et FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT O of anaget and Budget T
Office of Labor.Managoment 1sowm MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN Expsa 11302008
Washington TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

This report is mandatory under P.L. 86-257, as amended. Failure fo comply may result in criminal prosecution, fines, or civil penalties as provided by 28 U.S.C. 439 or 440.
READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

se Only 1. FILE NUMBER 2. PERIOD COVERED 3 (a)AMENDED— H this is an amended report comecting a proviously D
MO DAY YEAR fited report, check here;
065-690]| [From |1 0§[0 1]]2 00 3| O R o e o ve nemcons ot creckners: [
E Teoun [0 913 0[2 0 0 4] © SR e sedinx ot e mamcons snesk e [
- - . | 8. MAILING ADDRESS
JINM KEAN 2 - 65690 | FirstName
ENGINEERS. OFERATING, AFL-CIOD Ei10
LU 400 i JIM
PO BOX 5929 i
2737 AIRPORT RD 4 9/2004 Last Nama
HELENA, NT 59801-124 KEANE
IIIIII'III““II“lllllI“lll“llll‘l“lll‘lllll“l'lll'l“lll ! N
t | P.O. Box- Building and Room Number {if any)
. PO BOX 5929
4. AFFILIATION OR ORGANIZATION NAME
ENGINEERS, OPERATING, AFL-CIO "2“'“';' g“' §,"°°‘
5. DESIGNATION (Local, Lodgs, efc.) 6. DESIGNATION NUMBERJ AIRPORT ROAD
Ly 400 City
7. UNIT NAME (7 any) - HELENA
State ZIP Code + 4

Q.Ff%ourorganh;lggpegsre!mg’snk; )atmmallmgadaress? Yes& NOD M T| I-é 9604i-|592 9

75. ADDITIONAL INFORMATION
ltem Number

anh of the urlderligned aumodnd

mmummwmbp&ﬂa’ﬁudwm Il of the i i brnittad report (i i information contained
has been exnml signaqy to the best of the undersigned's knowledge and belief, true, - . S|';cho Vion mﬁ%?ﬁ? ms&ucbon;) to any
§2 é i a 0 !l 2 Z PRESIDENT 77. SIGNED: URER '
SIGNED

r tile, W
/leg oc/ /("{?(.0 4@ :25‘)'] g;%&) /,2_2 ,!_ 2000 /{ Yolo ) 1/43 95q7 seams!mcbon&)
elephone Number ate

Tetephone Number
Form LM-?{Ravised 2000) 2.1 Page 1of 12




FLENUMBER:|I0 6 5 - 6 9 0

During the Reporting Period Did Your Organization:

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

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)
fund?

-----------------------------------------------------------------------

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 outside accountant or by a parent body
auditor/representative?

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

15. Discover any loss or shortage of funds or
other Propemrty? ...
(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?

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

Yes

B

18. How many members did your
No organization have at the end of the 1618
reporting period?

. - MO YEAR
19. What is the date of your organization's 091200 5
next regular election of officers?
20. What is the maximum amount recoverable
D under your organization's fidelity bond
for a loss caused by any officer or
employee of your crganization? $ 100000

D 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
4.25/6875 _ MONTH
{Month, Year, gic.)

X

(a) Regular Dues/Fees

§0.00/325.00
(b) Initiation Fees >

$
$

L] (c) Transfer Fees $ 1.00/15.00
$

(d) Work Permits NONE per VA
& {Month, Year, elc.)

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/ D lZl
procedures listed in the instructions?

(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 D
at the end of the reporting period?

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

X

(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 ir

item 75.)

