. U.S. Department of Labor
Emgloyment Standards Administration
Office of Labor-Maragement Standards

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT o«

Form Approved
Management and Budget

Washingtem, DC 20210

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

No. 12150488 ~
Expires: 11—:}36-2007 ;\ y

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.

N s

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. PERICD COVERED
MO DAY  YEAR
3 L From = i 203
Through £ 30 202

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 XI! of the instructions and check here:
1 {c) 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 (Type or print in capital fefers.)

IMPORTANT First Name =

S HERRTI
Peel off the address label from the back of the package V.
and place it here. Pstam;H —

o Io

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

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

Number and Street

EOTEL EMELCYR2S § RESTAURXANT TMPLCYEES
5. DESIGNATION (Local, Lodge, etc.) 6. DESIGNATION NUMBER
ZONAT UNTOMN X/

7. UNIT NAME (i any)

IHTZINAT

S A

PO. Box « Building and Room Number (ifany)

4. AFFILIATION OR ORGANIZATION NAME _z19 2¢

R R 1 o
A WA S EZINGSG

KA State ZIP Code + 4
9. Are your organization’s records kept at its mailing address? - N o 200G
{If “No,” provide address in ltem 75.) Yes A o = > R

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

Item Number
iz T
T
VERIOUS S E L ATIZTACHETL SCHEDUL &

PRESIDENT 77. SIGNED:

Each of the undersigned, duly authorized officers of the above labar organization, declares, under the applicable penalties of law, that all of the information submitted in this report (including the information contained
in any accompanying documents) has been examined by th signqj,ory and is, to the best of the undersigned’s knowledge

belief, true, comect, and complete. (See Section VI on penalties in the instructions.)
ra

et Cdican

TREASURER
(If other title, . o (If other title,
/ (2 © 2)3 & 3-£ 3 7 3  seeinstructions.) ! (2 0 2)3 89 3< 3 73 see instructions.)
Date Telephone Number Date Telephone Number
Form LM-2 (Revised 2000) g - 1

2

+
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FILENUMBER: = & 0 —

During the Reporting Period Did Your Organization:

o L i . Yes No

10. Have a “subsidiary organization” as defined in -
Section X of the iINStructions? .........cceceveerreeceeeeeecnne. &

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? ... eeeeeeereerevesenns h$

12. Have a political action committee (PAC) .
FUNG? et et esten &

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

B

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

15. Discover any loss or shortage of funds or :
Other Property? ..o ecrer s saes s e ene e 4
(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? ................

18. How many members did your
organization have at the end of the
reporting period?

19. What is the date of your organization's
next regular election of officers?

20. What is the maximum amount recoverable
under your organization’s fidelity bond
for a loss caused by any officer or
employee of your organization?

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

Rates of Dues and Fees

(a) Regular Dues/Fees | $ _10.18-_0.323per__moxnth
{Month, Year, efc.)

(b) Initiation Fees g 11.30
{¢) Transfer Fees § _N/E
(d) Work Permits § /A per

{Month, Year, ete.}

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/ .
procedures listed in the INSrUCHIONS? ........vevvvevereecearirenns S

(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

17. Liquidate or reduce any liabilities without _ o at the end of the reporting period? ........cccvvvinvrncir e, X
dISbUfsement Of CaSh? ................................................... o 24. Did your organlzatlon have any Contlngent -
liabilities at the end of the reporting petiod? .......ccccone.....
(If the answer to any of the above questions is “Yes,” provide details (If the answer to ftem 23 or 24 is "Yes,” provide details in
in ltem 75 on page 1 as explained in the instructions for each item.) ltem 75 on page 1.}
Form LM-2 (Revised 2000) g - 2 Page 2 of 12
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- STATEMENT A — ASSETS AND LIABILITIES
Complete Schedules 1 Through 15 Before Completing Statement A

