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oS Pgemm i FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT oo o f2me2e oo

M No. 121
Ofica of Lebor Management Standards MUST BE USED BY LABOR GRGANIZATIONS WITH $200,000 OR MORE IN Expias: 1390 00
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

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.S.C. 439 or 440.
READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT,

For Official Use }"‘!‘% . |1. FILE NUMBER 2. PERIOD COVERED 3. (a) AMENDED — If this is an amended report correcting a previously
N DAY YEAR filed report, check here: .
i 7 Y g . et N R _ ST T e . . . . —
- s — : : . - (b) TERMINAL — If your organization ceased to exist and this is its
.03 970 40:| From g 3 ‘01200 .0 ) terminal report, see Section Xil of the instructions and check here: ___
A L | (c) SUBSIDIARY — If this is a report for a subsidiary organization of ™
Through. 1:2:.3 12 00 0. your union as defined in Section X of the instructions, check here;
8. MAILING ADDRESS (Type or print in capital letters.)
FistName
JAMES CGARDNER {2} 039-040 JAMES o
ERGINERRS, OPERATING, AFL~CIO 220
Last Name
v 18 T T T T v S e e e e
3515 PROSPECT AVENUE GARDNER
CLEVELAND, OH 44115 12/2000 | PO, Box » Buiding and Room Number (if any) e o
Il!llllllllll‘iiilli’llllllilll! o T o ’ T T T T T T T T e e e
Numberand Steet = ,
4. AFFILIATION OR ORGANIZATION NAME 3515 PR OSPECT  AVENUE: ! L
Union of Operating Engineers, Local 18 ci
5. DESIGNATION {Local, Lodge, etc.) 6. DESIGNATION NUMBER ﬂ - —
Local 18 CLEVEL AN D
7. UNIT NAME (if any) - T - T
State ZPCode+s
9. Are your organization’s records kept at its mailing address? T s R — :
(If “No,” provide address in Item 75 Ys X- N [ OQ'H- 44 11 5 .
75. ADDITIONAL INFORMATION (if more space is needed, attach additional pages properly identified.}
Item Number
il S5ee Attached Schedule
13 See Attached Schedule
i4 See Attached Scheduie
16 See attached Schedule
28 See Attached Schedule
Each of the undersigned, duly authorized officers of the alypve labor organization, declares, under the applicable penalties of law, that all of the Information submitted in this report (including the information contained
in any accol ing di ts) has be%e)gamined he signatory and is, to the best of the undersigned's knowledge and belief, true, cormrect, and ofmpleje. (See Section Vi on penalties in the instructions.)
76. SIGNED: J ‘ PRESIDENT 77. SIGNED: . B e OO TREASURER
(If other title, {if other title,
A 7 /31 0 ( 21b ) 45'1_ - 3 /38 see Iinstructions.) 347 i3 1 py ( ,?J[, ) ‘/57\ - 3/59 see instructions.)
Date Telephone Number Date Telephone Number
Form LM-2 {Revised 2000) 2 - 1 Page 1 of 12

Page 1 of 30
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FILE NUMBER: ,_Q_ hﬁ3,‘f.9,;_ '-—0“ ) ‘l_*_"

