mwjrmmmm FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT mdmw::;;‘zm Budger
e & et TR A ECERT D LABOR SAANEATONS MmOSTEEBAT oo 130200
This report is mandatory under PL. 66-257, as amended. Failure to comply may result In criminal prosecution, fines, or civil penafties as provided by 29 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 &n amendad report commacting a previously
MO

DAY YEAR filad report, check here:

: ' Y i E b) TERMINAL — f your organization ceased to exist and this is its
O/ b-F4 S| Fom €/ © /. RAoo¥ ()mmmysmx||ammmmm:

00 SUBSIDIARY — If this is a report for a subsidiary organtzation of
Mo /A 3/ AooH (c)mummmmmmsmgnxdmmummm:

8. MAILING ADDRESS (Type or print in capital letters.)
IMPORTANT First Name
( FRANK
: F "FRANK MASCARI 2 016-44E5
a EEG};Q%ERS' OFERATING, AFL-CIOD 41390 Last Name
i N
L 42-5557 ' .
" 12/2004 RO. Box « Building and Room Number (7f any)
.
Number and Street )
4. AFFILIATION OR ORGANIZATION NAME ZA# 2RV F 77 & W A & /&S5 N W 367 STREET
vion OF CPERATING ENC/NEER .S iy
5. DESIGNATION (Local, Lodge, efc.) 6. DESIGNATION NUMBER
CAL “&7 Ml AM/
7. UNIT[W f any)
. _ﬂ State ZIP Code + 4
9, Ara your ization's records kept at its mailing address? L 3 3 — 7
(mﬁmmmmrs.) Yes X No Fe /%2 55957

75. ADDITIONAL INFORMATION (if more space Is needed, attach additional pages properly identified.)
( tem Number [PARTrc 1P AT7oN IV FOLL o/ e N OSCOS/TIARY OKeAN/2A TroNs "

= (0~ KVA)OPERATIVG LN INEERS LoCAL (Jw ok ¥F7 Hocprie Co-, MC‘(OPA‘/?ﬂr/Ofvj Aavs Assers
CoNSol ! DATED /N THIS [&LoRT)

1 = VPRTIC PATION MW Focceow NG TRUSTS . -
4 f,;g T 0. 8.E Loche UNIoN $E87 PeNsion TrvsT Fend - WO IISFFR

D) T 0. 0.& Locar Ukion #97 HeAerH and Wecfars TResT Fowd - WD R3S8s3

Each of the undersigned, d\ﬁyaumarimdomeeisclvlmeabmalaborommzaﬁon,dedam,m\de:meapplhahlepenamesdlaw.\ha!aﬂotmeinhrmﬁmsmmmmismponﬁndu&ngmimmmmm
h ) has

in any accomparnyi the signatory and Is, lo the best of the undessignad's knowledge belied, true, mmWZﬁmeminMImm
76 smnso-x 0 E{’”RESIDENT 77. SIGNED: w A - TREASURER
other bitle, (If other title,
32 ggios (oS &3¢ -3Y/9 566 instructions.) 3 128 105 (305 )63Y -431¢ see Instructions.)
) Date Telephone Number Date Tetephore Number '
+ Form Liv-2 {Revised 2000} a - 1 Page 1 of 12 +



+

FILE NUMBER: O / 4 - ¥ ‘7‘ s

During the Reporting Period Did Your Organization:

