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U.S, Depariment of Labor
Employment Standards Administration
Office of Labor-Management Standards

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT

Form Apmoved -
Office of Managament and Budgst
No. 1215-0188

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN

Washington, DC 20240 TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP Expires: 07-31-2004
g This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminat prosecution, fines, or civil penalties as provided by 29 U.5.C. 439 or 440.
READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
1. FILE NUMBER 2. PERIOD COVERED 3. (a) AMENDED — If this is an amended report comrecting a previously D
MO DAY YEAR filed report, check hera:
b) TERMINAL ~ If your organization ceased to exist and this is its
043-536 From 0 1 0 1 2 0 0 3 ® terminal report. sge Section Xl of the instructions and check here: [:I
c) SUBSIDIARY — If this is a report for a subsidiary organization of
Throwgh |11 213 11(/12 0 0 3 @ Yyour union as definad in Sectign)(of the instructri%n;?check here: D
8. MAILING ADDRESS
First Name
JACK
Last Mama
LOVEALL
P.Q. Box - Building and Room Number (if any)
| e SUITE 100
4. AFFILIATION OR ORGANIZATION NAME
FOOD & COMMERCIAL WKRS AFL-CIO ”2“”“;‘ fg“’ 3“*‘ SR OFESS I ONA =R
5. DESIGNATION (Local, Lodge, efc.) 6. DESIGNATION NUMBER L
LU 588 City
7.UNIT NAME _(if any) ROSEVILLE
State ZIP Code + 4
9. Are your organization's records kept at its mailing address? —_
(if “No," provide address in ftem 75.) Yes m No D CA 95661 7744
75. ADDITIONAL INFORMATION
ilem Number
O
vy E—
: ———
e
Q=
N
= PN
© = ey
© === | Each of the undersigned, du thorized officers of the above labor organization, declares, under the applicable penalties of law, thada ghjgiation submifted in this re (including the information contained in any
g‘ == [ accompanying documen en examined Qy thegignatory and is, to the best of the undersigned's knowledge and belief, hgdlhinplete.  (See Section MWon penalties iphhe instructions.)
76. PRESIDENT 77. SIGNEB TREASURER
SIGNED: . —— :
(If other title, (If other litla,
X 9/ o- 7% -~ gﬂé see instructions.) 1 3-2% 0% A Zb- - see instructions.)
Telephone Number Date Telephone Numbek
Form LM-2 (Revised 2000) 2.1 Page 1 0f 12
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Placed Image


Owner
Note
Click on Bin Ladin below to hear what he has to say. I think this is Bin Ladin...


FILENUMBER: |0 4 3 -

536

During the Reporting Period Did Your Organization:
10. Have a "subsidiary organization” as defined in YET
Section X of the instructions?.........ccoccvvvvvivicrneneenn.

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? ..........ccocceeevieene D

12. Have a political action committee (PAC) Y‘ !
FUNA? <..oeeveeeeeeee e eesee e seen e AL
13. Acquire or dispose of any goods or property in D

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

14. Have an audit or review of its books and records
by an outside accountant or by a parent body
auditorfrepresentative? ...........cococive e D

15. Discover any loss or shortage of funds or
Other Property? ... e e e e D
(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 D
organization or of an employee benefit plan? .........

17. Liquidate or reduce any liabilities without
disbursement of cash? .........c.coovveiiiiiiieciine D

(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 2 316 8
reporting period?
, o MO YEAR
19. What is the date of your organization's 12l 006
next regular election of officers?
20. What is the maximum amount recoverable
under your organization's fidelity bond
for aloss caused by any officer or $ 500000

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
31.00 - $49.00 MONTH
(a) Regular Dues/Fees |$ w per
{Month, Year, etc.)
0.00 - $510.00
(b) Initiation Fees $
(c) Transfer Fees $ 25.00
(d) Work Permits $ NONE per M
{Month, Year, elc.)

22. During the reporting period, did your organization
nave any changes in iis constitulion and byiaws

n"nl‘har "b‘lﬁﬁ rataes ﬂ'F Ase nnr\f famal Ar |n mrastiemensf
“\J "l P ILUG-D U WIWLO U |GGOI PN P[GU\IUGO!

procedures listed in the instructions? .........cccceeeveeen,
{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? ..........cceeevvievveeeee

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
ltem 75.)

g
Xz

[]

X [

Form LM-2 (Revised 2000) 2

-2

Page 2 of 12



-+

STATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FILENUMBER:|0 4 3 - 53 6

[ Enter Amounts in Dollars Only — Do Not Enter Cents |

From Start of Reporting End of Reporting

ASSETS SCH Period Period

ltem # (A) (8)
25, C8EN....ocerrroroeses e e 2877321 3195160
26. Accounts Receivable............c..cco e 0 0
ﬂ 27. Loans Receivable...............cccconinin 1 0 0
% 28. U.S. Treasury Securities.........cooceceereenne. 0 0
29, Investments..............coovvervivi e ) 1019845 1133333
30. Fixed Assets..........cccoccvrecnecniinnen 5 6728675 6260045
31. Other Assets............c.ocoorvvvvvneninenninne. 3 44100 39600
32. TOTAL ASSETS...ooceoeeoosereo 10669941 106281338

