I Employ%sen?merg;ﬂdﬁ;haﬁon FORM LM'2 LABOR ORGANIZAT|0N ANNUAL REPORT Ofﬁoeofmrnmag?f]r‘\];gﬂ?\d Budget

Office of Labor-Management Standards

_l_

X 1
Washngen. B0 20010 MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN Extesl 13 905002

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

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

by 1. FILE NUMBER 2. PERIOD COVERED 3. (2) AMENDED — If this is an amended report correcting a previously | ]
YEAR filed report, check here: A
) _Ialel l [ } [ H | (b) TERMINAL — If your organization ceased to exist and this is its [J
Bé}¢] [o: s!j, From 0 7 o / ‘? 4 terminal report, see Section Xl of the instructions and check here:
(c) SUBSIDIARY — If this is a report for a subsidiary organization of [_
Through[o b l [5 ’—0_[ |0 IO | yaur union as defined in Section X of the instructions, check here: ’}

B. MAILING ADDRESS (Type or print in capital letters.)

IMPORTANT First Name e e
TAmEs] ]

Peel off the address label from the back of the package Last Name

and place it here. S e .
’D ET |u L\t |1 .5{ Vol ! I
If the iabel information is correct, leave ltems 4 through 8 blank. - -

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

If any of the label information is incorrect, complete Hems 4 T T T T T T - B e e e o
through 5 [smel AT T T TTT T i |
Number and Street -
I | T
4. AFFILIATION OR ORGANIZATION NAME r_To /- HARIF OE 0, I‘CI D] I | ] B I ]
OPERATING ENCINEER!
5. DESIGNATION (Local, Lodge, efc.) 6. DESIGNATION NUMBER

LOCH. "% 39 BAL meeE T T T 11111 TD'T ]

7. UNIT NAME (if any) Stat ZIP Code + 4
-1 +*

9. Are your organization’s records kept at its mailing address? C@ l ) - 1 ] -
(If “No,” provide address in ltem 75.) Yes N°D M a! / |;‘| / I 4 I l | I l
75. ADDITIONAL INFORMATION (if more space is needed, attach additional pages properly identified.)
Item Number

12 TUCE Local 37 PAC MD - Filed with Secretary of State of Maryland, State Board
of Election Laws, Annapolis, MD

14 Audit performed by Independent Certified Public Accountants, Kahler & Assoc.,PC
16 James R, DeJuliis - International Union of Operating Engineers, Trustee

23 4 vehicles are pledged as collateral for bank loans thereon. Estimated fair
value $60,000

Each of the undersugned duly authorized officers of the above labor organization, declares, under the applicable penalties of law, that all of the |nrormag‘?§ubmitted tn this report {including the information contained
docu ined by the signatory and is, to the best of the undersigned's knowledge angl belief, true, tirrec/le complete. (See Section VI on penalties in tha instructions.)

Qurswon PRESIDENT 77. SIGNED: yﬂ//uog

TREASURER

—— (If other title, C {if other titla,
(30’ )\7 ‘7’, _ /& l?__ sea instructions.) 7 28 1o (28 ) =<7 - 2—7‘/5/ see instructions.)
[
Telephone Number Date Telephone Number
Form LM-2 (Revised 2000) 2 - 1 Page 1 of 12