0

=
During the Reporting Period Did Your Organization: 18. How many members did your e
Yes No organization have at the end of the 4 96 6
10. Have a “subsidiary organization” as defined in = reporting period? S T
. . . o X
Section X of the instructions? .........ccccvnrrercvvvnicnnnenn. 19. What is the date of your organization's MO YEAR
. . L next regular election of officers? 08 20 02
1. tCre?te 0';[5 ar?clp:*ate in the .ad:.mnlstratctio?_ Of; 20. What is the maximum amount recoverable
WUSL oF other Tunc or organization, as detine under your organization's fidelity bond
in the instructions, whlch _prgwdes benefits for cee e for a loss caused by any officer or e e
members or thell‘ beneflC|ar|eS? .................................... X employee of your organization? S PR _6_ 0 B _9 7 p _¥Q 0_
" . , 21. What are your organization’s rates of dues and fees?
12. Have a political action committee (PAC) {Enter a minimum and maximum if more than one rate
L1811 e O OSSR X 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 [$ __ 13-75  per month
(KMonth, Year, efc.}
b) Initiation Fees 3 _20.00-400.00
14. Have an audit or review of its books and records ) §
by an outside accountant or by a parent body e (c) Transfer Fees $__1.00-15.00
auditor/representative? ......cocoeveerverereeree v e x
{d) Work Permits $ . 2.00 per _week
15. Discover any loss or shortage of funds or N (Month, Year, etc)
OtNET PIOPBITY? ..ovcucureererrermreneeesserereensess s senesssaens S & : : _ .
b : 22. During the reporting period, did your organization
ﬁ':::g; ;Ye)s even if there has been repayment have any changes in its constitution and bylaws Yes No
Ty (other than rates of dues and fees) or in practices/ —
procedures listed in the instructions? ........cccovcceevenieneeen, X
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 dafed copies. If practices/
more as an officer or employee of another labor - = procedures have changed, see the instructions.)
organization or of an employee benefit plan? ............... X | 23. Were any of your organization’s assets pledged
as security or encumbered in any other way e
17. Liquidate or reduce any liabilities without —_— at the end of the reporting period? ......covecvmervivccceinnne _— X
. SR
dleUfSF,‘ment Of Cash? ................................................... e G 24. Dld your organization have any contingent — —
liabilities at the end of the reporting period? ........cc.......... 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 Item 75 on page 1 as explained in the instructions for each item.) Item 75 on page 1.)
Form LM-2 (Revised 2000) 2 -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:: 0 '3 i9 |~ 9i4 o

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...oee e sesrmsr e 1409131t 1,650 526;
26. Accounts Receivable...............oeeee..... SR I -2 6 5 2
L 27. Loans Receivable............oveeiveeinnce 1 S L _.0
[1T] - s e [
g 28. U.S. Treasury Securities ..........c..u....... 93 69%155 ) 97571740
29, INVESIMENTS ... e 2 _ 0 _ 0
30. Fixed ASSEtS .....ooveeereeereeeerereeesrsin, 5 14009 78 | A 215 02 8
31. Other ASSetS «.....cccccceervrnrecceie e 3 | — o 2 0.2 97| . 1 :35-3 6 6!
32. TOTAL ASSETS ...ooooerreeceeesrereeseeenen . 12{20546:76l]]; 1293 7.3 12
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
ltem # (C) (D)
33. Accounts Payable............ccccevveeeemnnee. '_ s LN 0;
(7] o
w 34. Loans Payable.........cceevervrnriersennn 8 |._ 0.]:_ 0]
= :
ﬁ 35. Mortgages Payable ............ocooeerenen.... : X 0:f._- , 0
= 36. Other Liabilities .......ccccvvvevevveecrrceee 4 |- - 8.9 32| . 8.4 7 4
37. TOTAL LIABILITIES ....oooooreeereere _ 8932 || 8.4 71 4
38. NET ASSETS — é : ;
(Item 32 less tem 37) ....eeeeeoeveenen. t 1 .2.1.9 6 54 4°| 1°2.9 2 883 8
Form LM-2 {Revised 2000) 2 - 3 Page 3 of 12
Page 3 of 30
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STATEMENT B — RECEIPTS AND DISBURSEMENTS
Complete Schedules 1 Through 15 Before Completing Statement B

