JI_

U.S. Department of Labor
Employment Standards Administration
Office of Labor-Management Standards

Washington, DC 20210

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

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT orc. or vanagerent and udger

No. 1215-0188
Expires: 11-30-2002

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.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

and place it here.

through 8.

If the label information is cormect, leave Items 4 through 8 blank.

If any of the label information is incorrect, complete Items 4

For Official Use On 1. FILE NUMBER 2. PERIOD COVERED 3. (a) AMENDED — If this is an amended report correcting a previously |
[ MO DAY YEAR filed report, check here: e
H TN R T RO A, TLUTTOOC - . Coe !
. 5 ' Ry (b) TERMINAL —f your organization ceased to exist and this is its i
\051??‘ r_s L\ ! \ I i ’1,‘ 09 From ‘O 3 b O \ 2 00 O terminal report, see Section XlI of the instructions and check here: . !
8 S / s o o R,
i (c) SUBSIDIARY — If this is a report for a subsidiary organization of |
& Throughl \ —LI \ | z‘ o O O your union as defined in Section X of the instructions, check here: | l
8. MAILING ADDRESS (Type or print in capital lerters.)_
IMPORTANT First Name |
mpee
Peel off the address label from the back of the package
Last Name

e T e e e
Aleoleleleio 0 T T
P.O. Box * Building and Rcom Number (if any)

._L_LT_J S SR EUURE SOV S AU ISR S SO SRS A

Number and Street

P\SSOL\A*c won oF O

4 AFFILIATION OR ORGANIZATION NAME

Coommo ter Ra  Eingployees

B

SIGNATION (Local Lodge, etc.), 6. DESIGNATION NUMBER C—"-yw ,--__,.]_,.,in..,...i-‘ [y g
e (0 O r & [ W No e 0
7. UNIT NAME (if any) T T T T T T e
. State ZIP Qggq;fin ~ o -
9. Are your organization’s records kept at its mailing address? . l i I i | ' — b
(If “No,” provide address in Item 75.) YeSI_Y_\! Noj 1 O C) L Vl [ T

[&alo] [LigwiUvation [Avig |

75. ADDITIONAL INFORMATION (If more space is needed, attach additional pages properly identified.)

Item Number

J\é/)/CA L)

Thi§ /S Fhe IA//%/,W_ /e/ﬂo,z% fok This LAboR ORGC/AZAL O .
7The. pe,e,ob Covered in (Z7EM #2) fep Resesil 1he
Uvion ¢ Hetive z0 74&; Fiscd/ VEAR E£mdIG

JAS
St 2000 .

/err0d During

rorgamzanon declares, under the applicable penalties of law, that ali of th
e’signatory and is, to the best of the undersigned's knowledge ayehef/gue

formatlon subrpitted in this report (including the information contained
t, and cyg’ 7 (See Section VI on penalties in the instructions.)

TREASURER

(If other title,
see instructions.)

76. SIGNED: PRESIDENT 77. SIGNED:
(If other title, _ g
(1 / 15 Ol see instructions.) [i-7 3 1ot ( Liv) 19 =S Y37
Date k Telepnone Number Date Telephone Number
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disbursement of CAsSh? .....oviiiieeiiieeeeee e e

(If the answer to any of the above questions is “Yes,” provide details
in Item 75 on page 1 as explained in the instructions for each item.)

24. Did your organization have any contingent £

liabilities at the end of the reporting period? .................... :

(If the answer to Item 23 or 24 is “Yes,” provide details in
Item 75 on page 1.)