_l_

+



FLENUMBER: O A ¥ — 0 § 7

During the Reporting Period Did Your Organization: 18. How many members did your
Yes No organization have at the end of the A0/ L
10. Have a “subsidiary organization” as defined in X reporting period?
. . o
Section X of the INStructions? ..........ccccovvvvvvrrererenecennn. 19. What is the date of your organization’s MO YEAR
. ) L next regular election of officers?’ 0% Rooy
11. tCre?te ort !E)ar?CIr;ate in the .adplnlstrago?_ of da 20. What is the maximum amount recoverable
rust ar ofher fund or organization, as oetine under your organization's fidelity bond
in the mstructlor_ls, whach 'prcl)wdes benefits for X for a loss caused by any officer or
members or their beneficiaries? ..., employee of your organization? $ AOO OO O
. ; i 21. What are your organization’s rates of dues and fees?
12. Have a political action committee (PAC) X (Enter a minimum and maximum if more than one rate
U ? e eeeee et rr e et tseee e e s eset s ereesasasrrresesasnseaenaaamees appﬁes for any ﬁne‘)
Rates of Dues and Fees
13. Acquire or dispose of any goods or property in A on
. 7
any manner other than by purchase or sale? ................ X (a) Regular Dues/Fees |$ _25:5C_ per ON 74
2 (/O {Month, Year, efc.)
b) initiation Fees :
14. Have an audit or review of its books and records (®) 5
by an outside accountant or by a parent body (c) Transfer Fees $ /.
auditor/representative? ... X s Ay
{d) Work Permits $ : per 2%
15. Discover any loss or shortage of funds or (Month, Year, etc.)

Other Property? ..o X , : _ ] .
(Answer “Yes™ even if there has been repayment 22. During the reporting perlod, d_rd your organization
or recovery,) have any changes in its constitution and bylaws Yes No
: {other than rates of dues and fees) or in practices/
procedures listed in the instructions? .......c....c.ocovvirvirnne. X
16. Have any officer who was paid $10,000 or more (If the constitution and bylaws have changed,
by your organization and also received $10,000 or aftach two new dated copies. If practices/
more as an officer or employee of another labor ¥ 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
17. Liquidate or reduce any liabilities without X at the end of the reporting period? ........c..coceveevvirerneennn. X
disbursement of cash? ... 24. Did your organization have any contingent
liabiiities at the end of the reporting pefiod? ..................... X
(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 ftem 75 on page 1 as explained in the instructions for each item.) item 75 on page 1.)
Form LM-2 (Revised 2000) a -2 Page 2 of 12

+
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STATEMEhiT A — ASSETS AND LIABILITIES
Complete Schedules 1 Through 15 Before Completing Statement A

FILE NUMBER:EE&J —Eﬂgfll

Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period
ltem # (A) (B)
25, Gash ..o S i ddsdsieaelil |18 70, 0le]
26. Accounts RecoNabo................. L L ol
2 27. Loans Receivabl............ N S i | (SO S
‘3 28. U.S. Treasury Securities .......cccceceenenne ! _“__ - Tlﬁ__’;\f :"97 [‘_ .__j_/jm;- L_._‘ - IOI
29, INVESIMENLS «....eveeeeeeeeeeeeeesseeveons 2 [',' i /'qlo_o_io ,L S J;;. 1 /:0,0, OLO|
30. Fixed ASSELS ....oocroor o ossoesoe s |L11 V?"?W? SI|Li L tsa9a 1]
31.0ther ASSetS ...ueeeeeveviiicieeeeeeereeeeeeeen 3 I ~1~_'__i_ - v__j_"\ _ A'a | ‘F:lﬁ-:‘ i ﬁ._ . OJ
32, TOTAL ASSETS ...oovvvvvervvrrvvssrennnnnnns | . o 4 X l_e;_ ./ :ﬁf 2,988,
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
Item # (C) D)
33, ACGOUNS PRyable ... ol el o e
g 34. Loans Payable ............cccoeveveeiiinnnnnns 8 L_; —__—1_ 7 —7‘7 "v -QJ [__:_L N —?é—r"—:‘l‘-a‘
% 35. Mortgages Payable ..o ‘ ___i, . :.»;,\ ; .roj r—_“ —J- —_ _' 0'
3 36. Other Liabillies .......co...erreeererrrer R I Y1 [ 3‘; _‘7
37. TOTAL LIABILITIES ........ o 84 8144 fi_ L7109
38'(?:51 g?ISeEs-erItem Y/ L e 1 1,559 3a7)| . :'_,_;@ 3;7 4
Form LM-2 (Revised 2000) -3 Page 3 of 12



_|_

STATEMENT B — RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FLENUMBER: O A 4 — 0 S 7

