Enpioyrent caoeres aamneraon P ORM LIM-3 LABOR ORGANIZATION ANNUAL REPORT oficeortinzgensn ane susge

Office of Labor-Management Standards No. 1215-0188
Wagningtan, DC 20210 E'OR USE BY LABOR ORGANIZATIONS WITH LESS THAI $200,000 LN TOTAL ANNUAL RECEIPTE] Expires 11-30-2006

This report is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penaities as provided by 29 US.C. 438 or 440,
READ THE INSTRUCTIONS CAREFULLY BEFORE PRERPARING THIS REPORT.

o

For Official Use Only 1. FILE NUMBER 2. PERIOD COVERED 3. (8) AMENDED — [f this is an amended report correcting a previously
o < '@“ .‘ MO DAY YEAR filed report, check here:
[ Aty _ {b) TERMINAL - If your organization ceased to exist and this is its
‘@} 043 7 78 From 01 01 2 004 ferminal report, see Section Xil of the instructions and check here:
L o e .
(c) SUBSIDIARY — If this Is a report for a subsidiaty organization of
- Though 1 2 31 2 004 your union as defined in Section X of the instructions, check here:
8. MAILING ADDRESS (Tvpe or print in capital lefers.)
IMPORTANT First Name
F srncaw ores o H Qe
FOE AL 3 p43-778 g Last Name
a SHMOIMEERS, DPIRATING: AFL-LIC Béi
LU 3ok
i 225 4197 &V E ik
ZUFERICR WL Z48R0-4234 PQ. Box  Building and Room Number {if any)
If 1272004
it
Number and Street
4. AFFILIATION OR ORGANIZATION NAME
5. DESIGNATION (Local, Lodge, fc,) 6. DESIGNATION NUMBER | %
7. UNIT NAME (if any}
State ZIP Code + 4
9. Are your organization's records kept at its mailing address? ’ —
{f “No” provide address in ftem 56.) Yes y No

56. ADDITIONAL INFORMATION (If more space is needed, aitach additional pages properly identified.)

Item Number
58 Principal Financial Officer is the Financial Secretary
L4 Audit performed by independent CPA Firm:

Esterbrooks and Associates
1511 Tower Avenue
Superior, WL 54880

Each of the undersigned, duly authorized officars of the ahpve labor organization, declares, under the applicable penalties of law, that afl of the information submitted in this report (including the information contained
in any accompanyingdosuments) has been exarfiifid lafihe signatory and is, to the best of the undersigned's knowledge and belief, true, correct, and compicte. (Sse Section VI on penaities in the instructions.)

C »
57. SIGNED: _,ng// 3] PRESIDENT s8. siGNED: AL . 4 g,gu TRERSHRER
{If other title, {If other title,

N
Ao © -5 , see instructions, { g/ ; z - : see instructions.
3 o SN 395 N4 ) S 17 " es (75398 - Feoo gpremeins)
Date Telephone Number Date Telephone Number Secret ary
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FILENUMBER:‘O 4 3. -—77 7 8

During the Reporting Period Did Your Organization: 19. How many members did your
Yes No organization have at the end of the R
10. Have a “subsidiary organization” as defined in RO reporting period? 11 3
Section X of the INSUCHONS? .....coerveresessrreeerreereesaneeas L X
20. What is the maximum amount
11. Create or pariicipate in the administration of a recoverable under your organization’s
trust or other fund or crganization, as defined fidelity bond for a loss caused by
in the instructions, which provides benefits for any officer or employee of your ' _
members or their beneficiaries? ........c..owrieerererreicneees X organization? $ > 00 0
12. Have a political action committee (PAC) 21. During the reporting pericd, did your
10101 R X organization have any changes in its
) constitution and bylaws (other than Yes No
13. Acquire or dispose of any goods or property in rates of dues and fees) or in practices/
any manner other than by purchase or sale? ................ X procedures listed in the instructions? ...........c.cvcceeeecereas X
) ) ) (If the constitution and bylaws have changed,
14. Have an audit or review of its books and records attach two new dated copies. If practices/
by an cutside accountant or by a parent body procedures have changed, see the instructions.)
auditor/representative? .............cceeeeeeerreercsssesrenssenssenes X "o VEAR
22. What is the date of your organization’s
15. Discover any loss or shortage of funds or next regular election of officers? 08 20 07
Gther ProPertY? ... eeee e saesasannesasensesssssssssnssnes X ‘ ' '
(Answer “Yes” even if there has been repayment 23. What are your organization’s rates of
or recovery.) dues and fees?
{(Enter a minimum and maximum if more
16. Have any officer who was paid $10,000 or more than one rate applies for any line.)
by your organization and also received $10,000 or
more as an officer or employee of another labor
crganization or of an employee benefit plan? ................ £ Rates of Dues and Fees
17. Pay any employee salary, allowances, and other (@) Regular Dues/Fees | $ 2 perthonth
expenses which, together with any payments o (Morith, Year, etc.)
from affiliates, totaled more than $10,000%......o.v........... X - 100
(b) Initiation Fees $
18. Have loans totaling more than $250 to any officer, 0
employee, or member, or make any loans to a < (c) Transfer Fees $
busiNess eNerPriSE? ... eeien e serenseneens ‘
Work Permit $ 0 A
(if the answer io any of the above questions is “Yes,” provide details (d) Work Permits per (Month, Year, eic.)
in ltem 56 on page 1 as explained in the instructions for each item.)
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AN

