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P Emplo#rﬁ%n?%ﬁgﬁ;?gé?{dﬁ%?;mmn F ORM LM"2 LABOR ORGANIZAT'ON ANNUAL REP ORT Office of I\igrnﬂ;g};?r?e[g:ea%d Budget

e Casmngion, e 20516 MUST BE USED BY LABOR ORGANIZATIONS WITH 5200,000 OR MORE IN Explice, 11902002

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.5.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

For Official Use Only- 1. FILE NUMBER 2. PERIOD COVERED 3. (2) AMENDED — If this is an amended report correcting a previously
Ky ) MO DAY YEAR filed report, check here:
_ ) 1 2 000 {b) TERMINAL — If your organization ceased to exist and this is its
N A 0 4 3—536 From 07 to _ terminal report, see Section XII of the instructions and check here:
% . i 2 0 0 O (c) SUBSIDIARY — If this is a report for a subsidiary organization of
N Qf.;SAD?.OV Through 12 3 your union as defined in Section X of the instructions, check here:

ey

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

IMPORTANT First Name
J A C K
\;‘ Peel off the address label from the back of the package Last Name

- and place it here.
LOVEATLIL

If the label information is correct, leave Items 4 through 8 blank.

. L P.Q. Box + Building and Room Number (]
If any of the label information is incorrect, complete ltems 4 9 ¢

through 8. S U1 TE 1 0 0
Number and Street
4. AFFILIATION OR ORGANIZATION NAME 2200 PROFE
UFCW INTERNATIONAL UNION, AFL-CIOQ, CLC i
5. DESIGNATION (Local, Lodge, etc.) 6. DESIGNATION NUMBER | “Y -
LOCAL 588 ROSEVI L L E
7. UNIT NAME (if any)
State ZIP Code + 4
9. Are your organization’s records kept at its maifing address? X C A 9 5 6 6 1 — 7
(1 “No,” provide address in ftem 75.) Yes No
75. ADDITIONAL INFORMATICN (f more space is needed, attach additional pages properly identified.)
“ Item Number
10, 11,12
14, 16, 23
25&2¢9 SCHEDULES ATTACHED

Each of the undersigned, duly authori
)

officers of the above labor organization, declares, under the applicable penalties of law, th
in any accompanying d i

by the signatory and is, to the best of the undersigned's knowledge and |

all of the informatien submitted in this report (including the information contained
ief, true, mn%mplae. Section VI on penalties in the instructions.)

76. SIGNED_Z PRESIDENT 77. SIGNEDBs gL . | L‘— TREASURER
. ; 3 (If other title, . {If other titls,
2 »4— / 5 0 [ A } 73é - O 58 g see instructions.) : ‘/ / § ! Qf - é/ &) 78 & - OS g& see instructions.)
Date Telephone Number Date Telephone Number
Form LM-2 (Revised 2000} 2 - 1 Page 1 of 12
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Owner
Placed Image


Owner
Note
Click on Osama Bin Ladin's picture and hear what he has to say...


