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U.S. Department of Labor
Empioyment Standards Administraticn

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT o

Form Approved

~  fffice of Labor-Management Standards
" Washingtor7 DC 20210

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

No. 12150188
BExpires: 11-30-2002

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.

Management and Budget

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. FILE NUMBER

00 0 —1.7 2

2. PERIOD COVERED

MO L Y
Fom 05 0 1 2000
Through 0 & 3 0 2001

3. {a) AMENDED — If this is an amended report correcting a previously
filed report, check here:

(b) TERMINAL — If your organization ceased to exist and this is its
terminal report, see Section XII of the instructions and check here:

(c) SUBSIDIARY — if this is a report for a subsidiary organization of
your union as defined in Section X of the instructions, check here:

DAY YEAR

International Alliance of Theatrical Stage Employes,
Moving Picture Technicians, Artists and Allied Crafts
of the United States, its Territories and Canada (IATSE)

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

4, AFFILIATION OR ORGANIZATION NAME

5. DESIGNATION (Local, Lodge, etc.) 6. DESIGNATION NUMBER

7. UNIT NAME (if any)

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

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

Yesy

First Name

THO M_A 5

Last Name

SH OR T

PQ. Box « Building and Roorn Number (if any)

SU IT E 6 01
Number and Street

15 15 BR OCAD WAY
Cy

NE W Y ORK

State ZIP Code + 4

NY 10 036 5 741

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

tem Number . . . . s .

11 The Intermational has a contributory retirement plan covering its qualifying employees. The Plan provide
a normal pension to a participant whose covered employment with I.A.T.5.E. terminates and has attained
age 65 and accrued at least 5 years of credited service. Disability pension benefits are payable at any
age to a participant whose covered employment with I.A.T.S.E. terminates with at least 10 years of credit
service. IATSE Retirement Plan, 55 West 39th Street, New York, NY 10018

12 TATSE Political Action Fund

14 Audited financial statements prepared by outside accountants' PKF BC

o)

1
fa R

76.SIGNED____~". i

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penalties of law, that all of t
}lo_rxand is, to the best of the undersigned’s knowledge and belief, trug/ correct, and complete.

information submitted in this report (including the information contained
e Section VI on penatties in the instructions.}

,L/

PRESIDENT 77. SIGNED: TREASURER
: ; (If other title, {If other title,
'7 /‘:9*{ / 01/ (242) 730 - /'7'70 see insiructions.) 7 Y3 ey (¥Yr¥) 730 -/D20 see instructions.)
Date Telephone Number Date Telephone Number
Form LM-2 (Revised 2000} 2 -1 Page 1 of 12
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FiLENUMBER:Q 0-0 -1 -7 9

3

During the Reporting Period Did Your Organization:

. L i . Yes No
10. Have a “subsidiary organization” as defined in

Section X of the INStrUGHIONS? .....ce et X

11. 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? ..., X

12. Have a political action committee (PAC)
11715 1 AU T O UO X

13. Acquire or dispose of any goods or property in
any manner other than by purchase or sale? ................ X

14. Have an audit or review of its books and records
by an outside accountant or by a parent body
auditor/representative? ........cormeenninninnneeeni X

15. Discover any loss or shortage of funds or
Other PrOPEIY? ..o rensas s X
(Answer “Yes” even if there has been repayment
or recovery.)

16. 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? ................ _ X

17. liquidate or reduce any liabilities without
disbursement of cash? ........occoevrcmnnnnincinceccin, X

(If the answer to any of the above questions is “Yes,” provide details
in ltem 75 on page 1 as explained in the instructions for each ifem.)

18. How many members did your
organization have at the end of the
reporting period?

19. What is the date of your organization’s
next regular election of officers?

20. What is the maximum amount recoverable  °. . . .. _ 4
under your organization’s fidelity bond e et
for a loss caused by any officer or
employee of your organization? 6 00 00 O

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

(a) Regular Dues/Fees | § 35 per _Quarter

(Month, Year, elc.}

(b) Initiation Fees ¢ 350
(c) Transfer Fees $_N/A
(d) Work Permits g N/A per

(Month, Year, elc.)

22. During the reporting period, did your organization

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? ........ccoevencnenen. X

(If the constitution and bylaws have changed,
attach two new dated copies. If 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? ..........ccveervrnecnnnen X

24. Did your organization have any contingent

liabilities at the end of the reporting period? ........cccecviee X

(If the answer fo ltem 23 or 24 is “Yes,” provide details in
item 75 on page 1.)

Form LM-2 (Revised 2000)

2 Page 2 of 12
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STATEMENT A — ASSETS AND LIABILITIES
Complete Schedules 1 Through 15 Before Completing Statement A

FLENUMBER: O 0 0 _— 1

Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period
ltem # (A) (B)
25. Cash...c et 212 97 22 747 18 05—4
26. Accounts Receivable............coveeee... 18 15 32 2378
E 27. Loans Receivable...........ccoccervernrnen... 1 29 19 46 389 6
g 28. U.S. Treasury Securities ...................... 7.30 15 _6 1 07 8 .79 4
29. INVESIMENTS ..o ree et 2 8 10 39 4 89 43 4
30. Fixed ASSEtS .......ooorerrrererreeesscesseense 5 z2 57 99 50 28 96 4
31. Other Assets .......ccceeveeecrivvnnenensnnens 3 879 "2 5 2 9 34 5
32. TOTAL ASSETS wecooveeeeeeeeoeereeeeees 21 64 38 24 259 96 9
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
ltem # (C) (D)
33. Accounts Payable.........ccoeeeererreennenee. 69 77 1 4 75 8
g 34, Loans Payable ..................................... 8 0
% 35. Mortgages Payable ........ccoreeverveennerens 0
g 36. Other Liabilities ....c...covovveecerereinerinenne 4 3 31 98 5 31 28 3
37. TOTAL LIABILITIES ....coceveereeeeee 4 01 76 6 36 04 2
38. NET ASSETS y ' '
(Item 32 less 1tem 37) ..o, 17 62 62 18 2 23 926
Form LM-2 (Revised 2000) - 3 Page 3 of 12
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STATEMENT B — RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FILENUMBER: 0 0 =0 — 1

