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£ ys. Department of Labor
Employment Standards Administration
Cffice of Labor-Management Standards

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT o

Form Approved
Management and Budget

Washington, DG 20210

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

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.

S

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. FILE NUMBER 2. PERIOD CCOVERED
_MO_ DAY __ YEAR
OYO~4 T 1| Fem 01 61 2000
Throughf_’ 23 ’ QO OO

3. (a) AMENDED — If this is an amended report correcting a previously
filed report, check here:

(b) TERMINAL — If your organization ceased to exist and this is its
terminal report, see Section XH of the instructions and check here:

(¢) SUBSIDIARY — If this is a report for a subsidiary organization of !
your union as defined in Section X of the instructions, check here:

8. MAILING ADDRESS {Tvpe or print in capilal letters.)

If the label information is correct, leave ltems 4 through 8 blank.

If any of the label information is incorrect, complete tems 4
through 8.

IMPORTANT ArstName
JO HN
Peel off the address label from the back of the package
N Last Name
and place it here. e —
BULGA RO

PO, Box + Building and Room NE",‘?EE’ (fany)

Number and Street

390 THIED

STREET

4, AFFILIATION OR DRGANIZATION NAM
WK Tametrs. sont Canc, | /€

5. DESIGNATION (Loca! Lodge, etc) 5. DESIGNATION NUMBER | o1
Iont Cs =F}’L B A N y
7. UNIT NAME (if any) T
State ZIP Code + 4
9. Are your organization's records kept at its mailing address? N/ R ) -
(If “No,” provide address in ltem 75.) Yes A, No' - ZUm .)L(_ 2l VZ;_;_Q_(?

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

Item Number

14

Teal, lBecke and C’h/amﬂm%e @/9,95 P
WCZ&‘/W/’) /) S?bd/’ﬂ

/‘Hb&m}’ 12205

The. book's and recods were audided by e accountin

-Ehn of:

Q

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

in any accompanying docut‘nent jaZeen 9?021‘/?( the s:gnatory and is, to the best of the undersigned’s knowledge and belief, true correct, TYO lete. USee Section VI on penalties in the instructions.)
76. SIGNED:. PRESIDENT 77. SIGNED: J)\.\.J o > TREASURER
l (If other title, (¥f other title,
SR EN NS ( 5i€ ) 4¥q - 5431 see instructions.) R Y| 5 ) 708 -Li7.8 see instructions.)
— L]
Date Telephone Number Date Telephone Number
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FiLe NuMBer: () ¢ () __:- 5 | [

During the Reporting Period Did Your Organization:

- - L Yes No
10. Have a “subsidiary organization” as defined in Y

Section X of the INStruCHONS? ......ceeeveeieeeecemeeer e eerinne A\

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for ——
members or their beneficiaries? ........ccovvrcecienncncceenns

X

12. Have a political action committee (PAC) -
L1 1o OSSR

l

i
;

13. Acquire or dispose of any goods or property in —
any manner other than by purchase or sale? ................ -

<

14. Have an audit or review of its books and records
by an outside accountant or by a parent body e
auditor/representative? ... X -

15. Discover any loss or shortage of funds or i N
other Property? ... L X
(Answer “Yes” even if there has been repayment
or recovery.)

16. Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another labor —,
organization or of an employee benefit plan? ................ L 2

17. Liquidate or reduce any liabilities without —
disbursement of CASh7 ........eeemenrerrrreeereneceeesverseessonnes £

(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 itern.)

18. How many members did your

organization have at the end of the : '
reporting period? e — —l—E[ 1—5:9 O
. I MO YEAR
19. What is the date of your organization’s AP~
next regular election of officers? Qi’l ?‘O Q LZ
20. What is the maximum amount recoverable
under your organization’s fidelity bond
for a loss caused by any officer or T A A~
employee of your organization? $ bO 8l¢) O

21. What are your organization’s rates of dues and fees?
{Enter a minimum and maximum if more than one rate
applies for any line.)

Rates of Dues and Fees

‘ qb/ per___ 47 0/77/'})

{a) Regular Duss/Fees

{b) Initiation Fees

{c) Transfer Fees

(Month, Year, sic.)

©®w » w o

(d) Work Permits per

{Month, Year, etc.}

22. During the reporting period, did your organization

have any changes in its constitution and bylaws Yes No
(other than rates of dues and fees) or in practices/ — Y
procedures listed in the instructions? .........ccocceeiiiieens N

(If the constitution and bylaws have changed,
attach two new dated copies. If practices/
procedures have changed, see the instructions.)

23. Were any of your organization's assets pledged

as security or encumbered in any other way - Y
at the end of the reporting period? .........ccovviniiiniiinnn S AN

24. Did your organization have any contingent —
liabilities at the end of the reporting period? ........ccociiis - :

(If the answer to Item 23 or 24 is “Yes,” provide details in
ftem 75 on page 1.)
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STATEMENT A — ASSETS AND LIABILITIES . FLe noveer! ) Y10 112 | ] ¢
Complete Schedules 1 Through 15 Before Completing Statement A Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period
ttem # (A) (B)

25.CaSh... it —:_ _.__;__,_n - QSLI 9 O

26. Accounts Receivable......cecvreereeeennnn, SR O ___, | Q:

27. Loans Receivable........ccccceecvveceeriannenn, 1 - —_ 5 EO O__O_ — - -_J 3 OO Q

28. U.S. Treasury Securities .........cocuvuvee. SR - 0 o ___-_.__“;4.;#__* ,fQ

O | avia9s | 1974z

N’
ASSETS

30. Fixed ASSelS ....ccccevveeecceeercieeieees 5 . C e g,,f,Q i _0

31. 0Other ASSetS coveveeeveee e, 3 —

32, TOTAL ASSETS ... __QO §2% 0| g 017010.

From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
Item # (C) (D)

) 33. Accounts Payable............cccoenirmnnnenee. SN ,ﬁO_ - ______.-‘;__ -:_______',_5

O
34. Loans Payable.......cccocecvrvevvceeecrennnen. 8 | .. B ______Q : — _________-_L;,;,v,,ﬁ,Q;
0

n

L

= e — _

g 35. Mortgages Payable .........ccccoeveveveenee. e M_Q S O

@ Sl I =

5 36. Other Liabilifies ....ovr.coovosrerrrrrron sl Ol O
37. TOTAL LIABILITIES w.ooovvoeveereoor R 4 1 E N O )

% (lem 521655 Ko 37) ... ~ . Ho¥akl|. 4ol olo
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