Enter Amounts in Dollars Only — Do Not Enter Cents

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
item # ltem #
39. DUBS ..o 7 D34 32256 ToOMCErS o 9 A08 S43
40. PerCapita TaX ......ccooevveveeeinceennns Ols7. To Employees.....cooooviiiie 10 At & 894
41, FOBS oo 43 50 2|55 perCapitaTaX e /189 141
B2, FINBS wooeeeeeersvseeeesssiesssameeeseeneseees 7 5 |s0. Fees, Fines, Assessments, efc. ..... o
43. ASSESSMENtS....c.coeivicerereeerereenens O |60. Office & Administrative Expense....| 13 /9311719
44, WOTK PEIMS .....eooer e O |61. Educational & Publicity Expense . ALk S
45. Sale of Supplies ...occvveviiiiiis SS$7¢ 62. Professional Fees ............ccocervrne 594¢0
46. Interest ... 73661 63. Benefits ... 11 347 11 7
A7. DIVIBENS ..o 64. Contributions, Gifts & Grants ........| 12 to44s
48, RONMS ..o O les. Supplies for Resale ..........cccvvnnene. 71917
49. E’F;gf&gﬁ:‘mem& __________________ 6 O |66. Direct TAXES ....rvrvreerrererenssrissrnnnnns S 4124
50. Loans OBEAINEd .......o.vvv 8 O |67. Withholding TaXes ............ore. 181 A4
51. Repayments of Loans Made ......| 1 0 % Fd psstomoee | 7 3o tgo
52. ?rgn%m?tglotfoarfﬁg?rtﬁ.s.fﬁ _____________ S7020 69. Loans Made ........ccccoomncvnrnnnn, 1 o
53 Briggljpggmggﬁnlwo;heimehalf _____ O . Repayment of Loans Obtained ...... 8 /19179
54. Other Receipts .......coouvverveerrunns. 14 A3dA /1 3|7 E%m;fcilti:ctiegno{‘rfgi?%sehalf,.............. 55 776
72. On Behalf of Individual Members ... /A TLd
73. Other Disbursements.........cccocueeeee 15 234 48
55. TOTAL RECEIPTS ...occovroeee A 36 & AT 7T |74 TOTAL DISBURSEMENTS .......... AO/I1 386
Form LM-2 (Revised 2000) 2 - 4 Page 4 of 12
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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 9 and 10, use the continuation pages provided.

FILE NUMBER: @1;\@— @%i 7 ]

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
period exceeded $250 and tist all loans to
business enterprises regardless of amount.

(A)

Loans
Qutstanding at
Start of Period

(B)

Loans Made
During Period
(C)

Repayments Received During Period

Cash
(D)(1)

Other Than Cash
(D)(2)

Loans
QOutstanding at
End of Period

(E)

1. Name:

Purpose:

Security:

Terms of Repayment

2. Name:

Purpose:

Security:

Terms of Repayment:

3. Name:

Purpose:

Security:

Terms of Repayment:

4, Totals from additional pages (if any)

5. Totals of loans not listed above

6. Totals of Lines 1 through 5

e —— - —

[P,

R

Enter the Totals from Line 6 iN........coovvvniiminnniiinnnns tem 27 ..cccoviiinnns

Column {A)

with Explanation

............ fem 75....cccciivvrinevinnen, Iltem 27

Colurnn (B}

Form LM-2 (Revised 2000)

