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!' Empzo;';niin?g;a,:g?fmz’;;ﬁgmn FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT Form Approved

Office of Management and Budget
Office of Labor-Management Standards MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN I~ _ No. 12150188
Washington, DC 20210 TOTAL ANNUAL RECEIPTS AND L ABOR ORGANIZATIONS IN TRUSTEESHIP ,—-\} (W Expires: 11-30-2002

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 29 U.S.C. 438 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. FILE NUMBER 2. PERIOD COVERED 3. (a) N':"ENDED - 1fthisis.an amended report ¢orrecting a previously D
MO DAY YEAR filad report, check here:
039-040) | Fom [0 1[0 1]2 0 0 1| O R e e Soaim il of the neictons and check hare: O
E Trough [1 213 1112 0 0 1] So imion ae cofined i Scten X ot the ot ehack nere []
8. MAILING ADDRESS
First Name
JAMES
Last Name

GARDNER

P.O. Box - Building and Room Number (if any)

4. AFFILIATION CR ORGANIZATION NAME

ENGINEERS, OPERATING, AFL-CIO Number and Street

5. DESIGNATION (Local, Lodge, etc.) 5 DESTGNATON NUWEER] L°_°_ 5 PROSPECT AVENUE
LU 18 City

7.UNIT NAME (7 any) CLEVELAND

State ZIP Code + 4

9. Are your organization's records kept at its mailing address? -
{If "No,” provide address in Item TE. ) Yes E No D O H 44115

75. ADDITIONAL INFORMATION

ltem Number

SEE ATTACHED SCHEDULES PAGES 31-38

Each of the undsrsigned, duly authorized officers of the above labor grganization, declares, under the appficable penalties of law, that all of the information submitted inthis report (including the information contained in any
. | accompanying documents) has ined by the signatcry is, to the best of the undersigned's knowledge and betlief, true, correct, and complete, (See Fettion X on penalties in the insfructions.)
-~
76. ? PRESIDENT 27 SIGNED: _ /,/ TREASURER
SIGNED: £ .
! o (if other title, ) {If other title,
2/25/02 z.:d? -~ 72 ~ 3,885 seoinstuctions) 3/3‘;, i3 f;_ 1L)Y32-3/3¢ see instructions.)
/7 ate Telephone Number Déite Telephone Number
Form L.M-2 {Revisad 2000) 2.1 Page 1 of 12

Page 1 of38

_l_



FLENUMBER:|Q 3 Q@ - 04 O

—
During the Reporting Period Did Your Organization: 18. How many members did your
organization have at the end of the 1 500 86
Yes No . .
10. Have a "subsidiary organization" as defined in I:] reporting period?
Section X of the instructions?.........c.cc.ccoovinn YEAR
19. What is the date of your organization's SA 08 500 2
- ) . , xt regular election of officers?
11. Create or participate in the administration of a next regu lection of officers
trust or other fund or organization, as defined 20. What is the maximum amount recoverable
in the instructions, which provides benefits for D under your organization's fidelity bond
members or their beneficiaries? ... for a loss caused by any officer or
employee of your organization? 3 600000
12. Have a political action committee (PAC) ] 21. What are your organization's rates of dues and fees?
1171 1 T i OSSR {(Enter a minimum and maximum if more than one rate
applies for any line.)
13. Acquire or dispose of any goods or property in ] Rates of Dues and Fees
any manner other than by purchase or sale? .......... () Regular Dues/Fees |$ 16.00 per MONTH
Month, Year, etc.
. , . e 20.00 - 400.00 (Monih, vear, efe)
14. Have an audit or review of its books and records (p) Initiation Fees $
by an outside accountant or by a parent body 00.- 15.00
auditor/representative? ........cc.coeeeevceeeeeeseeees [:l (c) Transfer Fees $ 100- 10
. 500  WEEK
15. Dti:cover anr)t/ lgss or shortage of funds or ] () Work Permits $ P — onih Year, oto)
other property? ........ S P
(Answer "Yes" even if there has been repayment 22. During the reporting period, did your organization
or recovery.) have any changes in its constitution and bylaws Yes  No
(other than rates of dues and fees) or in practices/ D
16. Have any officer who was paid $10,000 or more procedures listed in the instructions? ........c..cccoe..e.
by your organization and also received $10,000 or (If the constitution and bylaws or practices/
more as an officer or employee of another labor D procedures have changed, see the instructions.)

organization or of an employee benefit plan? .........

