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Office of Labor-Management Standards MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN Expl\s"roésj 2 aost02

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

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

For Officlal Use Only: 1. FILE NUMBER 2. PERIOD COVERED , 3. (a} AMENDED — If this is an amended report correcting a previously
- e MO DAY  _ YEAR filed report, check here: -
; ) . : . (b) TERMINAL — If your organization ceased fo exist and this is its
$ O”‘{ 4 OS 7 From O 7 O !;; 0'2\00 O terminal report, see Section XIt of the instructions and check here:

A B A2 A A (c) SUBSIDIARY — If this is a report for a subsidiary organization of
Through' O “6 5 O A oo/ your union as defined in Section X of the instructions, check here:

8. MAILING ADDRESS (Type or print in capital fetfers.)

JAMES JULIIS (2) 024-057 Asthame o

ERGIREERS, OPERATING, AFL-CIO 20 T AmesS:

?;omamom RD STE A et e
i F _ :

BALTIMORE, MD 21214 6/2000 PEJTUL 1 4+ S

RO. Box » Building and Room Number (fany) = _
tnhilmluddadblsstbhol sTe A

Number and Street _ _ e

4. AFFILIATION OR ORGANIZATION NAME S 901 H ’4_ ) ‘e ﬁ ; OL D_m _2 {> - e __________:_____________
INT 'L UNION OF OPERATING ENGINEERS o - T
5. DESIGNATION (Local, Lodge, ete.) 6. DESIGNATION NUMBER City
LOCAL 37 Pdcr i moke
7. UNIT NAME (if any)
State ZIP Code +4
9. Are your organization's records kept at its mailing address? Yes X No | /}1 D a‘{ A "_.. 4 —

(If “No.” provide address in ltem 75,)

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

Item Number
12 IUOE 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 & Associates, PC
16 James R. DeJuliis - Int'l Union of Operating Engineers, Trustee
23 4 vehicles pledged as collateral for bank loans thereon. Fair value $40,000

Each of the ungersigned, duly authori
in any accompgnyi 3

een examined by the signatory and is, to the best of the undersigned's knowledge angbelief, true, correct, and complete. (Bee Section VI on penalties in the instructions.)
Bus. mavhga
PRESIBENT 77. SIGNED: v/;ﬁUﬁi

edpfficgrs of the above labor arganization, declares, under the applicable penalties of law, that all of the informatiop submitted in this report {including the information contained

TREASURER

76. SIGNED—. = 2 ;
) - gg: %i;rtgg}ons.) 7 / 2.5/1 o/ ( ) - ggg tg:es;rtgc!:?}ons.)
) \D)ate > Telephone Number Date Telephone Number
Form LM-2 (Revised 2000) 2 -~ 1 Page 1 of 12



_I,_

FILENUMBER: O A 4 — D 5 7
During the Reporting Period Did Your Organization: 18. How many members did your -
Yoes No organization have at the end of the A O I
10. Have a “subsidiary organization” as defined in " reporting period? 7
. - : 0 N o
Section X of the instructions? .......ccceevvcceevvccnrveecrcnnnene. 19. What is the date of your organization’s gog A YEAR "
o o next regular election of officers? pll 200
11. Create orﬂ;}: ar}nc:%ate n the.ad;mmstrago? of da 20. What is the maximum amount recoverable -+
?rust or other 1ind or organization, as cefine under your organization’s fidelity bond
in the mstructuoqs, whlch _prgwcfl)es benefits for v for a loss caused by any officer or : A - : oo
members or their beneficiaries? ..., employee of your organization? oo 0
» . . ' 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
FUND? e applies for any line.)
Rates of Dues and Fees
13. Acquire or dispose of any goods or property in - MONT
any manner other than by purchase or sale? ............... X (2) Regular DuesiFees|§ __/S- SD  per ad
{(Month, Year, efc.}
, o (b) Initiation Fees $/99-A40.
14. Have an audit or review of its books and records
by an outside accountant or by a parent body X (c) Transfer Fees $ /-
auditor/representative? ... 5 DAY
(d} Work Permits $ ___ per
15. Discover any loss or shortage of funds or X (Month, Year, etc.)
Other PrOPErtY? ...t . . - . o
» : 22. During the reporting period, did your organization
(Answer *Yes” even if there has been repayment have any changes in its constitution and bylaws Yes No
or recovery,) (other than rates of dues and fees) or in practices/ ' e
procedures listed in the instructions? ........coeeeiiiiiniineee
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 attach two new dated copies. If praqtices/ )
more as an officer or employee of another labor v 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 % at the end of the reporting period? .......ccccvvvrrcevcveecrenne X
disbursement of Cash? ........ccoeiccnniincnnninininnnesscnn 24. Did your organization have any contingent
liabilities at the end of the reporting period? ..................... X
(If the answer to any of the above questions is “Yes,” provide details (If the answer fo ltem 23 or 24 is “Yes,” provide details in
in Item 75 on page 1 as explained in the instructions for each item.) item 75 on page 1.)
Form LM-2 (Revised 2000) -2 Page 2 of 12

