Emg,,se.,.mﬁ;mmmm FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT Offcnof Hanagirhont s Budgt

Ofics of Labor Management Standards MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN 150183
Washington, DC 20210 TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP Expiras: 11-30-2000

This report is mandatory under P.L. 86-257, as amended. Fallure 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.

1. FILE NUMBER 2. PERIOD C%ERE%AY 3.(a) AMEN:&?‘.;“& mhl;l: an amended report corecting a previously D
039-448| | rom [0 10 1][270 0 4] ®ERMALL et opmimenasesmense. ]
E Tough [1 2[{3 1][2 0 0 4| Soirunonss detnodinsocionx oftna memvetonn chock e [ ]
8. MAILING ADDRESS
First Nome
CURT
Last Name
[KOEGEN

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

4. AFFILIATION OR ORGANIZATION NAME

AFL-CIO Number and Street

5. DESIGNATION (Local, Lodge, ofc.) soesewTonTomeeR o1 0 S . ELM ST
LU City

7. UNIT NAME (7 any} SPOKANE

IUOE LOCAL #370

State ZIP Code + 4

8. Are your organization's records kept at its mailing address? -
(if "No,” provide address in ftem 75.) ves PJ No[] IW Al [9 9204

75. ADDITIONAL INFORMATION

ltern Number

Each of the undersigned, duly authorized officers of the above tabor organization, dectares, undar the applicable penalties of law, that all of the information submitted In this repon (inciuding the information contained in any
manylngdownmh)rasbommmlmdbyunsig@-andls lohobos!ollheundamgnedsknuﬁodwandmf true, correct, complele.  (See Section Vi on penaltios in the in. )

& 8S
76. :_EJEDA—-J E &,& PRESIDENT 77. SIGNEO: &' /Z?,___. %
SIGNED: ; Gtos

{if other litle, / {If other
3/3 /05 " s09%524-5365 see instructions.) g /? / /p S 509-624-5365 see insthuctons.)
{ Date Telephone Number Date Telephone Number

Form LM-2 (Revised 2000) 2 -1 Page 16112
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FLENUMBER:|0 3 9 - 4 4 8

During the Reporting Peniod Did Your Organization:

10. Have a "subsidiary organization” as defined in
Section X of the instructions?............cceciniinnnnne.

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for
members or their beneficiaries?

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

12. Have a political action committee (PAC)

FUNA et seeeere s s anr e st sr s annsa s

13. Acquire or dispose of any goods or property in

any manner other than by purchase or sale? ..........

14. Have an audit or review of its books and records

by an cutside accountant or by a parent body
auditorirepresentative? .............ccocceeciininreeeeneeeen,

15. Discover any loss or shortage of funds or

other property? ...
(Answer "Yes" even if there has been repayment
or recovery.)

16. Have any officer who was paid $10,000 or more

by your organization and also received $10,000 or
more as an officer or employee of another labor
organization or of an employee benefit plan? .........

17. Liquidate or reduce any liabilities without

disbursement of Cash? ... iiieieeee e,

in ltem 75 as explained in the instructions for each item.)

Yes

X

(If the answer to any of the above questions is "Yes,"” provide details

18. How many members did your

organization have at the end of the 1912
reporting period?
M

19. What is the date of your organization's 0 08 2 BE%R 6
next regular election of officers?

20. What is the maximum amount recoverable
under your organization's fidelity bond
for a loss caused by any officer or $ 10000
employee of your organization?

21. What are your organization's rates of dues and fees?
(Enter a minimum and maximum if more than one rate
applies for any line.)

Rates of Dues and Fees
(a) Regular Dues/Fees |$ 62 per month
5754175 ta {Month, Year, elc.)
+ X
(b) Initiation Fees $
(c) Transfer Fees $ 250
(d) Work Permits s 62 per month
(Month, Year, efc.)
22,

During the reporting period, did your organization
have any changes in its constitution and bylaws
(other than rates of dues and fees) or in practices/
procedures listed in the instructions? .........c.ccccenee.
(If the constitution and bylaws or practices/
procedures have changed, see the instructions.)

23. Were any of your organization's assets pledged

as security or encumbered in any other way
at the end of the reporting period? ..............cccceiiin

Did your organization have any contingent
liabilities at the end of the reporting period? ...............

