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' Employment Standards Administration

12.8. Department of Labor

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT o«

Form Approved

Office of Labor-Management Standards
. Washington, DC 20210

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MCRE IN
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

No. 1215-0188

This report is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440.

_l_

Management and Bu%
NN

Expires: 11-30-2002

if the label information is correct, leave Items 4 through 8 blank.

if any of the fabel information is incorrect, complete Items 4

ccrvU

through 8.

Number and Street

“ ~ =

[

INTZRNATICONAL

4. AFFILIATION OR ORGANIZATION NAME =
UNION GCF

QPERATING EXGINEERS

INTIRNATIOYAL

5. DESIGNATION (Local, Lodge, etc.)

6. DESIGNATION NUMBER | &Y .
N/A WA SH I

7. UNIT NAME (i any)

N/A&

State

9. Are your organization’s records kept at its mailing address?
{If “No,” provide address in item 75.)

D C

2 0

No

Yes X

PO. Box = Building and Room Number (if any)

- ZOOLERN, READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
MGeees UsN\Only 1. FILE NUMBER 2. PERIOD COVERED 3. (a) AMENDED — I this is an amended report correcting a previously
o o MO DAY YEAR filed report, check here:
: T0 0 — B 9. i G z oo~ (b} TERMINAL — If your organization ceased to exist and this is its
MR 2 o . vU o Fom 0 1 - L A O__‘,' L terminal report, see Section X! of the instructions and check here:
123 2 0 G (c) SUBSIDIARY — If this is a report for a subsidiary organization of
P-2 Through = = - 1 < J -7 your union as defined in Section X of the instructions, chack here:
Elk.' 8. MAILING ADDRESS (Type or print in capital lefters.)
i
IMPORTANT First Name .
N . B Y DD
Peel off the address label from the back of the package L; tN o
and place it here. = Tame - = a

N

75. ADDITIONAL INFORMATI

ON (If more space is needed, atlach additional pages properly identified.)

ltem Number

T

i L T

M=

fnll LN

[VARZOUS

THAN NCRMAL CZERATING PURPIOSES.

DI3BURSEMENTS ON 2BEHALF
ALL OF CUR EXPZ
3ERSHIP AND INDIVIDUALS ARE NCOT NORMALLY SIN

S ITEM REFLECTE OXNLY

fal
e

ATTA = 2 D S CHEDU L

OF
N3=3
AT T

slao iy
LS 08 Bully 2

E

EM3ERS *CR OTHER
ENTIRE UNION
. PURPOSES.

L2
i
"

(o]

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penalties of taw, that all of the information submitted in this repont (including the information contained

in any ammmnwW by the signatory and is, to the best of the undersigned's knowledge and Wplete. (Seg Syecrion VI on penalties in the instructions.}
76. smw‘/ M.e__ PRESIDENT 77. SIGNED:_____ //;, //,J,,,/;Zf“ : TREASURER
3 / 2'.[ ; Ol 024 2 94 1 O\J g;gt;;i;rtgﬁons.) 3 [ 7 ! ZJ/ 2 0242 %5103 gg;%@;:g:%ons.)
Date Telephone Number Date Telephone Number

Form LM-2 (Revised 2000)

