’ U.S. Department of Labor
Employment Standards Administration

Form Approved

FORM LM'2 LABOR ORGAN|ZATION ANNUAL REPORT Offica of Management and Budget

No. 12150188

Office of Labor-Management Standards
Washington, DC 20210

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

Expires: 11-30-2002

-This. report is mandatory under PL. 85-257, as amended. Failure to comply may result in criminal prosscution, fines, or civil psnalties as provided by 29 L.5.C. 439 or 440,

Rere vad .

Nov 28 200

s )
L

D36-BO |

T READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
For Qfffal Use Only’ 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: -

on 0%.0) 1999
o0 7.3 1.2.0 0D

(b} TERMINAL — if your organization ceased to exist and this is its -
terminal report, see Section XII of the instructions and check here: ___-

{c) SUBSIDIARY — if this is a report for a subsidiary organization of

2 RN your union as defined in Section X of the instructions, check here:  ___
O 8. MAILING ADDRESS (Type or print in capital leflers.)
s First Name
BILL, STOWE (2)  036-BOL | e e e ‘——"’/’——\‘
OFFICE & PROFRSSI -
) v ONAL EMPLS AFL-CIO 520 - — e 5‘___._.-—“-——-";':": :5,6’—1
2 30 Last Name DO“,C)__[\.SV !
4315 EAST LOWELL ST SUIT A S E P A
ONTARIC, A 51761 7/2000 - - - 0CT 30 2

_ é!;iumiﬁmllﬂumuiuul

4. AFFILIATION OR ORGANIZATION NAME

FO. Box » Building and Room Number (ifany)

- Number and Street

5. DESIGNATION (Local, Lodge, etc.) 6. DESIGNATION NUMBER | ; -

7. UNIT NAME (if any)

State__

9. Are your organization's records kept at its mailing address?
{If “No,” provide address in ltem 75.)

ZIP Code + 4

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

) ltem Number

N

Fara Sabzevar -« CFA-12332 Ventura B

vel, Ste . #3)¢

Encing  Ca _913iG

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
inany acoomWocuments) has been %by the signatory and is, to the best of the undersigned's knowledge and belief, true, comect, and

plete. %ﬁm Vi on penalties in the instructions.)
TREASURER

.Y

76. SIGNED)_} e \AGMANL O Guo PRESIDENT 77. SIGNED: ¢
. (iIf other title, Ll (If other title,
'O 120 1 OO { 9O B3Y0- 44 2 seeinstctions.) 16 1 Qi ! oo (F0F) 390 (45  seeinstuctons)
Date Telephone Number Date Telephone Number
Form LM-2 (Revised 2000) 2 -1 Page 1 of 12
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FILE NUMBER: (D B (,—

<

80 )

During the Reporting Period Did Your Organization:

. . . . Yes No
10. Have a "subsidiary organization” as defined in NG

Section X of the INSIrUCHONS? ...c.veeceeeeeeeveeeeeeeeeeeeeeean, S 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? .......ccovvveoiiceeeennes

X

12. Have a political action committee (PAC) —
FUNA? .t ee e -

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
auditor/representative? ...

15. Discover any loss or shortage of funds or -
Other Property? ...t s L
(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? ............... X

17. Liquidate or reduce any liabilities without —
disbursement of cash? ..........coovccveveccevercse e i 2{

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

18. How many members did your

organization have at the end of the
reporting period? _

- Hoi 4

19. What is the date of your organization’s Mo - (YERR
next regular efection of officers? el 200}
20. What is the maximum amount recoverable
under your organization’s fidelity bond
for a loss caused by any officer or T
employee of your organization? S0000 6
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
W ] 30
(a) Regular Dues/Fees | $ 2<ats per___ 21 °" cayn

(b) Initiation Fees s _joo, ©°
(c) Transfer Fees s &g
; ;30
(d) Work Permits §Lcale o 2177y,

(Month, Year, efc.)

