empossiiemen oty . FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT oo +

rneni and Budget
Office o%:mr emzeonzt %landa:ds MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN Exﬂo 1 1115-30188
ngtan, TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP pras:

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 28 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 cormecting a previously
MO filad repart, check hera:

012-442] [ rom [0 1][0 - O e e

SUBSIDIARY — If thig is a report for a subsidia nization of
Through |1 2 I3 1|2 00 4 © ywumnasdaﬁmdun&m&ﬂof&amshﬂ%?dad&hem

Oo0od

8. MAILING ADDRESS
First Name

JAMES

Last Name

MC LAUGHLIN

£.0. Box- Building and Room Number {if any)

4. AFFILIATION OR ORGANIZATION NAME

ENGINEERS, OPERATING, AFL-CIO Number and Street

5. DESIGNATION {Local, Lodge. gic.) 6. DESIGNATION NUMBER 2405 WEST 3RD STREET
LU 501 cty

7. UNIT NAME (7 any) LOS ANGELES

Slate 2IP Code + 4

9. Are your organization's records kept at its mailing address? I-
{i *No,” provide address in ltem 75.) YesE N°|:I CA 90056 7

75. ADDITIONAL INFORMATION
Item Number

Each of the undersigned, cuty authorized officers of the above labor organization, declares, under the applicabla penaltiss of taw, that gl of the information
accompanying docu ) has been examined by the signatory and is, to the best of the undersigned's knowledge and betief, trus, coffect,

76. N ep e PRESIDENT 77. SIGNED:

b med in thls report deilliding the information contained in any
0 1 on tructions.)

es in the ip

/ TREASURER

SIGNED: (¥ other titie, e ' (1 other title,
3/2 q/p s 2:3) 23;-/-57: / see instructions.) 5 - / Jo —Of see instructions.)
“Date Telephone Number Date Telephone Number
Form LM-2 (Revised 2000)

2-1 Page 1 of 12



FILENUMBER:|Q 1 2 - 4 4 2

During the Reporting Period Did Your Organization:

Y N
10. Have a "subsidiary organization” as defined in 53
Section X of the instructions?................ccocovvierennen.

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for D
members or their beneficiaries?

12. Have a political action committee (PAC)
FUNA? e l:l
13. Acquire or dispose of any goods or property in D
any manner other than by purchase or sale? ..........

14. Have an audit or review of its books and records

by an outside accountant or by a parent body
auditor/representative? ........coeeeiieiieii i D

15. Discover any loss or shortage of funds or
other propenty? ... D
{Answer "Yes" even if there has been repayment
or recovery.)

16. Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another labor D
organization or of an employee benefit plan? .........

17. Liquidate or reduce any liabilities without D
disbursement of cash? .......coooe i

(If the answer to any of the above questions is "Yes,” provide details
in Itern 75 as explained in the instructions for each item.)

18. How many members did your

organization have at the end of the g 48 3
reporting period?
MO YEAR
19. What is the date of your organization's osllzoo0 7
next regular election of officers?
20. What is the maximum amount recoverable
under your organization's fidelity bond
for a loss caused by any officer or $ 500000
employee of your organization?

21. What are your organization's rates of dues and fees?
(Enter a minimum and maximum if more than one rate
applies for any line.)

Rates of Dues and Fees
10.00- 121.15 MONTH

(a) Regular Dues/Fees |$ er

(Month, Year, eic.)

. 200.00 - 400.00

(b) Initiation Fees $
(c) Transfer Fees $ 1.00
(d) Work Permits $ NA per VA

{Month, Year, eic.)

22. During the reporting period, did your organization
have any changes in its constitution and bylaws
(other than rates of dues and fees) or in practices/
procedures listed in the instructions? ........................
(If the constitution and bylaws or practices/
procedures have changed, see the instructions.)

23. Were any of your organization’s assets pledged
as security or encumbered in any other way
at the end of the reporting period? .............................

24. Did your organization have any contingent
liabilities at the end of the reporting period? ...............

(If the answer to ltem 23 or 24 is "Yes," provide details in
Item 75.)

