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U.S. Departmert of Labor
Employment Standards Administration

Office of Labor-Management Standards
Washington, DC 20210

FORM LM-3 LABOR ORGANIZATION ANNUAL REPORT o

Form Approved
Management and Budget
No. 1215-0188
EOFI USE BY LABOR ORGANIZATIONS WITH LESS THAN $200,000 IN TOTAL ANNUAL HECEIPTSJ Expires 11-30-2006
This report is mandatory under PL. 86-257, as amended. Failure to comply may resuit 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.
Bi2 1. FILE NUMBER 2. PERIOD COVERED 3. (a) AMENDED — If this is an amended report comrecting a previously
4 MO DAY YEAR filed report, check here:
_ (b} TERMINAL — tf your organization ceased to exist and thisis its
0 o ? ? 6 ? From O '7 o l -3 o0 3 terminal report, see Section X! of the instructions and check here:
{ (¢) SUBSIDIARY — If this is a report for 2 subsidiary organization of
Though 6 30 200 7 your union as defined in Section X of the instructions, check here:
8. MAILING ADDRESS (Type of print in capital letters.)
IMPORTANT First Name
i ROGER
(HRFR HOEPPNER 3 9758 i
h ﬁgﬁ S ENG age Last Name
g 275
5404 HUNT KD _ i " HoepP PNER
CEDAR RAPIDS. IA 52411-B215 &/2004 FO. Box » Building and Room Number (i any)
Number and Street
==
4. AFFILIATION OR ORGANIZATION NAME SYoY HONT RDP NE =
'|| :::;—-I—-_
city =
5. DESIGNATION (Local, Lodge, etc.) 6. DESIGNATION NUMBER . ;;_5__
CEDAR ED3 S =
7. UNIT NAME (if any) B R A P Y g
State ZIP Code + 4 By »—________——ﬁ
9. Are your organization's records kept at its mailing address? — - <
{if “No,” provide address in ltem 56.) Yes X No ITA 5297 ¢ F2198 o==
56. ADDITIONAL INFORMATION (If mors space is nesded, attach addiﬁon_.:a_l pages properly identified.}
Hem Number
Each of the undersigned, duly authorized officgrs of the above labor organization, declares, under the applicable penaities of law, that alt of the information submitied in this report {inchiding the information contained
in any acoompar? documents) has been ined by the signatory and is, 1o the best of the undersigned’s knowledge and belieh true, correct, and cgmplete. (See Ssction VI on penalties in the instructions.)
.
57. SIGNED: bt.g/ ,é Aew) g4 PRESIDENT 58. SIGNED: W‘J & . }egg@ TREASURER
Ko (if other fitfe, Ed {¥f other titie,
"7 / Z? "ZUDV (344 ) 577 "~ 3203 seg Instructions.) 7 / Z? 12’001‘ { 3’[? ) L;g{‘? -[/é V) S see instructions.)
Date 4 Telephone Number Date Telephone Number
Form LM-3 {Revised 2000) -1
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FILE NUMBER: 0 O 9 — 9 6 8 ’

