—P"“‘ 4
Emplog%ﬂmm.mdummm FORM LM'

Office dwum”“ rd 20"; 153'“"”“ MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN
ushington, TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penaliies as provided by 29 U.5.C. 438 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 filad report, check hare:

YEAR
513-631] |rom [0 4]0 1][2 0 0 4] i s SN,
Trough [1 2{[3 1][2 0 0 4| @ Soiimonss detmadn Socson X ol the mabucons. snockpee:
8. MAILING ADDRESS
First Name

SCOTT

Last Name

NORRI S

REPORT ommmmmmeldnd Budget

No. 1215-0188
Expires: 11-30-2008

OO0

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

4. AFFILIATION OR ORGANIZATION NAME

INTN'L UNION OF OPERATING ENGINEERS Humber and Stree

5. DESIGNATION (Local, Lodge, etc.) 6. DESIGNATION NUMEER| 4925 N . WARDWELL INDUSTRIAL
Ci

7. UNIT NAME (7 any) BAR NUNN

LU 800 State ZIP Code + 4

9. Are your organization's records kept at its mailing address? | -
(it "!e‘ro Pr;?ﬂda address in ftem 7; 9 Yes g NOI:I WYy | 82601

75. ADDITIONAL INFORMATION

Item Number

Each of the undersigned, duly autherized officers of the above labor organization, declares, under the applicable penalties of law, that ali of the information submitted in this report (incf\g the information contained in any

accompanying documy nts) has been exagined me signatory and is, to the best of the undersuf:\ed 's knowledge and bellef, true, correct, and Lomplete. [ Section V! on pgnaltiek in the msrrucr:ons i l See~

PRESIDENT TREASURER
SIGNED: ‘ TSIGNED: A ‘
/ U (if other titie, (if other title,
S / ‘i/ 0% (7_07.) ¥19-9/00 see instructions.) J/Q/D 5 ( 202) '-I 29~ ‘]/g see instructions.)
Dafe ' A Telephone Number Date Telephone Number
Form LM-2 (Revised 2000) | Page 10of 12



FLENUMBER|S5 1 3 - 6 3 1

During the Reporting Period Did Your Organization: 18. How many members did your
Yes  No organization have at the end of the 270
U IE reporting period?

10. Have a "subsidiary organization" as defined in
Section X of the instructions?.................cccoes

19. What is the date of your organization's MO N;AEAR
11. Create or participate in the administration of a next regular election of officers?
trust or other fund or organization, as defined 20. What is the maximum amount recoverable
in the instructions, which provides benefits for D under your organization's fidelity bond
members or their beneficiaries? ............................ for a loss caused by any officer or $ 2 0000
employee of your organization?

. What are your organization's rates of dues and fees?
(Enter a minimum and maximum if more than one rate
applies for any line.)

12. Have a political action committee (PAC) 21
fUNd? s D

13. Acquire or dispose of any goods or property in M Rates of Dues and Fees
any manner other than by purchase or sale? .......... (a) Regular Dues/Fees |$ 22 min / 66 max per Montl:w
{Month, Year, elc.)
14. Have an audit or review of its books and records (b) Initiation Fees $ 20
by an outside accountant or by a parent body
auditor/representative? ..............ccocce i [] (c) Transfer Fees $ °
. 0 NA
15. Di;cover any |gss or shortage of funds or K (d) Work Permits $ PO et Vam otc]
other property? ..o
(Answer "Yes" even if there has been repayment 22. During the reporting period, did your organization
or recovery.) have any changes in its constitution and bylaws Yes  No
(other than rates of dues and fees) or in practices/ D
16. Have any officer who was paid $10,000 or more procedures listed in the instructions? ........................
by your organization and also received $10,000 or (If the constitution and bylaws or prgctices/'
more as an officer or employee of another labor U m procedures have changed, see the instructions.)
organization or of an employee benefit plan? .........

23. Were any of your organization's assets pledged
as security or encumbered in any other way !j

17. Liquidate or reduce any liabilities without D
at the end of the reporting period? ..............cc.ccvrneenn,

disbursement of cash? ..o,

>

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

(If the answer to any of the above questions is "Yes," provide details | (If the answer to ltem 23 or 24 is "Yes," provide details in
in Item 75 as explained in the instructions for each item.) 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:|5 1 3 - 6 3 1

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

From Start of Reporting End of Reporting
ASSETS SCH Period Period

Item # (A (B}

25, CASN.....oo oo 0 2154

26. Accounts Receivable........................... 0 0
E 27. Loans Receivable........................c...ooe. 1 0 Y
g 28. U.S. Treasury Securities......................... 0 0