23. Were any of your organization's assets pledged
17. Liquidate or reduce any liabilities without as security or encumbered in any other way
disbursement of cash? ..., [:[ at the end of the reporting period? ............cococeerivene. D

24. Did your organization have any contingent D
liabilities at the end of the reporting period? ...............
(If the answer to any of the above questions is "Yes," provide details | (If the answer fo ftem 23 or 24 is "Yes," provide details in
in Item 75 as explained in the instructions for each item.) item 75.)
Form LM-2 {Revised 2000) 2.2 Page 2 of 12

Page 2 of 38 _|.



STATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FILE NUMBER:

039-040

| Enter Amounts in Dollars Onily -

Do Not Enter Cents |

From Start of Reporting End of Reporting

ASSETS SCH Period Period

ltem # (A) (B)
25, CaSh...ccocouvriieercce e 1650526 16875189
26. Accounts Receivable...................cco el 6 5 2 0
E 27. Loans Receivable.............coocoi e 1 0 0
g 28. U.8. Treasury Securities.............cc..ocee... 89757740 10355958
29, Investments........ccccocveivi e, 2 0 0
30.Fixed Assets........ccoecccvvvvcrviiicccne | B 1515028 1376385
31. Other Assets......oovevviveccviirieeeeee, 3 13366 17103
32 TOTAL ASSETS.......cooooocccoeerecc e 12937312 134369635

From Start of Reporting End of Reporting ]

LIABILITIES SCH Period Pericd

ftem # (&) (D)
33. Accounts Payablé.............ccccoii e 0 0
'g_ 34. L0aNS Payable.........cocoovoverorerereerren 8 0 0
% 35. Mortgages Payable..........cccooeecevvvnnne 0 0
3 36. Other Liabiliies............ccc.ovrveoccoer.. 4 8474 7442
37. TOTAL LIABILITIES....ccccooovcecrso 8474 7442
e 32 1658 16 7). 12928838 134296523

Form LM-2 (Revised 2000) 9.3 Page 3 of 12

Page 3 of 38
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H

STATEMENT B - RECEIPTS AND DISBURSEMENTS FLENUMBER:I0 3G - 04 O
Complete Schedules 1 Through 15 Before Completing Statement B | Enter Amounts in Dollars Only -- Do Not Enter CentsJ
From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
Item # item #
39, DUBS.....veeeeeeeeeceeeeesee e 7928133 56. TO OffiCeIS....covi e ereeece e sere e 9 80986¢969
40. Per Capita TaX.....oovvvevrvevnenn: 0 57. To EMPIOYEES.......cccevoverrerrerree. 10 1578868
41 FeBS. i 389770 58. Per Capita Tax.......ccccceiriverviiriencs 1403135
. R 11T - 0 59, Fees, Fines, Assessments, etc. ... 0
43, ASSESSMENtS.....c.ocoe e 18434 60. Office & Administrative Expense.... | 13 8586039
44, Work Permits........ococv e 143927 61. Educational & Publicity Expense... 4346
45, Sale of Supplies.........cc.cevvcvrinnne 8389 62. Professional Fees........................ 206984
46, InteTest......covver v e 518285 B3. Benefits. ..o oo 11 1320031
47. Dividends........ccccoeveiirenrennrinnrnnnn 0 64. Contributions, Gifts & Grants.......... | 12 26740
48. RentS...c.oviive e 4518 65. Supplies for Resale..................... 0
49. Sale of Investments &
Fixed Assets..........cccccvveiiiiiinnn & 1 200 66. Direct Taxes.......vevvvvvivrinceninenneenns ; 812957
50. Loans Obtained..............ccceoe 8 0 67. Withholding Taxes...........cccoccenne. 1049603
68. Purchase of Investments & ‘
51. Repayments of Loans Made........ 1 0 Fixed Assets..,.......ccocco e, 7 864015
52. On Behalf of Affiliates for 0 0
Transmittal to Them............cccoeee. 69. Loans Made..............cecevceniiciniennes 1
53. From Members for 0 0
Disbursement on Their Behalf..... 70. Repayment of Loans Obtained...... 8
71. To Affiliates of Funds
54. Other ReCeiptS........oooveveveeenene.. 14 15068 Collected on Their Behalf.............. 0
72. On Behalf of Individual Members... 0
73. Other Disbursements..................... 15 ©628 94
55. TOTAL RECEIPTS.....voccoco. 9035 17 4|7 TOTAL DISBURSEMENTS ........ 8998181
Form LM-2 (Revised 2000) 2.4 Page 4 of 12