(If the answer to ltem 23 or 24 is "Yes," provide details in
ftem 75.)

24.

Yes

H

Form LM-2 (Revised 2000}

2-2
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STATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FLENUMBER:|0 3 9 - 44 8

| Enter Amounts in Dollars Only — Do Not Enter Cents|

From Start of Reporting End of Reporting

ASSETS SCH Period Period

Item # (A) (B)
LI o0 501204 539962
26. Accounts Receivable..............ccconeenen. 0 0
E 27. Loans Receivable.............ccovvciecnecnce 1 0 0
g 28. U.S. Treasury Securities...........cc.oceeees 0 0
29. Investments.............cc.cceveeeeciieneccceeeen, 2 0 0
30. FIXEQ ASSEIS......c.rocee oo 5 177556 121310
31. Other ASSeS..........oeorsoerr e 3 0 0
32. TOTAL ASSETS.......cocovroerrrosrese 678760 661272

From Start of Reporting End of Reporting

LIABILITIES SCH Period Period

Item # ©) (D)
33, AcCOUNts Payable..............ooocoroveosron 0 0
g 34. Loans Payable..........ccocevvveecnnrieccninnns 8 209 5 16493
g 35. Mortgages Payable...............c.coooeeee.. 0 0
3 36. Other Libilities..............c..orovccreessoer, 4 0 1245209
37. TOTAL LIABILITIES ....ccoccooerereeee 20955 141022
2 o 521655 0 37 657805 520250

Form LM-2 {Revised 2000) 2 .3 Page 3 of 12

_|_



-

STATEMENT B

- RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FILE NUMBER:

039-448

| Enter Amounts in Dollars Only —- Do Not Enter Cents|

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
item # tem #
39, DUBS.......oevrereinnreeni e 945490 56. To OffiCars....c.coormnmeeceniinsesnesasns 9 1 1486
40. Per Capita Tak.......ceeveeirerencnnnns 0 57. To EMPIOYEeS........ccovuvvvrnrererennneen. 10 1
41. FeBS...uirciieee e 1083889 58. Per Capita Tax.........occeeciiininrceennee 2 8907
42, FINES..ocviiiiimrenrererr s iisiseenins 10949 59. Fees, Fines, Assessments, etc. ... 0
43, ASSasSSMEeNtS. ... 135753 60. Office & Administrative Expense.... 13 1071325
44, Work Permits.........ocoveinneeecniinnee, 0 61. Educational & Publicity Expense.., 0
43. Sale of Supplies...........ccoinnrenee 0 62. Professional Fees...............cceee.e. 19696
46. INOIOS.....o.veoeeeoeeeeeeeeeereeerene 4644 63. Benefils..........oocreeeeceernrireenas | 11 173053
47. Dividends........cocecrreeeermreveninnns 0 64. Contributions, Gifts & Grants......... 12 405 1
48. ReNtS. ......cocvvre e 24000 65. Supplies for Resale........................ 1434
49, Sale of Investments & 0 0
Fix0d ASSOLS........o.orvoeeerserrecrreres | O 66. DireCt TAXES..ocv.novvveereeeereeeerrenenans
50. LOBNS OBIAINM....c...cocrreroce 8 0] 67. withholding Taxes.........c.. 157263
0 88. Purchase of Investments & 0
51. Repayments of Loans Made........ 1 Fixed ASSOLS........ccocccrrrercnnnirnnaas 7
52. On Behalf of Affiliates for 0 0
Transmittal to TheM..........coevennese 69. Loans Made..........oceceeeeveeveemereeeeene 1
53. From Members for 0 446 2
Disbursement on Their Behalf..... 70. Repayment of Loans Obtained...... 8
71. To Affiliates of Funds
54, Other RECEIPES.......orverrverrennnne. 14 4584 Collected on Their Behalf............... 0
72. On Behalf of Individual Members... 0
73. Other Disbursements............cccu.... 15 106193
55. TOTAL RECEIPTS.....c.ccooro... 123 3 8 0 9|7 1o7AL DISBURSEMENTS....... 119505 1
Form LM-2 (Revised 2000) 2.4 Page 4 0112
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FWENUMBER:|0 3 9 - 4 4 8

| Enter Amounts in Dollars Only - Do Not Enter Conts |

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
period exceeded $250 and list all loans to Outstanding at Loans Made Outstanding at
business enterprises regardless of amount. Start of Perlod During Period Cash Other Than Cash End of Pariod
A (B ©) (DX 1} (DH2) ©
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 entened in................ocovvieeiies emn 27 ...ovinnisrieierecscennennas MM B9 ....covviririiineciraccienanrines Hem 51 ..o oM 75 oiricieeiecierisniiees Iltem 27
Column (A) with Explanation Column (8)
Form LM-2 (Revised 2000} 2.5