Form LM-2 (Revised 2000)

2.2 Page 2 of 12



- +

STATEMENT A - ASSETS AND LIABILITIES

" Complete Schedules 1 Through 15 Before Completing Statement A

FILENUMBER:{0 6 5 - 6 9 0

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

From Start of Reporting End of Reporting i
ASSETS SCH Period Period
item # (A) (B
25, CaSN....oceoseeeeerese e 1728686 156952
26. Accounts Receivable.............................. 0 0
:..: 27. Loans Rece'rval#le .................................. 1 0 g :
% 28. U.S. Treasury Secunities......................... 0 0
29.Investmeﬁts ............................................ 2 24300 24300
30. Fixed Assets.........ccccoveeiiincenrnne S 108623 135831
31. Other ASSES.........ooorroorsoroeree 3 0 0
32, TOTAL ASSETS......cocrrer e 3057829 317083
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
Item # (C) (D)
33. Accounts Payable.................cccceee e 0 0
g 34. Loans Payable.............ccoocviniinienennn 8 0 0
g 35. Mortgages Payable...................c..ooooenee. 0 0
3 36. Other Liabilities. ....... ... 4 4758 6636
37. TOTAL LIABILITIES.............coovrrre. 4758 6636
* zgn%isgssnem 7/ T 301031 310447
Form LM-2 (Revised 2000) 2-3

Page 3 of 12



+

STATEMENT B - RECEIPTS AND DISBURSEMENTS FLENUMBER|0 6 65 - 6 9 O
' Complete Schedules 1 Through 15 Before Completing Statement B l Enter Amounts in Dollars Only —~ Do Not Enter:CentsJ
From From|
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
item # Item #
30. DUBS......covvviererererersesiesiese e 104038 9 56. To Officers.........cooevoreevreevvarcees | 9 480384
40. Per Capita TaX..........oooucereeneenne 01 s7.7 Employees............cccooccnreececcceee | 10 2 3631
A1, FOBB......vc e cveeerere i renesrereeeeeeeas 1159 2 58. Per Capita TaX.........cooeeeeenrererenens 8 41-7 4
42, Fines.........ooieiieccrrceeniriiiiin 0 59. Fees, Fines, Assessments, efc. .... L 0
43, ASSESEMENIS........cveeeeeeeeeeen 0 60. Office & Administrative Expense.... | 13 157 6'_4 0
44. Work Permits...........ccccoorvvevennnne 0 61. Educational & Publicity Expense... S 2i-'—8 S
45. Sale of Supplies..............ccccoeu.... 0 62. Professional Fees..............ccccoeene 3191
A8, IMEIOSL.....veeeeeeereeren e o 6 83. Benefts..........ccocevverieniieieeiseins 1 245382
47. Dvidends........c..cccoeevecenieeisinene. 0 64. Contributions, Gifls & Grants.......... 12 3290
48. ReNts.........ccoce vt 0 65. Supplies for Resale....................... 0
49. Sale of Investments &
Fixed ASSBIS..............comrrrverrernnnn. 6 7 35 0f) s Direct Taxes...ooo 99 7 1
50. Loans Obtained..............ccccoveerenne 8 0 €7. Withholding Taxes.............c.coeuneee. 1 2185
0 68. Purchase of Investments & 6 2 42
51. Repayments of LoansMade_....... | 1 Fixed ASSRS.....o.vevvevereerrecennereeeaeens 7
52. On Behalf of Affiliates for 0 0
Transmittal to Them..................... 69. Loans Made...........co.oeevevereeenennen. 1
53. From Members for 0 0
Disbursement on Their Behalf..... 70. Repayment of Loans Obtained...... 8
5 9 1 1 71. To Affiliates of Funds 0
54. Other Recsipts........c.ccocccoererennr. | 14 Collected on Their Behal...............
72. On Behalf of individual Members... 0
73. Other Disbursements.................. | 15 18427
55. TOTAL RECEIPTS...........cccoocrrone 123 3 8 8 8|74 107AL DISBURSEMENTS ......... 1249802
Form LM-2 (Revised 2000) 2.4 Pago 4 of 12