Page 5 of 12
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SCHEDULE 2 — INVESTMENTS FLENUMBER: O A ¢ — 0 § 7
(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3 — OTHER ASSETS
Description Amount Description Book Value
(A) (B) (A) {B)
Marketable Securities 1.
1. Total Cost
2.
2. Total Book Value )
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Line 2. 4.
{a) 5.
(b) 6. Total from additional pages (if any}
() 7. Total of Lines 1 through 6 o
© o @
Enter the Total from Line 7 in....c..coovviveeiceereceeeeeeeseen- liem 31, Columin (B)
Other [nvestments
4 Total Cost 0,000 | SCHEDULE 4 — OTHER LIABILITIES
00 Amount at
5. Total Book Value 0,000 Description End of Period
6. List e;ch other(ijnvestr;?nt wl}ichf Iﬂas a bo:{k velxlue N ) (B)
over $1,000 and exceeds 20% of Line 5. Also list eac
subsidiary for which separateoreports are attached. 1. / AYRoce 7AYES V7 AYABLE ‘»Z OAE
7E OF /. 0, 000
(@) S7TATE OF /5AEL S0~ ’ 2. Due 70 Buicoing TRADES d 34y
{0) )
{c) 4,
d
td) 5.
Total from additional pages (if an
(6) Totalfro : pages ifany) 6. Total from additional pages (if any)
7. Totat of Lines 2 and 5 /0 00 O ||7. Totalof Lines 1 through 6 ¢ 369
i
Enter the Total from Line 7 iN .....oooo...coorrvrmecrvomcreinenerenceneneneees 11€M 28, Coluron (B) Enter the Total from Ling 7 IN.......c.ccoeconmeniinnnnnninens ltem 36, Column (D)
Form LM-2 {Revised 2000) 2 - b Page 6 of 12

+ -



~ SCHEDULE 5 — FIXED ASSETS

_I_

FILE NUMBER: OJ'AW'—IO LY [7]

Cost or Total Depreciation or Book Fait Market
Description Other Basis Amount Expensed Value Value
(A) (8) (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 /48,088 FR,/08 55,980 Ss, 980
6. Office Furniture and Equipment /14, 8¢o 517 979 56, 941 9¢ 357
7. Other Fixed Assets
8. Totals of Lines 1 through 7 | L/ AL AL
o

Enter the Total from Line 8, COlUMN (D) N ...ttt s e se e eran s s s bs sebr e e sanesrbrsnens

Item 30, Column (B)

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

Description (if land or buildings, give location)
(A)

Cost
(B)

Book Value
(C)

Gross Sales Price | Amount Received
(D) (E)

1.

2.

3.

4,

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5

7. Less Reinvestments

8. Net Sales

bl lllle

ENEr the TOTAI FIOM LINE 8 01 ccvvieiiiceirtieiiesieeee i e s eesbe e e e e eeeeestassessatesssbes sesabnsesansabans s fanbEE e iaRene s saban s snbrnsss sabnsn e ssss et sabessssaserdssabanessabbatesabensdsonasareesstn ltem 49

Form LM-2 {Revised 2000)

Page 7 of 12

_|_
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_1_

SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS

FLENUMBER: O A & — 0 § 7

A+

Description (if fand or buildings, give location) Cost Book Value Cash Paid
(A) (B) (C) ()
1. OFFICE EQuipP ME~NT 53/ §3y S3/
2. ComPUTELS AND SOFTWALE 30, 349 30, 349 30, 349
3.
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 30, 820 30, 880 30, 880
%/ /// / /// 7. Less Reinvestments
/ /// / //// 8. Net Purchases 30 280
Enter the TOal fIom LINE 8 1 ..ottt s s s AR e R R SR AR e SR AR bR RS s R et s b lteg 68

SCHEDULE 8 — LOANS PAYABLE

Source of Loans Payable at Any Loans Owed at Loans Obtained Repayment Made During Period Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) (B) (C) (DX1) (D)(2) {E}
L SunTlust BANK 17,919 o /9 119 o 5€, 740
2.
3.
4,
5. Totals from additionat pages (if any)
6. Totals of Lines 1 through 5 7177 9+ 4 /9 119 O g 740
s iis i is iy
Enter the Totals from Line 6 in ... fem 34 ..o ltem 50 ..o, fem 70.......coirrenereenn tem 75 i, tem 34
Column (C) with Explanation Column (D)
Form LM-2 (Revised 2000) 2 -8 Page 8 of 12




| SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FILE NUMBER: _0,_7«':1,—[0 ) SrL'l l