Page 5of 12
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SCHEDULE 2 - INVESTMENTS

(OTHER THAN U.S. TREASURY SECURITIES)

FILENUMBER:/0 3 9 - 4 4 8

SCHEDULE 3 - OTHER ASSETS

Description Amount Description Book Value
(A) (B) {(A) (8}
Marketable Securities 1. None 0
1. Total Cost 011,
2. Totat Book Value 0 3.
3. List each marketable security which has a book 4,
value over $1,000 and exceeds 20% of Line 2. "
(a) None 0 ]
(b} 6. Total from addltonal pages (If any)
{c) 7. Total of Lines 1 through 6 0
(d}
The total from Line 7 is entered in........ceeveerienienconc s item 31, Cotumn (B)
Other investments
&, Total Cost SCHEDULE 4 - OTHER LIABILITIES
Amount at
5. Total Book Value 0 M(A")’“"" End c;fBI';‘ariod
6, List each other investment which has a book value .
over $1,000 and exceeds 20% of Line 5. Also list each 1. Union Programs 87830
subsidiary for which separate reports are attached.
2 Scholarships & Assessments 358181
(@ None 0 ,
5, Statutory Taxes Withheid 8§ 18
(b}
4.
(© 5.
(G))]
(e) Total from additional pages (if any) 6. Total from additional pages (if any)
7. Total of Lines 2 and 5 0 || | 7. Total of Lines 1 through & 1245209
The total from Line 7 Is entered in ... iiensnaniennecas Item 29, Column (B) The total from Line 7 IS entered In ..........cc.covvvvrircrernseovenseneescnsssnnns item 36, Column (D)
Form LM-2 (Revised 2000) 2-6

Page 6.0l 12




3

SCHEDULE 5 - FIXED ASSETS

FILENUMBER:|0 3 9 - 4 4 8

Costor Total Depreciation or Book Fair Market
Description Other Basls Amount Expensed Valye Value
(A} 8) ©) (D} (E)
1. Land {ghe focaton): o okane Washington 18494 18494 0
2. Totals from additional pages (if any) j
3. Buidings (aive focation): o pokane Washington 150032 119198 39834 0
4. Totals from additional pages (if any)
5. Automoblles and Other Vehicles 177238 156391 208 47 0
8. Ofice Fumiture and Equipment 220609] 178474 42135 0
7. Other Fixed Assets 0 0 0 0
8. Totals of Lines 1 through 7 575373 454063 121310 0
The total from Ling 8, COUMN (D ) I8 @NLEME iN,.......ccveiereesiisisiis it eee e e e ceeeeem e stsa bt aa e s e a8 4o b SR E TSR E R EE S S £ e e meae s emrmbemesbeied b aesb et st brnyans st Item 30, Column (B)
SCHEDULE 6 - SALE OF INVESTMENTS AND FIXED ASSETS
Description (if fand or buildings, give location) Cost Book Value Gross Sales Price Amount Recelved
(A) (8} () 0) (E)
;. None 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
: _ : 7. Less Reinvestments l Ol
R Y e 0]

The total from Line 8 is entered in

.................................................................................................................................................................................................................. Itam 49

Form LM.2 (Revised 2000)

Page 7 of 12



i

SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS Fuenmeeri039 - 44 8

Description {if fand or bulldings, give focation) Cost Book Value Cash Paid
(A) (B} ©) D)
4 None 0 0 0
2.
3.
4,
5. Totals from additional pages (if any)

. Totals of Lines 1 through 5 0 0 0
L e (-!;f\'.\‘ Ce e A .| 7- Less Reinvestments 0|
:5.!'»* - - a;:.’,“‘,“t-,g;;::__%. v oAEsaT Tl SV aRt WISRU @ e e . .‘.,-.-...".'..’;:: T —