~

FILE NUMBER: ~

B ~
[FENRY %

’ -
-~

Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period
ltem # (A) (B)
Tz 8872 S 17 ¢ L2z ¢
25.0aSh......occerrcn e _
38710 2913
26. Accounts Receivable...........cccceeueeeee. :
n ) 1063039¢G 4 8 66558 2
- 27. Loans Receivable.........ccoevimrneececnee 1 I
g 28. U.S. Treasury Securities ....ccceevvvveeeeeee | | - T — e
Z 76 96 7 32 778
29. Investments ..o vverrceerr e 2 . .
7291002 79 3 4 6 4 4
30. Fixed ASSetS ....ccccveeeecceree e 5 o ~ e e
96T ST RT3 3 2T
31. Other AsSets ......cccvvreniiiniisniie e 3 } i e
2839 0861 d 30212878
32. TOTAL ASSETS ...oooveereeceerreeecnnae
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
Item # {C) (D)
C ' G
33. Accounts Payable.........ccccoeriiiinns
0N : 4| 258 3350¢C
L 34. Loans Payable.......cc.coeviiiiiiiiiiiiiinnnns 8
e 3 2978076
o 35. Mortgages Payable ........cccccvvivveenns ,
= ¢ 382 7 53 2 T8 28 2 07
- 36. Other Liabilities .......cccceveeeceeiinnnnenen. 4 , ]
9 3 8 78 02 i 23 L6 L33
37. TOTAL LIABILITIES .....covieeeinirninacane _
38. NET ASSETS 19521058 6896392
(Item 32 less ftem 37) ....ccovvvcvvncennnnne. o o
Form LM-2 (Revised 2000) - 3 Page 3 of 12

_l_
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STATEMENT B — RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FILE NUMBER:

Enter Amounts in Dollars Only — Do Not Enter Cents

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
item # item #
G 20383 31
B9, DUBS e e ven e enareens 56. TO OfiCEIS c.ovvrevrrrireisiei s snens 9
32 L 8 3¢ 37 TY 7 L8 0 2
40. Per Capita TaX ...ccceovevrrierecrinnicens 57. To EMployees ... veeecnvincneen. 10
2 £ 7 1 8 13 159 ¢ 77
41, FBES (oo 58. Per Capita TaX ... eecevnreeerrerenncees
Y J
42, FINGS ..o erveeeeevestneenns 59. Fees, Fines, Assessments, etc. .....
9] £ 01 3 700
43, AssessmentsS.....ccomrenninnnns 60. Office & Administrative Expense....| 13
O £ 1 ¢ 7 5k
44. Work Permits .....ocococvcccvecriererrnes 61. Educational & Publicity Expense ...
z 329 2 &8 2 L ¢ o 4
45, Sale of Supplies ..o ievicenn 62. Professional Fees .....c.ccoooeecnnneee.
4 3 3 4 Z 8 22 1L 2779
48, INerest ....oooeeeeeeeeee e 63. Benefits ..covvniiiiii e 11
28 £ 1 &8 & e 7 29 4
47. Dividends ......cccoeeveeeiieeeeee 64. Contributions, Gifts & Grants .........| 12
T35 % ¢ 3 2 > 8
48. ReNS .o 65. Supplies for Resale......coceevvniinnee
. Sale of 1 24 8 % ¢ ) 138 32 48 3
49 ?I?(eedoAlsr;\éigtments& 6 66. Direct TAXES .oovvver e iiiiieeees
30902 GC 042 ] . 24 618 3 86
50. Loans Obtained.........ccocceveeeneee. 8 67. Withholding Taxes ......cccvevreinrnnne,
26 0 5 5 6 £ {68. Purchase of Investments & 1524275 0
51. Repayments of Loans Made ........ 1 Fixed ASSOIS .ovvvvvreerrresreons e, 7 i
52. On Behalf of Affiliates for 2 2z 0<%
Transmittal to Ther e, 69, LoansMade .......ccccevveeveevvviivveinins 1
o U o U e S e S e
53. From Members for v . Y Y
Disbursement on Their Behalf ... 70. Repayment of Loans Obtained ...... 8
_ 37 2 3 8 & 6 |71, To Affiliates of Funds C
54. Other Receipts ... 14 Coliected on Their Behalf ...
72. On Behalf of Individual Members... N
11385 3 &8 885
73. Other Disbursements.........ccecvenenne 15
4 3612554 & 1 T 2 3000
55. TOTAL RECEIPTS ....ooovverivens 74. TOTAL DISBURSEMENTS ............
Form LM-2 (Revised 2000) e - 4 Page 4 of 12