Page 4 of 38
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FILE NUMBER:

039-040

[Enter Amounts in Dollars Only -- Do Not Enter Centsj

SCHEDULE 1—LOANS RECEIVABLE

List below loans to officers, employees, or . . .
members which at any time during the reporting Loans Repayments Received During Period Loans
pericd exceeded_ $250 and list alt loans to Outstanding at Loans Made Outstanding at
business enterprises regardless of amount. Start of Period During Period Cash Other Than Cash End of Period
Y] (B) ) 1) O)2) B
1.
2
3.
4. Totals from additional pages (if any)
5, Totals of loans not listed above 0 0 0
6. Totals of Lines 1 through 5 0 0 0
The totals from Line 6 are entered in......coocevvceeenceannne Rem 27 ..o M 69 ... fem BT e Bem 75 ..o ceiareerenens item 27
Colurnn {A) with Explanation Column (B)
Form LM-2 (Revised 2000) 2.5 Page 5of 2

Page 5 of 38
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_i‘ SCHEDULE 2. INVESTMENTS FLENUMBER:|0 3 Q9 - 04 0

(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3- OTHER ASSETS
Description Amount Description Book Value
(A) (8) A (B}
Marketable Securities 1. SECURITY DEPOSIT 350
0 LIFE INSURANCE RESERVE &
2 Total Book Valus 0 { |3 PREPAID POSTAGE IN METERS 1 09 3 7
| PREPAID POSTAGE FORLOCAL |
3. L ketabl ity whi book 4. 27 34
Vaie over §1.000 and exseade 29% o Line 2. - PAPER
@ None 0 - PREPAID MAINTENANCE 2 8 2 8
(b) 6. Total from additional pages (if any)
(¢ 7. Total of Lines 1 through 6 17103
{9
The total from Line 7 is entered in............ccccoviisvmnivsne i coeeeeceeesee e Itern 31, Column (B)
Other Investments
4. Total Cost O SCHEDULE 4 - OTHER LIABILITIES
0 Description At;n ofu;t at d
5. Total Book Value (A} En o( 5 erio
6, List each other investment which has a book value
over $1,000 and exceeds 20% of Line 5. Also list each 1. REFUNDABLE DUES 33563
subsidiary for which separate reports are attached.
> OTHER PAYROLL WITHHOLDINGS 37 93
@ None 0
3 DISPUTED BANK CHARGES 296
b)
4,
{c) 5.
(@
(e) Total from additional pages. (i any) 6. Total from additional pages (if any)
7. Total of Lines 2 and 5 0 (| 7. Total of Lines 1 through 6 74472
The total from Line 7 is entered in .........ccocoocecmrevcnenns, item 29, Column (B) The total from Line 7 is entered in ......cooevveeeerrncesnvcssemsnsissonnns Item 36, Column {D})
Form LM-2 {Revised 2000) 2.6 Page 6of 12