FLENUMBER: 0 4 3 — 5 3 6
During the Reporting Period Did Your Organization: 18. How many members did your
Yes No organization have at the end of the s 3 7 3 9
10. Have a “subsidiary organization” as defined in reporting period?
. : o X
Section X of the instructions? ........ccccccnviniiniiisinnnnnn. 19. What is the date of your organization's MO YEAR
. o next regular election of officers? t2 2003
1. tCre?te oiﬁ ar‘;ic;;;ate n the‘ad;'_nlms;rago? Of; 20. What is the maximum amount recoverable
trust or other fund or ofganization, as getine under your organization’s fidelity bond
in the mstrucﬂor_ls, whlcTn _prt_)wdes benefits for for a loss caused by any officer or
members or their beneficiaries? .........ocviiiinee. X employee of your organization? 5000 00
. . , 21. What are your organization’s rates of dues and fees?
12. Have a political action committee (PAC) (Enter a minimum and maximum if more than one rate
FUNA? et crerre e rris st e trrre s rererrnmms e saar s e sas s asnamenssinsens X appﬁes for any ,'jne_)
Rates of Dues and Fees
13. Acquire or dispose of any goods or property in R Dues/F ¢
? a) Regular Dues/Fees| $ 26.00-4800  per MONTH
any manner other than by purchase or sale? ................ X (a) Reg p e oic)
. . . b) Initiation Fees 000-51000
14. Have an audit or review of its books and records (©) ! $
by an outside accountant or by a parent body (c) Transfer Fees $ 2500
auditor/representative? .......cceceieenmnnsennn e sesens X
{d) Work Permits $ NONE per
15. Discover any loss or shortage of funds or (Month, Year, etc.)
other Propenty? .. e X _ ) ) ) .
(Answer “Yes” even if there has been repayment 22. During the reporting period, did your organization
or recovery,) have any changes in its constitution and bylaws Yes No
Ty (other than rates of dues and fees) or in practices/
procedures listed in the instructions? ........cocievnniniennns 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 attach two new dated copies. If practices/
more as an officer or employee of another [abor procedures have changed, see the instructions.)
organization or of an employee benefit plan? ............... X 23, Were any of your organization’s assets pledged
as security or encumbered in any other way
17. Liquidate or reduce any liabilities without at the end of the reporting period? ..., X
disbursement of CaSh? ...cvvveeereiieerrirrcrre e X | 24 Did your organization have any contingent
liabilities at the end of the reporting period? ...........c.cc...... 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 ltem 75 on page 1 as explained in the instructions for each item.) item 75 on page 1.)
Form LM-2 (Revised 2000} g2 - 2 Page 2 of 12
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STATEMENT A — ASSETS AND LIABILITIES
Complete Schedules 1 Through 15 Before Completing Statement A

FLENUMBER:] © 4 3I_ 5. 3 8
H : i

Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period
ltem # (A) (B)
T T 9 5 9 3 0 1| 776 05 5 & 2
25, a8 e L . - N - . '
0! 0:
26. Accounts Receivable............ccccceveeeee ew : o - —
S R A B T 1 0 6 3732
E 27. Loans Receivable............cccornieriennnnns L R PO B U0 S —
u T - 0 ST
7] 28. U.S. Treasury Securities .........cccveennnne e i e |
< T S T 009 4 | T T2 3 878 s
29. Investments ........ccccccrveceer i cniianenne 2 |_. U e
478796 70478 761 6 1 65
30. Fixed ASSELS .....ceeveerrerieceeeniirnnenes 5 | e e | s e e
27000 | 2T OO
31. Other ASSELS .....eceereeeerereeeermeereneereenes 3 |l o o PN o . ;
: § 5 01T 3F 8 8 i T 0 48 T 0 5 4
32. TOTAL ASSETS ..oouunrnrerrreceeennnessassnen A I o l
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
ltem # (C) (D}
— - -
33. Accounts Payable........c.cceceeeeveernneneneas S . N ] 5
) 7T 5 T3 7Ty | T TS AT 969 3
w 34. Loans Payable............ccconniennnns 8 | __ 3 L N ~ : :
= 3TT7TTETO0 473y | T T T TS T T TE AT
g 35. Mortgages Payable ............ccc.eeeeeereeeen. R S I _ — i
<t 51017 477 1787
= 36. Other Liabilities .........coceeereremrerecerecnencns 4 |1 __- : S N S
T TTTaTs T 4Te 8T 3| TTTTTTTTYTT T8 s T Ty
37. TOTAL LIABILITIES ...coooeeeeeeeeenn L . N
38. NET ASSETS - T - M-S SR A - P M - R S T W
(tem 32 loss 1teM 37) c...eeeeeeevevereenn. L - S . —
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

FILE NUMBER:

0 43 5 3 6

Enter Amounts in Dollars Only — Do Not Enter Cents

From From
CASH RECEIPTS SCH AMOUNT CASH DiSBURSEMENTS SCH AMOUNT
tem # ltem #
- "9 976 2 9 5 0 1 0 0 4 2 2 6
39. DUBS oo ieeeieeeceeecee e 56. To OffiCerS ..o ccveeie s 9
B 0 2 270 5 45 4
40. PerCapitaTax .....ccooeeeevrvrvarrenns | 57. To EmMployees .. 10
9 9 5 5 8 9 2 6 2 0 9 8 2
41, FEES .o N |58, PerCapitfaTax.......cocvnnveecinnrcennnne.
0 0
42, FINBS cuvieireeoeeiie it eecte e e erneenes 59. Fees, Fines, Assessments, efc. ..... B
"0 8 977 5 97
43. Assessments.......viiienenn. 80. Office & Administrative Expense....| 13 .
0 1 2 470 15
44, Work Permits ......cccooovoeececiccnneen. _ | 61. Educational & Publicity Expense ...
0 3 3 4 1 4 2
45. Sale of Supplies ....ccccoeveeverinnn. 62. Proiessional Fees .........coeovvnee....
1.0 2 0 7 0 5 0 5 9 4 7
46. Interest ....coceee i 63. Benefits........ccevmiriiiren i cerenains 11
1.1 8 1 9 4 3 6 6 5
A7, Dividends ....oceeveeiiinieeniiinecineenens 64. Contributions, Gifts & Grants ......... 12
5 4 8 0 5 5 0
48. RentS......ovceevcern e s . 65. Supplies for Resale........cceevvvnnneens L
49. Sale of Investmen 14 6 0 00 . 4 17 1 45
Fixed AsseetgtetS& __________________ 8 , i 66. DIirect TAXES vovvvveeverrrereerinsrnaereeessone
2 8 3 3 7 5 0 1 2 50 3 0 9
50. Loans Obtained ..........cccvcveveerenn. | 8 67. Withholding Taxes .......ccvvveecrinnenan
1 68 2 5 . £l 3 6 0 7 9 4 0
51. Repayments of Loans Made ...... 1 % Ehod Assts o oments b 7 |
52. On Behalf of Affiliates for 0 0
Transmlnal to Them _____________________ 69. LoanS Made ................................... 1
53. From Members for 0 . T 19 430
Disbursement on Their Behalf ..... 70. Repayment of Loans Obtained ...... 8
. 6 0 6 5 5 5 |71 To Affiliates of Funds 0
54. Other ReCeipts ....cc.-veomeriierisen 14 Collected on Their Behaif .............
0
72. On Behalf of Individual Members...
30 32 14 3 00
73. QOther Disbursements .......cccvveveeeee. 15 o
§ 2 0 8 4 1 3 68 1 68 2 1 5 2
55. TOTAL RECEIPTS .....coocvcveeenne. __ |74, TOTAL DISBURSEMENTS ............
Form LM-2 (Revised 2000) g - U Page 4 of 12
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If more space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the
scheduile, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FILENUMBER: g 4 3 — 5 3 8

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)

Loans Made
During Period
(C)

Repayments Received During Period

Cash Other Than Cash
(O)(1) (D)2

Loans
Outstanding at
End of Period

(E)

1. Name:_gRankh MENDOZA—

Pumose:_gALE OF REAL PROPERTY-—

p—e

Security. _pEED-OFTRUST— ~— ]

Terms of Repayment:_pp_ iyt prar oF sagemy

107,957

1,625

106.332

2. Name:,

Purpose:

Security:

Terms of Repayment:

3. Name:

Purpcse;

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

1 ¢ 7 9 5 7

Enter the Totals from Line 6N ....c.cccvmvercvsieeenenns

.......... em 27 .....cconrvenene

Column (A)

Hem 51 e, tem 75 .

with Explanation

Column (B)

Form LM-2 (Revised 2000}

__I_

Page 50of 12
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SCHEDULE 2 — INVESTMENTS FLENUMBER: 0 4 3_ 5 3 6
(OTHER THAN U.S.TREASURY SECURITIES) SCHEDULE 3 — OTHER ASSETS
Description Amount Description Book Value
(A) (B) {A) (B)
Marketable Securities 1, MEMBERSHIP UNIT 28,000
1,770,219
1. Total Cost 5 DEPOSITS 1,100
2, Total Book Value 1,723,895 .
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Line 2. 4.
@ 5. (
(b} 6. Totai from additional pages (if any)
2 9 1
{©) 7. Total of Lines 1 through 6 ° 0
) iy
Enter the Total from Ling 7 N ..ccvoecrtccir i ltem 31, Column (B)
Other Investments
4. Total Cost SCHEDULE 4 — OTHER LIABILITIES
Amount at
5. Total Book Value Description End of Period
6. List esalch otherénvestment wr}ichf PLas a bckoik v?lue (A) @&
over $1,000 and exceeds 20% of Line 5. Also list each
subsidiary for which separate reports are attached. 1. PAYROLL TAXES AND OTHER WITHHOLDINGS 47,183
(a} 2, ;
\
{b) 3
© 4,
d
] 5.
(e} Total from additional pages (if any)
6. Total from additional pages (if any)
. 1 7 2 3 8 9 5
7. Total of Lines 2 and 5 7. Total of Lines 1 through 6 47183
@ _
Enter the Total from LINg 7 N .. reesssssessesmssomsssssesssneens Item 29, Column (B) Enter the Total from Line 7 in ...t niens item 36, Column (D)
Form LM-2 (Revised 2000) 2 - b Page 6 of 12
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SCHEDULE 5 — FIXED ASSETS

