I Employ%sen?merg;ﬂdﬁ;haﬁon FORM LM'2 LABOR ORGANIZAT|0N ANNUAL REPORT Ofﬁoeofmrnmag?f]r‘\];gﬂ?\d Budget

Office of Labor-Management Standards

_l_

X 1
Washngen. B0 20010 MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN Extesl 13 905002

TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP
This report is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

by 1. FILE NUMBER 2. PERIOD COVERED 3. (2) AMENDED — If this is an amended report correcting a previously | ]
YEAR filed report, check here: A
) _Ialel l [ } [ H | (b) TERMINAL — If your organization ceased to exist and this is its [J
Bé}¢] [o: s!j, From 0 7 o / ‘? 4 terminal report, see Section Xl of the instructions and check here:
(c) SUBSIDIARY — If this is a report for a subsidiary organization of [_
Through[o b l [5 ’—0_[ |0 IO | yaur union as defined in Section X of the instructions, check here: ’}

B. MAILING ADDRESS (Type or print in capital letters.)

IMPORTANT First Name e e
TAmEs] ]

Peel off the address label from the back of the package Last Name

and place it here. S e .
’D ET |u L\t |1 .5{ Vol ! I
If the iabel information is correct, leave ltems 4 through 8 blank. - -

P.O. Box * Building and Room Number (if any)

If any of the label information is incorrect, complete Hems 4 T T T T T T - B e e e o
through 5 [smel AT T T TTT T i |
Number and Street -
I | T
4. AFFILIATION OR ORGANIZATION NAME r_To /- HARIF OE 0, I‘CI D] I | ] B I ]
OPERATING ENCINEER!
5. DESIGNATION (Local, Lodge, efc.) 6. DESIGNATION NUMBER

LOCH. "% 39 BAL meeE T T T 11111 TD'T ]

7. UNIT NAME (if any) Stat ZIP Code + 4
-1 +*

9. Are your organization’s records kept at its mailing address? C@ l ) - 1 ] -
(If “No,” provide address in ltem 75.) Yes N°D M a! / |;‘| / I 4 I l | I l
75. ADDITIONAL INFORMATION (if more space is needed, attach additional pages properly identified.)
Item Number

12 TUCE Local 37 PAC MD - Filed with Secretary of State of Maryland, State Board
of Election Laws, Annapolis, MD

14 Audit performed by Independent Certified Public Accountants, Kahler & Assoc.,PC
16 James R, DeJuliis - International Union of Operating Engineers, Trustee

23 4 vehicles are pledged as collateral for bank loans thereon. Estimated fair
value $60,000

Each of the undersugned duly authorized officers of the above labor organization, declares, under the applicable penalties of law, that all of the |nrormag‘?§ubmitted tn this report {including the information contained
docu ined by the signatory and is, to the best of the undersigned's knowledge angl belief, true, tirrec/le complete. (See Section VI on penalties in tha instructions.)

Qurswon PRESIDENT 77. SIGNED: yﬂ//uog

TREASURER

—— (If other title, C {if other titla,
(30’ )\7 ‘7’, _ /& l?__ sea instructions.) 7 28 1o (28 ) =<7 - 2—7‘/5/ see instructions.)
[
Telephone Number Date Telephone Number
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FLENUMBER: O A ¥ — 0 § 7

