-Emmm?gmmmm FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT W?W“"W

bor-Management Sianderds [ MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN 0. 12150189
Wastngion TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP Expires: 11-30-2008

This report is mandatory under P.L. 86-257, asamended Failure to comply may result in criminal prosecution, fines, or clvil penalties as providedbyzsusc 439 or 440,

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. FILE NUMBER 2. PERIOD COVERED . 3.(a) AMENDED — If this Is an amended report correcting @ prewmzy
“DAY YEAR filed report, check here:

041-283 From 0 giflo 1ll120 0 3| (b)mmmmp-;tliywrmmnmmmmmmam

| see Section Xl| of the instructions end check here:
| ) | SUBSIDIARY ~ I this is a report for 3 subsidiary organizationof . -
Through 0 8 3 ‘1 2 00 4 @ yourunmasdeﬁtedmsgchonx o mstmdfs’::ns.d\eckrue o

o0

. Co. 8. MAILINGADDRESS
RANDY GRIFFIN 2 41283 First Name

ENGINEERS, OPERATING, aFL-CIO 420 L
LU 351 RANDY R

111 £ CODLIDGE ST -

BORGER, TX 79007-5425 872004 | LastName :

““l“llll“|l|“lll|lll|lll'lIlllllllllllll"“lll"“|VI|I.ll‘ G R I F F l N
o (| P.0. Box- Building and Room Number (if any)

4, AFFILIATION OR ORGANIZATION NAME

ENGINEERS, OPERATING, AFL-CIO * Number and Streot

5. DESIGNATION (Locel, Lodge, etc.) 5 DESGRATION NumBeR L1 11 E COOLIDGE .
LU 351 City

7.UNIT NAME (7 any) BORGER

State ZIP Code +4

9. Are ization's records kept at its mailing address? -
m.h}’.f’“madggis“}nm:ﬂga mailing address? vos O no ]| [T X 77 9007 5425

75. ADDITIONAL INFORMATION

Itam Number

Each of the yundersigned, duly authorized officers of the above labor organization, declares, under the applicable penaihes 01 law, that at! of the information submitted in this repont (including the information contained in any

2ocompanying docu ) has been exam by the signatory 2gd is, to the best of the undersigned's knowledge and belief, true, comrect, and complete. (SeeSecbonWonpenemesmmemchﬂms)
76, M:é% :z-J“ A e! ; zj PRESIDENT 77. SIGNED: ¢ TREASURER
SIGNED: {If other title, 374 q 8 {f other title,

[1-93-04  8lo-974-Y4S0l  seoinsmesons) I-23-04 so0 insncons.)

Date Telephone Number Date Talephone Number

Form LM-Z {Revised 2000) 2 -1 Page 10f 12
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A | S

FLENUMBER:|/0 4 1 - 28 3

During the Reporting Period Did Your Organization: 18. How many members did your
Yes No organization have at the end of the 1738
10. Have a "subsidiary organization™ as defined in D reporting period?
Section X of the instructions?...........cccc.cccoveicvinenes MO YEAR
19. What is the date of your organization’s os8llzo0 7
11. Create or participate in the administration of a next regular election 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? ...............ccooeueeee. for a loss caused by any officer or $ 95000
employee of your organization?
12. Have a political action committee (PAC) [] [X] |2" Whatare your organization's rates of dues and fees?
FUNA? e rreetes s trnerrntarearsseeesanns (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? .......... (a) Regular Dues/Fees |$ See ltem 75 per Month
{Month, Year, elc.)
14. Have an audit or review of its books and records {b) Initiation Fees $ A
by an outside accountant or by a parent body
auditor/representative? ..............occeevireeeieeseisnnes [ (c) Transfer Fees $ NA
. NA A
15. Discover any loss or shortage of funds or ] (d) Work Permits $ PO —— tonth, Year, o)
Other property? .........ccoccverireieercceererrerereee s e resenenans
(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.cccceeee.
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? ..........cccoorerveireiriiiiiecinennnnene D at the end of the reporting period? .............cooevvnenenns D

24. Did your organization have any contingent D lZ]
liabilities 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 ltem 75 as explained in the instructions for each item.) ftem 75.)

