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. ) U.S. Department of Labor
Employment Standards Administration

Office of Labor-Management Standards
Washington, DC 20210

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT orcs osaragsrion aa suce

No. 1215-0188
Expires:  11-30-2002

This report is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fings, or civil penalties as provided by 28 U.S.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

Hissdbishiboslion it

Number and Street

4. AFFILIATION OR ORGANIZATION NAME

For Official Use Only 1. FILE NUMBER 2. PERIOD COVERED 3. (a) AMENDED - If this is an amended report correcting a previously
S MO DAY  YEAR filed report, check here: -
= - : ' b) TERMINAL — if your organization ceased to exist and this s its
5 2.q L‘l‘ lru,s‘a From :0__: ,L ,_9______1: ?g_Q_?___Q_ ( )terminal report, see Sec%‘on XIi of the instructions and check here: -
(c) SUBSIDIARY — If this is a report for a subsidiary organization of
Through ,‘,‘E‘. 3 Ly EOQ 1= your union as defined in Section X of the instructions, check here:
8. MAILING ADDRESS (Type or print in capital letters.)
SUMANTE GOPINATE (2} 529-413 First Name
GRADUATE EMPLOYEES & STUDERNTS CRG 119 J' T
425 COLLEGE BT LastName o
NEW HAVEN, CT 068511 1272000 W A { _

P.O. Box « Building and Rocom Number (if any)

5. DESIGNATION (Local, Lodge, efc.)

6. DESIGNATION NUMBER

7. UNIT NAME (i any)

ZIPCode+4

State

(If “No,” provide address in ftem 75.)

9. Are your organization’s records kept at its mailing address?

Yes X No o . .

75. ADDITIONAL INFORMATION (If more space is needed, attach additional pages properly identified.)

item Number

n examined by the signatory and is, to the best of the undersigned's knowledge and belief, true, carrect, and complete. (See Section VI on penalties in the instructions.)

N
03 /281 ¢

(If ather title,
see instructions.)

(2-03?62!-!-—51@( 2129 1

Each of the undersigned, duly authprized cfficers of the above labor organization, declares, under the applicable penalties of law, that afl of the information submitted in this report (including the information contained
in any acmmpanyinm

-} — X
76. SIGNED: PRESIDENT 77. SIGNED:___<PLans 4 ;uﬁm TREASURER

(20% ) LZ2H - 513

of

(if other title,
see instructions.}

Date

Telephone Number Bate

Telephone Number

Form LM-2 (Rewvised 2000)

Page 1 of 12
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FILE NUMBER::_S_;:UZ:-_ ‘-'i i l _3 ‘

