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« * US. Department of Labor
Employment Standards Administration
Office of Labor-Management Standards

Washington, DC 20210

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.5.C. 439 or 440,

Form Approved

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT or 5055

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN Expires 07-31-2004
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS iN TRUSTEESHIP

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

For Official Use Only
SRS

2. PERIOD COVERED 3. () AMENDED — H this is an amended report correcting a previously

1. FILE NUMBER

MO DAY YEAR filed report, check here:
(b) TERMINAL — If your organization ceased to exist and this is its 5
terminal report, see Section Xl of the instructions and check here:

{c) SUBSIDIARY — H this is a report for a subsidiary organization of
your union as defined in Section X of the instructions, check here:

- Fom 9 101 2 00 3

and place it here.

e 50 Thowgh 0 7 3 1 20 0 3
8. MAILING ADDRESS (Type or print in capital letters.)
mﬂPQRTANT First Name
Bi1la1z1

Peel off the address label from the back of the backage

if the labei information is correct, leave itams 4 through 8 blank.
PO. Box » Building and Room Number (if any}

If any of the label information is incorrect, complete ltems 4

through 8.

Number and Street v
o~
4. AFFILIATION OR ORGANIZATION NAME 5516 W 11th Street g
| _International Union of Operating Engineerg o S,
5. DESIGNATION g.ocal, Lodge, etc.) 6. DESIGNATION NUMBER | 1Y E
Local 38 Litt1le R o ck 2
o™
7. UNIT NAME (# any) &
State ZIP Code + 4 °

9 Are your organization’s records kept at #e malling addresss? 2T 72204 —

(i "No, provide 200ress in nem 75 A e 3

175 ADDITIONAL INFORMATION /i more space is needed. attach additional pages properly identified.)

-3 L 1a

ftemNumber | Tpternational Union
of Uperating Engineers Local 624,
File number 021-164, all records, cash,
International Union of Operating Engineers lLocal 624.

e e T 2

e S 1 207 o e 1 N T
Lily Laigiil liltelaailulial sl

eers Local 382 merged with nis
located at 1328 Hwy B0 West, Jackson, MS 39204.
and other assets will be transfered to

~F M m aaa L
L violdie

Each of the undersigned, duly authorized officers of the above laber organization, declares, under the applicable penalties of law, that all of the information submitted in this report {inciuding the informatian contained

ned by ke signatory and is, to the bast of the undersigned’s knowledge and belief, true, correct, and complete. (See Section Vi an penalties in the instructions.)

in any accompanyiriggiquj) has bew
76. SIGNED: J w. L5V | PRESIDENT 77. SIGNED: i) 3 TREASURER
{If other litle, F/ (If other title,
T /4 G/ o (50 ) 6 69 - b3%¢ see instructions.) see instructions.)
Date Telephone Number Telephone Number
g - Page 1 of 12

Form LM-2 {Revised 2000)
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0 9-9 45

FILE NUMBER: O
During the Reporting Period Did Your Organization: 18. How many members did your
Yes No organization have at the end of the
10. Have a “subsidiary organization” as defined in % reporting period? 8 717
. . o
Section X of the inStructions? ...........ccoccvvmnvvnniee e, 19. What s the date of your organization's MO YEAR
o _ o _ next reqular election of officers? 68 2003
1. ?re?terozr?ar;'c'%at? lr}the_adtrnlnlstrat(;o;lino‘: da 20. What is the maximum amount recoverable
trust or other fund o h‘? ganization, as de f under your organization’s fidelity bond
in the |nstruct|oqs, w |ch ‘prgwdes benefits for % for a loss caused by any officer or .
members or the”' ben9f|0|aneS? .................................... employee of your Organization‘? $ 10 000
N _ _ 21. What are your organization's rates of dues and fees?
12. Have a politicaf action committee (PAC) X (Enter a minimum and maximum if more than one rate
FUN? e et applies for any line.)
Rates of Dues and Fees
13. Acquire or dispose of any goods or property in
any manner other than by purchase or sale? . X (a) Regular Dues/Fees | 2 per Tnth
(Month, Year, etc.)
. . , (b) Initiation Fees $_ 150
14. Have an audit or review of its books and records
by an outside accountant or by a parent body (c) Transfer Fees $ 102
auditor/representative? ...........occccvvvveveereeeeueresecirnssenans X
{d) Work Permits $ 5 per ek
15. Discover any loss or shortage of funds or x (Morth, Year, etc.)
Other Property? ...t e . . . . s
(Answer “Yes” even if there has been repayment 22. During the reporting period, did your organization
have any changes in its constitution and bylaws Yes No
or recovery.) : h
(other than rates of dues and fees) orin practrces/ X
procedures listed in the instructions? ..
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 practices/
more as an officer or employee of another labor X 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 X
17. Liquidate or reduce any liabilities without X at the end of the reporting period? ........
disbursement of cash? ..o 24. Did your organization have any contingent
liabilities at the end of the reporting period? ..........c.coe.... 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} 2 a Page 2 of 12
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STATEMENT A — ASSETS AND LIABILITIES
Compilete Schedules 1 Through 15 Before Completing Statement A