_|_



FLENUMBER|I0 6 5 - 69 0

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

SCHEDULE 1— LOANS RECEIVABLE

List below foans to officers, employees, or
members which at any time during the reporting Loans Repayments Recelved During Period Loans
period exceeded $250 and list all loans to Outstanding at Loans Made Qutstanding at
business enterprises regarndiess of amount. Start of Period During Period Cash Other Than Cash End of Period
A (8) ©) o)1) (DX2) (€)
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 areentered in............................. HeM 27 .o llemBY ..o Hem &1 .. tem 75 .......occovvrevcceccnnnnee. It8M 27
Column (A) with Explanation Column (B}
Form LM-2 {Revised 2000) 2-5 Page 50f12

n



+

SCHEDULE 2 - INVESTMENTS FILENUMBER(0 B 5 - 69 0
© (OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3- OTHER ASSETS
Description Amount Description Book Value
A (8) Y (8)
Marketable Securities 1. None 0
1. Total Cost 0 2.
2. Total Book Value 0 1la.
3. List each marketable security which has a book 4,
value over $1,000 and exceeds 20% of Line 2. .
(@ None 0L -
(b} 6. Total from additional pages (if any) -
© 7. Total of Lines 1 through 6 0
d
“@ The total from Line 7 is entered in................ccooconiieeee e ltem 31, Column (B)
Other Investments
Amount at
5. Total Book Value 24300 D“‘(‘:‘)’“"" End of:l;'eﬁod
(
- ver $1,000 and axcaeds 20% of Line 5. Als It each 1, PAYROLL WITHHOLDING 66 36
subsidiary for which separate reports are attached.
STOCK - GREAT FALLS LABOR 2
(® TEMPLE 24300
3.
(o)
4,
© 5.
(@)
(e) Total from additional pages (if any) 6. Total from additional pages (if any)
7. Total of Lines 2 and 5 2 4 3 0 0{|]7- Total of Lines 1 through & 6636
Thetotal from Line 7 is entered in ...........c.coccvmerrvenmvensnececreeseesnens Item 29, Column (B) The tetal from Line 7 is entered in

.................................................... item 36, Cotumn (D)

Form LM-2 (Revised 2000) 2-6 Page 6 ¢f 12



+ SCHEDULE 5 - FIXED ASSETS

FLENUMBER|ID B 5 - 6 9 0

Costor Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
{A) (B) € (D) ()]

T — 300007 / 30000 45000
:I'mals from .additiona.l pages (if any) %

3. Bulidings (give focation): e 220764 215790 4974 230000
4. Totals from additional pages (if any)

5. Automobiles and Other Vehicles 83525 18128 65397 65397
6. Office Fumiture and Equipment 154407 118947 35460 70000
7. Other Fixed Assets 0 0 0 0
8. Totals of Lines 1 through 7 488696 3562865 1356831 410397

The total from Line 8, COIUMN (D } I8 @NEIOA IN.........ooioiirc e vre s ees e s rar s evr st e ar e ree s see e sasa s s mes s e sess s ssberssrmnaerresasranarassasareres Item 30, Column (B)
SCHEDULE 6 - SALE OF INVESTMENTS AND FIXED ASSETS
Description (if land or buildings, give location) Cost Book Value Gross Sales Price Amount Recetved
) (B} (C) D) €

N 1997 OLDS CUTLASS SUPREME 17595 3500 1250 1250
" 1986 GMC SONOMA PICKUP 12365 2500 1500 1500
, 1997 OLDSMOBILE 13995 0 1100 1100
4, 2001 BUICK CENTURY 16935 8750 3500 3500
5. Totals from additional pages (if any}

6. Totals of Lines 1 through 5 60890 14750 7350 _ 7350
V// 7. Less Reinvestments 0

e T 7350
Tho total oM LiNG B 08 @NEBIBA IN .......c.ocr i cretrae s et sea s reesene e asse s easbra s s b st e aeat s seemsseasasasassenratsst oee s st mtabasast mensasrentosass Bt sbetesamseneseesseeesnemsnesens st sassnmasteenseres tem 49

