

ciTY STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address |Ji.lLLJJlJ'llllilll![!!llllilll!liél

IilillJJiI|Il§llllJll]EIllIII‘LllJl

Illlil|i|lllllllil]l5|lllll]"‘lllil

CcITY STATE ZIP CODE
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this pade to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

Postmarked (R/C) <
USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

' Postmarked
USPS Express Mail
Postmark lllegible
No Postmark
- Ship insg ate
Overnight Delivery Service (Specify):lf/]o" 2/ 12—
Next Business Day Delivery et
- 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):
&jﬁ»{/{ﬁ) , ' # 1 ST 32—
PREPARER ' DATE PREPARED

(3/2005)