7 %

Enter Amounts in Dollars Only — Do Not Enter Cents

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ltem # ltem #
39, DUBS ..covvreerersrini e L3 49 32 7 4 56. To Officers ....cvrevesiniinicsicsccncnn] 8 38 93 36 4
40. Per Capita Tax ......ccocevmverniverareena, 59 88 2 5 57. To Employees........ccoivemimeviinicrnnnn 10 o 00 75 2
41, FEES coveeeece e 0 58. PerCapita TaxX ...cccccovnvvernrrieinnns 414 52 4
42, FINES iiivvrevee e ccrcenreee s v 59. Fees, Fines, Assessments, efc. ..... 0
43, ASSESSMENES...cccvreiisierirninirenns 0 60. Office & Administrative Expense....| 13 l4a 67 26 0
44, Work Permits ......cconereecincrcinnnnn, 0 161. Educational & Publicity Expense ... 437 53 6
45, Sale of SUPPLIES ....evvvenrereererennens 2 21 1 9|62 Professional FEES ...coownoreeeens 1518 93 5
4B, INEETESE ..counrvemeraerresrsereneecenenen, 94 06 5 363 BenefitS....oommmrrrsrismmsressrnnnieres 11 15 22 90 3
47. DIVIAENGS ovvvveecreereerremmmssesensiosens 0 164. Contributions, Gifts & Grants ........ 12 88 15 3
48, RentS...covvcerrceiriiiin e, 22 1235 65. Supplies for Resale ............ccceeen. 30 06 5
. §ﬂ§d°£'sr;‘§§tme“t5& __________________ ] 13 24 22 2 866 Direct TAXES wovorroseeersrerressnerecsnen 2 84 37 8
50. Loans Obtained ..................eerrre 8 0 |67. Withholding TAXes .............ccccorrreen 0
51. Repaymens of Loans Made ......| 1 9 72 5 4| e 7 1 79 85 34 8
B e e o 0 169, Loans Made ... : 1 95 00 0
5. gﬁg&ggmgﬁ{ﬂ(’%heiﬁeha” _____ 0 170, Repayment of Loans Obtained ...... 8 0
54. Other RECEIPLS ...vvvvevrveererrre 14 39 50 5 9|7 Toiliates of bunds 0
72. On Behalf of Individual Members ... 0
73. Other Disbursements ......c.ccoeeeenenn. 15 759 22 8
§5. TOTAL RECEIPTS oo 29 01 06 4 717, TOTAL DISBURSEMENTS ......... 29 4 97 44 6
Form LM-2 (Revised 2000} g ~ U Page 4 of 12
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If mare 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.

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

(A)

Loans
Outstanding at
Start of Period

(B)

Repayments Received During Period

Loans Made
During Period
{C)

Cash
(B)(1)

Other Than Cash
D)2

Loans
Quistanding at
End of Period

(E)

1. Name:

Purpose:

Security:

Terms of Repayment:

SEE ATTACHED

SCHEDULE

2. Name:

Purpose:

Security;

Terms of Repayment:

3. Name:

Purpose:

Security:

Terms of Repayment:

4, Totals from additional pages (if any}

5. Totals of loans not listed above

6. Totals of Lines 1 through 5

38 96 92

Enter the Totals from Line 6 in....ccccceeenennennee.

............ ltem 27 ..o

Column (A)

............ tlem75.......c......

with Explanation

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

Column (B)

Form LM-2 (Revised 2000)

Page Sof 12
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SCHEDULE 2 — INVESTMENTS FLENUMBER: 0 0 0 — 1 7 2
(OTHERTHAN U.S.TREASURY SECURITIES) SCHEDULE 3 — OTHER ASSETS
Description Amount Description Book Value
(A) (B) - (A) (B)
i 1.
Marketable Securities 9,518
1. Total Cost
2. SEE ATTACHED JCHEDULE
2. Total Book Value 9,518 N
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Line 2. . 4.
(@) 5. , )
(b) 6. Total from additional pages (if any) 934,516
(©) 7. Total of Lines 1 through & 934 5 16
(d) C T
Enter the Total from Line 7 in ..o item 31, Column (B}
Other Investments
4. Total Cost 8,933,916 SCHEDULE 4 — OTHER LIABILITIES
Amount at
5. Total Book Value 8,933,916 Description End of Period
6. List each other investment which has a book value ) )
over $1,000 and exceeds 20% of Line 5. Also list each
subsidiary for which separate reports are attached. 1.
(@) 2. SEE ATTACHED SQHEDULE ,>
(0) SEE ATTACHED SCHEDULE
3.
(© 4.
(d) 5
(e) Total from additional pages (if any) - ]
6. Total from additional pages (if any}
7. Total of Lines 2 and & 8 943 4 34 7. Total of Lines 1 through 6 3 128 39 8
& T .
Enter the Total from Line 7 iN v cceieeccecrncencrnrsr e sasrevesenions {tern 29, Column (B) Enter the Total from LINe 7 iN.cceivverccermrssenrsmrerseessersmseresas ltem 386, Column (D}
Form LM-2 (Revised 2000) 2 - b Page 6 of 12
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SCHEDULE 5 — FIXED ASSETS FILENUMBER: 0 0 0 — 1 7 2
: : Caost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) (C) (D) (E)
1. Land (give location): 10045 Riverside Drive 22?’
Toluca Lake, CA 91602 760,883 760,883 760,883
2. Totals from additional pages (if any) ///
3. Buildings (give location): 10045 Riverside Drive
Toluca Lake, CA 91602 2,095,390 76,763 2,018,627 2,018,627
4. Totals from additional pages (if any) See Attached Schedulle 500,657 383,680 116,977 116,977
5. Autemobiles and Other Vehicles
6. Office Furniture and Equipment
7. Other Fixed Assets
8. Totals of Lines 1 through 7 3,356,930 460,443 2 89 64 817 2,896,487

Enter the Total from Line 8, COlUMN (D) iN....cociiiicsiiiiesii st sresinssses s ab et st sse s e satosssssasssseseets

7

ltem 30, Column (B)

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

Description (if fand or buildings, give location) Cost Book Value Gross Sales Price | Amount Received
A (B) (S (D) (E)
1. Sale of Investments 13,242,228
2.
3.
4,

5. Totals from additional pages (if any}

6. Totals of Lines 1 through 5

.