During the Reporting Period Did Your Organization: 18. How many members did your
Yes No organization have at the end of the A0/ L
10. Have a “subsidiary organization” as defined in X reporting period?
. . o
Section X of the INStructions? ..........ccccovvvvvvrrererenecennn. 19. What is the date of your organization’s MO YEAR
. ) L next regular election of officers?’ 0% Rooy
11. tCre?te ort !E)ar?CIr;ate in the .adplnlstrago?_ of da 20. What is the maximum amount recoverable
rust ar ofher fund or organization, as oetine under your organization's fidelity bond
in the mstructlor_ls, whach 'prcl)wdes benefits for X for a loss caused by any officer or
members or their beneficiaries? ..., employee of your organization? $ AOO OO O
. ; i 21. What are your organization’s rates of dues and fees?
12. Have a political action committee (PAC) X (Enter a minimum and maximum if more than one rate
U ? e eeeee et rr e et tseee e e s eset s ereesasasrrresesasnseaenaaamees appﬁes for any ﬁne‘)
Rates of Dues and Fees
13. Acquire or dispose of any goods or property in A on
. 7
any manner other than by purchase or sale? ................ X (a) Regular Dues/Fees |$ _25:5C_ per ON 74
2 (/O {Month, Year, efc.)
b) initiation Fees :
14. Have an audit or review of its books and records (®) 5
by an outside accountant or by a parent body (c) Transfer Fees $ /.
auditor/representative? ... X s Ay
{d) Work Permits $ : per 2%
15. Discover any loss or shortage of funds or (Month, Year, etc.)

Other Property? ..o X , : _ ] .
(Answer “Yes™ even if there has been repayment 22. During the reporting perlod, d_rd your organization
or recovery,) have any changes in its constitution and bylaws Yes No
: {other than rates of dues and fees) or in practices/
procedures listed in the instructions? .......c....c.ocovvirvirnne. X
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 aftach two new dated copies. If practices/
more as an officer or employee of another labor ¥ 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 X at the end of the reporting period? ........c..coceveevvirerneennn. X
disbursement of cash? ... 24. Did your organization have any contingent
liabiiities at the end of the reporting pefiod? ..................... X
(If the answer to any of the above questions is “Yes,” provide details (If the answer to ltem 23 or 24 is “Yes,” provide details in
in ftem 75 on page 1 as explained in the instructions for each item.) item 75 on page 1.)
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STATEMEhiT A — ASSETS AND LIABILITIES
Complete Schedules 1 Through 15 Before Completing Statement A

FILE NUMBER:EE&J —Eﬂgfll

Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period
ltem # (A) (B)
25, Gash ..o S i ddsdsieaelil |18 70, 0le]
26. Accounts RecoNabo................. L L ol
2 27. Loans Receivabl............ N S i | (SO S
‘3 28. U.S. Treasury Securities .......cccceceenenne ! _“__ - Tlﬁ__’;\f :"97 [‘_ .__j_/jm;- L_._‘ - IOI
29, INVESIMENLS «....eveeeeeeeeeeeeeesseeveons 2 [',' i /'qlo_o_io ,L S J;;. 1 /:0,0, OLO|
30. Fixed ASSELS ....oocroor o ossoesoe s |L11 V?"?W? SI|Li L tsa9a 1]
31.0ther ASSetS ...ueeeeeveviiicieeeeeeereeeeeeeen 3 I ~1~_'__i_ - v__j_"\ _ A'a | ‘F:lﬁ-:‘ i ﬁ._ . OJ
32, TOTAL ASSETS ...oovvvvvervvrrvvssrennnnnnns | . o 4 X l_e;_ ./ :ﬁf 2,988,
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
Item # (C) D)
33, ACGOUNS PRyable ... ol el o e
g 34. Loans Payable ............cccoeveveeiiinnnnnns 8 L_; —__—1_ 7 —7‘7 "v -QJ [__:_L N —?é—r"—:‘l‘-a‘
% 35. Mortgages Payable ..o ‘ ___i, . :.»;,\ ; .roj r—_“ —J- —_ _' 0'
3 36. Other Liabillies .......co...erreeererrrer R I Y1 [ 3‘; _‘7
37. TOTAL LIABILITIES ........ o 84 8144 fi_ L7109
38'(?:51 g?ISeEs-erItem Y/ L e 1 1,559 3a7)| . :'_,_;@ 3;7 4
Form LM-2 (Revised 2000) -3 Page 3 of 12



