e Dgarmentoiisbr  FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT .. ofomamomed o gger |
Office of Labor-Managemery Siandards MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN io. 1315-0188
ashington, DC 20210 TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP Expires: 07-31-2004

SROLTT \ This report is mandatory under P_L. 86-257, as amended, Failure to comply may result in criminal prosecution, fines, or civif penalties as provided by 20 U.S.C. 439 or 440,
READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. FILE NUMBER 2. PERIOD COVERED 3. (a) AMENDED — | this is an amended report correcting a previously
MO DAY YEAR filed report, check here:
0 3 6 - 8 0 1 From 0 8 0 1 2 0 0 1 {b) TERMINAL — H your arganization ceased to exist and this is its

terminal report, see Section Xil of the instructions and chack here:

{c) SUBSIDIARY — W this is a report for a subsidiary crganization of
Though 0 7 31 200 2 your union as defined in Section X of the instructions, check here:

8. MAILING ADDRESS

First Name

WALTER

tast Name

ALLEN, J R

P.O. Box - Building and Roorn Number  (if any)

4. AFFILIATION CR ORGANIZATION NAME

d Street
OFFICE & PROFESSIONAL EMPLS AFL-CIO “:"‘b;”’;‘ S;e E LOWELL ST SUITE A
5. DESIGNATION (Local, Lodgs, efc.) 6. DESIGNATION NUMBER )
LU 30 City
7. UNIT NAME  ( any) ONTARI1O
State ZIP Code + 4
9. Are your arganization's records kept at its mailing address? ves X Mo A 017 81 — _
{if “Neo * provids address in Item 75.) e o i b =
=3
D=_
75, ADDITIONAL INFORMATION o ED
o=
item Humber ~—
N =
="
8=
T=c
) —
o=«

above labor organization, declares, under the applicable penafties of law, that all of the information submitled in this report (|ncludlng‘the information contained in any
o signatory and is, to the best of the unders|gneds knowledge and belief, irus cprrem and compleie See 8@_011 VI on penalties in the instructions.)

Each of the undersigned, duly authgrized office
accompan documepts) has petn ines
76. W PRESIDENT 77. SIGNED: (me’j SO /, / o %f) TREASURER

SIGNE%/‘/: (if other titfe, {if other fitle,
ag jnstnictions. ’3 / ol o3 see instructions.)
Date Telephone Numm ‘z .M / Date Telephone Number D? ﬁ _,2 - 39\3 - 4 ‘/é 9/

Form LM-2 (Revised 2000)

| Page 10f 12



FLENUMBER:(Q 36 - 8 0 1

During the Reporting Period Did Your Organization:
. Y N
10. Have a “subsidiary organization" as defined in os Xo
Section X of the instructions?............coooviee

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for X
members or their beneficiaries? ..................ecce

12. Have a political action committee (PAC) v
fUNA? e 7~
13. Acquire or dispose of any goods or property in X

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 X
auditor/representative? ...

15. Discover any loss or shortage of funds or X
Other propernty? ..o
(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 X
organization or of an employee benefit plan? .........

17. Liguidate or reduce any liabilities without X
disbursementof cash? ............coocco i

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

18. How many members did your

organization have at the end of the 40165
reporting period?
MO YEAR
19. What is the date of your organization's 11 2002
next reqular election of officers?
20. What is the maximum amount recoverable
under your organization's fidelity bond
for a loss caused by any officer or $ 50000 0
employee of your organization?
21. What are your organization's rates of dues and fees?
(Enter a minimum and maximum if more than one rate
applies forany line.)
Rates of Dues and Fees
(a) Regular Dues/Fees |$ AU per MONTH
(Month, Year, efc.)
. 100.00
(b) Initiation Fees $
{c) Transfer Fees % 0
(d) Work Permits $ 21.30UP oer MONTH
(Month, Year, eic.)
22. During the reporting pericd, did your crganization
have any changes in its constitution and bylaws Yes  No
{other than rates of dues and fees) or in practices/ X
procedures listed in the instructions? .................ccooee.
(If the constitution and bylaws or practices/
procedures have changed, see the instructions.)
23. Were any of your organization's assets pledged
as security or encumbered in any other way X
at the end of the reporting period? .........c..cooeeiiinn
24. Did your organization have any contingent X

labilities at the end of the reporting period? ...............