FLenumeer: $ 4 \ — 717 O
During the Reporting Period Did Your Organization: 18.- How many members did your
o o o Yes No organization have at the end of the i dz_ o4
10. Have a “subsidiary organization” as defined in 1 reporting period? —— 9
Section X of the instructions? ......c..cccvniiiiicinennnnnne. [_j i\Zl w0 MO YEAR
19. What is the date of your erganization’s U R {1
next regular election of officers? S o i Zoo L
11. Create or participate in the administration of a
trust or other fund or oraanization. as defined 20. What is the maximum amount recoverable
in the i . ° hi gr;]amz .(ljon,bs ?.' ? under your organization’s fidelity bond
in the lnstructloqs, which provides bene its for :‘f: for a loss caused by any officer or _ O"‘
members or their beneficiaries? ...l o employee of your organization? $ . 75 O O O:
. . . 21. What are your organization’s rates of dues and fees?
12. Have a political action committee (PAC) BIENT (Enter a minimum and maximum if more than one rate
fUﬂd? .............................................................................. oo RN} applies for any Ilne')
Rates of Dues and Fees
13. Acquire or dispose of any goods or property in = T , N
any manner other than by purchase or sale? ................ 5 Y () Regular Dues/Fees | § _20-00 __ per_ Mo\
(Month, Year, etc.)
. . . (b) Initiation Fees 3
14. Have an audit or review of its books and records ,
by an outside accountant or by a parent body e g (c) Transfer Fees $
AUAItOr/TePresSentative? .........ccocvceeeuerirverereseaenseseraenens AV -
(d) Work Permits $ per
15. Discover any loss or shortage of funds or N (Month, Year, etc)
Other Property? .o Lol . , . ) .
(Answer “Yes” even if there has been repayment 22. During the reporting penod, did your organization
recovery,) have any changes in its constitution and bylaws Yes No
orre Y (other than rates of dues and fees) or in practlces/ r"l e
T . . procedures listed in the instructions? ................... reereeneeas i \4
16. Have any officer who was paid"$10,000 or more . * (If the constitution and bylaws have changed, -
.. .by your organization and also received $10,000 or L : 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? ................ +5A 23. Were any of your organization's assets pledged
as security or encumbered in any other way . Cop [V;
17. Liquidate or reduce any liabilities without at the end of the reporting period? .......cccccccceiiiiiiiiiennenen. A

Form LM-2 (Revised 2000)
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- +
| STATEMENT A — ASSETS AND LIABILITIES FLENUMBER: 54 |\ — 11 O

; | Complete Schedules 1 Through 15 Before Completing Statement A Enter Amounts in Dollars Only — Do Not Enter Cents
|

f From Start of Reporting End of Reporting
ASSETS SCH Period Period
a ltem # A (B)

I R T o : A I IR
25. CaSh cuceieeieeeeee et ee et st steenens LJ*._ O T U N0 S T I N N 1’\1 L

|
|

26. Accounts Receivable .......c.ovvevveeeeeenne. l .

27.Loans Receivable......ccvivieeieiiiiiiniinnnns 1

ASSETS

28. U.S. Treasury Securities ........cccccveereuns

_.-._.,___.,,
-

S g0 9 o O oo

29, INVESIMENES «.nveeeeeeeeeeeereeeereeeeeeeereeene 2 | | - el
30. Fixed ASSEtS ...ccociiieecrirticcinencineeenn, 5 : CH ___Z_O_J:
31. Other ASSetS ...c.cccvvvivireeveeinereeerenas 3 ’ : | N - i ’“:(’l—ﬁ:&‘__i“_%
32, TOTAL ASSETS oo Lol gz

RN S

From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
ftem # (9] (D)

| I ] ; r

i i : . ) : : . : : ; ; H ! A
33. Accounts Payable ........cccoccerrcecrninnnnns l\ R S O} Lo FI S R 0
Q

| o ™ T !
34. Loans Payable.........ccccccevueueeecriereennnens 8 (L4 o toi o o QA .J_\_,, I

RSP
35. Mortgages Payable ............cccceeeeerrencne ! LA T S S O L S L‘.«,Ix l.ﬁoj_’]

LIABILITIES

{
|
: T s LT S
36. Other Liabilities «.....eveeveeeerreeeeeeeeeerenees 4 Lol O 13120011 O
t 37. TOTAL LIABILITIES oo O

38. NET ASSETS BT T B L e ey
(Item 32 1ess 1tem 37) ....ceeveeeeeeeeaanne [ S R SUNL IR NN O' A SR '&l\.;j S l_

Form LM-2 (Revised 2000) 2 - 3 Page 3 0f 12
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STATEMENT B — RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FLENUMBER: § Y \ — 1) 70O

