+

¥ -

Emp;o;’rﬁse'n?g?:,:?a?::l‘l; c;{dLl:itr)l?;traﬁon FO R M LM'2 LA Bo R 0 RGAN IZATI 0 N AN N UA L R E P 0 RT Office of I\ffgrnrgggﬂgg&id Budget

Office of Labor Management Standards MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN ® B 130002

Washington, DC 20210 TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP
This report is mandatory under PL. 86-257, as amended. Faflure to comply may result in ¢riminaf prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

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:

I/l A : E ] . {b} TERMINAL — f your organization ceased to exist and this is its
O 3¢ g ol Fom |8i&|00 1 l [9"0 o O ferminal report, see Section XIi of the instructions and check here:

: ey | {c) SUBSIDIARY — If this is a report for a subsidiary organization of |~
Through| ] 7| [3: F{[2100’ / your ynion as defined in Section X of the instructions, check here: B

8. MAILING ADDRESS (Type or print in capilal jetters.}

IMPORTANT pobame . '1
afteri |+ 1
Peel off the address label from the back of the package .
N Last Name
and place it here. PETEPE FE M R ]
Aullen Nel 07 1

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

P.O. Box » Building and Room Number (if an
If any of the label information is incorrect, complete items 4 7 =l R (;Y) S [ S A R

Number and Street
P gt D T T g g ! i
4. AFFILIATION OR ORGANIZATION NAME [“i 3.1 € Fi ‘Lowellll 'S [+ A i .
ET(A o
5. DESIGNATION (L Lodge:,geig)) 3 DESI%A}%JN NUMBER (;V —— —
Oc. < ) : ? o
7. UNIT NAME (# any) KL+ CL r
State ZIP Code +4

9. Are your organization’s records kept at its mailing address? Yes& No[j C/'{;L lC?I 76|I i— ‘ !

{H “No; provide address in Item 75.)

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

#ar:"% Umo% 1nto ftc:v}’e:eslmp on -- oY -13-0 j— \Waltey ﬂﬁenlr Weas oss%ngcé,
T

#’f_"l Fara QaBze.u«r-C:Pﬂ > tlo] Cer\fcd‘c’Drwe_ Camanille, Ca_ F301> %—86%_
4 b{nkhmr\ cduwe o lrws*f'e,esh.'n

Each of the undersig icars of the abave labor grganization, declares, under the applicable pena]tle.s of !aw that al[ of the mforma jen gebmitted in this report (including the information contained
inany acmmpaTng examined by the sigratory and is, to tE:};gst of the undersigned’s knouw el miplete. £See Section VI on penalties in the instructions.)
r £ -
76. SIGNED: .y - . Slae i i
’ (I other title,
32 IR0 (62 ((.w ) L@ -TYD see instructions.) / / ( ) BN

Date Telephone Number - Date Telephone Nurnber /
Form LM-2 (Revised 2000) . 2 = 1 Page 10of 12
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FILE NUMBER: 03 ﬁ —i 5“_']

During the Reporting Period Did Your Organization:

Yes
10. Have a “subsidiary organization” as defined in —

Section X of the Instructions? ....ccooviireceece e i

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 beneficianes? ........ueeeeveeeeeneeeesveesenns —

12. Have a political action committee (PAC) —
1114 e It S O USSP

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 3\
auditor/representative? ... X

15. Discover any loss or shortage of funds or
OthEr PTOPEMY? .oeveicireecrrer st e et e s snresansennnnens
(Answer “Yes” even if there has been repayment
or recovery.)

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

17. Liquidate or reduce any liabilities without o
disbursement of Cash? ..........ccoccveeeciicreres e enrrres e L

(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 Nz A
reporting period? : G > ol éﬁ_
19. What is the date of your organization’ Mo EE YEAR

regutar election, of officers? ANRnoLEN
Vét J ’F -ugte-esh e
a

tis the maximum amou t recoverable
under your organization’s fidelity bond
for a loss caused by any officer or i - :
employee of your organization? $ ____VS_QQQ 0 D!