FILENUMBER: ¢ 4 3 — 5 3 6

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
{A) (B) (C) (D) (E)
2. Totals from additional pages (if any} %
3. Buildings (give location); SCHEDULE ATTACHED 4,655,678 1,330,435 3,325,243
4. Totals from additional pages (if any)
5. Automobiles and Other Vehicles
) 6. Office Furniture and Equipment 949,744 840.053 109.601
7. Other Fixed Assets 4.032 605 931,854 3 100 751
8. Totals of Lines 1 through 7 10.718.507 3102.342 7 61 6 1 6 5

Enter the Total from Line 8, COIMN (D) N .o ne e e ssass e nrs s sn e csnses s e e b e e s sesna s rsns s srssevasves

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

Description (if land or buildings, give location) Cost Book Value Gross Sales Price | Amount Received
A (B) ©) (D) (E)

1. UNITED STATES GOVERNMENT AGENGY OBLIGATIONS 100,900 100,900 100,000 100 000
2. CORPORATE BONDS 44813 44,813 46,000 46,000
3.
4.
5. Totais from additional pages (if any)
6. Totals of Lines 1 through 5 145,713 145,000 146.000

7. Less Reinvestments

_|_

%
0
8. Net Sales 1 4 6 0 0 0
_ i
Enter the Total from Line 8 iN ...viciiicrerircennsiescinesse s s issessessesnssiestes e s sssssasseans eetitestetteivereereteesrereesieanesiesreseatiatiteteetrasereeanesarer it aananes ltem 49
Form LM-2 (Revised 2000) g2 - 7 Page 7 of 12

_I_
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS Fenumeer: © 43 % 70
Description (if land or buildings, give location} Cost Book Value Cash Paid
(A) (B) (©) (D)
1. OFFICE FURNITURE AND EQUIPMENT 65,598 65,598 65,598
2. TRANSPORTATION EQUIPMENT 3,078.900 3,078.900 3,078.900
3. COMMON STOCKS 389,403 389,403 389,403
4. CORPORATE BONDS 74,039 74,039 74,039
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 3,607.940 3.607.940 3.607,940
% 7. Less Reinvestments 0
% 8. Net Purchases A

Enter the Total from Line 8 in

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)) (D}2) (E)
1. UNITED NATIONAL BANK & TRUST CO. 0 2,733,750 4,794 2,728,956]
2. FIRST SOURCE BANK 684.821 0 84.084] 600,737
3. CALIFORNIA BANK & TRUST 0 100,000 0 100,000
4. NION BANK OF GALIFORNIA 30.552 0 30.552 0
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 7 15 3 7 312 8 3 3 7 5 { 11 9 4 3 ( 3 4 2 9 6 9 3
ity i) i) i)
Enter the Totals from Line 6 in ....coccceeeenneeeennen. ftem 34 .ooceieee tem 50 .. ... RemM 70 wovvrirercrcrereiene tem 75 .o ltem 34
Column (C) with Explanation Column (D)
Form LM-2 (Revised 2000) c - &