During the Reporting Period Did Your Organization: 18. How many members did your S
Yes No organization have at the end of the 950
10. Have a “subsidiary organization” as defined in X reporting period? e b
. . o .
Section X of the instructions? .......c.cccovveervecrcvcecrnecnn. - = 19. What is the date of your organization’s MO ~ YEAR
c o next regular election of officers? 1t zoel
11. Create or participate in the administration of a . .
o . 20. What is the maximum amount recoverable ;
Frust or other ?‘und or c_)rgamza‘tlon, as de.f'"ed under your organization’s fidelity bond T
in the instructions, which provides benefits for s for a loss caused by any officer or e
members or their beneficiaries? ..........cccoeeeeeeeiennn. B employee of your organization? - L : © oo
» ) . 21. What are your organization’s rates of dues and fees‘?
12. Have a political action committee (PAC) - X (Enter a minimum and maximurm if more than one rate
FUNA? < e e v e —r ' . applfes for any line.)
< Rates of Dues and Fees
13. Acquire or dispose of any goods or property in —_— /
any manner other than by purchase or sale? ................ _. X (@) Regular Dues/Fees | $ nja per
(Month, Year, efc.)
b Initiation Fees njo
14. Have an audit or review of its books and records (b} Iniation Fees s
by an outside accountant or by a parent body - = (c) Transfer Fees $ nla
auditor/representative? ........cccocerciceiceicecieciecee e A
(d) Work Permits $ nja per
15. Discover any loss or shortage of funds or g (Month, Year, etc.)
OtET PIOPEITY? ..ottt earcce s eeens s aessesesens PR . . . -
(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 T
Y. ther than rates of d d fees) or in practices/ — %
procedures listed in the instructions? ........covvevireeceecennee. 5 ;
16. Have any officer who was paid $10,000 or more (If the constitution and bylaws have changed,
by your organization and also received $10,000 or attach two new dated copies. If practices/
more as an officer or employee of another labor — 7 procedures have changed, see the instructions.)
organization or of an employee benefit plan? ................ — == | 23. Were any of your organization’s assets pledged
as security or encumbered in any other way =
17. Liquidate or reduce any liabilities without -, ; at the end of the reporting period? .....ccvvvevvceceecvercene,
d!Sbursement Of CaSh? S dd i s e e gA T AN NAEESRCaRREEEEBARRSRRRRRAAaaE L____| -___ 24_l Did your Organization have any Contingent —— ‘ —_—
liabilities at the end of the reporting period? ...........ccooeu. X
(If the answer to any of the above questions is “Yes,” provide details (If the answer to ftem 23 or 24 IS “Yes prowde details in
in ltem 75 on page 1. as.explained in the instructions for each item.) tem750npage 1.) = ..~ T
Form LM-2 (Revised 2000) 2 2 Page 2 of 12
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STATEMENT A — ASSETS AND LIABILITIES
Complete Schedules 1 Through 15 Before Completing Statement A

FILENUMBER!S 2 Q i~1tk | 3|

Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period

ltem # (A) (B)

25, CaSN..oeseseereee . 14733 184323

28. Accounts Receivable........cccooeeecmeneee. 3alz | . ol
E 27. Loans Receivable............cccconnenvnnns 1 i apti B - e
g 28. U.S. Treasury Securities ...........c.cceeeee _ ’fﬁ?:, - :eir“

29. Investments.........ccccvcviveveicnninnncees 2 e =

30. Fixed ASSELS ..o.ovvuvreerrreeceensensrienees 5 e =

31. Other Assets ......ccceeeeeveennseesencnsennens 3 &= v B -

32. TOTAL ASSETS .cvcresereseorsseesseesn .. ¥g16si 13438

From Start of Reporting End of Reporting
LIABILITIES SCH Period Period

Item # (C) (D)

33. Accounts Payable .......c..coocueverereeerenen. : el ; o =
uli.l) 34. Loans Payable ............oc.oreecermeeeceeennnns 8 | atll —: o e
; 35. Mortgages Payable .......c..cceceeeevnenenee. - Aﬁj i o L - -e-—ﬂ
g 36. Other LIabilities .......o.rverreseersrrre 4 | e | - |

37. TOTAL LIABILITIES ..covvveeerrerereninenns :i; —————————————————— j_ o : : . 9::

38'(?:5; gglseil?tem Y/ T _ | 3 105 | _1$43%

Form LM-2 (Revised 2000) - 3 Page 3 of 12
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STATEMENT B — RECEIPTS AND DISBURSEMENTS