Enter Amounts in Dollars Only — Do Not Enter Cents

‘ From ' From
| CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
| ltem # ltem #
33, DUES creserseeseseee e - ;{7:3?§ S o!| 6. To Oicers el 3234
40. Per Capita TaX ....coeevcvveverireneennen. iwl __*__}_E__[_ ___LQ] 57. To EMPIOYEES ..cccueveveir e 10 {* . _'_!l,l__ __ﬁth
41, FEEeS i l[_ 1' ﬁ" ,_i“ ;_ i )‘E)_—I 58. Per Capita TaX ....cooeveeicervirrnnene. T—F-ﬂ{_ i\_j ___ ___:D
42, FINBS ettt I_; ; | _1 J 1_,JI~ } iw?O_‘! 59. Fees, Fines, Assessments, etc. ..... ! WI ;_ﬂr ; —I ,__’__;L__[—i—éﬁ
43. AssessmentS.......cievereeneeen, I*i: i_a;j:f‘\*___«{__ l\wli _,,g,, ﬁ! 60. Office & Administrative Expense....| 13 l ’ ,L_,Ji_‘jﬁ_i 3 ‘(CC:'S'F\
44. Work Permits .......ccceceiveivnncnnnnee. L. L‘I_ _l_} ___L, E I‘_:'_‘O.l 61. Educational & Publicity Expense ... ‘ , !, .. T ,.I‘— _l - L ___;’__D:
45. Salelof SUPPlIeS eevveeceeeireiieeiann w[_ 1 : fz ‘:l f {_ii, ‘!bjl 62. Professional Fees ......ccceveerrenenee. i B ' ~I I:‘;{*oc?_j;
46. Interest .....covivoiicnicceiceee N: _J i\ E &Q\S'P\ 63. Benefits ....cooveieeieereeccee 11 ! L ) :_ N '___Q
47. DVIENGS .o L 10]l64. contributions, Gitts & Grants ...... el o . Les0
48, RentS...coviveiiiiecvreernevee e B {'\ ) f | ' i JL_,' : JD 65. Supplies for Resale.......occovverneennene ! '\3 A ! - ‘!’s~_: O
9 Sdlool mesinertss o |l L 0){ee. DitectTates oo I )
50. Loans Obtained........ccccoevvvnnnee. 8 |_¢ Lo Q’V ?— —f B 'O— 67. Withholding Taxes .......c.ceeruurrennne, - _éé_g'_g
51. Repayments of Loans Made ........ 1 L S D ] 68. g&fg‘ aAsstasgt;Investments& _____________ 7 - SR 1 L0
52. %gnlasm?tgﬂfcﬁﬂgififf _____________ !’ | i i ' ' O 69. LoansMad2 ......cccovvvvrvecveeinriien, 1| L _(_D
33 Eﬁggb?ﬂgﬂgﬁ{%ﬂheir Behalf ..... lr,_;_" o —I_I B Q 70. Repayment of Loans Obtained ...... g || | . : :O
54. Other Receipts .....c.coocvvvivevenees 14 L_ IR 13?,}—,.;{77 ;O| - (T:ooﬁéfélti:éegno}rf:irrl%seha” ............... ' . l_ - :Q}
72. On Behalf of Individual Members.... [ T 01'
73. Other Disbursements..........cc.o....... 15 - _ A { ‘ Lig-%:
55. TOTAL RECEIPTS ....oeoiverennee )\15 (ﬂ 7’ \ '33 74. TOTAL DISBURSEMENTS ............ | . °l Al 8 S 02‘}
Form LM-2 (Revised 2000) 2 - 4 Page 4 of 12
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SCHEDULE 2 — INVESTMENTS

(OTHERTHAN U.S. TREASURY SECURITIES)

FILE NUMBER:

T+
SAN-Y71®

SCHEDULE 3 — OTHER ASSETS

Description Amount Description Book Value
(A) (B) (A) (B)
Marketable Securities 1.5eo A @\\\ Deoo);\‘s S4 A 0
1. Total Cost b '
2.
2. Total Book Value 3
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Line 2. 4,
(a) 5.
(b) 6. Total from additional pages (if any)
(c) 7. Total of Lines 1 through 6 Iﬁ_i i J\ ﬂiL |40
e i
Enter the Total from Line 7 iN....cccvcemvcinmnnnnniiniriicinns ftem 31, Column (B}
Other Investments
4. Total Cost SCHEDULE 4 — OTHER LIABILITIES

5. Total Book Value

6. List each other investment which has a book value

subsidiary for which separate reports are attached.

