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Form 8 8 7 2
(July 2000)

Department of the Treasury
Internal Revenue Service

Political Organization

Report of Contributions and Expenditures OMB No 15451696

» See separate instructions.

A For the period beginning TAn WA Q\]j l .20 and ending TunNE G .20/3
B Check applicable boxes. IE/Imtial report D Change of address D Amended report D Final report
1 Name of organization Emplgyer identification number
LAeorers’ Locar |7 Pouticac Acrion Conmirree IH: /72088 (
2 Mailing address (P.O Box or number, street, and room or suite number)
45(A Litrie BriTAIN RoADd
City or town, state, and ZIP code
EWBURGH 2w \JorK j]2550
3 E-mail address of orgamz’étlon é 4 Date organization was formed
TDIToRIp 556 & Aol Cor e -1-8&
5b Custodian’s address

5a Name of custodian of records

|ABoRERS!

U5A

Newaureed New VORI 12550

LocaL 71

6a Name of contact person

Deany M. TAM@URR

6b Contact person’s address

45IA Lt Pricde) Rean
New Ew ?/ORK 12550

7

Business address of organization (if different from mailing address shown above). Number, street, and room or suite number

City or town, state, and ZIP code

8

a D First quarterly report {due by April 15)

Type of report (check only one box)

D Second quarterly report (due by July 15)

f D Monthly report for the month of
{due by the 20th day following the month shown above, except the

December report, which i1s due by January 31)

g D Pre-election report (due by the 12th or 15th day before the election)

b
(1) Type of election
c D Third quarterly report (due by October 15) (2) Date of election:
(3) For the state of*
d D Year-end report (due by January 37)
h D Post-general election report (due by the 30th day after general election) .
e $ Mid-year report (Non-election (1) Date of election.
year only-due by July 31) (2) For the state of
9 Total amount of reported contributions (total from all attached Schedules A). 9 / 4/. é 7% : ge/
10 Total amount of reported expenditures (total from all attached Schedules B). 10 /\5’, 70 $/ S é
Under penalties of perpffy} | declare that | have examined this report, including accompanying schedules and statements, and to the best of my knowledge
. and belef, 1t I1s true, gct, and complete
Sign P
»
Here dtr? 77). / /
) ) T/ /12
Signature of authorized official Date
For Paperwork Reduction Act Notice, see separate instructions. Cat No 30406G R Eorm 8872, (7-2000)
EIVE
Q
h

JuL 28203 |9
OGDEN, uT
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‘Form 8872 (7-2000)

Schedule-A

Itemized Contributions

Schedule A page

Lo/

Name of organization

Laogers  Lowal

(1 ?OLlTlCHL ACTlor\\ OOMMIT‘T‘EE

Em/pll;)[y

er 1dentification number

/72088

Contributor’'s name, mailing address and ZIP code

LABRERS LXAL VT JoinT PeNeRTH

dai® Lirmte BriTAN KoAd
Newpursd, New \{oﬂ& 12550

Name of contributor’'s employer

(oD

Contributor's occupation

Aggregate contributions

year-to-date . . » § 14,(07(19‘1'

Amount of contributions
reported for this pertod

o 11294

Contributor’'s name, mailing address and ZIP code

A. Servidove /B Ar\)rHoA)y
1364 Rre.

Lasreron, N 12033
F Reriwnt oF Conrripuaion) £

Name of contributor’s employer

Contributor’s occupation

Aggregate contributions
year-to-date . . » §

Amount of contributions
reported for this period

$ 5000.00

Contributor’s name, mailing address and ZIP code

Name of contributor’s employer

Contributor’s occupation

Aggregate contributions
year-to-date . . »  $

Amount of contributions
reported for this period

$

Contributor's name, mailing address and ZIP code

Name of contributor’s employer

Contnbutor’s occupation

Aggregate contributions
year-to-date . . P $

Amount of contributions
reported for this period

$

Contributor's name, mailing address and ZIP code

Name of contributor’'s employer

Contributor’s occupation

Aggregate contributions
year-to-date . . P> $

Amount of contributions
reported for this period

$

Contributor's name, mailing address and ZIP code

Name of contributor’'s employer

Contributor’s occupation

Aggregate contrnibutions
yearto-date . . » §

Amount of contributions
reported for this period

$

Contributor's name, mailing address and ZIP code

Name of contributor’'s employer

Contributor’'s occupation

Aggregate contributions
year-to-date . . P §

Amount of contributions
reported for this period

$

Contributor’'s name, mailing address and ZIP code

Name of contributor’'s employer

Contributor's occupation

Aggregate contributions
year-to-date . . P §

Amount of contributions
reported for this period

$

Contributor's name, mailing address and ZIP code

Name of contrnibutor’s employer

Contributor’'s occupation

Aggregate contributions

year-to-date . . » $

Amount of contributions
reported for this period

$

Subtotal of contributions reported on this page only Enter here and also include this amount in the total on ine 9

of Form 8872 .