FILE NUMBER: 57_q —L{- 13

Complete Schedules 1 Through 15 Before Completing Statement B Enter Amounts in Dollars Only — Do Not Enter Cents
From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ltem # ltem #
39, DUBS coeereree e sssesens (56 To OFfiCers ...oomvvmersrrrerserses 9 | <
40. PerCapita TaX .cocoeveevereecreeeneerenens e = |57 To Employees........ccoceivercenvncinenn] 10 5801 cl
41, FEES .vvvrverrrsrire e ese e 'e" 58. PerCapitaTaX ...ceecvcvveeeevvrnrceecnnns -
42. FINES .o .g\_ 59. Fees, Fines, Assessments, etc. ..... } '6'
43, ASSESSMENS...cceveevreee e 'é"' 60. Office & Administrative Expense....| 13 6 qq %
44, Work Permits ...oooevnvviceececceceneee L =l [} Educational & Publicity Expense ... 'e'r_?
45. Sale of Supplies .....ccovovereeerienen. 7 ‘e"' 62. Professional Fees .......ccvvvvrvevenene B 'et
46. Interest ..o l '-l- Cl 63. Benefits .....cooove e 11 533 5
47. Dividends ....ocovceoeee e, = _ |64. Contributions, Gifts & Grants ......... 12 l I'l'q
48, RENS .verveereresseemeeresneeeeeeeeeeeenees B >~ 165, Supplies for Resale .....vvereere.. ©
49. galeof Ivestments & s| 2 |6 DirectTaxes m 32682
50. Loans ObI@INed...........coovvoseeeseeree 8 . ~© 167, WHhhOIdINg TAXES ....covveererenmnenenen. b1 3 sS
51. Repayments of Loans Made ......| 1 7B |% Fhd hesels oo 7 <.
2 gnehafolfialestor o |69, Lomns Mo | -
28 Erigg]urhggmgﬁgso:mo%heir Behalf .. - . ~© 170. Repaymentof Loans Obtained ..... 8 ] 'e" i
54. Other RECEIPS ...vrcrrrerrore 14 |, AH 03 q |7 A NS el
72. On Behalf of individual Members... _ - ,,“?—
- o 73. Other Disbursements ........cccccvene... 15 — S l3§7
55. TOTAL RECEIPTS oo ) A4 7 % B |74 TOTAL DISBURSEMENTS .......... .. 91033
Form LM-2 (Revised 2000) 2 -4 Page 4 of 12
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- If more-space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FILE NUMBER: 5 29[—.&.{ 2

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
pericd exceeded $250 and list all loans to
business enterprises regardless of amount.

{A}

Loans
Outstanding at
Start of Period

(B)

Loans Made
During Period

©

Repayments Recsived During Period

Cash
D))

Other Than Cash
D)2

Loans
QOutstanding at
End of Period

(E)

1. Name:

Purpose:

Security:

Terms of Repayment:

2. Name:

Purpose:

Security:

Terms of Repayment:

N\

3. Name:

Purpose:

Security:

Terms of Repayment:

4, Totals from additional pages ({if any)

5. Totals of loans not listed above

8. Totals of Lines 1 through 5

-

Enter the Totals from Ling 6 N cvevieveerennreeeeans

............ ltem 27 ...

Column (A}

with Explanation

............................... em 75, ftEM 27

Column (B)

Form LM-2 (Revised 2000)

Page 5of 12
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SCHEDULE 2 — INVESTMENTS
(OTHER THAN U.S. TREASURY SECURITIES)

FILE NUMBEH:j_sL;:i' — f..\- ; 3
SCHEDULE 3 — OTHER ASSETS

Description Amount Description Book Value
{A) {B) (A) (B)
Marketable Securities 1. /
1. Total Cost /
2.

2. Total Book Valus \ . / \ / / / \
3. List each marketable security which has a book V / ~7 )

value over $1,000 and exceeds 20% of Line 2. 4. ‘\

(@ ] o /

(b) o \ \ \ 6. Total from additional pages (if any)

()] \ 7. Total of Lines 1 through 6 o ’6—

@ \ o gy

Enter the Total from Line 7 iN....cccoievnncvcrniccenecnnencnaens Item 31, Column (B)
Other Investments
4. Total Cost SCHEDULE 4 — OTHER LIABILITIES
Amount at

5. Total Book Value Description End of Period
6. List each other investment which has a book value A ®)

over $1,000 and exceeds 20% of Line 5. Also list each

subsidiary for which separate reports are attached. 1. /

a

@ \ \ 2. [ / / \\

® N \ \ x 3 \ I / V AN

o ™| X N[ 7 |©

d \ \ 1

@ \ ! i ]

(&) Total from additional pages (i any) N ]

6. Total from additional pages (if any}
7. Total of Lines 2 and 5 S~ || 7. Total of Lines 1 through 6 e
)
Enter the Total from LN 7 iN e eeeeseesssreesseseresesorsssssssses ltem 29, Column (B) Enter the Total from Ling 7 in.cc.csercveeseeemes e eceeceeecissenns Item 36, Column {D)
Form EM-2 {Revised 2000) 2 b Page 6 of 12
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'SCHEDULE 5 — FIXED ASSETS