FLENUMBER: 0 0 9 —9 4 5

Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period
ltem # (A) {B)
25, CASN .. cccoceeeveessssssssss s 31117 9978
26. Accounts Receivable.............cooveennee
uE.I 27. Loans Receivabie.......co......cooiiinns 1
% 28 U S Treasury Securities ...........c.ee......
29, INVESIMENS ......oeoveerreereeeeesesereesesseees 2 1297 1297
30. Fixed Assets ............. et 5 & 7036 64366
31, Other ASSets ........ccoeeverueunerecercrennes 3 4 4 4 4
32. TOTAL ASSETS ..oooverierrerrmeessissesseen 994094 75685
o Erg{r] Start cif R_eplorting End orfh F!_e‘;iorting
tem T i © ®
33. Accounts Payabie .......c.cceveeviiene s
ﬂ 34, Loans Payable.............cocomrerunecreeuneenns 8 17647 15780
% 35. Mortgages Payable ............ccccceeeeee
_Si 36, Other Liabilities .........ccccoevvveciiernnee 4 4 9 9 2 348
37. TOTAL LIABILITIES .....ccoomremrreccrrannnne. 226309 16128
e oo o5
Form LM.2 (Revised 2000) -3 Page 3 of 12



STATEMENT B — RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FILENUMBER:O 0 9 — 9 4 5§

Enter Amounts in Dollars Only — Do Not Enter Cents

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT

ltem # ftern #
39. DUES .o 1 4 9 7 5 3 |56 ToOMCOrs ommerermsreerereeens 9 27060
40. Per Capita Tax .....ccoveivvcnrinnns 57. To EMployees......cccccovivnviereneeennns 10 51799
41, FEES .o e 4341 58. PerCapita Tax ........ccovvvveeesrenevenns 21249
A2, FINES vviteecceeeces et ae e 59. Fees, Fines, Assessments, &fc. .....
43. ASSESSMENtS......coccceeieriiiirieeens 60. Office & Administrative Expense....| 13 4122
44, Work Permits .......ccocoeeevmnninieene 61. Educational & Publicity Expense ...
45. Sale of Supplies .........c.oovvrncvren. 62. Professional Fees ...............ccooee.e. 969 2
46. Interest .......eocveccinneenniiene e 63. Benefits ..., 11 33516
47. Dividends ......ccoeeeceeeecimvi e 64. Contributions, Gifts & Grants ......... 12 100
48, Rents....ococoeeceiccene e 200 65. Supplies for Resale............oveeen.
49 E&Igdo;‘g;\ggtments& __________________ 6 66. Direct Taxes ................. ST
50. Loans Obtained..........cccoviveenee. 8 67. Withholding Taxes .......c.cceevcerennes 8202
51. Repaymens of Loans Made ......| 1 2 g ASeats oot 7
B e e for 69. L0ans Made ..........orooomre 1
53. Eriggtlggmgﬁtr%;orrheimehalf _____ 70. Repayment of Loans Obtained ...... 8 1867
54, Other Receipts .......ccovvveverinnnan, 14 L8748 Eooﬁgggéegnojrﬁ:i?gsem" _______________

72. On Behalf of Individual Members....

73. Other Disbursements .................... 15 31930
55. TOTAL RECEIPTS ...oocoocovcrre 1 7304 217, TOTAL DISBURSEMENTS ........... 18953537
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 Scheduies 9 and 10, use the continuation pages provided.