During the Reporting Period Did Your Organization: 18. How many members did your
Yes No organization have at the end of the
10. Have a “subsidiary organization” as defined in reporting period? 9 9
Section X of the instructions? ..........ccvvemcncriinnrennnns X
20. What is the maximum amount
11. Create or participate in the administration of a recoverable under your organization’s
trust or other fund or organization, as defined fidelity bond for a loss caused by
in the instructions, which provides benefits for any officer or employee of your
members or their beneficiaries? ........cooeeeereerseeeconns X organization? $ 2500
12. Have a political action committee (PAC) 21. During the reporting period, did your
FUNA? .o b e e organization have any changes in its
constitution and bytaws (other than Yes No
13. Acquire or dispose of any goods or property in rates of dues and fees) or in practices/
any manner other than by purchase or sale? ................ X procedures listed in the instructions? ..........cccccovrvivenven X
(If the constitution and bylaws have changed,
14. Have an audit or review of its books and records atiach two new dated copies. If practices/
by an outside accountant or by a parent body procedtres have changed, see the instructions.)
AUCIHON/TEPIOSENLALVET .......coooeereeeerreeesesiscos e mseecsanes X Mo Ve
22. What is the date of your organization’s
15. Discover any loss or shortage of funds or next regutar election of officers? O8 200 7
Other Property? ...t )(' .
(Answer “Yes” even if there has been repayment 23. What are your organization's rates of
or recovery.) dues and fees?
(Enter a minimum and maximum if more
16. Have any officer who was paid $10,000 or more than one rate applies for any fine.)
by your organization and also received $10,000 or
more as an officer or empioyee of another labor
organization or of an employee benefit plan? ................ X Rates of Dues and Fees
17. Pay any employee salary, allowances, and other (@) Regular Dues/Fees | $ 16.26 per BT -togenty
expenses which, together with any payments (Month, Year, etc.)
from affiliates, totaled more than $10,0007................... X (b) Initiation Fees § /500
18. Have loans totaling more than $250 to any officer,
employee, or member, or make any loans to a (c) Transfer Fees $
busingss enterprise?...........cvvveninienenecene e, )(
(If the answer to any of the above questions is “Yes,” provide detaifs (d) Work Permits ¥ per (Month, Year, etc.)
in ltem 56 on page 1 as explained in the instructions for each item.)
Form LM-3 {Revised 2000) 3 -2 Page 2 of 4
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24. ?é-Lch'IE::(l:(E:ERgs AND DISBURSEMENTS Enter Amounts in Dollars Only — Do Not Enter Cents FILE NUMBER: 2 ¢ ? -267%

{List all persons who held office during the reporting period even if Gross Salary Allowances
(A) Name ey received no salary or other disbursements. Use all capital letters.) (before taxes and and Other
Status other deductions) Disbursements Total
(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER.,) Gy {D) (E) (F)
Last Name First Name
1. FOEPP NER RO 6E R 2770 226 309¢
wBUSTNESS MANAGER Swts
Last Name First Name
2. POWELC CEcCTL o 730 70
" PRESZPENT e B
3 JTIT Lo vEC BRE 7T O o O
mYVEICE PRESITIOENT e o
Last Name First Name
4, DbcH TY O 376 8¥¢
e R FC ORPENG SECLETARY = cC
Last Name First Narme
5. CONWAY JosH ) 799 Y Y
W EFTNANCZIAC SECRETARY S
Last Name First Name
6. Rees SAm O 769 76 Y
mTREASURER + A'UDITO_@ Sehs o
7. CLAES SEFF o 3o 8o
TMQUDITOI{ Shs
8. Totals from additional pages (if any) O 0O 30
9. Totals of Lines 1 through 8 2070 330 & 3790
77 s Detsions o
Enter the Total from LING 11 iM ......cevceevmeeerieereseeeseeessssmssssseereesssssssssssssessssssesasssesssanes item 45 ©> | 11. Net Disbursements 6390
*Code for Status {C). past officer — P; continuing officer — C; new officer during the reporting pericd — N, %Lﬁ’nbyf;affr%io“ﬁ': é’ﬁﬁs‘?jﬁﬁnﬁ“ﬁ;ﬁy’ﬁﬂaéﬂ%ﬁ?ﬂ r’r’;ma%c; 57?3239“’:".‘5'