Form L-2 (Revised 2000) 2.2 Poge 2 of 12
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S{'ATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FLENUMBER:|0 4 1 - 28 3

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

From Start of Reporting End of Reporting
ASSETS SCH Period Period
Item # (A) 8)
25. Cash........ccoveeeie e 281120 25248686
26. Accounts Receivable...........cceevervveereennn 689 671
f_’ 27. Loans Receivable............cccoeveineieeenen. 1 0 0
w
g 28. U.S. Treasury Securities............cccceenen. 0 0
29. Investments..............cccvininiinicinins 2 290994 250287
30. Fixed ASSEIS......c...ccvieeeireereacreeensaneans 5 213726 203883
31, OOr ASSOIS. ..o 3 10782 11372
32. TOTAL ASSETS........oooooovoooooeeoreeeeeen, 797311 718699
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
ltem # (C) (D)
33. Accounts Payable.............cccoinciiincnnn, 31913 15562
] 0 0
'“-.:l 34, Loans Payable..............ccoeevmiieennvieiinn,s 8
ﬁ' 35. Mortgages Payable..............ccccooieeinicrnee 0 0
<
S 36. Other Liabiliies..................oooooorrersroe.. 4 32129 31516
37. TOTAL LIABILITIES.....ooooeooooeo 64042 47078
38. NET ASSETS
(Hem 32 1858 HEM 37).cccvveneireeerirneerereens 7332609 671621
Form LM-2 (Revised 2000) 2.3 Page 3 of 12
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+

. STATEMENT B - RECEIPTS AND DISBURSEMENTS

+

Complete Schedules 1 Through 15 Before Completing Statement B

FILE NUMBER:

041-283

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

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ttem # ltem #
39. DUBS....c.. e s 989042 56. To Officers......ccceevmivcciicsrecsnnecnnns 9 1 1492
40, Per Capita TaX..........ocverevrererrnns 0 §7. To Employees...........c.cocorererrererenns 10 3 15
41, FeeSs.....cccceercireceerrr s eneans 0 58. Per Caplta Tax......ccccccrveeercrrvecarens 163 5 1
42, FINES.....o...oeeeeeeeeererrverrrenrvesernnns 0 59. Fees, Fines, Assessments, etc. ... 0
43, ASSESSMENS............ovoverererririnrnes 0 60. Office & Administrative Expense.... | 13 155876
44, Work Permits.............cccvcnereeneenen 0 61. Educational & Publicity Expense... 1826 2
45, Sale of Supplies...........cccceveeenees 792 62. Professional Fees............c.ccceeeuan. 5480
46 INLEIESL.....eeeeeeeeeeeeeeeeeeeen. 13116 63. BONOMLS.........covverreeee e reneeresnrenans 11 192377
47, DiVIdeNdS.........ooeeeeeeeceeeeeee 0 64. Contributions, Gifts & Grants.......... 12 3186
48, Rents.......coooveinieee e 3o0o0 65. Supplies for Resalg..........c.occerevnans 792
49, Sale of Investments &
Fixed Assels............................ 6 200000 66. Direct Taxes.........c.covveeeneerviineriienne 50411
50. Loans ODIGiNed..........c...co..ovvvenene 8 0| 6. Withholding Taxes..........c..coewvemeenns 120724
68. Purchase of Investments &
51. Repayments of Loans Made........ 1 0 Fixed AsSels..........ccccoeeniervererennnns 7 12 247
52. On Behalf of Affiliates for 0 0
Transmittal to Them........o.onoo...... 69. LOANS MBAG......ovomvererrirererersresesns 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.............c..ccrrvennne 14 273853 Collected on Their Behatf............... 0
72. On Behalf of Individual Membars... 0
73. Other Disbursements..................... 15 212524
55. TOTAL RECEIPTS........occovvvmeens 1477103 74. TOTAL DISBURSEMENTS ........... 1560565737
Form LM-2 (Revised 2000) 2 -4 Page 4 of 12
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FILE NUMBER:

041-283

| 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 Loans
period exceeded $250 and tist all loans to Outstanding at Loans Mada Cutstanding at
business enterprises regardless of amount. Start of Period During Perfod Cash Other Than Cash End of Period
A) (B) ) (DX1) (OX2) (E)
1.
2.
3
4, Totals from additional pages(if any)
5. Totals of loans not listed above 0 0
6. Totals of Lines 1 through 5 0 0
The totals from Line 6 are entered In............oviveinianns M 27 .o Item B9 ......ccooimrerrrenrrenanes Item 51 .. eM 75 ...cecereaee Item 27
Column (A) with Explanation Column (B}
Form LM-2 (Revised 2000) 2.5 Page Sof 12
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SCHEDULE 2 - INVESTMENTS

