4

(1.5, Depariment of Labor

copr s S i o FORM LM-3 LABOR ORGANIZATION ANNUAL REPORT cronn3

i
Washinglon, DC 202 [_FCR USE BY LABGR ORGANIZATIONS WITH LESS THAN $200,000 IN TOTAL ANNUAL RECEIPTS ]

Expires; 07-31-2004
This reperl is mandalory under P.L. 88-257, as amended. Failure bo comply may result in criminal prosecution, fines, or civil penallies as provided by 29 U.5.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

For Official Use Only 1. FILE NUMBER 2. PERIOD Cﬁ\éERE%A y AR 3"*‘“’%”»5’&%%2 ;hegm;;an amended report cOMecting a previcusy G
-S54 1] jFem |0 1][0 1]]2 0 0 3| ML nosemidm et oatatisste ]
E Trough 1 213 112 0 0 | Sonson oo detmm s corshorifor s subediory ongarizaton of O
& MAILING ADDRESS
First Namea
IMARIE N
Last Mame

[PENINGTON ]

F.0. Box- Building and Room Number (ifany)

115 CIMARRON RD |
7 AFFILIATION OR ORGANIZATION HAME
1y MNumber and Slreet
5 DESIGNATION (Local, Loags, o1c.) 6. DESIGNATION NUMBER T
ity '
F ONIT NAME (% anyj Lc RESCENT ‘l

[1:] ZIP Code + 4

f{l)iﬂ l73028]-[s22 3]

9. Are your arganization’s records kept at its mailfing address? i N
(1 1, provide adress 1 flem 56.) es ] No[]

58. ADDITIONAL INFORMATION
ke Number

Each of the undersigned, duly avihorized officers of the above tabor organization, declares, urder tha applicable penalties of law, that all of the information submitted & this repaort (iecluding the information contained
in amy accompanying decuments) ias been examined by the signa

bory and i, 1 the best of he undersignes's knowledge ang befief, true, correct, and comprete. {See Section ¥ o pentatiies in e instuctions)
57. w PRESIDENT 58. SIGNED: ~ Jaeey N LR \;““ TREASURER
- A 4 a0 W g Yy

— {# other iffs, {1 athar Eitle,
s E’; (OS -2oa, 308 instrughions,) MRS~ ﬂ\nck-ﬁmf\ﬂs soe nsiructions )
Date: Telephona Number

Dals Telephong Number
Form LA%-2 {Revised 2000)
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FLENUMBER: 1S 0 1 - 5 4 1

During the Reporting Period Did Your Organization: 9. How many members did your
Yes No organ!zatlon pave af the end of the 13
10. Have 2 "subsidiary organization” as defined in D reporting period? [ ! —l
Section X of the instructions? ...
20. What is the maximum amount
11, Create or parficipate in the adminstration 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? ..o, D organization? $ L 5000
12. Have a political action comimities (PAC) = 21. During the reporting period, did your
UNG? e D organization have any changes in its
constitution and bylaws {other than Yes No
13. Acquire or dispose of any goods or property in D rates of dues and fees) or in practicest D E
any manner other than by purchase orsale? ... EE procedures listed in the instructions? ...
{if the consfitution end bylaws or
14. Have an audit or review of its books and records practices/ procedures have changed,
by an outside accountant or by a parent body see the instructions.)
audiforfrepresentative? ... D MO YEAR
22. What is the date of your organization’s
15. Discover any loss or shortage of funds or D next regular election of officers? |1__?_| 2004
Other BROPEIEYT oo
{Answer "Yes" even if there has baen repayment 23. VWvhat are your organization's rates of
or recovery. ) dues and fees? .
(Enter a minimum and maximum if mors
16. Have any officer who was paid $10,000 or more than one rale appliss for any line )
by your organization and also received $10,000 or
mare as an officer or employee of another labor
organization or of an employee benefit plan? ... D E Rates of Dues and Fees
10.15 BI-WEEKLY
17. Pay any employes salary, 2llowances, and other fa} Regular Duss/Fees| $ per
expenses which, together with any payments [ ) Month, Yesr, slc.)
i ] ]
from affiliates, totaled more than $10,0007 ... (b} Initiation Fees $
18. Have loans tetaling more than $250 to any officer, o
employee, or member, or make any loanstc a E E {c) Transfer Fees $
business enterprise? ... ..o
o s 0 hith,
d} Work Permits ar
{if the answer fo any of the above questions is “Yes,* provide defafls @ P {Month, Year, etc)
in liem 56 as explained in the instructions for each ifer. J
Form LM-3 [Revised 2000} -2 Page 2 of 4
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24. ALL OFFICERS AND DISBURSEMENTS
TO OFFICERS