20.

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

4«—4—“&;} 2\!.30 725,

{a) Regular Dues/Fees | $ : per
{Month, Year, . )
o~ 00
(b} Initiation Fees s _JCC.
(c) Transfer Fees 8 _L_

) 30
(d) Work Permits $ Qe Xy per Al

{Month, Year, etﬁ

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/ — N
procedures listed in the instructions? ... ——. Al

(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 R
at the end of the reporting period? .......c.covricivireriveccnns ?

24. Did your organization have any contingent Y
liabilities at the end of the reporting period? ........cccenun.. R4 |

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

Form LM-2 (Revised 2000)

2 Page20f12



. :
+ STATEMENT A — ASSETS AND LIABILITIES FILE NUMBER: |7 3 i¢/, |_[_8 071
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
ltem . # (A) (B)
26. Accounts ReCeiVabIE . ........ooerwrreveeeeens o B o L L F
:II’_: 27. Loans Receivable......ooeeeeevveeeereeene. 1 «9 L cgi : - 4 N ST
( g 28. U.S; Treasury Securities ..........c.eseeeee —q‘,\ P QJ qlxg"s Li |_<>___<,p : “ b
29, INvestments ......cc.cvvveeeeeniinneenneresninnes 2 __{L_____Lﬁ,Sngié _'; : ;9;0 - 6»:7_1‘/__@_
30. FiXed ASSELS .v.oooveereseerrssssrsamesssine N I Y L Y
31. Other ASSELS covevevemeeeeereeeeeeeresessesesenn 3 |Lo i o 2 PN 5’7@5995
32, TOTAL ASSETS ..corever e eeeresse e 202280 6. 7369 D
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
ltem # (C) (D)
( 33. Accounts Payable........co.ceccrncenncrseenn. o e P e | P ¢
ﬁ 34. Loans Payable ..................................... 8 ﬁ c : {h ] & A 4.
% 35. Mortgages Payable .......cccceeeevrrviennns 5 o 43 N PN - P
§ 36. Other Liabilities ............evessssrerurceeens 4 o o 6,72 11, o o2.95]
37. TOTAL LIABILITIES ...coovevrsenerreee 6,7.2 A o 795
N 47385
¢ Form a2 (Revisod 2000) 2 - 3 —prerd

-
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+ | +

) STATEMENT B — RECEIPTS AND DISBURSEMENTS FILE NUMBER: Q..B.'é_l"f’o { i

Com,b!ete Schedules 1 Through 15 Before Completing Statement B Enter Amounts in Dollars Only — Do Not Enter Cents

From From
CASH RECEIPTS SCH AMOQUNT CASH DISBURSEMENTS SCH AMOUNT
ltem # ltem #

136 ?QL:'):Q 56. TO OffiCEIS vevvereereeesreesrssssesresseseen 9 | o A Lf_'i;@ 3 Z)l

: ; ’ 1
40. Per Capita TaX . ..cooorersereseens . |57, To EMPIOYEES...ooccrorreeeeerrrro 10 ], HA2.9 1 ]

a. Foes Amhiakions..| | 23394 |se rercoptaTec| | 395.942

42, FINES oo erternsseresrssesenees L . - __.___'|58. Fees, Fines, Assessments, etc. ..... - : )

39, DUES .ot e __,

43, ASSESSMENIS.....ccccccivvnriirercinenns S 5 60. Office & Administrative Expense....| 13 _13 705 5

44. Work Permits..............cveveniunenns L — L’;ﬁ_[ﬂa 61. Educaticnal & Publicity Expense ... T 3_03‘6_.

45. Sale of Supplies ....cccoeivvernnnnecnene ) o 182, Professional Fees ....coeeveeveeceennn '_ S 9\9\-_.0 CLB

46, THEIES oo I 3 13\16; 63. BENEMS ..vvorseeersereerseoeerrsereesseres 1 o LI 2494