(OTHER THAN U.S. TREASURY SECURITIES)

SCHEDULE 3 -

FLENUMBER:(0 4 1 - 28 3

OTHER ASSETS

Description Amount Description Book Value
(A) {B) A) (8)
Marketable Securities 1. Prepaid Insurance 11372
1 Total Cos 251000 |}
2. Total Book Value 250287||
3. List each marketabla security which has a book 4.
value over $1,000 and exceeds 20% of Line 2. .
(2) SLM Corp/Floater 507589|
(o) Household Finance Corp 4 9 7 4 6 ||e. Total from additional pages (if any)
Fed Home Ln Mt Med T
() F &d Home g Corp Med Term 50185 7. Total of Lines 1 through 6 11372
(d}
The total from Ling 7 is entered in..............occoceieesiennnnininisiinn Item 31, Column (B)
Other Investments
4. Total Cost SCHEDULE 4 - OTHER LIABILITIES
Amount at
5. Total Book Value ms‘::')’m End o(fBl;'eﬂod
6, List each other investment which has a book value
over $1,000 and exceeds 20% of Line 5. Also list each 1. Deferred Revenue-Dues 31516
subsidiary for which separate reports are attached.
2,
@ None 0
3
b)
4,
(©) 5.
)
(e) Total from additional pages (i any) 6. Total from additiona! pages (f any)
7. Total of Lines 2 and 5 2 5 0 2 8 7|7 Totalof Lines 1 through 6 31516
The total from Line 7 is entered iN .......coevvcereivensreeressossersinsesses Item 29, Column (B) The total from Line 7is entered IN ..........c.ceeeereineimececonnesesincerisnsnies Item 38, Column (D)
Form LM-2 (Revised 2000) 2-6 Page6of12
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SCHEDULE 5 - FIXED ASSETS

FLENUMBER:|0 4 1 - 28 3

Costor Total Dapreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
{A) (8) © ()] {E)

1. Land (give location): o o+ Texas and Big Springs, TX 15911| // 15911 15000
il' otats from .addiﬁona‘l pages (if any) %

3. Buldings (give location): o rger, Tx and Big Springs, Tx 313799 237971 75828 110000
4. Totals from additional pages (¥ any)

5. Automobiles and Other Vehicles 101933 29777 72156 65000
6. Office Fumiture and Equipment 201619 161631 399838 38000
7. Other Fixed Assets 0 0 0 0
8. Totals of Lines 1 through 7 633262 429379 2 03883 228000

The total from Ling 8, COlUmn (D )iS @NEBIBG N ..ot et e e eer s e e e e Ea et e o0 SRRSO LS RE S04 BS RO R S1E bbb e at R s et ena Itern 30, Column (B)
SCHEDULE 6 - SALE OF INVESTMENTS AND FIXED ASSETS
Description {if tand or buildings, give location) Cost Book Value Gross Sales Price Amount Received
(A) (8 (C) ©) (E)

,. 1997 Ford Truck (Traded in for 2002 Ford Sport Truck) 22000 2200 2490 0
, Direct Jumbo CD'S 400000 400000 400000 400000
5, FHLMC Min j@0000 100000 100000 100000
4.

5. Totals from additional pages (i any)

6. Totals of Lines 1 through 5 522000 502200 502490 500000
% 7. Less Reinvestments 3 0 0 0 0 0‘

%a.msam 20000 0
THe {0121 frOM LiNE B S BNLBRBE I ..e.veceeeeereeei ettt ttieeas e e peneeseesesasrassaveserarrarestessseretssstrnrestonestsosss thabsssbtnrensiyeastitbvan traersernassnsytorasessiraratnesburraestonsnnstsransstvanettennsenssanmnsmennersn Item 49

Form LI-2 (Revised 2000)

