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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

Form LM-2 (Revised 2000}
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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.)

Form LM-2 (Revised 2000) 2
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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

Form LM-2 (Revised 2000) 2 ~ 3 Page 3 of 12
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STATEMENT B — RECEIPTS AND DISBURSEMENTS Fenumesr: () G () =24 | |
Complete Schedules 1 Through 15 Before Completing Statement B Enter Amounts in Dollars Only — Do Not Enter Cents
From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
Item # ltem #
39, DUES ..ottt s I 5 I 9* g 56. TO OICErS ..o ere s 9 i 7 3 LI 0 @
40. Per Capita TaX ......covuvemierscmisiiras q gl 9‘ ?) 7 57. To Employees.........cconmmmirnnisaninns 10 O
41, FEES e e ) O 58. Per Capita TaX ....ccoeeverevcecinincsiucae. O
42, FINES v O 59. Fees, Fines, Assessments, elc. ..... o . O
43, ASSESSMENtS ..coceeeeeeeeeeeeeeaes B o l (O qs O 60. Office & Administrative Expense....| 13 - Q q l—J 7
44, Work Permits.......ccevnnnnineininns L 0 61. Educational & Publicity Expense ... O
45. Sale of Supplies .....cccevvrcrenne. B o O 62. Professional Fees ......ovnvevnnnnanee l q 0/‘) ;l b/
46, IMerest ..virvvrererreinsesnens o 9\9 5 q / 63. Benefils.....ccccnvnnnnrerssniniens 11 O
47. Dividends ..........cvvmsmsninsssneseanas . ) L O 64. Contributions, Gifts & Grants ......... 12 o ] 7 02 5
48. RentS......coceeeeecrrecece e ceceennens = _O 65. Supplies for Resale ........ccccrues L _ 0
. Eﬂgdo‘ag\ﬁ:hnents& __________________ N I ('/_/ _ Q__Q____ 66. DireCtTaXes ........oooerneminsiucesirnnnnns : O
50. Loans Obfained......cvvveeeecvcciianne 8 |. - . - O 67. Withholding Taxes ......cccoececeeeermrnnnn. L. O
51. Repayments of Loans Made ........ 1 . } Z 0 O O 8. ,F:’,‘;’({fé‘ iizg:slnvestments& _____________ 7 ] 7 7 3
52. ?giﬂgﬁﬁ{)@rﬁgﬂesbr _____________ - O 69. Loans Made ..........cccoovevvmemmmennivanns 1 ) L __Q
B D et o Their Behlf .. Ol repaymentotiomsobaned...{ 8 | 9
54. Other RECEIIS ....ococrvrrrrrne 1| B b 27 5|7 DAfiatesof Funds e .. .0
72. On Behalf of Individual Members... oo . O
e 73. Other Disbursements ..................... 15 | ... . , o 37 867 l, 8/
55. TOTAL RECEIPTS ....ccovvevcrirvunees e 60 { (0 9 _0 74. TOTAL DISBURSEMENTS ............ o / ] 5 2; 75,/ 3
Form LM-2 (Revised 2000) 2 - 4 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: O L{ 0 _a ]7 l )

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or

members which at any time during the reporting Loans

Repayments Received During Period

period exceeded $250 and list all loans to Outstanding at Loans Made
business enterprises regardless of amount. Start of Pericd During Period
(A} {B) {C)

Cash
(D){1)

Other Than Cash
D)2

Loans
Qutstanding at
End of Period

(E)

e DASES Local 93

Purpose:

5000 O

Y Hpoard AV,

Security L i}]

Terms of Hepayment_/mﬁd_m

| 2000

O

13000

2. Name:

Purpose:

Security:

Terms of Repayment:

3. Name:

Purpose:

Security.

Terms of Repayment:

4, Totals from additional pages (if any)

5. Totals of loans not listed above

6. Totals of Lines 1 through 5

85000 .

__1300g

Enter the Totals from Ling 6 in......coereeeriennenens
Column (A)

SRR | (=11 1 3~.7 RO tem E9.....coceoeenn.

i)
............. item 27

Column (B}

Form LM-2 {Revised 2000) 2 -5

Page 5of 12



SCHEDULE 2 — INVESTMENTS
(OTHER THAN U.S. TREASURY SECURITIES)

renumeer: O 4O —&' | |

SCHEDULE 3 — OTHER ASSETS

Description Amount Description Book Value
(A) (B) (A) (B)
Marketable Securities 1.
1. Total Cost lqj (QQ(E 5
2. Total Book Value 147 LY X
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Line 2. 4,
o NBNG Bmernca_ 75000 5
(b) 6. Total from additional pages (if any)
() 7. Total of Lines 1 through 6 S 0 )
%) | &
Enter the Total from Line 7 in ..o oo item 31, Column (B)
Cther Investments
4. Total Cost SCHEDULE 4 — OTHER LIABILITIES
Amount at
5. Total Book Valus 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) 2,
(b) 3,
@ 4.
d
(d) 5,
() Total from additional pages (if any)
6. Total from additional pages (if any)
7. Total of Lines 2 and 5 | Y477 02 & |7 Total of Lines 1 through 6 )
o 0
Enter the Total from Ling 7 N ... ltem 29, Column (B) Enter the Total from Ling 7 in ... item 36, Golumn {D)
Form LM-2 (Revised 2000) b Page 6 of 12
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SCHEDULE 5 — FIXED ASSETS

ree numser: | O Y10 -1 [

Description
(A)