18. How many members did your

o . _ Yas No organization have at the end of the '/ P E/i
10. Have a “subsidiary organization” as defined in reporting period?
X . .
Section X of the INSIUCHONS? ..c.......ervereveaernnnnrrreeassns A 19. What is the date of your organization's rgo? N g )
o ) L next regular election of officers?
11, gur;ate or participate in the.adr_nmnstratlon ofa 20. What is the maximum amount recoverabi
or other fund or organization, as defined under your organization’s fidslity bond
in the instructions, which provides benefits for for a loss caused by any officer or
members or their beneficianes? ...........cowcccee x employee of your organization? Jocooco
» ) ) 21. What are your organization's rates of dues and fees?
12. Have a political action committee (PAC) X (Enter a minimum and maximum if more than one rate
£1 7] 1o I SRR USSR ORI apphes for any [ine_)
Rates of Dues and Fees
13. Acquire or dispose of any goods or property in '
any manner other than by purchase or sale? ................ S (a) Regular Dues/Fees | $ /% per 7o ”THW =
o A5~ /oo '
|
14. Have an audit or review of its books and records (b) Initiaton Fees 13
by an outside accountant or by a parent body (c) Transfer Fees g 25~ /00
auditor/representative? ..........cccorreiieere e X
(@) Work Permits |§__A4C  per [T TH
15. Discover any loss or shortage of funds or < (Month, Year, &)
Other Propamty? ... rnrreereerteeee st e e seese s - - - - .
= - 22. During the reporting period, did your organization
((;:nswef“m)s even if there has been repayment have any changes in its constitution and byt Yes No
recovery. (other than rates of dues and fees) or in practices/ -
_ procedures listed in the instructions? ..........ccccoovieeneeee. X
16. Have any officer who was paid $10,000 or more (i the constitution and bylaws have changed,
by your organization and also received $10,000 or attach two new dated copiss. If practices/
more as an officer or employee of another labor X procedures have changed, see the instructions.)
organization or of an employee bensefit plan? ............... 23. Were any of your organization’s assets pledged
as security or encumbered in any other way X
17. Liquidate or reduce any liabilities without % at the end of the reporting period? .............ccovveeervienee
disbursement of CAsh? ...........oviimeecii e, . 24. Did your organization have any contingent <
liabifities at the end of the reporting period? .....................
(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 tem 75 on page 1 as explained in the instructions for each item.) item 75 on page 1.)
Form LM-2 (Revised 2000) a 2 Pege 2 of 12

+
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STATEMENT A — ASSETS AND LIABILITIES
Complete Schedules 1 Through 15 Before Completing Statement A

FILENUMBER: ¢ /s £ — & & &

Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period
Item # (A) {8)
25. CASN ...oooonrrrrrerns s seseseeseesesseans 73377 [$9536¢
26. Accounts Receivable ..o, © c
4 27. Loans Receivable..............ccoevevrvernann. 1 /126 325 / /67 50 b
% 28. U.S. Treasury Securities ............o....... 52 A4 2 /Cc &%
29. Investments ...........cccvevrmvnecencninenece 2 / sef 75— s / 63 78¢¢
30. Fixed ASSOIS .....occvevreerrerrrsrrrorsns 5 3+l 399 3¥A §37
31. Other ASSetS ...........ccooovemmrrrmmeseerrcernnn. 3 Jo 3/ 3e 3/
32, TOTAL ASSETS ..o 3 /0/ X792 JrRJEETE
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
Item # (C) (D)
33. Accounts Payable.............ccceveeceeininn, O o
0 34. Loans Payable............ccoooovecrrrrrreeen 8 0 @
% 35. Mortgages Payable ...........c.c.cccevueeene. o &)
3 36. Other Liabillies ...............ccc....cccooeeen. 4 /5 “6 b
37. TOTAL LIABILITIES ....occococrrre /8 ¥ 66
m'(?tgggfegsrsl’tem:i?) .......................... 3 /of (%] 327%8a730
Form LM-2 (Revised 2000) -3 Page 3 of 12

_l_
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STATEMENT B — RECEIPTS AND DISBURSEMENTS FENnEER O 7 6|1 P F 5

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
ltem # item #

0, DU A S | P | . T¥a7ew

 Ols7. ToEmployees... o w| . /57 /39
/e o036 /2o [/ e/

Q

957 7 4

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

%
&
&
8
g

B 1T o 59. Foes, Fines, Assessments, aiC. .....