(Month, Year, erc])—

22. During the reporting period, did your organization
have any changes in its constitution and bylaws
(other than rates of dues and fees} or in practices/

procedures listed in the instructions? ........c.cceeveeeeeennee. :

(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
at the end of the reporting period? .......ccceeeevecvvecrnnnnen

24. Did your organization have any contingent
liabilities at the end of the reporting period? .......coevveeen...

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

Yes No

Form LM-2 (Revised 2000)

Page 2 of 12
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STATEMENT A — ASSETS AND LIABILITIES
Complete Schedules 1 Through 15 Before Completing Statement A

FILE NUMBER:@i 2.6 m __ 305 ﬁ

Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period
ltem # (A) (B)
25, CaN. oo 7026323 1/3Sc0
26. Accounts Receivable.........vcerucuneenne. . S __Q 7_ - o _#ﬁQ
E 27. Loans Receivable.........cccrvurrereennce.e. 1 N S O_ B __! _O
g 28. U.S. Treasury Securities ..................... 7 “Q - e ,’l._e‘:
29. InvestMents .........cccvveeecvicveeec s 2 . 2 . O
30. Fixed ASSeIS .....ccccccevvrrcerricsee 5 L S L,ﬁ_}
31.0ther ASSets ......ccccceeveeveiveecrerir e renes 3 | — Cli 55 ﬁ,_ ,‘ B 7:7‘7"_/;
32. TOTAL ASSETS ...occvocrreee e e 2020320 Q21478
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
Item # (©) (D)
33. Accounts Payable..........cccveeereeeeeenenn. _; W :_:_ ; : _ -____Q - | | Q_
ﬁ 34. Loans Payable.............ccvurimreerennnnnn, 8 i ___ N . 0 R - :_
S 35. Mortgages Payable ...............o.. oo
g 36. Other Liabilities ........coeeeeeererereircenee. 4 __ ____ _ ,u,i; ___ j_—__O: : o _—_-"A a_
37. TOTAL LIABILITIES ... _ ] A_ 7 mj 7_”“@}:: 7:;1, L é: '_75:—]_
e e ST TS B YRR
Form LM-2 (Revised 2000) - 3 Page 3 of 12




STATEMENT B — RECEIPTS AND DISBURSEMENTS FILENUMBER: ) 3 6— & 0 / ‘
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 # [tem #
39. DUBS oevevessessssmsersrnrresssesosssnsessanns N J 31 7 729 |56. To OfiCerS .ooecrssesesmrrresrr 9 a1 %37
40. Per Capita TaX eoeeeeeeosersiones N O [57. To EMPIOYEES coorveerreresrerrseeseres 10 , 42993 6
A1, FBES e : é I 65 l 58. Per Capita TaX ....ovnnenensrenssonianasass : 3 8O é’ 30
42, FINES e eeesescinie ) 7 _ O|s9. Fees, Fines, Assessments, efc. ..... . 9, {,/
43. AsSSeSSMENtS...vimsinssirsneans o . _ . D |60. Office & Administrative Expense....| 13 é 3 q 2O )
44, Work Permits .......oeeeeeececnrransnne ) é O D 2 |61. Educational & Publicity Expense ... . 2 ? 03
45. Sale of Supplies ......cccvvrervmcans 7 :___0_ 62. Professional FEes .........covvmvueeecae . . _9\ L/ i 58S
46, INMOTESY ..o rrrorrr o 2.9 | O (63, BENfits oo 11 14 27729
47. DvVIdends .....coreeemieraranninnninnne. - _ D 64. Contributions, Gifts & Grants ......... i2 | ) 7 c? s L/
48, RENIS ... e ,0_ 65. Supplies for Resale ........cocoveieenene. ; O
9. E,",Jgﬂ;’;‘;?gm"tsa‘ __________________ 6| QA 66. DireCt TAXES .oovvveersecmsrsnssnnerranssnsenns R AN,
50. LoaNs ObtAINEd ..oevr e soresreenn 8 o O |67, Withholding TaXes ... , 3795)
st. Repmymensof oarsago| 1 | O|®peEedmenent A1) ¢ 38| ¢
52. %Q,E‘Eﬁ',ﬁgl"{‘;‘-}fﬂ'e‘?ﬁesmr _____________ e - O 69. Loans Made .........cccoveeivcnnnninennaae 1 - o O
> Eﬁgﬁuﬁiﬁgﬁ{%ﬁhesr Behalf ... e O }70. Repayment of Loans Obtained ..... 8 |- - . 2
54. Other RECOIDLS <.oorverrrerrres 1 2B T 6|7 Dt o | 7 0
72. On Behalf of individual Members... R _ 0
|73 Other Disbursements e 15 1-’\_6 {9_/ &
55. TOTAL REGEIPTS ........ccomrr 1 HH 35 89 |74 TOTALDISBURSEMENTS .......... . 143898]
—I— Form LM-2 (Revised 2000) 2 - 4 Page 4 of 12 + ‘