29 Investments.................cc.ooevvinviil 2 0 0

30. Fixed AsSets..........coococviiiiiii e 5 0 4590

31. Other Assets....... e 3 0 0

32. TOTALASSETS....oocccooooccceerescee 0 6744

From Start of Reporting End of Reporting
LIABILITIES SCH Period Period

Item # (€) (D)

33. Accounts Payable.....................ccoooee 0 0
ﬁ 34. Loans Payable....................ccoo v, 8 0 0
g 35. Mortgages Payable................................. 0 0
3 36. Other LIabilities....................oo.ooe 4 0 4707

37. TOTAL LIABILITIES.......cc.coorrron 0 4707

* Zﬁfnpfaszs:f:fnem 7/ D 0 2037

Form LM-2 (Revised 2000) 2.3 Page 3 of 12

_|._
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* STATEMENT B - RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FILE NUMBER:

513-631

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

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
Item # ltem #
39. DUBS. ... 85841 56. TOOffiCers......ocoooeeeeeevereeenn. 9 0
40. Per Capita Tax...........ccocooveennn. 0 57. To Employees.............c.cocoeeeeeae.. 10 89824
A1, FBeS....ccovviiiiieiiiciie e 4517 58. Per Capita Tax.............ccccoveveviennnns 20448
A2 FINGS....ccooirniniiiereeirinrrereeimrerenees 0 59. Fees, Fines, Assessments, etc. ... 0
43, ASSESSMENES. ..., 0 60. Office & Administrative Expense.... | 13 22331
44 Work Permits..................... 0 61. Educational & Publicity Expense... 568
45. Sale of Supplies............c.....c.. 0 62. Professional Fees......................... 0
46 Interest.............cocoeeei 0 63.Benefits.........ccocoeviiiiiiiiiiiiee, 11 33748
47. Dividends............ococveeeeeeieenn. 0 64. Contributions, Gifts & Grants.......... 12 0
48 Rents........oooveeieeeee e 0 65. Supplies for Resale........................ 0
49. Sale of Investments &
Fixed Assets.........cc.cccceeeeeieninns 6 0 66. Direct Taxes.................ceeeeevveecnen 8127
50. Loans Obtained............cc....cco...... 8 01|67 Withholding Taxes........................ 12131
0 68. Purchase of Investments & 0
51. Repayments of Loans Made........ 1 Fixed Assets.............ccccecveecinnnnenn 7
52. On Behalf of Affiliates for 0 0
Transmittal to Them.................... 69. LOANS Made............c..cocovveveveeee 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............c..cc........... 14 89620 Cotlected on Their Behaif............... 0
72. On Behalf of Individual Members... 0
73. Other Disbursements..................... 15 646
55. TOTAL RECEIPTS...........ccevveene 189978 74, TOTAL DISBURSEMENTS ........... 187824
Form LM-2 (Revised 2000) 2 -4 Page 4 of 12

+



FILE NUMBER:

5913 -631

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

SCHEDULE 1— LOANS RECEIVABLE

List below loans to officers, employees, or . . .
members which at any time during the reporting Loans Repayments Received During Period Loans
period exceeded $250 and list all loans to Outstanding at Loans Made Outstanding at
business enterprises regardless of amount. Stan of Period During Period Cash Other Than Cash End of Period
(A) (B) () {DX1) ©)2) €
1.
2.
3.
4. Totals from additional pages (if any)
5. Totals of loans not listed above 0 0 0
6. Totals of Lines 1 through 5 0 0 0
The totals from Line 6 are entered in............................. tem 27 ..o ltlem 69 ... ltem 51 ., tem 75 .o Item 27
Column (A) with Explanation Column (B)
Form LM-2 (Ravised 2000) I Page 5 of 12
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* SCHEDULE 2 - INVESTMENTS

(OTHER THAN U.S. TREASURY SECURITIES)

SCHEDULE 3 -

FILENUMBER:|S 1 3 - 6 3 1

OTHER ASSETS

(d

Description Amount Description Book Value
A) (8) A (8)
Non
Marketable Securities 1. None 0
1. Total Cost 2.
2. Total Book Value 3
3. List each marketable security which has a book 4.
value over $1,000 and exceeds 20% of Line 2, s
(@) None '
by 6. Total from additional pages (if any)
© 7. Total of Lines 1 through & 0

Other Investments
4. Total Cost

The total from Line 7 is entered in

............................. Item 31, Column (B)