FILE NUMBER:;__S__Z_@I-—iq-;} £y

5. Automobiles and Other Vehicies

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
{A) (B) (C) (D} (E)
1. Land (give location): 7//
2. Totals from additional pages (if any) % (
3. Buildings (give location):.
4. Totals from additional pages (if any) { / /

6. Office Furniture and Equipment

7. Other Fixed Assets

8. Totals of Lines 1 through 7

Enter the Total from Line 8, Column (D} in

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

- N A /S
: fional pages (if any) N // A

_|_

_I_



SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS

FILE NUMBER:-,“S“:-Zq —4 I _3 |

Description (if fand or buildings, give location) Cost Book Value Cash Paid
(A) (B) (C) (D)
1.
2. /
3 A/ A\
‘ NI/ AN
5. Totals from additional pages (if any} /
6. Totals of Lines 1 through 5
Y,
/// 7. Less Reinvestments
% 8. Net Purchases 6‘ )
ENter the TOMAI fIOm LINE B i ... ceerci e e cesseees s ses et s sttt e ee s ce s e e et st s s sane s sen s et et et oe s oae e s et st s e et e e emmeemee s reen Ite;n 68
SCHEDULE 8 — LOANS PAYABLE
Source of Loans Payable at Any Loans Owed at Loans Obtained Repayment Made During Period Loans Owed at
Time During the Reporting Period Start of Period During Pericd Cash Other Than Cash End of Period
(A) (B) (C) (D)1) (D)2) (E)
1.
2. ,
) N /A N /A N /A
4, [ f /
5. Totals from additional pages (if any)
6. Totels of Lines 1 through § = D = D = = o
{ ; it i
Enter the Totals from Line 6 in ccccvvvveecrcccvee, tem 34 . HEM B0 e B 7O e Hem 75 e item 34
Column {C with Explanation Column (D)
Form LM-2 {Revised 2000) c -8 Page 8 of 12
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SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FILE NUMBER: 5 Z. & I~ 4 | :3

(A) Name {List all persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital letters.) {before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter titte of officer, such as PRESIDENT or TREASURER,) |  (C)* (D) (E) (F) (G) (H)
LastName = _ I . .. _. _.____fFirstName _ o . I e, L e
LRUGU I ST _ReBeCcA =4 o el el e
m*CHAiﬂ_____ 7S‘*USC
Last Name ..__.. FirstName_ ~ _ ; _ B o _ . — o N
2C1ASCHINI_________AMY < <> = - n ==l
Title C O-C H' A | R Status C
Last Name First Name ; . -
360P I NATH SUMANTH S - - > -
Tite & e C-TR 6 A 5 Status £
Last Name First Name
4, - -
Tele Status
Last Name First Name " | o b I S
5. —_— __
Title Status -
Last Nama First Name -
6. e _
Title Status
Gofame BT — - — - -
7. . _
Title Status
8. Totals from additional pages (if any) 6’ & — - =
9. Totals of Lines 1 through 8 Y = = =
ve — —
/////////////////////////////////////////////////////// 10. Less Deductions e
Enter the Total from Line 11N .....ccocvvriierevmn e, ..ltem 56 ©> | 11. Net Disbursements .~ _ '6"
*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N. %j”g’,;iﬁ?i{,,ﬁﬁi Sg,is‘?’.f;,f“f;? :gf b;?ag#;areﬁﬁgr%ﬂ?l f?er?aoggrgﬂ%: r1ﬂ;

Form EM-2 {Revised 2000)