. >

s 19672.94

Form 8872 (7-2000)
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Form 8872 (7-2000)

Schedule B Itemized Expenditures

Schedule B page | of &5

Name of organization
Laborers' Local 17 Political Act

jion Committee

Employer identification number

14

! 1730881

Recipient's name, mailing address and ZIP code
LL.TOOD PloriD
Po Pox 170

MARumozo, N 12542

Name of recipient’s employer

Recipient’s occupation

Amount of each
expenditure reported for
this period

s $500.00

Recipient’s name, mailing address and ZIP code
Jerreey T, O0RID
4 Piciesito bewve

Marcmoro, N 13542,

Name of recipient’s employer

Recipient’s occupation

Amount of each
expenditure reported for
this period

s 375.00

Recipient’s name, mailing address and ZIP code

Dean TAMARuRR
&7 Hoces Road

New@ureH, N. y /12550

Name of recipient’s employer

Recipient’s occupation

Amount of each
expenditure reported for
this period

3775.00

Recipient’s name, mailing address and ZIP code
OHe 1 & Cerpne
Bin b1t Ro A1
Magegoro, N\ 12542

Name of recipient’s employer

Recipient’'s occupation

Amount of each
expenditure reported for
this period

s 375.00

Recipient’s name, mailling address and ZIP code

Kreare MESSnA
3575 foure 44/55
Garier, M. 12525

Name of recipient’s employer

Recipient’s occupation

Amount of each
expenditure reported for
this period

s 375,00

Recipient’'s name, mailing address and ZiP code
/?Og M “Arece
o oy Y25
Marcaoko, N.Y. /2542

Name of recipient’s employer

Recipient’s occupation

Amount of each
expenditure reported for
this period

s 375.00

Recipient’s name, mailing address and ZIP code

ER1C. Aok

Name of recipient’s employer

7 diorid /Reniee Pace
M rsoes, Ny 3542

Recipient’s occupation

Amount of each
expenditure reported for
this perod

. 375,00

ﬁflpmnt s name, mailing address and ZIP code

WhNSons VBLLey Area Larne
0 X [0l 3R

Name of recipient’s employer

Fedieesrion)

/\/Eu)éuﬂﬁﬂ/, N4/ 12650

Recipient’s occupation

Amount of each
expenditure reported for
this period

s 75.00

Recipient’s name ma|hng address and ZIP code

ORANGE (o 3/ Keunliedn) |
15" Mo Sreeer

OName of recipient’s employer

oA A

Cosnen, N.. /0 224

Recipient’s occupation

Amount of each
expenditure reported for
this period

s J000.00

Subtotal of expenditures reported on this page only. Enter here and also include this amount in the total on

‘line 10 of Form 8872 .

. >

s 3835.00

®

Form 8872 (7-2000)
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Form 8872 (7-2000)

Schedule.B Itemized Expenditures

Schedule B page ¢ of . &

Name of organization

Laborers' Local 17 Political Action Committee

Employer identification number

14

: 1730881

Recipient’'s name, mailing address and ZIP code

Cirizens 7o EteerToun Bovddse

Name of recipient’s employer

) 60)5
New HAarpron, N, 10958

Recipient’s occupation

Amount of each
expenditure reported for
this period

S I/OOO-OO

Recipient’s name, mailing address and ZIP code

FRIENDS OF ToHn (. TRAZYIK

Name of recipient’s employer

b MprTeELe
3/ Crerieu) PLace

PouGHKEEPSie Ny I30L0]

Recipient’s occupation

Amount of each
expenditure reported for
this period

s A50.00

Recipient’s name, mailing address anfl ZIP code

'7?:'/\)/\/5% F0(53886M&J7/
0¥

Name of recipient’s employer

@C,/NT‘O/\/, /\// /3333

Recipient’s occupation

Amount of each
expenditure reported for
this perod

s X00.00

Recipient’s name, maiing address and ZIP code

Name of recipient's employer

Town 0F NewBursr Fepucuean) Corind .

