A
L.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 o o fimagian ns sucge

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.5.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. FILE NUMBER

2. PERIOD COVERED
MO

DAY YEAR filed report, check here:

3. (a) AMENDED — If this is an amended report correcting a previously

L s . W’_ :, P - (b) TERMINAL — if your organization ceased to exist and this is its
055-823 From 1 O :O L 2 , O O 0 terminal report, see Section XIl of the instructions and check here:
1 (c) SUBSIDIARY — If this is a report for a subsidiary organization of
Through O 9 3. 0 2 00 your union as defined in Section X of the instructions, check here;
8. MAILING ADDRESS (Type or print in capital letters.)
EDWARD (2) 0B5-g23 | FistName
( COMHUNICATIONS WORKERS AFL~CIO 130 ) B

LU 1104 Last Name

1 FLORGATE RD o N

FARMINGDALE, WY 11735 e/2001

P.O. Bex » Building and Room Number (if any)

-
buthiilindaiinbibandisd
<

| Number and Street

4. AFFILIATION OR ORGANIZATION NAME

5. DESIGNATION (Local, Lodge, elc.) 6. DESIGNATION NUMBER | 1V

7. UNIT NAME (if any)

State ZIP Code + 4

9. Are your grganization’s records kept at its mailing address?

(If “Na,” provide address in ltem 75.) Yes

No

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

[tem Number

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

plete. (See Section Vi on penalties in the instructions.)

TREASURER

in any accompanyingdocuments) has been examined by the signatory and is, to the best of the undersigned's knowledge and;;eﬂet,;fzcone‘ct, agd
! f )
76. SIGNEDM PRESIDENT 77. SIGNED: 4 y
{If other title,

(If other title,

f
y/a 257 2/ (516 1420 - 1104 see instructions.) ! / {516 Y420 -1104 see instructions.)
F 7
Date Telephcne Number Date Telephone Number
Form LM-2 (Revised 2000) 2 -1 Page 1 of 12

_I_



FILENUMBER: 0 3 5 — 3 2 3
During the Reporting Period Did Your Organization: 18. How many members did your
Yes No organization have at the end of the 3500
10. Have a “subsidiary organization” as defined in < reporting period?
: . e >
Section X of the instructions? ...........cccccooiiecmieeeecvieinnes 19. What is the date of your organization’s Mo YEAR
c o ad next regular election of officers? 1'0 2000
11. Create or participate in the administration of a . , '
N . 20. What is the maximum amount recoverable
?rutsht or other fund orhqr%anlzqt‘ljon, t?s d?.fm?d under your organization’s fidelity bond
in the lnstructlor}s, which provi 7es enefits for y for a loss caused by any officer or
members or thell' beﬂefiClaI’[es f  rrcusrttintirsesnsnnrannnarTattnty £ employee Of your organization? 1 S g 090 0
" ) . 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
L1110 TR appﬁes for any [ine')
Rates of Dues and Fees
13. Acquire or dispose of any goods or property in A I
any manner other than by purchase or sale? ................ X (a) Regular Dues/Fees | § 22 3ASE  per  WEEK
(Month, Year, etc.}
b} Initiation Fees e
14. Have an audit or review of its books and records (b) $
by an outside accountant or by a parent body ) (c) Transfer Fees $
auditor/representative? .........cccocceceecreercseeererreecseeeeees X T
(d} Work Permits $ per
15. Discover any loss or shortage of funds or < (Month, Year, étc.)
(014 T=T g o 0) o =Y o OO . ) i ) ) .
(Answer “Yes” even if there has been repayment 22. During the reportlng penod, d;d your organization
or recovery,) have any changes in its constitution and bylaws Yes No
Ty (other than rates of dues and fees) or in practices/
procedures listed in the instructions? ... X
16. Have any officer who was paid $10,000 or more (If the constitution and byfaws have changed,
by your organization and also received $10,000 or attach two new dated copies. If practices/
more as an officer or employee of another labor y procedures have changed, see the instructions.)
Organlzatlon or Of an emp[oyee beneflt p]an? ................ * 23. Were any Of yoUr organ]zation’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? .........cccevvvccicrnnnnnne X
disbursement of cash? .......ccccvrvrcvcrnevncr et X | 24. Did your organization have any contingent ,
liabilities at the end of the reporting period? ...........cccoe..e. X
(If the answer to any of the above questions is “Yes,” provide details (If the answer o ltem 23 or 24 is “Yes,” provide details in
in ltem 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