Page 6 of 3B



S

‘SCHEDULE 5 - FIXED ASSETS FLENUMBER:[0 3 9 - 0 4 O
Costor Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
LY (B) < (5 (E)
1. Land {give focation): 0 7 7 0 0
2. Totals from additional pages (if any) 349882 ’; . ’ 34 986 2
3, Buildings (give location): 0 0 0 0
4. Totals from additional pages (ifany} 2328303} 198695686 341347 16106 2
5. Automobiles and Other Vehicles 899502 455154 4 4 4 3 4 8 126040
6. Office Furiture and Equipment 971958 731130 240828 20793
7. Other Fixed Assets 0] 0 0 4]
8. Totals of Lines 1 through 7 4549625 3173240 13763285 194455
The total from Line 8, Column (D } IS @MEETEA IN......o.cocreeeeeieee et ee e eac st rme e se e e et e sremn s se s e e s se e nageeeassassaneananasesetsaserersrnnen ltem 30, Column (B}

SCHEDULE 6 - SALE OF INVESTMENTS AND FIXED ASSETS

Description (if fand or buildings, give location)}

Cost

Book Value

Gross Safes Price

1 Amount Regeived

(A) (B) (C) © &

; AUTOMOBILES 101419 85219 16200 16200

2'U.S.TREASURYBILLS 25211602) 25211602 25211602| 25211602

3.

4,

5. Totals from additional pages (if any)

6. Totals of Lings 1 through § 25313021 | 25296821 | 25227802| 25227802
/é%% . . 7. Less Reinvestments 25211602

/////;//////2%/’ - . /| 8.Net Sales 16200
o //J/ 7 _I/,/’/:///;/:--— L é L
The 101al IO LiNE 8185 @MEEIEE i ..v ittt erresie st et ceseses e s srses s e b e s en e s abee e e s e e e me e e 4SS RE SRS sme et e re e et satasse e s sreranse s et et era rarerean s seseemsnssoesesssranaen ltem 49
Form LM-2 (Revised 2000) 2.7 Page 7 of 12

Page 7

of 38



'SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS fivuwecr[03 9 - 04 0

Description (if land or buildings, give location) Cost Book Value Cash Paid
{(A) i {8) () D)
;. AUTOMOTIVE EQUIPMENT ‘ 123031 117532 123031
» FURNITURE & EQUIPMENT 18046 15016 18046
5. COMPUTER EQUIPMENT 7984 2293 7984
4 BUILDINGS 70583 58354 70583
5. Totals from additional pages (if any) 25855973) 25855973 25855973
6. Totals of Lines 1 tough 5 26075617 26049168| 26075617
7 25 2 78 i L 2 Z 7 Z I 7 72 27 2,
. / :
/%////%%///Z/?/é/ - _ _ 25211602
. // - -
THe total from LINE B IS @RI I ooeee ettt tsee st e e e mnm e s b s demse e s e s F 20 s 2R e sr st era e s 1828 £ Sanm e e EnEaee bR b anansseseass s ssseansansa st asss s menesnen et ereat et eranseseasentenn ltem 68
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 © {8 e)] O3 (E)
4. None 0 0 0 0 0
2.
3.
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 0 0 0 0 0
The total from Line 6 is entered in ..o ecvvevncrcncnec REM 34 e tem 50 e, tem 70 .eeeeeeeene tem 75 i Item 34
Column (C) with Explanation Column (D)
Form LM-2 (Revised 2000) 2 -8 Page 8 of 12

