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This reprrt s mandatory under PL, 86-257, as-amanded. Failurg to comply may result in criminal proseculian, fines, or civil penaities as provided by 28 U.5.C. 439 or 440.
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1. FILE HUMBER 2 PERIOD COVEF{ED 3. [8) AMEMDED — If this is an amended repon comrecting & previou
YEAR filed report, check here: g i

15 |3E ! r_ S "fi i F From - - - [b) TERMINAL — I your organization ceased fo exisl and this is fls
terminad repert, see Seclion X of the instruclions and check hare:

Through [E @ - {c) SUBSIDMRY — If this is a report far a subsidiary organization of
your union as defined in Seclion X of the insiruciiens, check hede:

8. MNLING ADLHESS {Troe or print i capital letters)
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56, ADDITIGNAL INFOHMATJGN [Tfmore space Is needed, affath addifional pages properly fdennfed)
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FiLE NUMBER:—

During the Reporting Period Did Your Organization:
Yes %

10. Have a "subsfdiary organization® as defined in
Section X of the instruchions? - e

11. Create or participate in the administration of a
trust or other fund or organization, as defined e
in the instructions, which prowdes benefits for G IKI

members or their beneficiaries? -
[]

12. Have a politicat action committee (PAC}

Acguire or dispose of any goods or property in
any manner other than by purchase or sale?

13.

Have an audit or review of its books and records
by an outside accountant or by a parent body
auditorfrepresentative ?

14.

X [

15. Discover any loss or shortage of funds or -
other property?. D N
(Answer “Yes” even if there has been repaymenr
or recovery.)

Have any officar who was paid $10,00C or more

by your organization and also received $10,000 or

. more as an officer or employee of ancther fabor
organization.or of an employee-benefitplan? ...

HRNS
al;
Ox

{if the answer fo any of the above guestionsis "Yes, " provide details
in Hem 56 on page T as explained in the instructions for eg{:b itermn.)

Pay any emnployee salary, allowances, and other
expenses which, together with any payments
from affiliates, totaled more than $10,0007

17.

Have Ipans fotaling more than $250 to any officer,
employee, or member, or make any loans to a
bUSINESS BMEIPIISET. ..o

8.

.20, What is the maxlmum amount

- -~ fidefity bond for a loss caused by

organization? $ Sle o
'21. During the reporiing period, did wour
ofganization have any changes in its
constitution and bylaws (other than v
285

0 Rl

22 What is the date of YOUF organization’s

19, How many members did your
organization have at the end of the
reporting period?

recoverable under your orgamzalron s

any officer or employee of your

rates of dues and feés) or in practicas/
procedures listed in the instructions? -

{if the consfitution and bylaws have changed
atfach two new dated copies. Iif practices/
procedures have changed, see the instructions, J

O

MO

(1 Alel1d

next regular eiection of oificers?

23. What are your grganization's rates of
dues and fees?
{Enter a minimum and maximum if more
than one rate applies for any fine,)

Rates of Dues and Fees

{a} Regular Dues/Fees | § _B . ‘i 5 or S y lp‘(_,_ﬁ_@‘
- ' - ok : {quﬁ‘r, Year, etc ) Q

[} Initiation Fees 5

{c} Transier Fees

_ pe r b . u - ]
- iMonth, “Year, stc.)

{d} Work Permits
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24. ALL OFFICERS AND DISBURSEMENTS

TO OFFICERS

Enter Amounis in Doflars Only—Do Not Enter Cents | " FILE NUMBEH:IS[Q Iﬂ__l—gj—ifi fJ 7

{List all persons who hrefd office during the reporting period evert if Gross Salary Alfowances
{A) Name they received no salary or other disbursemenis. Use aif capital fetters | (before laxes and and Other
Status other deductions) Disbursements Total
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3. Totals from additional pages fif any}

Totals of Lines T through 8
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10. L_ess Daductions m

Emerthe Total from Line 117in ..

. em 45 =

11, Wet Disbursements DI

Al

"Cugie for Siaws {C}: past officer — P; coniinuing officer — C; new officer during the reporting period — M.

fif ary cificer was not elected at & regular elechion in ac
ym\rarga.fn'zaﬁ'cln's constitution and bylzws, explais i ftem 56 on page 1)

cordance with
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[ Enter Amounts in Doflars Only — Do Not 'E_nter Cenfsﬂ

FILE NUMBER:] Su h‘ i-l_g_fm

Start ol Reporfing Pariod
(A

ASSETS
Item

End of Reporfing Feried
{B}

LIABILITIES Start of Reporting Period

item

End of Reporting Pericd

25, Cash e

[TZé]3[2 1]

ERRENT
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32. Accounts Payable .........

| [ o]

| bl

[IT] Tl

. STATEMENT B :
REGEIPTS AND:_msBUHSEMENTs. :

em

id L[] | |
:% 26.Loans Receivable ... 233, Loans F’aylable [ E ] i |
EE 27. US. Treasury Securities ... | [ 1 el Hl | lo] 34. Mortgages Payabla ...... HEEEEY AL B E
B2 o wesmens o] L] L 10N [ L1 ] 1 10}}25 omer vevises ... (TT] LR LLL] L [o
EE 29. Fixed ASSBIS v e H ‘ l, | |UI L1 | jﬂ 36. TOTAL FIABILITIES ... e | o} H | 1 ‘QJ
-2 | 50. Other Assets ..l L I L1 ]] 1@ ’ - I ISR
31. TOTAL ASSETS . Uﬂlﬂ_ﬂlﬂ Dl—li—?'} 4 . ?fifni%?eiieméaj - 12B[3 14 b [~ 216 M
~ CASH RECEIPTS ) ~ T AMO . ' — GASHDISBURSEMENTS AMOUNT:

ftem

_33.‘Dues
39 Per Capita Tax
43, _‘Fees, Fines, Assessments & Work Permits oo
9. 1055t & DVIGENGS wromereeeerreee e
42. Sale of Investments _& Fixed Ass2ls e, e

43. Orlher F%ecmphs

44, TOTAL RECEIPTS .
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 45. To Officers [from ftem 24) s

46. To Emp[ayees ffess TRGULHONS s L

47. Per Capﬂa TR et e e o sans sns e s s et s e 1
48 Oﬂgce & Admmlstratwe Expense

49, Professmnal Fees

50, Benefzts

51, Conirlbutmns Gifts & Grants _.

. Or more, your organization mus
- |gsteaci of this form.

. If total receipts reported in ftem- 4:are

52. Purchase of I'm.restments & Fixed Assets ...

) 53. Leans Made

54, Other. [}ESbUI’SBI’T’IEntS

65 TOTALDISBURSEMENTS . e
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