Cost or
Other Basis
(B)

Total Depreciation or
Amount Expensed
(C)

Bock
Value
(D)

Fair Market
Value

(B)

1. Land (give location):

2. Totals from additional pages (if any)

3. Buildings (give location).

4. Totals from additional pages (if any)

) 5. Automobiles and Other Vehicles

6. Office Furniture and Equipment

7. Other Fixed Assets

8. Totals of Lines 1 through 7

0

=

Enter the Total from Line 8, COMM (D) IN cverrvevrecrsernreri st srs st s me s sesae e sese et s seesessnsassssbessssssnsanssns e bt ssnesnan

Item 30, Column (B)

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

Description (if land or bu:ldmgs give location) (ig?t Bool(cC\;aIue Gross S(%!?s Price Amount( ER)eceived
+ Hagstar _fank &m/ Zooco | Tocoo | 70 | Ao
e Mitfiest pank fand Yoo | Yo | Giooo | Gaoo
7 |e-Cnuend Trst fond 30000 | oo | 300w | 3400
5: Totals from additional pages (if any)
;/Totals of Lines 1 through 5 / (// 4o, / g/ odo / g/ CUO / (f/ acg
/ / // 8. Net Sales L0000
Y=< T OOV Iter?49

Form LM-2 (Revised 2000)

+

Page 7 of 12




_|_

SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS

FILE NUMBER: () q O - 9\ [f

ENTer the TOMAL fTOM LINE B iN ueeeeeeii et et crerreessssmesesste s sr s st st s snaassesasesabsestssasasesssstsrassssnsbtsstassantsass ansasnsvasesnsvarests eesissanaes srbenes ssvasrenevansnnsanarerssnes ltem 68

SCHEDULE 8 — LOANS PAYABLE

Repayment Made During Period

Source of Loans Payable at Any Loans Owed at Loans Obtained Loans Owed at
Time During the Reporting Period Start of Period During Period Other Than Cash End of Period
(A} (B) (C) (D)(1) D)) (E)
1.
2.
3.
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 h -_.__.____,.. ' O o é o _——6 | : 0 _, - O
i) i)
Enter the Totals from Ling 6 in ......covcinvcccannn. tem 34 .o tem 50 .o Hem 70 .o 121 0 [ 2 SO ltem 34
Column (C) with Explanation Column (D)
Form LM-2 (Revised 2000) 2 -~ 8 Page 8 of 12




SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

_I_

FLe nomeer: )Y O~ | ]

(A) Name (LSt all persons who heid office during the reporting period even if

Gross Salary

Disbursements

P P SSIDENT. sy

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) Tltle (Enter &ile of officer, such as PRESIDENT or TREASURER.) (C) (D) (E) (F) (G) (H)
Last Name e irstNBme e — . e e e
6ULéﬁ€o SOHN . i _ollogoll Ol 0 10800

Last Name _ First Name

2 THAYNE

s 0

L TwomasS |

L0900

oo 0q00

mTRUSTEE

LastName _ FirstName

3LUOOD
w KECOED 186 SEC

‘ Statuc

_ lRviMe | 0

k=3

13000|  0p O] 14000

469Rrge*f*fm Flc
SﬁQEiTﬂﬁY Tféﬁ&sma

CFREDZRI| .«

13000 0  Oof I

FirstName

5m4}5 TERSON BRI
mEREIGHT DIV

,fsmﬁ o

24001

Last Name

sl CHMOND
r-rzusrag o

STiuibfiQ;_“_
Status C

of.

8800 .

7KEQK9U R iHOmHS

wS 6T AT ARMS

N ]
s /0

1000 __

O 0] _[Goo

8. Totals from additional pages (if any)

O

(0000

9. Totals of Lines 1 through 8

/3900

00 )

10. Less Deductions

Enter the Total from Line 11 in

............................................................................... tem 56 =

11. Net Disbursements | 7 5 (‘/ 0 O

*Code for Status {C). past officer — P; continuing officer — C; new officer during the reporting period — N.

(if any officer was not elected at a reguiar election in accordance with
your organization® oo nstitution and bylaws, explain in ftem 75 on page 1.)

Form {M-2 (Revised 2000)

g -

q

Page 9 of 12
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES

ruenumeer:-() U O 1]

( A) Name (List all employess who received more than $10,000 in total disbursements
from your organization and any affiiates. Use all capital lefters.)

(B) Position (Enter employee’s job title.)

(C) Name of Affiliated Organization (i appticable)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements

for Official
Business

(F)

Other
Dishursements
(G)

LastName _____

1.