7. Less Reinvestments

8. Net Sales

13 24 2 228

ENtEr the TOTA! FTOM LINME B N cuvereeveeiiveisrevsserssseersermtessestasssrasasestas rassasasssassessssasararessassassersesesintiebitbiisnsrssssnssasssrasseisanesasaisseasaesanneastnassenasssisssnaransas

ltem 49

Form LM-2 (Revised 2000)

_|_

Page 7 of 12
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS

FILE NUMBER: 0 0 _' 1 72 B

Description (if land or buildings, give location) Cost Book Value Cash Paid
(A) (B) (C) (D)
1. Purchased of Fixed Assets 407,541
2.
3. Purchase of Investments 17,577,807
4,
5. Totals from additicnal pages (if any)
6. Totals of Lines 1 through 5
% 7 / 7. Less Reinvestments
/ % 8. Net Purchases 17 98 53 48
ENter the TOtAl from LINE BN ...ttt s s st ee s bt ee e s b ba bt e s s eneeemeenne e s m s eneeemee s s seseeseeesee st eeeseeeesens ltem 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 Period Cash Other Than Cash End of Period
(A) (B) (C) (D)(1) (D)(2) (E)
1.
2.
3.
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 0 0 0
) 4 4 4 0
Enter the Totals from Line 6 in .v.covvevvieeeeeeeene em 34 ... tem 50 ..ccoieieieee, [1C=] 0 4 ¢ em 78 e, [tem
Column (C) with Explanation Column (D)
Form LM-2 (Revised 2000) 2 - 8 " Page 8 of 12
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SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTSTO OFFICERS FILENUMBER:O 0 0 —17 2

A) Name {List alt persons who heid office during the reporting period even if Gross SaEary Disbursements
( they received no salary or other disbursements. Use all capital fetters.) | (before taxes and for Oficial 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)
Last Name i i o _ First Narne i . i R . .
1,SH OR T , TH oM A8 C|2 2 41 04f1L 04 007 46 09t 2 85 3[32 19 66
me I NT 'L PVR ESI DE NT sauws C
LastNeum; i V : First Name V .. .
o RI LE ¥ JA ME s J 15 19 0 4 41 22 9 21 89
G EN ERA L SEC RE TARY '
™ RE ASU RE R-E ME R ITog™F
La§1Name First Name . X . ] ] ] . o 1. ] ] L ]
3 PR 0S5 CIA MI CHA EL 1 6 80 78|t 04 003 54 B84 4 50 8)2 & 84_70_
e GENERAL SECRETARY-TREASURER status C
Last Name First Name
4B OT TAS CO NS TAN TI NOS 8§ 73771 0J]j1 59 1¢0 4 51 1110 77 92
T ASST. TO THE PRESIDENT Status ¢
Last Nama First Name
5% 00D JA ME S B 0 0 52 83} 1 71 0 69 93
Mey T C E P RE SID EN T Statis
Last Name First Name
6.0 LA X JO HN J 18 07 3 0 5 2 35 7 44 2 40 52
MeYy I C E P RE SI DEN T Stats C
Last Name First Name
7 PO WE LL ED WA RD 24 1 96 0 99 29| 26 65| 3 67 90
™Yy IC E PR ESIT DEN T  SasgC
8. Totals from additional pages (i any) 2,364,099 123,800 576,091 | 111,122 3,175,112
9. Totals of Lines 1 through 8 2,887,440 144,600 722,982 138,342 3,893,364
7 - —
Enter the Total from LN 11 I ......veueveeereecreseessesssssssessseseessesrsessssseesesssessenens ltem 56 = | 11. Net Disbursements = 3 8 93 364
*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N. ﬂé;”{,;;f,ﬁ;,,;’ﬁi 23,‘,5;?;55‘,3 :,ﬁ; b;?gf,ﬁ ’;ﬁ;{{?}; ’},’;,,"‘;g’g’i‘;,?g;" ’,”}

Form LM-2 (Revised 2000} g - 9 Page 9 of 12



SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES

_l_

FILENUMBER: 0 Q0 0 — 1 7 -2
(A) Name (List alf erployees who received more than $10,000 in total disbursements Gross Salary Disbursements ’
— from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Possition (enter employee’s job iitie.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ appiicatie) (> (E) (F) (@) (H)
Las? Name First Name Y )__5
LFELT JOY I 397 05 0 0 3 97 06
%" S E CR ET ARY
Nama of
Affiliated
COrganization
Last Name . First Name
2 KE LLY MAR YA NN 536 238 0 3 383 5 701 1
Posin SE CR ET ARY )
Name of . ’
Affiliated
Qrganization
Last Name First Name
3 LE WI § MA RCI A 5 0 53 4 0 65 0 5 118 &
Poson G I, E R K
Name of
Affiliated
QOrganization
Last Name First Name
4 PA UL CO LLE EN 67 602 0fF 2 20 6 6 98 08
Posin 0 F F I CE M ANA GE R
Name of 7 7
Affiliated
QOrganization
Last Narne First Name K .
5, RA KOV IC BA RB ARA| & 1 67 8 o] 1 04 0O 42 7 18 )
st ¢ L. ER K
Name of
Affilkated
QOrganization
6. Totals from additional pages (if any) 610,587 0 11,861 187 6223635
7. Totals for all employees who, during the reporting period, received
2:] 32%{& ;L !Sess in total disbursements from your organization and 17,540 0 150 0 17,690
8. Totals of Lines 1 through 7 881,275 0 19,290 187 900,752
Enter the Total from LING 10 iN.....icivecrciiniireeimesee e cesessesse s e st ssnnes e meesaassaneessenes ltem 57 => | 10. Net Disbursements 90 07 5 2