Page 7 of 12



" $CHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS

FLENUMBER:(0 4 1 - 28 3

Description (i fand or buildings, give location) Cost Book Value Cash Paid
(A) (B) (C) (D)
4. Office Equipment-Computers 4467 3865 4467
> 2002 Ford Sports Truck (Traded 1977 Ford Pickup) 21270 21093 18780
3. SLM Comp/Floater 50000 50000 50000
s, GECC 50000 50000 50000
5. Totalsfrom additonal pages (f any) 300000 300000 300000
6. Totals of Lines 1 through 5 425737| 424958 423247
/// ///// 7. Less Reinvestments 300000
77 7 5 . Z;
_ / _
/// _ / %S.Nelpurchases 123247
The total from Line B IS @ntEIBA N ......i s s i isis i ettt sa s e rm s Er s ra e e Pae s ST e ok H 4020 E 020 R RN L8RP0 E0RF0a 1400004010 R 0T 00001 EP A0S AESRA AR LSRN TS Ra RSP TSR TSR EaOR B bR TSR LB TSRRTORLS Item 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) (8) {C) (OX1) (OX2) (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 Gis entered In ......ccccneeivcninnness Item 34 Hem S0 ..o Rem 7O ..ot em 75 .., Item 34
Column (C) with Explanation Column (D)
Form LM-2 {Revized 2000) 2.8 Page8of 12
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SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS FLENUMBER(0 4 1 - 28 3

A) Name (List ail persans who heid office during the reporting period ovon if Gross Salary Disbu ts

(A) they rocaived no safary or other disbursements.) (before taxes and forgf?ig:;‘ 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)

TURBETT TOBY 6 357 9| 12847 0 0 76426
1. PRESIDENT C

TITUS LAUREN 0 0 ] 0 0
2. YICE PRESIDENT c

SELF EJ 0 0 0 0 0
3. RECORDING SECR c

SLATON JIM 0 0 0 0 0
4. FINANCIAL SEC c

MCKINNEY MARK 0 0 0 0 0
5. TREASURER c

STANFORD DARRELL 0 0 0 0 0
6. BOARD MEMBER c

INGRAM EARL 0 0 0 0 0
; ~BOARD MEMBER c
8. Totals from additional pages (if any) 82153 0 0 0 821563
9Totalsofl.ines1through8 145732 12847 0 0 158579

... . e s108 7
e tota! 0 11 1S @NIBIBO IM ... .ococeeeececeeeeneeeeenmsesess s eseesssrsssssss erasasssss s sss s s s e itern 56 11. Net Disbursemen 12149 2

'c:e::as::::): pa:tofﬁoerm‘-j:’:oontinuingofﬁoer—C;newoﬁeerduﬁngmeraporﬁngpmiod- N. - ﬁ;mm:maf 3 oguia alocton in Secordance with

Form LM-2 (Revised 2000) 2.9 Page 8 of 12



|

1
|

+

_+_

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES FLENUMBER:(0 4 1 - 28 3
(A) Name {4t s armlorees e roched o then 10,00 n ot dsursements | o Sty Disbursemens
— (before taxes and for Officiat Other

(B) Position (Enter amployes's job tte.) other deductions) Allowances Business Disbursements Total
(C) Name of Affiliated Organization ( appicatie) (D) (E) F) (G) (H)

HOGUE TERRT 47054 0 0 0 47054
! MANAAGER ASST

AGUIRRE VICTOR 59649 381 0 0 60030
2. BUSINESS AGENT

TUCKNESS ROBERT 61333 7125 0 0 68458
3. BUSINESS AGENT

RUIZ, JR. BENITO 24640 0 0 0 246 40
4. BUSINESS AGENT

HOLLAND SHEILA 28363 0 0 0 28363
5. CLERK
6. Totals from additional pages (if any) 160850 19877 0 0 180727
T 000 0r oot In 1ot QlebLreameDts foms your crgamaation and 0 0 0 0 0

any affiliates
emmManWm7 381889 27383 0 0 409272
- @ & D 71757

The total from Line 1018 Mered I ... et s item 57 [10. Net Disbursements | 3 375815

Form LM-2 (Revised 2000)

Page 10 of 12




+ SCHEDULE 11 - BENEFITS

FLENUMBER:|0 4 1 - 28 3

Description To Whom Paid Amount
(A) (8) (€)
1. Pension Plan Contribution IIUOE General Pension Plan 4 8 6 9 7
2. Pension Plan Contribution |IUOE Central Pension Plan 28 3 3 1
3, Group Medical Insurance IUOE Pipeline Health 1 04 3 9 1
4. LTD Insurance IHartford Life Insurance 5 47 9
5. Total from additional pages (if any) % /// / 547 9
6. Total of Lines 1 through 5 / ///// 192377
The total from LiN@ 6 IS @NLETEA iN ........c.c.ieeecrereei e crrrrresrrrerreerrrnner s e ae s e r s rasssarnessarn s sessmar s s soe s srre e s pmser s smssintssennane s sancs s iaassssbas basassan b s anans Item 63