FILE NUMBER: ¢ 3 9_—--0 4 6"‘

Enter Amounts in Dollars Only — Do Not Enter Cents

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT

ltem # Item #
12 I 0 111X SOOI 7 77.8 6 1 4 |56 ToOfCErS ccooverrrmmcrnmmecmiccnisianns 9 780751
40. PerCapita Tax ....ccecerrrersvcrernicens G |57. To Employees....ccommnvemiicinnnne, 10 l 5261469
A1, FEOS cuvrveeeereecmecemsesesceresensssssinnes 39 0 8 1L 6 |58 PerCapitaTaX ... cceseereccreenee i3 45,8 6 9 2
42, FiNBS ot mssnsninnns R 0 |59. Fees, Fines, Assessments, etc. ..... - 0
43, ASSESSMENIS ...oveveecrrrrererreenarrereee: ) 2 2 3 5 3 }60. Office & Administrative Expense....| 13 8 9 7. 3 _7 7
44, WOrk Permits......c.coeuecereeeessereenns _ . 1.6 4 4 0. 9 |61 Educational & Publicity Expense ... _ 4 37 2 6
45. Sale of SUPPIES ..covureererercereeerecnae 1 0 :5; 9 |62. Professional FEes ........cooomrrirnenee 2070138
46. INMEIESE ...ocorvvererrenernecearenianeresnenes 5.7 6 9 2 3 |63 BenefilS..oeeeverersrecerenniereneseenes 11 1304701
47. DIVIENdS .......oooeeervrererseeesersensens 0 |64. Contributions, Gifts & Grants ........ 12 30618
48, RENS . ooeooreecrrereeseresereraseaesssensens _ ... 3 19 ,,8_,_ B5. Supplies for Resale........coovcuemereecne e 70
. gﬁ:doklsr;\éet:tments& __________________ 6 i 5 1 0 5 0166 Direct TAXES ..ovevvvvureemremrmmmsssasarsasens 29811738
50. Loans OBIEINE wu.ueveveeeeessesrnsasnnns 8 - -, 0167, WIthholding TaXes ... wrewerer 1033719
51. Repayments of Loans Made ........ 1 _ o |% E::(r:g aAzigtfslnvestments& 7 8 403179
%2 %QnBs‘?nhiﬁgﬂfoﬁ}?g?ﬁf‘_’f_ _____________ - IR [ EELC) L R — - 0
5. Eﬁggjggggﬁﬁ)ﬂ'mimemlf _____ , = 9 70. Repayment of Loans Obtained ......| 8 - ,0_
54. Other RECAIPtS v vveeceeverieerrienes 14 .52 4 9 3 7. (T;%ﬁfc"ti:},eosn"%f;’,’%iha" _______________ ,0'
72. On Behalf of Individual Members.... B 0
|78 Ofner Disbursements ... 15 5217 7_0 9 2
55. TOTAL RECEIPTS ..ccoovvverrericeceens 9.0 4 0 91 5 |74 TOTAL DISBURSEMENTS ............ ... 879952090

Form LM-2 (Revised 2000)

2 - 4

Page 4 of 30

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 Schedules 9 and 10, use the continuation pages provided.

FILENUMBER::q 3 ‘g i—ig 4 0

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

Repayments Received During Period

period exceeded $250 and list all loans to Qutstanding at Loans Made
business enterprises regardiess of amount. Start of Period During Period
{A) (B) ©

Cash Other Than Cash
(D)(1) {D)(2)

Loans
Qutstanding at
End of Period
(E)

1. Name:

Purpose:

Security:

Terms of Repayment:

2. Name:

Purpose:

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

6. Totals of Lines 1 through 5 0 _ _ 0

Column (A)

Enter the Totals from LiNE 6 iMoo eererseas em 27 e Item'69....................

with Explanation

................ tem ;27

Column (B}

Form LM-2 (Revised 2000) g - 5
Page 5 of

30

Page 5 of 12
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SCHEDULE 2 — INVESTMENTS

—

4.0

(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3 — OTHER ASSETS
Description Amount Description Book Value
{A) (B) (A) (B)
Marketable Securities 1.
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.
(@) 5.
(b 6. Total from additional pages (if any) 13,366
© 7. Total of Lines 1 through 6 1336 6:
@ o il
Enter the Total from Line 7 in ..o ltern 31, Column (B)
Other Investments
4. Total Cost SCHEDULE 4 — OTHER LIABILITIES
Amount at
5. Total Book Value Deseription End of Period
8. List each other investment which has a book value () )
over $1,000 and exceeds 20% of Line 5. Also list each
subsidiary for which separate reports are attached. 1. Refundable Dues 4,916
a
® 2. Other Payroll Withholding 3.558
{b) 3.
© 4.
d
() 5
{e) Total from additional pages (if any)
8. Total from additional pages (if any)
7. Total of Lines 2 and 5 0| | 7. Total of Lines 1 through 6 ‘8. 4 7 4
N &
Enter the Total from LN 7 I ....o.vcriresneeeeseseerscmsesssnsesaseceses [ter 29, Column (B) Enter the Total from Ling 7 iN ... Item 36, Column (D)
Form LM-2 (Revised 2000) 2 - b Page 6 of 12

Page 6 of 30
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SCHEDULE 5 — FIXED ASSETS

FILENUMBER:{0 3 9 — 0 4 0]