Page 10of 12
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FILENUMBER: ) 0 J— 1 539
During the Reporting Period Did Your Organization: 18. How many members did your
Yes No organization have at the end of the 37 7°93 0 9
10. Have a “subsidiary organization” as defined in < reporting period? IR
. . . ? Fi 3 ’ .
Section X of the instructions? .......c.ccceeevvcirvcnneniennne 19. What is the date of your organization's l_\;n’oq‘_ o tEAE ;
o . S next regular election of officers? % e iy o
1. Create orr;]) ar;ncn;;ate n the_ad:plnlstrat(;o? of da 20. What is the maximum amount recoverable 1 s ‘
?rust or other fund or organization, as getine under your organization’s fidelity bond e -
in the mstructlon.s, whlch lprgv:des benefits for « for a loss caused by any officer or 59 0 : 3 5
members or their beneficiaries? .......cccccevreiinciceineeen. employee of your organization?
. ) ) 21. What are your organization’s rates of dues and fees?
12. Have a political action committee (PAC) . (Enter a minimum and maximum if more than one rate
FUN T e e o applies for any line.)
Rates of Dues and Fees
13. Acquire or dispose of any goods or property in > e e
A a) Regular Dues/Fees | § MIX./13.75 per  MONTE
any manner other than by purchase or sale? ................ {a) Reg P ot Year 5]
, _ _ (b) Initiation Fees § MIX./5.90
14. Have an audit or review of its books and records
by an outside accountant or by a parent body - (c) Transfer Fees ¢ YIN./1.3C
auditor/representative? ... &
{d) Work Permits $ 2ia per
15. Discover any loss or shortage of funds or < (Month, Year, etc.)
OINEr Propenty? ... . . . . L
» : 22. During the reporting period, did your organization
(Answer *Yes” even if there has been repayment have any changes in its constitution and bylaws Yes No
or recovery.) (other than rates of dues and fees) or in practices/
procedures listed in the instructions? ........cccccccveniennnnen. X
16. Have any officer who was paid $10,000 or more {If the constitution and bylaws have changed,
by your organization and aiso received $10,000 or attach two new dated copies. If practices/
more as an officer or employee of another labor % procedures have changed, see the instructions.)
organization or of an employee benefit plan? ................ ‘ 23. Were any of your organization’s assets pledged
as security or encumbered in any other way %
17. Liquidate or reduce any liabilities without % at the end of the reporting period? .......coveviiiiniiciriinane :
disbursement of Cash? ... 24. Did your organization have any contingent ¥
liabilities at the end of the reporting period? ......ccovevvenns >
(If the answer to any of the above questions is “Yes,” provide details (If the answer to ltem 23 or 24 is “Yes,” provide details in
in lftem 75 on page 1 as explained in the instructions for each item.) ftem 75 on page 1.)
Form LM-2 (Revised 2000) 2 2 Page 2 of 12
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. ‘STATEMENT A — ASSETS AND LIABILITIES
Complete Schedules 1 Through 15 Before Completing Statement A

FLENUMBER: v U C _ 1

0 ¢

Enter Amounts in Dollars Only -—— Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period
item # (A) (B)
6629853 7618102
L I 0 1 o T - :
. i 88 4999 58C9 112
26. Accounts Receivable........cccoovverereeee.. :
n . 4 8 2 33 23 7 33
et 27. Loans Receivable.........cccoeveevcerrerrnnnn. 1
) 7 N 523662 ¢ %53 02847121
cg 28. U.S. Treasury Securities .......c.ocvvverrennen
52510865 ¢8 € 4 345 4 6 7
29, INVestmMEntS ... e 2
088 £ 4 ¢ 1 21 x5 81 9
30. Fixed ASSEtS ..ocvveeee e reeennee e e 5
4 £ 3 e G 7 9 4 ¢ 523 > 9 5
31. Other ASSEIS ..oovveeeeee e eeeeneeeeeeaeneeees 3 L
7212 4§ 17 9 6 L 6 2 5 4 9
32. TOTAL ASSETS .o
From Start of Reporting End of Reporting
LIABILITIES SCH Period Pericd
item # (€) (D)
50868 4 12258 8
33. Accounts Payable........occevvererereresvennens - 9 ° < 0 8
n C J
T} 34. Loans Payable..........ocoovviiininnnnnne, 8 -
5 ¢ g
5' 35. Mortgages Payable .......ccceeevreeeeeecnas '
< 7129533 98917872
= 36. Other Liabilities ..............ooooeesrooseoeoee 4 £ 723 ee 178z
763285717 1217680
37. TOTAL LIABILITIES ....vveereiieeeeeeene © 7 ! 6
38. NET ASSETS 6 5L 86200 85342865
(ltem 32 less tem 37} e, . )
Form LM-2 {Revised 2000) - 3 Page 3 of 12
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STATEMENT B — RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Siatement B

FILE NUMBER:

0 C

3

09— 1 55

Enter Amounts in Dollars Only — Do Not Enter Cents

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ltem # Item #
¢ . 1.2 598 5
39, DUES...ccovceererercecreeceereeenien 56, To Officers .....oovveveevininneecnieneens 9
20 i 5 9 g ° 92 3 9 4 6 6
40, Per Capita TaX ..ocovveevrevecrrrneen SR -7 2 Employees .......coceeevervececrnnnne. 10 7 ° e
z & 046 5 . Z k 2 CC¢C
41, FEES courveeerrverereeemeeeeeeee s =0 %% 2 158 Per Capita TaX oo B
42, FiNBS v crre e Y |se. Fees, Fines, Assessments, efc. ..... v
- i R . L 1596539
43, AsSeSSMENtS ...ooeeveeeeee e sl 4 860. Office & Administrative Expense....; 13 R
J 9 65 7 % ¢
44, Work PermitsS ....cooceeveevreceeneneennes 61. Educational & Publicity Expense ...
7858 95 . z 8 > 217
45. Sale of Supplies .......ccoeeevrerene 62. Professional Fees .........cccceeveeneene.
3 6 2 4 7 8 5 P02 2 5
46, INETESE covvereverees oo 63 6 2 4 T ¥ aa Benefits s 11 1 y
y 6 8 3 5 & - . 2 4 9 2 £ 9%
47. Dividends ......oceeeeveivecericeeeee 64. Contributions, Gifts & Grants ......... 12
3 6 7 5 . 2 3 07 7 &
48, RentS ...coeveimvececeeeeeceeceenecenns 3973359 65. Supplies for Resale.....cvvenninnene “oe 7
- < 6 o £ _ 9 6 C i &
9. ?ﬂeedoglsgvee::tments& __________________ 6 -8 - ? 66. DIreCt TAXES ..oovevivivveriissircssierniinans 70 i
. 0 ) . 35743 37
50. Loans Obtained.........cccoivenene 8 67. Withholding Taxes .......ococeeinienninis
: E (¢ O |88. Purchase of Investments & 7229 ¢ 529
51. Repayments of Loans Made ........ 1 - 2 ¢ o Fil;ted Assets nvsmen ................... 7
52. On Behalf of Affiliates for 2 J
T o — 69. LoansMade ...l 1
53. From Members for oz 27 ) 0
Disbursement on Their Behalf..... 70. Repayment of Loans Obtained ...... B
. S ¢ 5 3 Z & 9 |71 ToAffiliates of Funds 2
54. Other Receipts ..........ovvimieicnnne. 14 Collected on Their Behalf o..vnnil. ]
1 6
72. On Behalf of Individual Members... tel
. &€ 53892
73. Other Disbursements ..................... 15
E 182533235 LC > 29 45 1402
55. TOTAL RECEIPTS ...cooooeveeiiccnns 74. TOTAL DISBURSEMENTS ............
Form LM-2 (Revised 2000) e ~ Y4 Page 4 of 12
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. If more space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the
-schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FILE NUMBER:: ~

e

G0 i 595

- ~

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans 1o officers, employees, or
members which at any time during the reporting
period exceeded $250 and list alf loans to
business enterprises regardless of amount.

(A)

Loans
Outstanding at
Start of Period

(8)

Loans Made
During Period
)

Repayments Received During Period

Cash Other Than Cash
{D)(1) (D)(2)

Loans
Cutstanding at
End of Period

(E)

1. Name:

Purpose:

Security:

Terms of Repayment:

2. Name:

Purpose;

Security:

Terms of Repayment:

3. Name:

Purpose:

Security:

Terms of Repayment:

4. Totals from additional pages (if any)

[4)

5]
w
. |
{w
(1)

5. Totals of loans not listed above

O W

(]

<

6. Totals of Lines 1 through 5

w

[V
()

Enter the Totals from Line 6in....ocovimvcreevrvensnees

Column (A)

........... HEM 27 e ceeeeereeeenn (1M B9

i

with Explanation

.............. TP (Y2 SO |1 | % - S (= s

£

Column (B)

Form LM-2 (Revised 2000)

Page 5 of 12
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SCHEDULE 2 — INVESTMENTS Fenomeer; O C 0 1509
(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3 — OTHER ASSETS
Description Amount Description Book Value
(A) (B) (A) (B)
Marketable Securities o A e 1.
40807692
1. Total Cost 5
2. Total Book Value AR 3
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Line 2. 4.
(@ 5.
(b) 6. Total from additional pages (if any} £653-95
£ 6537953
{c) 7. Total of Lines 1 through &
@ by
Enter the Total from Ling 7N ...c.occeivvcencernrnnvnsinecsessenees item 31, Column (B}
Other Investments g,
4 Total Cost ~882777¢ | SCHEDULE 4 — OTHER LIABILITIES
~853777¢ Amount at
5. Total Book Value Description End of Period
6. List each other investment which has a book value @) (B)
over $1,000 and exceeds 20% of Line 5. Also list each
subsidiary for which separate reports are attached. 1.
(a) 9
(b) 3.
(c) 4.
{d) — .
{e) Total from additional pages (if any) drieszoz
e oo = a
6. Total from additional pages (if any) 5591782
. € 4 Z 45 £ 6 7 239 78 2
7. Total of Lines 2and 5 ° %= % 2= 0 ] 7. Total of Lines 1 through 6 39l reae
3
Enter the Total oM LiNe 7 M c.m. oo risnsecesesssssens ftem 28, Column (B) Enter the Total from Line 7 iN...ocueeveeeeeeeieeeee e item 38, Column {D)
Form LM-2 {Revised 2000) 2 - kb Page 6 of 12