SCHEDULE 4 - OTHER LIABILITIES

Description Amount at
5. Total Book Value AT End of Period
{A) (B)
6. List each other investmant which has a book value i R
aver $1,000 and exceeds 20% of Line 5. Alsc list each 1. Payroll Tax Withholdings 2530
subsidiary for which separate reports are attached. - :
o Other Withholdings 2177
@) None
3.
(®)
4,
(<}
{c) 5,
(d)
6. Total f dditional if
{e) Total from additional pages (if any} otal from additional pages (if any)
7. Total of Lines 2 and 5 7. Total of Lines 1 through 6 4707

The total from Line 7 is entered in

Item 29, Column (B)

The total from Line 7 is entered in

............................... Item 36, Column (D}

Form LM-2 (Revised 2000)

Page 6 of 12
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- SCHEDULE 5 - FIXED ASSETS FILE NUMBER|(5 1 3 - 6 3 1

Costor Total Depreciation or Book Fair Markat
Description Other Basis Amount Expensed Value Value
A) (B) (C) (D) (E)
- — 7

1. Land (give location): None 0 % // 0 0
2. Totals from additional pages {if any} //

3. Buildings (give location).

None 0 0 0 0

4. Totals from additional pages (if any)

5. Automobiles and Other Vehicles 0 0 0 0
6. Office Fumniture and Equipment 5100 510 4 590 4590
7. Other Fixed Assets 0 0 0 0
8. Totals of Lines 1 through 7 5100 510 4 590 4590

The total from Line 8, COIUMN (D ) 8 BMEEIBU iMoot st e te st o ib i s s st b b e beiabe s e s e e e e e s e m e e e e et e e e ok eta et e s st b bersarbraseesennee Item 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) (8) {C) (D) (E)

, None 0 0 0 0
2.

3

4,

5. Totals from additional pages (if any)}

6. Totals of Lines 1 through 5§ 0 0 0 0
[~/

7// // // 7. Less Reinvestments 0

8. Net Sales 0
_
The total TrOm Line 8 08 @EBIBA dN ... ... o ittt et e oot e e et e e e e e o1t e et e et e et e et e e e s e s et e te et et et e et m e et e e e ete et s atetebe e et re e e s ete e eateaeteesbeaeaeeertean Iltam 49

Form LM-2 (Revised 2000} 2.7 Page 7 of 12
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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 Pericd During Period Cash Other Than Cash End of Period
(A) B © {DX1) D)2 ]
1 None 0 0 0 0
2.
3
4.
5, Totals from additional pages (if any)
6. Totals of Lines 1 through 5 0 0 0 0
The total from Line 6 is entered in ..o tem 34 ... em 50 ... llem 70 ... tem 75 ..o Item 34
Column (C) with Explanation Column (D}
Form LM-2 (Revised 2000) 2.8 Page 8 of 12
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- SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS FILE NumBER:S 1 3 - 6 3 1
A) Name ({List all persons who heid office during the reporting period even ¥ Gross Salary Disb ¢
( ) they received no salary or other disbursements.) (before taxes and I:o ;u{)sf::::r S 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)
HANLEY FRANCIS 4] 0 0 0 0
1. GEN PRESIDENT c
GIBLIN VINCENT 0 0 0 o} 0
2. GEN SEC-TREAS c
POUND RICHARD 0 0 0 0 0
K} INT'L SUPERVISO N
4,
5.
6.
7.
8. Totals from additional pages (if any)
9. Totals of Lines 1 through 8 0 0 0 0 0
/ 10. Less Deductions )]
... _
The total from Line 1108 @NEEreA iN ... ..o e ee s br et r ettt a et et e seneeeas Item 56 11. Net Disbursements 0
*Code for Status (C): past officer - P; continuing officer - C: new officer during the reporting period - N. % Spgrgg:;‘; ::;S"ggg;mgz ?g;}":; ;’gﬁfggjﬂ :ﬁg‘:ﬂfdggj’ﬂ with
Form LM-2 (Revised 2000) 2.9 Page 6 of 12
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- SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES

FLENUMBER:|5 1 3 - 6 3 1

(A) Name %%ﬂf%mwamﬁmrmm)‘n $10,000 in total disbursements Gross Salary Disbursements
—~ 0 (before taxes and for Official Other
(B) Position (Enter employee’s ob te) other deductions) |  Allowances Business  |pjsbursements Total
(C) Name of Affiliated Organization (i appicadie) (D) (E) (F) (G) (H)
MILLER KEVIN 336514 3484 15228 0 52366
1 PIPELINE ORGANIZ
NORRIS SCOTT 30000 0 5794 0 367 94
2. pASST. INT'L SUP.
HUTCHISON TERRY 6923 0 100 0 7023
3. ORGANIZER
MILLER PENNY 12036 0 0 0 12036
4 OFFICE MANAGER
5.
6. Totals from additional pages (if any)
T 90,000 0rlogs m 15ta creprsements ram your orgarzaton and 0 0 0 0 0
any affiliates
8. Totals of Lines 1 through 7 82613 3484 21122 0 107219
.
- 17395
%,
The total from Line 1008 @NEeRed iN ..o e e et s Item 57 [10. Net Disbursements 8 9 8 2 4
Form LM-2 (Revised 2000) 2 - 10 Page 10 of 12