Form LM-2 (Revised 2000}

Page 10 of 12 |
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' SCHEDULE 11 — BENEFITS FLENUMBER: 0 0 0 —1 7 2
Description To Whom Paid Amount
(A) (B) (C}
1. Hospitalization Insurance Company 781,046
2.
3. Retirement Fund Retirement Plan Fund 741,857
4,
7
5. Total from additional pages (if any) 7
6. Total of Lines 1 through 5 // 1 52 29 03,
g Y, D2 . 3.
i)
ENLEr The TOTAl fTOMI LIME B .o ceeeev e eeieeeeie et snteseat st sbssabsasss s s anbesenense e snssee sems seseasErssoesrasns msanssentohssmidsasmnseear e smd e s hasan bt nnsamra nmenmsanthrr b eartaase ltem 63
SCHEDULE 12 — SCHEDULE 13 —
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (B) (A) (B)
1. Contribution to Charity 88,153 1. See Attached Schedule
2. 2.
3. 3.
4, 4.
5. 5.
6. 6.
7. Total from additional pages (if any) 7. Total from additional pages (if any)
8. Total of Lines 1 through 7 8:8 8. Total of Lines 1 through 7 L 46 72 60
iy )
Enter the Total from Line 8in ....c.occiviiiinciciinn ltem 64 Enter the Total from Line 80N ..cciiinvirirrccincienenees item 60
Form LM-2 (Revised 2000) 2 - 1k Pagae 11 of 12
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FILENUMBER: 0 0 0~ 1 72
SCHEDULE 14 — SCHEDULE 15 — o
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) (B)
1. See Attached Schedule 1. gee Attached Schedule
2. 2.
3. 3.
4, 4.
5. 5.
6. 6.
7. 7.
8. 8.
9. 9.
10. 10.
11. 1.
12 12,
13. 13.
14, 14.
15. 15.
16. Total from additional pages (if any) 18. Total from additional pages {if any)
17. Total of Lines 1 through 16 3950 17. Total of Lines 1 through 16 759 2 28
iy o)
Enter the Total from Line 17 in..eeverivvercrnnniccsveneren v ltem 54 Enter the Total from Line 17 N ..ccvvee e ltem 73

Form LM-2 (Revised 2000)

g - 12

Page 12 of 12
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ORGANIZATION NAMC: IATSE FILE NUMBER: O O 0 _ 1 7 2
ENDING DATE OF PERIOD COVERED: .
’ ' April 30, 2001 PAGE 1 OF _ 8_ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
( A) Name {List afl persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use ail capital fetters.) | (before 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) (G) (H)
Last Name ~First Name
WOoOD JAMES B |[1142388 0l]26617] 527414617 9
e V 1 C E PRESIDENT Stats
I._astNamer . ] _First Name - .. ) ] o . . .
. SULTLTITVALI MICHATETL J 127641|]10400}27514 217216.7_727
m YV ICE PRESTIDENT S C
Last Name First Name ] .
KERINS DANTIETL 2142 3 9 6 372 209 1 3314656
T™e ¥ I C E P R ES I D __E N T Status (0
lﬂS‘Name . oo .. First Name .
NA POLTEGON RUDY 1 7035 0 4 017 197 212489
Te ¥ I C E PRESTIDENT Stass (o
Last Name First Name
PALAZZDO CARMINE 4 4 8 8 6 0 28 20 8 3 8 4 8 5 4 4
e ¥V I C E PRESIDENT Staws C
Tast Nama First Name
BARNES MICHAETL 1 9821 0 4 3 3 2 383 245 36
™we V I C E PRESIDENT Staie
Last Name First Name
TRACHTENBTERG L YLE 74 42 411 0 4 0 0 1 580 9 8 4 8 7 388
m I NT'L RETP S C
Last Name - First Name
BURNS ALBERT A 6 5 8 6 0 8 7 45 2950 18281
e T N T 'L TRUSTEE Stavs (0
Totals | 426,104 20,800 85,257 14,889 547,050
Form LM-2 (Revised 2000) $ -9
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ORGANIZATION NAME:

IATSE

ENDING DATE OF PERIOD CQVERED:

FLENUMBER: O 0 0 — 1 7 2

April 30, 2001 PAGE 2 __OF 8 _ ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) N (List all persons who held office during the reporting period even if Gross Salary Disbursements
) Name they received no salary or other disbursements. Use all capital lefters.} (before taxes and for Official Other
Status | other deductions) | Aliowances Business | Disbursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER,) |  (C) (D) (E) (F} (G) (H)
Last Name First Name
A REDAS JOSEPH|1 5687 4i1 0400 6 8 7 3 233 21764789
e T N T ' Status O
Last Name First Name
FRY JAMTIE 6 6 5 91 0 g6 7 2 33 36 79599
e L N T ' L stans C
Last Name First Name
F oX JEAN 162 2 7 0 2 343 53 8 1 9108
e V I C E DENT Status C
Last Name First Name
MAGEE TIMOTHY 1 595 8 0 4 4 8 9 1 71 20618
s V I C E DENT Stas
Last Name Fizst Name
ENGLAN SANDRA|I 888067 0|3 1708 30141227 89
e I N T ' L sans C
Last Name First Name
GARRET bAVID 2961 o 6 9 9 0 3660
™e 1 N T ° statys C
Last Name First Name
FLINT STEPHEN 3311 0 9 0 6 0 4 217
te E N T ' L Status C
Last Name First Namme
HARBIN S CoOoTT 71141 0j1 4 0520 26 38 8 78 2 9
™e INT 'L Staws (0
Form LM-2 (Revised 2000) £ - 9