STATEMENT A — ASSETS AND LIABILITIES
Complete Schedules 1 Through 15 Before Completing Statement A

FILENUMBER: 0 5 3 — 8 2 3

Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period
ftem # (A) (B)
25, CASN..cvvrereeeereeire et 41153 46 0358
26. Accounts Receivable.........c..coooennne.
E 27. Loans Receivable..........cccoreeinncnnne 1 12032 245328
g 28. U.S. Treasury Securities ........coecerveneene
29, INVESIMENES ....v.ceveeereenrrreemessesesnsssesens 2 247897 3168292
30. Fixed ASSelS ....cocccrvriniicsiinininianiinns 5 68 46 > L3
31. Other Assets ... 3
32. TOTAL ASSETS oovvvrssecrmrrsrnsssesessene 307930 3925108
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
ltem # (C) (D}
33. Accounts Payable........ccconeenneninnnnnn.
@ 34. Loans Payable........cc.ooeirenneinnincnns 8
% 35. Mortgages Payable .........cccveneennnens |
g 36. Other Liabilifies ...........co.oeereeesereerneeens 4 2,4 6 2003
37. TOTAL LIABILITIES .......ccoovvenriennene 2.4 6 2003
38.(?:5;2318e?s-?tem37).................... 3076384 3923105

Form LM-2 (Revised 2000)

Page 3 of 12



STATEMENT B — RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FILENUMBER: 0 5 5 —8 2 3

Enter Amounts in Dollars Only — Do Not Enter Cents

__I_

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT

ltem # ltem #
39. DUES eveeeeeeeeearesessessensesnsene 20826 7 5 !56 ToOMCEIS ormrrrreerosrrvoreeeeeoerseeneee 9 5521 43
40. Per Capita TAX ...cevreevrrererrennna. 57. TO EMPIOYEES...o.ceeeeeeereeirerereenns 10 158 40 9
41, FEES oot 58. Per Capita TAX ...vveeeveceeeeecnireee, g 308 2
42, FiNBS wiveivrererrevreeisrersissireseeeeanesans b9. Fees, Fines, Assessments, efc. .....
43. ASSESSMENES.....cveeveerrserereneaanns 60. Office & Administrative Expense....| 13 F 9 4 4 9 2
44, Work Permits.......ocoveiieeececcncns, 61. Educational & Publicity Expense ...
45, Sale of SUpplies .....cccceverererenne, 62. Professional Fees ........oovvueuneen. 605739
46. Interest .......cccvrvenreecrcririnicrcrnen 28 5 2 8 8 163 Benefits oo, 11 116018
47, DIVIENS woonveevvvreereeeever 64. Contributions, Gifts & Grants ......... 12 L7730
48. RentS....coccvvvniirercniceee e 65. Supplies for Resale........oeeveeerenne
49. Elax!sdo)fxg;\ée:gtments& __________________ 6 B6. DIreCt TAXES ...vvveveeeceecereseceenresreneeas 75 8 77
50. Loans Obtained...........ccooee.coee.... 8 67. Withholding Taxes ...........ccccccoonevv.n. 24 6 347
51. Repayments of Loans Made ........ 1 8. E;EQ %sst-:é&;tnvestments& _____________ 7 689 316
52. %Qnas‘?r’,}?l';;‘}g@ﬁ]";ﬁff‘f‘f _____________ 69. Loans Made ..o 1
5. Ezg{)nurhggmgﬁtrso?%heir Behalf..... 70. Repayment of Loans Obtained ...... 8
§4. Other RECEIDIS .....c.crerererree 14 5368 3N Dorflates offunds

72. On Behalf of Individual Members...

73. Other Disbursements ..., 15 2904309
55. TOTAL RECEIPTS ..oovvoveveeeerene 2 4 21 6 4 6 |74 TOTAL DISBURSEMENTS .......... 24594412
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

FILE NUMBER: 0 5

3 —

[o4)

2 3

schedule, and enter the totals on the line provided for additional pages in each

Enter Amounts in Dollars Only — Do Not Enter Cents

schedule. For Schedules 9 and 10, use the continuation pages provided.