(a)

over $1,000 and exceeds 20% of Line 5. Also list each

(b)

(©)

(d)

(e) Total from additional pages (if any)

7. Total of Lines 2 and 5

T T

Amount at
Description End of Period
(A) (B)

1‘Q5P9‘4L')HCUG\% We o Locals 32,010
2.
3.
4.
5.
6. Total from additional pages (if any)
7. Total of Lines 1 through 6 : % I ,I ]13 ! 'LJO*’) ' 0

Enter the Total from Line 7 iN..vcveeeceiccireecceseeeieeirieeiene

s

Item 29, Column (B)

Enter the Total from Line 7 in

Item 36, Column (D)

Form LM-2 (Revised 2000)
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' SCHEDULE 5 — FIXED ASSETS FENUMeER: 5 Y ( — 71 O
l Cost or Total Depreciation or Book Fair Market

‘ . Description Other Basis Amount Expensed Value Value

'4 . (A) (B) (©) (D) (E)

1. Land (give location): 7//
| 2. Totals from additional pages (if any) Y % {

3. Buildings (give location):

4. Totals from additional pages (if any)

5. Automobiles and Other Vehicles

' 6. Office Furniture and Equipment 501 1O 3 2 L{O (,[ é 10 c,[é G 0

7. Other Fixed Assets
} 8. Totals of Lines 1 through 7 ) ' o “‘v Lléczi 70

@
Enter the Total from Line 8, ColUmN (D) I e riirieirreeee e e s ee i ve e e s es e s s o sibs st s es s s e se s e e s ssabasarssasae s s s s s sanananasns ltem 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

| (8) (C) (D) (E)
| 1.
e
g,
5 3.
} 4
| 5. Totals from additional pages (if any)
i 6. Totals of Lines 1 through 5

o’ &

BT N8 TOLAI TTOIM LINE 8 1M oeeeirer e e e e ettt ettt e ettt eesseseesessassersesnasss s st nnaan s s ssnssansaeaanetaneeaetbssesssssbaessssasassenssesseaasssssnsssseseraansnnensnsssensnnsees Item 49
Form LM-2 (Revised 2000) 2 - 7 : Page 7 of 12
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS

FILENUMBER: § %\ |\ — 1) 1 D

Description (if land or buildings, give location) Cost Book Value Cash Paid
A (B) (D)

L 9TFwe Foradure 3Y 893 ESEAs)
2 /lﬁ\éfi)\\ovd_ Syslem /S, 81 1S 807
3.
4,
5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5

/ 7. Less Reinvestments
// ///// M 8. Net Purchases o S (‘)“*:{\*'61
Y TR (A= (o) & UR T (o T s TR T =T < I o AR TR RSO U TSR Iltem 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) (D)(1) (D)(2) (E)
1.
2.
3.
4,
5. Totals from additional pages (if any)
. & ‘ 1 | ~ L T ' i i
6. Totals of Lines 1 through 5 | l( ! [‘O i ! | l ll{) J l ! ] ‘ l FD L 10 ! t|D
ats &
Enter the Totals from Line 6in ...cccceceveveinnnenn. tem 34 ..o tem 50 ..o Hem 70 .o, em 75 .o ltem 34
Column (C) with Explanation Column (D)
Form LM-2 (Revised 2000) c - 8
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.-
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTSTO OFFICERS FILENUMBER: e Y| \ — 77 D

( A) N (List all persons who held office during the reporting period even if Gross Salary Disbursements
) ame they received no salary or other disbursements. Use all capital letters.) (befo re 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)

Last Name First Name

| ;;;;; — et e s s e . S R

[Wsoweh o e | Tilfen | o 8| e
.