From Start of Reporting End of Reporting

LIABILITIES SCH Period Period

ltem # {C) {D}
33. Accounts Payable....................ooecineene 0 0
g 34. Loans Payable............cccoeeieeen e 8 3412394 2762375
g 35. Mortgages Payable...................cocveeeiiene. 3554748 3466012
- 36. Other Liabiliies..................o.coorr.n 4 32347 41759
37. TOTAL LIABILITIES. ..cccoccrccrrrr 6999488 6270146
o 521695 16m 7). 3670452 4357992

Form LM-2 (Revised 2000) Page 3 of 12
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STATEMENTB -

RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FILE NUMBER:

043-536

Enter Amounts In Dollars Only - Do Not Enter Cents |

CASH RECEIPTS Fsrggl AMOUNT CASH DISBURSEMENTS Fsrgm AMOUNT
Item # Item #
39 DUES...coceeeiritcrcre e 11730572 56. To Officars.......cooeromveervererrerenne | 9 10874589
40, Per Capita TaX.....cooveernrererrrerns 0 57. To Employees........cccceevrvsreeen. | 10 309558
A1, FEBS...coiieicrerin e 866106 58. Per Capita TaX.......cooevrereemrcercereeas 908759
42 FINGS...coeeeeee e O—I §8. Fees, Fines, Assessments, eic. ... — 0
43, AssesSments.............c.coocoveeevin. OJ 60. Office & Administrative Expense.... | 13 681171
44, Work Permits...........ooeevciienn 0 61. Educationai & Publicity Expense... 116616
45. Sale of Supplies........occceeviireeeeaee 0 82, Professional Fees.............coocins 2483 774
48. Interest..........ccoocceeiiieneeciieeeenn 32172 63. Benefils..........ocoevrreerveneemiicieiinis 11 850735
47. Dividends..........covvveenccvcicncnnnes 17887 64. Contributions, Gifts & Grants.......... 12 116162
48, RentS. ..o viirrnnerervnce e eeeees 587731 65. Supplies for Resale...................... 0
ooty ek 6 5 5 2 3 8leq pirect Tanes...ooomonrorr 487524
50. Loans Obiained............ccoeeernenrnnns 8 g B7. Withhoiding Taxes.......co.vervvreeenn. i2§57635
51. Repayments of Loans Made........ 1 0| ;’;::;;ssi:tfslnvestments& ............. 7 269017
52. On Behaif of Affiliates for 0 0
Transmittal to Them...........cocceee. 69. Loans Made...........cccoeovmviiiiiiniinns 1
* Eri:mlpgzmgﬁtri:\o;heir Behalf..... 0 70. Repayment of Loans Obtained...... 8 650019
54. Other RECEIPIS........orrvrvrvverrrssns 14 497832 71.3@2??:”0;:;?%2““ ............... 0
72. On Behalf of Individual Members... 0
73. Other Disbursements...........cc........ 15 2543152
55. TOTAL RECEIPTS.......ccocivcienne 13787538 74, TOTAL DISBURSEMENTS ........... 134696095
Form LM-2 (Revised 2000) Page 4 of 12
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FILE NUMBER:

043-536

| Enter Amounts in Dollars Oniy - Do Not Enter Cents |

SCHEDULE 1 —LOANS RECEIVABLE

List below loans to officers, employees, or . . .
members which at any time during the reporting Loans Repayments Received During Period Loans
period exceeded $250 and list all Ioans to Outstanding at Loans Made Qutstanding at
business enterprises regardless of amount. Start of Period During Period Cash Other Than Cash End of Period
A (B) () (CxY) (D)2) (B
1.
2,
3.
4. Totals from additional pages (if any}
5. Totals of loans not listed above 0 0 0 0
6. Totals of Lines 1 through 5 0 0 0 0
The totals from Line 6 are entered in............cccoeeeeeeeeene Hem 27 ... Hem B9 ... fem 51 ... REM 75 oiicirsenrrrerrenensenns ltem 27
Column (A) with Explanation Column (B)
Form LM-2 (Ravised 2000) 2.5 Page 5 of 12
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SCHEDULE 2 - INVESTMENTS

(OTHER THAN U.S. TREASURY SECURITIES)

FILE NUMBER: |0

43-536

SCHEDULE 3 - OTHER ASSETS

Description Amount Description Book Value
GV 8 A) (B)
Marketable Securities 1, MEMBERSHIP UNIT 28000
1. Total Cost 138318 4|l peposiTs 1600
DUEFROM POLITICAL ACTION
2. Total Book Value 1133333 3. COMM. 10000
3. List each marketable security which has a book 4,
value over $1,000 and exceeds 20% of Line 2.
5.
(a) None 0
(b) 8. Total from additional pages (if any)
) 7. Total of Lines 1 through & 38600
(d
The total from Line 7 is entered in errerse e s e et st aares Item 31, Column (B)
Other investments
4. Total Cost SCHEDULE 4 - OTHER LIABILITIES
Descrioti Amount at
5. Total Book Value escription End of Period
A (B)
6. List each cther investment which has a book value
over $1,000 and exceeds 20% of Line 5. Also list each 1. PAYROLL TAXES & OTHER WITH. 24934
subsidiary for which separate reports are attached.
5, RENTAL SECURITY DEPOSITS 16825
(a) None 0 -
3.
&)
4.
(c
) 5.
(d)
(e} Total from additional pages (if any) 6. Total from additional pages (if any)
7. Total of Lines 2 and 5 1 1 3 3 3 3 3 |||7 TotalofLines 1 through 6 41753
The total from Line 7 is entered in ... item 28, Column (B) The totai from Line 7 is entered in .......ccccccoeeniiccninnvnvennscoeeeee. item 36, Column (D)