Yes

[
U

No

X

Ferm LM-2 (Revised 2000)

2-2
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L | . +

STATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FLENUMBER:|0 1 2 - 44 2

[ Enter Amounts in Dollars Only -- Do Not Enter COI’EI

From Start of Reporting End of Reporting

ASSETS SCH Period Period

Item # (A) (8)
25.Cash........ccoiiiii 15634524 1791311
26. Accounts Receivable....................... 72413 32036
E 27. Loans Receivable.............................. 1 0 0
g 28. U.S. Treasury Securities........................ 0 0
29, Investments.............ccccoeen e, 2 0 0
30. Fixed ASSets.............cooeviverienncicnenes 5 777008 727546
31. Other Assets..............cccoeiniiinicnenn 3 15940 16445
32. TOTAL ASSETS. .....oocooeeseo 2399885 2567338

From Start of Reporting End of Reporting

LIABILITIES SCH Period Period

Itemn # (€) (D)
33. Accounts Payable...............c.ccocccoeeenee. 460456 358093
g 34 Loans Payable.....................c...oceeeeenenn 8 10296 0
g 35. Mortgages Payable.................c.ccccceeene. 0 0
3 36. Other Liabiliies........................o...... 4 31500 51615
37. TOTAL LIABILITIES.............oooccrro. 502252 409708
7 e 321685 16 3. 1897633 2157630

Form LM-2 (Revised 2000) 2.3 Page3of 12
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STATEMENT B - RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FILE NUMBER:

012-442

[ Enter Amounts in Dollars Only - Do Not Enter Cents |

CASH RECEIPTS r;rgm AMOUNT CASH DISBURSEMENTS F;rco: AMOUNT
Item # Item #
30, DUBS.......coeereremrire e reneees 5293 9 56. To Officers...........cccocvmnerniennnininns 9 259699
40. Per Capita TaX.......covervvevrverenrenns 0 57. TO EMpIOYeeS...........c..c.veemcrreianns 10 13 7738
41. Fees....rrce 157 2 58. Per Capita TaxX.........ccoceveviiinicinnnnne 1143320
42. FiNes........ccvviiicce 0 59. Fees, Fines, Assessments, etc. ... 5384
43, AsSessments............ccc.cecerrernnnn. 0 60. Office & Administrative Expense.... | 13 643733
44 Work Permits.............................. 0 61. Educational & Publicity Expense... 0
45. Sale of Supplies.............c.oo.. 0 62. Professional Fees............c..coo...e... 209988
46, INMEIESL......oooerererererrerermasnerenen 18 9 || 63. Benefits.......crrr 1 609907
47. Dividends............ccoeviieiiiiaieinnes 0 64, Contributions, Gifts & Grants.......... 12 906 3
48. Rents.......cooeiviiiiieceeceeee 78 3 65. Supplies for Resale.............c...c..... 0
© frasmn—e : 400 0] g5 oveatrasen. 165875
50. Loans Obtained.................... 8 0 || 7. withholding Taxes..........oo....... 506495
51. Repayments of Loans Made........ | 1 0| E;z:g:s;:’:tfslnvestrnents& ............. 7 2155 2
52. On Behalf of Affiliates for 0 0
Transmittal to Them..................... 69. Loans Made............cccorvnnineninine, 1
5 Bzgmjx:m:e)ﬁﬁ):\o‘rrheir Behalf..... 17 5 70. Repayment of Loans Obtained...... 8 10296
54. Other ReCeipts............c..corurvrevnene 14 238 1 71'E&fﬂ.iaac:?no;:g:‘gséham............. 0
72. On Behalf of Individual Members... 166959
73. Other Disbursements.................... 15 276283
65. TOTAL RECEIPTS........oocc.. °808 9 || 74. TOTAL DISBURSEMENTS........ 5551552
Form LM-2 (Revised 2000) 2.4 Page 4 of 12

