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el S epamenciiarr  EFQORM LM-2 LABOR ORGANIZATION ANNUAL REPORT .o fomasmmoees o

Office-of Labor-Management %andards MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN ) c No- 12150188
Washington, DC 20 TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP e xpires: 11-30-

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as pratided by 29 U.S.C. 439 or 440,

4+

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

For C;f,g%ajlu%e Only 1. FILE NUMBER 2. PERIOD COVERED 3. {a) AMENDED — if this is_anamended report correcting a previously D
L peca ™y MO DAY YEAR filed report, check here:
529 -413] [rom [0 1]0 1][2 0 0 1] OTERMNAZ oy omericatonoasss Gosond tisite ]
4 Trough (1 2|[3 1[[2 0 0 1| oirunionas seined n Sscion X ofhe maructons. cneck nere: [ ]
8. MAILING ADDRESS
First Name
MAR I S
Last Name

ZIVARTS

P.0. Box - Building and Room Number (if any)

4. AFFILIATION OR ORGANIZATION NAME \
GRADUATE EMPLOYEES & STUDENTS ORG Number and Sirget :
5. DESIGNATION (Local, Lodge, etc.) 6. DESIGNATION NUMBER 425 COLLEGE ST

City
7.UNIT NAME (i any) NEW HAVEN

State ZIP Code +4

9. Are your organization's records kept at its mailing address? v —
{If "No," provide address in ltem 75.) ves No D cT 06511

75. ADDITIONAL INFORMATION

item Number

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penalties of law, that all of the information submitted in this report {including the information contained in any
accompanying documents) has been examined by the signiatory and is, to the best of the undersigned's knowledge and belief, true, correct, and complete.  {See Section VI on penalties in the instructions.)

E?g;NED. m A , Chair ESTDENT 77.8IGNED: - /@ - g o5 TREASURER

{If other title, {if other titig,
3 [ X§ ﬂ 2 Jo2-F$2-339! see instructions.) 3/ 2 3202 203 & Z()‘ o) /6 7 see instructions.)
Date Telephone Number Date Telephone Number
Form LM-2 {Revised 2000) 2 -1 Page 1 of 12



FILENUMBER: |5 2 9 - 4 1 3'

10.

1.

12.

13.

14,

15.

16.

17.

During the Reporting Period Did Your Organization:

Have a "subsidiary organization" as defined in
Section X of the instructions?.........cccccovevnniiinn

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? ......cocovvivvvvciieenneens

Have a political action committee (PAC)

£13 ] [ 240U

Acquire or dispose of any goods or property in

any manner other than by purchase or sale? ..........

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

auditor/representative? .....veeevececeeeeeeer s

Discover any loss or shortage of funds or

Other property? ...

(Answer "Yes" even if there has been repayment
or recovery.)

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? .........

Liquidate or reduce any liabilities without

disbursement of CASAT ....oeeeeeeevver e vreteereeesreenenenns

Yes

No

(If the answer to any of the above questions is "Yes," provide details
in Item 75 as explained in the instructions for each item.)

18. How many members did your

organization have at the end of the 1000
reporting period?
) o MO YEAR
19. What is the date of your organization's 111200 2
next regular election of officers?
20. What is the maximum amount recoverable
under your organization's fidelity bond
for a loss caused by any officer or $ 15000
employee of your organization?

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

EMEST
(a) Regular Dues/Fees 0 per SEMESTER

o

(b} Initiation Fees

(c) Transfer Fees 0

0 SEMESTER

{Month, Year, efc.)

@ N e o

(d) Work Permits per

(Month, Year, efc.)

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/
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
at the end of the reporting period? ........ccooeveviirieeneees.

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

(If the answer-to Item 23 or 24 is "Yes," provide details in
ftem 75.)

Yes

[]

[
[

No

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

FLENUMBER:I§ 2 9 - 41 3

LEnter Amounts in Dollars Only -- Do Not Enter Cents I

From Start of Reporting End of Reporting
ASSETS SCH Period Period

Item # (A} (B)

pLC L 0 =) £ TR UURRRR R 18438 29062

26. Accounts Receivable.........ccoooceeeieeenen, 0 0
E 27. Loans Receivable........ccccceicmmvvieveieeenns 1 0 0
»n " 0 0
u<) 28. UU.S. Treasury Securities........ccccccoveennen.

