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U.S. Department of Labor
Empifiyment Standards

Offive ot Labov:
Washington, DG 20210

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT  once otiersgerarians utou

No. 1215-0188

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN Expires 11-30-2006
TOTAL ANKUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

This repon is mandatory undet PL. 88-257, as amanded. Fallure to comply may result In criming) prosecution, fines, or dvil penalties as provided by 29 U.S.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

LU 20

through 8.

1216 E NMCHILLAM ST STE 100
CINCINMATI OH 452056-2200

1272004

For Official UseOnly 1. FILE NUMBER 2. PERIOD COVERED a.{a)AMENDED—Hmisisanammmcoﬂecﬁwapmlv
. B Mo DAy YEAR ted report, check here:
‘ bTERMlNAL tf organization ceased to axist and this is its
°'-Esq O,]' i" "’_3 7 From ° I ‘l oo ¥ “tuquaporLsg”SecmnXlIOfMemmmmmm:
: ; c) SUBSIDIARY — I this is a report for a subsidiary organization of
Wlﬁm “'"Wsh.’ k2 31 200 ()mmhnasdaﬁnathedglnxmmhstruwms.Mm:
' q.-,-,o‘i‘" 8. MAILING ADDRESS (Type or print in capital istters.)
IMPORTANY First Namo
“JOHN GRAY 2 019-437
ENGINEERS, (OFERATING, AFL-CIO 210 age Last Name

4. AFFILIATION OR QRGANIZATION NAME

5. DESIGNATION (Local, Lodge, etc.)

6. DESIGNATION NUMBER | <Y -

7. UNIT NAME (# any}

P.O. Bax + Bulkding and Room Number (i ary}

Number and Street

Sate . ZIPCoge+4 |
9. Ae your organization's records kep! at fts maiing address? Xl ., —
(if *No” provide address in ltem 75.) Yes A No, -
75. ADDITIONAL INFORMATION (If more space is needed, attach additional pages properly identified.)
tern Number
12 MEmaens $Taarey  \Jocudmray fPhc Brok Hecosd

o R pory [3 2009

Each of the undersigned, duly authorized officers of the above iabor organization, declares, under the applicable penalties iMDrmahonwtm'(‘hedm mpoﬂ[mclutﬂngﬂ’sanrﬁomaﬁonoonimned
in any accom, mm}mbaanexammdwm$ignammdistomebestdmemdawmhmledga tme ( Section VI on penatties in the instructions. )
76. SIGNED: b PRESIDENT 77. SIGNED: TREASUﬁEH
233,00 (S TS| - 16T 2’23'3,‘;’05’?};«,&; G ) 10" (5/’ y 75 - 67T/ ge%}
Oate  Telsphone Number Date Telophone Number '
Form LM-2 (Revised 2000) 2 -1 Paga 10f 12
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FLENUMBER 1 O [ F —i(.3 7.