24. ALL OFFICERS AND DISBURSEMENTS

TO OFFICERS

JEnter Amounts in Dollars Only — Do Not Enter Cents FILE NUMBER: 0 4 3 -778

1./ A N* (List all parsons who held office during the reporting period even if Gross Salary Allowances
(A) Name oy received no satary or other disbursements, Use all capital fefters.) (before taxes and and Other
Status other deductions) Disbursements Total

(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER.} (C)* oy | (E) (F)
Last Name First ame i

1. AR O DO NA LD 17 51 4 0 17 91
MepRrR 88§ ID ENT Status (3
Last Name First Nama

ZHANSEN RO NA LD 5 0 20 5 80
ey ICE -P RES IDE NT States P
Last Name First Name

3. JA COB SOXN CH AR LES 3 75 3 75
TeRg ECO RDI NG SE CR ETA RY Status I
Last Name First Nama

4. LA VAL LEE TH OM AS 17 30 5 G i 7 80
MepR ECO RDI WG SE CR ETA RY Smwsp
Last Name First Name

5. PaA ULS ON JA NEB T 7 31 7 31
™ep ECO RDI NG SE CRE TA RY Saey
Last Name First Name

6. R1I CE DE AN 9 00 59 9 59
e P I NA NCI AL SE CRE TA RY Status
Last Namer "First Name

7. Go NDE K RO BE RT 11 81 7 11 88
Te T REA SUR ER Stetss ¢

8. Totals from additional pages (if any)

9. Tolals of Lines 1 through 8 74 04
Enter the Total from LIne 11 00 ettt sae s eassenssssssaneees ltem 45 => | 11. Net Disbursements 74 04

If i t elected at far election i ith
*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N. j(/oj'ngr;ar;%gg: é’é’ns‘ézf%fn aidiﬁﬁii?;;;fﬁf{?ﬁ f‘rgn?cscg 27?3239"‘?.;

Form LM-3 (Revised 2000)
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Enter Amounts in Doliars Only — Do Not Enter Cents

FILE NUMBER:

043 778

ASSETS Start of Reporting Period | End of Reporting Pericd LIABILITIES Start of Reporting Peried | End of Reporting Period I
ltem (A) (B) ltem (C) (D)
L | 25. Cashumvreeeressenseseee 47 91 0 5 2 98723 js2 Accounts Payable........
o
< ﬁ' 26. Loans Receivable........... 33. Loans Payable..............
<
Z2=
E 5' 27. U.8.Treasury Securities 34. Mortgages Payable ......
w= N
IE < | 28. Investments ........cccee.... 35. Other Liabilities ............
=~ w
? E 28. Fixed AsselS....cvveeeee. 36. TOTAL LIABILITIES .....
7))
<X 130. Cther Assets ..cceveeeeeee.
' 37. NET AGSSETS
31. TOTAL ASSETS........... 47 .91 0f 5 2989 (ltem 31 less Hem 36)..... 47 91 0 52 98 9
CASH RECEIPTS AMOUNT CASH DISBURSEMENTS AMOUNT
ltemn item
38, DUBS oeoveeveee e sameeeasiseserseenesss s senssasenseenunes 3 29 25 |45, ToOfficers (ffom HOm 24) ...eeveereeeseeeeeerivanes 7 4 04
n
B 139, Per Capita TaX o vvevovvc it 0 [46. To Employees (less deductions) .......co.reeunec.. 9 50
m .
E 40. Fees, Fines, Assessments & Work Permits ......... 9 0 0 147 PerCapita TaX ..o ceecesseeeermeceecntsssesesneee 1'1 4 76
7]
E 141, Interest & DIVIAENES ...occorocoeevecrsessncenesnesrnscoo 3 1 1 |48 Office & Administrative EXPENse......cooo.oeeveee. 3 2 4
=M
W & |42. sale of Investments & Fixed ASSES.........o..... 0 ]49. Professional FEES ..o omerroovereerrsroeorr oo 77 04
1T}
O
E z:: 43. Other ReCaiPtS o cere e it s O o § 00
0 ‘
2144, TOTAL RECEIPTS w..ooooe e eir e 3 41 36 |51 Contributions, Gifts & Grants ........o..ooerr... £ 00
o
3] 52. Purchase of Invesiments & Fixed Assets .......... 0
[T1] . . .
& If total receipts repo!'ted_ in ltem 44 are $200,000 53. Loans Made e 0
OfF more, your organization must file Form LM-2
instead of this form. 54. Other Disbursements .........o..coveeemeemnioemrereceensns
55. TOTAL DISBURSEMENTS .....ooovcomooerreer e 29 0 57
Form [LM-3 {Revised 2000) 3 - Pagedofd