47. DIVIDENTS .vveveececeee e eeeerenee _ . Ie4. Contributions, Gifts & Grants ......... 1P 3\3-/ 2.0

48, RENMS oo o o _ -] 65. Supplies for Resale............cccvuveenns A

49. Sale of Investments & : . ,
Fixet ASSES ......oveverrnreserereressre S T E T T — LR P (22 2 SR e L/77 85
50. Loans Obtained.....cccoovevievreerennnes 8 1. - .. . _]e7. withholding Taxes .......ccccciniiieiinns e e e,

. .| 68. Purchase of Investments & ST T s
51. Repayments of Loans Made ........ 1 T Fixed Assets 7 N T é‘gz; D%

52. On Behalf of Affiliates for —
Transmittal to Them ..........ccoeveeee. T 69. Loans Made ........ccovvvveinecninea] 1| e

53. From Members for 70

|
N

. Repayment of Loans Obtained ...... 8

Disbursement on Their Behalf ..... e e e e T T e —
. : . 1 71. To Affiliates of Funds :
54. Other RECeipts .....evvveveveiennens o A5 723" Gollected on Their Behar .......... S

72. On Behalf of Individual Members...

73. Other Disbursements ........ccoeevevvees 15

1544232

55. TOTAL RECEIPTS ..ooorevcrree.e 1 504 23371 TOTAL DISBURSEMENTS ........... e
Form LM-2 (Revised 2000) 2 -4 Pagedof12 ', -{_
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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 8 and 10, use the continuation pages provided.

FLENUMBERY - | ||

Enter Amounts in Dollars Only — Do Not EnterGents”

i

SCHEDULE 1 — LOANS RECEIVABLE

e

List below loans to officers, employees, or
members which at any tme during the reporting Loans
period exceeded $250 and list alt loans to Outstanding at Loans Made
business enterprises regardless of amount. Start of Period During Period

(A (B) (©)

Repayments Received During Pe}'pﬂ/ Loans
Outstanding at

Cash OtherAhan Cash End of Period
o)1) D)2 (E)

1. Name:

Purpose:

Security:.

Terms of Repayment:

S

2. Name:

Purpose:

Security:

Terms of Repayment;

3. Name:
Purpose:
Security__ —
Terms of Repayment: ,/

4. Totals from additional pa%s (if any)

5. Totals of loans not Iiﬁ above

. [ ' P [ R :
. 1F
Enter the Totals from LiNE 6 iN..cccoccvevieieevsercreesscvnnerenns RemM 27 ..o reinees [1 2111041 JOURURORN | =111 X - ) IO HeM 75 ...oceesieeseceeeseceernaes ltem 27
Column (A) with Explanation Column (B)
rm LM-2 (Revised 2000) g - Page 5 of 12
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, SCHEDULE 2 — INVESTMENTS FLENUMBER: | ) 3/ ISl ) |
(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3 — OTHER ASSETS
Description Amount Description Book Value
{A) (B) (A) (B)
Marketable Securities ‘ . De pos 4= 2599
1. Total Cost Q\Oé, , 7 /—/ é) 2 ! ’ 4
7 .
2. Total Book Val /
otal alue Q\D (;pf 717"2 N
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Line 2. 4.
@ Franklin Funds 206,774 | |5 )
{b) 6. Total from additional pages (if any)
() 7. Total of Lines 1 through 6 % - : 7{'5 99 ;
(d) 4
Enter the Total from Line 7 in c.cceecoveecceecmvirer s ltem 31, Column (B)
Other Investments
4. Total Cost SCHEDULE 4 — OTHER LIABILITIES
) 5. Totai Book vaiue Amount at
! . Description End of Period
6. List each other investment which has a book value @) ©)
over $1,000 and exceeds 20% of Line 5. Also list each 4 —_
subsidiary for which separate reports are attached, 1. gy ro / / f aXes /,7 75
[
(a) o )
(b} 3.
(¢} 4,
{d 5
(¢) Total from additional pages (i any) 6. Total from additional pages (if any)
7. Total of Lines 2 and 5 ; 20 6.1 Y b1] | 7. Total of Lines 1 through 8 L 795 il
&
Enter the Total from LiNe 7 iN ... eereevuseeroeseesesmssecsmasescserssenes ltem 29, Column (B} Enter the Total from Line 7 in .oevevveoe s ttem 36, Column (D)
‘ Form LM-2 {Revised 2000) 2 - & Page 6 of 12
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SCHEDULE 5 — FIXED ASSETS