Page 3 of 38



o+

SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS FLENUMBER:0 39 - 04 0
A) Name (List élf persons '.vhahe.fdofﬁcedn;_m'ngthera,?crﬁngperfadevsnff Gross Salary Disbursements
( ) they raceived no salary or other disbursemenis.) (before taxeg and . tor Official . Other
Status | other deductions) Allowances Business Disbursements Total
(B) Title (Enter titte of officer, such as PRESIDENT or TREASURER.) | {C)* (D) (E) (F) {G) (H)
GARDNER JAMES 1 08 205 13200 4 05 3 9] 1 2545 8
1. BUSINESS MANAGR c
10UIS THOMAS S 0 7 4 7 1020¢0 4 0 4 7 0 1 0 49 9 4
2. PRESIDENT c
MILLER LARRY 75 7 0 6 g 3014 2381 )} 8 7 3 9 1
3. VICE-PRESIDENT C
SINK PAT 85 75 5 9 4 26 7040 0 102220
4. REC. SECRETARY C
REYNOLDS LARRY 75 70 6 97 16 36 47 Q 8 906 9
5. FINANCIAL SEC c
SCHERER CHARLES 7 0 4 8 8 g8 3040 3887 9] 8 26 765
6. TREASURER o]
LAFASO CHARLES 75 7 0 & 9 065 3 3047 0 8 78 0 6
7 TRUSTEE C
8. Totals from additional pages (if any) 81133 27817 0 623238
9. Totals of Lines 1 through 8 0331 55919 0 1302851
;///:7 s 7 / '_': A R AR
o . i .
/éé / / /// 10. Less Deductions 4 9 2 8 5 2
The total from Line 1 is entered in 11. Net Disbursements 8§ 0 9 9 9 9

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

(If any officer was not elected at & regular elaction in accordance with
your organization’s constitution and bylaws, explain in ltemn 75.)

Form LM-2 (Revised 2000)

2-9

Page 9 of38

Page 9 of 12



.1+

'SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES FLENUMBER:]0 39 - 04 0
(A) Name  for Jourargensaton nc any affisies) 0| Gross Salary Dishursements
Y rr—— — (before taxes and for Official Other
(B) Position (Enter employeo's job tte.) other deductions)}  Allowances Business | pishursements Total
(C) Name of Affiliated Organization (if appticable) (D) (E) (F) (G) {H)
PETERS SCOTT 70488 7100 1958 0 79546
1. BUSINESS AGENT
KRINEK WILLIAM 70488 7100 5760 0 §3348
2. BUSINESS AGENT
MAYOR STEVEN 70488 71586 4342 0 8198686
3. BUSINESS AGENT
MILUM JEFFREY 70488 7000 58686 0 83354
4 BUSINESS AGENT
PANZARELLO PREMO 70488 8 09 8 5002 0 83588
5. BUSINESS AGENT
6. Totals from additional pages (if any} 179470411 09835 ¢ 69675 0 1973738
7. Totals for all employees who, during the reporting period, received
$10,000 or less in total disbursements from your organization and 9553 0 0 0 9553
any affiliates
8. Totals of Lines 1 through 7 82603 0 2395113
7
- . ,, .
The total from Line 10 is enteredin ................ e bbb remeet e aCter e rere et s re T eeea It s e et eerer s e naeara e s eae s 10. Net Disbursements 1 '5 7 8 8 6 8
Form LM-2 {Revised 2000) 2 - 10 Page 10 of 12

_l_ Page i0 of 38
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'SCHEDULE 11 - BENEFITS FLENUMBER(0 3 9 - 0 4 0
Description To Whom Paid Amount
(A) (B) (C)
1. HEALTH AND WELFARE OHIO OPERATING ENG FRINGE 2 5§ 4 8 6 6
2. GROUP LIFE INSURANCE COMMUNITY LIFE INSURANCE 2 51 8 5 8
3 EMPLOYEES AND BOARD MEMBERS LIFE INSURANCE AETNA 5 7 3 9
4. PENSION OHIO OPERATING ENG FRINGE 4 07 5 9 2
i R A e <
5. Total from additional pages (if any) 4 0 01 7 6