Form LM-2 (Revised 2000)
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SCHEDULE 5 - FIXED ASSETS FLENUMBER: (0 4 3 - 5 3 6
Costor Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) B) © (D) B
1 Land (give focaion): 5200 PROF. DR. ROSEVILLE, CA95661 | 107 54 8 0 7// 1075480
2. Totals from additional (if any) 5000
Bo.:: rom? ||ona' p.j:lges if any, 5000 ///
3 Bulings (alve localer)’” SAME AS ABOVE 4631030/ 1590850 30401 80
4. Tolals from additional pages (if any} 214 0 7 2 1734 2 8 4 0 6 4 4
5. Automobiles and Other Vehicles 234161 113432 1207 29
: Ofﬁéé #urnilure and Equipmant o 10033786 822678 8 0 % mg 8
7. Other Fixed Assets 4305000 2407686/ 1897314
8. Totals of Lines 1 through 7 11468119 520807 4 6 260045
The total from Line 8, COIUMN {0 ) 8 @OBIEM IN......o oottt s eeeee bbbt st ss b e e menss e bbb s e b b bama et bt e nms e Item 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) 8 (C) ()] (=]
1_CORPORATE DEBT SECURITIES 48602 48602 47000 47000
, COMMON STOCK 0 0 2238 8238
3.
4
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 48602 48602 55238 55238
W/ 7. Less Reinvestments 0
% 8. Net Sales 55238
4
The total from LING 8 I @NBrEd in ...ttt s sk s seas e n e ee S et a s AR g 4422 et Hen AR RO AR TR AR SRt e R et Item 49
Form LM-2 (Revised 2000) 2.7 Page 7 of 12
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SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS  Fienumeeri043 - 53 6
Descripion (f fand orbuidings, give locator) czgs;t Bock Value Cash Paid

1. OFFICE FURNITURE AND EQUIPMENT 31961 31961 31961

2 TRANSPORTATION EQUIPMENT 212395 212395 212395

5. UNIT INVESTMENT TRUST 24661 24661 24661

4

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5 2698017 265017 268017

/ / 7. Less Reinvestments 0

// / / ///A 8. Net Purchases 269017

The total from Line 8 is entered in .

.. Ilem 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 £nd of Period
(A) (B) () {oOXY) D)2 (B
; UNIZAN BANK 2547202 0l 105002 0l 2442200
, FIRST SOURCE BANK 387251 0| 387251 0 0
. CALIFORNIA BANK & TRUST 325000 0 100000 0 225000
.. M.B.CR. CORP. 93263 0 26734 0 66529
5, Totals from additional pages (if any) 59678 0 31032 0 28646
6. Totals of Lines 1 through 5 3412394 0 6500109 0 2762375
The total from Line 6 Is entered in ... tem 34 ... Hem B0 ...t em 70 ..o ’em 75 ..o item 34
Column (C}) with Explanation Column (D)
Form LM-2 (Revised 2000) Page 8 of 12



SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS FILENUMBER:(0 4 3 - 53 6

A) Name (List al persons who heid office during the reporting period even if Gross Salary Disbursements
( ) they received ho salary or other disbursements.) (bEfOFe 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)
LOVEALL JACK ¥ &8 b 7 3 4 0 ED3LA D 54721400232
1. PRESIDENT C
TURSKY MICHAEL } 75k 9 3 o 551 % a 1 481204
2. SECRETARY-TREAS C
PERLELL SHERYL 30 3 0¥ & % 3 &8 0 5041 [ L 2y4y7? 35
3. RECORDER N
LOVEALL ADANM o 1] 0 1] 3]
4. RECORDER p
AMBROSI JOE r 27728 91480 Yy ysy?v? a I 41325
5. VICE PRESIDENT C
BERNS MARK 78 212 b 9180 4 8 & ? 0 9 19%¢Gb 3
g VICE PRESIDENT C
BRANDON ¢BIE 38 40 A a 53892 g 143797
VICE PRESIDENT C
8. Totals from additional pages (if any) 527559 63323 28403 0 619285
9. Totals of Lines 1 through 8 1644849 90863113699 0] 1849411
7
//////////////////////////////// 10 bess Deductons re195sz
The total from Ling 11 IS BIMEIBA MM ... v.ve.eeveseeeeeeeeesesneeeeesssssresesesoesssssessssesessessesesesssesessssesosteses b sstsmen e ltem 56 11. Net Disbursements 1087 45 9
*Code for Status (C): past officer - P; continuing officer - C; new officer during the reporting period - N. % any rgfggg }}’:;.s"gg ;‘,’L‘E’;If,i%ﬁgi?g}‘;?;z’iﬁ?;’;,ﬂ,??,i%dﬁg‘je with