If more space is needed to complete Scheduies 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: -

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

gt below loans to officers, employees, or
m rs which at any time during the reporting
period € ed $250 and list all loans to
business enfdrprises regardless of amount.

(A)

Loans
Outstanding at
Start of Period

(B)

Loans Made
During Period
(C)

Repayments Received During Period

Cash Other Than Cash
(DX(1) D)2)

o~

1. Name:

™~

Purpose:

\

Security:

Terms of Repayment:

2. Name:

Purpose:

Security:

Terms of Repayment

N

3. Name:

Purpose:

Security:

Terms of Repayment: e

e
4, Totals from additional pages (W

5. Totals of loans not Iist%e

6. Totals of LWugh 5

i
............... Hem 27 ..o

Epier the Totals from Ling 6N .eveececececrnrannnen,

Column {A)

i)
Column (B}

Form LM-2 (Revised 2000}

Page 5 of 12




SCHEDULE 2 — INVESTMENTS

(OTHER THAN U.S. TREASURY SECURITIES)

Hmmmgéaé;ggj‘
SCHEDULE 3 — OTHER ASSETS

\ Description Amount / Description Book Value
(A) (B) (A} (B)
x Marketable Securities / L De oosits 2 979
1. Total )
2.

2. Total Bookbé@e / 3
3. List each marketable security which has a book

valye over $1,000 ahd exceeds 20% of Line 2. 4.

(a) 5.

s} \

o N\

6. Total from additionat pages (if any)

7974

7. Total of Lines 1 through &

@ \ /| " 5
N / Enter the Total from Ling 7 iN..c.ececiieceeesss e seeesensvencens ltem 31, Column (B}
Other Investments
4. Total Cost SCHEDULE 4 — OTHER LIABILITIES
Amount at
5. Total Book Value / \ Description End of Period
6. List e&ct&g&hercijnveggggnt whict} h aSbOI(\)lk v?lue o A - ®)
over $1,000 and exceeds 20% of kine 5. Also list eac ; 1
subsidiary for which separate regorts are aftached. 1. E 0 e € € P / K é . 7 o /
| 7 7 7
(a) / \ 2.
®) / \ 3,
(© / \ 4.
(d) 5.
{e) Total freeh additional pages {if any)
7 N 6. Total from additional pages (if any)
7. Toteyf/unes 2and 5 ) \\ 7. Total of Lines 1 through 6 b7
it . O
Enter the Total from LiNe 7 iN....cviininnnenesensssesssinenisenens ltemn 29, Column (B) Enter the Total from Line 7 in ... Item 36, Column (D)
Form LM-2 (Revised 2000) 2 - b Page 6 of 12
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SCHEDULE 5 — FIXED ASSETS