] Enter Amounts in Dolfars Cnly - Do Not Enter Cents

|FJLENUMBE& 501-541

{A) Name (List at persons wha hefd office during the reporiing period even if
they received ro safary or ofher disbivsements. Use alf capital lefters.) (be?or?essta?(lagn d 2]][_?:‘;[;10;5
. , Status other deductions) Cisbursements Total
{B] Tifle JEnler fife of officer, such as PRESIDENT or TREASURER,; <y {0 (E) {F}
EDD EDD 1 6 3 ¢ 1 6 3 6
1. PRESCENT C
5 |swrTH ROBERT 2 93 233
EXECUTIVE VICE PRES P
3 DEJULIIS RALPH 9 4 0 g9 4 0
EXECUTIVE VICE PRES N
4 PENINGTON MARIE 1 6 2 5 1 &€ 2 5
SECRETARY /TREASURER C
5,
8.
7.
8. Totals from additional pages (if any}
9. Totals of Lines 1 through 8 0 4404 4494
L“ ' — - | 10. Less Deductions 0
The Total from Ling 11 oo oo e ltem 45 11. Net Disbursements 4494
* Cocte for Status (C): past officer -P; continuing officer - C:  new officer during the reporling period - N. Eg gf@fﬁ;mﬁwmgﬁ "’ﬂ;’;f;‘gﬁ”mmmggf with

Form LM-3 (Revised 2000)
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Enter Amounts in Dollars Only - Do Not Enter Cents |

FILENUMI';ER: 501 -541

STATEMENT B
RECEIPTS AND DISBURSEMENTS

43. Other Receipts

44. TOTAL RECEIPTS

40. Fees, Fines, Assessments & Work Permits

41. Interest & Dividends .......

38, Per Capita Tax ..o e

42. Sale of Investments & Fixed Assets ...............

9

9

27689

50. Benefits

if total receipts reported in ltem 44 are $200,000
or more, your organization must file Form LM-2
instead of this form.

53. Loans Made

54, Other Disbursements

46. To Employees {less deductions)
47. Per Capita Tax ...
48, Office & Administrative Expense
49, Professional Fees ...

51. Contributions, Gifts & Grants

55. TOTAL DISBURSEMENTS

52. Purchase of Investments & Fixed Assets .......

ASSETS Start of Reporting Period  { End of Reporting Period LIABILIFIES Start of Reporting Pesiod | End of Reporting Period
ltemm (A ltem () )
@ 125 CaSh [ 3016 7| 27 18 5|3 accounts Payabie.... | oji| 0]
E I ] I ' 0 0
<§l 26. Loans Receivable.......... 0 0 33. Loans Payable .......... ‘ ‘ ‘ J
=
0 0
Eg 27. U.S. Treasury Securities | 0‘ [ Ui 34. Morigages Payable ... ‘ ‘ ‘ J
I.I]n {]
EZ |28 nvestments ............ | o|| 0] |35 otrer Liabiltes ....... [ o || |
d- IRl || I
mE 29, Fixed Assefs .o, | 27 5| ‘ 27 5} 36. TOTAL LIABILITIES ...
m
< |30, Other Assets .............. ! ol || 0
37. NET ASSETS : )
31. TOTAL ASSETS .......... [ s0442f|] 27460 {ttem 31 fess Htem 36) ... [ 30442l 27480
CASH RECEIPTS AMOUNT CASH DISBURSEMEMNTS AMOUNT
ftem Item
38 DUSS oo 2 7 4 26| |45.To Officersfrom Hom 24) ... 4494

5886
30s468

Form Lh-3 {Revised 2000}

Pagedof 4