Form LM-2 (Revised 2000) 2.9 Page 9 of 12
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SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES FILENUMBER: (0 4 3 - 53 6
( A) N ame ;zz: ;ﬂgfﬁggg:tggcaﬁggﬁ?g gry?ar; g‘:}an 310,000 in tolal disbursements GTOSS Salary Disbursements
= Posiion & — (before taxes and for Official Other
(B) Position (Enter smployee's job tite.) other deductions) |  Allowances Business  |pisbursements Total
(C) Name of Affiliated Organization (v appiicabis) ()] (E) (F) (G) (H)
ALLEN LORI 36337 0 0 0 36337
1. OFFICE CLERICAL ’
N/A
ANDRADE MARIA 466589 9180 5651 0 61490
2. RUSINESS REP
N/A
BERNS KIN 34791 0 0 0 34791
3, OFFICE CLERICAL
N/A
BATCHELOR KAREN 156630 0 0 0 15630
4, OFFICE CLERICAL
N/A
BERNS JEFF 57943 29180 57862 0 72885
5 BUSINESS REP
N/A
6. Totals from additionat pages {if any) 2704865119044 0140226 0 3035531
7. Totals f Il | ho, duri i jod, i
$90,000 of loss i total dISbrsemante o and beiod, Toceived 77102 0 0 0 77102
any affiliates
8. Totals of Lines 1 through 7 2973327 208800| 151639 0 3333766

9. Less Deductions

1102810

The total from Line 10 is entered in ...........

ftern 57

[10. Net Disbursements

2230895€6

Form LM-2 (Revised 2000)

Page 10 of 12
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SCHEDULE 11 - BENEFITS FLENUMBER(0 4 3 - 53 6
Description To Whom Paid Amount
(A) (B) (C)
1. EMPLOYERS INDUSTRY BENEFITS TRUST FUNDS 76 8 17 0
2 WORKERS' COMPENSATION INSURANCE INSURANCE COMPANY 6 2 3 7 1
3. LIFE INSURANCE INSURANCE COMPANY 3 36 2
4. LIFE INSURANCE INTERNATIONAL UNION 5 1 4 8
5. Total from additional pages (if any) / // 116 8 4
//
6. Total of Lines 1 through 5 ////// 8 507 35
The total from Line 6 isentered in ... s e e et eehieeasiiarereierEresheeaE et e e e e e et e e e ann s e e e iie s ltem 63
SCHEDULE 12 - SCHEDULE 13 -
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (B) (A) (B)
1. CHARITABLE CONTRIBUTIONS 116 16 2 4 RENT 7 07 18
2. » OFFICE EXPENSES 1 2 8 0 0 5
3. 3 TELEPHONE i1 6 5 7 9
4, 4'F’OSTAGEANDSHIF’PING 1 2 9 4 9 4
5. 5. PRINTING 4 556 3
6. 6. DUES AND SUBSCRIPTIONS 306 9
7. Total from additional pages (if any) 7. Total from additional pages (if any) 18 7 7 4 3
8. Total of Lines 1 through 7 11616 2 8. Total of Lines 1 through 7 6 8117 1
The total from Line Bisentered in ................coccoonee. item 64 The total from Line 8is entered in ..o ltem 60

Form LM-2 (Revised 2000)
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FLENUMBER:(0 4 3 - 53 6

SCHEDULE 14 - SCHEDULE 15 -

OTHER RECEIPTS OTHER DISBURSEMENTS

Description Amount Description Amount
(A) (B) (A) (B)
1.INTL UNION STRIKE ASSISTANCE 1201 2 1 DUES ALLOCATION - PAC 4 08009
2 EXPENSE REIMB. FROM INT'L. UNION 2 3 6081 2 EXCHANGE - PAC 1 0000
3_%§,EESERE'M' FROMUFCWTR 17 844686 3 ORGANIZING EXPENSES 2 906 2
4. SICK LEAVE REIMBURSEMENTS 7917 4 PROMOTIONALS 16 1840
5 OTHER REIMBURSEMENTS 4 8 37 6| | 5SPONSORSHIPS 31173
6.EXCHANGE - PAC 15000 6 LOCAL ASSISTANCE 110 4 4
7. 7 INTEREST EXPENSE 56 847 3
8. g RENTAL EXPENSE 13085 2
. g‘giégggggmﬂom EQUIP. 2 2 98 15
10. 10, PRINCIPAL PYMNT ON TR DEED MTG. 8 87 3 6
1" 44 REFUND OF DUES 6 6 7 15
12. 12 ADVISORY BOARD EXPENSES 11420
13. 13 AGENTS EXPENSES 313218
14, 14_TRAVELANDLODGING 17 46 4
5. 15.2;155‘\?.NGS, CONFERENCES AND 2703386
16. Total from additional pages (if any) 16. Total from additional pages (if any) 562195
17. Total of Lines 1 through 16 4 978 3 2 17. Total of Lines 1 through 16 54315 2
The total from Line 17 is entered in ..o ltem 54 The total from Line 17 is entered in ...........cccovriiiennees Item 73
Form LM-2 (Revised 2000) 2-12 Page 12 of 12



ORGANIZATION NAME

FOOD & COMMERCIAL WKRS AFL-CIO

ENDING DATE OF PERIOD COVERED:

FLENUMBER:|0 4 3 - 53 6

12/31/2003

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
A) Name  {List 8/ persons who held offics during the reporting petiod even if Gross Salary Disbursements

( ) they received no salary or other disbursements.) (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) o (E} (F) (G) {(H)
BROUN JAMES 0 o g o

VICE PRESIDENT P

CARLISLE ANDREA 0 209¢S5 1 iH e i
VICE PRESIDENT N

CARLISLE MICHAEL D y ?2 7?2 5§ 0 0 y v
VICE PRESIDENT C

HANMOND CINDY 1] 3 b Y19 0 0 3k
VICE PRESIDENT C

KOPCHAK JOHN 0 400 1] o 4
VICE PRESIDENT P

LOVEALL ADAN L 27 72 4 9180 LLl2g*“ 1] L 4y3ao
VICE PRESIDENT N

LOVEALL JACQUES 1 bbb OB A8 0 8246k 1] L 743
VICE PRESIDENT C

MCDANIEL JACQUELINE 0 2113 1] 0 g X
VICE PRESIDENT N

Form LM-2 (Revised 2000)




