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.5, Department of Labor

empien Spmmieemmaraios FORM LM-3 LABOR ORGANIZATION ANNUAL REPORT oo rkiamageren o susse
Cffice of Labor-Management Standazds Ma. 1215-0186
Washington, OG 26210 r FOR USE BY LABOR ORGANIZATIONS WITH LESS THAN §200,008 IN TOTAL ANNUAL RECEIPTS 1 Expiras: 07-34-2004
Tais report s mandatory under P.L. 85-257, as amended. Fallure to 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 FREPARING THIS REPORT.

Far Gffigial Use Only 1. FILE NUMBER 2. PERIOD COVERED 3. (2} AMENDED — I this is an amended report comecting 2 previously D
MO DAy YEAR fited report, check here:
TERMSMAL ~ IF izati sed 1o exist and this is its
5 0 3 B 5 4 1 From D 1 G 1 2 G O 2 ) terminal repoet, si-:.r‘.‘.:;cghﬂ X1I$Ifc1:aiﬂsh1mﬁe::=s ::d chi:ckis;be!e: B
<) SUBSIDIARY ~ ffthis is a reporl For a subsidia ization of
E Though |1 213 1342 0 0 2 e your union as defined in Sech%?a)(nfﬂle insfr:JcrgnnnE?gbL?ﬁkhe?e: D
8. MAILING ADDRESS
Fist tlame
MARIE B
Last Name

[PENINGTON

P . Box -Building and Room Mumber (i any)

4, AFFLIATION OR CRGANZATICN WAME J
GCVERNMENT EMPLOYEES AFGE AFL-CIO humber and Streel

{5 DESIGNATION (Local, Lodge, elc.) 5. DESIGNATION MUMEER ﬁ 1 5 C J M A R R 0 N R D E
LU 2505 cily

7. UNIT HARFE i any] |C RESCENT

State ZIP Code + 4

[ok] [73028]-[9223

S Ave your crganizalion’s records kep? at its mailing address?
(1 "o, " provids address in o 55.) Yes Ne []

56, ADDITIONAL REORMATION
Item Mumber

Each of the yndersigned, duiy authorized officers of the

abuve |abor organization, declares, under the applicable penalties of law, that all of the information submitled in this report (incfuding the information contained
in en’,raconmpa:};un,g cumments) kas been examin

y Ehe signakory and is. to [he best of the undersigned's inewiedge and belief, Inve, correct, and complele. (See Section W on penatties in the instructions.)
Ld

j PRESIDENT 58, : - TREASURER
SIGNED: ot 2 SO oo e SIGED: S\, joa\ o s
. e fitfe, other tife.
- WS pe5m 302/ semswmerss 0wy Wb = ANARMAS  see istuctons,
Telephone Nuimber ) Dale Telephone Number
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1

FILENUMBER: (S O 1 - 5 4 1

Durring the Reporting Period Did Your Organization:
Yes
10, Have a "subsidiary organization” as defined in D
Section X of the instruclions? ...

11, Create or participate in the adminstrafion of a
1rust 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)
TURE? e e e,

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 qutside accountant or by a parent bod:,r
Auditorrepresentative? ..o e e

15. Discover any loss or shortage of funds or
other propenty? ................
fAnswer “Yes" even if fhere has éeen repaymem
or recovery.)

0o oo o

16. Hawe any officer who was paid $10,000 or more
by your organization and also received $10,000 or
mare as an officer or employee of another labor D
organization or of an employee benefit plan? .................

17. Pay any employee salary, allowances, and other
gxpenses which, together with any payments D
from affiliates, tolaled more than $10,0007 .......oeeve e

18. Hawve loans totaling more than $258 to any officer,
employee, or member, or make any loans fo a D
QUSINESS eNEerPriSE? ... .o e e e

{If the answer fo any of the above questions is “Yes,"” provide defaifs
in ftem 56 as explained in the instructions for each ifen.)

< 2

X X X

XM X

|

18

26.

21,

22

23

How many members did your

organization have at the end of the [
reparting period?

12 8|

What is the maximum amount
recoverabie under your organization's
fidelity bond for a |oss caused by

any officer ar employee of your
ofganization? $ !

5000

Buring the repording periad, did your
organization have any changesin its
constitution and bylaws (other than
rates of dues and fees) or in practicess

procedures listed in the instructions? .................covvina.

{If the constitufion and bylaws or
practices/ procedures have changed,
see the instructions.)