Page 8 of 12



SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTSTO OFFICERS

FLENUmMBER: 0 4 3 .5 3 6
(A) Name {List all persons who held office during the reporting period even If Gross Salary Disbursements
thay received no salary or other disbursements. Use all capital letiers.) (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) (@) (H)
Last Name First Name .
LoV EALL J A CK 3 8 2 8 50 ol4 3 2 a4 3 of4 2 6 0 9 3
T™e p R E S DENT staus C
Last Nama First Name _
52 RE G 1 N T 0 L ANCE 1 4 1 1 7 4 7 9 8 0 3 0 4 5 ol1 5 2 1 8 9
e g E C R TAR Y- TREA AS stus C
Last Name First Nama
3 B ERNS L E E 1 4 9 9 3 3 0 g 9 9 9 ojl1 5 9 9 3 2
Tie R E ¢ O D ER Staus C
Last Name First Name
4, A MB RO S| J O E 8 2 2 7 1 7 9 8 O 2 3 8 5 0 9 2 6 3 6
Tte v I C E PRE SI1 DENT Staws C
Last Name First Name - - -
5, B ER NS M A R K 5 3 5 2 0 7 9 8 0 2 4 7 1 of 6 3 9 7 1
e v | C E PRE SI1 DENT Staus C
Last Name First Name
6. B! L LI G S C AROLYN 0 1.2 5 0 o 0 1 2 5 0
Tte v | C E PRE S! DENT Status P
Last Name First Name
7 BRANDON OB 1 E 1 0 8 2 9 8 7 9 8 0 1 9 5 4 ol 1 1 8 2 3 0
Tte Vv | C E PRE S| DENT Stas  C
8. Totals from additional pages (if any) 542,084 57,188 15,23 614,503
9. Totals of Lines 1 through 8 1,460.124 90,35k 78.332 ‘) 1.628 812
7/ -
Enter the Total from Line 111N ..o vererrnnas Freberenrrbe et anaenas item 56 = | 11. Net Disbursements 1004228
% . - mp D L . X . . . . (If any officer was not efected at a regular election in accordance with
Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N. yourorganfzarion'soonstimtr'onandbylgws, explain in Hfem 75 on page 1.)

Form LM-2 (Revised 2000}

2 - 1

Page 9 of 12
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES FLENUMBER: 0 4 3 — 5 3 6
A N {List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
( ) ame from your organization and any affiliates. Use all capital letfers.} (before taxes and for Official Other
(B) Position (Enter empioyeers job titke.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢f appiicabie) (D) (E) (F) (G) (H)
Last Name First Name
1ALESSI A ND Y 7 6 1 9 7 7 9 8 0 1 3 0 4 0 8 5 4 8 1
posion B2 U S 1 N E S 8§ R E P
Name of
Affihated
Organization
Last Name First Nama
2-ALLEN L ORI 3 5 3 3 5 0 0 0 3 53 3 5
positon @ F F 1 C E CLERI CAL (
Name of “
Affiliated
COrganization
Last Name First Name
S-BANUELOS J OE 76 1 9 7 7 9 8 0 9 7 86 0 8 5 1 5 3
Poston B U ST N E 8 8 R E P
Name of
Affiliated
Organization
Lot Name First Name
4-BATCHELOR K AREN 1.7 6 4 3 0 0 0 17 6 4 3
posiion O F F 1 CE CLERI CAL
Name of
Affiliated
Qrganizaton
Last Name “Farst Name
5-BERNS J EF F 9 7 3 2 1 9 9 5 4 5 @ 0 1 21 7 7
mion B U S I NESS REP {
Name of
Affilated
Organizaticn
6. Totals from additional pages (if any) 2,723,124 166,800 55,382 2.945.306
7. Totals for alt employees who, during the reporting period, received
$10,000 or less in total disbursements from your organization and
any affiliates 210,447 0 37 0 210,484
8. Totals of Lines 1 through 7 3,148,675 184,755 58,149 4] 3.391,579
7
////////////////////////////////////////////////////// 9. Less Deductions 11 8 6 1 2 5
Enter the Total from LiNe 10 i ...ttt an e e sane e ltem 57 => | 10. Net Disbursements 2 2 0 5 4 5 4

l Form LM-2 (Revised 2000) 2 - 10 Page 10 of 12 |
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SCHEDULE 11 — BENEFITS FLENUMBER: ©0 ¢ 3— 5 3 °©
Description To Whom Paid Amount
(A) (B) (C)
1. EMPLOYERS INDUSTRY BENEFITS TRUST FUNDS 457.629
2.  WORKERS' COMPENSATION INSURANCE INSURANCE COMPANY 23,649
3. LIFE INSURANCE INSURANCE COMPANY 5215
4. 1IFE INSURANCE INTERNATIONAL UNION 2342
5. Total from additional pages (if any) 17,112