Form LM-2 (Revised 2000)

Page?of 12



i

* SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS

FILENUMBERID 6 5 - 6 9 0

Tho tOLA] FTOM LIS 8 08 GMEBIBM iM ..............oveiririieiitiieeiiee it imreees s seastaesstersastsassearerebesssestesas bt bbnmssamnesssnnssssssssessessesesbessbberssotbsesbensntesssnnesreas st bnestssastebhssbnnnnnenssmnsan b o sbssbasetsstbinsons ltem 68

SCHEDULE 8 -- LOANS PAYABLE

Repayment Made During Period
Source of Loans Payable at Any Loans Owed at Loans Obtained Loans Qwed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) ®) <) () g} (DX2) (E)
1 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 € is entered in ............cc.occcceeecnnnnnne. ltlem 34 ..o, Item S0 ......ccooeeeeeereiieeeee RemM 70 ...ooceeeeeerereenr e Rem 75 .o Item 34
Column {C) with Sxplanation Column {D)
Form LM-2 (Revised 2000) 2.8 Pago 8of 12



+

SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FLENUMBER:I0 6 5 - 6 9 O

{List ail persons who hekd office during the reporting period even if Gross Salary ;
(A) Name nay raceived o saary or other disbursements.) (before taxes and D':;Ug;z:;“s Other
Status | other deductions) | Allowances Business Disbursements Total
(B) Title (Enter tie of officer. such as PRESIDENT or TREASURER) | (C)* (D) (E) () (G) (H)
KEANE JIM 53 478 0 2024 ] 5§55 02
1. BuUS. MANAGER C '
DANIELS BOB 30 0 8 82 0 1182
2 PRESIDENT ¢
SCHINDLER STEVE 15 ¢ 3660 Y 510
3. VICE-PRESIDENT c
UGRIN JAMES 30 0 281 0 5 81
4. REC/CORRES SEC. c
GRIBBLE LARRY 20 0 6 7 2 0 8 7 2
5 TREASURER o
ZIPPERIAN DAN 150 5 7 0 2 07
6. EXE BRD DIST 1 N
SCHWAEBLE SMOKEY 200 ] 0 2 00
; BXE BRD DIST 1 P
8. Totals from additional pages (if any) 1500 1100 5056 0 7656
9. Totals of Lines 1 through & 5656928 1450 9332 0 66710
7
%//////////////////////////// 10 Less Doductore 1862°
The total from Line 11 is entered in .. .. tem 56 11. Net Disbursements 4 80 8 4
“Code for Status (C): past officer - P; continuing officer - C; new officer during the reporting period - N, %ﬂg'gmw%ﬂgfm ovocted ﬂfa:d ?‘:&mﬂ'mmf
Form LM-2 (Revisad 2000) 2.9 Page  of 12




4

a4

' SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES FLENUMBER(0 6 S - 6 9 O
(A) Name %%’mﬁ” mmmﬂﬂ $10,000 in tolal disbursements Gross Salary Disbumn!en]s
— (before taxes and for Official Other ‘
{B) Position (Enter emalopoe’s job e, other deductions) |  Allowances Business  |pisbursements Total.
(C) Name of Affiliated Organization (@ ppicatis) (D) (E) A (G) (H)
CARTWRIGHT COLLEEN 38123 0 0 0 38123
- OFFICE MANAGER
CAMPBELL PATRICK 42198 0 1241 0 43439
2. BUSINESS AGENT
GEISS ROBIN 37954 0 0 0 37954
3. MBR BEN COORD
JONAS MIKE 43048 0 3371 0 46419
s, ORGANIZER
CLARKE ALBERT 26044 0 1449 0 274903
5, BUSINESS AGENT
6. Totals from additional pages (if any) 220368 0 3394 0 223762
T o o e e s ey 0 0 0 0 0
any affillates
8. Totals of Lines 1 through 7 407735 0 9455 0 417190