Cost or Total Depreciation or Book Fair Market
Other Basis Amount Expensed Value Value
(B) (C) (D) (E)
1. Land {give location): %
349,862 349,862 N/A
2. Totals from additiona! pages (if any) %
3. Buildings {give focation):
2,258,411 1,919,347 339,064 157,048
4. Totals from additional pages {if any)
5. Automobiles and Other Vehicles 877.891 339.963 537.928
6. Office Furniture and Equipment 1.161.407 873,233 288,174 40,946
7. Other Fixed Assets
8. Totals of Lines 1 through 7 4 647.571 3.132.543 15150 28| 47 994

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

4

Item 30, Column (B)

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

Description (if land or buildings, give focation) Cost Book Value Gross Sales Price | Amount Received
(A} (B) (C) (D) (E)
i U.S. Treasury Bilis 24,362,121 24,362,121 24,362,121 24,362,121
. Automocbiles 326,253 275,203 51,050 51,050
3.
4,
5. Totals from additional pages (if any)
f‘ Totals of Lines 1 through 5 24,637,325 24 413,171 | 24,413,171
% 7. Less Reinvestments 24,362,121
% 8. Net Sales 4 i isi1lois ol
{¢
ENter the TOAE fTOM LING B N oo.ee e eer vt s e s e ee s e re s aeseeemmeebmeeemseemsseentesssamennse inssermees bdaabsbeeaabennrnsseesmenseesneesrmsesbesbesnanbes sanvesmeansesn Item 49
Form LM-2 {Revised 2000) 2 - 7 Page 7 of 12

Page 7 of 30
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS FLENUMBER: 0 3 9 — 0 4_0

Description (if land or buildings, give location) Cost Book Value Cash Paid
(A) (B) (C) (D}
1 Buildings 37,876 37,876 37,876
2. Automobile Equipment 427,155 427,155 427,155
3. Computer Equipment 4,209 4,209 4,209
4. Furniture and Fixtures - 8,440 8,440 8,440
5. Totals from additional pages (if any) 24,724,820 24,724,820 4,724,820
6. Totals of Lines 1 through 5 25,202,500 [25,202,500 __ P5,202,500

V.
% 7. Less Reinvestments b4 . 362,121
7) b NetPuchases 840379

Enter the TOtal fOM LINE 8 i e se st s sa s et s s s a e e et e s 8sb st E st bttt memeanasseesraesesesaranseneserasense 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 End of Period
(A) (B) (C) {DX1) (D)(2) (E)
1.
/
5 \
3.
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 : o (_)_ —“\ 0 S .__..,...(.) S 0 - (_)
& it ,
Enter the Totals from Line 6 iM ....cccccoceevecnennne. tem 34 . ftem 50 . HEM 70 e REM 75 e, ltem 34
Column (C) with Explanation Column (D)
Form LM-2 (Revised 2000) 2 -8 Page 8 of 12

_I_ Page 8 of 30 —l—



+

SéHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FLENUMBER: (i3 9 — o 4 o

(A) Name {List all parsons who held office during the reporting period even if Gross Salary Disbursements
they received no salary o other disbursements. Use ail capttal letters) | (before taxes and for Official Other
Status | other deductions) | Allowances Business {Disbursements Total

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

Last Name o First Name o . N I PR S
1.6 ARDNER : JAMES 1106 7 4 41 1 7 00| 2 4 5 8 01 2 0 9 0.2
™ B USINES S M ANAGR Sasg

Last Name . First Name B . . L A . A
2L O UTIS THOMA S 8 9 376 9 300 4 7 25 0|1 0 3 4 01
™ PRESIDETNT Savs g

Last Name First Narme :

3MILLEHR L ARRY 7 4 3 7 & 8 3 61 2 6 7 8 0 8 5 41 3
™ ¥ ICE PRESTIDETNT Staus

Last Name First Name o -
4.5 I N K P AT 84 3 8 4 8 4 00 4 6 0 6 0l 97 390
™Me R EC S ECRTETAR Y Saws

LastName I _ First Name o I A N P U S
5,REY NOLDS LARRY 7 4 37 4 $§ 4 22 3370 0] 86 1 6 6
™ FINANCIAL S EGC sau g

Last Name First Name R .
6. S C HERER C HARLE 8 6 91 7 4 77109 3665 0 8055 8
™ T REASURER _ Sats ¢