FILE NuMBER: |0 © 314, 1= 83001 |

Cost or Total Depreciation or Book Fair Market
Other Basis Amount Expensed Value Value
(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
8. Office Furniture and Equipment 25./19 25 ]/ 8 ] /2 QOO
7 7 *
7. Other Fixed Assets
8. Totals of Lines 1 through 7 e 1 12,000
it
Enter the Total from Ling 8, COIUMIN (D) N ..c.vueuvcureeeuceeeeceeciesesissssss i ceseasesessesaessssssssessesssesesssssessssensssssessesssssseessssssnsns ltem 30, Column (B)

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

Description (if fand or buildings, give location) Cost Book Value Gross Sales Price Amﬂggéved"
(A) (B) (C) (D)
/
1 \ /
3. /
-]
4,

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5

.

er the Total from Line 8 in

Form LM-2 (Revised 2000)

Page 7 of 12
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS

FILE NUMBER: /5 3 & — 60/

| Description (if land or( Abuﬂdings, give location) Cigit Bool;c\;alue Cas&);’aid
1. ?l’\one egw;?men—/\ q 585 O 4. &85
2. Furn;-J—uu“e 1‘/3&; 0 1'7‘36
3 Eczu_ifameni [, 717 O /[, 277
5. Totals from additional pages (if any)
;/.//Totals of Lines 1 through 5 é,' 3% D, G, D3RR
/ ey

SCHEDULE 8 — LOANS PAYABLE

Repayment Made During Period

S0 f Loans Payable at Any Loans Owed at Loans Obtained Loans Q at
Time Durin Reporting Period Start of Period buring Period Cash Other Than Cash of Period
(A) (B) (©) (D)(1) )2 (E)
1 ‘ \ \
2.
3.
4,

5. Totals from additional pages (if any)

6. Totals of Lines 1 throM S

En & Totals from Line 6 in

Column (C)

with Explanation

Column

Form LM-2 (Revised 2000)

2 -4

Page 8 of 12
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SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FILE NUMBER: 53_.6 -, 3’07 '

() Name s e ot ) | s oy Disbursements
- pital tetters) | (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title  (Enter site of officer, such as PRESIDENT or TREASURER,) (C)* (D) (E) (F) (G) {H)
LagtName o _ frgtName | . —— o — L I
L S R I - _
Title Status
Tast Name T - - — —
2, L B } R B - _
Titte Status.
Last Name ~Frsttame _
3. B}
Title Status
Last Name First Name
4, _ 1 e
Title Staiug o
Gtham L e I S B ,
5. , . _ _
Title ) . 7- Status '
Last Nams - _ Frs[Ng?ne _ _ . S e _
6. L o e L 1 L . i _ _ e
Title B _ Status _
P — . Feteme DS SR A -
7. B o : - _ . i I
Title - i Status
8. Totals from additional pages (if any) 99,899 @ 180, 1 13 340 ]21,493>
9. Totals of Lines 1 through 8 99, @'—7’) , /5{). | 3,' 360 ;g 1, L) 3 ‘)
Enter the Totai from Line 11 in ....... . tem 56 => | 11. Net Dlsbursements . ] -2— 1 Lf 3 7:
*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N. {ﬁj”c’,’,g"a’f,’;;“';ﬂzﬁi 33;;?,’&",’3,‘,’ gfb}?ﬂf@fﬁﬁﬂﬂ ;;;;o?grggn p?a%:{ gﬂ}

Form LM-2 {Revised 2000)

2 - 9

Page 9 of 12



SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES

FILE NUMBER: _é_B_ é— 9—_@“/ '

(A) Name

{List all employees who received more than §10,000 in total disbursements
from your organization and any affiiates. Use all capiial letters.)

(B) Position (Enter employees job titte.)

(C) Name

Gross Salary
{before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(@)

Total
(H)

LastName . _

of Affiliated Organization (if appficable)

___ _FrstName

Name of -
Affl:ated
Organizaton

Last Name _

Position

Name of o
Affitated
Organization

6. Totals fro

m additional pages (if any)

7. Totals for

all employees who, during the reporting period, received

$10,000 or less in total disbursements from your organization and
any affiliates

355,437,
5, 56§

2.0,230.