9. Less Deductions

rim—

The total from Line 10 is entered in

|‘o. Net Disbursements

1435509

27 3631

Form LM-2 (Rovised 2000)

Page 10 of 12




+

SCHEDULE 11 - BENEFITS FILENUMBER|0 6 5 - 6 9 0
‘ Description To Whom Paid Amount
(A) (8) (C)
1. MEMBERS LIFE INSURANCE INSURANCE COMPANY 4 1 4 2 7
2 HEALTH AND WELFARE TRUST FUND 7 6 05 3
3. PENSION TRUST FUND 127 90 2
4.

5. Total from additional pages (if any)

6. Total of Lines 1 through §

The total from Line 6 is entered in

................................................................................................................................................................ item 63
SCHEDULE 12 - SCHEDULE 13 -
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (B) (A} (B)

1. POLITICAL DONATIONS 1 7 2 4| |, BUSINESS AGENT EXPENSE 9 2 5 4
2. DONATIONS 1 5 6 6| [, CONVENTIONS AND MEETINGS 16 1 1
3. 3 INSURANCE 149 45
4. 4. OFFICE SUPPLIES 2 52 5 4
5. 5. BANK SERVICE CHARGES 16 2 2
6. 6. COMPUTER EXPENSE 4 4 2 6
7. Tota! from additional pages (if any) 7. Total from additional pages (if any) 1005 2 8
8. Total of Lines 1 through 7 329020 8. Total of Lines 1 through 7 1576 4 0|

The total from Line 8isenteredin .......ccceeoveviveennnen.. item 64 The total from Line 8isenteredin ............ccceeeeriinnnneen. Item 60

Form LM-2 (Revisod 2000)

Page 110112



+

FLENUMBER:(0 B 5 - 69 O
- SCHEDULE 14 - SCHEDULE 15 -
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (8) (A) (€)
1 ORGANIZING GRANT INCOME 5 4 5 0 2| | {NEGOTIATION 16 14
2.PAC CONTRIBUTIONS 108 1 2 ORGANIZING 8 004
3. MISCELLANEOUS 1 6 5 8| | ;ARBITRATION 88089
4 TRAVELER 11940 4.
5. 5.
6. 6.
7. 7.
8. 8.
9. 9.
10. 10.
1. 11
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 6 918 1 17. Total of Lines 1 through 16 Hj 1 8 27
The total from Line 17 is entered in ............................ item 54 The total from Line 17 is entered in - ................. Item 73

Form LM-2 (Revised 2000)

2-12

Page 12.of 12



ORGANIZATION NAME:

ENGINEERS, OPERATING, AFL-CIO
* [ENDING DATE OF PERIOD COVERED:

FILENUMBER:|0 6 5 - 6 9 O

09/30/2004 )
SCHEDULE 7-PURCHASE OF INVESTMENTS AND FIXED ASSETS (continued)
Description (if land or buildings, give location) Cost Book Valug Casgh Paig
(A) (B) () (D)
XEROX FAX MACHINE 1415 1415 1415
SOFTWARE UPGRADE 19400 19400 19“400

Form LM-2 (Revised 2000)




ORGANIZATION NAME:

| . FILENUMBERI0 6 5 - 69 0
ENGINEERS, OPERATING, AFL-CIO
ENDING DATE OF PERIOD COVERED:
09/30/2004 :
SCHEDULE 9- ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
AYN (List all persons who hekd office during thé réporting period ever if Gross Salary Disbursements
(A) NAME ey roceivad n saery or ther isursemess {before taxes and for Official Other :
Status | other deductions) Allowances Business Disbursements Total
{B) Title  (Enter tite of officer, such a3 PRESIDENT or TREASURER) (Cy* - {D) (E) (F) (G) (H)
GUST MIKE 0 150 360 0 5
EXE BRD DIST 2 c
GOLIE GEORGE 0 300 227 0 5
EXE BRD DIST 3 ¢
CCRACKEN LEO 0 300 198 0 4
EXE BRD DIST 4 c
WINSTONE FRED 0 200 37 4 0 5
EXE BRD DIST 6 N
ROGERS DON 0 150 223 0 3
EXE BRD DIST 6 p
COZZENS TROY 150 0 420 0 5
CONDUCT /GUARD N
WINSTONE FRED 150 0 ] 0 1
CONDUCT /GUARD P
AR THUN DAN S 0 0 0 0
AUDITOR C

Form LM-2 (Revised 2000)



+

ORGANIZATION NAME: FLENUMBER:|0 6 5 - 6 9 O
ENGINEERS, OPERATING, AFL-CIO ;
ENDING DATE OF PERIOD COVERED:
09/30/2004 )
SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (contmued)_
(List ol persons who held office during the reporting period even if Gross Salary Disbursements
(A) NamMe trey racened nosaery o athr isrsamerss ) (before taxes and for Official Other
Status | other deductions) Allowances Business Disbursements Total
(B) Title  (Enter titke of officer, such as PRESIDENT or TREASURER ) c) (D) (E) (F) (G) (H)
rmmpmr KEVIN 150 0 6 30 0 7
AUDITOR C
GROOMS JIM 300 0 566 0 8
AUDITOR ¢
ILLER LARRY 150 0 420 0 5
TRUSTEE c
CHARETTE JOHN 250 0 6 72 0 9
TRUSTEE C
WATSON TERRY 300 0 966 0 1 2
TRUSTEE C

Form LM-2 (Revised 2000}



+ ORGANIZATION NAME:
ENGINEERS, OPERATING, AFL-CIO

FLENUMBERI0 65 - 69 0

ENDING DATE OF PERIOD COVERED:
09/30/2004
SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued) -
A) N fwmmy:ﬂmmmmBRSfo.thﬂmmﬁ G Sala Dishursements
A Name RS Era oo, oo | omer .
(B) Position (Enter empioyee's job title.} other deductions) Allowances Business Disbursements Total
(C) Name of Affiliated Organization ¢ appiicabis) © (E) (F) (G) (H)
JOHNSON JOHN 36484 0 0 36484
DISPATCHER
KELLY ED 43048 346 0 43394
BUSINESS AGENT
MASTEN NORM 29311 353 0 29664
BUSINESS AGENT
MILES RION 42198 740 0 42938
BUSINESS AGENT
OWENS JOHN 3836 63 0 3899
BUSINESS AGENT

Form LM-2 {Revised 2000)

S-10
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ORGANIZATION NAME: FLENUMBER|0 6 5 - 6 9 O
IENGINEERs; OPERATING, AFL-CIO .
ENDING DATE OF PERIOD COVERED:
|09!3OI2004
SCHEDULE 10—~ DISBURSEMENTS TO EMPLOYEES (continued)
A} N 'List all empioyees who received morg than $10,000 in total disburssments G Salary Disbursements
a a"_“,e o o Siaion o e (before taxes and "for Official Other -
(8) Position _(Enter employee’s job ttk.) other deductions) Allowances Business  |Disbursements Total
(C) Name of Affiliated Organization ¢ appiicable) © (E) (F) (G) (H)
RIDLE MIKE 8791 0 0 8791
DISPATCHER
SALLEY EARL 45321 1546 0 46867
ASST. BUS. MGR
NYGAARD DEWEY 11379 346 0 11725

BUSINESS AGENT

Form LM-2 (Revised 2000)

S-10




* |ENDING DATE OF PERIOD COVERED:

ORGANIZATION NAME:

ENGINEERS, OPERATING, AFL-CIO

09/30/2004

|
]

