o, FORM LM-3 LABOR ORGANIZATION ANNUAL REPORT ome . ousm

Office of Mana&rrmt No. 12150188
Washington, OC 20210 [FOR USE BY LABOR ORGANIZATIONS WITH LESS THAN 5200,000 IN TOTAL ANNUAL RECEIPTS | Expires 11-30-2006

This report is mandatory under PL. 86-257, as amended. Failure to comply may resuit in criminal prosecution, fines, of civil penalties as provided by 29 U.S.C. 439 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 comecting a previously V™
MO _bay YEAR filed report, check here: )

e e e alt. (b) TERMINAL — K your organization ceased to exist and this isits ™
‘.0,.,0_@ ._% q_w“l_; From | O., Q ‘ I?‘O O 5 terrninal report, see Section XII of the Instnictions and check here: '

SUBSIDIARY — If this i rt bor & subsidiary organizationof T 7
Thmughoqj3o._g\ooqa (C)wurmhnasdemwt:usmxamemmwOn&MMm o

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

LESTER RITTER 3 9891 |FirstName
ENGINEERS. OPERATING. AFL-CIO 341 | | , T :
50 o o7 o
ALLEM, KS 66833 9/2004 | 85t Name

Effondfubarfurdhodttufudd] ‘ umber dtam

[l _' | B e

Number and Street
r—- ! R . . : - PR . . . h - Co
4. AFFILIATION OR ORGANIZATION NAME R L o '
5. DESIGNATION (Local, Lodge, ec.) 6. DESIGNATION NUMBER ‘f‘!’\ e i e R
N i | L | P ol
7. UNIT NAME (if any) R R - b 1
‘ Sate  ZIPCode+4 L
9. Are your organization's records kept at its mailing address? v [ i [ [ — i \
{4 “No,” provide address in item 56.) Yes th Noi ! __L__} ]__'__i_ —— oy ‘!

56. ADDITIONAL INFORMATION (#f mora space is needed, attach addivonal pages progerly Mentified.}
e || osler €. Ritt
U4 v . .
lo. Robrad as Ll dime Business Mo.r\aqua December 31,2001 Kecewes pension Prom 1008

I7. | LesterE. Ritkar Busimess Honager | Ricovding Secre 2ala A allowed
(}%Ew dis buusements in ﬂ«wcassi{- Sto,m 0 - See ?\-'APL?*A ™ an

Each of the undersigned, duly authonzed oﬁicers oﬂ 1he above labor organization, declares, under the applicable penalties of law, that all of the information submitted in this report (including the information contained

in any accompanying gloc has b d by the sjgnatory and is, to the best of the undersigned's knowtedge and belief, true, correct, and complete. {Sea Section Vi on penalties in the instructions.)
57.6IGNED: PRESIDENT 58. BIGNED: — : TREASURER
T (i other title, (If other tite,
1/01 7.4 m/ ./755’07? -73YF  see instructions) /2 20! Qouy _}7;5—-) 997 -SG [ see instructions.)
Date Telsphone Number Date Telephone Number
Form LM-3 (Revised 2000) 3 -1 Paga 104



FILE NUMBER: 5 0 qj—f g9 [

During the Reporting Period Did Your Organization: 19. How many members did your
Yas No organization have at the end of the - —— 9
10. Have a “subsidiary organization” as defired in — e reporting period? . J‘-. /4 &
Section X of the iNSrUCHONS? ..........ooovorrrroooovveeeeeererie LN ’
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 organization, 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? ............cococcvevennn j r)z1 organization? $ A _3_*_5,09;9_9
12. Have a political action committee (PAC) — | 21. During the reporting period, did your
UNA? oot e P fX} organization have any changes in its
. constitution and bylaws (other than Yes No
13. Acquire or dispose of any goods or property in r— rates of dues and fees) or in practices/ : ~
any manner other than by purchase or sale? ................ f ﬂ{ Z(J procedures listed in the instructions? .......................... :] M
(f 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 outside accountant or by a parent body F procedures have changed, see the instructions.)
AUAHONrEPreSeNtative? ..............coovvvvrveriereroeoeeeresseenena. fXl o EAR
) 22. What is the date of your organization’s | '
15. Discover any loss or shortage of funds or — next regular election of officers? 08112007
Other Property? ..........cccovvieeieiie et . %
{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 forany ﬁne_}
by your organization and also recsived $10,000 or
mora as an officer or employee of another labor T
organization or of an employes benefit plan? ................ X Rates of Dues and Fees
17. Pay any employee salary, allowances, and other (@) Regular Dues/Fees | $ 55.99 per Mo
expenses which, together with any payments -% mo. (Morh, Year, efc.)
- o §
from affiliates, totaled more than $10,0007............... /A o\ (b) Initiation Fees $ 500
18. Have loans totaling more than $250 fo any officer, l
empioyee, or member, or make any loans to a — (c) Transfer Fees $ nia
business eMerprise? ... ').{I IOL
: n
(If the answer to any of the above questions is “Yes,” provide details (d) Work Permits S per (Manth, Yesr, etc.}
in ltem 56 on page 1 as explained in the instructions for each item.)
Form LM-3 (Revised 2000) 3 -2 Page 2.of 4



24. ALL OFFICERS AND DISBURSEMENTS

TO OFFICERS

Enter Amounts in Dollars Only — Do Not Enter Cents

FILE NUMBER: O O q-— % cr ‘

(A) Name g;';s;iﬁgdon:omf;g%ﬁo;g;g?m?;gznggep;fgp?g?;{mm) (bgfgo,:smif: raynd Aal:-?dw(a)?::f
Status other deductions) Disbursements Total

(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER.) ©y (D) (E) 3]

. Ritter Lestev| 6572 7352 23924
~Bus) ness ManagoeR  *C

2. Swafford Wit liam He5 478 4 5a49
mNCe President ___ =0

3 Doatt Bruce 43 | 4377 4g5¢
=0 (g oV Aand =y

4'N\Ont05&, Pete 424 53719 5803
= E)noned ol Sﬂ/f')rﬂ;};m&—ﬂj .