Last Name First Name . . . e I el
7. L AF A SO CHARLE 74 37 4 8058 6998 0f 89 430
™e T R U S T EE 7 saws G
8. Totals from additional pages (if any} 505.018 71.078 30.985 607,081

9. Totals of Lines 1 through 8 1,077,818 | 133 038 59,485 1,270,341 _

10. Less Deductions

48 9590

Enter the Total from Line 11 in

ltem 56 =>

11. Net Disbursements

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

{if any officer was not elected at a regular election in accordance with
Your organization’s constitution and bylaws, explain in ftem 75 on page 1.}

Form LM-2 (Revised 2000)

2~ 19
Page 9 of 30

Page 9 of 12
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES FLENUMBER: g 3 9~i0 4 0

(A) Name (List alf employees who received more than $10,000 in total disbursements Gross Sa]ary Disbursements
from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other

(B) Position (Enter employee’s job title.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i applicabie) (D) (E) (F) (@) (H)

LastNama . FistNama

i.PETERS . . . scoTT | 6917 4} 6 2 0 0} 258 3. _ 0 779 57
Poston B 7 § I N E S S AGE N T
Namacf e L . LTIttt I TT I LI T oot =
Afiitiated
Organizaton _ e o .
LastName _ .. __FrstName N .

2 KRINER WILLTIAM| 6_9 1 7 4 6300 4 94 7 7 0“77804%__1

B USINEJSS _AGENT.
Nameof = T/ oo B T o T T T T e

Affitated
Organization _

LastName __ __.FirstName

EN | 69174 7390 5903 o] 82467

3. M AYO R, v
P B U SI NE S S AGENT
Namem‘ T -t LT Ll ..o L. Tt
Affilated

Organizabon -
Last Name _

5. TE.V

—_rustName _

JEFFREY| 691 74/ 6100 5585 0] 80859

4 M I L UM

Position - -

B USINE S S.  AGENT

Nameol =~~~ 777 T oL T T
Affiiated

Qrgarization R oL L o

LastName . . .. ____fFirstNamo

5P AN ZA RELLO __PREMO | 68040| 7362 60289 ol 81491

Feston. B U § I N E S § AGE NT
Na.ITIer T TTTTTLIIIIIT TS ot STTL T/ Lo . L Lo T Tttt LT

Affilated
Organizabon

8. Totals from additionat pages (if any) 1,715,053 107,241 78,091 0 1.900,385
7. Totals for all employees who, during the reporting period, received

$10,000 or less in total disbursements from your organization and
any affiliates 25,498 0 0 0 25,498

8. Totals of Lines 1 through 7 2,085,287 140,593 103,198 0 2.329.078

7777777777777 7777/ o essvoeawcions w0 2 900

Enter the Total from LINE 10 iM . eeee s cenrcsr et st e ss s s s e snesmesee sssesme s ltem 57 => | 10. Net Disbursements . '} 5 2:6:1 6 9

Form EM-2 (Revised 2000} 2 - 10 Page 10 of 12
Page 14 of 30 l



1

L

N

SCHEDULE 11 — BENEFITS FLENUMBER: 0 3 9 — 0 4 0
Description To Whom Paid Amount
(A) (B) (C)
1. HEALTH AND WELFARE OHIO OPERATING ENGINEERS FRINGE 258,115
2.  GROUP LIFE INSURANCE COMMUNITY LIFE INSURANCE 253,530
3.  EMPLOYEES AND BOARD MEMBERS LIFE INSURANCE AETNA 5,730
4. PENSION OHIO OPERATING ENGINEERS FRINGE 391,908
5. Total from additional pages (if any) 395,418

6.