_|._



'STATEMENT A — ASSETS AND LIABILITIES
Complete Schedules 1 Through 15 Before Completing Statement A

FLENUMBER: O 3 ¢L — 0 § 7

Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period
ltem # (A) (B)
o T /270 06T AdrAS5S5
26. Accounts Receivable ...........oooeeceeinnee O ©
ﬂ 27.Loans Receivable........coccoevenrncnnnne. 1 e ©
g 28. U.S. Treasury Securities .......cccceuvcuene o o
29, INVESIMENES «.....veoveeeeeeereeecenreaans 2 /0 000 /0000
30. Fixed Assefs ....coccevemereemennereenn, 5 L ARFRY 6}5 55@
31. Other ASSElS v er s e 3 ..D e _______9.
32. TOTAL ASSETS oo ! 992983 RE1L 111
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
Item # (C) (D)
33. Accounts Payable.........cccoerereeereneenee o O
g 34. L0ans Payable ......cooewucueereveesseessneeens 8 58 740 38073
=
c-_nl 35. Mortgages Payable .......ccccccoeeureeerreenn. o 2
<
= 36. Other LIabilIties ..........ooorrseseereerrsesee 4 9309 AAGD 14
37. TOTAL LIABILITIES oo L7 109 0 987
38. NET ASSETS
(Herm 32 1658 HEM 37) wovvrvvrrrserr s / 925 879 A3ss /A4

Form LM-2 (Revised 2000)

Page 3 of 12
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STATEMENT B — RECEIPTS AND DISBURSEMENTS

_'_

FILENUMBER: O A ¢ — O 57

Complete Schedules 1 Through 15 Before Completing Statement B Enter Amounts in Doliars Only — Do Not Enter Cents
From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ltem # Item #
39. DUBS wevevrrererrssarmmemesmmssensseessssssseeas AOSS S DA |56 ToOMCErS oo 9 AEALS 9
40. Per Capita TaX c....cc.ooreveeereeeennnnn, O |57. To EMPIOYEES .evveereeeee, 10 AAT 396
41, FEBS ot 39 97 7 58. PerCapita TaX ...ccoovvveececeerernreenene /TAOH
42, FINBS ..coovrrrrrrrmsreeessressssssssssees 3 S [59. Fees, Fines, Assessments, et ..... o E
43. Assessments.........ccccveierenens o 60. Office & Administrative Expense....] 13 /1955¢s
44. Work Permits.......ccvmennierinnnnnn. O |e1. Educational & Publicity Expense ... A $99
45. Saie of Supplies .....cccceeerrerrenne SS¢ 62. Professional Fess ..............c......... L/ Ad/
46. IEIESt 1orvreeeeoeeerre s 703 5T 3 |63 BoNfitS oo 11 SAI1 016
47 DIVIGENAS .oooesoeeesrsr e O |64. Contributions, Gifts & Grants ........ 12 /A S
48. RentS ...oveceeeeeeee e O |es. Supplies for Resale .....oovevvevevnenne 7307
49. Jale of Investments & 6 O [66. Direct TAXES ..o tog903
50. Loans Obtained...................... 8 O |67. Withholding Taxes ... /8 344
51 Ropaymens ofoar i .| 1 o |® Pucigedinesmerss | dorz| )
52. %Qnss‘?nr}?tgﬁwﬂg?,ﬁ?if_‘.’f _____________ 71 73 [69. Loans Made ..o 1 o
53. Erig[nnuggrrnggﬁ):%heir Behalf O |7 Repayment of Loans Obtained ...... 8 A0 L]
54. Other Receipts .........ccovvvvvveeee | 14 /AR LT3 E%ﬁgﬂ'fgéegn"%fg’,‘%sehaﬁ.________.___,_ 4 717
72. On Behalf of Individual Members ... AL g7
73. Other Disbursements ..................... 15 ATT 498
55. TOTAL RECEIPTS ..occooooe A4 0 A /% 1 |74 TOTAL DISBURSEMENTS ......... /959693
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.