FILE NUMBER: 009 945

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
period exceeded $250 and list afl loans to Outstanding at Loans Made
business enterprises regardless of amount. Start of Peried During Period

(A) (B) (C)

Repayments Received During Period Loans
Qutstanding at

Cash Other Than Cash End of Period
(B1n)) (D)2) (E)

Security:

Terms of Repayment:

2. Name:

Pumpose:

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

8. Totals of Lines 1 through &

Column (A)

Enter the Totals from Lng 6 i ...o..oevve e sveecrvcseseviarnens BB 27 i, BEM B9 i

ceerrereene @M BT e, BB B e Item 27
with Explanation Column {B)

Form LM-2 (Revised 2000) 2 - §

Page S of 12



SCHEDULE 2 — INVESTMENTS FLENUMBER: o g g — g 4 5

(OTHER THAN U.S.TREASURY SECURITIES) SCHEDULE 3 — OTHER ASSETS
Description Amount Description Book Value
(A) (B) (A (8)
Marketable Secusities 1. Tkility Deposits 44
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)
() | { 7-Total of Lines 1 through 6 4 4
{d) - i
Enter the Total from Line 7 in ... Item 31, Column (B)
Other Investmenis
4. Total Cost SCHEDULE 4 — OTHER LIABILITIES
Amount at
5. Total Book Value Description End of Pericd
6. List each other investment which has a book value el ®)
over $1,000 and exceeds 20% of Line 5. Also list each
subsidiary for which separate reports are attached. 1. Union Dues Witheld 303
Portrait
@ 2. FPRC Witheld 45
(b) a
© — 14
d
(d) 5.
g) Total from additional pages (if an
©) pages (any) —1 | 6. Total from additional pages (if any)
7. Total of Lines 2and 5 1297 7. Total of Lines 1 through & 348
T ..
Enter the Total from LiN€ 7in .......o...co..oomreecerrrccreccsnerssssnceenen.... tem 28, Column (B) Enter the Total from Line 7 in.....ccoveeevveierer e Item 36, Column (D)

Form L-2 {Revised 2000) 2 - b Page 6 of 12
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SCHEDULE 5 — FIXED ASSETS FLENUMBER 0 0 9 9 4 5

Cost or Total Depreciation or Book Fair Market
Deseription Other Basis Amount Expensed Value Value
(A) (B) {C) (D) (E)

—r

. Land (give focation}. V/
See Attached Schedule 170,841 64,36
2. Totals from additional pages (if any) /%

3. Buildings {give location):.

4. Totals from additional pages (if any)

5. Automobiles and Other Vehicles

8. Office Furniture and Equipment

7. Other Fixed Assets

8. Totals of Lines 1 through 7 65 4 366
i
Enter the Total from Line 8, Colum (D) N ..o oot e s et e e b e same e se e s 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 Recejved
(A) (8) (C) (D) (E)

2.

3.

4.

5. Totals from additionai pages (if any)

6. Totals of Lines 1 through 5

=

ENter the TOLAI FrOm LINB B 0N . oeeseciirereceiititiriretstiiessesimnreessaaaeassarseaeseesanese e eent a2 e e e e 2 e e s eneeee s AR e s R AT e enee s seam e 8RE 2Py anneae e seestta st smmrames e e i88aa R enm e emmenmtns Item 49
Form LM-2 (Revised 2000) 2 = 7 Page 7 of 12




SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS

FILE NUMBER: " 09 — o4 5

Description (if land or buildings, give location) Cost Book Value Cash Paid
(A) (B) (C) (0)
" /A
2.
3.
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5
7// 7. Less Reinvestments
/ % 8. Net Purchases
Enter the TOtal from LINE B N ... e cree e e erst e et es s sirrss e s e ae s st s rane e st e er e san A £ e e m S S £ae 2 ev e e e e eSS a e b e e e s emera e e e e e e s e e e e ltem 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 &nd of Period
(A) (B) (C) (D)) (DX}2) (E)
1. Chrysler Financial 17647 1867 0 15780
2.
3.
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 17 6 47 1 86 7 0 1 57 80
iy {F o) 1
Enter the Totals from Line 6 in .........cccccovece. fem 34 ... tem 80.........ccoeene Rem 70 ..o, tem 75 e ltem 34
Column {C) with Explanation Column (D)
Form LM-2 (Revised 2000) g - 8 Page 8 of 12
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SJCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTSTO OFFICERS

FLENUMBER: o g — g 4 5
(A) N {List all persons who held office during the reporting period even if Gross Salary Disbursements
BME ey received no salary or ather distursements. Use allcapitaiietters) | (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total

(B) Title  (Enter titie of officer, such as PRESIDENT or TREASURER.) | (C)* (D) (E) (F) @) (H)

Last Nama First Name
1 Wright Bill 27060 0 0 of 270 60

™ P resident Status

Last Name First Name
2.