n
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CHEDULE 5 — FIXED ASSETS

~
1

6. Totals of Lines 1 through 5

S Fenumeer; O O 0 . 2 3 8
Cost or Total Depreciation or Book Fair Market
Other Basis Amount Expensed Value Value
(B) (C) (D) (E)
1. Land (give location): %
2. Totals from additional pages (if any) 704778 // 704775 N/A
3. Buildings (give location):
4. Totals from additional pages (if any) 13068%9¢€¢8 3638571 9460C17 N/A
5. Automobiles and Other Vehicles 637C3 33939 3-79¢ N/R
6. Office Furniture and Equipment zig3lza 1849080 854042 N/ 2
7. Other Fixed Assets 2224068 1545275 _05:89 N/ A
- SRNGR SE72236)0 - 1 5 5.8 7% N/ R
8. Totals of Lines 1 through 7 ~6825uo% R I o ° = N/B
5
Enter the Total from Ling 8, COUMN (D) M ..ccocoiviev e vinriresresisssstsesssssssseessssrersreriesisssiessssssssssssssentesssssonssesssssens Item 30, Column {B)
SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS
Description (if land or buildings, give location) Cost Book Value Gross Sales Price | Amount Received
A (B) (C) (D) (E)
1.
2.
3.
4,
5. Totals from additional pages (if any} 134423907 13407523 13623C0CG 136353¢€00
134423C7 12£4C7E23 126590CC 1365CC00

.

7. Less Reinvestments

[
|-
o0
(%)
¥
o
je]
(o)

8. Net Sales

Enter the Total from Line 8 in

Form LM-2 (Revised 2000)

Page 7 of 12
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS Fenumeer: © 00— 1 59
Description {if land or buildings, give location) Cost Book Value Cash Paid
(A) (B) €) (D)
1.
2.
3.
4,
5. Totals from additional pages (if any) 35073218 35075218 28903560
6. Totals of Lines 1 through 5 35273218 35075218 26983365
/ - - Lt S e N e
7 7. Less Reinvestments ~283390¢6
/// 8. Net Purchases 1722986589
&
ENEr The TOA! FIOM LIME B M covceiiiiireciesveeitisimes areasesrsrsstae e aomeaeoaebeesaess st s Eaamnee e eamneebed s bae et sE bR e s es PO nE SR LR e LS b e bR s s bens nmsenmnn beaeEERa AR b RS asr e rnepasme e [tem 68
SCHEDULE 8 — LOANS PAYABLE
Source of Loans Payable at Any Loans Owed at Loans Obtained Repayment Made During Period Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) (B) (C) DY (D)2 (E)
1.
2.
3.
4.
5. Totals from additional pages (if any) J G " z a2
6. Totals of Lines 1 through 5 a g 0 3 3
) ) i i
Enter the Totals from Line 6 in .ccccovvvvcceennins llem 34 oo Hem 50 ..o, 1= 11 T4 4 ORI Hem 75 s ltem 34
Column (C) with Explanation Column {D)
Form LM-2 {Revised 2000) 2 - & Page 8 of 12
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- SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTSTO OFFICERS FILE NUMBER: O