During the Reporting Period Did Your Organization: 18. How many members did your
Yes No organization have at the end of the : 9y
10. Have a “subsidiary organization” as defined in — y reporting petiod? e 2 :
Section X of the InStructions? ..........ccoiiiinniiiennene. -+ £% 1 49 Whatis the date of your organization’s g_g? YEAR
o ad o next regular election of officers? 0§ eeJ
11. Create or participate in the administration of a . . b
trust or other fund or arganization, as defined 20. uwn"}aetr';fra omgﬁmm
in the instructions, which provides benefits for - o fOfﬂ!OSS@USBde&ﬂYOfﬁOGI’ or e
members or their beneficiaries? ... X employee of your organization? $ 30 05 5
. ) ) 21, WMareyourorgamzanonsmtesdduesandfees'?
12. Have a political action committee (PAC) X (Enter a minimum and maximum if more than one rate
FUNA? .ot e ettt et s s reesssssaesessssermmaraeeeaas app{[es for any ffne.}
Rates of Dues and Fees
13. Acquire or dispose of any goods or property in - Lo L7 15 R
any manner other than by purchase or sale? ............... X (a) Reguiar DuesiFoes | § 2227 ar 0o, 7 on7m
(Month, ez, ec.)
b) Initiation Fees e
14. Have an audit or review of its books and records (b) Initation s
by an outside accountant or by a parent body (c) Transfer Fees $ J/ﬂ
auditor/representative? ... . X
(d) Work Permits § /% per
15. Discover any loss or shortage of funds or >< Morth, Year, eic)
Other Property? ... arerenresnreesssrssssrasassens X ] ] . ) . .
. . od,
(Answer “Yes” even if there has been repayment 2 qh:v':‘g:;e Imm'::g‘?tg"m did Yg:rmm::" s No
or recovery.,) {(other than rates of dues and fees) or in practices/ —_ >
procadures listed in the instructions? ...........c.ceveeccinnne X
" 16. Have any officer who was paid $10,000 or more T 7T 1 - (it theconstinttion-and bylaws have changed; - I
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 procedures have changed, see the instructions.)
organization or of an employee beneft plan? ................ X 23. Were any of your Orgar“zahons assets p[edged
assewntyorenmmbemdmanyoﬂ:erway X
17. Liquidate or reduce any liabilities without C e at the end of the reporting period? .. e N
dishbursement of cash? ..o —_— X 24. Did your organization have any contingent —_—
liabilities at the end of the reporting period? ..................... >_<
(if the answer to any of the above questions is “Yes,” provide details (If the answer to Item 23 or 24 is “Yes,” provide details in
in item 75 on page 1 as explained in the instructions for each item.) ttem 75 on page 1.)
Form LM-2 (Revisad 2000) a -2 Page 2 of 12
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STATEMENT A — ASSETS AND LIABILITIES
Complete Schedules 1 Through 15 Before Completing Statement A

FILE NUMBER: O | g — (3 7

Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period

Iltem # (A} 8)

PR T T 306 02y 277.v3 S

26. Accounts Receivable...........coouvennee. AL 2 ~ ;\ ©
E 27.L08NS RECBIVADIB ............oooeerseeereerrrs 1 . el - 2
g: 28. U.S. Treasury Securities ...........co........ N e ' B _; . - 0

20, INGSIMENS...c oo 2 oot EBSIB[| LT imY 3.

30. Fixed ASSIS ............corveeereeererresesssssne s [ | REtaERIN - I _‘14_*‘; X

31, Other ASSES ... oo LA U | E DN

32, TOTAL ASSETS ..o L Tsles 3 e s

From Start of Reporting End of Reporting
LIABILITIES SCH Period Period

item # (9] (D)

33. Accounts Payable............ccccreermrvennnns ) ; ' o . o o
c@ 34. Loans Payable................cocceneeiennneee, 8 ° L ©
% 35. Mortgages Payable ............ccccovvvnenn. o o
‘__tl 36. Other Liabilitios ...............cccoueervervrverene. 4 o @

37. TOTAL LIABILITIES .......cccccoomimrrnnns o o

%'(?rgnggissﬁrems?) .......................... 375 633 oS 756

Form LM-2 (Revised 2000) -3 Page 3 of 12
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STATEMENT B — RECEIPTS AND DISBURSEMENTS