3 e Y Ly : <o - - 8. Net Purchases ﬂ
L LR TR . . . [ S S |
The (012l fTOM LiNG B IS BNIBMBA IN .ottt i s b n et st ene st reembat e S Esheb pr st 444 S 4ASRR S RO SRR SR R e et s hem e Lo s SR A ARRASE£R Lhabe b bt Ae b RO R LB E e RSO e RS v avasr e e rons Item 68
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) (8) ©) {DX1) (D)2 €)
;. Equipment Lease 2096565 4 4 6 2 0 16493
2,
3.
4,
5. Totals from additional pages (if any}
6. Totals of Lines 1 through 5 20955 4462 0 16493
The total from Line 6 is entered in .......co.ccceecicei e fem 34 .. Item S0 .o Rem 70 ....occveriinininiintennrncnnens ROM 75 . Item 34
Column (C) with Explanation Column (D)
Form LM-2 (Revised 2000) 2.8 Page Bof 12




SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS FLENUMBER:0 39 - 44 8
(A) Name (List ait persons who heid office during the repoting period even if Gross Salary Disbursements
thoy received no salary or other disbursements.) (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)* (2)] (E) F) G) (H)
KOEGEN CURT 6 3 72 0 3600 0 0 6 73 2 0
1. BUSINESS MANAGE c
HOGAN BRIAN 50 2 4 1 3600 0 0 S 38 41
2. VICE PRESIDENT c
THOMAS BRUCE 0 0 0 0 1]
3. REC SECRETARY C
ARNETT JIM 4 8 15 9 3600 ¢ 0 £ 178 9
4. FIN SECRETARY o
MITCHELL MIKE S 2 3 21 3300 0 I 5 568 212
5. TREASURER c
6.
7.
8. Totals from additional pages (if any)
9. Totals of Lines 1 through 8 214441 14100 0 0 228541
A i i S WA
) . LT VAL -T1O.Less[)educlions 4 7 05 5
The total from Line 11 is entered in 11. Net Disbursements 18148 6
*Code for Status (C): past officer - P; continuing officer - C; new officer during the reporting period - N. (it any officer was nol efected ot o reguier clection in atcordance with

Your erganization’s constilution and bytaws, explsin in ftem 75.)

Form LM-2 (Revised 2000)

2-9

Pape 8 of 12



SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES

FLENUMBER:]0 39 - 4 4 8

(A Name s aron and oy oistes. 0 total dishirsemsnts | Gross Salary Disbursements
(B) Position (Enter emplopee’s job tit.} (befare taxes and e Other
° i i other deductions) Allowances Business  |pjisbursements Total

(C) Name of Affiliated Organization (# apolicato) ()] (E) F) {G) (H)

ATWOOD CLAY 50241 3300 0 0 53541
' BUS AGENT

SCHUMACHER DARLENE 38003 0 0 0 38003
2. DISPATCH

SICKAFOOSE MARY 4038 0 0 0 4038
3. OFFICE

WILLIAMS MELISSA 1160 0 0 0 1160
4 OFFICE

NOBLE MIKE 46077 3000 0 0 49077
5, BUS RGENT
6. Totals from additional pages (if any) 110923 0 0 0 110923
7. Totals for afl . duri ing pefiod, received

$90,000 of loss In {ata) HlebarSeMEntS Fou yoUr oroanLEaton and 0 0 0 0 0

any affiliates
8. Yotafs of Lnes 1 firough 7__ _ 250442 6300 0 0 256742
' o $a S 4 -l:. . o L5 “ .. |9. Less Deductions 5 5 3 7 1