“U.S. Goverrment Printirg Office: 2031 — 475077

+



+ +

ORGANIZATION NAME: IATSE FLENUMBER: O O O — 1 7 2
ENDING DATE OF PERIOD COVE_EED: .
' ' April 30, 2001 pace 3 oF 8 ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(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 title of officer, such as PRESIDENT or TREASURER) | (C) (D) (E) (F) (G) (H)
Last Name . First Name .
GEARNS - W ILLIAM 8 416 5 07 29 2 211 639 7)17 348 4
wINT®L REP -~ saus O
evrTHMAN . CGARY|l 55492110400 1143  0f 67035
e T N T ' L R EP Stas
Last Name - — - First Name . i
HARPER CORINTHIAlI 44181 - 0lr 7601 46 35 66 417
e INT 'L REFP ' stws C
LoEB +~ MATTHEWH 33987{10400|40946}| 6785971138
e T N T ' L REP sais C
Last Name First Name
LYNCH RONALD 766911104001 944.0 1 050p 0758 1:
Te T NT ' L REP Status . C
Last Name First Name
LAWLOR BRIAN 711 41 Ol1 4 5 7 4 6 300 9 2015
™ I NT 'L REFP S C
Last Name Fﬁ'stName
RACTIES LAWRENTCE 1 4 1 3 0 o] 0 1 41 3
Tte T N ™ ¢+ 1 7 R E P Status
Last Narne First Name .
KLEMMT _ K RKEITH 2845 7 0 56 9 2 7 3 0 348728
me I N T ' L R EP Status C
Totals 500,527 31,200 172,318 35,897 739,942
Form LM-2 (Revised 2000) S -9

_I_



CRGANIZATION

NAME:

IATSE

ENDING DATE OF PERIOD CO‘JERED:_=Ap ri1 30, 200 1=

FLeEnuMBer: 0 0 O0—- 1 7 2

paGE _ %4 oF _8 ADDITIONAL PAGES

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

_,_

U.S. Gevernmet Prinlirg Ofhze: Z501— 275.G77

(A) N {List all persons who held office during the reporting period even if Gross Salary Disbursements

ame they received no salary or other disbursements. Use all capital fetfers.) (before 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) (G) (H)

Last Name First Name

BLANCHARD LESLTIE 5800 3 9 4 0 0 6 5571 26 70 76 6 3

Title I N T ! L R E Staus C

Last Name First Name

KIOoOUSTIS THOMAS 788180 0]l 3 3 95 4 581711186 5

Tite INT ' L R E Status C

Last Name First Name

HOBBS FRANEK 4 9 2 7 0 3482 525 8 9 3

we T N T ' L R E Sats

Last Name First Name

HASKETL SscoTT 59 3 3686 0027120 37109 9 01 7

™ S PECIAL stws

Last Name First Name

LONG N TICK 3311 0 1985 0 5209

wme S PECIAL staws

Last Name First Name

HAINES B RUCE 0 0 1 4 3¢ 6 3 9 2 0 7

™ S PECTIAL Staws

Last Nama First Name

CAMPBELL I sLAY 489 31 0 0 0 4 8 9 3

™ SPECIAL sams ¢

Last Name First Name

MAXWETLTL ELSTEN 1 455 3 0 0 0 1 455

TrrIeINT-I L R E Sta{usc

Totals 267,941 9,400 74,537 13,370 365,248

Form EM-2 (Revised 2000) T -9

_|_



ORGANIZATION NANE: IATSE FLENUMBER: o o 0 —1 7 2
ENDING DATE OF PERICD CGVERED: .
: : April 30, 2001 PAGE O _OF _8 ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(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 titie of officer, such as PRESIDENT or TREASURER) | (C) D) (E) (F) (G) (H)
Last Name First Name
REITD DEBORAH 79711_104001_1741 114_7102999
I N T 'L R E P s C
"L EAWOOD TODD 32784 O 70 0 3727_84
me INT'L R EP  sams C
Last Name - First Name
D' I NZILLO S TEVE 1 346 0 6:0 0 0 1946
e I NT *L REP s
FAL ZARANDO Loul 606 28 0f207 33 2199 8 3560
w ITNT'L RETP stas C
Last Name First Name
KUTAK R ONALD 4 2 2 2 7 0 G 0 4 2 2 27
Tge T N L R EP Status C
Last Name ~ First Name
B ANIEKS RALETGH W 37679 0 1 0589 2 7 4 510 2
e I N T ' L REP Status C
Last Nama First Nama
S ANDERS J OANNE 31512 04j1 8 7 1 5 37 3 6 5 3 9 6 3
Tte T N T R E P Status (0
Last Name First Name ]
TROMBETT R RoserT 78777|10400[42625]| 62771380729
™ INT'L REP Staus
Totals 301,254 20,800 85,473 13,633 431,160
Form LM-2 {Revised 2000) s -9

_l_



ORGANIZATION NAME: 1 2 mep FILENUMBER: 0 O 0 -1 77 2
ENDING DATE GF PERIOD COVERED: . - N
April 30, 2001 PaGE _© oF 8 ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
AN (List ali persons who held office during the reporting period sven if Gross Salary Disbursements
(A) Name 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 title of officer, such as PRESIDENT or TREASURER) |  (C) (D} (E) () (G) (H)
Last Namea First Nams
PETRUCCTIO JOSEPH S 740 5510400 2331 0 8 6 7 86
Me I NT 'L RETP Staus C
Last Name First Name
SMITH KENNETH 36 90 8 0 6 36 251 377 95
e o pPECTIAL R P Staws (5
Last Name First Name
BIALAZC M I CHATETL 3042 0 iebH 4 1 3120 6 0 0 6
™ S P ECTIATL R P Staus N
Last Name First Name
CAHILTL J OHEN W 1 885 2 0 4 9 8 7 2 6 7 24106
™ S PECIAL RETP Stats 77
Last Name First Name
HOFFMAN ROBETRT 1615 0 0 0 161 5
e S P EC I AL R P Saws N
Last Name Ferst Nams
SCARDINDO J OHN 8 8 8 4 ol 5615 3954 18453
e S PECIATL R P Staws N
Last Name First Name
BISATITL O N S YLV ATIN 30100 0 0 0 3010 0O
Me s PECIAL R P Statis |y
Last Name First Name
DEJO VERONTITCA 6 2 50 0 0 0 6 2 50
M S PECIAL RETP saws N
Totals 179,706 10,400 15,223 5,782 211,111
Form LM-2 (Revised 2000} $ -9
*U.8. Goverrment Prirsag C¥ice: 2001— 476-077