0 2—-1 59
A} N {List all persons who held office during the reporting period even if Gross Salary Disbursements
(A) Name they received no salary or other disbursements. Use all capital lefiers) | (before taxes and for Official Other
Status | other deductions}| Allowances Business | Disbursements Total
(B) Title (Entertitie of officer, such as PRESIDENT or TREASURER,) |  (C)” (D} (E} (F) (G} H)
Las?t Name i First Name 8 _ R
1H_"A_Z\ILEY T R ANK 24 7 08 7|15 ¢ g4 8 48020 0|3 231 6 7
e 5 2N PRESIDENT Staws
Last Name 3 - ) First Namne ~
» CCUTTS BRUD2| 23833 2|l14302C172063 O] 28 26 7 5
™ G3EN. SEC-TREAS  sawC
Last Name First Name
3 WAGGCNER WILLIAM 5% 26 |20C9C3 C 0 702 0690
™Y I L% PRESIZSENT Status
Last Name First Name
4 B EZ T I VZIXRGI L 59 26 3|1 C0C3 2 32 3 0 107 4 3
Tile Y o PRESIUDENT Status
LastName _ T FestName - i T R - ]
5 GTBLTN VINCENT 5926 611 2 2 0C¢C 318 % 0 72741
wVICE PREZISIDENT  SawC
st Nams — - s Nare — __
6. D 2 REZ S8 C=ZUK FRED 5% 366 Ct1 - 22C3 61 3 7 0 76 6 9 7
mVICE PREZSIDENT stas
LastNam-a_“ . __ B A First Name _ 1.
2D GAN WIZLIAM|] 5936¢C12823839 5405 0] 763565
myVICE PREISIDENT s
8. Totals from additional pages (if any) cl17332 109882 57838 0 7851:1
9. Totals of Lines 1 through 8 1315031 154882 133047 G 1642959
7/ . A
A 10. Less Deductions 52 9% 70
Enter the Total from LiNg 110N c....cccrciccirecrecee e ssssesasess e sssesessssens ltem 56 < | 11. Net Disbursements - - + 2 9 8 9
. T . . . . . If any officer was not elected at lar election i d ith
*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N. }(,ou,é;a,ﬁzaﬁgns consmuﬁgn ;nc? b;‘iﬁ::’;;;ﬁ,’? L’T }’,’eﬁﬁé’oﬁ’,’,‘;‘;;" 1)
Form LM-2 (Revised 2000) g2 = 9 Page 9 of 12
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES FLENUMBER: 0 C 0~ 1 5.8
(A) Name {List ali employees who received more than $10,000 in tofal disbursements Gross Salary Disbursements
from your organization and any affifiates. Use all capital letters.) (before taxes and for Official Other :
{B) Position (Enter employees job itie.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢f appiicabe) (D) (E) (F) (G) (H)
Last Name ) First Name ) _
1BRRR":’ 2 CHN 74 4 1 7 57 70 8 2 8 o 208955
Posson A S S T J - R APP/TERKRN
Names NOR
Organizaton ) )
Last Namre First Name
2BRA3Y J C &8 & 7 E 8 007 3 8 5 7 L0 £ 2 3 J I S N
Postion L} L = CCMMIN. [
Namecf .- o
Affilated N S
Qrganizaton .
Last Name First Name
3 BR= EN ¥ARY 57 £ 9 2 S C C 57 4 5 ¢
Poston & 0 M - N E & W
Nameot .- 4
Affirazed I A
QOrganization
Last Name First Name
4 2 RO ¥ N S TEZ2>HENKN Z2 3 38 Z 1 ¢ 2 0O 204 4 C 2 E 3 3 f
Pesmen T 1 R A2rP P &a&TRA N
Name of =
Affilated N A
Organizason
Last Name Firsr Nama
5 T .z ARLY TIMCTREY 72, 032 1 e d 7 & B d 0 85 88 4
. ’ - i
pswon - I R CORZ?/GVTAFZF ’
Newss N B
Organization
6. Totals from additional pages (if any) 10485912 278506 LIG7CEL J 1224243973
7. Totals for all employees who, during the reporting period, received
$10,000 or less in total disbursements from your organization and 67837 1023 1585 0 70447
any affiliates
8. Totals of Lines 1 through 7 128¢6284¢ 598706 SIgT79RT 0 12¢€49509
% . - ~
% 7| 9. Less Deductions 241030 43
74
Enter the Total from LINE 10 TN cv...vreeeeeerreeesseeseosrseeeeeesessessseesssssesssseeseeeeseseseneeeseesenenas item 57 => | 10. Net Disbursements Sz233%4¢c¢
Form LM-2 (Revised 2000) e - 10 Page 10 of 12
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SCHEDULE 11 — BENEFITS

) A7

FLENUMBER: 9 & G _

=
s

RN

Description To Whom Paid Amount
(A) (B) (€)
1.
2.
3.
4.
.
5. Total from additional pages {if any) // 5170225
6. Total of Lines 1 through 5 // 511822 5
)
Enter the Total frOm LINE G ... e cirere e eren e tres sressesessabarsrs s e s sesae s se e s e e st e bt et e et e saeraeaasassessamensesasentantsnseaat e tanentemnsensensemsmsansrersratasns ltem 63
SCHEDULE 12 — SCHEDULE 13 —
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (B) (A) (B)
1. 1.
2. 2.
3. 3.
4. 4.
5. 5.
6. 6.
7. Total from additional pages (if any) 2492495 7. Total from additional pages (if any) 1596515
Y T o = an I ~
8. Total of Lines 1 through 7 E 4 \’4 2 L 7~ 8. Total of Lines 1 through 7 13 797 ) v ToT 7
2 &
Enter the Total from Line 8 N ...ccocvvvevrieeeeeseeeeecerninns ltem 64 Enter the Total from Line 8 in .octooeeoe e ltem 60