The total from LiNe 10 IS @RIBRBHA IN ........ccciisiiiiiitinirssrareresesmse e sersrsrassas e e se e rnrasesressonassaosasbanssstassansen Item 57 0. Net Disbursements 2 01371 I
Form LM-2 (Revised 2000) 2.10 Paga 10 of 12
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SCHEDULE 11 - BENEFITS FuenumsER{0 39 - 4 4 8
Description To Whom Paid Amount
(A) (8) (C)
1. General Pension AGC 4 1 5 8 6
2. Health, Welfare & Retirement IUOE 131 46 7
3.
4,
5. Total from additional pages (if any)
6. Total of Lines 1 through 5 17 305 El
The total from Line 6 i @NBIEU N ...ttt r e et e e s taee e st e e sam s e e seme e e etaas sasmsseansstseansresaadetaesasssennsaneeaseebbbsaabbes Item 63
SCHEDULE 12 - SCHEDULE 13 -
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
{A) (B) (A) (B)
1. Various 4 0 5 1| | BankCharges 27 5
2. o Office Supplies & Expense 1 9 4 1 7
3. 3, Postage 9 3 2 2
4. 4, Printing 4 6 1 2
5. 5. Licenses & Permits 1 3 3
6. 6. Telephone 2416 0
7. Total from additional pages (if any) 7. Total from additional pages (if any) 4 9 21 6
8. Total of Lines 1 through 7 4 0 561 8. Total of Lines 1 through 7 107 1305
The total from Line 8 isentered in ......................c.... Item 64 The total from Line 8 is entered in ...............cccoeceennene. item 60

Form LM-2 (Revised 2000}

2 - 11

Paga 11 6f 12
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FLENUMBER:|0 3 G - 4 4 8
SCHEDULE 14 - SCHEDULE 15 -
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (8) (A) (B)
1.Other Income 4 58 4 4 Building Expenses 2 26655
2. 2 Air Travel 3 80 2
3, 3 Auto & Truck 2 8 38 6
4. 4 Business Agent Expense 782 2
5. 5. Exec Board Expense 1 4 405
6. g.Goodstanding 1 5299
7. 7 Mtgs, Conf's & Travel 1 5 6 8 8
8. 8 Miscellaneous 100 4
g, g Flowers & Memorials 131 3
10. 40 interest 15305
1. 11 Member Reimbursements 123 6
12. 12 Local Union 6 00 8§
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 4 5 8 4 17. Total of Lines 1 through 16 10619 3
The total from Line 17 is entersd in ............................. ltem 54 The total from Line 17 is entered in ................cc............ Item 73
Form LM-2 (Revised 2000 2 . 12 Page 120112



ORGANIZATION NAME:
AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2004

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

039-4438

(A) Name o b co e -000 in total disbursements | Gross Salary Disbursements
- - {before uaxes. and for Qfﬁdai Other
(B) Position (Enter empiayoe's ob the) other deductions) Allowances Business | pisbursements Total
(C) Name of Affiliated Organization (appicatée) (D) (E) (F) (G) (H)
STREET SHELLEE 38100 0 0 38100
DISPATCH
EDWARDS TINA 38003 0 0 38003
OFFICE
LAWSON DEANA 30232 0 0 30232
BOOKKEEPER
HUTCHINSON RON 3600 0 0 3600
OFFICE
GORSKI SUE 988 0 0 988
OFFICE
Form LM-2 (Revisad 2000)




ORGANIZATION NAME:
AFL-CIO

[—ENDING DATE OF PERIOD COVERED: -
12/31/2004

FLENUMBER:/0 3 9 - 44 8

SCHEDULE 13 - OFFICE & ADMINISTRATIVE EXPENSE (continued)

Description Amount

(A) (B)
Computer Support 6 3 8 8
Dues & Subscriptions 1219
Rent, Utilities, Supplies, BR 1003 9
Insurance 3 06 9 6
Management Fees 8 7 4

Form LM-2 (Revised 2000)

- 13



ORGANIZATION NAME:

AFL-CIO B FLENUMBER:|0 3 9 - 4 4 8
[ENDING DATE OF PERIOD COVERED: -

12/31/2004
75. ADDITIONAL INFORMATION

Item Number

14 Annual Audit performed by independent CPA Firm of LeMaster & Daniels, PLLC.

Form LM-2 (Revised 2000)

2-175




R?CP(I:Z%'ON NANE: FLENUMBER:|0 3 9 - 4 4 8
ENDING DATE OF PERIOD COVERED: ==J

12/31/2004
TRUSTEE SIGNATURES

Each of the undersigned, duty authordzed officers of the above labor organization, declares, under Ihe applicable penatties of law, that all of the information submitted In this
acoompanying documents) has been examined by the signatory and of the undersigned's

(int:tm‘llﬂ&° lzﬂotmaum contained in any
and is, to the best of knowledge and belie!, true, comect, and complete. (See Section VI on penalfties in
Trustee Sign: TRUSTEE Trustee Sign: TRUSTEE

Date Telephone Number Date Telaphone Number

Form LA-2 (Revisad 2000)