. ASSESSMENTS ..o, 656 ¢/ 2 60. Office & Administrative Expense....| 13

R gL ¢

42

43

44, Work Permis ......c.cocvvecmnereececcnenn / Cf,'LO 61. Educationat & Publicity Expense ... 72 79
45 . Professional Fees .......cecvemerinn >/ E?é
46

/3¢ 62/ 6096 ¢

. Benefits e 11

48. Rents......... L 7‘ _7(0 O o,

49. Sale of Investments & s eL 9
Fixed ASSEIS... oo I B — 5/? 7

62
63

47, DVIGBGS ... - |64, Contritutions, Gifts & Grants .......| 12 | e
65
86

. DIrect TAXES ....eeereeececereereenns - - é%« / / ?

50. Loans Obtained..........cccccvvveeeee. | 8 | - - O §7. Withholding Taxes ..........ccoeevvvnenens ~ L 7/ é £S5

51. Repayments of Loans Made ........ I [ § §/ 9 |68 Puchase o ivestments 7 |~ o Jj ?‘—? %/

52 %m%mmﬁ&br _____________ _ S : _,a 69. Loans Made ..o 1 R — ______.Q___

83. ggunjgmentonbrmeiraehaﬂ _____ S @ 70. Repaymentof Loans Obtained ......| 8 |-..-- . . —.... ¢

' I 71. To Affiliates of Funds ' “ )
7/ 572 Collected on Their Behalf ..............] S

72. On Behalf of Individual Members... 7 . Z / g
73. Other Disbursements ..................... i5]. . - - %

55. TOTAL RECEIPTS wooooooooo. . Jo030 ]72 74. TOTAL DISBURSEMENTS ........... . fo8is5/
Form 1LM-2 (Renvised 2000) g - N Pa@40f12

_}_



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.

FILE NUMBER: ; & / & — % ¢ &~

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS

RECEIVABLE

List below loans to officers, employeas, or

period exceaded $250 and list all loans to
business enterprises regardiess of amount.
(A)

members which at any time during the reporting Loans

Outstanding at
Start of Period
{B)

Loans Made
During Period
(©)

Repayments Received During Period Loans

Outstanding at
Cash Other Than Cash End of Period
(D)(1) (B)(2) (E)

TRvsST&&S OF yo. -4, CRAT I
BT ey AP PRET/ET

Purpose: TRAIN 1N Srros

Socuriy VacanT Lanp

0‘/9&’1"6}_66 @7 & /%«‘7;

Tellz:scofv

st Aoyms & 3yrs

[/2632¢

) 8519 o //o75766

2. Name:

Purpose:

Security.

Terms of Repayment:

3. Name:

Purpose:

Security:

Terms of Rapayment:

4, Totals from additional pages (if any)

5. Totals of loans not listed above

6. Totals of Lines 1 through 5

VI aé3as|

) F 509 ol/ 107 506

Enter the Totals from Line 6 in

.............. ltem 51

Form LM-2 (Revised 2000)

g - 5

Page 5 of 12

_|_
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SCHEDULE 2 — INVESTMENTS FILE NUMBER: Fﬁ—[ “Ys
(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3 — OTHER ASSETS
Description Amount Description Book Value
{A) (B) (A) 8)
Marketable Securities 1. DEPeSI TS 303/
1. Total Cost /63356¢ N
2. Totat Book Valug /631566 )
aweamnmﬂmue whichhasabook 4
£V& é,ﬁ’é‘fn( a?r 3 R4 r/wz(' — -
a) Bc@ f—u’\fp /5 ‘f?/S’Z 5.
/C(‘./s TC D/ AN — hHqCHOVIA B-qwg
{b) 6. Total from additional pages (i any)
© 7. Total of Lines 1 through 6 | ) 3L"! 31/
N
@ Enter the Total from LIne 7 iN ... ltem 31,Eo£umn B
Other Investments
4, Total Cost SCHEDULE 4 — OTHER LIABILITIES
Amount at
5. Total Book Value Descrigtion End of Period
6. List each other investment which has a book vatue ) ©&
S ey o whieh coparato raports v attarhed 1FayRore Taxes Pryasee ¥y
@ 2
(0 3
(© 4,
)] 5
(6) Totel rom 2qaonl pages (@ &ny) 6. Total from additional pages (if any)
7. Total of Lines 2 and 5 ] /é_é'f 3.7, 5 6 € 117 totaiof Lines 1 througn 6 J LT es
&
Enter the Total oM LN 7 i ...ooeere e oeessers s, ttem 29, Column (B) Ertter the Total from LG 7 iN..eeeeeroos oo eeerssereeee ftem 36, Cotumn (D)
Form LM-2 (Revisad 2000) 2 - b Page 6 of 12