(A} Name {List ali parsons who held office during the reporting period even if Gross Salary Disbursements
they raceived 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) (@) (H)
Last Name B o First Name 7 . R —— s —
. PEJUWwCL 115 JTAmes 74 S'6 9 ! ol 997+ o]l 9g9s4do
e By S IANESS magh saws O, '
Last Narme - — FlrmNam-e . _ i . -
2 BOWMAN TERLLY LS4 o ol 3986 ol £9¢ AL
m P RES I DENT " saws '
LastNameF First Name .- . ) . .
3. CR1 2EX EDWARD 48737 ol 92219 o $201/ ¢
m FINANGCI AL SECT Y sasl
Last Name First Name _ ‘
4. SHAN AH AN TOSEPH o o 0 o o
wdECOLDING SEcTY sl
Last Name First Name o
5. VAN DOMMELEAN LroAdEL ¢ 4312 ol &3 2 ol 706kt 4
we V { CE PRES I DENT sns C
Last Mame First Name _
6. HAME L _ wWADE . o) 0 700 o 700
wTdEeASul EXL sans C
Last Name 7 FirslNal:ne
7. :
Title Status
8. Totals from additional pages (if any)
9. Totals of Lines 1 through 8 A58,2/8 o, A48 A28, SL6
7 . -
W///////////////////////W 10. Less Deductions 90023
Enter the Total from Line 110N ... e ltem 56 = | 11. Net Disbursements . _ A0 8 543
*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting petiod — N. {,’55’,"3,;2,,’”‘?;’;,,2,‘32 33,’,;’2-%‘3,‘,’ :Jfb;?gﬁé?i.ﬁé?ﬁﬁfﬁ ;g;c?grgg%%ﬂﬁ

Form LM-2 (Revised 2000)

e -1

Page 9 of 12

_+_
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES

FILE NUMBER: © A 4l - oS 7

(A) Name (List alf employses who received more than $10,000 in total disbursements Gross Salary Disbursements
_ from your orgariization and any affiliates. Usa all capital letters.) (before taxes and for Official Other
(B) Position (Enter employee’s job titke,) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i applicavie) (D) {E) (F) (G) (H)
Last Nama First Narng
1ANDER SO N Ruirnv7voad|l d1 9713 o A00 ol 421713
Psin ORK G AN | ZE R
Name of
Org:nqg;am
Last Name First Name
2 APPEL RANDY dt Ao of 4 432 ol S7/708 &
sin ) £ G AN 1 L E R
Name of
Affiliated
Organization
Last Name First Name
3 DETUL L 15 ConNnNIE 387 3% 0 o of 3§ /3¢
Psin B0 O KKEEP ER
Name of
Afffiated
Qrganization
Last Nama First Name
AKNELEVICH-DODEBRA 34 oo o) o ol 34 ¢00
Psion O F F 1 C E MGR
Name of
Adffiliated
Organization
Last Name First Name
s FELDER DARNE L] 41973 o Ao o ol 42173
Pesin O K (3 AN 1 2 E L
Nama of
Affiliated
Organization
6. Totals from additional pages (if any) /SA 354 o o ol 7S&, 35¢
7. gotals for aI: employeeis auht;), during th? reporting period, rteceiveg
10,000 or less in total disbursements from your organization an
any affiliates g, oo O O o 9 Yoo
8. Totals of Lines 1 through 7 3LA AS( o) 4834 o] 3.7 08¢
//////////////////////////////////////////////////////A 9. Less Deductions /104194
Enter the Total from LiNg 10 0N ..ttt rs e e e e ssssneranr s resssrbsnssm e e s s s st s Item 57 > | 10. Net Disbursements Rb A 89 4

| Form LM-2 {Revised 2000)

Page 10 of 12 ’