) 6. Total of Lines 1 through 5

V/////

Z

5 0 56 9 4 7

ahy
ENtEr the TOAI fTOM LINE B ...eeeiiiicieciiceirs ittt et ae s st s tr st et e s bt e e s 14 s bad e eabbs ahtn b s eeaaas bt S am e bt ras b s bbaeR bt Snes sbtbebteans baaansdaammmeeennm e ebbn bmneseemmtatn item 63
SCHEDULE 12 — SCHEDULE 13 —
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (B) (A) (B)
1. CHARITABLE CONTRIBUTIONS s15024 |1 RenT 61,866
2. ACTIVE BALLOT CLUB 2123] | 2- OFFICE EXPENSES 136,696
3. 3. TELEPHONE 140,556
/ a. 4. POSTAGE AND SHIPPING 167,281
5. S. PRINTING 67,563
6. 6. DUES AND SUBSCRIPTIONS 2,981
7. Total from additional pages (if any) 7. Total from additional pages (if any) 320,654

8. Total of Lines 1 through 7

4 3 6 6 5

8. Total of Lines 1 through 7

8 8 7 5 8 7

Enter the Total from LiNg 8 N .cvceieveeereceersereseeressensas

i)

Item 64

Enter the Total from Line 8 in

Form LM-2 {Revised 2000)

2 - 1l

Page 11 of 12
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FILENUMBER: 0 4 3 — 5 3 6
SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) B) (A) ®)

1. INTERNATIONAL UNION STRIKE ASSISTANGE 160,237 1. MEMBERSHIP SERVICES 25,035

2. EXPENSE REIMB. FROM INT'L UNION 195,375 2. ORGANIZING EXPENSES 101,285

3. EXPENSE REIMB. FROM UFCW TRUST FUND 142,651 3. PROMOTIONS 263,861

4. SICK LEAVE REIMBURSEMENTS 15,324 4. SPONSORSHIPS 41,315

5. OTHER REIMBURSEMENTS 92,718 3 HOUSING ALLOWANGE 2,150

8. MISCELLANEOUS INCOME 250 6. LoaNFEES 33.750

7. 7. LEGAL SETTLEMENT 112,500

8. 8. RENTAL EXPENSE 165,093

9. 9. TRANSPORTATION EQUIPMENT EXPENSES 244 695
10. 10. \\verEST EXPENSE 421,353
11. 1. BRINCIPAL PYMNT ON TRUST DEED MTGE. 68,586
12. 12. ReFUND OF DUES 82.598
13. 13 EXECUTIVE BOARD EXPENSES 18103
14. 14 \GENTS EXPENSES 492,916
15. 15. TRAVEL AND LODGING 27.172
16. Total from additional pages (if any) 16. Total from additional pages (if any) 630 88E
17. Total of Lines 1 through 16 68 0 6 5 5 5 17. Total of Lines 1 through 16 303 13 00

7 5
Enter the Total from Ling 17 i eee.eeeeeveeeeeremseeeeeeeresessneesnene. 1tem 54 Enter the Total from Line 17 in ... ltem 73

Form LM-2 (Revised 2000)

2 - Iz

Page 12 of 12
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ORGANIZATION NAME:

ENDING DATE OF PERIOD COVERED.