What is the date of your organization's
next regular slection of officers?

What are your organization’s rates of
dues and fees?

{Enter & minimum and maximum if more
than one rafe applies for any line.)

Yes No

U X

MO YEAR

Rates of Dues and Fees

fa) Regular Dues/Fees| $

1018 bi-weakly
per

(Monfh, Year, afc.)

0
{b) Initiaticn Fees 3

0
{c) Transfer Fees 3

o nia
{d) Work Permits ] per

(Marth, Year, eig,)

Fosm L2 (Revised 2004)
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24. ALL OFFICERS AND DISBURSEMENTS

TO OFFICERS [Enter Amounts in Dollare Only - DoNotEnterCents |FLENUMBER:(5 0 1 - 641
{A) Name(ma#mmmmmmmemmsmﬁ G
\hey recaivedtna selary or olher distursements. Use ef caplat fetters.) ross Salary Allowances
Staus (pefore taxes and and Other
(B) Title {Entar i ofoffcer, s a5 PRESIDENT or TREASURER) cy| Ctheraeductions) Disbursements Total
(D) (E} {F)
. EDD YLITA 0 3 3 2 3 3 2
' |PRESIDENT C
\ 5 PENINGTON MARIE G 5 9 5 5 g 5
1 " |sECRETARY /TREASURER C

| 7.

g Tofals from additional pages (if any}

i 5. Totals of Lines 1 through 8 0 827 927

. RIS o

The Total from LINE 11 I e s e o e ltem 45 | 1. NetDisbursements 827
* gode for Status {C) past officer - P; contipuing officer - G, new cfficer during the reporting perlod - N'.

fﬂammﬁnsrmndefedsda!smgmamm&m' BOCONBNGCE Wil
Yoo Srpenizaton’s constiliion and ﬁmexp}aﬁina‘smsﬂ.} W

3 {Repviaed 200 3-3
Form L1434 o Pagedofd



Enter Amounts in Dollars Only - Do Not Enter Gentsj

FLENUMBER: ;5 01 - 5 4 1

if total receipts reported in ltem 44

instead of this form.

are $200,000

or more, your organization must ﬁle Form LM-2
g3

§3. Loans Made

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

84, Other Dishursements

55. TOTAL DISBURSEMENTS

ASSETS Start of Reporting Period | End of Reporting Pericd LIMBILITIES Start of Reporting Period | End of Reporiing Period
llem (A} (B) tem {C) (D)

Y T— [(23828]|[ 2989 2]/ awounsPayatie..... | | o] \[ _ﬂi
<5 26. Loans Receivable. ........ [j I-:E' 33. Loans Payable ............ I B! r iﬁ
Eg 27. U.S. Treasury Securities E D‘ f l:J| 34. Morigages Payable ... ! DJ | ﬂ
;2 28. InVEStMEntS ... I o] 0 ls5. Otrer Liabilties........ L9 [ 9
B o, Fed ssets . | 2 7 5] 2 7 5] lsg oracmenmes..| L O [ 0

g 30. Other Assels............... 1 Ui 1 Gi -

31, TOTAL ASSETS ... ( 2410 3| 1 s0168 ﬂ & ?ﬁﬂ?ﬁgﬁgmsa}...., [ 2410 3i ‘ 3018 ?J
o - CASH RECEIPTS AMOUNT o CASH DISBURSEMENTS ANOUNT

S L3 1.7 0 3{|45 To Officers(from fom 24) .....reooer o 927
38, Per Capita TAX ....cc...covecmersccrscsmminms s arnations E‘ 48. To Employees(less deguolions) ................ I:E

% 40, Fess, Fines, Assessments & Werk Permits ... [:j] 47. Per Capiia Tax e ccmmnsnins i e
m§ 41, Irferest & DIVIGENdS ..o e i e 7 0 0|}48. Office & Administrative EXPENSe ..........o.....
:EE 42, Sale of Investments & Fixed Assets ............. E::{ﬂ 49, Professional FEBS ...covenisniinnns i s
Eg 43, Other ReCBIPIS .ccvveveert e e srmisineinans ,:I 50, Benefits .....occcernrienn enimsnn e e e
IGE A4, TOTAL RECEIPTS ..o 51, Contributions, Gifts & Grants ...,

ﬁ 52, Purchase of Investments & Fixed Assets ... [:]

&

1651
263369

Fatm L3 (Revsed 2000)
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