(If the answer to Item 23 or 24 is "Yes, " provide details in
item 75.}

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 36 - 8 0 1

| Enter Amounts in Dollars Only -- Do Not Enter Cents

From Start of Reporting End of Reporting

ASSETS SCH Period Period

ltem # (A) B)
25. CASN.erroe e 459344 428254
26. Accounts Recsivable.............cco.ccees 0 0
E 27. Loans Receivable..........coocooveeinne. 1 0 0
g 28. 1., Treasury Securties. .................. 0 0
29. investments.........ccccvn i 2 20674686 219596
30. Fixed Assets......ccoccovvvevivrnnen e 5 1 1
31, OHNET ASSLS.....occroe oo 3 75939 343 4
32. TOTAL ASSETS....ccoooesseserson 673690 652285

From Start of Reporting End of Reporting

LIABILITIES SCH Period Period

ltem # (C) (D)
33. Accounts Payable.............ccociivnin 0 0
|l-__I-I“: 34. Loans Payable.........cccocooovviiiiiieciinene 8 0 0
g 35, Mortgages Payable...........coooviveeiceeine e 0 0
5 36, Other Liabiiies...................ovorooe 4 795 1060
37, TOTAL LIABILITIES....oc.ovesecrere 795 1060
o 321685 Hom 3. 672895 651225

Form LM-2 (Revised 2000) N .3 Page 3 of 12



STATEMENT B - RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FILE NUMBER:

036-801

Enter Amounts in Dollars Only — Do Not Enter Cents }

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ltem # ltemn #
B9, DUBS. v 1394247 56. TO OICers..........coovivoeveere 9 147380
40. Per Capita Tax............................ 0 57. To Employees..................ccceoei... 10 4256860
41 FeS ..o 67900 58. Per Capita TaX..........ocorvvvocvnrcnnn 417730
A2 FINBS..coooiiiiiiiiee e 0 50. Fees, Fines, Assessments, etc. ... 0
43, Assessments. ... 0 60. Office & Administrative Expense.... | 13 178083
44, Work Permits........................... 0 61. Educational & Publicity Expense... 1943
45, Sale of Supplies..............c.ceoe. 0 62. Professional Fees........................ 12090
A8, INEIESt.....oo..eoooeveee e 2089 6 |5 genefits.....oo A 147637
47, Dividends. .........c.ccoooeeveeeeveinens 0 84. Contributions, Gifts & Grants.......... 12 1080
48. Rents.....oooi 0 65. Suppliesfor Resale...................... 0
49. Sale of Investments & a 0 2085 3
Fixed Assets v . 66. Direct Taxes ...
50. Loans Obtained...................... 8 s Withholding Taxes........................ 0
68. Purchase of Investments & 4 7
51. Repayments of Loans Made........ 1 0 Fixed ASSES. ..o 7 481
52. On Behalf of Affiliates for 0 0
Transmittal to Them.................... 69. LoansMade................................. 1
53. From Members for 0 0
Disbursement on Their Behalf..... 70. Repayment of Loans Obtained...... 8
71. To Affiliates of Funds
54, Other Receipts......................... 14 4360 Collected on Their Behaf............... 0
72. On Behalf of Individual Members... 0
73. Other Disbursements.................... 15 11689040
55 TOTALRECEIPTS. ... 1487403 74. TOTAL DISBURSEMENTS ........... 15174693

Form LM-2 (Revised 2000)

2-4

Page 4 of 12



FILE NUMBER:

036-801

Enter Amounts in Dollars Only - Do Not Enter Cents |

SCHEDULE 1 - LOANS RECEIVABLE

List below loans to officers, employees, or

Repayments Received During Perlod

members which at any time during the reporting Loans Loans

period exceeded $250 and fist ail loans to Cutstanding at Loans Made Qutstanding at

business enterprises regardless of amount. Start of Period During Period Cash Other Than Cash End of Period

{A) (8) <) (D)1 (D)2 {E)

1.

2.

3.

4, Totals from additional pages (if any)

5. Totals of loans not listed above 0 0

6. Totals of Lines 1 through 5 0 (1)

The totals from Line 6 are entered in...............ccccovvrne fem 27 ..o ttem 69 W REM ST e BEM TS e @M 2T
Column (A) with Explanation Golumn {B)

Form LM-2 (Revised 2000) 3.5 Papge 5 of 12

...|._



SCHEDULE 2 - INVESTMENTS FILE NUMBER:|0 3 6 - 8 0 1
(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3- OTHER ASSETS

Description Arount Description Book Value
(A) )] (A) (8
Marketable Securities 1. DEPOSITS 343 4
1. Total Cost 0 2
2. Total Book Value 0 3.
3. List each marketable security which has a book 4.
value over $1,000 and exceeds 20% of Line 2,
5.
(@) FRANKLIN FUNDS 21 95 9686
i
) 6. Total from additional pages (if any)
{© 7. Total of Lines 1 through 6 3434
{d)
The total from Line 7 is entered in...........cccocooooc e, item 31, Column (B)
Other Investments
4. Total Cost o | SCHEDULE 4 - OTHER LIABILITIES
. Amount at
5. Total Book Value 21959686 Des‘(’ﬂ')’t"’" End of Period

3]
6. List each other investment which has a book vaiue N— P 4 o~ o~
over $1,000 and exceeds 20% of Line 5. Also list each 4 PAYROLL RELATED T 0 6 0

subsidiary for which separate reports are attached.