_1_

r

- 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: 000~ 0 3 1

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 Loans
period exceeded $250 and list ali loans to Outstanding at Loans Made Outstanding at
business enterprises regardless of amount. Start of Period During Period Cash Other Than Cash End of Period
(A) (B) (C) (C)(1) (D)2) (E)
1. Name;__SEE ATTACHFD SCHEDULE.
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)
5. Totals of loans not listed above 10303904 2200 1605364 34958 8665582
6. Totals of Lines 1 through 5 103 03 90 4 22001605 56864 34 95 6.5 5 8 2
o £ >
Enter the Totals from Line 6 i ....co.verconecesecesesseceaeronss REM 27 oeeeervceeeceercenerens T 111 T A HEM 75 e Item 27
Column (A) with Explanation Column (B)
Form LM-2 (Revised 2000) g - 5 Page 5 of 12

+



SCHEDULE 2 — INVESTMENTS Fenumeer: © 0 0 O 3 1
(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3 — OTHER ASSETS
Description Amount Description Book Value
{A) (B) (A) (B)
Marketable Securities - 1.
1. Total Cost i iic )
2. Total Book Value 277778 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) 43802327
- R
(c) 7. Total of Lines 1 through & - ‘j e 5_ ‘: :
(d) o T
Enter the Total from Ling 7 iM ..o item 31, Golumn (B)
Other Investments i
4, Total Cost 500¢ | SCHEDULE 4 — OTHER LIABILITIES
230¢C 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.
(@) 2.
{b) 3,
{c) 4,
(d —|s
ol
) Total from additional pages (if an Tt .
© pages (fany) 6. Total from additional pages (if any) FE38107
75 7 7 oa 73 3 8 &7
7. Total of Lines 2and 5 c e = ]| 7 Total of Lines 1 through & e E 1 Vo
/._} £

Enter the Total from LINE 7 N ... vrerceenrrenssens s nsascmnens

item 29, Column (B)

Enter the Total from LiNg 7 iMoot e s reaernees

ltem 386, éo[umn (D}

Form LM-2 (Revised 2000)

+

Page 6 of 12

+
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-SCHEDULE 5 — FIXED ASSETS

FLenumeer: U O C_ C 3 C
Cost or Totai Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) {C) {D) (E)
1. Land (give focation): %
2. Totals from additional pages (if any) 188430 % 4328490 N/ A
3. Buildings (give location):
3 5315 30834 2738871 N/A
4, Totals from additional pages (if any} 5819315 3083444 2735871 NAA
5. Automobiles and Other Vehicles 17534 7598 9936 N/H
6. Office Furniture and Equipment 6472043 2010865¢ £461387 N/ Al
7. Other Fixed Assets 327486 15852¢ 2389¢€0 N/
13- 548682 EZ26022 7 SR4d 6 4 4 A
8. Totais of Lines 1 through 7 13294868 $26022¢ e L - N/A
£
Enter the Total from Ling 8, COIUMM (D) IN..c.cevterciererieeistess et s iessesss st sbac s s ssesssestasssemassesneses s sasenasssmeaeeees 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
(A) (B) (C) (D) (E}
1.
2.
3.
4,
5. Totals from additional pages (if any) 3213138 3210138 245858% 3459588
6. Totals of Lines 1 through 5 32320138 32201238 3459588 3£459Ct38¢
% 7. Less Reinvestments 3354769
/ /SNtSl "0 d8 19
/ // . Net Sales _
i)
ENEr the TOAI fIOM LINE 8 IN cuueee ettt et e a v e s et es e sttt a st ene e e sees et sesneeessas st ss s sases e ssenrmssens s ltem 49
Form LM-2 (Revised 2000) 2 - 7 Page 7 of 12

+
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+ +

FILENUMBER: C 0 T — 0 3 1

SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS

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) £88752%2 £897325 4897523
6. Totals of Lines 1 through 5 £897523 £887525 L8G7525
% 7. Less Reinvestments 3324769
/% 8. Net Purchases 25427536

ENLEE the TOIAL TEOM LINE B IM oeeveeeeereeeeesssseessesrrseseeseeeebsssatasstsesstaeseesarensmsssas o seesmnaae st s tnere s ameresoadtaRREAEA S IR e e e Rm s et e smE e e aeE e e ame S oot s e A e LB e b st n e s Iter; 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) 3CCCGCT 500002 C 2550002
6. Totals of Lines 1 through & 33005023 5030¢C0 012 5 G ¢ CGC 3
aty i th < )
Enter the Totals from Line 6 in ....ocevmrnienineas fem 34 e ltem 50 ...oovirirene tem 70 v HOM 7S e Item 34
Column {C) with Expianation Column (D)
Form LM-2 (Revised 2000} g - & Page 8 of 12



SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTSTO OFFICERS FLENUMBER: & O T — 0 3 1

(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 lefters.) (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 Nama
1?EILZ-£ELI~'I J O H YA 273120 595652371 71337 4062
e 5 B N PR8I DEINT Status
Last Name First Name
2%..3;NUEN T EGBD 237 50C0 ¢ 85 ¢ 78 7 4 5¢Clz25 2274
w CEN SEC'Y TRERAS s C
Last Name - — . First Name — .
SRICI—IP_RDSON ROCN 23750¢0 0]1 C 2 995 92 4 123537040
m EXEC VICE PRIS  sawC
Last Name First"Name
PAUJL S =ZN KENNETH}{Z 0187 5 4 727 3 T4 612088 37
wm DIR OF ORGANTIZ sous C
TaetName - — First Name
SPI—;';‘_SEN XENNELSTE C gl 9 8 5 9 2 0 9 95569635
e = I R cF CRGAENTIZ saws O
Lzst Name First Name
6CF_RLSOL\: CARCL 88 2 C9 13 2 2 £ 6 S11 2 ¢ 45 5
mwe ¥V I O E PRZIIDENKNT Staws
Last Name First Name
- CHIESEZ SHZIR: S C 60 ¢ 312 £ ¢ 7 % Gl 1 4 6 7 8
T VI CE SRXRES O NT Status
8. Totals from additional pages (if any) wo006622 0 325789 8558 1€31009
0. TotalsofLines‘]throughS 2635477 £330 5421323 32335 322273785
% , 118 2 9 o
/ 7] 10. Less Deductions 11847 24
, : , 20382031
Enter the Total from Line 111N ..cevececrermrencrresneenns b e ee st nes s aas s enreeas ltem 56 => | 11. Net Disbursements ‘v _ 5L
. - . . . . . If any officer was not elected at a reguiar elgction in accordance with
*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N. J{(aur(});ganizaﬁgnig constitution and by,-gws, exp;a,-L in ';;em 72 on pai,;" ’1 )

Form LM-2 (Revised 2000) 2 - 9 Page 9 of 12



+

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES FLENUMBER: ¢ G O — 0 3 1
(A) Name (List aff employees who received more than $10,000 in folal disbursements Gross Sa|ary Disbursements
— from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter empioyee’s job title.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i applicable) (D} (E) (F) (G) H
Last Name FrstName . . B . N _ 1 o o
13—;33&?5 5 MIL & &6 5 8 3 25 C¢C 19 z7 C 5102 ¢C
poston I N T 'L ORGANZIZER '
Orgarization L
Last Name ~ FirstName . __ - — ) i
2§;GRIZSTI 4 C M A R I ¢ z>C2C¢C 2 4 00 775 € 0 751 83
Poston L N T ' I CREANTIZER
Mamedd N/ R
QOrganizaton
tast Name First Name ] ] ] -
SP;LEX}LNDER COoURTXNE 120009 2 5 272 Z 21 31 B 65 3
Pson A X EA COCOCR> GAMNG
Organizaticn
Last Name First Name
4f~';LLE'_-f LR O N d 7 4 1 7 2 4 00 61 2 e 53 4 2 93
Pesiton - N T T L ORGENIZER
Named N / A
Qrgarization
Last Nare FrstName i
SAI_T}EAE\T 5 R 1 C > 28 75 24 0G0 53 9 3 3 & 6 €& 6 8
Peon C CCRIDT W XREE OF
Name of ?T Y
Affliate 'Y /i
Organizaticn
6Totalsfromadd|t|ona]pages(;fany) 3951753 Z208%03 1527702 77296 076294
7. Totals for all employees who, during the reporting period, received . o o ~ -
$10,000 or less in total disbursements from your organization and 126944 Z3G2 14844 2544 135e32
any affiliates
: 5720057 0 2 T L T YD G 7 T i
8. Totals of Lines 1 through 7 JL232 220163 1563760 82571 11166466
7 2 - I's) A s
79 7 7 & O
Enter the Total from Ling 10N ettt erts s sarrr st e e e Item 57 => | 10. Net Disbursements 7971802

Form LM-2 (Revised 2000)