> Bonyamin Steve 4oy 3558 3992
=T Y 2 QS U __ = N

& Cox Wil l{am o b 338 80 4
™ Depdi £0y =

" SimPson Joseph 466 267 133
"huditor =<

8. Totals from additional pages (if any) 30 A8 2,2

9. Totals of Lines 1 through 8

%00 A s Deistons 6 4.0
Enter the Total from LINe 1100 ..o essasat s n s ne et seanens ltem 45 => | 11. Net Disbursements 4 I D 2 5

*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting pariod — N. ﬂﬁz&%}ﬁg &ﬁ;ﬁg’:ﬁ,’ﬁ,ﬁfﬂ;ﬁ?ﬂ Jigrg%apﬂggeﬂ'

Form LM<3 (Revised 2000) B 34+3
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Enter Amounts in Dollars Only — Do Not Enter Cents

FILE NUMBER:! O 0 =—|3q |

STATEMENT A
ASSETS AND LIABILITIES

37. NET ASSETS

{ttem 31 lgss ltem 36).....

ASSETS Start of Reporting Period | End of Reporting Period LIABILITIES Start of Reporting Period | End of Reporting Period
item (A) (8) ttem (©) )
25. Ca8 e 11.4365( 129944 | scounspasie... | .. 0| . 0
26. Loans Receivable.......... ) __Q o D_ 33. Loans Payable ... N O _ — _ ”_l, )O
27. U.S. Treasury Securities QD st MorgagesPatie.. | 01l (L
28 Iwestments ... | ¢+ O| D, s OterLiabites........ N )
29, Fixsd Assets...... | @ ) :_!_"L ) __q5l_ 36. TOTAL LIABILITIES ..... | _ 9_5_ 36 44!

/23882

{123, S46)

——

STATEMENT B

41. Interest & Dividends

43. Other Receipts

44, TOTAL RECEIPTS

42. Sale of Investments & Fixed Assets...................

Lﬁ/03&
- 0

1’ 388

o4 Tq

- e

RECEIPTS AND DISBURSEMENTS

if total receipts reported In Item 44 are $200,000
or more, your organization must file Form LM-2
instead of this form.

CASH RECEIPTS AMOUNT CASH DISBURSEMENTS AMOUNT
ftem ltem
38, DUBS oottt e |0 3_¢ Y {p 5 |45 To Officers (from ttem 24) ..o H1l.p0Aa5

46. To Employses (lass deductions} ...........c...........

47. PRr CaPHA TAX o.vvvoeeoeeeoemeeeereesoesesress s eeseeeeeeeeeeeees

49. Professional Fees .......co.oovevevvcemreeeee e,

51, Contributions, Gifts & Grants ...........cccccceeccol

52. Purchase of Investments & Fixed Assets ..........

b4

. Other Disbursements

15249

e ey

3TIE

55. TOTAL DISBURSEMENTS ooooooooooooooeo, 3‘?: ;) [ él
Form LM-3 (Revisad 2000) 3 -~ Yy Pawdcfd-




¥ .0E. \ocalecur |

IMWFPEWOWEE ql30|04

FILE NUMBER: () ) & — £9 ¢

PaGE __/ OF _/ ADDIMIONAL PAGES

24. ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

{List all persons who held office during the reporting period even if Gross Salary Allowances
Status other deductions) Disbursements Total
(B) Title  (Enter titie of officer, such as PRESIDENT or TREASURER.,) (C) (D) (E) (F)
S\Sr\Q,‘Lj ). Rent 58 00 33
~Fi nancial Se,cmetaz.rq i
V&wqhan Ronald 4 283 3a 4
mTYaaswrer sea O
Laxt Nems Frst amo
Tltrei S |
Last Name First Nome
nu: &zm.
Last Mams .Flm Mame
Tite Ratug
Lt Nama First Narme
Titlo Status
Lasl Name HArst Namo
Tide Status
Totals BﬁD A3 2L

Form LM-3 (Revised 2000)

3 - Ieu




Im:zmmw& I FILE NUMBER: 000? —_ g? /
{mmwmm I PAGE ____ OF ____ ADDITIONAL PAGES
24. ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

A (List all persons who he'd office during the reporting period even if Gross Salary Allowances
(A) Name 6y raceived no salary or other disbursements. Use all capital letters.) (before taxes and and Other
Status other deductions) Disbursements Totai

(B) Tile  (Enter titte of officer, such as PRESIDENT or TREASURER.) (C) (D) (E) (F)

Last Name Frst Name

Tt Stofie

Last Narng Frst Nz

Tifo Seaus

Last Name Fors Name

Title Stana

Last Nams First Nama

Tae Ssm

L=t Marrs Frre? Narre

e Seanss

Last Nerno First Marme

™ St=us

Lizxst Nerne Firet Nema

Tige Satus

LESx N Fret Narne

THe Stanss

Totals

Form LM-3 (Revised 2000) 3 - Iy