Description
(A}

Amount
(B)

POSTAGE

TELEPHONE

1
2

CUSTODIAL

UTILITIES

OFFICE AND MEETING ROOM

REPAIRS AND MAINTENANCE

= | D] O]| O | D

TRANSPORTATION EXPENSE

DUES REFUND

—
=2 lh|lCG W W|=|N

CONTRACT LABOR

SALE ITEMS

PROMOTIONAL ITEMS

RENT

Sl bl

oidjio|lojla|lalon]l Nl sl

LOBBYING

W O|D|~N|[HB]|W|IN]|WI|O]| NN

=N | D) N| D] WD

Form LM-2 (Revised 2000)

S-13

FILE NUMBER:

SCHEDULE 13 - OFFICE & ADMINISTRATIVE EXPENSE (continued)

065-690




ENGINEERS, OPERATING, AFL-CIO
[ENDING DATE OF PERIOD COVERED:
09/30/2004

75. ADDITIONAL INFORMATION

ORGANIZATION NAME: _J FLENUMBER:|I0 6 5 - 6 9 O
-

Iters Number
1 MONTANA OPERATING ENGINEERS Construction & Mining Industry Health and Security Trust Fund; Administration Services, Inc., P.O. Box

5434, Spokane, Washington 99205-0434; FEID #81-6009559; Purpose: To provide health and welfare, dental, and vision benefits to the ~
members of Local 400

Form LM-2 {Revised 2000) 2-175



ORGANIZATION NAME:

FILENUMBER:|0 6 5 - 69 O
ENGINEERS, OPERATING, AFL-CIO .

~ [ENDING DATE OF PERIOD COVERED:

09/30/2004

75. ADDITIONAL INFORMATION(continued)

iter Number
12

{UOE LOCAL POLITICAL ACTION COMMITTEE - FILED WITH THE STATE OF MONTANA'S COMMISSIONER OF POLITICAL PRACTICES

Form LM-2 (Revised 2000) 3 -175




ORGANIZATION NAME:

ENGINEERS, OPERATING, AFL-CIO
[ENDING DATE OF PERIOD COVERED:
09/30/2004

ftem Number

75. ADDITIONAL INFORMATION (continued)

FLENUMBER|0 6 5 - 6 9 0

14 AUDIT - GALUSHA, HIGGINS, & GALUSHA, PC

Form LM-2 (Revised 2000)

4 - 175




. ORGANIZATION NAME.

ENDING DATE OF PERIOD COVERED:
09/30/2004

ENGINEERS, OPERATING, AFL-CIO

Item Number

75. ADDITIONAL INFORMATION (continued)

FLENUMBER:|0 6 5 - 69 0

1"

Form LM-2 {Revised 2000)

MONTANA OPERATING ENGINEERS Construction Industry Vacation Trust Fund; Administration Services, Inc., P.O. Box 434, Spokane;
Washington 99205-0434; Federal ID# 91-0877177; Purpose: To provide vacation fund for members of Local 400.

5-175




+ [ORGANIZATION NAME:
|ENGINEERS, OPERATING, AFL-CIO
¥ [ENDING DATE OF PERIOD COVERED:
|09130I2004
75. ADDITIONAL INFORMATION (continued)

Item Number
11

FLENUMBERI0O 6 5 - 69 0

MONTANA OPERATING ENGINEERS AND A.G.C. Joint Appreniceship & Training Trust Fund, 3100 Canyon Ferry Road, East Helena, :.
Montana 59635; Federal ID #81-0309737; Purpose: To provide apprenticeship training to individuals desiring to become Operating Engineers.
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* |ENDING DATE OF PERIOD COVERED:

09/30/2004
TRUSTEE SIGNATURES
e o Co L KT Sy Cor g o oo o
Trustee Sign: TRUSTEE Trustee Sign: TRUSTEE
Date Telephone Number Date Telephone Number
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