SCHEDULE 12 - SCHEDULE 13 -

CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) (B) (A) (B)
1. Special Olympics 5 0 4. Utilities and Telephone 3 06 6 8
2. Opportunities, Inc 0 0} |, vehicle Expense 7 08 6
3, HOPE 0 0| |5 Repairs & Maintenance 1700 4
4, BSA Hospice 0 0 4, Office Expense & Postage 2 4 67 6
5. Labor Organizations 5 0 5. Insurance 186 3 4
6. Hutchinson County Organ 0 0 6. Meeting Exp-Travel 9890 4
7. Total from additional pages (if any) 2 8 6 7. Total from additional pages (if any) 2 890 4
8. Total of Lines 1 through 7 3 8 6 8. Total of Lines 1 through 7 1 55876
The total from Line Bis entered in ...........c..coccvvveneeen. item 64 The total from Line 8 is entered in ... ltem 60

Form LM-2 (Revised 2000) 2 . 1}% Page 110112
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FLENUMBER:|0 4 1 - 28 3

SCHEDULE 14 - SCHEDULE 15 -
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (8) (A) (B)

1.0rganizing Reimb-IUOE 120000 1.Organizing Expense 5 316 2
2 Hispanic Outreach Program 9 2 9 3 2 Pipeline Training Expense 4 0 0 4 3
3. Pipeline Training Program 10107 2 3 Arbitration Expense 4 7 5
4 Miscellaneous 4 10 4 Arbitrator 9565
5 Cash from Merger 4 307 8 5 Health Insurance Claim 117 889
6. 6.
7. 7.

8. 8.

9. 9.

10. 10.

11. 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 27 3853 17. Total of Lines 1 through 16 21252 4

The total from Line 17 is entered in ............................. ltem 54 The total from Line 17 isentered in .............c.cccevvnnnee. item 73

Form LM-2 (Revised 2000)

2-12

Page 120f 12
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ORGANIZATION NAME: - -
ENGINEERS, OPERATING, AFL-CIO FLENUMBER}0 4 1 - 28 3

,ENDING DATE OF PERIOD COVERED: |
08/31/2004

SCHEDULE 7- PURCHASE OF INVESTMENTS AND FIXED ASSETS (continued)

Description (if fand or bulidings, give location) Cost Book Value Cash Paid
A) (8) () (D)
Direct Jumbo CD's 300000 300000 300000
Form LM-2 (Revised 2000}




RGANIZATION NAME: FLENUMBER: {0 4 1 - 28 3
ENGINEERS, OPERATING, AFL-CIO

ENDING DATE OF PERIOD COVERED:

08/31/2004

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

A} N (List oil persons who held affico during the reporting perfod even if Gross Salary Disbursements

VAYNBME Gy roceved o salry o therdsirsemerts) {before taxes and for Official Other

Status | other deductions) Allowances Business Disbursements Total

(B) Title  (Enter tie of officer, such 8s PRESIDENT or TREASURER.) cy (D) (E) (F) (G) (H)

FIELDS ALTON 0 0 0 0 0
BOARD MEMBER C

LOGAN JIM 0 o v 0 0
BOARD MEMBER (o]