Form LM-2 (Revised 2000)

g2 - 1L

Page 11 of 12
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FLenumBeR: O ¢ O_ - 3
SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) {A) B
1. 1.
2, 2.
3. 3.
4. 4,
5. 5.
6. 6.
7. 7.
8. 8.
9. 9,
10. 10.
11. 11.
12, 12.
13. 13.
14. 14.
15, 15.
16. Total from additional pages (if any) 29537¢9 16. Total from additional pages (if any) 3653997
9 05 2 Z G b &5 3 2 2
17. Total of Lines 1 through 16 20532623 17. Total of Lines 1 through 16 v 2
1t 4N
Enter the Total from Line 17 inc...evve e ccescninennenn, item 54 Enter the Total from Line 17 iN....coccvcvnvircvcieereennineiennens ltem 73
Form LM-2 (Revised 2000) g - 12 Page 12 of 12



PREANPRFM Nz on oF cPERATING  ©NG FLENUMBER: 0 C O —1 5 S
ENDING DATE OF PERIOD COVERED- (- = I 2
- ~ PAGE OF ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name (List all persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital letters.) (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title  (enter tite of offcer, such as PRESIDENT or TREASURER,) | (C) (D) (E) (3 (G) (H)
Last Name First Name
Z ABIN P =Z—TTER 59236020 90 C 324 35 4 737 3 4
e v 1 C = FPRESIDERERNINT Status
) Last Name First Name
v I AT ART 19771 ESCQ o 2 &4 77
eV L O K P R-DSIZENT Status D
Last Name First Name
TART S5 AN 59 3¢ 020132 12 ¢é 6 TS 7 38
e ¥ I C Z PRESIISENT Status
Last Name First Name
C S ER ZO0ONALD 5336 0]2CS%C 3 9 ¢ 4 3 T 9 30 3
e ¥ L T E PRESIDENT Stats
Last Name First Name
MCGUI XK THOMAS 2% 30 1|11 5C2 37 £ ¢ 74 6 0
eV I C E c RZT S5 IDENT Status
Last Name First Name
b LATGHLIN J A M E S S 936 |20 0C¢0 9 7 7 1 791 3 2
Tte ¥ L o PRESIDZIZZINI Staws T
Last Name First Name
G ARDNGZR - AME 8§ & 361l 20270 2 2 6 4 72 7 Z
eV 1 C E FRESIDENT Status
Last Namme First Name
73 E L AN J O H N E 4 327 32116686 C 2 5 2 2 7% 7002 2
wev I T E PRESIDENTIT Stas 2
Totals
Form LM-2 (Revised 2000) T - 3

+



_I_

CRGANGAIPMAMEN 1o oF OPEXATING E N G mENUMBER: © 0 CT_ 1 838
ENDING DATE OF PERIOD CCNEHE[;? O
PAGE _ 2 OF _2 ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name {List all persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital letters.) | (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER) | (C) (D) (E) (F (G) (H)
Last Name First Name
RY A WILLIAM 5% 2326C1C09035 63533 ¢l 76613
meV I CE PRESIDENT status C
Last Name First Name
5L LIS GERALSZ3S 1 76 = 2 £ 00 1 . C 8 Z 2 112 3
me~” R UST=ZE, CHAZIRXR Staws O
Last Name First Name
D= UL I IS J AR MYES i 7615 24 ¢ 3 2 71 J 20 2 %86
e T R U ST = FE Statis
Last Name i First Name
KRO=XER G AERY ST e 1k 2 64 9269013 G 2827
we T R U8 TEE sas C
Last Name First Name i .
7ELXROY J AN 4 5 4 5 7 e 200 5 ¢ 4 2 z 57 09 3
™e ¥ I C E PIXESIDEXT staug T
LastNaro Farst Narme
CAMPZ2ELTL X2 NNETH 17T €1 5 39 &0 G e 2 L 3L %
me T X J ST Z E sas C
Last Name : First Name .
S AL OOCP EHZIZIP 11 7 & 38 Lz ¢ 490 J 3 1 2 % 4 8
me — R U S T E & Staws N
Last Name _ First Name )
0 5 C G ¢
Title ) Status
Totals
Form LM-2 (Revised 2000) S - 9
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-|oRa N NAME: 00 ¢ i1 5 9
MNTL UNION OF OPERATING E N G FLe Numeer; O O 0 159
ENDING DATE OF PERIOD COVERED: 1) 5