S Ler

29 Pieea DrRvE
NewBURGH, VY. /2550

Recipient’s occupation

Amount of each
expenditure reported for
this period

s o00.00

Recipient’s name, mailing address and ZIP code

RIVERSIDE [AAnIK

Name of recipient’s employer

/| GARDen THesT
Pougrreersie, Ny 13Lol

Recipient’s occupation

Amount of each
expenditure reported for
this period

s /72.00

Recipient’s name, mailing address and ZiP_code

Orrizens For Anvnie

Name of recipient’s employer

BB

0 Pox 54
Coseien, New >/M4< W92y

Rectpient’s occupation

Amount of each
expenditure reported for
this perod

s SDO.M

Recipient’s name, malling address and ZIP code

Mou NARO DR Aamt/e‘ss

Name of recipient’s employer

Po Psx /111
}%Z(E#KE@S/(;\ N J2eoZ

Recipient’s occupation

Amount of each
expenditure reported for
this period

s Qgﬁ 00

Recipient’'s name, mailing a L/ess and ZIP code

NINAPoLI Lo

Name of recipient’s employer

Po ox 1776
/‘4//\/8’0(,/4, /\/,% /150(

Recipient’s occupation

Amount of each
expenditure reported for
this period

s A50.00

Recipient’s name, mailing address and ZIP code

FRIENDS oF Rom RoLison

Name of recipient’s employer

% &7"/&05
S0 HAIeHT AVErUE

FoucHreEPSIE, /\/Y /2603

Recipient’s occupation

Amount of each
expenditure reported for
this pertod

s /00.)0

Subtotal of expenditures reported on this page only
‘ne 10 of Form8872. . . . . . . .

Enter here and also include this amount in the total on

. >

s 303400

-

Form 8872 (7-2000)



Form 8872 (7-2000)

RILELOEE:] Itemized Expenditures

Schedule B page @ of &

Name of orgamization

Laborers' Local 17 Political Action Committee

Employer identification number

14

1730881

Recipient’s name, mailing address and ZIP code

AnDLReD ord 20/

Name of recipient’s employer

Po Pox 4105
NEw \/o,eK, N-Y. /013

Recipient’s occupation

Amount of each
expendtture reported for
this period

/,000,00

Recipient’s name, mailing address and ZIP code

Weuws Fareo

Name of recipient’s employer

PO ok Y15
Laroc Sreeanrd, Lo L0197

Recipient’s occupation

Amount of each
expenditure reported for
this period

s Lidl. 02,

Recipient’s name, mailing address and ZIP code

Arteriean) Expecss

Name of recipient’s employer

PO [Pox 1270
Newnrk, N-T- 07161

Recipient’s occupation

Amount of each
expenditure reported for
this period

s ] 332 04

Recipient’s name, mailing address and ZIP code

Caprroc /nvFo

Name of recipient’s employer

34208 Aurpr s Pt asd
Socon, 0 VIEY

Recipient’s occupation

Amount of each
expenditure reported for
this period

$ 0?5‘7[-50

Recipient’s name, mailing address and ZIP code

éﬁHMITT’Qé 7o Eleor W;;y,\,gﬁoﬂ/

Name of recipient's employer

Weyanrs Lane
Newduret!, N. Y. 12550

Recipient’'s occupation

Amount of each
expenditure reported for
this period

s 500.00

Recipient’'s name, mailing address and ZIP code

Lirrzens Fol DEPEN
348

Name of recipient’s employer

RoSpenous Vaiusy Kopd

MidDLsTowN, Ny (094o

Recipient’s occupation

Amount of each
expenditure reported for
this peniod

s H00.00

Recipient’s name, mailing address and ZIP code

UisTen eowury

Name of recipient’s employer

6CLAT I @uu/u( rfeo

32 Joun) SreeeT
Kineston, /\\,y. (2401

Recipient’s occupation

Amount of each
expenditure reported for
this period

¢ A50.00

Recipient’s name, mailing address and ZIP code

KennetH T. Prooks

Name of recipient’s employer

268 Ridee £sad
MicTon, NY. 12547

Recipient’s occupation

Amount of each
expenditure reported for
this period

s 300.00

Recipient’s name, mailing address and ZIP code

T Suctivan

Name of recipient’s employer

15 Dioriv/Prinee PLACE
MArcBoto, NY. (3542

Recipient’s occupation

Amount of each
expenditure reported for
this period

s J300.00

Subtotal of expenditures reported on this page only
‘lne 10of Form8872. . . . . . . . . . .