1&le! L.\’/ T(LES

Title

\ ‘ 1, }Status[

Last Name = First Name

o Fialein | A'\O« mési RER 'Lb/ R D_Ti,_é,‘]

Title {B OE ﬂi/L i_bi [ﬂl:/\ (Y\ 6 C— 9,,_ ‘ .v_] SlatusNi

Last Name — . F"S‘Name TN R e A ey e
3. én'm \ "5{ L goﬁ_gﬁ_g_]w} ALY DR BN B M k]
Title Ll “2 E-PI i 1 ] : : i | ] Status [&LG
Last Name First Name
—— ; | | ’ ‘ B —.—*I E : o T.‘._.«_‘<,ﬂ _-_:.,_._:_.__._{.§ _.;‘__v!,‘_ s : - ; . i . " L. .: . ! . : ‘ - : . <= .-. E — . ,.:‘ __,_.:_._-— - TA _A.._,A__,
4|\ _o*k . r;j_ﬁ._; oGenanlp B zen) ol df | zen
Tnle[')bl lalleDi IW\EM BE& “ ' ‘] Slalus/s{l
. O S
X U S MUY TG o) -1 Do) ISR o NE R A R AT
Title [ ! I } ’ 1 : E E ‘ ! ! ) : l Status l’——-‘.;
CasiNamo S——— T S S EE S R ——— , S R
o fel L I TR AR O U 1<) IR U ARSI, Y RS R A R I A 1<
i Tutlni ‘ l 17 ! I ! [ ‘I [7 i { : I : I Stalusll 'v}
Last Name FrstNamo [ N I ) S
ANNENENERERED N RS e 9 o 2 D
Title \ J | i VI ‘l i : 1 ' ' } ] Status | ;

8. Totals from additional pages (if any)

9. Totals of Lines 1 through 8 232344

Lo N
Enter the Total from LINE 11 iN civiiviiiiccee et e cran e e ltem 56 & | 11. Net Disbursements | | | ?) l 3 L\ ‘\l

. - . . . . . (If any officer was not elected at a regular election in accordance with
*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N. yourégan,'zaﬁonvs constitution and by,gws, explain in ltem 75 on page 1.)

Form LM-2 (Revised 2000) 2 - 9 Page 9 of 12
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SCHEDULE 11 — BENEFITS FLENUMBER: 57 Y | = 77 O
Description ’ To Whom Paid Amount
(A) (B) (C)
1.
2. : ‘
3.
4.
5. Total from additional pages (if any) % '
6. Total of Lines 1 through 5 / A *’Of
{
St =T (TR [o) U {eTa o B I 1= OSSO RSTRTON Iltem 63
SCHEDULE 12 — SCHEDULE 13 —
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (B) (A) _ (B)
"Chadalers Eerepnsk n /300 " Te\ephore 1323
2 Rospey il hore 20O 2 Py + Repodoclion 3612
3 N.7. ?r é5 b'\{)oéﬂm) \Lkosp /50O 3. éoo M{w{-a)’ Zﬁfvse 594 {
4. L D¥ee -&-,vg“)(?\lé5 105\
S 5 Vonx 55, Lzé
6. 6. :—SC‘V\('\O(U:\,\ é'/ e
7. Total from additional pages (if any) 7. Total from additional pages (if any) tis) é,
8. Total of Lines 1 through 7 J\ /lé 310 8. Total of Lines 1 through 7 } J\ ]E?H Jgé: § icl
ity aty
Enter the Total from Line 8 in ...c.cccveveereiiieee e ltem 64 Enter the Total from Line 8in ...ccccoiviiiiiiiriinieceeeeen ltem 60
Form LM-2 (Revised 2000) 2 - 11 Page 11 of 12
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SCHEDULE 14 —
OTHER RECEIPTS

SCHEDULE 15 —

FLENUMBER: S W\ — 1 D

OTHER DISBURSEMENTS

Desc(:/rsg)tion Arr(ag;mt Des<(:/r\i§3tion Anzg;mt
1 Woe Yo Loca\s 32 070 ! Promo’sio n ! 3354\
2. 2. N\eélr\cg | Q5%
> 3. Meg\s 313
4. 4 Merdnaadine 364
5 > Flowgrq Ponesl [41
® ® Secordy Vpgosk 5G 144
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)

16. Total from additional pages (if any)

17. Total of Lines 1 through 16

N

|

1312070

17. Total of Lines 1 through 16

L ielslalsi3l

Enter the Total from Line 17 i ee. e eeeeee e, Item 54

Enter the Total from Lin€ 17 N .eeeeveeereiieiieeeeveieeeeee s ltem 73

Form LM-2 {Revised 2000}
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