ORGANIZATION NAME:

FOOD & COMMERCIAL WKRS AFL-CIO

ENDING DATE OF PERIOD COVERED:

FILE NUMBER:

043-536

12/31/2003
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name (List ail persons who held office during the reporting period even if Gross Salary Disbursements
they received na salary or other disbursements.) (be fore 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)
MANELSKI DEREK 0 cl1l113 0 1] 21 1
VICE PRESIDENT N

MEDINAS BEATRIC 0 W 5 1 1] 0 4 5 1
VICE PRESIDENT C

NICHELETTI JOHN T4& 021 918 Y48 b 3 0 920Gk
VICE PRESIDENT ¢

PERRIN MICHAEL g 4 5 3 0 0 4y 5 3
VICE PRESIDENT C

RAYNES DAVID &5 70 3 354 0 4 8865
VICE PRESIDENT C

SALTON RICHARD 70039 91 48 EO0L 1 o 4 52 3
VICE PRESIDENT c

THURN LORI 0 E ] D 3765
VICE PRESIDENT C

WEST EDWARD 1] 375 0 1 3 7 5
VICE PRESIDENT C

Form LM-2 (Revised 2000)




ORGANIZATION NAME:
FOOD & COMMERCIAL WKRS AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2003

FILE NUMBER:

043 -536

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

( A) Name {List all persons who held office during the reporting period even if Gross Sala ry Disbursements
they received no salary or other disbursements.) (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)
WONG ALBERT O N O9u D 1] Yy D9y
VICE PRESIDENT C

Form LM-2 (Revised 2000)



ORGANIZATION NAME:

FOOD & COMMERCIAL WKRS AFL-CIO

ENDING DATE OF PERIOD COVERED:

FILE NUMBER:

043-536

12/31/2003
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name  {Lit s emploseas who rceived more than 816,000 n ol dsoursements |~ Gross Salary Disbursements
(before taxes and for Official Other
(B) Position (Enter employee's job tfe.) other deductions) Allowances Business  |Disbursements Total
(C) Name of Affiliated Organization (" appiicable) ©) (E) (F) (G) (H)
BODINE STEVE 42782 9180 7336 0 59298
BUSINESS REP
N/ A
BOUCHARD LESLIE 78934 0 338 0 79272
EXEC SECRETARY
N/A
BRANDON ERIC 678587 89180 7528 0 84565
BUSINESS REP
N/A
CARLTON KIMBERLY 515886 0 0 e 515986
EXEC SECRETARY
N/A
CHIARA PATRICIA 28922 0 0 0 28922
OFFICE CLERICAL
N/A

Form LM-2 (Revised 2000)
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ORGANIZATION NAME:
FOOD & COMMERCIAL WKRS AFL-CIO

12/31/2003

ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FLENUMBER:[0 4 3 - 53 6

( A) Name gg%%:%pggﬁiggﬁoamﬁr;g%rg gl)an $10,000 in total disbursements Gross Salary Disbursem‘ents

— — (before taxes: and for Qfﬁc:al Other
(B) Position  (Enter smpioyee’s job tite.) other deductions) Allowances Business  |Disbursements Total
(C) Name of Affiliated Organization (i applicabls) ©) (E) (F) (G) (H)
CIOTTI JOSEPH 104086 9180 7980 0| 121246
GRVNCE-DEP.COOR-
N/A
COWDREY GERALDPINE 29872 0 0 0 29872
OFFTICE (LERICAL
N/7A
CRESPILLO LINDA 502589 0 0 0 50258
OFFICE SECRETARY
N/A
FERGUSON DARIN 77359 103820 5031 0 $2770
SPECIAL REP
N/A
FOSSI MARGIE 53621 0 0 0 53621
EXECUTIVE SECY
N/A

Form LM-2 {Revised 2000)
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QRGANIZATION NAME:

FOOD & COMMERCIAL WKRS AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2003

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

043-536

( A) Name ;g's; ;ggﬂ%oﬁggrggoa;eﬁﬁr;g gf}:_:ar; ;hJan $10,000 in total dishursements Gross Salary Disbursem_ents
— - (before taxes and for Official Other

(B) Position (Enter empioyee’s job titie.) other deductions) Allowances Business Disbursements Total

(C) Name of Affiliated Organization (#sppicable) ©) (E) (F) (G) (H)
GENTRY MICHAEL 799869 180 5139 0 94308
BUSINESS REP

N/A

GLAZER RICHARD 135081 918090 4444 0} 148705
ORGANIZING DIR.

hN/A

GOFF STEPHEN 127825 918020 5777 0 142782
MEAT DIV COORDIN

N/A

HETSE JOHN 104086 91860 3886 0 117152
GRVNCE .DEP.COOR.

N/7A

HUETTER ALICIA 28171 0 0 0 28171
OFFICE CLERICAL

N/A

Form LM-2 {Revised 2000} S - 10




ORGANIZATION NAME:
FOOD & COMMERCIAL WKRS AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2003

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FLENUMBER:|() 4 3 - 53 6

{List ail employees who received more than $10,000 in total disbursements
from your organization and any affilfates.)

(A) Name

(B) Position (Enter empioyee’s job titte.)