FLENUMBER: O A ¢ — 0 § 9

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

period exceeded $250 and list all loans to QOutstanding at Loans Made
business enterprises regardiess of amount. Start of Period During Period
(A) (B) {C)

Cash
D)1}

Other Than Cash
{D)2)

Loans
Qutstanding 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 O O

Column (A}

Enter the Totals from LiN€ 6 iN .. eereccnrcsnesssoninne HEem 27 .o Hem B9..........ccvveennen

>

........... ltem 51

with Explanation

................ ltem 27

Column (B)

Form LM-2 (Revised 2000) 2 - §

Page 5 of 12



SCHEDULE 2 — INVESTMENTS

(OTHER THAN U.S. TREASURY SECURITIES)

FILE NUMBER: () A ¢ — 'o S
SCHEDULE 3 — OTHER ASSETS

Description Amount Description 7 Book Value
(A} (B) {A) (B)
Marketable Securities 1.
1. Total Cost
2.
2. Total Book Value 3
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)
(c) 7. Total of Lines 1 through 6 O
© . @
Enter the Total from Ling 7 in....ceeevceceverceceesseceeecrisesrenee e item 31, Column (B)
Other Investments
4. Total Cost /0, 000 SCHEDULE 4 — OTHER LIABILITIES
o Amount at
5. Total Book Value /0, 600 Description End of Period
6. List esa’ach other(ijnvestrggnt \.(';r‘l;/aichf rlias a bo‘&)[k v?lue ®) (B)
over $1,000 and exceeds 20% of Line 5. Also list each —
subsidiary for which separate reports are attached. 1. Y4 YROLL /AXES /4 vABLE /et
- ”~ / o 0 O o
() STA7E OF /5€AéL Bonp ‘ 2DUE TO BUIcdNG TAADES //, A4
(b) 3.
{c} 4.
d
(d) 5
{e) Total from additional pages (if any) . .
6. Total from additional pages (if any)
7. Total of Lines 2 and 5 / O0 00 O || 7 Total of Lines 1 through 6 ARD 14
& it
Enter the Total from Line 7 i ......uv.vveeeemmmmseeess s eeeceeseessasanns Item 29, Column (B) Enter the Total fom Line 7 i ......c.cceuvencrininnrcrerircinann, ltem 36, Column (D)
Form LM-2 (Revised 2000) 2 L Page 6 of 12
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 SCHEDULE 5 — FIXED ASSETS

FLENUMBER: O R ¢ — 0 S 7

Enter the Total from Line 8, Column (D) in

Cost or Totai Depreciation or Book Fair Market
Other Basis Amount Expensed Value Value
(B} (C) (D} (E)
1. Land (give location): 7
2. Totals from additional pages (if any) %
3. Buildings (give locationy:
4. Totals from additional pages {if any)
5. Automobiles and Other Vehicles /4g ,08% /10,081 2¢€,037 Yo, 000
6. Office Furniture and Equipment /A9 dgq 73,970 $5,519 S¢, 000
7. Other Fixed Assets
8. Totals of Lines 1 through 7 93556
i