Page 10 of 12 |



SCHEDULE 11 — BENEFITS

FILENUMBER: © ¢ G _ 3 3 %
Description To Whom Paid Amount
(A) (B) (C)
1. SEZ ATTACEED SCHEDULE
2.
3.
4,
[
5. Total from additional pages (if any) /// // / 2321779
6. Total of Lines 1 through 5 // S 23ITTTT Y
ofal of Lines ug /4 R i
O
ENter the TOIAl frOM LINE 6 ...ttt es s et b e ese e eb s b ee s e seme e et s et eaaesesee e en s anes e e s e e eeerme st st en e st eeeeeeseeses e ltem 63
SCHEDULE 12 — SCHEDULE 13 —
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A} (B) (A) B
1 SEE ATTACHED SCHEDULE 1 SEE ATTACHED SCTHEZDULE
2, 2
3. 3.
4, 4.
5. 5.
6. 6.
7. Totai from additional pages (if any) 567384 7. Total from additional pages (if any) 40137CC
i D S A e A . R C A RO
8. Total of Lines 1 through 7 o T 8. Total of Lines 1 through 7 S
1 i
Enter the Total from Line 8N ....ooveeeevvieeeeeeene ltem 64 Enter the Total from Ling 8in ..ccovveevereeeecec e eessnne ltem 60
Form LM-2 (Revised 2000) g - 11 Page 11 of 12



__I_

~

FILENuMBER: O 0 &— O 3 1
SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) {A) (B}
1. S8SFEE ATTACH=ED SCHZDULE 1 SIZIE ATTACHZD SCH=EDULE
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.
186, Total from additional pages (if any) R72G89¢6 18. Total from additional pages (if any) 11383z835
17. Total of Lines 1 through 16 3720358396 17. Total of Lines 1 through 16 12383583
N N
Enter the Total from Line 17 iMoo ftem 54 Enter the Total from Ling 17 in ..o ltem 73
Form LM-2 {Revised 2000) 2 - 12 Page 12 of 12
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ORGANZATION NAME:

ENDING DATE OF PERIOD COVERED: & — 3 L — /

U

Ul

IS

a0
FILE NUMBER:>~ *~

~

0 3 =

page _f OF iADDITIONAL 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) | Aliowances Business {Disbursements Total
(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER) | (C) (D) (E) (F) (G) (H)
Last Name B First Name
COUGHLAN P AT . 1 708 3 0 g 7 6 9 ¢ D1t 447 77
™y I CE _PRESIDENT SEsC
LastName = . First Name
DURAZO MARTIA 4 7917 0 41 97 cl] 52114
™y I CE PRESIDENT N
LasiName 7 . - Furst Name
DY S ON JAMES 4 9 3 3 8 0 47 6 9 0 54 1 C7
My ICE PRESIDENT S
Las! Name First Nama
EATCEETL JEF 52G¢33 C L& 946 G 6 902 9
My ICE PRESIDENT s
Last Name First Narme
ELLIOT WALTER 5¢00¢C 0 143606 0 51 45 ¢
Tlﬁe‘ﬁ_“?‘ I O F PRESID B NT S’.abJSC
La.sth-lame First Narre
HAMMER 90 L7 G AN 6 304D O FE 8 £ 3 5 0 8 34 2 5
My I CE PRESIDEZNT SEuC
Last Name . First Name
LANDERS CANDACEZ 52 030¢0 0 29 3 4 C € 4 9 3 ¢
My I CE PRESIDENT S
Last Name — 7 First Name
LOPEZ CARLOS 4 6 ¢ 4 2 0 1388 0 4 62 3¢C
™y I CE PRESIDENT Statasy
Totals
Form LM-2 {Revised 2000) 3 -19