+



+

ORGANIZATION NAME:

ENBENG DATE OF PERIOD COVERED:

IATSE

April 30, 2001

FLENUMBER: O 0 O0—1 7 2

7

PAGE OF 8 ADDITIONAL PAGES

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

(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 alf capital letters.) (befo re 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)
LastNams _ ) _ First Narmo ] _
JOH_NSO,_N_ 7 . J E . 215 4 0 1568 0 37 2 2
W INT 'L REP saws
LastNm - e ~ _ﬁm_Nm .. ) ) o o i N
DITOLLA . DANIEL| 967231104:0012°3913)] 429¢6]135332
Tite T N T R P Status -C
Last Name First Name
FORDV o HARRY 4940 0 6 510 56 3 12013
m INT'L REFTP  sums C
PAULE DALE?64_13610400 1 303 0 758 3¢9
me I NT 'L R P Status
Last Name First Name
BUES NANCY 3311 0 2211 0 55 2. 2
M SPECIAL RETP sas o
Last Name First Name .
CUNNINGHAM RONNTE] 11406 of 3360} 3893 186509
Twe T N T * L T UVVS T E E Sas ¢
Last Name _First Nama
LYNCH J A CK 1077 0 4 0 3 2 29 17009
e I N T ' L R P Status C
Last Name ' First Narme
CERCHIATI GEQRGE_153_05 0 230 0 15535
me I N T ' L R P staus C
Totals 189,052 20,800 39,498 8,981 268,331
Form LM-2 (Revised 2000) I -9

+



_I_

ORGANIZATION NAME: IATSE FILE NUMBER: 0 0 0— 1 7 2
ENDING DATE OF PERIGD COVERED: , B
April 30, 2001 pace 8 oF _8 ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
A} N (List all persons who held office during the reporting period even if Gross Salary Disbursements
(A) Name i, raeived no satary or oter disbursements. Use all capital fetters,) (before 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)
Last Name First Name
MCGUIRES-TUS S E AN 0 0 4 270 0 4 2 760
™ I NT 'L RETP Stats
Last Name First Narme
MCGUIRE-CANADA SEAN 6 8 3 85 1 87 75 6 5 41 9 3701
™ T N T ' L REP Staks
Last Name First Nama
Title Status
Last Name First Nara
Title Status
Last Name First Name
Tile Status
Last Name First Name
Title Status
Ezst Name First Name
Tile Status
Last Name First Namme
Title Staks
Totals 68,385 0 23,045 6,541 97,971
Form LM-2 {Revised 2000) s - 9
"U.S. Government Prating Sffger 2001— 276077

__I_



ORGAN!ZATION NAME: TATSE

[ENDING DATE OF PERICD COVERED:

R

FLENUMBER: 0 0 0 — 1 7 2

April 30, 2001 PAGE 1 OF 4 _ ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
A) Name (List @l empioyees who received more than $10,000 in total disbursements]  Gross Salary Disbursements
(A) from your organization and any affitiates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter empioyee’s job sitie) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization  applicable) ) (E) (F) (G) (H)
Last Name First Name
MYERS MELANTEl 41423]| 0 0 414 2
msin RESEARCH ANALYST
Name of B i
Affiliated
Organization
BRACCO ART U R 47437 0 6 50 4 80 8
Pt DATA ENTRY
Name of ’ S
Affiliated
GONDA M A E A 46 30 8 0 6 50 46 95
Poson A S S ' T B OOEKZEKTEE E
Namea of
Affibated
Crgarization
Last Name First Name
JACKSON BARBARA| 657409 4442 187 7037
posion F I N DEPT S UPE .
Name of '
Affiliated
Organization
Last Name First Name
Posit
Name of
Affiiated
Organization
Totals 200,917 0 5,742 187 206,846
Form LM-2 (Revised 2000) S - 10

+



+

ORGANIZATION NAME: [ ATSE

ENDING DATE OF PERIOD COVERED:

FILENUMBER:O 0 O-—El 72

_.|_

April 30, 2001 PAGE 2 OF 4 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all employees who received more than $10,000 in total disbursements]  Gross Salary Disbursements
from your organization and any affiliates. Use all capital lefters.) (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 appiicatie} (D) (E) (F) (G) (H)
Last Name First Name
SALINGTETR MARJ I E 3550 3 o 6 5 0 0 3615
Posioe C T, B R K
Name of
Affiliated
Organization
Last Name First Name
SMYTH PAT C K 386 9 8 0 6 50 0 393 4
Pesn M A I L R O O M CLE
Narme of
Affiliated
Crganization
Last Name First Name
RECCO ANl 555709 0 6 50 ol 56 22
™ BOOKEKETETPER
Name of
Affiliated
Organization
Last Name First Name
VALERDO J E S C A 37057 0 6 1 2 4] 37 6 6
PS8 S W I TCHBOARD
Name of
Affiliated
Organizaion
Last Name First Name
G UZMAN L EON D AS 36 057 0 &6 5 0 0 3670
Psion §S E C R ETARY
Name of
Affiliated
Onganization
Totals 202,885 0 3,212 0 206,097
Form LM-2 {Revised 2000) S - 10 "U.S. Goverrment Printing Office; 2007 — 476-C81

_I_




_+_

CAGANIZATION NAME:

IATSE

ENBING DATE OF PERIOD COVERED: . "
April 30, 2001

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:
00

PAGE3 oF 4

0 172

ADDITIONAL PAGES

( A) Name {List alf employees who received more than $10,000 in total disbursements
from your organization and any affiliates. Use all capital letters.)