+

+

SCHEDULE 11 — BENEFITS

FILE NUMBER: | O RTJ—IOE S ﬂ
Description To Whom Paid Amount
(A) (B) (C)
1. HEAcre, WELFACe « AnNnerry OEBF BENEFIT FLeAd /788, SAo
2. PENS/OA) Cenrear PEANSIoN FUND SS, 760
8. PENSion Geneene PEnNsion Fuad 0A, €37
4,
5. Total from additional pages (if any) 7
6. Total of Lines 1 through 5 % Fiﬁ* 5‘?:7 / Iri 77:
aly
Enter the TOAL fTOM LING B .......c.ieiiiririiiiiniesiese i ee e carsetsae e e ase s e s eassssaa £ ob 4816 b e h o4 B b4 et £ 228 be k60 et £ a2 s aem e aepessaserasassas s e anansarans item 63
SCHEDULE 12 — SCHEDULE 13 —
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (B) (A) (B)
1.CABOR OLGANIZATIONS 4 450 1L OANK SELVICE CHGS S, /96
2. 0RgAanr2ed CHuakir/ES A, b7p 2. TRAVEL ) ENTELTH inMmAN T 6, Y32
3. ApreennTicE ScHoor A, AS 3. OFFI1CE EXPENSES /4 Log
a. 4 PRINT (A &G ‘', bl
5. 5 ExEcurive BoAed S, 70§
6. 8. VE#icLe EXPeENSE ‘A, 06O
7. Total from additional pages (if any) 7. Total from additional pages (if any) /A '7’ S7/¢
8. Total of Lines 1 through 7 / O? ’Jks 8. Total of Lines 1 through 7 r““ “/_?.—5 i ’_. 7_‘7i
& ity
Enter the Total from Line 8 in ..o, Item 64 Enter the Total from Line 8in ....ccoovveevereeeiniieeeee ltem 60
Form LM-2 (Revised 2000) 2 - 11 Page 11 of 12



FILE NUMBER: O A ¢ _ 0 s '7~

SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) B)

L Ao0ccens Feon Stec Evmrs A0L OA3 . Cosr oF Stec Evars A8, 81D
2. 0RGANIZING GRANT AL, 090 2. TAtoeres JoB FRoceAM /1S, LG8
3. 3.

4, 4.

; ; ®
6. 6

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 ADA /11 D 17. Total of Lines 1 through 16 33d d gy

Enter the Total from Line 17 in...........coooiiies Iler?'l} 54 Enter the Total from Line 17 in.......ccocoioeciriiceccen, Iter‘nﬁ 73

Form LM-2 (Revised 2000} c - 12 Page 12 of 12



ORGANIZATION NAME:
COPERA oy,

255

ENGINEELS LOocC AL 37

F PERIOD COVERED:
ADODO

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:‘-O’j;( |-

057

paGge _/ oF £

ADDITIONAL PAGES

(A) Name from your organization and any affiliates. Use all capital letters.)

{List aft employees who received more than $10,000 in total disbursements

(B) Position (Enter employse’s job titie.)

(C) Name of Affiliated Organization (i appficable)

Gross Salary
(before taxes and
other deductions)

Allowances

(E)

for Official
Business

(F)

Disbursements

Other
Disbursements
(G)

R Fm Name

iC.(E‘fAi\/

(,, e

—_— e — FERN [ —

DocoRES

e ——

[ S,
o

Las! Name

MCcpuAy

Mmo(@ﬂdIZée

Name of
Affillated
Organization

__ First Name

MAAK

e — —_——

Last Name - __

0’ D oA NELL

_ First Nama _ .

THo MAS

046,4-4 rz‘é‘t o

Position

Nama of
Affiliated
Organlzation

LastNa.me o

mocds ;'!

Fosition S&Ci

Name of
Affiliated
Organization ' _ _ ___ .

__ First Name

: THEZEE.SA]

Last Name

LPFE/ FE(

First Name

MWO(@AMILE(_

Name of
Affitinted -
Crganization |

_DEBOKAH|

/SR 35

/SR, 354

Form LM-2 (Hevised 2000)

s -10



(ORGANIZATION NAME: FILE NUMBER: —

ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

(A) Name (List alf emplayess who received more than §10,000 in fota/ disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other

(B) Position (Enter empioyee’s job ttie,) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicabie) {D) (E) (7 (G) {H)

Last Name First Name

PAGE OF ADDITIONAL PAGES

Position
Narna of

Affiliated
Organization

Last Name First Name

Pogition

Namae of
Affiliated
Organization

Last Name First Name

Name of
Affiliated
Crganization

Last Name First Name

Name of
Affiliated
Organization

Last Name Firsl Name

Position

Name of
Affiliated
Qrganization

Totals

Form LM-2 (Revised 2000) S - 10
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