_|_



_|_

ORGANIZOR RAVE: G ¢ O g 31
NIEAHOR K FILE NUMBER: = Y Y — .
ENDING DATE OF PERIOD COVERED: 4 — SJ— 4 UL L ]
mee Z oF ﬁ/_ADmTIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name {List all persons who held office during the reporting period even i Gross Salary Disbursements
they received no salary or other disbursements. Use all capial lefters) | (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)
Las: Name First Name
L JEBBERT T IMOTHY 6 25C0 Gl 32 86 4 G 76 3 6 4
™Y ICE PRESIDENT e
Las: Nare First Name
MATLONEY TEZRRENTC &7 8 7 8 0 119 ¢ G 4 8§ 2 6 8
™y I1CE PRESIDENT S o
Las: Name Fiest Name
M CLADGHGLTIN J O E c & L 20 ]2 2 4 0 3 0 78 553
™y I CE PRESIDENT sas ¢
Last Name First Mame
MONROE I AAC 53 2 5¢C 0lz ¢ 3 1 4 0 8 2 5 ¢ 4
™Y ICE PRESIDENT Faus N
Last Nare First Nama
PAP?AGECRCGCGE STEV Z 540 0C¢0C G 25 6 4 J 5 9 56 4
T::le\.‘__‘i‘."*i"r‘-',_,—! PR ™S ID=EZNT Status  ~
Last Name First Name
XK ICHAZRDSON H O W ARDPD 9 4 G C9 Gl4d 3 7 5 9 Sli 37 7359
™VICE PRESIDENT sews o
Last Name Fisst Name
RUTL=LCGZ ANTHONY 5735 31 0 z Z2 038 G 6 0139
Te ;7 T R "RESIDENT Stabs ~
LestName First Name
RYKUNYK JERONA 500690 9 0 2730 ¢ 537 3¢0
Te V I C & RES ID=ZNT Saws
Totals
Form LM-2 (Revised 2000) £ -9

+
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ORGANGATIGNAVE: FILENUMBER: C 0 0 — 0 3 1
ENDING DATE OF PERIOD COVERED: ; _ =~~~ r -
4-39-2CCC mce B 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 fetters) | (before taxes and for Official Other
Status | other deductions)| Allowances Business | Disbursements Total
(B} Title (Entertitle of officer, such as PRESIDENT or TREASURER) | {C) (D) (E) (F) (G) (H)
Last Name First Name .
S TAMOS JAMES S0 ¢ o 3d 214 9 2 9 3 Cll1 4 92 2 3
e ¥ L O 2 PRESIZCENT Stals w
I.-" Last Name ~ FirstNams
' STCRM=ZR RCNALD 56 0C20 0 9 8 3 6 o 6 58 3 ¢
e ¥V I T 2 FRZESEIZENT Stats ©
Last Name First Name
TAMARZIN T a NRY L7000 012 2 C 2 4 8 5% ¢gl1 476272
e V L O E P RE I 2 ENT Staws
Tastame - — st -
TAYLOCR S CNALD € C 0G0 011 ¢ 2 2 = G Te 1l 21
Thge ¥ -~ O = XL 3L Dz NT Stats -
Last Name First Name
T o T 2Z X R A XYV DY 5 ¢ 00C 3 J 123 3 C > 11 3¢
Tte ¥ - o E RIS I ENT Stans o
Last Name First Name
WA R D PETZXR 522 5 93 2 2893 ( 6 1 43
Title ¥V I CE 2 K E S I EXNT StalusC
Last Name First Name
WORZAUG N T CX 5009070 J12 905 £ 0 C 70z £ 9
e ¥ L O E SRESC-ZDZNT Stetws =
Last Name First Name R a _
2 CAXCMAN J O 5 N 3C 20070 0 126 2 C 21 2 &6 2
e v I O F PRESID=ZNT Statss
Totals
Form LM-2 (Revised 2000) £ -9
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ORGANIZATION NAME: FILE NUMBER: -
PAGE iOF iADD]TEONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
A} N (List all persons who held office during the reporting period even if Gross Sa[ary Disbursements
(A) Name they received no salary or other disbursements. Use all capital letters} | (before taxes and for Official Qther
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter it of officer, such as PRESIDENT or TREASURER} | (C) (D) (E) (3] (G) {H)
Last Name . First Name .
Tite - Status
Last Name Firs! Name
Title 7 Status
Last Name - -_ — TFrName
Title Status
Last Nama . - - First Name
Title - Status
Last Name 7 7 ﬁrst Name 7
Titte Status
Last Name . - First Name
Tite Status
Last Name First Name
Title Status
Last Name First Name
Title Status
Totals
Form LM-2 (Revised 2000) -9 +