29. Investments. ..o vee e 2 0 0

30. Fixed ASSelS..viv e 5 OJ 0

31, Other ASSelS..ccue v seeens 3 0 0

32 TOTAL ASSETS ooovos- oo oo 18438 29062

From Start of Reporting End of Reporting
LIABILITIES SCH Pericd Period

Item # (C) (D)

33. Accounts Payable..........ccceviieeerieneiecen. 0 0
/2]
L 34. Loans Payable.........cccoeevvevervecceiienenee 8 0 0
[
g 35. Mortgages Payable........cccoceevvievvincceecs 0 0
< 0 0
-l 36. Other LiabilitieS......vuiceeceeereieerinnenrenereens 4

37. TOTAL LIABILITIES ....oooooeoeeeeeeeoeeees 0 0

38. NET ASSETS

(ltem 32 less Item 37)......ccoccouvveveeevneeee. 18438 29062
Form LM-2 (Revised 2000) 9 .3 Page 3 of 12
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 STATEMENT B - RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FILE NUMBER:

229 -413

Enter Amounts in Dollars Only -- Do Not Enter Centﬂ

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ltem # ltem #
30, DUES. .ot 90 56. To OHICErS. ..o 9 2140
40. Per Capita TaX.....ooovvereeerene 0 57. To EMployees........ocoveveveecucnnn.. 10 473569
41 FEES. ..t 0 58. Per Capita TaX......coceeveivieereeeeeeeen. 0
. 0 . 0
42 . FINES. oo 59. Fees, Fines, Assessments, efc. ...
43, ASSESSMENTS...vvvieeearceeecereeas 0 60. Office & Administrative Expense.... | 13 7523
44. Work Permits.......cooceeeveernicieeeenn. 0 61. Educational & Publicity Expense... 0
. 0 ) 0
45. Sale of Supplies..........ccccceevnn. 62. Professional Fees.........covcveeeeceene
46. Interest ..o 133 63.Benefits...............iie 11 ©395
o 0 - ) 0
47. DivIdendS. .o e 84. Contributions, Gifts & Grants.......... 12
0 . 0
48. Rents...ccoeece e 65. Supplies for Resale..........ocvveee..
49. Sale of Investments &
Fixed Assets. ..o veeccenicieeeeciinns 6 0 66. Direct Taxes......cc.ovvecvvveeeeeeeeeccns 5178
50. Loans Obtained............co.c...cooun.. 8 01|67 Withholding TaXes..-—-.vvrurerrean.... 10777
0 68. Purchase of Investments & 0
51. Repayments of Loans Made........ 1 Fixed Assels......cccoovviivnenicirininnne 7
52. On Behalf of Affiliates for 0 0
Transmittal to TheM...............c. 69. Loans Made...........cccoooeeecrrrunnnnn.. 1
53. From Members for 0 0
Disbursement on Their Behalf..... 70. Repayment of Loans Obtained...... 8
71. To Affiliates of Funds
54. Other Receipts.....ccocoeieeiiiiinnes 14 93522 Collected on Their Behalf.............. 0
72. On Behalf of Individual Members... 0
73. Other Disbursements......c.cevuenen.... 15 4 75 1
55. TOTAL RECEIPTS........cocvvvieeeee 93745 74. TOTAL DISBURSEMENTS ........... 83123
Form LM-2 (Revised 2000) 2 -4 Page 4 of 12

_{_



FILE NUMBER:

529-413

LEnter Amounts in Dollars Only -- Do Not Enter Centﬂ

SCHEDULE 1—LOANS RECEIVABLE

Form LM-2 (Revised 2000)

List below loans to officers, employees, or R . . .
members which at any time during the reporting Loans Repayments Received During Period Loans
period exceeded $250 and list all loans to Outstanding at Loans Made Outstanding at
business enterprises regardiess of amount. Start of Period During Period Cash Other Than Cash End of Period
(A {B) {C) (D)1 (D)2) {E)
1.
2.
3.
4. Totals from additional pages (if any)
6. Totals of loans not listed above 0 0
€. Totals of Lines 1 through 5 0 0
The totals from Line 6 are entered Nl BEM 27 ...evcererecirrnrnennns M B9 i BEM BT e EBMU TS s [tEM 27
Column (A) with Explanation Column (B)
2-5 Page 5 0f 12
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SCHEDULE 2 - INVESTMENTS ruEneER(5 29 - 4 1 3
(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3- OTHER ASSETS

Description Amount Description Book Value
{A) )] (A (B)
age None
Marketable Securities 1. 0
1. Total Cost 0 5
2. Total Book Value 0 3.
3. List each marketable security which has a book 4.
value over $1,000 and exceeds 20% of Line 2.
5.
(ay None 0
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 Item 31, Column (B)
Other investments
4 Total Cost o | SCHEDULE 4 - OTHER LIABILITIES
e Amount at
5. Total Book Value 0 Description End of Period
{A) (B)

6. List each other investment which has a book vaiue N
over $1,000 and exceeds 20% of Line 5. Also list each 4. Noneg 0
subsidiary for which separate reporis are attached.