+
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FILENUMBER|D 1 2 - 4 4 2
Enter Amounts in Dollars Only —~ Do Not Enter CentsJ
List below loans to officers, employees, or . - .
members which at any time during the reporting Loans Repayments Received During Pariod Loans
period exceeded $250 and list all loans to Qutstanding at Loans Made Qutstanding at
business enterprises regardiess of amount. Start of Period During Period Cash Other Than Cash End of Period
A ® © {DX1 {0)2) (E)
1.
2.
3.
4, Totatls from additional pages (if any)
5. Totals of loans not listed above 0 0
6. Totals of Lines 1 through 5 0 0
The totals from Line € are entered in............................ Hem 27 ... e tem69 ... ltem ST ..o @M TS L tem 27
Column (A) with Explanation Column (B)
Form LM-2 (Revised 2000) 2.5 Page 5 of 12
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SCHEDULE 2 - INVESTMENTS
(OTHER THAN U.S. TREASURY SECURITIES)

SCHEDULE 3 -

FLENUMBER:|0 1 2 - 44 2

OTHER ASSETS

Description Amount Description Book Value
A (8) {A) (B)
Marketable Securities 1. PREPAID EXPENSES 7168
1. Total Cost , DEPOSITS 9277
2. Total Book Value 3.
3. List each marketable security which has a book 4.
vatue over $1,000 and exceeds 20% of Line 2. 5
{a) None '
{b) 6. Total from additional pages (if any)
() 7. Total of Lines 1 through 6 16445
d
The total rom Line 7 is entared iN...........ccceecrveeinnnninnennnccernnnnnennn: €M 31, Cotumn (B)
Other Investments
& Total Cost SCHEDULE 4 - OTHER LIABILITIES
Descrintion Amount at
5. Total Book Value scrip End of Period
A (8)
6. List each other investment which has a book value
over $1,000 and exceeds 20% of Line 5. Also list each 1. COPIER CAPITAL LEASES 516 15
subsidiary for which separate reports are attached.
2.
(a) None
3
(b}
4,
(c
) 5.
d)
(8) Total from additional pages (# any) 6. Total from additional pages (if any)
7. Total of Lines 2 and 5 7. Total of Lines 1 through 6 51615
The total from Line 7 is entered in ..., ftem 29, Columin (B) The total from Line 7is entered in ._.........ccccoevvveveverveenveceeieens

... Item 36, Columin (D}

Form LM-2 (Revised 2000)

Page 6 of 12
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SCHEDULE 5 - FIXED ASSETS FILENUMBER:O 12 - 4 4 2
Costor Total Depreciation or Book Fair Market
Description Cther Basis Amount Expensed Value Value
A )] () {v)] (E)
1. Land {give location): 2405 W 3RD ST/286 CARONDOLET, LA 1224160 122160 1221860
CA
2. Totals from additional pages (if any) 17095 17095 17095
3 Buldings (ghe focefen’ 2405 W 3RD ST/206 CARONDOLET 285106 203050 82056 820586
4. Totals from additional pages (if any) 141645 94959 4 66 88686 46686
5. Automobiles and Other Vehicles 460044 308900 151144 151144
6. Office Fumiture and Equipment 334131| 220226 113905 113905
7. Other Fixed Assets 545260 350760 194500 194500
8. Totals of Lines 1 through 7 1905441 1177895 727546 727546
The total from Line 8, Column (D ) is entered in.. ver [tem 30, Column (B)
SCHEDULE 6 - SALE OF INVESTMENTS AND FIXED ASSETS
Description (i land or buildings, give location) Cost Book Value Gross Sales Price Amount Received
(A) 8} < o (3]
, AUTOMOBILES 52658 0 4000 4000
2.
3
4,
5. Totals from additional pages (if any)
6. Totats of Lines 1 through 5 52658 0 4000 4000
7. Less Reinvestments 0
8. Net Sales 4000
The total from LinG B i8 @NLONBA IN ...ttt asis ettt s b s bbb bes s 4 sbemesess srmses st eassrasssessamesaseassentesesesn sessaeeeseesamseeasaesbesrRestsrseR A Tentessentsten s st smt st smetre e e ennsene tem 49
Form LM-2 (Revised 2000) 2.7 Page 7 of 12




SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS

FLENUMBER:|0 1 2 - 4 4 2

iption (it / j i Cost Book Val Cash Paid
Description (if land or &u).-ldlngs. give location) Py (c)a ue .
4. AUTOMOBILES 146228 146228 130578
2. FURNITURE & EQUIPMENT 56658 56658 51480
3. BUILDING IMPROVEMENTS 356750 35750 33454
4.
5. Totals from additionzl pages (if any)
6. Totats of Lines 1 through § 238636 238636 215512
7. Less Reinvestments 0
8. Net Purchases 2155 12
The total from Line 88 @NIEIBO N ... et it e et ra e ra e e e ae s raes e fasseraddbe e e ermnan s bm e et s raes e naneae e bra e van e s veraereeenieers (1@M B8
SCHEDULE 8 -- LOANS PAYABLE
Repayment Made During Period
Source of Loans Payable at Any Loans Owed at Loans Obtained Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A} (B) {C) (D)(1) (OX2) (E)
, GMAC 10296 10296 0 0
2.
a.
4,
5. Totals from additional pages (if any}
6. Totals of Lines 1 through 5 10296 10296 0 0
The total from Line Gisenteredin ... ... @M I i Item 50 rereirsenernenmereees EMVTO e BOM TS e, oM 34
Column (C) with Explanation Column (D)
Farm LM-2 (Revised 2000) 2-8

Page 8 of 12
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SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS FLENUMBER:(0 12 - 4 4 2

? Gross Salary i
(A) Name (Lstanpefsmswhoheldotﬁcedummrepwngpemam Disbursements
they rocaived no salary or other disbursements.) (before taxes and for Official Other
Status | other deductions) | Allowances Business Disbursements Total

(B) Title (Enter title of officer. such as PRESIDENT ar TREASURER) | (C)* (D) (E) (3] (G) (H)

MC LAUGHLIN JAMES 1181843 77 18207 55 4 1376 81
. BUSINESS MGR c

MEAR DONALD 8 8 3 4 0 3900 10997 71 9 10 39 5@66
2 PRESIDENT c

WILLIAMS PAT 0 8 25 0 o] 8 25
3 VICE PRESIDENT C

NUNEZ PAUL o] 6 00 0 0 6 00
4. TREASURER c

COCHRAN SAM 2 74 7 970 0 ) 3717
5, TRUSTEE c

LUNDY DENNIS 0 0 13654 0 13 5 4
6. TRUSTEE c

KILBANE BRIAN 3 48 4 8 25 o 0 43 09
; TRUSTEE C
8. Totals from additional pages (if any) 97921 7925 3672 0 108518
9. Totals of Lines 1 through 8 311335 156122| 34230 1273 361960

10. Less Deductions 102 2 6 1

The total fram Line 118 @RtEred in ... ... e svenaeses e reseserssnessrearsssserees G 56 11. Net Disbursements 25 96 99
», . _p ; .o ; . fiicer not elected at ler election in acoord ith
Code for Status (C): past officer - P; continuing officer - C; new officer during the reporing period - N. g’w“;‘g‘;mx,sm & a:d'?;‘m;s eupiain in mmgg‘j’w
Form LM-2 (Revisad 2000)
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SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES

FIENUMBER:|0 1 2 - 44 2

(A Name (o s on o oy ammares) o0 otal dSbursements | Gross Salary Disbursements
e . (before taxes and for Official Other
(B) Position  (Enter employee’s job tke.) other deductions) Allowances Business  |pishursements Total
(C) Name of Affiliated Organization (7 eppticabie) (D) (E) (F) (G) (H)
STRONG LESLIE 74374 3900 4283 390 82947
- pusINESS REP
BRIM BLAIR 74538 3900 35681 555 82574
2. BUSINESS REP
NELSON NYE 74816 3900 5336 8§33 84885
3. BUSINESS REP
TARDIBUONO SAL 74457 3900 7378 47 4 862009
4. BUSINESS REP
LBSLIE SHANNON 75091 3900 6235 1108 86334
5, BUSINESS REP
6. Tolals from additional pages {if any) 1240623 3669 1| 77605 5924 1360743
7 $16.00001less n toal clbursements Tork your organZanen ng 28837 0 0 0 28837
any affiliates
8. Totals of Lines 1 through 7 1642636 56191 104418 9284 1812529
9. Less Deductions 4 1 47 9 1
The total from Line 10 i5 8Mered il ...t e sm s Item 57 ro. Net Disbursements 1 3977 38
Form LM-2 (Revisad 2000) 2.10 Page 10.of 12
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SCHEDULE 11 - BENEFITS FLenuMeERi0 12 - 44 2
Description To Whom Paid Amount
{A) (B) (C)
4, HEALTH, WELFARE, & DENTAL OE 501 SEC. FUND 7 07 0
2. CENTRAL PENSION FUND CENTRAL PENSION FUND 9 1 2 9
3. GENERAL PENSION FUND INTL UNION OF OE LU 1125 141 95 7
4. CA SERVICE EMPLOYEES HEALTH & WELFARE CA SVC EMPL H&W TRUST 6 0 4 5
5. Total from additional pages (if any) 15706
6. Total of Lines 1 through 5 6 09 907
The total from LiNE B S BNIEIEA M ..o certr e et eb e s e e be s s e oo seemteamn st ease s e e s esnaesmaes e sme R eesnesreesbdsbeebat st ebbbabeetbbssas Item 63
SCHEDULE 12 - SCHEDULE 13 -
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (B) (A) (B)
1 FLOWERS & REMEMBERANCES 12 3 8 1. COMPUTER SUPPLIES 1 4 9 4 8
2 SCHOLARSHIPS 12 0 0 0 |, INSURANCE 77 185
3. LOCAL CHARITIES & UNIONS 1 56 8 8 5 3 OFFICE EXPENSES 1 37 1 0
DEATH BENEFITS PAYMENTS 6 1 500
4. 4 AUTO EXPENSES 381409
5. 5. MEETINGS, CONF, CONV 100 3 0 1
6. 6. UTILITIES 5 76 2 3
7. Total from additional pages (if any) 7. Total from additional pages (if any) 341817
8. Total of Lines 1 through 7 9 06 2 3 8. Total of Lines 1 through 7 6 4 37 3 3
The total from Line 8isenteredin .........................o..... Item 64 The total from Line 8is entered in ..o, ltem 60
Form LM-2 (Revised 2000) 2 - 11 Page 11 of 12
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FILENUMBER:|0 1 2 - 4 4 2

SCHEDULE 14 - SCHEDULE 15 -
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (8) (A) (8)
1. SCHOLARSHIP CONTRIBUTIONS 8 7 10 1 PROMOTIONAL ITEMS 2 9947
2 REFUNDS & REIMBURSEMENTS 13 8 1 1 2 SCHOLARSHIP TOURNAMENT 54002
3. RETURNED CHECK FEES 20 3. COALITION OF COUNTY UNIONS 4 76 8
4 OlL ROYALTIES 7 6 4 HALL RENTAL 56 3
5 WRITE OFF STALE DATED CHECKS 7 2 2 5 MISCELLANEQUS EXPENSES 4 6 3
6.INSURANCE CLAIM 5 3 2 6.RETIREE CLUB DINNER REIMB 2 9 6
7. 7 NEGOTIATIONS 21778
8. 8. TRANSCRIPTS & ARBITRATION 2 6 6 88
g, g INTEREST EXPENSE 5§ 9 2 7
10. 10.BUSINESS MEALS 4 4 5 8
" 11, STEWARD DUES 1615
12. 12 REFUND OF DUES & FEES 11973
13 13 UNIT 12 EXPENSES 113805
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 2 38371 17. Total of Lines 1 through 16 276283
The total from Line 17 is enteregd in ............................. ltem 54 The total from Line 17 is entered in ...............cccovvnenee. Item 73

Form UM-2 (Revised 2000)

2-12
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ORGANIZATION NAME:

ENGINEERS, OPERATING, AFL-CIO

12/31/2004

[ENDING DATE OF PERIOD COVERED:

SCHEDULE 5 - FIXED ASSETS: LAND (continued)

FLENUMBER:|0 1 2 - 4 4 2

Costor Total Depreciation or Book Fair Market
Description of L?R;’ {give location) Othe(ra?asis Amoum(!éz;pensed V(all;;e V?ét;e
301 DEAUVILLE DR, LAS VEGAS, NV 11034 11034 11034
444 CEDAR ST, SAN DIEGO, CA 6061 6 0 6 1 606 1