FlLENUMBEHJQ_-‘s_éi—ﬁ O ] l

Enter the Total from Line 8, COIUMN (D) IN.cccuiiririicsrcrrmnrresiieres v sussesiessrssaesssrsssssesssssrassssssssmssresssnsasssesres sassnsananes

Cost or Total Depreciation or Book Fair Market
Description Cther Basis Amount Expensed Value Vaiue
(A) (8) {C) O) (E)
1. Land (give location): ? 7 _
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 oY DOO
3,623 | 3)623 [| /5
7. Other Fixed Assets P ’ 3
8. Totals of Lines 1 through 7 N . - I
5

[tem 30, Column (B)

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

e

Description (if land or buildings, give location) Cost Book Value Gross Sales Price Wd
(A) (B) (C) (D)
1. rd
-—-—___-/'
2. /
3. |
4.

5. Totals from additional pages (if any)

/\_/

6 Totals of Lines 1 through 5

7. Less Reinvestments

=

Enier the Total from Ling BN .....ccovimricirtir et s eeseesseeeneas reee rrerranaenas eeeeerresatessaresirtasessesesssesaseasntreesiasaanteterntan et it ane sy ares ettt nasasns

Form LM-2 (Revised 2000)

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

FILENUMBER: > 3 [~ B O 4|

=

SCHEDULE 8 — LOANS PAYABLE

Source ¢f Loans Payable at Any

Loans Qwed at

Loans Obtained

Repayment Made During Period

W

Time During the Reporting Period Start of Period During Pericd Cash Other Than C T  End of Period
(A) (B) (©) (D)) (D (E)
——
1 . //—
2. /
3- /
="
4, /
5. Totais from additional pages (if any} /
. - — 7
6. Totals of Lines 1 throtgh 5 ) R i . o ~
& oz i )
Enger'the Totals from Line 6 iN cocoovvivecervercnennns tem 34 s Item 50 .coccomreernreas Item 70 .o, tem 75 .. ltem 34
Column (C) with Explanation Column (D}

Form LM-2 {Revised 2000)

Page 8 of 12
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SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTSTO OFFICERS

FILE NUMBER: (7> 3 AR ] ]

(A} Name (List alf persons who hekd office during the reporting period even if Gross Salary Disbursements
they received na salary or other disbursements. Use all 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) (P (G) (H)
Las{ane F\rstName i _
1Stowe Bii'l | 82068 1235 2564 95 . 8i6'7
TitleqS e C—- i ] H : Staius!:"?‘i .
~Sec Treal 5—%5—“’%3 —! S RS DU S—
olh 1 1l e'n . i V/a ) Fer | 36S508|17,650(47.06:1 . | o1 2119
T'“TY“LUS E‘";C:e,- o P sm"s@ ’ .
a.Be_i T Shadery) ®o2f | 800
“E Boarid Menbleyr | =[Pl |
sCal houwn s € 'D-,,;'/S%‘_s X . 2608
e lL Boqrd Mie mbie v | Bead
Last Name FrslName
5C@hc_:n 6 . ;C_d.,r‘o'll _I “{}9«}?9 A fﬁlﬁ
wE Beared Member P
Last Name Flrst Nama
GCO b rra- ] __ _Carmen 340 to4Ho| YLD
T'”" Bo:xhd Me_m.,bf'_r 'S'm”s?!
Las%Name First Name ; - :
7.Doy / e Karti e SH30| . R | 5,53D]
Tite E-.J : _ i Mio. ‘ :
8. Totals from additional pages (if any) 9_3 lf ‘13 3 _3 85' 3/ 808
9. Totals of Lines 1 through 8 2.43 680
Enter the Total from Line 110 ...eevnaenn. ..ltem 56 => | 11. Net Disbursements 243,660 |
*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N. f,’é.f,’%’r;a’ﬁ",z";,,gﬁi 23,2;,’?;,?5,‘,’ :,ff b;?g.,‘i? Li{,“}ﬁ?,? f:, fﬁ;ﬁg’gﬁ;ﬁ: ;ﬂ}