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 Qutstanding at Loans Made
business enterprises regardiess of amount. Start of Period During Period Cash

(A) (B) © (D)(1)

Other Than Cash
{D)}2)

Loans
Qutstanding at
End of Period

(E)

1. Name:

PURCHASE OF BUILDIE 120,328 125,000

Purpose:

Security STOCK

Terms of Repayment: AS ABLE

245,328

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

2 4 5 3 28

Enter the Totals from Ling 6 i ..o esivenerens [17=) (V. ltem 68......... errareneesarrearane Item 51
Columnn (A)

with Explanation

................. Iterﬁ 27

Column (B)

Form LM-2 (Revised 2000) g - 5

Page 5 of 12
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SCHEDULE 2 — INVESTMENTS

(OTHER THAN U.S. TREASURY SECURITIES)

FILE NUMBER:

D 5578 2 3

SCHEDULE 3 — OTHER ASSETS

Description Amount Description Book Value
(A) (B) (A) (B)
Marketable Securities . 1.
d !

1. Total Cost 3,167,019 )
2. Total Book Value 3 168,292 5
3. List each marketable security which has a book

value over $1,000 and exceeds 20% of Line 2. 4.

(a) AMERICAY EXPRESS TINANCIAL 2,921,831 5,

(b) 6, Total from additional pages (i any)

{c) 7. Total of Lines 1 through 6

(d) o i

Enter the Total from LiNg 7 iN ... s item 31, Column (B)
Other investments
4. Total Cost SCHEDULE 4 — OTHER LIABILITIES
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. PAYROLL TAXES 2,003

(a) 2.

(o) 3,

© a.

d

(d) 5.

{e) Total from additional pages (if any) . .

8. Total from additional pages (if any)
7. Total of Lines 2 and 5 3168 29 2 7. Total of Lines 1 through 6 2003
4
Enter the Total from LIng 7 I0...cceirrresneer et naee s item 29, Column (B} Enter the Total from Ling 7 N ..o Ite 36, Column (D)
Form LM-2 (Revised 2000) 2 L Page 6 of 12

_l_
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SCHEDULE 5 — FIXED ASSETS FLENUMBER: o0 5 5 —g 2 3
Cost or Totai Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) (C) (D) (E)
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 89,082 41,447 47,635
7. Other Fixed Assets 5,823 2,328 3,495
8. Totals of Lines 1 through 7 51130
i
Enter the Total from Line 8, COUMN (D) N ...c.cooo et ccressss st eessee e cssesressesesessssasast st sersesssessessessenssesseseseas 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) () (D) (E)
1.
2.
{ 3.
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5
% .
7. Less Reinvestments
/// / // / /é 8. Net Sales
ENLEF the TOTAI fTOM LING 8 N ....o.eveeeoeeevsereriiemnaetieseeressssescssasssesrestetssmesseststaeassessesssensssersasssessssesemsassassenems ssmmessssesesese e e e smesseeeneseeeeseessseesesneeseeeseaes Item 49
._I_. Form LM-2 (Revised 2000) e - 7 Page 7of 12 +



SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS  Ftenuwesr 0 5 5 —8 2 3

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

1. CERTIFLCATE OF DEPOSITS - AMERICAXN EXPRESS FINAKCIAL 689,316 689,316 689,316
2.
3.
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 J

¥z e

Enter the TOAI fTOM LINE 8 I .uivieiieirerreresiieesesrssseems s sassessenessssesesssesim s cac st e s fhs s e sraasassssssesenens sas cecesemsaeserdsestsabasserssssshsasseess e e smdabeshsheErE b AP R PAT YRS 000 ltem €8
SCHEDULE 8 — LOANS PAYABLE
Source of Loans Payable at Any Loans Owed at Loans Cbtained 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) (DX1) (D)2) (E)
1.
2.
3.
4,

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5

& ) & & &
Enter the Totals from Line 8 in ...ccoveeeiivevecnanee. Hem 34 .o Rem 50 oo Bem 70 e M 75 e Item 34
Column {C) with Explanation Column (D)
Form LM-2 {Revised 2000} c -4 Page 8 of 12

_1_
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SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FILE NUMBER: 05 5—8 2 3