(B) Position (Enter employee’s job title,)

(C) Name of Affiliated Organization (if applicable)

Gross Salary
{before taxes and
other deductions)

(B)

Allowances

(E)

Disbursements
for QOfficial
Business

(F)

Other
Disbursements
(G}

Total
(H)

Last Name First Name

ROSENBLUM
Poson S E CRETARY

ELILTIN

Nama of
Affiliated
Qrganization

353109

First Name )
ELE_NA N
ANALY ST

Last Nama
ANDRES
Psion R E S E A R C H

Name of
Affiliated
Organization

24131

First Name

WYNETTE K

Last Name

HEAMILTTON

Peston S E C R E T A RY
Nama of
Affliaved

Organization

38951

Fizst Name

T A N

Last Name

DEG Y a N

RACTIA

Poson S FE C R ETARTY
Name of
Aftiiated

Organization

102¢638

1 09 4

1136

First Name

JANTIE

Last Name
A ND

Position

ERSON

S ECRETARY
Name of
Affiliated

Organization

29037

29037

Totals

137,706

1,744

139,450

Form LM-2 (Revised 2000)

S - 10

_+_
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ORGANIZATION NAME:

IATSE FLENUMBER: 0 0 0 —1 7 2
ENDING DATE OF PERIOD COVERED: . V i -
April 30, 2001 prcE % _oF % ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all employees who received more than $10,000 in fotal disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital lefters.) (before taxes and for Official Other
(B) Position (Enter employee’s job title) other deductions)} | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (r appiicable) (D) (E) (F) (G) (H)
Last Nama First Name
Psth S W I TCHBOARD
Name of
Affiliated
Organization
Last Name First Nams
DELOSRTIOS ALICIAl 21425 0 51 3 Of 219 338
poson T Y P I S T
Name of
Affiliated
Qrganization
Last Name Firs? Name
RODRIGUE?Z RICHARD 1 9 3 8 3 0 0 0 1 8 3 8 3
psion C O MP U TER T EC H.
MNama of
Affiiated
Organization
Last Name First Name
Position
Namea of
Affiiated
Organization
Last Name First Name
Pgsition
Name of
AffiEated
Organization
Totals 69,079 0 1,163 0 70,242
Form LM-2 {Revised 2000} S - 10

“U.S. Goverrment Priring Cifoes 2001— 478-083

+

_I_



INTERNATIONAL ALLIANCE OF THEATRICAL
STAGE EMPLCYES, MOVING PICTURE
TECHNICIANS, ARTISTS AND ALLIED CRAFTS
OF THE UNITED STATES, ITS TERRITORIES
AND CANADA

Supporting Schedules to Form LM-2
For Year Ended April 30, 2001

(B) €) Oy (BX2) (E)

Schedule 1- Loans receivable
Loans to locals
1) Local 94 $ 3,170 % - % 3,170 $ -3 -
To cover operating expenses, unsecured
commencing January 1999

2) Local B-183 5,440 - - - 5,440
To cover operating expenses, unsecured
15 monthly installments of $1,000 commencing
January 1999

3) Local B-20 7,236 - 2,554 - 4,682
To cover legal expenses, unsecured
50 monthly instaliments of $109.50 commencing
July 1997

4) Local 757 400 - - - 400
To cover operating expenses, unsecured
25 monthly installments of $200 commencing
October 1996

5) Local 523 17,800 - 7,400 - 10,400
To cover operating expenses and legal fees,
Unsecured. Paid on settlement of [itigation
or prior, but not to exceed 3 years,
Commencing June 1996



e



INTERNATIONAL ALLIANCE OF THEATRICAL

STAGE EMPLOYES, MOVING PICTURE

TECHNICIANS, ARTISTS AND ALLIED CRAFTS
OF THE UNITED STATES, ITS TERRITORIES

AND CANADA

Supporting Schedules to Form LM-2 (continued)

Schedule 1 - Loans receivable
Loans to locals
8) Local H-768
To cover legal expenses, unsecured
36 monthly instaliments of $550, commencing
April 1997

7} Local 829

Additional $175,000 was advanced in fiscal 2001.

Amount is payable in 58 instaliments of $7,083
commencing September 2000

8} Local 835
To cover operating expenses, unsecured
10 monthly installments of $2,000, commencing
March 2001

$

$

For Year Ended April 30, 2001

®) © o)1) D)2) (E)
7,900 % - 3 4,800 $ - 3,100
250,000 175,000 74,330 - 350,670
- 20,000 5,000 - 15,000
201,946 § 195,000 % 97,254 § - 389,692







vEV'EY6'8s §  veEr'ere's

916'€E6'8 oL6'eEB's
000'001 000°001 LOOZ ‘€1 AInr sainjewl %05°G
000001 000001 L00Z ‘g 1snbny seinjew %19'9
000001 000001 LOOZ "6 BUNP SBINjeW %Z6°E

a._..woﬁ_mo JO S31ediiIal)
(000'982) (000'982) BOUBMOIE LONENIEA UonR|SURS ($587)
Z19'648 Z19'6L8 Z00Z ‘61 Akeniged anp %S9y
219'062 2/9'062 200z “L€ Alenuer enp %0¢'k
£0£'€ES £0€'ees 200z ‘¢ Atenuer anp %/9'y
z6£'212 A AN z00z ' AMenuer anp %/.9'%
225'€02 226'€02 Z00z ‘e Atenuer anp %/9'%
9gs'e1e STASR A LOOZ ‘9 Jaquwisded anp %S0'S
098'192 098'1.92 LOOZ ‘8 JoqUIBAON 8NP %0E'G
8G9'0L¥ 859'0L¥ LOOZ ‘8 JOQUIBAON 8NP %/E'G
061'002 061'002 LOOZ '€Z 49q0¥00 NP %S6'E
606'102 606'102 LO0Z ‘tL Jaquieideg anp %0L v
6GS'29€ 655'29¢ 1002 |} Jequaidag anp %8.°S

[1g Ainseal] ueipeue)
G/£'6E6 G/£'6E6 JUNO20Y PUN- JUSWILLIRACS
8LE'PLS'Y 8/E'VIS'Y wia] pajwi seweyuaddo