[tem 30, Column (B)

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

. e

+

_I_
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS

FILENUMBER: O R 4 — O § 7

Description (if land or buildings, give location) Cost Book Value Cash Paid
(A) (B) (9] (D}
. oro Colrér /A, (00 IR, 00 /34,00
2. OFFice Furkai/muyeé 3.0 3o =172,
8. ConIluréds AND SOFTFLOALE 4, b9 /, L9 7, LT
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5
l
% 7. Less Reinvestments O
% 8. Net Purchases / 4 b A9
>
Enter the Total fTom LN 8N ...cuvceereieeeietie e et eeeees e es s seeeeses et vererreneenens. 16T 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) D)) D)) (E)
1. Sunt TRusT BANK 58 7do 0 A0, Ll ] o I8 073
2.
3.
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 5% 740 AO 6 &1 (0] 328 073
i it
Enter the Totals from Line@ 6 in ..c.c.ccevvvrireecnnsnn fem 34 ... M B e Hem 70 ..., Rem 75 ., item 24
Column {C} with Explanation Column (D)
Form LM-2 {Revised 2000) g - 8 Page 8 of 12

+
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- SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FILENUMBER: 0 A ¢ — 0 $.7

(A) Name {List all parsons who held office during the reporting period even if Gross Salary Disbursements
they received no safary or other disbursements. Use all capital letters.) (befofe taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title  (Enter titlo of officer, such as PRESIDENT or TREASURER) |  (C)* (D) (E) (F) (G) (H)
Last Nama 7 _FirstNama o L ] ] ]
1DéJ‘ur_//‘5W J‘AME.S_ 80 S5SL9 o)t 799A o] 98 St
mBusINESS MGk smC
Last Name B o, First Name - ) 7 R . B B .
260&0#1/4/«7  TERAKY | 038 ol 673 o 74¢s 1
Tf"ﬁP/(t:S!DéN’T - s @
3. CA1 ZEK 7 éDuM.ea So 324 of §573 ol 55 9ssS
e Ly NANC I AL SECTY sme
Last Name — Frst-Name i i _
45HAA/4#AA/ JOSEFPH O - Of o 0 o
m A ECOLD ff\ié“_Séc.r y s
Last Name First Name .
5. VANDOMMELEA LiOANEL e 4dood ol 535 o| 93519
Y 1 CE FRLES I DENT s
Last Name First Name
. HAME L WADE o o doo o dop
Tmefleégsu,eélé Sta:usc
Last Name First Narme
7A€ L AAaNDderL 47403 Of 58 30 ol §7233
TﬂeE'KéCL{T/VE 5(0 Staws &
8. Totals from additional pages (if any) 4%, 390 0| 4069 o 53, 07A
9. Totals of Lines 1 through 8 35k, 716 o| 46,45 o| 403, 19
7, — "
/////////////////////////////////M 10, Less Dacctions (40 3 5 4
- Enter the Total from Line 11 in . .. ltem 56 = | 11. Net Disbursements ;{ 3 3‘ 35 9
*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N. ﬂé;"é’,;a’ﬁ?fgﬁﬂﬁi 3;’,5;2’53,‘3,? gfﬁfﬁ?gﬁgﬂ% ’}?eﬁ,"??’é’ﬁ?f;%é" 5‘5’}

Form LM-2 (Revised 2000)