2 - 9

Page 8 of 12
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES

FILE NUMBER: ’5“ g._ Ci_ - "f'_jz

A) N (List all employees who received more than $10,000 in total disbursements|  Gross Salary Disbursements
(A) Name from your organization and any affitiates. Use all capital fetters.) (before taxes and for Official Other
(B) Position (enter empioyee’s job titte,) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (f applicabts) (D) (E) (F) (G) (H)
Last Mama ___ FistName 0 e e e o B e
1LARAMAY.O _CARL L °__S_____ 1620 @ © 1 & e | 186620
foston -G, A F F e §
Nameof : TTTTTTT T e e 0
Affilated
Organization . e
Lasthame FirstName I . S S U
25ANDERS BPAVAD | 16833 e | ze7l & | 171490
Posteon 5 T _i_’\_f F L ) o
Nameof =~~~ 77 TTTTTTTTTT - T T T
Affilated
Organzaton
Lostiame ____ _ __ ___ Fustvame - "1 -
35”'—"-65 L RacHel | 1312y = & Bl tr a1 2
e oT AFF
Ramgot T T T T e
Affikated
Qrganteation , e _ o -
TesiName_ L T TistName _ — N I - ]
4." T T T I I IITII I T p DI puiy PEPE R T T T T - - - - -/ = - -V e - - ~
Pasiton ) ) )
Nameol — ~ T T T T TTTTTIT TTrTTtTrtTT T T T T T
Affilated
Organization o _ e
Lasi Name _ _ . Fisthame o _ — _ _ _
5- - - by T i :_-"..:'-__ st i - - - - - — hS - A - - -
PFosition
Name of — i bl = = = vy oD
Affil:ated
Qrganization e .
8. Totals from additional pages (ifany) = < - & —r
7. Totals for all employees who, during the reporting period, received
$10,000 or less in total disbursements from your organization and
any affiliates Z29%23 = Gl = So4dz
/§ Totals of Lines 1 through 7 2G93 - -3y e L9814
Enter the Total from LING 10 Nt se v rss s st e s s st ssbe e s s saas s e ltem 57 => | 10. Net Disbursements . g%:gz i

Form LM-2 (Revised 2000)

2 - 10

Page 10 of 12 I



_I_

e

SCHEDULE 11 — BENEFITS FILENoMBER: (S 2 9 |- 4 | 3
Description To Whom Paid Amount
(A) (B) (C)
2 Mepicau ANTHEM BCBS Mepich 14 34
% Mepicar Conpgcticaie 3045
4 DENTAL GQuARD 1 AN 323
5. Total from additional pages (if any) 7
6. Total of Lines 1 through 5 % __—““_W_mg~ 3_::’?:._5
it
Enter the TOMAl fTOM LINE B .....ccivcirceieice et ecerierercessassssesteseensensassonesas seressesasssnassonssaessanssassrassssasons sarenss sesssassnssssesserssevassesnesnnssesssns smessescnsmsssnsrnes ltem 63
SCHEDULE 12 — SCHEDULE 13 —
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (B) (A) (B)
1. GiFTs Gl 1. Equi PMENT MaINTENENCE 230
2. Fauir * FLOWERS 5% 2. OFFICE SuPPLIES LG e
8 ® fostrce * DELIVERY 2gl
4 4 PaintING ¢ PEPRODOCTION zs
5 > TaegPHoNE 3090
5 5. BANE fees !
: CTENSURANCE 7]
7. Total from additional pages (if any) 7. Total from additional pages (if any)
8. Total of Lines 1 through 7 _—ﬁ"- __ _”__:J_E-I'—Q: 8. Total of Lines 1 through 7 _:w - Azia JC:_{
& 4
Enter the Total from Ling 8N ...ccccvievneccrvmirncniinacne ltem 64 Enter the Total from Line 8in .o Item 60
Form LM-2 (Revised 2000) 2 - 1) Page 11 of 12
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FILE NUMBER: & 2. § _q_ P R

SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Des&(:;ii)tion Anz;;mt Des<(:2§)tion Arr(lg;mt
1. CoNTRIBOT IONS 2097 1L MeeTINGS F LVENTS b8
2 HeRe TV sufsiDY 23330 2 TrAVEL 4l
3. ResToRed CHECKS sS4 3 ResgARCH 7 INFD 225
4 TRs RefuND 44968 4
5 MeeTiNG Exre ReFUND ass >
5 Workers (omp Refund (123 6
7. ReFuND & 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 a4 6 3 ﬁf 17. Total of Lines 1 through 16 |1 359
Enter the Total from Line 17 in ... ftem 54 Enter the Total from Line 17 in..cooveriecnecrrevevnnann Iterf'l—} 73
Form LM-2 (Revised 2000) 2 - 1c Page 12 of 12
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ORGANIZATION-NAME: ¢, .