FLENUMBER: © | G \—

——

3 7-

Complete Schedules 1 Through 15 Before Completing Statement B Enter Amounts in Dollars Only — Do Not Enter Cents
From From
CASH RECEIPTS scH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
Item & Item #
39 DUBS crorveeee e 29 3 26§ {56 ToOMORS. 9 V3I3rd
40. Per Capia Tax .....ooovrvvoosvoeeeeee . O {57, To EMPIOYORS...ovorrvoeereeereeere 10 g9 55
81, FOOS oo T @ < |58 Por Capita TaX e, SN A
42, FINES ..ooovvnrrrerereesessnssssnesssseseseses @ |59. Fees, Fines, Assessments, efc @
43. ASSESSMONIS ..ooocorree s O |60. Office & Administrative Expense.....| 13 37 Sy
44, Work Permits .........cocomvveecee © |61. Educational & Publicity Expense ... ©
45. Sals of SUPPHES .o © |62. Professional FOeS ..., 361 ¥
46, IOt oo 27 3 |63 BonefitS .. 11 261 vy
47, OWIENTS oo . __ 197 5 |es contributions, Gits & Grars ... 12 2 Lo g
48, ROMS e o~ tM @ 2 |es suppiesforResse...... 2277
49. saloof Intments& s | 26 97 5 )66 DirectTeres o S AS
50. Loans Obiained......................... 8 , ; 67. WRhhOIAING TAXeS ................oooooe 20 0! 1
51. Repayments of Loans Made ........ L Al h 0.8 mm@m&* _____ T 7§02 5
52. On Behalf of Afffiatesor ©'(69. Loans Made .........cororrve 1 ©
5. o M O it Behalf © |70. Repayment of Loans Obtained .....| 8 0
54. Other ROCRIDHS - 14 b2y |71 oAfaesctfunds ’ 0
72. On Behaff of Individual Members.... o
73. Other Disbursements..................... 15 G 67
§5. TOTAL RECEIPTS oo 3™ 3 LY $ |74 TOTAL DISBURSEMENTS .......... 35 y47Y
Form LM-2 (Revised 2000) 2 -4 Page & 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: © { § — G 3 7

Enter Amounts In Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List batow loans to officers, employses, or

members which at any time during the reporting

period aexceeded $250 and fist all loans to

business enterprises regardless of amount.
(A)

Loans

Outstanding at

Start of Period
(8)

Loans Made
During Period
(C)

Repayments Received During Period

Cash
(D)1}

COther Than Cash
(O

Outstanding at
End of Period

Loans

(E)

1. Name:

Purpose:

Terms of Repayment:

2. Name:

Purpose:

Torms of Repayment

3. Name:

Purposa:

Sacurity.

Terms of Repayment:

4. Totals from additional pages (i any)

5. Totals of loans not listed above

6. Totals of Lines 1 through 5

Enter the Totals from Lin@ 6 iN............ccoovvrvervnrens

................... tem 75.....ccivnennene

Form LM-2 (Revizad 2000)




SCHEDULE 2 — INVESTMENTS S FLe nBery 0! (19— 6]3 171

(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3 — OTHER ASSETS
Description Amount Description Book Value
{A) {8) {A) (B)
Marketable Securities 1.
1. Total Cost | 30 §27 ,
2 Total Book Value I~ 135 ]
3. List each marketable security which has a boak
value over $1,000 and exceeds 20% of Line 2. 4,
(@) D065 1 o+ Lt een frms 273569 5.
®) ﬁomw Len Esrmse /JJCS‘Tm‘*-‘fL SY¢£3 6. Total from additional pages (¥ any)
© 7. Total of Lines 1 through 6 L ‘L ; J} 1°
(d) Et o ts
er the Total from Like 7 iN...eveeeee e rerenees Item 31, Cotumn {B)
Other Investments
4. Total Cost e SCHEDULE 4 — OTHER LIABILITIES
Amount at
5. Tetal Book Value Qo Descrigts End of Peri
6. List each other investment which has a book vaiue &) (B)
over $1,000 and exceeds 20% of Line 5. Also fist each
subsidiary for which separate reports are attached. 1.
(a) — - 112 _
®) 3
(©) 4,
(d 5
additior if
(e) Total from nal pages (# any) 6. Total from additional pages (i any)
7. Total of Lines 22and 5 | *lt\-l 2 ‘f’ 3 Oj\ 7. Total of Lines 1 through 6 N L L
&
Enter the Total from LIRe 7 iN ... ceceencneeseeesemrmae neng,Eoan(a) Enter the Total from LINg 7 in...eceveeeecrenee e cceresssasseens item 36, Column (D)
Ferm LM-2 {Revised 2000) 2 -k Page 6 of 12
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SCHEDULE 5 — FIXED ASSETS FLENUMBER: © /| 7 — & 3 7
Cost or Total Depreciaticn or Book Fair Markat
Description Other Basis Amount Expensed Value Value
(A) (B) (C) (D} {E)