6. Total of Lines 1 through 5

The total from Ling 6 15 @NLErEad N ... ettt e e e s s e e s e e et e et t b e e aae e sae e £ te st e e e ee e eaeee et e eaennseesseenanesenneean item 6!
SCHEDULE 12 - SCHEDULE 13 -
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (B) (A) (B)
1. DONATIONS 2 8 5 8 4. OFFICE SUPPLIES AND EXPENSES 2 22 48 5
2. BENEFITS AND MEMORIALS 8 9 8 0| |, ADMINISTRATIVE EXPENSE 102 3686 7
3. CONTRIBUTIONS 1T 4 9 0 2} |, pAD DIRECT EXPENSES 2319 3
4. 4 EDUCATION EXPENSES 7 8 4
5. 5. RETIREES MEETING EXPENSE 317 0
6. 6. MEETING EXPENSE 13175
7. Total from additional pages (if any) 7. Total from additional pages (if any) 4 9 3 4 3 5
8. Total of Lines 1 through 7 26 7 40 8. Total of Lines 1 through 7 8 58 6 09
The total from Line 8 is entered in .............c...cco e, ltem 64 The total from Line Bisentered in ... ltem 60
Form LM-2 (Revised 2000) 2 - 11 Page 11 of 12

Page 11 of38



ok

: FLENUMBER:{0 39 - 04 0
SCHEDULE 14 - SCHEDULE 15 -
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) (B)
4 DECREASE IN LIFE INS. RESERVE 3 8 4 1 PAYMENT OF PAYROLL DEDUCTIONS 25 9 25 ¢
2> DECREASE IN OTHER RECEIVABLE 6 5 2 2 INCREASE IN PREPAID ADV-LIFE INS 1 5
DECREASE iN PREPAID
3.MAINTENANCE 2 3 7 3.INC IN PREPAID POSTAGE - PAPER 17 90
4 oECRERSE N ACCOUNTS 2 9 6| | 4INCREASE IN PREPAID POSTAGE 2609
5 ggggg\leTIONS TO CONTRIB. 102 1 2 5 PAYMENT OF REFUNDABLE DUES 1 566 3
ORAGE EEE BANK SERVICE CHARGES ON
6.8T S 350 B.ESCROW 15
- REIMBURSEMENT OF LEGAL FEES 2 8 2 1| | AYMENTOF REFUNDS - ESCROW 7 2
5 SUBPOENA/JURY DUTY FEES 2 6| | g RANSPORTATION INSURANCE 2 8506
CONVENTION & CONFERENCE
g ROOM RENTALS 9 0 9. EXPENSE 16 0 0
10. 10'NEGOTIAT[NG EXPENSE 1 8 6 6
FUBLICATION OF LOCAL
1. 11.NEWSPAPER 164980
12 12 SUBSCRIPTIONS, PUBLICATIONS 6 4 2 8 3
13, 43 ELECTION & REFERENDUM EXPENSE 2 2812
14 14.DUES REFUNDED 13524
18. 15.
18. Total from additional pages (if any) 16. Total from additionai pages (if any)
17. Total of Lines 1 through 16 1 606 8 17. Total of Lines 1 through 16 56 28 9 4
The total from Line 17 isentered in ... ltem 54 The total from Line 17 is entered in .........cccooviivnens ltem 73
Form LM-2 {Revised 2000} Page 120f 12

2-12
Page 12 of 38



' TORGANIZATION NAME: : FLENUMBER:{0 3 9 - 04 0

[ENGINEERS, OPERATING, AFL-CIO
ENDING DATE OF PERIOD COVERED:
12/31/2001
SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name  (List ail persons wh? he!doﬁ;ce 3gﬁngma reporting period even if Gross Salary Disbursements
they received no salary or other disbursaments.} (before taxes and for Oﬁicial Other