Fosition

Namect -~ 777 Tt
Affliated
Organuzaton

_ .. . [First Nama

LastName

First Name

Position
Namaof T

Affilated
Organizaton

First Name

Last Name

5.
Position
Name of

Affiliated
Organization

First Name

6. Totals from additional pages (if any)

any affiliates

7. Totals for all employees who, during the reporting period, received
$10,000 or less in total disbursements from your organization and

8. Totals of Lines 1 through 7

Y/ /7 =~

9. Less Deductions

Enter the Total from Line 10 in

............................................................................................ ltem 57 =>

10. Net Disbursements -

O

| Form LM-2 (Revised 2000)

Page 10 of 12 ]
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'SCHEDULE 11 — BENEFITS

FILE NUMBER: Q_ (/ O_§ )]

Description To Whom Paid Amount
(A) (B) (€)
1,
2.
3.
4.
5. Total from additional pages (if any) 7
6. Total of Lines 1 through 5 % o 0.
£
Enter the TOMAI fTOM LING B ...ttt ettt s res e s ame e et s R a 1A R e oA et he e e et et era s emt sen b be e e s ene st nennae ltem 63
SCHEDULE 12 — SCHEDULE 13 —
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
/(;2’)’0 e (B) (A) (B)
Wm_rﬁg gz;g Hors 12000 1. If)S(JFQDCQ K0
2 /Seamv?f% A/la;fr;ga/ Blick Caued 250 2 Posfa%sz 30/
Q \ - ; - .
3 @m”%?s% schdaripip il 4300 o plies and Pinling | /269
4. 06863,2‘8 Grond tadge f’ﬁng‘ .202 4. 6&/’)5 Service C/’)arq,Q\A) 25
4
5. LN b00 5. Jelephane 2R
6. N\S Laba~ Cragnizdl.on 750 6.
7. Total from additional ;glges (if any) 7. Total from additional pages (if any)
8. Total of Lines 1 through 7 ) V};:]”-QZL 5/ 8. Total of Lines 1 through 7 B o 5;1 (-Z_L/_P)
it ity
Enter the Total from Line 8 in ...ec.ceccvieevecireeeiieeec e ltem 64 Enter the Total from Line 8 in ....coceveveeecvieeeee e, item 60

Form LM-2 (Revised 2000}

g - 1l

Page 11 of 12
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renuveer: () 4 O -2 | |

SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Descrpion Amoun Descrpton Amaun
+ Misellgneous 75 ' Meclings +Commdiee 13246
2_from Affilidles (2200 2 Ot of Toun Trace! 2540/
3, 3. ]Zequd < Nzs
* v_Ror Capito. 50
5 s Flowoeno ond (s 78
6. 6.
7. 7.
8. 8.
9. 9.
10. 10.
1. 11.
2. 12.
13. 13,
14. 1.
15, 15,
16. Total from additional pages (if any) 16. Total from addiional pages (if any)
17. Total of Lines 1 through 16 2725 | |17 otal of Lines 1 through 16 399/ 8
Enter the Total ffom LINE 17 i .eveeereneccenrsmner e Enter the Total om LING 17 M .......e-ceceerrnrnee e 73

Form LM-2 (Revised 2000}

g - 12

Page 12 of 12



PR B ilors Sorkt G Tt e e (54 §— 21T
Tone oo corere mnlge/) S} 2000 PAGE J_OF | aopmoNaL pacEs
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

-+ -

(A) Name (List all persans who heid offce during the reporting period even if Gross Salary Disbursements
they recaived 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) @) (H)
STAEims  Ghey I dTseool T o d 500
wT RO ST 52 Y
) [ Eeoits CUomrcwsed]T ol gyool el T8l %400
Wr 2ys ng D e
KEBRKEY 30 M 0 Acool. o 0] 2000
il 36 T F}T F}*ﬂ mS o sawpf
Tlﬂ—e— o TR - - - - :.r“_;.ams N ) 1 I
Title - 78’.;;71:115 — 1 0 a 1
o T e R B o
Tm;’: i LTt Tt TT ITITTTTITT _;am;‘f___ ””” T T - I - — - -
Totals Cf / (pr @] @) / @O @]
Form LM-2 (Revised 2000) S - 9
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|0RGANIZATION NAME:
|ENDING DATE OF PERIOD COVERED.

FILE NUMBER:

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 officer, such as PRESIDENT or TREASURER) | (C) (D) (E} (F) (G) (H)
astName _  __ __ _ ____ _ ____ FistName R o - - , -
Title o Status _
G Name - " S I — - -
Tite o o - Stalus
Y - ] — —— - -
Title - ] _ Status
LastName _ —— First Narms._ N
Title Status
Last Name , - First Name - o _ _
Tite 7 Status
Last Name o HrstNama _ - —
Tidls 7 o Status
GaName . .. . FeNem — — - -
Title 7 Status
Eee L . e |
Tite o s
Totals
Form LM-2 (Revised 2000} S -9