ORGANIZATION NAME: FILE NUMBER: .
= coc 03
END!NG DAfEOR PERIOD COVERED: / 4
e S s PAGE _f__ OF ADDITIONAL PAGES
[ i L VA R I
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A} Name (List alf employees who received more than 510,000 in total disbursements|  Gross Salary Disbursements
from your organization 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 ¢ applicasie) (©) (E) (F) (G) (H)
Last Name First Name
ANDERS QN DEBORAH| 520200 Cli1 3697 al 67697
Positon & S S5 T DI R I NT AP
Nameol . o
afiited N/ A
Organization
Last Nama First Name
ARNO2DO G L TN 5. 5090 0 6 9 3 C 1565868
Positon N BV ? CL DIRBCTOCR
Nameof .
Affated N A
Organtzation
Last Name First Nama
ARNOLD J I M £ 50 C 0 a 0 G 4 5000
Positon = L ASST G I N 2R ES
Nama of F o
Affifated -~ /4
QOrganization
Last Name First Name _
B AKX =ZR RCOCRERT 560060 6 & 5 0 ¢ 2 B 2 6 347 8
posion  ~ N T ' L CRGANTIZEHZK
w6 of 1 iT
i
Organization
LastName __ First Name - e e, ~ - ~ o~ o~ ~ ~ oA A A
B A L AESEH ANTELCY 350G 090 S 20 zZ2 G U 36 (L 2 C
REGILICOCNHN y R G AN I Z 5 R
oston | E G I Cl O R i z R
Nameof N / A
Affiliated .
Organization
Totals
Form LM-2 (Revised 2000} S - 10
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ORGANIZATION NAME:

FILE NUMBER: —_
T — ¢ 031t
ENDING DATE OF PERICD COYERED:

PAGE Z CF ﬁADDITIONAL PAGES

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

{List all employees who recejved more than $10,600 in total disbursements Gross Salary Disbursements
(A) Name il . ; db
from your organization and any affiliates. Use all capital lefters.) (before taxes and for Official Other
(B) Position (enter empioyee’s job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (f appiicatie) B (E) (F) @) (H)
Last Name First Name
BR2RRY P alL 50543 5520 5108 { 57195
Fosition
Ly LS 57 = I VOB
Nameof T T T - - =Y T
Affiliazed
Orgarization N / Y
Last Nams First Name
2ARTHODLOWYVMEWYXKTIM 4 2 2 08 24 02012 6 48 31 222 6 &6 7 65
Positon
INT UL CRCANTIIZERER
Name of
Affiiated
Organization N N Y
Last Name First Name
3 ET EMENXN DH 2B Y NE 48 823 G 29 z 8 0 TR R £ G
Position _ —
RETITON ORGANIZER
Namsa of
Aftizated
Organizaten | '/ =y
Last Nama First ivame
3 E 4 L SR ADILEY 61 7 31 a 6 £ h 4 G 68 2 4
Fosli
“ L=ZsGAaL AND POLICT
Nama of
Affliatec s =
Organizaton N/ A
Last Name First Name
BEAT TV J O 5 N 37 & = 7 z 42 0 G T2 30 J 4 7 01 7
Posti 5o o, - N ~ T T - =
" REGICON CRGANIZER
s
Organ;;.aa‘ttgn N /'I A
Totals

Form LM-2 (Revised 2000) S - 10
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ORGANIZATION NAME: FILE NUMBER: _ -
TEND:NG DArSOF PERIGD COVERED: v v -
A - PAGE 5 OF ﬁADDlTIONAL PAGES
T oU=Z0Ur
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List ali emplayees who received more than §10,000 in fotal disbursements Gross Sa|ary Disbursements
from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (enter employee’s job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (r appiicable) D) (E) (F) (@) (H)
Last Name First Name
BITTERMAN B RQOCKS 4 7 9 8 3 G 32 %k 3 511 9 8
rosion S R R=S5 ANALY ST
Namea of - -
Abiated I\ / A
Qrganizaton
Last Name First Name
BLAZT SDEILTL VIRGIUNTI 3200 %2 G 74 2 4 3 ¢ 3746¢C
Poson — L 1 T SERV ICEES
Name o -
afiaed N/ A
Crganization
Last Name First Name
BOENER CHRIGSTOC 521 25 1 5902 ¢C 52 49 0 57T 8 7 4
Posifion o ] E Z ANAELY ST
Nama of N
Afitated 1IN/ 22
Organization
Las: Name First Nama ) _ -
I 0UJCHE R 3ARBARAZA 4 ¢ 35 L 7 2 4 G 0 e 7 9 0 < 5611 3
piony I NT 'L OCRGANTIZER
W T
Nemedt N/ A
Organizaton
LastName FirgtName  _ _  _ _ P — - [, N — . - -
BOCY D CONALD 15256 7 G 592 90 C Z2 L 5327
R & T ON O R E N T 7 B X
Pm_m_LGiuh O XRGANIZERXR
Name of 1 /i' A
Affiiated
Orgarizaton
Totals
Form LM-2 (Revised 2000} S - 10
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