Title Status

Last Name First Name
3.

Title Status

Last Name First Name
4,

Title Status

Last Name First Name
5.

Title Status
6.

Last Name First Name
7.

Tile Status
8. Totals from additional pages (if any)
9. Totals of Lines 1 through 8 27060 0 0 0 27060
WWW///// /////////// 10. Less Deductions 0

Enter the Total from Line 11 0N ....ovvei et st r e e seb s s e srbre e nens ltem 56 > | 11. Net Disbursements 27060

*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N. %ﬁ%’,;ﬁﬁfmmg ;}’é’,ﬁ;i,’if,’,i;‘,’ :f,f bﬁgﬁf ’ef;p"i;’fff}, T:Q; 7: 5E on;‘:;: f))’

Form LM-2 {Revised 2000}

2 - 9

Page 2 of 12



SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES

FILENUMBER: 0 (0 9 — Q 4 5

( A) Name {List all employoes who received more than $10,000 in total disbursements
from your organization and any affiliates. Use all capital letters.)

(B) Position (Enter empioyee’s job title.)

(C) Name of Affiliated Organization (i appficable)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other

Disbursements

(G)

Total
(H)

Last Namea
1. Ba ¢
Position

Name of
Affiliated
Organization

b
B

Yy

o}

ok keepe

First Name

Mary

r

25277

2

5277

Last Nams

2. Wr i
Position

Name of
Affiliated
QOrganization

Q

t

ganizer

First Name

Eric

19840

6 6 8 2

Last Name

Position
Name of

Affiliated
Organization

First Name

Last Name

Position
Name of

Affiliated
Organization

First Name

Last Name

Position
Name of

Affiiated
Qrpanization

First Name

6. Totals from additional pages {if any)

7. Totals for all employees who, during the reporting period, received
$10,000 or less in total disbursements from your organization and
any affiliates

8. Totals of Lines 1 through 7

4117

6682

51799

7777707775000

9. Less Deductions

Enter the Total from Line 10in

........................................................................................ ltem 57 =>

10. Net Disbursements

5

T 7 9 ¢

Form LM-2 (Revised 2000)

Page 10 of 12
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SCHEDULE 11 — BENEFITS FILENUMBER: 0 0 9 — 9 4 5
Description To Whom Paid Amount
(A) {B) (C)
1 Group Insurance Health and Welfare 11352
2 pension Fund-Central Central Fund 13781
3 Pension Fund-General General Fund 8383
4,
5. T fom acatonal page (1 any) ///////////////////////
5. Total of Lines 1 througn & 0 33 516
A A A A A
7
T (=T (g =R L0 T IR o a4 T T - Y OO O P ORI ltern 63
SCHEDULE 12 — SCHEDULE 13 —
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
{A) (B) (A) (B)
1. Central Arkansas BCTIC 100 loffice Expence 4122
2. 2\
4, 4.
5. 5.
6. 6.
7. Total from additional pages (if any) 7. Total from additional pages (if any)
8. Total of Lines 1 through 7 8. Total of Lines 1 through 7 4 1 2 2
@ )
Enter the Total from Line 8 in ...occeveccrvervre v ltem 84 Enter the Total from Ling@ 8 in ...cceciiininiiciiiicciiive e Item 60
Form LM-2 (Revised 2000) 2 - 11 Page 11 of 12



FILENUMBER: 0 0 9 — 9 4 5

SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) {B)
1 Misc. Income 1856 | ' corerat msuraxe 4708
2. crart. Tnoame 16338) | 2 Ao Expense 1990
3. puilding Fund Collected 340 3. Travel 7883
4. Tnt. Tnoae 14 4. Pui1ding Maintenance 1180
5. 5. [tilities %78
6. 8. Purlic Relations 620
7 7-Misc. Experce 5671
8. 8.
9. 9.
10. 10.
11. 1.
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 18748 17. Total of Lines 1 through 16 31930
Enter the Total from Line 17 in ... Iten? 54 Enter the Total from Line 17 iN...c.cocvniieviie e tem 73
Form LM-2 {Revised 2000) 2 - 12 Page 12 of 12