Form LM-2 {Revised 2000}

g - 1

Page 9 of 12



' SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES FLENUMBER > B £ 1-1B O ] |
(A) Name (List all employses who received more than $10,000 in tofal disbursements Gross Salary Disbursements
— from vour organization and any affifiates. Use all capital letfers.) (before taxes and for Official Other
(B) Position (Enter employee’s job title.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appiicabie) (D) (B (F) (@) (H)
Last Name - . Ftsl Name ] . . . . _
1.1/Farre] | Max yEL /e,\ | 7.500| 3880 556i . 2694 )
{ = : 2
P’”"““Z_Darec,J— ‘,;uo-{l Field
Afratod | o i
Organization - B
2Baxder  _ Anneit el 39636l . | 6714 He3HYy
meBusiness #Se_g{: )
Orgﬁr?ii%zo% . R . ___I
LegiName e Frst Name i_
s K i /30 re __CRarl] o+ 5598638 | 65 988
Rsman B O O K k e e ? e r LTI L o
Afitod
Organizaton == . . I J—
Lagt Name Frst Name o [ _ -
4?araz.— ﬁ Mari a 30l08 3z iﬁB
ot S e'C”r‘ e"{_q' r 7 e —
AfiEare
Organization Lo e _ _ —_—
5. S erran f) N M avri s -1'5(9 22 - - 3‘5‘622:%— /
Fbsmon S.' e_dc— r‘-‘e_+q_ r y oI TN
Affinated : N
6. Totals from addmonal pages (if any) - 1 6] 788 |, | /8,974 (82,627
7. Totals c;‘gr aI: employee's dwht;) during }hef reporting period, qeceiveg ’ o ! !
10,0 in total di izati ,
gﬂy 000 aﬁre sess in total disbursements from your organization an 2/ 92 s 3y 0 i = é, 28/
8. Totals of Lines 1 through 7 RS/ 828 S ex0 LS. 263 22,9}/
% § : o T T
077 o esosanions L
Enter the Total fromM LINE 10 iN c.cuee e ee e eeeeeee e eeeeereesenesstsneseesbenesssssssssesessssansrsens ltem 57 => | 10. Net Disbursements 5 i—f 2 l‘f } ’

+.

_|.;

Form LM-2 {Revised 2000)

Page 10 of 12
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SCHEDULE 11 — BENEFITS FILENUMBER: | D R &]-[S 0 |

Description To Whom Paid Amount
(A) . (B) (C)
1.
2.
3.
4,
5. Total from additional pages (if any) %7
6. Total of Lines 1 through 5 /// f;, I q AL,(,T 17;
ais
Enter the TOMAl fIOm LINE 6 ......cccc s rerestirtirn s s e cvres e st s e s e s et it rnteas s he e s vmneass s sre v seassbersrasesabersesasnessesrerssassierteseenabe eevanassecaneesssnssnsasnssrensensensse ltem 63
SCHEDULE 12 — SCHEDULE 13 —
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (B) {A) (B)
1. 1"—D~/L€5_ de ulﬁc.rfc;},i-fo M 695
2. 2',E\Su,ra,n(. e 13 4 708
3 5 Misce llanecus S I;._’?O/
4. 4. POS+QS e 9~i5 73
5. 5 fﬂ\;ngnﬁ 12,20}
6. 6 Kend éS;, P
7. Total from additional pages (if any) 7. Total from additional pages (if any) q 7 1_/? /
8. Total of Lines 1 through 7 é_ ‘5;119_5 8. Total of Lines 1 through 7 %2.3 7 ;QL‘S' 5
U %
Enter the Total from Ling 8 iN ...ccccucveriiivrcmrerencreeeeneen item 64 Enter the Total from Line 8N ...ccceevrvecriceevenrcvrccrceeevnecnenn. ltem 60

orm LM-2 (Revised 2000) g -~ 11 Page 11 of 12
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IS DOL/0MS