Total of Lines 1 through 5

_

1304 701

ENIET tHE TOTAL TEOME LINE B eveereerir e ceeetreseeseeeeetsssseasesstancseseemssaessasesassseseaseassessnasssasnnssusasesonsessessmssss isssnserarsasssnserssysscaeet ase bR S AR S ot st st s s e et ann s ltem 63

SCHEDULE 12 —
CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 —

OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Pescription Amount
(A) (B) (A) (B)
1. DONATIONS 4,378 1.
2.  BENEFITS AND MEMORTALS 10,625 2,
3. CONTRIBUTIONS 15,615 3.
4, 4.
5. 5.
6. 6.
7. Total from additional pages (if any) 7. Total from additional pages (if any) 897,877
8. Total of Lines 1 through 7 30 767 1 _.8_ 8. Total of Lines 1 through 7 _J §ii9_ 47—8 7 _7—
oy 4
Enter the Total from Ling 8 in .......ccvvveececrereesrsrneeccsncvennn, 1f8M 64 Enter the Total from Ling 8 N ...ccvvvveivtrrcsncceniievinsrsnsennn item 60

Form LM-2 (Revised 2000)

2 - 11

Page 23 of 30

Page 11 of 12
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FLENUMBER: 0 3 9 — 0 4 0

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

1 1.

2. 2

3 3

4 4,

5. 5

6. 6

7 7

8 8.

9. 9

10. 10.

11. 11.

12. 12,

13. 13.

14. 14.

15. 15.

16. Total from additional pages (if any) 52.493 16. Total from additional pages (if any) 527.092

17. Total of Lines 1 through 16 52 4 9 3 17. Total of Lines 1 through 16 52709 2

Enter the Total from Line 17 iN...ccceereee e ltem 54 Enter the Total from Line 17 iN....c.ccceeemiereeeceevereessesennane Item 73

Form LM-2 {Revised 2000} 2 - 12 Page 12 of 12

I Page 24 of 30
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ORGANIZATION NAME:

ENDING DATE OF PERIOD COVERED:
72757260

Union of QOperating Engineers, Local 18
L UIILON 02 UpErating wagineers, Local

FILE NUMBER:, g 3 9_'—'-0“ 4 0

PAGE _ L OF __%4 ADDITIONAL PAGES

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

(A) Name {List al persans who held offioe during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital letters.) (before taxes and for Official Other
Status | other deductions) | Allowances Business {Disbursements Total
(B) Title  (enter title of officer, such as PRESIDENT or TREASURER) |  (C) (D) (E) (F) (G) (H)

Last Name First Name i ) B j o i . R e I i
HALL GERALD 6 9 1 7 4 6 3 00 287 5| 0] 7 8 3 4 9
™ T RUSTE S g
Last Name First Name
DALTOGON R I CHARD 7 43 7 4 79 9 6 3 88 5 0 8 6 2 5 5
™ AUDTITO Sete ¢
Last Name First Name
D ELONG S TEVE 74 3 7 4 g8 1 6 2 3707 0f 8 6 2 4 3
TWe A U D IT O Status G
Last Name . First Name _ R ] I ]
TRIPLET KENNETH| 74374 8063 5568 o 880605
™ AUDITO Statis
Last Name First Name o . e -
J EFFER 5 FLOYD 6 9 1 7 4 72 8 0] 4.0 0 4 - .0l 8 0 4 5 8
Title A UD I T 0 ] i Status
Last Name . "~ First Name Y D A R B
T OTMAN M ARK 74 37 4 96 52| 9321 L 0l 93 3 4 7
e C O N D U C OR stais G
Last Name ~FrstName _ - . - A 1 . .
A R MS DAV ID 6917 4 5 8 25 1 6 25 Y 76 6 24
Title G U 7A E ,D Status C,
Last Narme First Name L. . L . o
RANFTL WILLTIAM of] 1200 0 0 1200
Me fF X ECUT VE B O ARD Sas(C