+



SCHEDULE 11 - BENEFITS

FILENUMBER:|5 1 3 - 6 3 1
Description To Whom Paid Amount
(A) (8) (C)
1. Pension Gen. Pension of IUQE 5 4 1 2
2 Pension OE Trust Fund of Wyoming 1 3 8 6 3
3 Health & Welfare OE Trust Fund of Wyoming 13 0 7 7
4. Supplemental Dues OE Trust Fund of Wyoming 1 3 9 6
5. Total from additional pages (if any) %
6. Total of Lines 1 through 5 /// 3 37 48
The total from LiNe 6 iS @NEIEm N ..o e e ettt h ettt e ea e bt e e e e bt be e b e e e ltem &3

SCHEDULE 12 - SCHEDULE 13 -
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (B) (A) (B)
1. None 0 | | 4. Bank Charges 8 4 6
2 » Dues and Subscriptions 32 2 3
3. 3. Insurance 7 5
4, 4 Meetings 2 0 7
5. 5. Miscellaneous 9 6 8
6 6. Office Supplies 4 0 4 2
7. Total from additional pages (if any) 7. Total from additional pages (if any) 12 97 0
8. Total of Lines 1 through 7 0 8. Total of Lines 1 through 7 2 2 3 31
The total from Line §isentered in .....................c..coc.. Itern 64 The total from Line 8 is entered in ......................... Iltem 60

Form LM-2 (Revised 2000)

2-1

Page 11 0of 12



. FLENUMBER|5 1 3 - 6 3 1
SCHEDULE 14 - SCHEDULE 15 -
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) A) (B)
4 Organizing Grant - International 6 37 27 1 Travel 8 9
2 Organizing Grant - Pipeline 3 57 43 2 Other Withholdings 5 5 7
3 Donation 150 3
4 4
5. 5.
6. 5.
7. 7.
8. 8.
9. 9.
10. 10.
11. 11.
12. 12
13. 13.
14. 14.
15, 15.
16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 9 896 20 17. Total of Lines 1 through 16 6 4 6
The total from Line 17 is entered in ... Item 54 The total from Line 17 is entered in ........................c... Item 73

Form LM-2 {Revised 2000)

2-12

Page 12 0f 12



. [ORGANIZATION NAME:
INTN'L UNION OF OPERATING ENGINEERS
ENDING DATE OF PERIOD COVERED:

Form LM-2 (Revised 2000)

S$-13

FILE NUMBER:

12/31/2004

SCHEDULE 13 - OFFICE & ADMINISTRATIVE EXPENSE (continued)
Desc(::;.)tlon An;;)unt

Postage and Delivery 1 9 3

Rent 4 2 3

Repairs 5 5

Telephone 7 6 8

Utilities 3

513-631




._|_.

. [ORGANIZATION NAME:
|INTN'L UNION OF OPERATING ENGINEERS

FILENUMBER:|5 1 3 - 6 3 1
ENDING DATE OF PERIOD COVERED:
12/31/2004

75. ADDITIONAL INFORMATION

Itam Number
13

Fixed assets with an estimated value of $5,100 were donated to {UOE Local 800 by IUOE Local 3. Depreciation of fixed assets during the year
amounted to $510.

Form LM-2 (Revised 2000) 2 - 175
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ORGANIZATION NAME:
'lNTN'L UNION OF OPERATING ENGINEERS
ENDING DATE OF PERIOD COVERED:

FILENUMBER:|5 1 3 - 6 3 1
-1
12/31/2004
Each of the undersignad, duly authoriz D . decisres, under the applicable penalties of law, that all of the information submitted in this report (including the infarmation contained in any
accompanying doeumanu) has bg and is, to the best of the undarsigned‘s knowiedge and belief, true, correct, and complete. (See Section VI on penaffies in the instructions.)
Trustee Sign: TRUSTEE | Trusies Sign: TRUSTEE
g ana
_ 5-?‘4*»&
$=9-053 5= 86‘/- 75~
Date Telephone Number Date Telephone Number

Form LM-2 (Revised 2000}