2 /2442000

FILENUMBER: 0 4 3 —i5 3 6

PAGE 1 OF 17 _ ADDITIONAL PAGES

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

(A) Name (Lt al persons who heid office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use alf 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 —— e FustName e e - . I . . S
BROWN J A MES 0 30 0°0 0 0 3.0 0 0
Tey | C E PRE SI DENT Status
LastName ~ L ___ First Name .
CARLI S LE M1 CHAEHL 0 3 2 6 4 0 0 3 2 6 4
Tey | C E PRE $1 DENT Saus
LasiName _ ~ FstName
CHAVEZ J O A NNE 0 4 0 0 0 0 4 00
MWy ] CE PRE S1 DENT | Sasp|
LastNm i :FlrstrName i ]
G 0T s CHALL KE NNET Hijt 1{6 5 7 6 o | 4i0 2 7 opi2 0603
™oy | CE PRE S DENT . SasC
tastWao ____~  FmstName  —  f _F - _ R -
HAMMOND : C1 NDY _ 0 g8 0 .0 0 0 8 0 0
Ttey | C E PRE S$:!I DE N T Statws N
Gsthame_______ E— T — e —— 1 N . [N O
K OP CHAK J O H N 0 8 0 O 0 0 8 0 0
ey | CE P RE S DENT status; N
Last Name . FlrSIName____m N T s L _ D [
L OV EAL L J ACQUES[| 19 5 9 8 7 9 8 0 g g 2 opH 2 8 5 6 8
™y | CE PRE SI1 DENT Staws; C
Last Name First Name N o —— e i B
MEDI NA M1 C HAE/L! 0 2 500 0 0 2 56 00
Tteiv | C E PRE SI| DENT Stas p .

Totals 12 3 6 1 7 21 8 7 4 4 5 0 1 9 2 5 9 9 3 5

Form LM-2 (Revised 2000}

3 -9

__I_



¥

QORGANIZATION NAME: T - - .
o ael i e FLENUMBER: 0 4 3 —5 3 6
ENDING DATE OF PER!OD COVEREE: o
53412006 PAGE 2 OF 17 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 fetters) | (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title  (Enter site of officer, such as PRESIDENT or TREASURER) | (C) (D) (E) (F) (G) (H)
LagtName . ] ~ FirstName i
MEDI NAS ~ BEATRI C| 0| 3000 Y 7 3 000
T“Ev_mlmciJi_ PRE SI DENT Status ¢
Last Name L First Name (
M1 CHELETT 3 O HN 5 3 3 8 4 7 9 8 0 1 1 2 5 0 6 2 4 9
™y | CE PRE S1 DENT Saws ¢
Last Name . o B First Name o B
MI NOR L OR A 0 8 0 0 0 0 8 0 0
My 1 CcE PRE S1 DENT Staws N
Last Name _ _ First Name L
PERRI N M1 CHAEL 0 300 0 0 0 30 0 0
ey I C E PRE S1 DENT Stats ¢
RAY NES _ B AV I D | 8 5 3 7 6 0 5 0 0 0 0 90376
ey | CE PRE SI1 DENT Staus G
Last Name . _FirstName o o (
SALTON R1 CHARD 4 5 8 4 9 7 9 8 0 6 6 6 0 54495
™y 1 CE PRE S DENT, Staws ¢
LastNarre Frst Name _ ) R . o - - . o 7 B -
THURN L ORI 0 8§ 0 0 0 0 8 0 0
™y ce PRESIDENT SN
LastName _FirstName o . o
TURSKY oMo CHAEL|[1 2120939 7 8¢ 8 0 3 4 2 5 1327 04
ey 1 CE PRESIDENT Status ¢
Totals §2 g 5 o o gla 1 5 4 ob1 0 2 1 6 3 4 7 6 6 4
Form LM-2 {Revised 2000) S - 9



ENDING DATE OF PERIOD COVERED:

12/31/2000

ORGANIZATION NAME
UFCW INTERNATIONAL UNION, AFL-CIO, CLC

FLENUMBER: 0 4 3 —5§ 3 &

PAGE 3 OF 17 ADDITIONAL PAGES

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

(A) Name (List all parsons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use afl capital tetters) | (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 Nama First Name
WE S T E D WARTD 0 3 6 0 0 o 0 3 0 0 0
eV | C E P RE SI1I DENT Status C
N Last Name First Name
WO N G A L B ERT 0 9 0 4 0 0 ¢ 0 4
eV | C E P RE SI1I DENT Status N
Last Name First Name
WY M A N L1 N DA 0 3 0 0 0 0 0 3 0 0 0O
eV | C E P RE SI!I DENT Status
Last Name First Name
Title Stats
Last Name "~ First Name
Titie Status
N Last Name First Name
/f'
Title Status.
Last Name First Name
Trle Status
Last Name First Name
Title Status
Totals 6 9 0 4 6 9 0 4
Form LM-2 (Revised 2000) £ -9