Totals 505,018 54,478 30,985 0 590,481

Form LM-2 {Revised 2000) T -9

Page 10 of 30
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ORGANIZATION NAME: ) ' o
Union of O Beratlng Engineers, Local 18 FILENUMBER:O 3 9 04 0
ENDING DATE OF PERIOD CQVERED:
12-31-00 PAGE 2 __OF _%4 ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
A) Name {List all persons who held office during the reporting period even if 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 (Enter title of officer, such as PRESIDENT or TREASURER,) |  (C) (D) (E) (F) (G) (H)
Last Name _ _ e __FustName .} s N B
C_ 0 N L E Y .. PAUL - 0 1 20 0} [\ 0 1 2 00
e _1_3___15____15___0 UT I VE B OAR P Save C
LastName _ ___ __FirsgtName _ e - o 1 B o
T _A___g___g___A___ BT o B D 0 N A L D L ) ,,Q,_ - 4 00 9 - 0_ 47 0 0
™ g XE CUTIVE B OA g___y_ Saus  p
lastName . ___FicstName . . o o
K L OP MAN _  J A G K. o 0 6 00 0 0 6 0 0
T"-“’EXECUTIVE_ BOARD Staws N
LastName o e eo___.__ _FirstName _ _ . L . . o o
E D D Y L BIL _L Y_ . 0 2 00 0 B 0 2 0 0
™ p X ECUTIVE B OARD ™ p
LostMamo . __FrstName ___ _ g R o _ , o
J AGCOBS  JAMES | o 60 0] o] 0 6 00
°E XE GCUT I VE BOARD ¢
Last Nama First Name _ I - e
HEDGES ROBERT o 100 0 0 0 1 00 0
™ FEXE CUTTIVE. BOARD ¢
F R A_ _N ‘1' Z o D O,H,,A L D o 6 0 0 0 01 6 0 0O
Tite E X E C IJ T I V E B 0 A R.D ﬂmsﬁ_
Last Namg __ _ ol _FirstName _ N _ R ; .
HAGER _________{_(_}_E‘[‘N o i} 0 200 H] 0 2 0 0
maEXECUT I VE_ B OARLD ™p
Totals 0 4,800 1) 0 4,800
Form LM-2 (Revised 2000) S -9

Page 11 of 30
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QORGANIZATION NAME:

in

ENDING DATE OF PERIOD COVERED:
12-31-00

ngineers

Local 18

PAGE 3 OF 4  ADDITIONAL PAGES

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

(A) Name (List all persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use alf capital fetters) | (before taxes and for Official Other
. Status | other deductions) | Allowances Business | Disbursements Total
(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER.) (®) (D) (E) (F) (G) (H)
Last Name First Name
HINTES J AME S 0 1 200 0 0 1 200
Me g X ECUTTIVE BO AR D Seus g
Last Nama First Name
RANTFT ST EV E 0 8 0 0 0 8 00
™ EXECUTIVE BOATRTPD ™™g
Last Namo First Name
BRANSTOOL JOHN 0 20 0 0 2 00
™Mo F X ECU T I VE B O ARD Sews N
Last Nams First Name T 1 -
HILL G LENN 0 1 20 0 0 1200
™ EXECUTTIVE BOARTD QN
Last Name First Name
BLAGCTEK DONALD o 12 ¢ 0 0 1200
™ EXEGCUTIVE BOARD 8=
Last Name = First Name . 1.
NICKELL GERALD 0 6 0 0 0 6 0 0
™ ¥ XE CUTIVE B OA R D Sawsp
Last Name First Nama _
CUMMINS RUSSE L L 0 20 0 0 2 00
M E X E CUT I VE B O AR D Saus N
Last Name First Name
GENTIL E JA BNE 8 0 6 0 0 0 6 0 0
™EXECUTIVE BOARTD ¢
Totals 0 6,000 0 0 6,000
Form LM-2 (Revised 2000} S -9

Page 12 of 30
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ORGANLIZATION NAME,

ENDING DATE OF PERIOD COVERE: |
12-31-00

Union of Operating Engineers, Local 18 |

FILE NUMBER: ."Q_:_;’L__g_;_;g,ml}_;_ﬂ_j

PAGE _%& OF _& _ADDITIONAL PAGES

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

Form LM-2 (Revised 2000)

£-19
Page 13 of 30

(A) Name (List all persons who held office during the reporting period even if Gross Salary Dishursements
they received no salary or other disbursements. Use all capital letters.) (before taxes and for Official Other
Status | other deductions} | Allowances Business | Disbursements Total

(B} Title (Enter tile of officer, such as PRESIDENT or TREASURER) | (C) (D) (E) (F (G) (H)
Lasthawme_ . " FistName - S B R N | -
LUNG L HEDNRY 0 1200 . N 0] 1 200
T’“‘EXECUTIVEﬁﬁ]}QﬁAfRD wsc

R EESE . . . RONALD | 0 120 .o of 1200
T’“"A_I_EX_EQJUTIVE__BOARD S'f*‘“f‘c'

lastheme _~ First Name B I B R I
YOUNG .brck | 0 1.2 0 0] .9y 12 00
e g X E C UT I VE BOARD Stams G

‘M I L NER ) R ON ALD 0 100 0 0 1000
™ E XECUTIVE BOARD ¢

LestiName - - FrstName = . . . _{._ . R U S S S
KLINE DAVE ... .8 1200] Y ____0_____1_ %_0__2_
™ E XE CU T__‘_I VE__BOARD Sas

LstName __ __  ___ ... .. . Fusttame_ N R - . _ R
Title o 7 B 7 I Sta!us

GENeme . Eetam — — I — —
Tr:ia_“__ - 7 ; o Staws.

e Emmme o -
Trua,wrm o I Stams.