SIUN0CDDY PUN4
JUBLUISBAU] SB1IIN0DS JUSWILLIDACS) UDUAT fjlIay
SUBLLISBAUY JBUYO
8156 $ g8ls'6 $ "07) BOURINSU 8417 JOET UoIun
s8)LINDSS s|geIaNIe N
SJUBLLISBAU| - Z 8NPaYdS

anfea 150D
5009 19N

}00Z ‘0¢ |dy pepuz JesA 104
Z-W1 wio4 01 sanpayag burloddng

VAYNYD ANV
SAHOLIYYIL SLI 'S3ALVLS AILINN IHL 40
S.LAVHO 31TV ONY SLSILMY ‘SNYIDINHOIL
FHNLDId ONIAOW 'STAOTING FOV.LS
TWOIHLYIHL 40O IONYITIV TYNOILYNSILNI

|
B






LJ6'9LL  $ _4l6'9LL

$ 0g89'ese

$ 269005 $

648 6.8
£.9'GE £L9'GE
9.v'ei YA A
09G°L 0954
68€'99 68€°99

)] @)

g6£'82L't $
£85°82¢'Z
/0'66
0L9'68Y
08¢'6

05.' $

_d1gvee 8
6¥Z oY
L0'661
919'%Z
150'8Z
etag
ooL'6iz  $

)
B

$ 62Tl

z8z'vl LoL'GL
GZv'661 860°'6€2
229’69 86028

€501 4 £49'2L
615'0l 806'Z8

$ 6LL2L $

to)] €]

juawdinba auoydsalay
swdinbe seindwod
juswdinba a0
alniuiny 99ui0
aJnyuIn4

awdinbe xo1ay

V)

sjasse paxid - § 8|Npayss

awWodUI palReQ]
spuny Jayjo o] ang

SBlIB|ES USLLPEOI JBADD 0} spuog

usodap Ainocas jueua |

spusodap pue s88) uonenu|
saniigel| JSYO - ¥ 9INPaYoS

19sse yojsuad a|gibueiy]

SpUNy JaYI0 W0y angl

spyouDd UeaQ Zag 18007 YOUAT |IIe

L00Z ‘0¢ Iudy papuz JesA Jod
2-W1 twio4 03 sanpayog Bugioddng

YAvYNYD ANV
SAHOLIYYZL S1 'SALVLS ALINN IHL 4O
SL14VHO QFITTV ANV S1S1LYV ‘SNVIOINHOIL
FHNLOId ONIAOW ‘STAOTdNT FOV.LS
YOI LYAH L JO FONVITIY TVNOILYNGSLNI

$09YD Pa}saI0ld
sisodaq
sasuadxa piedaig

glasse JBU0 - § NPaYDs






09z'L9v'L §

926'v8 aouBUslUIRW pue sieday
L1'82 asuadxe uolssiLLIoo BuisesT
00Z'LL asuadxa juawsbeuepy
LPg'9l Ajoos|3
09282 SOXE] 9]B]S9 2oy
BupIng 120D 1SaMN
S0€'95 sosuadxe Jaindwon
oel sab.eys jyueg
G.1'98 aouBRINSUY [BIOUSD
160t SalHN pue auoydala) ‘JuaJ aa1yo Yyoueuq ajpeas
LLO'EY saln pue suoyds|a) 'Jusl 90140 BILIOMED UIBYINOS
¥z ers saiIn pue aucyda|s} ‘Jusl 92140 poomA| oY
G£6'66 Buiysignd pue Buiuiid
£el'eg abe)sod
£/6'29 auoydela .
v0Z'SE sa1ddns 20140
£61'862  $ a1 pue Aouednodp

asuadxa aallenSIUILIPE pUB 9910 - £ @Npayss

1002 ‘0€ |1idy papuz Jeo A Jo4
Z-W1 wio4 0} seinpayas Buoddng

VAVYNYD ANV
SINHOLIYEIL S ‘'S3LVLS Q3LINN FHL 40
SL4vHD 3TV ANV SLSILUY ‘SNVIDINHOAL
FHNLDId DNIACK ‘STAOTANT 3OVIS
YOI LVIHL 40 FONVITIV TVNOILYNHILNI






82z'652

6S0'GHE

AR 14
Ll9'ce
8E6°L
rA] At
19¢'6¢
168'8S
€L1
816°L
¥89°09
89S
GLl'g8lL
6vZ'61
099'2LL

#7166
90¥'s0L
0o¥'vL

88G°L
026'v9
0e

g0l
460°101
Lee
#9569
PGEYOL
Zye'se

065t
N AR

$

$

SNOSUR|SISI
$83] uohelilly
S|BIUOWIISS] pue SISUUID JO) S19NDIL
[elual Jen
asuadxs 9910 001y olend
$99) JUDWISBAUY
X0q Jisodap 9jeg
sasuadxs juslIasInguial |00
sablieyo abueyoxs ueipeuen
asuadxs [910H
papunia. syisodap Ajunoeg
pleoq upa|ng Jaindwo)
a|geao|je-uocu
- sasuadxe Wwood Buyasw |ejol - sBuneaw pleeq aAlnoexy
asusdxa LOHUBALCH
sasAojdws Jou sjeo0| Joy - sesuadxs Buiziuebio
Wal abeloig
SIUBWSSINGSIP JBUYI0 - G SNPAYIS

SNoSUR|[e9SIA
POOMAJIOH - JUBLUBSINGLUIAL JUSY

upaing 0140

$99, Jalleyn

SOLIBES USLLPEOI 19A0D 0) PBAISOa) Spuog
siUBLUBSINGIRS asuadxa pue senp youesg AN
SyusLISSINgLUIR @sUsdxe puUB sSanp elulojl|eD 08
yewspel) Jo asuasgns Wolj saneioy

0Qo'e puny asuaeg

Zve'ee $ 1dag [enadg 80130 15809 1S9M
ualesINgquIal Alees
$3[es Y0o( - SMEJAQ PUB UOIN)ISU0D
g|200] Jounjag
sydigoal 18YI0 - L 8inpayog

1002 '0¢ tidy pepul JeaA s
Z-W1 wio4 o3 senpayosg Bupoddng

VOVYNVYO ONV
SIHOLIMENYAL 811 'STLY.LS AFLINN IHL 40
S14v¥0 QIITTVY ANV S1S1LHY 'SNYIOINHOIL
FHUNLOId ONIAOW ‘STAOTJNET FOVLS
TY2IHLYIHL 50 SONVITIV TYNOILYNYILNI



R