Status | ofher deductions) | Allowances Business Disbursements Total
(B) Title  (Enterfitle of officer, such as PRESIDENT or TREASURER) | (C)* (D) (E) (F) (G) (H)
HALL GERALD 70 48 8 9872 2800 o 8 316
TRUSTEE c
DALTON RICHARD 75 706 9116 4548 0 8 9 37
TRUSTEE c
DELONG STEVE 75 70 6 904 4 5039 0 8 97 8
AUDITCOR c
TRIPLETT KENNETH 75 760 6 915 3 4 6 3 8 0 8 9 4 9
AUDITOR C
JEFFRIES FLOYD 70 48 8 7208 5096 0 8 2 7 8
AUDITOR c
TOTMAN MARK 75 70 6 10048 4 4009 0 9 ¢ 16s6
CONPUCTOR c
ARMS DAVID 7 0 48 8 7100 1287 1] 7 887
GUARD c
RANFTL WILLIAM 0 1200 g 0 1 20
EXECUTIVE BOARD c
Form LM-2 (Revised 2000) $.9

Page 16 of 38



ORGANEAﬂONNAME
ENGINEERS, OPERATING, AFL-CIO

[ENDING DATE OF PERIOD COVERED:
12/31/2001

FLENUMBER:I0 39 - 04 O

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

( A) Name (List all pqrsgns wﬁ? held office during the reporting period even if Gross Satary Disbursements
thay received no selary or ofher disbursements.) (before taxes and for Official Other
Status | other deductions) | Allowances Business Disbursements Total

(B) Titie  (Entertitle of officer, such as PRESIDENT or TREASURER.) (cy (D) (E) {F) (G) {H)
CONLEY PAUL 0 1000 0 0 10
EXECUTIVE BOARD C

KLOPMAN JACK a 1200 Q 1] 1 2
EXECUTIVE BOARD ol

JACOBS JAMES 0 1200 0 0 1 2
EXECUTIVE BOARD Cc

HEDGES ROBERT 0 800 0 o 8
EXECUTIVE BOARD c

FRANTZ DONALD 0 1200 o 0 1 2
EXECUTIVE BOARD o

HINES JAMES 0 800 0 0 8
EXECUTIVE BOARD Cc

RANFT STEVE 0 1000 0 0 10
EXECUTIVE BOARD c

BRANSTOQL JOHN 0 1200 0 0] 1 2
EXECUTIVE BOARD c

Form LM-2 (Revised 2000} S$.9

Page 17 of 38




CRGANIZATION NAME

FLENUMBER:|0 39 - 04 0
ENGINEERS, OPERATING, AFL-CIO
ENDING DATE OF PERIOD COVERED: 1
12/31/2001
SCHEDULE 9 - ALLL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name (List all porsans who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements.) (before taxes and for Official Other
Status | other deductions) | Allowances Business Disbursements Total
(B) Title  (Enter titfe of officer, such as PRESIDENT or TREASURER} | (C)* (D) (E} (F) (G) (H)
HILL GLENN le) 1200 0 o 1 2
EXECUTIVE BOARD c
BLACK DONALD g 1200 0 v 1 2
EXECUTIVE BOARD C
CUMMINS RUSSELL 1] 1200 0 o 12
EXECUTIVE BOARD Cc
GENTILE JAMES 0 1200 it o 1 2
EXECUTIVE BOARD c
LUNG HENRY 0 1200 0 o] i 2
EXECUTIVE BOARD C
REESE RONALD 0 1200 o 0 12
EXECUTIVE BOARD C
YOUNG DICK ¢ 1000 0 0 10
EXECUTIVE BOARD c
MILNER RONALD g 6 00 0 0 6
EXECUTIVE BOARD C

Form LM-2 (Revised 2000)

§-9

Page 18 of 38




‘ ORGANIZATION NAME:

ENGINEERS, OPERATING, AFL-CIO

ENDING DATE OF PERIOD COVERED:

FILE NUMBER:

039-040

12/31/2001
SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
() Name e o dvaisomaniey o P70 o (bofors et o DSl other

Status | other deductions) Allowances Business BDisbursements Total
(B) Title  (Entertitle of officer. such as PRESIDENT or TREASURER.) cy (D) (E) (F) (G) (H)
KLINE DAVE o 1200 0 a 1200
EXECUTIVE BOARD c

Form LM-2 (Revised 2000)

§-9
Page 19 of38