2
@ None 0

3,
(b)

4.
© 5
()

(e) Total from additional pages (i any) 6. Total from additional pages (if any)

1060

7. Total of Lines 2and 5 2 19 5 9 6 ||7 Total of Lines 1 through 6

The total fram Line 7 is entered in ......coccc.o.oveorreveeiecerieesncsnrnnnone. ltem 29, Column (B) The total from Line 7 is entered in ..., ftem 38, Column (D)

Form LM-2 (Revised 2000) 2 -6 Page 6 of 12



SCHEDULE 5 - FIXED ASSETS

FLENUMBER:!0 36 - 8 0 1
Cost or Total Depreciation or Book Fair Market
Description Other Basls Amount Expensed Value Value
(A) (B) © D) (E)
1. Land (give location): . / 7 /;
Nore o 0 0
2 Totals fi dditional (if any) %%///%%/%
. Totals from additional pages (if an 7 i o
P y _____
. Buildi ive location):
3. Buildings (give location) Nonhe 0 0 0 0
4, Totals from additional pages {if any)
5. Automobiles and Other Vehicles 48147 48147 0 38500
8. Office Furniture and Equipment 251169 25118 1 6000
7. Other Fixed Assets 0 0 0 0
8. Totals of Lines 1 through 7 7173266 73265 1 44500
The total from Line 8, Column (D )5 entered iN.... ... et ren e e rene s enemennenneneeeee. BEATE 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
(B (G} (0) (€)
; None 0 0 0
2
3
4
5. Totals from additional pages (i any)
8. Totals of Lines 1 through 5 0 0 0 0
7 o / }, /f// Z ; e .
/’//%/A/%/ ___ . - | 7. Less Reinvestments 0
/ /// . /%%/// B. Net Sates 0
The total from LIne B S @NEEIBA N ... ... .. e e ety e s e e a8 11 1e e e £ s e hatr e sa e R e Ao Een e e ems oe A E ek S b e 1122 R 68 gt e mam e r e eaenedes ftem 48
Form LM-2 (Revised 2000) 2 -7 Page 7 of 12



SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS  ruenumeer|03 6 - 8 0 1
Description {if land or buildings, give focation) Cost Book Value Cash Paid
(A) (&) < D)
, AUTOMOBILES 48147 0 48147
2
3.
4,
5. Totals from additional pages (if any)
AQ 147 n Ag147
6. Totals of Lines 1 through 5 e = TR
/;////Z///’ | 7. Less Reinvestment 0
; S . o i o : 71 7. Less Reinvestments
jW .,%.;4,,// / Y i s i i o P
%// ///f/%/%///y/// e / : . /%/ i /
- - _ == ;é//?/'f//f%%/é/;//,’/k/f/
The t0ta] FTOM LIME B S @I N ....iiviiiiiviiiiinriesriireresriseeessrrese e iras s ceme st oeseatse et aaeaesben s eeerent e eh e 4e8 £ 1t e me e oan S0 £eb e h o e er s mmr d £o me koo e e £ reree et re e b o e ebbee A b et S E L a2 b S 2bb i ne ekt ltem 58
SCHEDULE 8 -- LOANS PAYABLE
Repayment Made During Period
Source of Loans Payable at Any Loans Owed at Loans Obtained Loans Owed at
Time During the Reporting Period Start of Period During Pericd Cash Gther Than Cash End of Period
{A) (8) © e {OH2) E)
4 None 0 0 0 0 0
2
ES
4
3. Totals from additional pages (i any)
B. Totals of Lines 1 through § 0 0 0 0 0
The total from Line 6 is entered IN ...oc.ovoveerer e eeen REM B e ReM S0 i @M TO Kem 75 ..o [tern 34
Column (C} with Explanation Column (0)
Form LM-2 (Ravised 2000) 2.8 Page 8 of 12




SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS FILENUMBER:(0 3 6 - 8 0 1
(A) Name {List ali persons who held office during the reporting period even if Gross Salary Disbursements
thay recelved no salary or other disbursements.) (before taxes and Ifor g Other
Status | other deductions) Allowances Business Dishursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER.) (C)* (D) (E) {F (S) (H)
ALLEN, JR. WALTER $ 8 § 7 2 27600 21207 0 1 473280
1. TRUSTEE P
2.
3
4
5.
8.
7.
8. Totals from additional pages (if any)
9. Totals of Lines 1 through 8 98573 27600] 21207 0 147380

... _

The total from LINe 17108 @ntered iN ... . oo et e e ime b b m s eean s st s s s r e nes

10. Less Deductions

0

11. Net Dishursements

147 3 80

“Code for Status (C): past officer - P; continuing officer - C, new officer during the reporting period - N.

(i any officer was not elected at a regular election in accordance with
your organization’s constifution and bylaws, explain in tem 75.)

Form LM-2 (Revised 2000)

2-9

Page 9 of 12



SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES FILENUMBER:0 3 6 - 8 0 1
(A NaMe o for ormamaaton and ony afiaton ) /000 n folel disbursements | yross Salary Disbursements
Y A a————" (before taxes and for Official Other
(B) Po pioyee : other deductions) Allowances Business | pisbursements Total
(C) Name of Affiliated Organization (i applicaste) D) E) P {&)] {H)
BAXTER ANNETTE 47684 0 8279 0 55963
! BUSINESS AGENT
CARUTHERS FRANKT 44592 0| 10955 0 55547
2. RUSTNESS AGENT
FARRELL MARYELLEN 72831 4000 9452 0 86283
3. DIR OF FLD STF
HINTON VICKY 59314 0 9541 0 68855
4 SR. BUSINESS AGT
KTLGORE EHARLATTE 54785 0 0 0 547 85
5 BOOKKEEPER
6. Totals from additional pages (if any) 0 0 99172
7. Totals for all empl ho, during th i iod, received
$10,000 of less in tntal disbuirsements from your organization and 0 0 5055
any affiliates
8. Totals of Lines 1 through 7 38227 0 425660

7,
o .
. _
i /?/4/%%’// i

The total from Line 10 is entered in

7/////4/7;’///// - .
____—__@____-=~=~=~-=-~--~-- -~ -

i
e

4 9. Less Deductions

0

10. Net Disbursements

4 2 5660

Farm LM-2 {Revised 2000)

Page 10 of 12



SCHEDULE 11 - BENEFITS FILE NUMBER:|0 3 6 - 8 0 1

Description To Whom Paid Amount
{A) B ()
1. DENTAL OPEIU LOCAL 30 TRUST FUND 5 8 5 0
2 HEALTH AND WELFARE OPEIJ LOCAL 30 TRUST FUND 4 2 1 6 5
3 RETIREMENT OPEIU LOCAL 30 TRUST FUND 3 56 3 6 8
4 RETIREMENT WESTERN STATES PENSION 4 4 3 1 4
5. Total from additional pages (if any) / // % . . - 1995 0
€. Total of Lines 1 thiough 5 i - - ’ : ”, i4 7 86 3 7
The total from LINE B S @NIBIE N ..ottt bt er e e ebeoas s eaeenteetesbebesmeennsnsemasssanteree et serseraesnn anensenssamenes Item 63
SCHEDULE 12 - SCHEDULE 13 -
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) B (A) B
4. LABOR EDUCATION FUNDNone 18 0 1. SUPPLIES AND SERVICES 4 4 2 0 9
2. UNITED WAY 4 0 0 |, AUTOEXPENSES 1.7 2 4 58
3, AVON BREAST CANCER 1 3 0 !, DUESAND SUBSCRIPTIONS 133 2
4. MISCELLANEOUS 350 TPOSTAGE 2 46 7 6
5. 5. TELEPHONE AND UTILITIES 2 8 6 9 2
6. 6. RENT 6 19 29
7. Total from additional pages (if any) 7. Total from additional pages (if any)
8. Total of Lines 1 through 7 10 80 8. Total of Lines 1 through 7 17 8 08 3
The total from Line 8 is entered in ... item 64 The total from Line 8 is entered in ..o ltem &0