2 -9

Page 9 of 12



SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES

FILENUMBER: O 2 ¢ — O 8 7

(A) Name (List all empioyees who received more than $10,000 in total cisbursements Gross Salary Disbursements
— from your organization and any affiliales. Use all capital lefters.) (before taxes and for Official Other
(B) Position (Enter empioyee’s job title,) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicable) (D} (E) (F} (G) (H)
Last Name First Name _
1L ANDELS oA du s NToAll $A0A0 0 300 ol dRA330
psion O GANLI L E L
Name of
Affiliatad
Organization
Last Name . First Name
2 DET UL 15 Cownn i E doted o 0 ol Y06t d
ir Boo R KeEel ekl
Name of
Affiiated
Organization
Last Name First Name ]
3 KNEZ2EVICH-DODEBKRA 34 940 O O ol 34280
RSt DEF 1 CE MER
Name of
Affizated
QOrganization
Last Nama First Nama
4, FECLDEK DALNE I L| YA 0OAO Ol /7504 ol 43 s23A
Pl DR q AN 1 L ER
Name of
Affiliated
Organization _
Last Name First Name
5/ 022/ Docodes| AT o1t b o 0 ol A70 7 ¢
Psin SEC R ETAHALY
Narne of :
Affiliated
OrganizaZon
6. Totals from additional pages (if any) 04 Ady O 4 140 O 104, 4. A4,
7. got(z)alg Jgr at: employeeis gvht;)d during thef' reporting period, receiveg
10, in total disbursements from your organization an
anyafﬁlia?tresessmoa i ¢ ’ AS’ 533 O O O ”?5: 333
8. Totals of Lines 1 through 7 S3/6,317 O S G4A Ol 2AA,AST
% |
/ ////// / 7/ 9. Less Deductions o 94 9 5
Enter the Total from LN 10 iN ... e s rcteai s e eec e se e s sses st s sansaes st anesre s item 57 o> | 10. Net Disbursements AA 7T 39 ¢

Form LM-2 (Revised 2000)

s

R

Page 10 of 12 |
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SCHEDULE 11 — BENEFITS

FILE NUMBER: OJ] ;l '—' 0-5“{

Description To Whom Paid Amount
(A) (B) {C)
L HEATH, WELFALE v ANANwITY OEBF BENEFIT Fund AOR, ASL
2. PE~sional Cenrir FENSIon Fund 57, 95A
3. JE~SIOA] Geverac PENSI O FUND o, 8%
4,

5. Total from additional pages (if any)

6. Total of Lines 1 through 5 . 3 A/ 2_/“’
@
ENEr the TOA] fTOM LINE B ....eeveeecr e ecessttasestanssisssssessasasssssrsssassns ssssmssnsss aamsssass sessaarssesensasestessstsesssssrare st dbisis EsE bR LR SRR IR LS Ve VR SRS Ve VR TR EaEaE RERER RERERE S bE e Item 63
SCHEDULE 12 — SCHEDULE 13 —
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (B) (A) (B)
1.LABoL DLGAN (ZATIOAS b, 3 AA 1. BANK SELVCE CHGS. 4975
2.0k gan 12.€D CHaeiTIES 3 4dSo 2. 7RAVEL! ENT ELTAINMENT 11, 4l
B.APIRENTICE SerooL X, 1S0 3.OFFICE EXPENSES A2, 200
a. & PR INTING (9, 172
5. 5. EXECUTIVE BOALD A L85
° , 6. Vit e EXPENSE /4, 128
7. Total from additional pages (if any) 7. Total from additional pages (if any) /149 , ' 10) 1,[
8. Total of Lines 1 through 7 I 5‘ 5?\ A 8. Total of Lines 1 through 7 / ) ‘95 -5 95 _
i) i)
Enter the Total from LiNg 8 in .c.cevvecrireevesceeereneiereen s ltem 64 Enter the Total from Ling 8 i ..o ecvverveencrvevnresnsenesenss Item 60
Form LM-2 (Revised 2000) 2 - 11 Page 11 of 12

+
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.. SCHEDULE 14 —

FLENUMBER: O R & — © S .7

SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) _B) (A) (B)
L ORGANIZING GRANT 47 82 1. Cosr ot SPEe. EvenTs 86, 7/0
2. PROCEEDS - 5Pec EVENTS g0, 841 2 Takgered Jpes .06, /88,788
3. 3 Aiewerma Cosrs A, 800
4, 4,
5. 5.
6. 6.
7. 7.
8. 8.
9. 9.
10. 10.
1t 1t
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 /AR 6LTTH 17. Total of Lines 1 through 16 AT1T6L98
Enter the Total from Ling 17 iN.....ccovverremrrnrccinercssnnenes Iter{r;\ 54 Enter the Total from Ling 17 in......cccccevrrcmrrnrnrrssrensesennns iten? 73

