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trust or other fund or organization, as defined fidelity bond for a loss caused by
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any manner other than by purchase or sale? .............. L X procedures listed in the instructions? ...........c.c.cevcence. [ i X
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14. Have an audit or review of its books and records attach two new dated copies. If practices/
by an outside accountant or by a parent body - Ry procedures have changed, see the instructions.)
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other Propearty? ..........ccoereeecmnenenie s |_‘J @
(Answer “Yes” even if there has been repayment 23. What are your organization’s rates of
or recovery.) duses 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 empioyee of another labor
organization or of an employee benefit plan? ................ L ilx Rates of Dues and Fees
08087 152 e _2007th
17. Pay any employee salary, allowances, and other (a} Regular Dues/Feses per Ll /¥,
expenses which, together with any payments =1 N (Mongh, Year, etc.)
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in ltem 56 on page 1 as explained in the instructions for each item.)
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AUDIT REPORT Local 758 .LU.O.E
07/01/20003 to 06/30/2004

Deposit 24204.52
Capita D 79.50
Capita I 6166.75
Capita S 39742
Capita N 133.44
Dues Refunds 1982.50
Insurance 200.00
L&P 4069.00
Nego exp 844.00
Office 2282,00
Rent Paid 2475.00
Tax Fed 653.88
Tax State 48.00
Utilites 1291.14
Wages 3305.00
Ending Balance 356.79
Daniel J. Sommers John H. Weber
President Treasurer
DS S Ml
Daniel Grass
Auditor
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LM 2004 Line 48

Dues Refund 1982.10
Insurance 200.00
Rent 2475.00
Office 2282.00
Nego Exp. 844.00
Tax Fed 654.00
Tax State 48.00
Utilites 1291.00

Total 9776.00