1. Land (give location). y/

2. Totals from additional pages (if any) ///1

> Blt],ﬂg sg’?ﬁi?fa ?%P&PJM i 7L 3Yo /L3 35o0

4. Totals from additional pages (if any}

5. Automobiles and Other Vehicles

6. Office Furniture and Equipment }3779 13%5/ Yrg N 00

7. Other Fixed Assets

8. Totals of Lines 1 through 7 > VY7 JLPs5T e 1 Vlf‘i / Louo

&

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

.................................................................................................................. 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 Received
(A) (B) ©) (D) (E)
Vi foempen E0Y i Caprr € 2787 3" ! §e77 152y (¥972Y
2. hevawaas Sereer (;‘ﬂowm Cum 4 N Joous (177 /N [~y
3.
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 J':v fe =737 2 el L F S
8. Nt Sales L) el s

Enter the Total from Line 8 in

..................................................................................................................................................................................

Item 49

Form LM-2 (Revised 2000)

+

Page 7 of 12
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS

FILE NUMBER: [0/ 7_‘_9_1_?!

Description (# fand or buildings, give location) Cost Book Value Cash Paid
(A) (B) (©) (D)
L fvay Ko Csyeare [uerrmesr 2467 /¢ ~63 /6 —L 770
2 Dogoe « log [lonicss [0 57y | 7y 25579
3. ﬁmgr';’fr.//wa Coseriens La Aa-’*‘fvg Lore  foeome (o 2 ooy Vg e Y oY
4 Mesrsrmy E@2ivry [ripcs /7 iy 7y
5. Totals from addifional pages (fany) g0 € oo 577 oo ' 2 /3 /3
6. Totals of Lines 1 through 5 2207 ZERSE WoeERS
V/% 7. Less Reinvestments S
/% 8. Net Purchases . 78 o~
ENTBr the TOI fTOM LINE B N ...t tiinitirrsectrannesre e st vrevesses e esns e s s b s s b bbb b m sas s 2ee st e e vavatvneatsa e eee e emrben b E S kR e rga e ra bbb e s ems et emrenraeatsitas |te:?168
SCHEDULE 8 — LOANS PAYABLE
Soredilomebatesiany | Lo Oudat | Lo O | g | oo
®) ® (©) )1 ©)2) ®
1.
B . — _ _ - _ |
3
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through § © _ < °
Enter the Totals from Line 6 in ........ccccoevverennnes Ete?n H o Ite:'{n}so .......................... Ite?n\ [ - Itea L4 Ite% A
Column (C) with Explanation Column (D)
2 -8 Page 8 of 12

Form LM-2 (Ravisad 2000)



SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FLENUMBER: 0 { § . — 6 5 7

) Name e e e O aims) | (oo i and “orOnaal | Oter
Status | other deductions) | Allowances Business | Disbursements Total

(B) Title  (Enter tite of officer, such as PRESIDENT or TREASURER) |  (C)* (D) (E) (A (G) (H)
Lost Nomo Firgt Namo i L N . .

1. 644N  JoHA Ly~39¢| »y¥oof v/ ol €799
mAy N SECAETTALY sma ¢

oW4NL € TEerR &N o 72| o © ¢ 7 2
m L ES I DCEAT e
Lazt Name Arst Namo )

3. v ESMa Wittt anm o 67 x| o ol 672
mN pes PaE S(DEAT wmac

4. M| Ligr o ceAazic o | o e L& 57
L EF SO E A e o

5.6 & nrA A Pt vyl o 67+ o o (7 2
™' T Y S T EE S L

.o ACH T4 Te ks ° 7| © o L7 3
“"ﬂ\:C..—:r(LQf'J‘[-;SE'C‘/- Sahn ¢ '
Last Name i Name )

7.4 ¢& T rme THY = 67 x| > o L7 e
iy s T REL S ¢

8. Totals from additional pages (if any) ik 33Lo = o 3777

9. Totals of Lines 1 through 8 by LS 785 Jb o 7YFe

7 —

77 7 2 v s sions ©7 577
Enter the Total from LN 140N .......ecveeieeesieseeses s ssssssssessssssssssssssssssssesssns ltem 56 = | 11. Net Disbursements VI 3y

*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N.