Enter here and also include this amount in the total on

. b

s 55256

-

Form 8872 (7-2000)
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Form 8872 (7-2000)

L

RIS M) Itemized Expenditures

Schedule B page 4+ of &

Name of organization
Laborers' Local 17 Political Act

jon Committee

Employer identification number

14

: 1730881

Recipient’s name, mailing address and ZIP code

New Vorkers on THe BaLL

Name of recipient’s employer

PO Pox 0T
PawLine, N 18504

Recipient’s occupation

Amount of each
expenditure reported for
this penod

s 500.00

Recipient’s name, mailing address and ZIP code

FQ\EN)S OF l\\EussA Ponicic

Name of recipient’s employer

Hoy 501
New HAMPm.o, ;\\.\/. 1095%

Reciptent’'s occupation

Amount of each
expenditure reported for
this period

s 200,00

Recipient’s name, maihing address and ZIP code

Lirizens Fop LAckmnd

Name of rectptent’s employer

PO oy 4321
New Wimonsor, Ny 12553

Recipient’s occupation

Amount of each
expenditure reported for
this period

s /80.00

Recipient’s name, mating address and ZIP code

“Toww oF Homeow.:rq RePupLjuan

Name of recipient’s employer

Courd

40 Pox 592
Monreoreey, NY. 13549

Recipient’s occupation

Amount of each
expenditure reported for
this period

s KL00.09

Recipient’s name, mailing address and ZIP code

ORONGE Coum‘j DEMO@QAT( e

243 Unviony AVe . 27 Flopie.

Name of recipient’s employer
LOMM .

New Winde, /\1-7’- 12553

Recipient’s occupation

Amount of each
expenditure reported for
this period

s A50.00

Recipient’s name, mailing address and ZIP code

(CoMuiTree T5 ELent BeesaiA

Name of recipient’s employer

13 Ragosn AveNue
Mowrgortertyy, N/, 1A

Recipient’s occupation

Amount of each
expenditure reported for
this period

R 36.00

Recipient’s name, mailing address and ZIP code

FRigiudS OF Steve NeEuAus

Name of recipient's employer

Po. Pox (o1
CHeste, Ny 1091 ¥

Reciptent’s occupation

Amount of each
expenditure reported for
this period

s (00.00

Recipient’s name, malhng'address and ZIP code

Commirres 7o Ercer ERnE

Name of recipient’s employer

Ao

50 Hy-VUE DrIVE
New Windsot, N.Y. 13553

Recipient’s occupation

Amount of each
expenditure reported for
this period

s 50.00

Recipient’s name, mailing address Bnd ZIP code

Rﬂy MﬁyoNé

Name of recipient’s employer

o 139

Recipient’s occupation

Gcgsc’o, 7\()/. /3432

Amount of each
expenditure reported for
this perod

s A50.00

Subtotal of expenditures reported on this page only. Enter here and also include this amount in the total on

‘line 10 of Form 8872 .

. >

s £.320,00

-

Form 8872 (7-2000)



v

Form 8872 (7-2000)

‘Schedule B

Itemized Expenditures

Schedule B page 5 of 5

Name of organization

Laborers'

Local 17 Political Action Committee

Employer identification number

14

1730881

Recipient’s name,

mailing address and ZIP code

LisA ARGEM\D
34 Sesame SteeeT

Rocx TAVERN, N,\/. 12575

Name of recipient’s employer

Recipient’'s occupation

Amount of each
expenditure reported for
this pertod

375.00

Recipient’s name,

mailing address and ZIP code

Name of recipient’s employer

Recipient's occupation

Amount of each
expenditure reported for
this period

$

Recipient’s name,

mailing address and ZIP code

Name of recipient's employer

Recipient’s occupation

Amount of each
expenditure reported for
this period

$

Recipient’s name,

mailing address and ZIP code

Name of reciptent’s employer

Recipient’s occupation

Amount of each
expenditure reported for
this period

$

Recipient’s name,

mailing address and ZIP code

Name of recipient's employer

Recipient’s occupation

Amount of each
expenditure reported for
this period

$

Recipient’s name,

mailing address and ZIP code

Name of recipient’s employer

Recipient’s occupation

Amount of each
expenditure reported for
this period

$

Recipient’s name,

mailing address and ZIP code

Name of recipient’s employer

Recipient’s occupation

Amount of each
expenditure reported for
this period

$

Recipient’s name,

mailing address and ZIP code

Name of recipient’s employer

Recipient’s occupation

/

Amount of each
expenditure reported for
this pertod

S

Recipient’s name,

mailing address and ZIP code

Name of recipient’s employer

Recipient’s occupation

Amount of each
expenditure reported for
this perniod

$

Subtotal of expenditures reported on this page only

‘line 10 of Form 8872 .

Enter here and also include this amount in the total on

. >

s 375.00

-

Form 8872 (7-2000)