Pace _ 1 oF 4% ADDITIONAL PAGES

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

( A) Name {List all employees who received more than 510,000 in total disbursements Gross Sa|ary Disbursements
from your organization and any affiiates. Use ail capital letters.) (before taxes and for Official Other
(B) Position (Enter empioyee’s job tits,) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appiicable) (D) (E) (F) (@) (H)
Last Name 7 First Nare
DECONCINTI MAT HE W T 5 £ 04 2 4 89 28 71 0 787 9 3
Poston B 5 8§ T G EN COUN
rﬁﬁ::ecé N A
Crganizaten
Last Name First Name
DELANEY HE 10 GEH T2 708 57 10 301 o T8 7185
Posten [ 1 R O F COMM
Name cf 7-.
Org:ﬂlzlaat;gg N A
Lzst Name First Name
526G INTON LARRY 77550 5530 362 ) 8 3 4 4 2
Pastor. D I R AFETY/HLTH
Amed N A
Orgamizasen
Last Nama First Name
EV ANS 50 WARDPD 8 6 8 5 8 2 8 6Cl11C¢8&65 Clz 0 ¢ 8 07
psin A3 ST TC GEN PRES
Name ¢! J D
Affaed =Y %
Crganizaten
Last Name Furst Nama _
FISHETR KRISTEN 35019 G 0 Q 35¢1 9
Bost0n ONTORLLER
N NOA
Organization
Totals
Ferm LM-2 (Revised 2000} S - 10
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ORGANZATOYNAYEN I ON OF OPZRATING E N G Frenuveer: 0 C O -1 59
ENDING DATE GF PER!OD COVERED: /_f 2 44
> PAGE _ < OF * ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
A) Nam {List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
( € tom your crganization and any affiiates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employee’s job title.) other deductions) | Allowances Business Disbursements Total
(C) Name of Affiliated Organization (f appicabie) (D} (E) (F) (@) (H)
Last Name First Name
GREGORY J O H N T 2417 6 1 1 0 e 1 77 a 8 6 7 0 4
posion & S5 S T 1R A PP/ TRN
Nimes N A
Organizatcn
Last hame First Name . _
S RIFPFFIN RICHARDI|I I 2 £ 6 7 70801} G578 011 381 2 5
Posn-mGE-- CO--L\TSEL
N N A
Qrgarizaten
Last Name First Name
HANLEY CHRTISZS 8 3 L 6 7 ¢ 7 > 01212 77 Oz 0 2 1 9 &
poston B S S T 5 1R CONSET.,
e N A
Orgarizazon
L_a§: Name - Firzst Name - ~
HANILBDY L AUJREA Z2 6 7 0 8 a ] g 26 70 8
, oom Z H T oy
posmmDOC MG 7T S P C I ST
:‘%ﬁaalég N A
Organization
Lég!Na_{ner__ —~ First NaTe | - ~ - ~ - ~ e A A
HATCH L EESELEY 21839 o G d 2 1830
_Dmmw_BbIL:J COORD.
Nameof N A
Affiated
Organizaton
Totals
Form LM-2 (Revised 2000) S - 10




[3) N ONAVIE- e N e O 15 0
RONPNTE ™ NToN OF cPERATING E N G Fenomeer: O Y 0 1 5 8
. [ExDING DAT= OF PERIGD COVERED: () )
PAGE _ 3 OF _4%4 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter empioyee's job tite,) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ appficabie) (D) (E} (F) (G) (H)
Last Nama ) Fnist Name )
HUTCHTINS KATHRVYN 2 9 4 4 2 0 o 0 2 9 4 4
esion PU R C H . AGENT
Niass N A
Crgan-zakcn
Last Name i First Name
JAMES TIMOCTHY 7T G0 8 2 740 8 701 G & 4 £ 7
Poston [T I R COXR/GVT A®FE
Mitass N A
Crgarizaten
Las* Name First Name
MCLZAUGHTL:IN JOSE®PZE 548 75 z2 70 156 0 55 349
Posson A S S T DI R APP/TRN
Siees NOA
Qrganization
Last Name First Nare i R
M ORGAN EELEN 9 38 5 8 6 2 4 0 18 7 3 g 01 9 7
Posion 2 5 S5 T G BN C OUN n L
Nameof W]
Afhtateg 77 7
Organizatcn
Last Name . First Name o - ~ = ) 7
M UR HY MICHAEL 8 2150 6 9 70 i 560 6 0 9 ¢ 72
Pbs',‘_mDIR FIN AND ADMNAN
Nemaet NOA
Afiated
Crganizaten
Totals
Form [M-2 (Revised 2000) S - 10
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ORGANZATRITNAMESN ION OF OPEZRATING E N G FILE NUMBER: J _ 1575
ENDING DATE OF PERIOD GOVERED: ;
- PAGE _ % OF 44 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all employaes who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affifiates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employees job tite.) other deductions) |  Allowances Business | Disbursements Total
{C) Name of Affiliated Organization (# appicabie) (D) (E) (F) (G) (H)
Last_Nan'n_s L FI-‘S'LN&IEE _ N _ .
NLZDEATU EL I ZABE T 0 4 6 4 Z 8 0 5 37 4 71281
bon AS ST GEN COCUNSEL
Mg NOA
Orgarizaton
Last_-:\'am_e ~ _ _ F:rs‘:_Nama . o -
PEREKZZRZSON JC HN 1 2 3 2 5 a C G 12 372 %
oon BAS ST SUPFPERVISOCR
Aty NOA
Crganizator
Las: Nama _ B First Name -~ _ _ -
PENBERTZHY S TR T T O 558 75 0 G 8] E 5875
P%mmS_T vV o. DATA PROS
N NOZ
Orgarizaton
Last Nama ; First Name - ~ _ - - ~ . _
RAMSBY 3 L NNON 219 7 3 g G 0 2167 3
P%::_WE\.SST SUPERVISOCR
N £ N7
Nermes NOA
QOrganizazon
Last dyam - FrgtName . _ A . A . ~ ~
STEX T O N VR R K 6 07 22 0 G 0 607722
EEADQTRS S TAFF
U LDyl R o A I
Name of N A
Aff:ated
Q:ganizatiors
Totals
Form LM-2 (Revised 2000} S - 10