T
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SCHEDULE 5 — FIXED ASSETS

FLENUMBER: O / & — ¥ ¥ &

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

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

Cost or Total Depreciation or Book Fair Markst
Description Other Basis Amount Expensed Value Value
(A) (B) (€) (D} (E)

1. Land (give location). 576 v 2 % 57642
2. Totals from additional pages (if any) o % o

3. Buildings (give location); 2 64& s§ 7 Y3/ Lo ?5;2 %
4. Totals from additional pages (if any) ) o o

5. Automobiles and Other Vehicles 72/ 53 A7 655 648528
6. Office Furniture and Equipment F304 7( 199 /] §¥¢3
7. Other Fixed Assats /8§33 /%533 0
8. Totals of Lines 1 through 7 577 656 1748 18| 1 13[4 %317

¢

Item 30, Column (B)

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

%//////////////////////////////////////}/Z TR ARG

Enter the Total from Line 8 in

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

item 49

Form LM-2 (Revised 2000)

Page 7 of 12
_|_



SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS

FLE NumBeR: 1O / 61— 414 5T

Description (if land or buildings, give location) Cost Book Value Cash Paid
(A} (B} (C) O)
1. V.§. /REAS, &OT#FRJKUR!T/Q'/(‘UWODZAN oA Bawk /0] 77
2. Busredné A20,7r04s A\f/';P/?OVSﬂsN/S -/‘7/4'41/ FL LEe sy
3.0FFrce /ZERM/TUR&* & é&v/P/‘IE/VT 5'/5’(
4.
5. Totals from additional pages (if any) 0
6. Totals of Lines 1 through 5 /3%9¢#/
7// 7. Less Reinvestments
// 8. Net Purchases 1[ /.3 ‘7‘;?“?‘?/
ENtBr the TOAE fTOM LM B i ..ottt se s ea st b a5 s €4 e aas b et seastob 28252 o8 S henrare st mmeseeens 2805 R s amesnsran s baRe R bebe s semnsorrmsbasbababerbabns ttefr}168
SCHEDULE 8 — LOANS PAYABLE
Source of Loans Payable at Any Loans Owed at Loans Obtained Repayment Mads During Period Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Cther Than Cash End of Period
(A) (B) (C) (D)1} (D)(2) (E)
1.
2
3.
4.
5. Totals from additional pages (if any) _
6. Totals of Lines 1 through 5 ISR R _Pf r N _?,”_ _—__,A__ o
& & i) & ¢
Enter the Totals from Lin@ 6 in ....cccccveeeeeee oM 34 il Hem 50 e 1711 T ) D, Rem 75 ..o ltem 34
Cotumn (C) with Explanation Column (D)
Form LM-2 (Revised 2000) 2 -8 Page 8 of 12

+
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SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FILENUMBER: & / 6 — ¥ % §

(A) Name gmgmﬁmwmw@m%) (bercr::gstaiaeI: rellfnd Disfobgg%r;g:\ts Other
Status | other deductions) | Allowances Business |Disbursements Total

(B) Title (Enter tis of officar, such as PRESIDENT or TREASURER) |  (C)* ((9)] (E) (F) (@) (H)

LT)?T.{-‘/QS RZN;“R}/ 707, c© ol o 0 70'7/0'
e BY S/ NESS MéR sms £ ' / |
Lnst Nama First Name

Qo ALLBR)TTON JAME S 56 900 ol o ol 56900
w P PRES I DENT ‘ sms C _
Last Name Firgt Name