2.
@ None 0
3.
{b)
4.
© 5,
(d)

6. Total from additional pages (if any)

(e) Total from additional pages (if any)

7. Total of Lines 2 and 5 0 7. Total of Lines 1 through 6 0
The total from Line 7 is entered in .o enenencsemesenee s, [teM 28, Column (B) The total from Line 7 is entered in . . item 36, Column {D)
Form LM-2 (Revised 2000) 2-6 Page 6 of 12
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SCHEDULE 5 - FIXED ASSETS

FLENUMBER:[5 2 9 - 4 1 3
Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
{A) )] © (D) (E)

1. Land {give focation): None 0 / //// 0 0
2. Totals from additional pages (i any) % //

3. Buildings (give focation): one 0 0 0 0
4. Totals from additional pages (if apy)

5. Automobiles and Other Vehicles 0 0 0 0
6. Office Fumniture and Equipment 0 0 0 0
7. Other Fixed Assets 0 0 0 0
8. Totals of Lines 1 through 7 0 0 0 0

The total from Line 8, Column (D } is entered in . Item 30, Column (B)

SCHEDULE 6 - SALE OF INVESTMENTS AND FIXED ASSETS

Description (if fand or buildings, give focafion) Cost Book Vaiue Gross Sales Price Amount Received
A (B) ©) (D) (E)

4. None 0 0 0

2.

3.

4.

5. Totals from additional pages {if any}
0 0

6. Totals of Lines 1 through 5 0

7
/ // 0
% 0
7
THe 101l frOM LINE 8 6 @MEEIEA M ¢rereeeeeemtrsiticire s ieteeas st sesceesc sttt es e eeeebabababababa b S EaR RS oE ot SEeESmem S e s Fabs b o1 2 s e PRt bemeenensasabsEeE 2 A2 RS et ettt s eaemtaeA e b s e e e b e s e e babs e et et et e e esaa Item 49
Form LM-2 (Revised 2000) 2.7 Page 7 of 12



| SCHEDULE 7— PURCHASE OF INVESTMENTS AND FIXED ASSETS

FILENUMBER:|5 2 9 - 41 3
Description (if land or buildings, give locafion} Book Value Cash Paid
(A) {C) (D)
4. None 0 0 0
2.
3.
4.
5. Totals from additional pages (if any}
6. Totals of Lines 1 through 5 0 0 0
7 .
’/// / 7. Less Reinvestments 0
8. Net Purchases Q
The total fTOm LINE 8 i8S BNEEIET QM waev e ittt vrrrrs e st ce e st s e bbba b £ e e e s e s A RE S £ EE R R E AR AL e e e e TR0 A28 4 0 £ RS S04 d e e e AP TR AT RREERREERA SR bRe P e e Sob P RR R AR RS mhemr e e aRe s [tem 68

SCHEDULE 8 -- LOANS PAYABLE

Repayment Made During Period
Source of Loans Payable at Any Loans Owed at Loans Obtained Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
Y] {8 © (DX (D)2) {E)
1. None 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
The total from Line 6 is enterad in eeeeeveonensn 1@m 34 i Hem 50 .....ocvrrceeneersenanas 1ot 70 weeeeeeeeereeeecesemieeenanns tem 75 ..o tem 34
Column (C) with Explanation Column {D}
Form LM-2 {Revised 2000} 2 -8 Page 80f 12
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' SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS ~ FlENuMeeR(529 - 413

List all persons who held office during the reporting period even if Gross Saiary .
(A) Name {h : " Disbursements
they received no salary or other disbursements.) (bef ore taxes and for Official Other
Status | other deductions) Allowances Business Disbursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER,) | (C)* (D) (E) (F) (&) (H)

WAY JOHN 2 50 0 0 0 0 2500
1. CHAIR P

LIU KEN 0 o] 0 0 0
2. CO-CHARI ¢

ZIVARTS MARIS 0 0 0 0 0
3. SECRETARY-TREAS C

SETH ANITA 0 0 0 0 0
4. CHAIR N
5.
6.
7.
8. Totals from additional pages (if any}
9. Totals of Lines 1 through 8 2500 0 0 0 2500