10:48 FAX 202 693 1340

12/12/02

_1.'_

-

memmeen!0 3 4,18 O 1}

SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
1. L O Mea . i Grievan < Y 862
I 5 o
2 2 R efunds 3,5%
3. 3.
4 4,
5. / s
6. / 6.
7. 7.
8. B.
5. / 0.
10. / 10.
11. / 11.
12. | / 12.
13, / 13.
14, / 14,
15.

. ]

16. Total from }!ﬁditiona! pagas {if any)

16. Total from additional pages (i any)

Form LM-2 (Revised 2000)

s B ..w,l TS =%=_?.._EH,M.3
17. Totaljmfnes 1 through 16 N T b 17. Total of Lines 1 through 16 i M ‘i‘—! 51
& o
Enter the Total fron Ling 17 i .o coeee e sessesssnsmersenenon. 11600 54 Enter the Total from LUNe 317 0 e vereccremnrecsnnns s censerenneens [10@M 73
e - 12 Page 12 of 12
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ORGANZATION NAVE: < / a | F35O FILE NUMBER; i 1316 - 5.0}
ENDING DATE QF PERIOD COVERED:
l O -3]/ PaGE | OF 2 ADDITIONAL PAGES

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

(A) Name {List alf persons who held office during the reporting peried even if Gross Salary Dishursemenis
they received no salary or other disbursements. Use aif capital letters.) | (before taxes and for Official Other

Status | other deductions) { Allowances Business | Disbursements Total

(B) Title (Enter tile of officer; such as PRESIDENT or TREASURER) |  (C) (D) (E) (3] (G) (H)
First Name

Eyahnisi ' 1 i1 C’_q—rh)z. | smies] olesl 1111 T T esp
T'“Mf icie! Pirieisli cl[ed + M‘E_l '

Pl T el Eon | el T L [ LUy
e Bioaird Memlbleir] sm‘sf_; : E

Last Name Firgt Name

Cwlpiom | 1 - Ch r;s L ;Lle eqdol o :Lsa.é

Tl

™IE . 'B'aqrall IMe mipic r WE

l.a.ﬂNama i FirstNams

I

i
NS
;\

m w r—o N \I i Kar e.!n _ __f?_,o_ I SN S _,__w_,‘
““E Bo ar.d Mc,m]:: ey, | Swp

st Narme

Beralfa  Weedor | sgel | | | a3y
™ L B;o:ar!d I o sm»sz

( Last Name Frsl Name,

i

mr*@ﬁuws@é'*= miali 4

Last Name First Name:

Pitichiell IMary ‘)i vyt 0 (01 33
L Boarid ! : /

91

LastName First Name

Smith éii??*sqsan_ BTN NN R F D Ny,

wE Bloairidi ' i ' | s=p]
e Totals ]7,_23_@_ _3#_1 o5 ,ql =]

Form LM-2 (Revised 2000) S -9
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ORGANIZATION NAME: -
I +

P~
ENDING DATE OF PERIOD C ED;

FILE NUMBER: ¢ | 3, é 80 /

73101 PAGE _~OF ). ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
A) N {List alf persons whe held office during the reporting period even if Gross Salary Disbursements
(A) Name e receied no saery or ather cistursements. Use alcaptesters) | (beore taxes and for Offictal Other
Status { other deductions} | Allowances Business |Disbursements Total
(B) Title (Enter tite of officer, such as PRESIDENT or TREASURER) | (C) (D} (E) " (@) (H)
Last Name . st Name ; —m — ? . AU—
Ta v lor . Eddie | 2072 40| 27 12
T""’E Boar C,' M embey | =P
o Ethame T ] _ _ —
f eal.d 9305 ' ey D| i S 9945
m?res:deh+
l.aslName -
; o T e I
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