3 M4 S CARY FRAN K §3 %00 © ol °| §7 800
w/ NENC) AL SEC, suns - C

4_?“/? VoLPE T/ﬁ"ac/ffﬂ? [/ §oo o o o / §oo0
me TREAS UCRER | sws

5_?‘7“/\/651‘{ H??o?‘?‘ /8o o ol o o /F oo
mAECORD/NE SEC sma C

6,%%‘48/‘7’4"1 HE?M@N 0 o o o o
w ) CE [RESIPENT sl

7_92TLBR/T7‘0A{ HSZMM Q o % o ')
w CoND VS ToR sun C

8. Totals from additional pages (if any) o o O © <o

9. Totals of Lines 1 through 8 [/ §4LT7 0 ) o o /84770

V. —

7770000, o e petons #1742
Enter the Total from LN 110N c......eeceececeieeeceeeeesntrceccre e sseesesscssessmsessesenns ltem 56 S | 11. Net Disbursements / 74 7 6 g

*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N. ﬁ’éu“,"’a,;a”;,"‘;;!,,o“ﬁé m :éaby?w%?:m ’};L,?,"?'g’g,,“';?g:"}‘fj

Form LM-2 (Revised 2000}

g -~ 9

Page 9 of 12

+

+



SCHEDULE 10 — DISBURSEMENTS TO EMPL.OYEES

FILE NUMBER: D /E—:?‘?S—J‘

{A) Name frorn your orgamization and any afifiates._Use o capts leters)

(List &l empioyess who received mare than $10,000 in iotaf distursements

Gross Salary

(B) Position (Emsr empiyvee’s job ttie)

(before taxes and
other deductions)

(C) Name of Affiliated Organization ¢ appicatie)

(D)

Allowances
(E)

Disbursements
for Official
Business

(F)

Other

Disbursements

(G)

Total
(H)

Afigtnd
Orgrization

h———

B BEEIE X

6504

=T
2MuLed
rssn (O A 6 A AN ZE'RJ. ;

Nemaat ~
Afiizind |
Owganiration

|

__§7.335

s VTAERAS

e —
AL BER TO!

-

e QR & AN | Z &R

T

Nerm o i . '
AiZiatad | [
Organtzason | — T S S S

35 E/

Lt Mo

4.54;/\! VY =zlz

rem OR R/ CE MER,

-

38 Teo

M: T —

1

Posilion

Name of
Affing
Ocparzason

6. Totals from additional pages (i any)

7. Totals for all employees who, during the reporting period, received
$10,000 or less in total disbursements from your organization and
any affiliates

ot/

O

O

69w/

8. Totals of Lines 1 through 7

WEAR L]

1%

©

/¥O0¥ ¥3

V)777% 7% 7% % 50000507 %

9. Less Deductions

. A7713

Enter the Total IO LINE 10 M ... ceee e tecteceeeeesasrsses s eesseeesaseesssesme sosnesmmnesnessmns seneon litem 57 =>

10. Net Disbursements

./ 5:[: 7:3102

l Form LM-2 (Revised 2000)

Page 10 of 12
+
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SCHEDULE 11 — BENEFITS

FLENUMBER: © / & — ¥ ¥ &

Deszr‘i;)tion - To Wh(an; Paid An;gl).mt

HearrH Cars - Orercses & ThProvses  |Hencry X Wetrane Thosr Bonp 6o o6o
2.
3.
4.
5. Total from additional pages (if any) %
6. Total of Lines 1 through 5 / / % bo o bo

ENter the TOA) FTOM LIRE 6 ...ttt e ee s e en s e st som e s eS8t S o b R RS bA et R At se bbbt Iten? 63

SCHEDULE 12 — SCHEDULE 13 —
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (B) {A) (8}
1 1. Aenr 223 74
2. 2. 7_?&;/0/1 OMNES /7 5o
3. 3.0FF/ce gxﬂnvfe&‘ /e 6/
4. 6. LysvRAnNC & /¥ eoso
5. 5. 7/e/TIE€S VAN,
N 6.SvPPLIES 3569
7. Total from additional pages (if any) 7. Total from additional pages (if any) / 6 /33
8. Total of Lines 1 through 7 8. Total of Lines 1 through 7 9 5 7 7/ 7
& ¢
Enter the Total from Line 8 in ......ccovveivvecneecraerecrecnns Item 64 Enter the Total from Line Bin ........c.cccocrnennnevreereernenenns Item 60
Form LM-2 {Revised 2000) 2 - 1} Page 11 of 12
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mENMBER:' O / 6 — B4 €

SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (8) (A} (B)
L OREAN 1 Z/ 6 (FRANTS 77556 | | 1.
2 NischiiavFou s 3| |2
3. 3
4. 4,
5. 5.
6. 6.
7. 7.
8. 8.
9. 9.
10. 10.
1. 1.
12. 12.
13. 13.
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 7/ 574 17. Total of Lines 1 through 16 _
5 0
Enter the Total from Line 1700 ......cvvvvnccerernnn. Item 54 Enter the Total from Ling 170 ...c.oevervrrrereevecerrrveseerereens ltem 73
Form LM-2 {Revised 2000) 2 - 12 Page 12 of 12

+



4.

I%ég‘/ﬂ'wﬁé Lasneerr b U ¥Ry I FILE NUMBER: O/ G - 44 g

H%Ggg.o‘?? %ﬂ v PAGE _f}__ OF ;)‘_Aoomomt. PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(A) Name (List al persons who held ofice during the reporting period aven i Gross Salary Disbursements
they rmceived no salary or other disbursements. Use afl capital lstters.) | (before taxes and for Official Other
‘ Status | other deductions) | Allowances Business | Disbursements Totat
(B) Title (Enter tte of officer, such as PRESIDENT or TREASURER) | (C) (D) (E) (F) (G) (H)
Last Nomo R Name .
PaRKER Jo HA o o o o
i

Tito 6 v 4 R D Smus (.
Co PPoct A ﬁ/féf/\’/- £ S o o o
MccuviéteERs DAN 7 & ( o o 0
Tito 7‘/Q VS TEE i Smw
Last Mame Frd Name
Po r meRr CLAvDE o o o 0
™ TR S TEL ’ s C.
TosiNamo =T
WET Z EL {o AN 0 o Iy
mAUD /s ToR ) Saws
Lant Name _ﬂém
BRANN EN TR oy o o 0
w A OD s TOR ‘ stotis (.
MCCRANL E Aect 4N o o o o
wmA VD  ToR i Suts C-
Last Nama Flr::lNam
Tite - Statua

Totals 0 (> (o) Q

Form LM-2 (Revisod 2000)




+

e |

AENuMBER: | | |

lmmo’:mm I PAGE ____ OF ____ ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(A) Name (List all persons who heid office during the reporting period even Gross Salary Disbursements
they recelved no salary or other dishursements. Use af capital ietters) | (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter tie of afficer, such as PRESIDENT or TREASURER) | (C) (D) (E) (F) (G) (H)
Lt Nermo P __ Famteme [ _ | _ T _ S _ . _
-] Status
Lagt Narre .éi;ﬂhme - -
Tioe Strhes
Lag Nore Frat Mame
Te Spatie
Last Narme First Nerrm
Tede Statrs
kast Namo Foet N _
Tao ’ B S ) P
- — = T N
Tito - - - ) Sats i o o )
| AL R —_
Last Name _ L FraNams I —— - R
= —_— - T T SR e i et D SR ’m;‘;*’ - — - Y . "
+ [ I—
L33t Name —o P Nwre e N I P o e
— —
I_ e L . 4: e ’? ™.
Totals
Form LM-2 (Revised 2000) $-19



OPER AT ING é\/v,;fﬂpf/; . J Ego Frepg Wemser & o/6- #5s

/D/féf S a2 R 2 /I(DD/’/()#/?L
f/Vp//vé f/rr &’J’/E‘/’I/a) (D:fﬁ FL0 //"argpr

7u~(v "b/ >evo &

SC/?’ Cliee /3 - @,rﬁf((c 4 /?é‘);‘f//y/jﬁ/txf?’/r/f g"/’d’f'ffff

L//\/g 7 q‘
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