Form LM-2 (Revised 2000)

2 - 1é

Page 12 of 12
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 |[ORGANIZATION NAME:O/é‘eé TING 5\)6/"/66‘65 cocAt. 37

ENDING DATE OF PERIOD COVERED: (0/5
0/ 1

FLENUMBER: O R & — 0 § 7

paGE _{_OF A ADDITIONAL PAGES

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

(A) Name (List all persons who held office during the reporting period even if Gross Salary Disburse_ments
they received 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 tito of officer, such as PRESIDENT or TREASURER) | (C) (D} (E) (F) (G) (H)
Last Name First Name
C‘OLL/A/SJ S CurR 75 o) 0 0 0 O
e £ X EC T ! VE PR AD stats
Last Namea First Name
Fucered, o4& KicyALD o 2 0 o o)
W EX ECUTIVE BED stans
Last Name First Name
HAaAmiI LT oA MmA UL CE O 0 o O O
wEXECYyT IVE BRD W sl
Last Name First Name
O!' DoANE L L THOMAS 49 3¢90 ol 494 ol 5207 2
wEXECUWUTI VE BLD suns C
Last Name First Name
RENN INGEXL TE LEY o s o o| o)
wEXECUT I VE BLD sans (.
Last Narme “First Name
CAMmPBEL L THOMAS o) O 0 O o
e 7 At ST € & stais (7
Last iName First Name
EY LEX LRowNA LD 1) o o ®) o,
e 7 h it & TEE staws (7,
Last Name First Name
Ho L sey RoBELT o O O O O
Title rﬁuéféé Statusc
Totals 4% 220 o % 67A 0 3% OIA
Form LM-2 {Revised 2000} § -9



OFGANIZATION NAWE: OPECATING ENGINEELS LochC BT
WW‘

FLENUMBER: O A ¢ — 0 & 7

PAGE A OF _AA_ADDITIONAL PAGES

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

(A) Name {List all persons who held office during the reporting period even if Gross Salary Disbursements
they received 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 title of officer, such as PRESIDENT or TREASURER,) | (C) (D) (E) (F) (&) (H)

Last Name First Name

Nncgee, TR CHAK L ES 0 0 0 O o
we At DI TOR saws
Last Name First Name

SANT LUC AonN 1 E 0 o O o [0
w4 b7 oR sas C,

Last Name First Name

WEDLOCK HARL Y o o) O o) o,
we ALt D I T O K stats (7,
Last Name First Name

HorPKinNs, sk REg NAL o) ¥o) O o o)
e COANDUCTDAE status (7
Last Name First Name
BuidKerTT GEOLEE 9] O 0 o o
Te G (s A4 KD status (72,
Last Name First Name
Tite Status
Last Name First Name
Title Status
Last Name First Name
Tite Status
Totals O ) O O O
Form LM-2 {Revised 2000} $ -9

_|__



_ioaammnon NME:bﬂé(AT/NQ ENGINEELS ocAC 377

|ENDING DATE OF PERIOD COVERED: (0/30/0 /

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FLENUMBER: 0 A ¢L — 0 § 7

PaGE _ ¢ oOF _/

ADDITIONAL PAGES

from your organization and any affiliates. Use all capital leffers.)

(A) Name {List alf employees who recelved more than $10,000 in total disbursernents

(B} Position (Enter empioyee’s job titie.)

(C) Name of Affiliated Organization (if appficable)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

Last Name First Name

meou Ay MA RK
P ORGAN I 2ER

Name of
Affiliated
Organization
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from your organization and any affiliates. Use all capital lefters.)

(A) Name (List ail employees who received more than $10,000 in fotal disbursements
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