(C) Name of Affiliated Grganization appiicabiej

Gross Salary
(before taxes and
other deductions)

)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G}

Total
(H)

JOHNION KEVIN
TRANS COOR

N/7A

47458

1500

21214

70172

KIEHLMEIER TERRI
BUSINESS REP

N/A

69893

91880

5442

84515

KRISTOFF RAYMOND
BUSINESS REP

N/A

799889

918090

4089

93258

LEWIS TAMARA
BUSINESS REP

N/7A

g§18¢0

N
oy
=~
o)

e D e N e

LOSADA BARBARA
OFFICE CLERICAL

N/A

33888

33888

Form LM-2 (Revised 2000}
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ORGANIZATION NAME:
FOOD & COMMERCIAL WKRS AFL-CIO

ENDING DATE OF PERIOD COVERED:

FILE NUMBER:

043-536

12/31/2003
SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)
(&) Name o o Gaiaionans sy atmas) 0 | Gross Salary Deouseme | ot
— - - ore ax er
(B) Position (Entar amployee's joh tte,) other deductions) Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicable) ) (E) (F) @) (H)
MENCHACA CHRISTINE 2807 4 0 0 0 2807 4
OFFICE CLERICAL
N/A
MEYERS DONNA 54173 0 2024 0 56187
BUSINESS REP
N/A
MITCHELL SANDRA 36939 0 0 0 36939
OFFICE CLERICAL
N/A
MOLINARO WILLIAM 85283 ] 4525 o 93808
BUSINESS REP
N/A
MONEYPENNY SHELLY 37823 61220 3208 0 47151
BUSINESS REP
N/A

Form LM-2 (Revised 2000)
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ORGANIZATION NAME:
FOOD & COMMERCIAL WKRS AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2003

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FLENUMBER:]|0 4 3 - 53 6

{List all employses who received more than $10,000 in total dishursements
(A) Name from your organization and any affiliates.)

(B) Position (Enter employee's job title.)

(C) Name of Affiliated Organization (i appicatie)

Gross Salary
(before taxes and
other deductions)

©)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

OLIVEIRA CONNIE
OFFICE CLERICAL

N/A

36020

36020

PASLEY CHARIS

OFFICE CLERICAL
N/A

36001

36001

PATE THOMAS
BUSINESS REP

N/7A

799889

918

5371

94540

PERRY KATHRYN
OFFICE SECY

N/A

1474

N

<

—

LN

~J

S
N

PLANK TINOTHY
JANITOR

N/A

44037

44037

Form LM-2 {Revised 2000)
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ORGANIZATION NAME:
FOOD & COMMERCIAL WKRS AFL-CIO

ENDING DATE OF PERIOD COVERED:

FILE NUMBER:

043-536

OFFICE SECY
N/A

12/31/2003
SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name e o e o oty 000 intotal disbursements | Gross Salary Disbursements
— . (before faxes and for Official Other
(B) Position _(Enter employee's job tite) other deductions) Allowances Business  [Disbursements Total
(C) Name of Affiliated Organization (# appiicabie) ©) (F) (G} (H)
RALLS SHELLY 51150 0 0 51150
DATA PROCESSOR
N/A
RAUCH DONNA 51571 545 0 5211686
EXECUTIVE SECY
N/A
REYNON CINDY 30432 0 0 30432
OFFICE CLERICAL
N/A
RISON DOUG 74484 68000 5005 0 854889
TRANSP COOR
N/A
SAMOVILLE SANDRA 48534 273 0 48807

Form LM-2 {Revised 2000)
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ORGANIZATION NAME:

FOOD & COMMERCIAL WKRS AFL-CIO

ENDING DATE OF PERIOD COVERED:

FILE NUMBER:

043 -536

OFFICE CLERICAL
N/A

12/31/2003
SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)
( A) Name %ﬁ%:%p,lyoay;g: ﬁvgﬁoageo?gi:;cg%gg :’:;an $16,000 in total disbursements Gross Salary Disbursements
— (before taxes and for Official Other
(B) Position (Enter employes's ob tle) other deductions) Allowances Business  IDjisbursements Total
{C) Name of Affiliated Organization (i applicable) © (E) (F) Q) (H)
SEIPP LINDA 11665 0 0 0 11665
OFFICE CLERICAL
N/A
SLUSSER BRET 78216 81820 60889 ¢ 93485
BUSINESS REP
N/A
STEELE DEREK 50260 9180 4540 0 63980
BUSINESS REP
N/A
SUPAT PAUL 70186 1820 46589 G 834025
BUSINESS REP
N/A
TALMAGE SANDRA 35152 0 0 0 3656152

Form LM-2 (Revised 2000)

S-10




ORGANIZATION NAME:
|FOOD & COMMERCIAL WKRS AFL-CIO

ENDING DATE OF PERIOD COVERED:

FLENUMBER:!I0 4 3 - 53 6

12/31/2003
SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name [o o o s e iaa 000 n total disbursements | Gross Salary Disbursements
— (before taxes and for Official Other
(B) Position (Enter employee’s job title.) other deductions) Aliowances Business Disbursements Total
{C) Name of Affiliated Organization (¥ applicabie) @) (E) (F) (G) (H)
THOMPSON ERNIE 79989 10380 5933 0 96 302
BUSINESS REP
N/ A
TRACEY STEPHANIE 10953 D 0 0 10953
OFFICE CLERICAL
N/A
TRUMBULL JAY 38456 918290 6636 0 54272
BUSINESS REP
N/A
TSANG PATRICIA 98736 4] 21 G 98757
ACCT MANAGER
N/A
TULOWITZKY MARK 79989 918020 3109 0 92278
BUSINESS REP
N/A