(A) Name {List all persons who held office during the reporting period even if Gross Salary Distrsements
they received no salary or other disbursements, Use ail capital letters) | (before taxes and for Official Other
Status | other deductions) ] Allowances Business | Disbursements Total
(B) Title (Enter titie of officer, such as PRESIDENT or TREASURER) |  (C)* (D) (E) (F) (G) (H)
1L I L JaA B ROBERT 9504 6 6 6 00 _ 1 016 4 6
W P RESIDEGNT . saus G
Gasthame “FName — _
5, CONNELTLY EDVW ARD 9 2 6 8 8 6 6 0 0 9 9 2 8 8
Title S_E C_ PE T A R Y -~ Status C
estNamo First Narmo _ B
3 BLOOX GEORGE 6 1L 57 1 6 1 50 6 7 7 2 1
m v I C PRESIDETSNT  Sas }
Last Name ) Fxr;l;lame
4 PARIGSI DANIEL 5556 0 1925 57 4 85
W VICE PRESTIDETST  Sams P
Last Name HnV;tVName
5, C AP OXI SABATO 3081 2 3000 33812
™ B U S INESS AGENT Status 37
Last Narma First Name
6. 11 0¥ AZ IR K 5 AX 2 4 4 53 L 00O 25 4 5 3
me EXEC VICES-PRES Staus N
Last Nama . First Namg
7 COKROY DO X X A 34 6 6 4 1 000 3566 4
e EXEC VICE-PRES  sums N
8. Totals from additional pages (if any) 303,158 24,400 327,558
9. Totals of Lines 1 through 8 697,952 50,675 748,627
/ .
%777 s estions 19 5 45
Enter the Total from LiNe 11 iN «.....wueseresesmersmnmsssssssssssssssssssesssasssseesseessssssssssereens ltem 56 <> | 11. Net Disbursements 552143
. . - ] . . . if any offi lected at a regular election in accordance with
Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N. Sy arganssations constion and byias, expian i fem 75.0n page 1.

Form LM-2 (Revised 2000)

2 - 9

Page 9 of 12
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES FILENUMBER: o 5 5 ~ g 73

(A) Name {List all employees who received more than §10,000 in total disbursements|  Gross Salary Disbursements
from your organization and any affiiates. Use all capital lefters.) (before taxes and for Official Other

(B) Position (Enter employee’s job tite.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicabis) (D) (E) (F) (G) (H)

Last Namae First Name
1.0 "TO O L E M ARY ' 46 9 6 6

F”Q‘IS

o~
(o)}
o
(s3]
<

r
3
o

[=H
)

~
oy

M

Name of
Affiliated
Organization
Last Name First Name

21 C C A PATRICTI 3

55 3

v
H
o
i
[oa]
(o)
[a33
9]
wn

F'ositionSEC

bl
=
-3
s
[
=]

Name of
Affiliated
Organization R
Last Name First Name

Position

Namg of

Affiiated

Organization
Last Name Firsi Name

Narne of

Affiliated

QOrganization
Last Name First Name

Position
Name of
Affliated
Organization
6. Totals from additional pages (if any)

7. Totals for all employees who, duting the reporting period, received
$10,000 or less in total disbursements from your organization and
any affiliates 114,194 (14,194

8. Totals of Lines 1 through 7 197,815 197,815

777770

Enter the Total from LINg 0 0N e re e srre e et e s e s et s sesmoeasm e e sanas s n s smnseas ltem 57 > | 10. Net Disbursements 1 568 4 029

| Form EM-2 (Revised 2000} 2 - 10 Page 10 of 12 i




SCHEDULE 11 — BENEFITS

FILE NUMBER: 0 5 5 - 8 23

Description To Whom Paid Amount
(A) (B) (©)

1. SCHOLARSHIP AWARDS MEMBERS §,000

2. RETIREMEKT AWARDS MEMBERS 8,250

3 MEMBERS ASSISTANCE MEMBERS 43,386

4. pExsION OFFICE AND OFFICERS 56,380

5. Total from additional pages (if any) 7//

6. Total of Lines 1 through 5 % 116016

ENEEr 18 TOMAI fTOM LI B ......covvvvooeeesscccesastienmsene s ammsens oo ese e oo eeeeseeeeeseeeeeeeseooeeesoeeoe ltern 63

SCHEDULE 12 —

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 —

OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) (B) (A) (B)
1. 17,730 1. REET 19,500
2. 2. TELEPLONE 54,300
3. 3. POSTAGE 24,971
4. 4. PRIXTING 23,306
5. 5. OFFICE 7,127
6. 6. SUPPLIES 65,288
7. Total from additional pages {if any) 7. Total from additional pages (if any)
8. Total of Lines 1 through 7 17730 8. Total of Lines 1 through 7 1.9 4 49 2
& aty
Enter the Total from Ling 8 in ... ........co.covvversrmereremsnerinnss ftem 64 Enter the Total from Lin@ 8N cu.eveernoeoeeeeons ltem 60