Totals 0 5.800 1] 0 5.800

T+



ORGANIZATION NAME:

Union of Operating Engineers

|ENDING DATE OF PERIOD COVERED:
12-31-00

Local 18

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILENUMBER: g 3 ¢ '—'0 4 0

PAGE _2_OF _8_ ADDITIONAL PAGES

(A) Name {List all employees who received more than §10,000 in total disbursements Gross Sa|ary Disbursements
— from your organization and any affiliates. Use all capital leflers.} (before taxes and for Official Other
(B) Position (Enter employee’s job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i applicabie) (D) (E) (F) @) (H)
Last Name o o First Name . o A I o . . I . .
K INGBURY = GREGORY| 69174 7333 3779 6] 802286
Rstr B U S I NE SS A G ENT
Name of - )
Affiiated
Organizaton
Last Name First Name
LLEWETLLYN R OLL AND 6 9 1 7 4 63 00 4 7 2 4 0 83 019 8
Pstn B U SI1 NE S S8 A GENT
Name of
Affiliated
Organizaton
Last Name . First Name R . [ I
THOMPSON _ T O MMY 7057 & 66 00[109°96 0] 88170
Psn B 35S 1 NES S A GENT
Narmne of - ) 7 : i
Affiliated
Organization
Last Name First Name _ =
DUN CAN = MIGHAEL 691 74 6000 4 6 2 2 0. .7. 9796
Psin '3 U S I NE S S A GENT
Name of - i
Affiliated
Organization
Last Name First Name
BURDETT BILTL 6 91 7 4 7 40 6 4 58 3 0 811 63
Postion USISS AGENT
Nama of T ) : i - ) -
Affiliated
QOrganization
Totals
347,270 33,639 28,704 0 409,613
Form LM-2 {Revised 2000) S - 10

Page 16 of 30
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ORGANIZATION NAME: FILE NUMBER: 0 3 9 — -6 74 —0 .

Union of Operating Engineers, Local 18

ENDING DATE CF PERIOD COVERED.
12-31-00 PaGE _1  oF _8 appimionaL rages

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued) B

(A) Name (List all employses who received more than $10,000 in total disbursements|  Gross Salary Disbursements
from your organization and any affiliates. Use all capital letiers.) (before taxes and for Official Other
(B) Position (Enter employee's job tite,) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicatie) (D) (E) (F) (G) (H)
LastName - R » o First Name o oo o } R
TAGGART =~ DONALD | 50442 5714 3921 o 60077
Pstm B U § I NE S S AGENT
Nmof Tt . P — - . — —_
Affliated
Organization —
Last Name A _ First Name . o _ o 1. R T . .
HECKLER & = STEVE .6 917 4] 6 200 466 9] 0] 800 4 3
' B US INESS AGETNT
Nama of T ) ) ) oo ’ )
Affiiated
QOrganization _
Last Nama B } . _FirstName . R ; o B : _ i .
M YE R S8 ) ) . 7A7N7D7§_l______ ) 6779 1]4 7 20 277”5111 0 8§ 14 8 7
%™ B U SI NE S S AGERNT
Name of - o - B B
Affiliated
Organizaton _
Last Name o . _ _ First Name s o _ e o I
( S IES E L . ¢cAarRY _ | 69174 7212 45909 ol 8 06 98 5
Pt B U $ T NE S S AGENT
Nama of : ) S
Affiliated
QOrganizaton
Last Name o First Nama ~ . . o e
BODNER  LARRY 6 9174 7090| 3864 o 80128
P B U S INE S S AGENT
Nameo! - [ Tt T. T N . -
Affiliated
Qrganizaton e o e
Totals
327.138 33,418 22.164 0 382_.720
Form LM-2 (Revised 2000) S - 10
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