Form LM-2 (Revised 2000)




ORGANIZATION NAME: FILENUMBER:|0 1 2 - 4 4 2
ENGINEERS, OPERATING, AFL-CIO |
ENDING DATE OF PERIOD COVERED: ‘
12/31/2004
SCHEDULE 5 - FIXED ASSETS: BUILDINGS (continued)
Cost or Total Depraciation or Book Fair Market
Description of Buildings (give location) Other Basis Amount Expensed Value Value
A) (8) {C) (D} (E)
301 DEAUVILLE DR LAS VEGAS, NV 134658 87972 46686 46686
444 CEDAR ST, SAN DIEGO, CA 6987 6987 0 0

Form LM-2 (Revised 2000)

S -5B




ORGANIZATION NAME:
ENGINEERS, OPERATING, AFL-CIO
ENDING DATE OF PERIOD COVERED:

FILE NUMBER:|Q 1 2

-442

12/31/2004
SCHEDULE 9- ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
A) Name luuwmmswnomofmmWMmmnomemﬂ Gross Salary Disbursements
(A) they received no salary or other disbursements. (before taxes and for Official Other
Status { other deductions) | Allowances Business Disbursements Total
(B) Title  (Enterttla of officer, such as PRESIDENT or TREASURER,) (C)* (D) (3] (F) G) (H)
BARE JOHN 2312 750 0 0 30
AUDITOR N
CORTEZ BRYAN 0 750 0 0 7
AUDITOR C
MURPHY THOMAS 0 8258 0 0 8
FINANCIAL SEC P
SHIPMAN JAMES 0 0 0 ]
DISTRICT REP N
MURPHY PAT 0 6 75 0 0 6
DISTRICT REP c
PUNG DENNIS 0 0 0 0
DISTRICT REP N
ATKINSON JESS 2 021 750 75 0 28
DISTRICT REP c
CROSSON STEVE 0 6 00 0 0 6
EXECUTIVE BOARD c

Form LM-2 (Revised 2000)




[ORGANIZATION NAME:

ENGINEERS, OPERATING, AFL-CIO
ENDING DATE OF PERIOD COVERED: |

FLENUMBER:(0 1 2 - 44 2

12/31/2004
SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
A} Name rwwpormsmneﬂo!rmdummmnemdodomw Gross Salary Disbursements
") fhey recelved no salary of other disbursemen (before taxes and for Official Other

Status | other deductions) | Allowances Business Disbursements Total
(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER)) (Cy (D) (E) () (G) (H)
STRICKLIN TOM ) 6§75 0 0 6
EXECUTIVE BOARD N
PEARSON RANDY 0 9 00 0 0 9
CONDUCTOR c
DOLSON LARRY 9 358 8 1625 3522 0 9 87
VICE PRESIDENT P
PLUM TIM ) 150 75 0 2
EXECUTIVE BOARD P
MUT2 MARK 0 225 0 0 2
EXECUTIVE BOARD P
MASTERSON CHRIS 0 0 0 0
EXECUTIVE BOARD P

Form LM-2 (Revised 2000)




ORGANIZATION NAME:

12/31/2004

ENGINEERS, OPERATING, AFL.-CIO
[ENDING DATE OF PERIOD COVERED: |

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

FILENUMBERID 1 2 - 4 4 2

(A) Name ol e oo Mo on $10.000 in toto) disbursements | Grogs Salary Disbursements

— — {before taxes and for Official Other
(B) Position (Enter employees jo tte.) other deductions) Allowances Business  IDisbursements Total
(C) Name of Affiliated Organization (i appiicabie) ©) (E) (F) (G) (H)
ACOSTA SANDRA 79448 3900 13719 1007 98074
BUSINESS REP
BROWN CHRIS 78200 4225 12290 219 94934
BUSINESS REP
FREASE RON 28908 1300 1646 537 32391
BUSINESS REP
FULLNER MARK 80860 3900 7270 1538 93568
BUSINESS REP
SCOTT GEORGE 79841 4186 4642 539 89208
BUSINESS REP