Form LM-2 (Revised 2000)




ORGANIZATION NAME: FILENUMBER:|0 4 3 - 53 6
FOOD & COMMERCIAL WKRS AFL-CIO
ENDING DATE OF PERIOD COVERED:
12/31/2003
SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name G O s oy afmiaa -0 in total disbursements | Grogs Salary Disbursements
— ' (before taxes and for Official Other
(B) Position (€nter ampioyee'siob te) other deductions) Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (f appicable) ®) (E) (F) (G) (H)
VALENZUELA CARLOS 76597 9180 7208 0 92985
BUSINESS REP
N/A
Form LM-2 (Revised 2000)
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ORGANIZATION NAME:
FOOD & COMMERCIAL WKRS AFL-CIO
ENDING DATE OF PERIOD COVERED:

FILE NUMBER:

043-536

12/31/2003
SCHEDULE 11 — BENEFITS (continued)
Description To Whom Paid Amaount
(A) (8) (C)
401(K) ADMINISTRATION FEES INTERNATIONAL UNION 2 0 4 1
DEATH BENEFITS BENEFICIARIES 2 000
HEALTH AND WELFARE BENEFITS INSURANCE COMPANY 7 6 4 3

Form LM-2 (Revised 2000)
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ORGANIZATION NAME:
FOOD & COMMERCIAL WKRS AFL-CIO

ENDING DATE OF PERIOD COVERED:

Form LM-2 {Revised 2000)

12/31/2003
SCHEDULE 13 — OFFICE & ADMINISTRATIVE EXPENSE

Description Amount

(A) (B)

EQUIPMENT RENTAL 8 0 3 7
COMPUTER EXPENSES 27 810
INSURANCE 18 4 6 0
MAINTENANCE AND REPAIRS 2 1 0 3 8§
BUILDING EXPENSES 8 9 8 0 9
UTILITIES 11 5 0 7
JANITORIAL 11 0 8 4

- 13

FILE NUMBER:

(continued)

043 -536




ORGANIZATION NAME: FLENUMBER: {0 4 3 - 5§ 3 6
FOOD & COMMERCIAL WKRS AFL-CIO
ENDING DATE OF PERIOD COVERED:
12/31/2003
SCHEDULE 15 - OTHER DISBURSEMENTS (continued)

Description Amount

{(A) (B)

AUTO INSURANCE 2 8 8 1
OTHER PAYROLL WITHHOLDINGS 5 5 7 7 1 4
RENTAL SECURITY DEPOSIT 1 6 0 0

Form LM-2 (Revised 2000}




ORGANIZATION NAME: FLENUMBER: [0 4 3 - B3 6
FOOD & COMMERCIAL WKRS AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2003

75. ADDITIONAL INFORMATION

Iterm Number

11

UNITED FOOD AND COMMERCIAL WORKERS - NORTHERN CALIFORNIA HEALTH AND WELFARE TRUST FUND;
E.I.N. 84-6078804; P.N. 501

THE PURPOSE OF THE FUND IS TO PROVIDE CERTAIN MEDICAL HOSPITAL, DENTAL, VISION, PRESCRIPTION, MENTAL HEALTH
AND SICK LEAVE BENEFITS TO ELIGIBLE MEMBERS AND BENEFICIARIES. THE ADDRESS OF THE FUND IS 1277 TREAT
BOULEVARD, WALNUT CREEK, CALIFORNIA 94597-7975

NORTHERN CALIFORNIA UNITED FOOD AND COMMERCIAL WORKERS WHOLESALE HEALTH AND WELFARE FUND;
E.LN. §4-31873938, P.N. 501

THE PURPOSE OF THE FUND IS TO PROVIDE CERTAIN MEDICAL, HOSPITAL, DENTAL, VISION AND PRESCRIPTICN BENEFITS TO
ELIGIBLE MEMBERS AND BENEFICIARIES. THE ADDRESS OF THE FUND IS 1640 SOUTH LOOP ROAD, ALAMEDA, CALIFORNIA
84502.

UNITED FOOD AND COMMERCIAL WORKERS - NORTHERN CALIFORNIA EMPLOYERS JOINT PENSION PLAN
E.LLN. 94-6313554, P.N. 001

THE PURPOSE OF THE PLAN 1S TO PROVIDE PENSION BENEFITS TO ELIGIBLE MEMBERS AND BENEFICIARIES. THE ADDRESS OF
THE PLAN IS 1277 TREAT BOULEVARD, WALNUT CREEK, CALIFORNIA 94597-7975

RETAIL CLERKS SPECIALTY STORES PENSION FUND
E.I.N. 94-6118912; P.N. 001

URPOSE OF THE FUND IS TO PROVIDE PENSION BENEFITS TO ELIGH B LE MEMBERS AND BENEFICIARIES. THE ADDRESS OF
' 1277 TREAT BOULEVARD, WALD

)I
2.
c

NORTHERN CALIFORNIA UNITED FOOD AND COMMERCIAL WORKERS INDIVIDUAL ACCOUNT PENSION PLAN
E.lLN. 68-0161773; P.N. 001

THE PURPOSE OF THE PLAN IS TO PROVIDE PENSION BENEFITS TO ELIGIBLE MEMBERS AND BENEFICIARIES. THE ADDRESS OF
THE PLAN IS 1277 TREAT BOULEVARD, WALNUT CREEK, CALIFORNIA 94597-7975