EARLS RICHARD ] 0 0 0 0
TRUSTEE c

HOPKINS JIM ] 0 0 0 0
TRUSTEE o

BLOUNT GARY 0 0 0 0 0
TRUSTEE c

HILL TERRY 0 0 0 ] 0
GUARD C

GRIFFIN RANDY 82153 0 0 0 82153
BUSINESS MGR C

Form LM-2 {Revised 2000) $-9



'TI— GANIZATION NAME:
ENGINEERS, OPERATING, AFL-CIO

FLENUMBER|O0 4 1 - 28 3
ENDING DATE OF PERIOD COVERED:
08/31/2004
SCHEDULE 10- DISBURSEMENTS TO EMPLOYEES (continued)
AYN sttaﬂeﬂWoﬁpspfwmcg:edMMﬂO.mmmtdm Gross Salary Disb ts
* an-u-a T e ond oy ) (before taxes and |f0:0rsf?iro'i'gln Other
(B) Position (Enter empioyee’ job teo.) other deductions) Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ sppiicable) ©) (E) (F) (6) (H)
FRICK STEPHANIE 36399 0 0 0 36399
BOOKKEEPING
GONZALAEZ ORALIA 25481 0 0 0 25481
BUSINESS AGENT
DELA TORRE JUAN 31520 0 0 0 31520
BUSINESS AGENT
CASEY LARRY 32515 18018 0 0 50533
BUSINESS AGENT
BLEVINS RICK 18200 95 1 0 0 19151
BUSINESS AGENT
Form LM-2 (Revised 2000) S-10
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ERGANIZATION NAME:

ENGINEERS, OPERATING, AFL-CIO
ENDING DATE OF PERIOD COVERED:
|08[3112004

SCHEDULE 10— DISBURSEMENTS TO EMPLOYEES (continued)

FLENUMBER|O 4 1 - 2 8 3

BUSINESS AGENT

(A) Name %%wmmﬂammwm Gross Salary Disbursements

= Position @ mp—— (before taxes and for Official Other

(B) Posi Smployee ) other deductions) Allowances Business | Disbursements Total

(C) Name of Affiliated Organization (7 sppicatée) (D) (E) (F) ()] (H)
CUELLAR ARTURO 16735 908 0 0 17643

Form LM-2 (Revised 2000)




[BRGANIZATION NAME:

ENGINEERS, OPERATING, AFL-CIO FLEnMeER{041-283
ENDING DATE OF PERIOD COVERED:
08/31/2004
SCHEDULE 11—~ BENEFITS (continued)

Description To Whom Paid Amount

(A) (B) (C)

Life Insurance American Income Life 300
Life Insurance American Nationat Insur 4 7 9 9
Dental Insurance

Ameritas 3820

Form LM-2 (Revised 2000}
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[BRGANIZATION NAME:
ENGINEERS, OPERATING, AFL-CIO

ENDING DATE OF PERIOD COVERED:
08/31/2004

Description
(A)

Amount
(B)

Phiilips Alumni Association

Cohoma High School

Boy Scouts

Senior Salute

Littie League

National Fire Safety

Charity Goif Tournament

Other Gifts & Flowers

(ol ®|[O|O

Lol ~N|lOoO|OQ |0 |O|O

Form LM-2 (Revised 2000)

- 12

FILE NUMBER:

041-283

SCHEDULE 12 - CONTRIBUTIONS, GIFTS & GRANTS (continued)




BRGANIZATION NAME: . _
ENGINEERS, OPERATING, AFL-CIO Flenoveer(04 1 - 283
ENDING DATE OF PERIOD GOVERED:
08/31/2004
SCHEDULE 13- OFFICE & ADMINISTRATIVE EXPENSE (continued)

Description Amount

A (8)

Rent 8 4 2 6
Conferences & Conventions 2 0 47 8

Fom LM-2 {(Revised 2000)
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[BRGANZATION NAME:

ENGINEERS, OPERATING, AFL-CIO
ENDING DATE OF PERIOD COVERED:
08/31/2004

75. ADDITIONAL INFORMATION

FILE NUMBER:

041-283

Item Numnber
14 An independent outside audit was performed by Charles Gary Murrow, CPA, PLLC

Farm LM-2 (Revised 2000) 2-175




RGANIZATION NAME:
ENGINEERS, OPERATING, AFL-CIO
ENDING DATE OF PERIOD COVERED:
08/31/2004

75. ADDITIONAL INFORMATION(continued)

FLENUMBER:(0 4 1 - 28 3

ttem Number

2 2 hours of pay plus $7.75, also 1 lower paid employee group pays a flat $20/month, and 2 new groups pay 2% of their gross wages.

Form LM-2 (Revised 2000)

3-175




Q ‘GA.NIZATION NAME: . -
ENGINEERS, OPERATING, AFL-CIO Fenumeer{0 4 1 - 2 8 3

ENDING DATE OF PERIOD COVERED:
08/31/2004

TRUSTEE SIGNATURES
e ey o B e o o o o o, i o B e
Trustee Sign: TRUSTEE Trustee Sign: TRUSTEE

Date Telephone Nurmber Date Telephona Number

Form LM-2 (Revised 2000}