(i any officer was no! elected at a reguiar efaction in accordance with
your organization's constitution and bylaws, explain in Iitem 75 on page 1.)

Form LM-2 (Revised 2000)

2 - 9

Page 9 of 12
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES

+_

FILENUMBER: 0 | § |- 6'3 -7

A) Nam (List 27 employees who received mars than $10,000 in totaf disbursements
(A) @ from your organization and any affiates. Use aff capi letters.)

(B) Position (Emer employse’s job ttle.}
(QMmdmmwmmmwwmw»

Gross Salary
(before taxes and
other deductions)

(D)

Allowances
(E)

Disbursements
for Official
Business

(F)

Other
Total
(H)

Hr.alhmo

MAﬁfﬂﬂ

24§ o

.5cc’£c}/}‘t‘f

<

2y fo

md, - T - T
AlEvbnct
Orgarization _ _ -
Last Nomd . - o Fembems T —_ I Lk NV —
2 o o %) o o
Praman - ST oo
M‘.d = == ———ll Tt - _—
Afiaadg
Onprazafonn — .
et - _.. bmlame - - .1 - - 1 ¥ -
3. ! o o 0 o X @]
- S mor.cD. mIn CIiZongIIac TSI
Name of - _TT = .y e A TS DI T T -
Affiiateqg '
Organizaton —
Lesifarm - TR NaTe — A S . NN __ .
4 (o} o b7 o o
. S = .
. e e e ]
Neme o
AfETzing
OmEnizzson _ ~
1251 Name _ FesName _ _ _ . R o —— e e
5 o © O o o
,7',7‘____" — e T — - 1"” " T - "'_7 '_'__ R - = .. -
: — e e _
Ngmeot T T ) }
Affifletad
Oryanizeien e
6. Totals from additional pagss (if any) s o & o o

. Totals for all employees who, during the reparting pefiod, received
S‘IO,% or less in total disbursements from your organization and
any affiliates

o

Y1 3

8. Totats of Linss 1 through 7

o)

+YJ73

V

Enter the Total from Line 10 iN ...t cnennen

9. Less Deductions rJ'f?I?‘)/

10. Net Disbursements 1

Form LM-2 (Revisad 2000)

Page 10 of 12
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SCHEDULE 11 — BENEFITS

FLENUMBER: © | § = ( § 7

Description To Whom Paid Amount
(A) (8} (€)
1. cle'h'm% /G;—l,/fo,) /4#0 _—/_Mf,__ f}f?j
2. Lerwmyg, Fosnas A-Ja T AN F3bS
3 Hmﬂ" - (/JEL(‘Y‘:-/L‘:’ ,4,_;0 /JJJJM.,J <4 émﬁa-uc"/ Gro ~
& Doss  [flermsongor oo 7
5. Total from additional pages (if any) 7/
6. Total of Lines 1 through 5 /// 26 1y
¢
ENter the TOTAL fTOM LING B ..........cccceriereiiinieciierreisrnitesicestse st arasssessbessstaresbeses s sbosbonssbssresessast assssssseesestsbestsnes babssstssessssesns rassssnsrusenssssneas orassseassoenes item 63
SCHEDULE 12 — SCHEDULE 13 —
. CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (B) (A) (B)
L (.2 MHmgo -Q/Mﬂ.ﬂh/ /o0 1. ﬁevr' [©%:3
2 AHG‘-M; e (magoa YI o 2. TELEY HouE ELNA
8. (opE  Diniem Joo 3. [hivaasce 2IE
4. A oWEny {55 4 orfce Sirtuse 23y
2 5. ﬂo STRGE 7%
6. 6. ey rernpscs V39
7. Total from additional pages (if any) 7. Total from additional pages {if any)
8. Total of Lines 1 through 7 - 26 0§ 8. Total of Lines 1 through 7 +3 S8
¢ ity
Enter the Total from Lin® B in ........cocoecevvvecniineenennrnnean Item 64 Enter the Total from Line Bin .........c.cccooevnvennccnnane. ltem 60

Fom LM-2 (Revised 2000}

2 - 1}

Page 11 of 12
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FILE NUMBER: © /) ‘Ij—iéfi?"'

SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) (B)
/4

| flmasngie Hsimsuriomoie 23y 1. ,4/—,—v Lenre Jeosg3
2 Ciorme Soess Y24 2 Ao EwlertsT JYé
3. ,474/-:@1«.‘ &"_"”’3‘-""1’/‘:’7 199 3 Wz A gt >0 1 2Le3
4 Frsmoes  foecsir o 75 4 “FUimes AT
5 e Aﬁqgu-wm XY, 5 Negeramoed TwrodsE 7Y

6. _HTJ;T-;«,) /\:‘?ﬁ&-ﬂ'."’ﬁ.”'ﬂ—hﬂ‘r- 5/\._}\/ 6. DJ TF  gun SIGSCAlTT 3 8 Jix
7. AJN Lovere é&m&f.ym 73 7. C,’J Exnaveee a0, T RevEy fovy
8. @/-.z.»x éﬁ-oru;\f /Zczvnddfu‘-“) 4 8. 6@/( (r-‘wﬂﬂg 7 553

9. /Dfmgt—' &7!"76-"/%’(77 /JO 9.
10. 10.
1. 1.

12. 12.

13, 13, ) o ) -
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 b 17. Total of Lines 1 through 16 276 7

i) &
Enterthe Totai from Line 17 i ..o ltem 54 Enter the Total from Ling 17 in..cc.ooovvnenvneeee item 73

Form LM-2 (Revtsad 2000)

2 - 12

Page 12 of 12
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Wmum@ O e rar0g Cio W o ' FLENUMBER:® | ¢ — & 3 7

ENDING OATE OF PERKOD COVERED: ,
D Z), vooy mce _| OF ADDITIONAL PAGES

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

(A) Name {List all persons who hekd office during the reporting period even Gross Salary Disbursements
they received no salary or other disbursements. Use alf capital letters) | (before taxes and for Official Other
Status | other deductions)| Allowances Business | Disbursements Total
(B) Title (Entsr titte of afficer, such as PRESIDENT or TREASURER,) |  (C) (D) (E) 3] (G) (H)

cae o . KeA Gopf 7> ol =l (070
mﬂEL‘OfLQI‘JG Secy Swin o
He Whpa? CHARLCES o C7 x| S o t7 v
mF A LTEE  smc
Lost Namo . Rrst Mame -1 1 . i} A
ScyWer JFEST GALY | ol ¢ 7 ¥ | | 7
Twe 4 J 0 ,.-7*‘9 ~ | Swws O
ot Nams : P Mo ) ; )
cCorlE _ T o HJ o L7 I 0 7 -
mA Ve | TR Smtus &
FLiLioT T SC o7 T o 67 - © o &7 2
w4V | TC R Status
Last Name B Fret Namo - - . . (

o o o o 0
Tive Statuy

0 (o) < o] o
TS ] i ) ) Status
Last Name - T - - -}

=4 v (o) v o
Title o ) DR -i Status

Totals G g 33Lo O © 37277
Form LM-2 (Revised 2000)
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FILE NUMBER:

PAGE

L

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

OF ADDITIONAL PAGES

(A) Name

(List afl persons who heid office during the
they recaived no salary or other disbursements. Use af capital isiters )

reporting pesiod even if

(B) Title (Enter e of officer, such as PRESIDENT or TREASURER.)

Status
(C)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances
(E)

Disbursements
for Official
Business
(F)

Lest Marme

Ferst Neme

Tme S

1
Last Name FlratNErm - R B a L — e N
e States
et Name At ﬁ _ -
Toe St
LastName . — Femhane N — P B N -
Titto St

| | —
Last Name First Natne _ N | o 1 o L e
Tide Stas

Tt — — T Fafere - - - -

st Narm

+

Form LM-2 (Revised 2000}