10. Less Deductions 360
The total from Ling 11 i$ GNEFET IN weee. 1rermveeerrssssssssoreesssssesssssssrssnnrns ltem 56 11. Net Disbursements 21 40
*® . _p- o - : ; o] - If any officer was not elected at a reqular election in accordance with
Code for Status (C): past officer - P; continuing officer - C; new officer during the reporting period - N. ,(,our jo(rgalnization's cor?s?itu?ior? and gyfaws, explain in ltem 75.) ”

Form LM-2 {Revised 2000) 2.9 Page 9 of 12
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SCHEDULE10

- DISBURSEMENTS TO EMPL.OYEES

FLENUMBER:I5 2 9 - 41 3

(W) Name [ s erioses e e g on 10000 n o dursamets | o Sty Disbursements
YT T ————— (before taxes and for Official Other
(B) Position  (Enter employee's job titie.} other deductions) Allowances Business | pisbursements Totat
{C) Name of Affiliated Organization (i applicable) (D) (E) (F) (G) (H)
ARAMAYO CARLOS 11701 0 0 117 01
' ORGANIZER
PIMENTEL LISABET 115562 0 0 11552
2. ORGANIZER
SULKES RACHEL 22353 125 0] 22478
3. ORGANIZER
4.
5.
6. Totals from additional pages (if any)
7. Totals for alt employees who, during the reporting period, received
$10, ng? or Iess?ngtsc‘;al dlsbursemé;nts from your organization and 11552 493 0 12045
any affiliates
8 Totals of Lines 1 through 7 5 715 8 618 0 57776
The total from Line 10 is entered in . .. ltem 57 M0. Net Disbursements 4 7 3 5 9

Form LM-2 (Revised 2000}

2-10

Page 10 of 12



+

' SCHEDULE 11 - BENEFITS rLenvvees (529 - 4 13
Description To Whom Paid Amount
(A) (B) (C)
4. MEDICAL BENEFITS ANTHEM 4 4 1 9
o DENTAL BENEFITS GUARDIAN 9 7 6
3.
4.

THe total from LINE 6 8 BNEETEA TN ..o e eeretee e v s e eee e sae e e s betersrs s eseaaneeesretsaassssesansmmmtesarsbeessaseaassansnssesrtstaerssmsseassassssessrsbnnaensiosn ltem 63
SCHEDULE 12 - SCHEDULE 13 -
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Pescription Amount
(A} (B) (A} (B)
1. None 0 | |4 OFFICE SUPPLIES 1 4 4
2. » POSTAGE & DELIVERY 2 8 2
3. 3. PRINTING & REPRODUCTION 111 3
4. 4. TELEPHONE 4 5 4 9
5. 5. WORKERS COMPENSATION 6 3 7
6. 6. PAYROLL SERVICE 7 9 8
7. Total from additional pages (if any) 7. Total from additional pages (if any)
8. Total of Lines 1 through 7 0 8. Total of Lines 1 through 7 7 5 2 3
The total from Line 8 is entered iN ....cccoverveerieinnennnn. Item 64 The totalfrom Line 8 isentered in ......ooocorvveeeeeeeieene, [tem 60
Form LM-2 (Revised 2000} 2 - 11 Page 11 of 12




+

o FILENUMBER:|5 2 9 - 4 1 3
SCHEDULE 14 - SCHEDULE 15 -
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) (B)
1.CONTRIBUTIONS 7 180 1.MEETINGS 4 6 9 0
2 HERE IU SUBSIDY 7 8 277 2 RESEARCH 6 1
3.PAYROLL TAX REFUNDS 2063
4 BOND REFUND 2 46 4.
5.PHONE REFUND 2 5 9 2 5.
6.RETREAT REIMBURSEMENT 50 2 1 6.
7. 7.
8. 8.
9. 9.
10. 10.
11. 11.
12. 12.
13. 13.
14. 14.
15. 15.
16. Total from additional pages (if any} 16. Total from additional pages (if any)
47. Total of Lines 1 through 16 9 345 2 2 17. Total of Lines 1 through 16 4 7 5 1
The total from Line 17 is entered in ......cceeeceneeca Item 54 The total from Line 17 is entered in ............ccceoveicenene ftem 73
Form LM-2 (Revised 2000) 2 -12 Page 12 of 12



ORGANIZATION NAME:
GRADUATE EMPLOYEES & STUDENTS ORG

ENDING DATE OF PERIOD COVERED:
12/31/2001

ltern Number

75. ADDITIONAL INFORMATION

FILE NUMBER:

529-413

21

Form LM-2 (Revised 2000)

ACCORDING TO ARTICLE 8 OF THE BY-LAWS, DUES ARE WAIVED AT THIS TIME.

2-175