Form LM-2 {Revised 2000)
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ORGANIZATION NAME. FILENUMBER|0 1 2 - 4 4 2
ENGINEERS, OPERATING, AFL-CIO
ENDING DATE OF PERIOD COVERED:
12/31/2004
SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name ﬁ%ﬂ"&m;ﬁmm)”‘mmhwmw“ Gross Salary Disbursements
— (before taxes and for Official Other
(B Position (Enter amployse's job 6t other deductions) Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appicadiej ©) (E) (F) (G) (H)
HAMILTON DAVID 774423 3900 6071 1009 87623
BUSINESS REP
HIMMELBERG DANIEL 77232 3900 9260 295 90687
BUSINESS REP
PETTE FINN 74487 4230|] 12069 1523 923089
BUSINESS REP
BARLER ADELAIDE 71656 0 540 0 72196
CONTROLLER
BLACKWELL SERENA 4 92889 0 0 0 49289
DUES CLERK

Form LM-2 (Revised 2000)

S-10
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ORGANIZATION NAME: FLENUMBER|0 1 2 - 4 4 2
ENGINEERS, OPERATING, AFL-CIO
W
12/31/2004
SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)
AYN (List 81 employees who 1CONQ mors inan $10.000 in tote! disbursements | Gross Salary Disbursements
*) anilc‘e from your drganizstion and any sfiletes.) (before taxes and Ifor Official Other
(B) Position (Entsr employesss job te other deductions) Allowances Business | Disbursements Total
(C) Name of Affiliated Organization i appicadie) () (E) (F) (G) {H)
CANTERO LAURA 48925 0 0 48925
DISPATCHER/SEC
CoX DEBRA 50159 3185 0 53344
OFFICE MANAGER
ZIMMERMANN SUE 42691 0 0 426 91
CONTRACT ADMIN
JOHNSON TONT 44884 0 0 448284
ASST CONTROLLER
STALEY CHERYL 52078 50 0 52128
DUES CLERK

Form LM-2 (Revised 2000}

S-10




[ORGANIZATION NAME: FLENUMBER|O0 1 2 - 4 4 2
ENGINEERS, OPERATING, AFL-CIO

ENDING DATE OF PERIOD COVERED:

1213172004

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

A) N Usfaﬂe;npbyaesmamogﬁﬂgm than $10,000 in total disbursements Gross Salary Disbursements

(A) Name ol ginsaion o ry et (befors taxes and for Official Other

(B) Position (Enter empioyee’s job tlie) other deductions) Allowances Business | Disbursements Total

(C) Name of Affiliated Organization ( sppiicatte) © (E) (F) (G) (H)
VUKOJEVICH DENISE 45049 0 210 0 45259
SECRETARY

ESCARAY EDWIN 38388 0 0 0 38388
CUSTODIAN

BUA JOHN 74140 3900 3717 167 81914
ORGANIZER

BONNEVILLE SERENE 40538 0 0 0 40538
SECRETARY

LACAYO JENNY 30337 0 0 0 30337
DUES CLERK
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ORGANIZATION NAME:
ENGINEERS, OPERATING, AFL-CIO

@

ENDING DATE OF PERIOD COVERED:

FILENUMBER:|0 1 2 - 4 4 2

12/31/2004
SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)
(A) NBIME oo e e ams any aiaree ) 310,000 in total disbursements | Gross Salary Disbursements
{before taxes and for Official Other
(B) Position (Entsr emplayes's ob te) other deductions) Allowances Business | Disbursements Total
(C) Name of Affiliated Organization @ spaicabie ) (E) (F) @) (H)
LEFFNER 7656870 3250 2936 0 82156
BUSINESS REP

Form LM-2 (Revised 2000)
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ORGANIZATION NAME: FILENUMBER:|Q 1 2 - 4 4 2
ENGINEERS, OPERATING, AFL-CIO
ENDING DATE OF PERIOD COVERED:
12/31/2004
SCHEDULE 11 - BENEFITS (continued)

Description To Whom Paid Amount

(A) (B) (<)

CA SERVICE EMPLOYEES PENSION SEIU NAT IND PENSION FUND 2 7 3 9
LIFE INSURANCE UNION LABOR LIFE INS CO 12 96 7

Form LM-2 (Revised 2000) S -1l



ORGANIZATION NAME:

ENDING DATE OF PERIOD COVERED:
12/31/2004

ENGINEERS, OPERATING, AFL-CIO

Description
(A)

Amount
(B)

BLDG SECURITY SYSTEM

BLDG REPAIRS & MAINTENANCE

5
17

LICENSES & PERMITS

POSTAGE

OFFICE RENTS

STORAGE FEES

=l OO®

BANK CHARGES

TELEPHONE & COMMUNICATION

PRINTING

OFFICE SUPPLIES

~NlojloivV o]l N O|(M| O

EQUIPMENT RENTAL

Wil o

-

EQUIPMENT REPAIRS & MAINT

SUBSCRIPTIONS & PUBLICATIONS

TRAVEL & LODGING

Ol |IN]| W M| |W  M]W]| D] W

| Oh| W

giwigmie oo~ lO]| =

~N || O M| =20 (N]|W]|O]D]|N|{W]N| W

Form LM-2 (Revised 2000)
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FILE NUMBER:

SCHEDULE 13 - OFFICE & ADMINISTRATIVE EXPENSE (continued)

012-442




ORGANIZATION NAME: - -
[ENGINEERS, OPERATING, AFL-CIO | FLENUMSER(0 12 - 4 4 2

ENDING DATE OF PERIOD COVERED:
12/31/2004

75. ADDITIONAL INFORMATION

tem Number

12 THE 1.U.0.E. LOCAL 501 POLITICAL ACTION COMMITTEE REPORTS WITH THE SECRETARY OF STATE POLITICAL REFORM

DIVISION, REGISTRAR OF VOTERS CITY AND COUNTY OF SAN FRANCISCO, AND THE REGISTRAR-RECORDER OF LOS ANGELES

COUNTY CAMPAIGN REPORTING UNIT. THE LOCAL MAINTAINS THE PAC FUND AS A SEPARATE ENTITY AND THEREFORE HAS
NOT INCLUDED IT ON THIS LM-2.

Form LM-2 (Revised 2000) 2 - 175




ORGANIZATION NAME:

12/31/2004

ENGINEERS, OPERATING, AFL-CIO
ENDING DATE OF PERIOD COVERED:

75. ADDITIONAL INFORMATION(continued)

FILENUMBER:/0 1 2 - 4 4 2

Item Number

13 THE LOCAL TRADED-IN THREE AUTOMOBILES AND HAD ONE AUTOMOBILE TOTALED IN AN ACCIDENT. THE COST, BOOK VALUE,
AND TRADE-IN ALLOWANCE/INSURANCE REFUND ARE AS FOLLOWS:

COST BOOK VALUE TRADE-IN ALLOWANCE INSURANCE REFUND
97 FORD EXPEDITION $ 38,364 $ - $ 4,325 $ -
99 FORD TAURUS 21,002 - - 5,133
99 FORD EXPEDITION 38,082 317 7,000 -
00 FORD MUSTANG 24,158 1,208 4,325 -
Form LM-2 (Revised 2000) 3-175




I L ]
ORGANIZATION NAME:

FLENUMBER|0 1 2 - 44 2
ENGINEERS, OPERATING, AFL-CIO
ENDING DATE OF PERIOD COVERED:
12/31/2004

75. ADDITIONAL INFORMATION (continued)

item Number

14 AUDIT IS PERFORMED BY INDEPENDENT ACCOUNTING FIRM ALLEN MONAHAN AND COMPANY, CERTIFIED PUBLIC
ACCOUNTANTS, LLP.

Form LM-2 (Revised 2000}
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ORGANIZATION NAME: FILE NUMBER:
lENGINEERS, OPERATING, AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2004

75. ADDITIONAL INFORMATION (continued)

012-442

tem Number

INTERNATIONAL UNION OF OPERATING ENGINEERS.

16 JAMES MC LAUGHLIN, BUSINESS MANAGER OF THE LOCAL IS ALSO A PAID EMPLOYEE (VICE PRESIDENT) OF THE

Form LM-2 (Revised 2000) 5-175