Form LM-2 [Revised 2000} 2-175




ORGANIZATION NAME:
FOOD & COMMERCIAL WKRS AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2003

ltem Number

75. ADDITIONAL. INFORMATION (continued)

FILENUMBER:|0 4 3 - 53 6

12

SECRETARY OF STATE - POLITICAL REFORM DIVISION
LOS ANGELES COUNTY - REGISTRAR-RECORDER

SAN FRANCISCO COUNTY - REGISTRAR OF VOTERS AND RECORDER
PLACER COUNTY CLERK - REGISTRAR OF VOTERS

UNITED FOOD AND COMMERCIAL WORKERS UNION LOCAL 588 - NORTHERN CALIFORNIA - POLITICAL ACTION COMMITTEE 1S A
SEPARATE SEGREGATED FUND. CAMPAIGN STATEMENTS ARE FILED WITH THE FOLLOWING AGENCIES:

Form LM-2 (Revised 2000)
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ORGANIZATION NAME:

FILENUMBER:[0 4 3 - 53 6
FOOD & COMMERCIAL WKRS AFL-CIO
ENDING DATE OF PERIOD COVERED:
12/31/2003

75. ADDITIONAL INFORMATION (continued)

ltem Number

14

AN ANNUAL AUDIT IS PERFORMED BY THE INDEPENDENT CERTIFIED PUBLIC ACCOUNTING FIRM OF MILLER, KAPLAN, ARASE &
CO., LLP.

Form LM-2 (Revised 2000)
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ORGANIZATION NAME:

FOOD & COMMERCIAL WKRS AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2003

75. ADDITIONAL INFORMATION (continued)

FLENUMBER:|0 4 3 - 53 6

Item Number

NAME OF LABOR ORGANIZATION:

Form LM-2 (Revised 2000)

16 NAME OF OFFICER: JACK LOVEALL

UNITED FOOD AND COMMERCIAL WORKERS INTERNATIONAL UNION

OFFICER'S POSITION: VICE PRESIDENT

5-175




ORGANIZATION NAME: FILENUMBER:|0 4 3 - 53 6
FOOD & COMMERCIAL WKRS AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2003

75. ADDITIONAL INFORMATION (continued)

item Number

23

1.

2200 PROFESSIONAL DRIVE, ROSEVILLE, CALIFORNIA 95661-7744
BUILDING AND LAND IS ENCUMBERED BY MORTGAGE {STATEMENT A, LINE 35)

NOTE PAYABLE TO FINANCIAL INSTITUTION TOTALING $2,442,200 1S SECURED BY EQUIPMENT.

COMMON STOCKS, GOVERNMENT DEBT SECURITIES AND MONEY MARKET FUNDS HELD IN THE MORGAN STANLEY
BROKERAGE ACCOUNT ARE PLEDGED AS COLLATERAL ON A $325,000 LOAN PAYABLE WITH CALIFORNIA BANK & TRUST.

CONTRACT PAYABLE TO M.B. CR. CORP. TOTALING $66,528 SECURED BY TRANSFORTATION EQUIPMENT.

CONTRACTS PAYABLE TO G.M.A.C. TOTALING $28,646 SECURED BY TRANSPORTATION EQUIPMENT.

Form LM-2 (Revised 2000) 6 - 175




ORGANIZATION NAME:

FOOD & COMMERCIAL WKRS AFL-CIO
| ENDING DATE OF PERIOD COVERED:
12/31/2003

75. ADDITIONAL INFORMATION (continued)

ltem Number

FILE NUMBER:

043-536

75 SCHEDULE 9, COLUMN (F) - PERSONAL USE OF EMPLOYER PROVIDED AUTOMOBILE

Form LM-2 (Revised 2000}

THE LOCAL UNION PROVIDES AUTOMOBILES FOR REPRESENTATIVES OF THE UNION WHICH ARE USED MORE THAN 50% FOR
BUSINESS. TOTAL DISBURSEMENTS FOR AUTOMOBILE EXPENSES ARE REPORTED IN COLUMN (F) OF SCHEDULE 9.

7-175
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12/31/2003

EEEEEEEEEEEEEEEEEEEEEE

RED:

SCHEDULE 5 - FIXED ASSETS: LAND (continued)

EEEEEEEEEE 1043-536

Description of LaRd {give location)

Fair Market
I

5000

5000




ORGANIZATION NAME:

FLENUMBER:[0 4 3 - 53 6
FOOD & COMMERCIAL WKRS AFL-CIO
ENDING DATE OF PERIOD CCVERED:
12/31/2003
SCHEDULE 5 - FIXED ASSETS: BUILDINGS (continued)
Cost or Total Depreciation or Book Fair Market
Description of Buil&{;lgs {give location) Other Basis Amount Expensed Value Value

8 (© (D) B

2007 YOSEMITE BLVD, MODESTO CA 214072 173428 4 06 4 4

Form LM-2 (Revised 2000)




ORGANIZATION NAME:

FOOD & COMMERCIAL WKRS AFL-CIO

12/31/2003

ENDING DATE OF PERIOD COVERED:

SCHEDULE 8 —- LOANS PAYABLE (continued)

FILE NUMBER:

043-53686

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
A) (B} (© {OX1) (D)(2) (E)
G.MAC. 59678 0 31032 28646

Form LM-2 (Revised 2000)