PaY

ENDING DATE OF PERIOD COVERED:

FILE NUMBER: &5 2. q-41 ;Z;

PAGE

OF ADDITIONAL PAGES

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

(A) Name ﬁ:;ﬂfﬁfo ﬂoﬂ held office during the reporting period even if Gross Salary Disbursements
vy or other disbursements. Use all capital letters.) | (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total

(B) Title (Enter titie of officer, such as PRESIDENT or TREASURER) | (C) (D) (E) (F) (G) (H)

LastName = - ... frstName e R [ S

Tme\ 7 7 st /

Last Name First Name l ,,: . oL

Trde Status

Last Name

Title

Last Nama o S

Title .

Las-tN-a-.me

Totals

Form LM-2 {Revised 2000}
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ORGANIZATION NAME: . .

L o

i &

ENDING DATE OF PERICD COVERED:

FILE NUMBER: é 29413

PAGE OF ADDITIONAL PAGES

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

(A) Name (List all persons who held office during the reporting petiod even if
they received no salary or other disbursements. Use all capital letfers.)

(B) Title (Enter title of officer, such as PRESIDENT or TREASURER) | (C)

Status

Gross Salary
(before taxes and
other deductions)

(C)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(&)

LastName . _ FirstName

Tede Status

Last Name _ e = ot rem = e e — FirstName__ ST A Y [N R e

Title Status

Last Name S e - _FirstName - N - e e e ea s - . I PR

Title Status

Last Name o __First Name . [ I R I

Tille Status

LastMName . FastName | e B I I I Lo

Title Status

Last Name _ N e First Name e e i B e __ _ e

Title Status

LastNama _ - First Name e _ N I [ S [

Titte Stalus

Lagt Name __ Fust Name — IS (R [ [
T :

Title - Staus

Form LM-2 (Revised 2000}
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CRGANIZATION-NAME:

G RADUATE ;@Ma-‘-t STODENTS oRg

ENDING DATE OF PERIOD COVERED:
2 l%'l oo

FILE NUMBER: i§_ 2al-4il3]

PAGE OF ____ADDITIONAL PAGES

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

(A) Name (List all employees who received more than $10,000 in fotal disbursements
from your organization and any affifates. Use all capital fetters.)

(B) Position (Enter employes’s job titla,)

(C) Name of Affiliated Organization (i applicabre)

Gross Salary
(before taxes and
other deductions)

O

Allowances

(E)

Disbursements
for Official
Business

(F)

Other

Disbursements

(@)

Total
(H)

Last Name Fust Name

Postion

Name of
Affihated
Organization .

Last Name

Pesition

Nameof =
Affihialed
Organization

Last Name

Position |

Name of
Affiiated
Organization

Totals

Form LM-2 (Revised 2000}

S - 10

_l_



FILE NUMBER: 5 zq — L{- lf? '

PAGE _OF ADDITIONAL PAGES

ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

A} N {List alf employees who received more than $10,000 in total disbursements| ~ Gross Salary Disbursements
(A) Name from your organization and any affiliates, Use all capital letters.) (before taxes and for Official Other

(B) Position (Enter employee’s job title) other deductions) { Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appticable) (D) (E) (F) (@) (H)

Last Name L R } R . _ First Name

Last Name

Postion

Narne of
Affiliated
Crganizaton

Last Name

Position ™~
Name of ~ S ‘ - T \'"'\“
Affiliated -
Organizabon N . T

Last Nama

Pasition
Name of

Affiiated
Crganization

Last Name

Posiaon \

Name of
Affiated
Organization

First Name B o o

Totals

Form LM-2 (Revised 2000} S - 10