Form LM-2 (Revised 2000}

2 - 11

Page 11 of 12
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FLENUMBER:Q 5 5 —8§ 2 3
SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B} (A) (B)
1. SPECIAL EVENTS 53,683 1. DUES & DUES REFUYEDS 28,188
2. 2. SOCIAL EVENTS 27,703
3. 3. IKSURAKCE 16,794
4. 4, MEETIXG EXPENSES 52,892
5. 5. SPECIAL EVEHTS 34,126
6. 6 }AE.AL S
7. 7. DEPRECIATIOX 18,398
8. 8. TRAVEL 43,639
9. 9. PUBLIC RELATIONS 45,297
10. 10. COMPUTER 11,446
11. i1. LICEXSE, PERMITS 3,611
12. 12. EQUIPMELT RENTALS 8,336
13. 13.
14, 14.
15. 15.
16. Totat from additional pages (if any} 16, Total from additional pages (if any)
17. Total of Lines 1 through 16 536283 17. Total of Lines 1 through 16 29043060
i , &
Enter the Total from Ling 17 iN .o iininnciiiccscnscesernnees liem 54 Enter the Total from LiNg 17 10 ..coevonmenniinninnnicnnennerens tem 73

Form LM-2 (Revised 2000)

e - 12

Page 12 of 12
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¢ ORGANIZATION NAME:
COMIUEICATIONS WOEKERS ACLCIO LU 1104 I FLENUMBER: o 5 5 — 5 5
ENDING DATE OF PERIQD COVERED: )
9/30/01 I PAGE 1 _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 alf capital letters.) (befo re taxes and for Official Cther
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 -~
ST MS Ka4aTNILETE 1 8252 1090 - 1 9 2.5 2
Me3 U S I NESS AGEZHWT Satus 77
|/ Last Name First Name
Y OUNKG K I M 202 40090 1 000 2 1 2 450
me B U § I XR*E S § Status ¥
Last Nama First Name
PELETYTRA STL-LLA 4 55 535 4 8 0 0 50355
MB3ECSINESS AGEHNT Swatus G
Last Name First Name
TAERTISON DARLEYXTE 13530 10009 L6530
me B U § I ¥ E 8 S AGEDXNT Staus
Last Name First Name
B AGEHN M ARY 1 9 3 4 | 8 00 2 0 1 4 1
™BUSISXESS AGETLT St o
Last Name First Name
MAGXUTUSO0OH G EOZRGE 4 4 9 2 6 4 8 00 4 9 7 2 6
MeFE X ECUTTIVE B O A R D Suusg
Last Name First Name
KLYCZYNSEKTI EVELTYHX 187 7 2 [ 00O 1677 2
™BUSIKESS AGEEKT Statue 2
Last Namae 7 First Narna
K X F FEWNWN KEVIK I 6 4 1 4 1 6 4 1 4
mB USINESS AGEET Stots
Totals 199,030 14,400 213.430
Form LM-2 (Revised 2000) T -9

__I_
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ORGANIZATION NAME:

9/30/01

COMMUNICATIOKS WORKERS ACLCIO LU 1104
ENDING DATE OF PERIOD COVERED:

FILENUMBER: O 5 5 —8 2 3

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 afl capital fetters.) | (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 I . FrgtName . V. [ e J U
SCHMITT B UC E 486654 52001 L ]. 323885
weB T S IXNES AGEXNT  sausC
iame — RN I —— - —
0 ' GORIMAEN RICK - £ 8 0.2 4 8 0 2
™e® U S I & E S AGEXT Staws 1
Last Name . FirstName . .. . _. . _ ._. . . o I O
KOHLUBETRSEG RAY ¥ O0OKD 50 6 6 1 4 8 0 0 55 4 6 1
™8 U S IXES 4G EXKT  Samg
Last Name _FirstName = = _ |
Titte 7 Stalus-
ot Narmo ~Fore Name E—
Titie "7 Status
o Name e
Title Status
Last Name Hrstl;é.me
Titte Status
Last Name First Name -
Titta Status
Totals 104,123 10.000 (14,128
Form tM-2 (Revised 2000) £ -9
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