232,278

12,062,

IS, 8¢S

8. Totals of Lines 1 through 7

M350,

20,730

32, 299

9. Less Deductions

1A 22730

Enter the Total from Line 10 in

............................................................................................ tem 57 >

10. Net Disbursements = i "”i

4272930

I Form LM-2 (Revised 2000)

Page 10 of 12
|
+ |
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SCHEDULE 11 — BENEFITS

FIE NumeerR: O 314, — 8O /_

Description

To Whom Paid Amount
(A) (B) (C)

1. ,Pé,r\s,'om U esters SH=te s 55,, A
2 Redire mend OPETU *30 Haly “H/, 392
3 —DQN‘LQ / OP &-IL{ ”LSO /7L J—DL)‘ 7, 752,
Y Healdh o e lLay . OPETL 29 6499
. Total from additional pages (if any)
6. Total of Lines 1 through 5 / // ] 11_:7:_‘_)— ;2.,7

ETHET 116 TOM fTOM L@ 6 ..corcereereeerreersesessseseseeer s ssssssesssssssssseesoeeereess e eessresers et est et s e e sse e esse s Itemﬁ 63

SCHEDULE 12 —
CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 —

OFFICE & ADMINISTRATIVE EXPENSE

Description

Amount Description Amount

_ (A) (B} (A) (B)
1. —Doﬂ_a:L.-‘on_s- 954, 1. posiaﬁe_ -Lbeliuea)L 19, 6220
2. 2. ?i‘\i'n-Lj‘V\_C\ /7, 8"/

- rd
3 8. SL&-(‘)P,E'ES < SErﬁfC.P 32-,‘/37
4. 4.
5. 5.
6. 6.
7. Total from additional pages (if any) 7. Total from additional pages (if any)
8. Total of Lines 1 through 7 9 S _75 8. Total of Lines 1 through 7 é j ?;L O
5 &
Enter the Total from Ling 8 in ..ccccvecvecererecrencnsnnscevernns ltem 64 Enter the Total from Ling 8 int ..eveeveeceereecrreree e ltem 60
Form LM-2 (Revised 2000) 2 - L) Page 11 of 12
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FILE NUMBER: ) D ¢, — 80 /
a) o

PN

>

SCHEDULE 14 — SCHEDULE 15 —C/
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) B) (A) (B)
t Kaisevr onlealls j6, 136 | V" Accountings Auddun 7,600
2 Q:rm"/‘ E)(?G’_nse [, 132, 2 frb) —["Y‘a-'l-:on&—l/-)eg\ 69,570
> ?e Loned S, 279, 3 [Ban K C{/\czr:jeq L,LOo[>
LM s, S,968. Ceopemonies= @n?uy]— 1s6
5 Over [ S horl 285 | | *Compater Consulling [, 79<
8. “Cogpicr  deases (.05 /
7 " Neals AW RS
8. 8 Flowers i3s3
s % Hall | Roern Eental 4,520
10. 10 fote] Shay (2, S63
n. "Thsurance ! 7,666
12 2 Janidorial 3,935
13. Bmnainteance Condvacd 3,733
14, 4O ragnizing Fip %oy
5. 5. ?e —ﬁqmcls 882
16. Total from additional pages (if any) 16. Total from additional pages (if any) See page 0
17. Total of Lines 1 through 16 2396 ) 17. Total of Lines 1 through 16 -/ l} o ,‘L‘—f ()
Enter the Total from LiNe 17 in....cevererrmrrsorrce Iter? 54 Enter the Total M LiNg 17 i oerrecrersrenecssnsess ltem 73
Form LM-2 (Revised 2000) 5 - 12 Page 12 of 12
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TNRONWE OPELU__Loc] *30 FLENUMEER O 3 4 — 8O )