Form LM-2 (Ravised 2000) 2 - 11 Page 11 of 12



FILENUMBER:|0 3 6 - 8 0 1

SCHEDULE 14 - SCHEDULE 15 -
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) {(A) (B)
1 MISCELLANEOUS REIMBURSEMENT 19 & 1 ARBITRATION 4 8 9 0 6
» DEPOSITS 4 16 5 2 INSURANCE 14186 5
3. 3 LOST TIME 14 9 6 2
4. 4 MISCELLANEOUS 6 2 3 8
5. | REFUNDS 236 6
6. 6. TRAVEL AND HOTEL 1199 5
7. 7 PER DIEM 540 7
8. g PURCHASE OF INVESTMENTS 128 5 1
8. 9.
10, 10.
M. 11
12. 12.
13. 13.
14. 14.
13. 15,
16. Total from additional pages (if any) 16. Total from additicnal pages (if any)
17. Total of Lines 1 through 16 4 360 17. Total of Lines 1 through 16 116 89 0
The total from Line 17 is entered in .............cceviine ltem 54 The total from Line 17 is entered in .........cccocevveecinnnee ltem 73

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



ORGANIZATION NAME.
OFFICE & PROFESSIONAL EMPLS AFL-CIO

[ENDING DATE OF PERIOD COVERED:
07/31/2002

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

FILENUMBER:|0 3 6 - 8 0 1

(A) Name %ﬁ%‘%ﬁggﬂ‘;m#m;’}“ 310,000 in fotal disbursements|  raes Satary Disbursements
. (before taxes and for Official Other

(B) Position  (Enter employee's job titfe.) other deduictions) Allowances Business  |pisbursements Total

(C) Name of Affiliated Organization ( spplicabe) 0 (E) F (@) (H)
PEREZ MARRIA 33722 0 0 33722
SECRETARY

SERRAND MARIA 41435 0 0 41435
SECRETARY

TYLER KIMBERELY 24015 0 0 24015
SECRETARY

Form LM-2 (Revised 2000) S - 10



ORGANIZATION NAME: FILENUMBER (O 3 6 - 8 0 1

OFFICE & PROFESSIONAL EMPLS AFL-CIO
ENDING DATE OF PERIOD COVERED:

0713112002
SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name 5t ﬁ;%ﬁggﬁmm;gﬂ" $10,000 In total cisbursements|  zroeg Salary Disbursements
— (before taxes and for Cfficial Other
(B) Position _ Enter smployee’s ob tt) other deductions) Allowances Business  |pisbursements Total
(C) Name of Affiliated Organization (¥ appiicabls) 0 (E) F) G) (H)

Form LM-2 (Revised 2000) S - 10



ORGANIZATION NAME:
OFFICE & PROFESSIONAL EMPLS AFL-CIO
ENDING DATE OF PERIOD COVERED:

FILE NUMBER:

036-801

07/31/2002
SCHEDULE 11 - BENEFITS (continued)
Description To Whom Paid Amount
(A) (B) (C)
RETIREMENT OPEIU INTERNATIONAL 1 9 9 § 0

Form LM-2 (Revised 2000}

- 11




GRGANIZATION NAME:
OFFICE & PROFESSIONAL EMPLS AFL-CIO

ENDING DATE OF PERIOD COVERED:
07/31/2002

75. ADDITIONAL INFORMATION

FILE NUMBER:

036-801

item Number

78

UNION WAS PLACED INTO TRUSTEESHIP ON APRIL 13, 2001. WALTER ALLEN., JR. WAS ASSIGNED.

Form LM-2 (Revised 2000) 2 -175




ORGANIZATION NAME:
OFFICE & PROFESSIONAL EMPLS AFL-CIO

ENDING DATE OF PERIOD COVERED:
07/31/2002

75. ADDITIONAL INFORMATION (continued)

FILE NUMBER:

036-801

Itermn Number

14 FARA SABAZEVAR - CPA - 2261 CERVATO DRIVE, CAMARILLO, CA 93012 (805 388-8666)

Form LM-2 (Revised 2000)

3-175




ORGANIZATION NAME. FILENUMBER:|) 36 - 8 0 1
OFFICE & PROFESSIONAL EMPLS AFL-CIO

ENDING DATE OF PERIOD COVERED:
07/31/2002

TRUSTEE SIGNATURES _

Each of the undersigned, duly auifye

B labor organization, declares, under the applicable penalties of law, that al of tha information submitted in this report (including the information contained in any
ry and is, to the best of the undersigned's knowledge and belief, true, correct, and complete.{See Section Vi on penalties In the instructions.)

TRUSTEE Trustee Sign: TRUSTEE

accompanying docuthents)¥ias b

Trustee Sign:

Feb. Lol
Date Telephone Number &/ #- £&/0 - F¥0 Date Telephone Number

Form LM-2 (Revised 2000)