Form LM-3 (Revised 2000) 3 - 3 Page 3 of 4



Enter Amounts in Dollars Only — Do Not Enter Cents

FLENUMBER: (D O 9 ~ P 6 &

ASSETS Start of Reporting Period | End of Reporting Period LIABILITIES Start of Reporting Period | End of Reporting Period
ltem (A) (B) ltem {C) (D)
[72)
W }25. Cash....cccnnncnnninnnne 2996 / 1035 7 32. Accounts Payable......... & o
E
<§ 26. Loans Receivable.......... o o 33. Loans Payable.............. o o
-
o
Z -
g; 27. U.8. Treasury Securities o O |3 Mortgages Payable ...... o o
w
Ei 28. Invesiments ................... O o 35. Other Liabilities ............ o 0
|—
‘”"ED 29. Fixed ASSEtS ..o........... o O | 36. TOTAL LIABILITIES ..... o o
(7
< | 30. Other Assets ................ O O
37. NET ASSETS -
31. TOTAL ASSETS............. 3 ‘{ Yé / Vo 357 {Htsm 31 loss Htom 36)...... 3 496/ {/O 35 '7
CASH RECEIPTS AMOUNT CASH DISBURSEMENTS AMOUNT
ltem Item
38, DUBS orrreoer e eesseosesre st { T 223 |45 10fticers (from Hom 24) oo €370
7]
E [39. Per Capita TaX .ot O [46. To Employees (fess deauctions) .................... O
w
E 40. Fees, Fines, Assessments & Work Permits ......... o 47. Per Capita TAX ..o crre e s 6 2 9‘ "7(
o
0 5 141, Interest & DIVIGBNTS . 2 2 O |48, Office & Administrative EXpeNss................ 275
>0
E g 42, Sale of Investments & Fixed Assets...........ccoo..e.. O 49. Professional Fees ......ocoovvverreemisseme e cenineens o
TT]
(=]
EE 43, OMEr RECOIPLS ..ovrrr oo ereeeeeeess oo O ) 50. BENEHES ooooeeereeeeeeeeeeeeeees e erenrenseesseessns &
N
E 44, TOTAL RECEIPTS ..o ! 7YY ¥ |s1. Contributions, Gifts & Grants ..o O
"o" 52. Purchase of Investments & Fixed Assets .......... O
w
& If total receipts reported in ltem 44 are $200’000 53. Loans Made .......cccccovveeieercieereneer e errees e nnaen e o
or more, your organization must file Form LM-2 )
instead of this form. 54. Other DisDUrSEMENLS ..........cccceerereernsrecnmemsasirses o
55. TOTAL DISBURSEMENTS ..eoceorvrnevercereereseneeene. /] 2929
Form LM-3 (Revisaed 200Q) 3 - Page 4 of 4



,DHGANMON PUVOE cocAL 295 FLENUMBER: 0 @ — V&6 &
[ENDING OME OF PERIOD COVERED: |
L = 30~ 300 PAGE _{ OF _{ ADDITIONAL PAGES
24. ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(List all persons who held office during the reporting pericd even if Gross Salary Allowances
(A) Name oy, raceived no salary or other disbursements. Use all capital lefters.) (before taxes and and Other
v Status other deductions) Disbursements Total
(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER.) (C) (D) (E) (F)
Last Name First Name
FRANKS CHRIS o 3o 8o
TMQQ‘UPITOR Status (7
Last Nams First Name
FE7T7TUS STEVE o) e o
"NEG GREEVANCE COMM =C
Last Name First Namg
DOsSTe ALAN (o O O
"NEE GREEVANCE comm ==C
Last Name First Name
CHARPSPMAN JEFF~ O O O
™S ORRD Ststus (=
Lagt Name First Narme
SHLEER TO0m O O o
ML ON P U T DR Suatus
Last Name Firgt Nama
JAcoB Y PAY E O o) O
™ TRUS T EE c
Last Nama First Name
HANcOX WAY NE O O O
WwTROUSTEE sats £
Last Nama First Name
ZEN DR KENTONMN 0 O e
Title TRU ST EE. Statusc
Totals O R0 8O

Form LM-3 (Revised 2000}
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ORGANIZATION NAME: FILE NUMBER: _
ENDING DATE OF PERIOD COVERED:
PAGE ___ OF ___ ADDITIONAL PAGES
24. ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
A N (List all persons who held office during the reporting period even if Gross Salary Allowances
(A) Name 4oy raceivad no salary or other disbursements. Use all capital letters.) (before taxes and and Other 7
Status other deductions) Disbursements Total
(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER.) (C) (D) {E) (F)
Last Name First Naime
Title Status
Last Name First Nama
Tite Status
Last Name First Nama
Tite Status
Last Name First Name
Title Statug
Last Name First Nare
Titie Status
Lagt Name First Name
Title Status
Last Name First Name
Tie Status
Last Name First Name
Title Status
Totals

Form LM-3 [Revised 2000)
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