END DATE OF PERIO RED
ING 10D COVE 07 )06 mee | or 2. ADDITIONAL PAGES

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(A} Name {List ali persons who held office during the reporting period even if Gross Salary Disburse_rr!ents

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 titte of officer, such as PRESIDENT or TREASURER) |  (C) (D) (E) (F) (G) (H)

LastName _ = eviwe._ FirgtNamg

B AVER . CLavTonN| 29 [T T T Ta9g

mSEC TREH&SL{KE{( suue P
Y| Bero _SM*JDc_A{“”f;éD'éé - evo0l | | s9es
e £ XEC OTITVE RBOARD smp '

CANCINO —  CARoL 1 374 2.5 RN
TMGEX Z:."_C MTIVE BO}? KD StatusC

LastName — e .__First Nams

CORRAL Cﬁ‘@"’?{:?\/ 2083 2975 24953

mg‘x EC_LtT,L VE Bo A &D stots
Dovyire *", karzE | agayl Tme|l T[T saay
TmeTEQ_STEk ‘ SWSC

) Last Name . N e First Name

EVANS cATHY | q10s F8sl | | so9o
TrtreVJ, C_z;— _ PK E.SJ.DE/UT - StatusL_

Last Name FrstNa.me

woyws  BE | yae| |

Title 7 - - St&us?r

lastName R Frsl‘:lame o

I% PoidT o NELsown o mygl as| o T gy

TﬁeJT—El/{_.ST[b -_ 7 7_ S'atusg.
Totals /g b&/ 2, 125 17786

Form LM-2 (Revised 2000) ¥ -9

_|_
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CRGANIZATION NAME: . B
TN Loca] #3 FLENMBER: O 3 &~ B D /.
ENDING DATE OF PERIOD COVERED: _
O723160 PAGE A~ OF 2 ADDITIONAL PAGES

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(A) Name {List al 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 title of officer, such as PRESIDENT or TREASURER,) | (C) (D) (E) (F) (G) (H)
LastName . ... ____First Name .

LuPToN T cHrRIS | a292f | | | 22924

wE Y EC ULTIV 4.~_ _B_o/}g) s.mtp

LagtName e __ FirstName___ _ I R D

moRPHY T TKAREAN | doz4l | | | te7y
Te P_X__‘_f-__{,__ L_A_ —r:i'VE B O ﬁ_R D s C

Lastihame . ___ . _Firstivame _ 1 . _ o e :

PERALTA  HEcTOR |  I®a)l &6 | 197/
TmeE)(E(_u‘rI\/zz_ Bo AED sm"sc,

Last Name _ _ ___ FirstName | I o L -

RTCE seanN. | a3l | L | 373
w0 xfcu'rr\/z;—' Bo AED smp

LasiName o e _ __First Name N L R T I I

RITCHTE mpRroN | 23%9  so| | avag
Trﬂezgco RD—ING SFC— k‘ StahzsC

Last Name el FrstName__

SmMITTH sue | a20gl || . 208

TMei—)‘EC_L{"f'.I_VE_ BDﬂ-ﬂD Statusc_

LasgtName | _ voeeuwn_... FirstName T . I L . _

sSTows BILL 9049y| 5SS 3360 | 8741/
7’2545&@;@ " s

LastName e e FirstName __ _ . o N

TFEEO MA__R_ ranNN| 5623 320 | | s793

m? Qgszt]) /.——/(H— o ses (|
Totals 849230 | 6,055 | 12,360 103,651,
e —— 4

Form LM-2 (Revised 2000) ‘S - 9




'C;;?GANIZATlION NAMEO‘PE;r_(_,{_éDCq { #_30

ENDING DATE OF PERIOD COVERED: -
O23/06

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:I:O- 3_@,_ -8 [ / _

PAGE l QOF 2—ADDIT]ONAL PAGES

(A) Name (List all employees who received more than $10,000 in tota! disbursements|  Gross Salary Disbursements
— from your organization and any affifiates. Use ali capita! lefters.) (before taxes and for Official Other
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
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