_i_



+

ORGAN -
RN TON OF CPERATING

ENG

. lENDI.’\.'G DATE QF PERIOD COVERED. G

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

~
il
i

~

U

15
2

PAGE 2 OF %% ADDITIONAL PAGES

O

( A) Name (List afl employees who received more than $10,600 r‘p total disbursements Gross Salary Disbursements
— from your organization and any affiiates. Use all capital letters.) (before taxes and for Official Other
{B) Position (Enter empioyee’s job titie) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appicabie) (D) (E) (F) (G) (H)
Last Name ] First Name .
SMITEH WILLIAM 59 2 3 2 4 7 C G 5027 0 68 959
Postion 1) L R RzpP/TRAIN
M N A
Organ:zztion
Las: Name i First Name )
SPOCHART STEVEN 23490 ¢ G 240 G 237 46
mavon O O NTRGCL L ER
Nameof |
Aslieted N
Orgazaton
Last Name First Na-ne
TIGHE THOMAS 9 1317 71 5 0|11 47 27 Ol 1L 31 9 4
mswen A S S5 T T O G EN P RES
hss N A
Qrganizatien
Last Namre Firs: Nama i _
TREANOCR DAV ID 7980 E 6 380 2 & 8 4 0 8 8 ¢ 7 2
s DI R RE&EDUCTN
Mred N A
Orgarizatior:
Last Name First Nams - . -~ - . B =
T REJO =DWARD 3756 7340 33 8 4 4] 8§ 4 4 8 2
oon 2SS ST DIR APP/TRN
nameof N A
Afiiated
Organization
Totals
Form LM-2 (Revised 2000) S - 10
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ORGANZFRNIMEIN I ON OF OQPERATING E N G FLENUMBER: 0 C 0_ 2 279
ENDING DATE GF PERIOD COVERED. OE 6 £
FAGE _ U oF &% ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name {List all employees who received more than §10,000 n total disbursements Gross Salary Disbursements
from your crganization and any affiliates. Use all capral letters.) (before taxes and for Official Other
(B) Position (Enter empioyees job iitle.) other deductions) | Allowances Business Disbursements Total
(C) Name of Afiiliated Qrganization ( appiicabte) (D) (E) {F) (@) (H)
Laghame v o= First Name - o o . = - A N -
V A N 5Y K E JAMES 8 9 ¢ 8 9 4503 - 46 9 2 gz 23 GC5¢C
Posnon B % C AST G EN P RES
Orgamizaticn
Last Name . = FistName o - LA ~ P _ ~ oA
A RMES XKEZENNETEH ;02 1 3 98 90 223162 ol &2 2 6 &
sten ™ EPRESEZNTATIVE
N NOA
Orgamzaton
iast Name . First Name . - . _
B AaBIN J H i € 6 2 32 8 i 21 Q0 12z 557 G 8 6 7 C k&
Psmon BB PRESENTATIVE
P EE
Organizator
Las‘._-'\\lamg__‘r__‘_\ = First Nare  _ ~ Al - ~ W oM e = ~ - e
S B RTRANTCT 2 I L T8 2381086041075 1z 2317 3
Posiion R L PRESENTATTILIVE
Nameof N A
Affrated
Organizahon
Las 7 ATOAYT T OOTCY T T T — F:.N' - 3T T ] -~ o o e - - - - ~ - B ~ -
B"S NN IFIELD TE NNIS g2 300640 99z 1 C¢32 3 01032 35 8
REGIONAL oDIR.
Pasit.on
Name of N A
Afhil-atlad
Crgarizaten
Totals
Form LM-2 (Revised 2000 S - 10
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