_+_

_i_



|0FIGANLZATION NAME: FILE NUMBER: —

lmpsmonmnm -]
PAGE ___ OF ____ ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name (Lt ! persans who held offce during the reporting period even i Gross Salary Disbursements
they received no salary or other disbursements. Use all capital tetters) | (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) (P (G) (H)
Last Name First Name
Title Status
iLast Name First Name
Titfe Status
tast Name Frst Name
Title Status
Last Name First Name:
Title Status
Last Name First Name
Title Status
Last Name First Name
Title Status
Last Name First Name
Title Status
Last Name First Name
Titte Status
Totais
Form LM-2 {Revised 2000) $-19

+



™

-t

T +

ORGANIZATION NAME:
FILENUMBER: 0 4 3 — 5 3 6

ENDING DATE OF PERIOD COVERED:

2132000 PAGE _4 OF _17 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
List all employees who received more than $10,000 in total disbursements G i
(A) Name &5t es ) : 000 i ross Salary Disbursements
ur organization and ffiliates. 3 ..
(B) Positon E’m rgl on &nd any afietes Yo af caplel Jettars.) (before taxes and for Official Other
(nfer-empoyees job title.} other deductions) | Allowances Business Disbursements Total
(C) Name of Affiliated Organization (# appicable) (D) (E) (F) (G) (H)
Last Name First Name
B ER N K1 M 2 8 0 3 8 0 0 ol 2 8 0o 3 8
Pt
OF F1 CE CLERI CAL
Name of
3 Affiated
. OTUamﬁhOﬂ
Last Name First Name .
B OT I C A M1 CHAEL|1T o050 0 7 0 1 8 3 5 o1 0 8 8 a 2
Position
G R I EV DEP T C O ORD
Name of
Affilated
Organization _
B OUGCHARD L ES LI E 6 1 9 6 3 7 0 5 9 1 ol & 2 5 5 4
S E X E C SECRETARY
Name of
Affiliated
Organizabon
Last Name First Name . R _
B RAND ON - ER!I C 4 4 3 6 8 7 9 8 d 31 8 0O ofl 5 5 5 2 8
N B U ST NES S REFP
Name of
Affiliated
Organization
Last Name i _ R First Name . N R
CARLT ON ) K1 M ‘ 4 7 6 9 § d c 0 4 7 6 9 6
%" E X EC SECRETARY
Narne of -
Affiliated
Organizabon
Totals
2. 8 7 0 7 4 7 9 8 5§ 0 4 30 06 5 8
Form LM-2 {Revissd 2000) S - 10

T +



ORGANIZATION NAME:

UECW INTERNATIONAL UNION. AFL-CIO. CLC

12/31/2000

ENDING DATE OF PERIQD COVERED

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

0 4 3 5 3 6

PAGE _5_ OF _ 17 ADDITIONAL PAGES

(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 tile) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicabie) (D) (E) (F) (G) (H)
Last Namse First Nama
CH! ARA P A i C 1 2 4 0 0 O 0 0 0] 2 4 0 0 0
Posion ¢ F F L E R AL
Name of
Affilated
Organizasion
Last Name First Name
cCl1 OTTI J O P H 7 7 3 9 8 7 9 8 0 2 6 2 8§ 0] 8 8 0 0 2
Positon B Y § R E
Name of
Affikated
Organization
Last Name First Name
C OwWDRE G E L DI 3 2 8 1 8 0 0 0 32 8 1 8
Pestion QO F F L E R AL
Name of
Affitiated
Organization
Last Name First Name
C RE S P I Lt A 4 3 8 7 3 0 0 o 4 3 8 7 3
Postion O F F E CR A R Y
Name of
Affiliated
Organizaton
Last Name First Name
E NS BUR R | A R D 8§ 5 5 3 3 0 1 5 5 2 o 8 7 0 8 5
Foston B U S R E
Name of
Aftiiated
Crgamzaton
Totals
2 6 3 6 2 O 7 9 8 QG 4 1 7 8 2 7 5 7 7 8

Form {M-2 (Revised 2000)

._I_

*U$§ Geverrment Pravng Ofce. 2001 476081

+

N

N



_|__

FEETFANNENETIONAL UNION, AFL-CIO, CLC FILE NUMBER: ° © 0.5 36
—'E% = OF PERIOD COVERED. L, T
%Egb% PAGE 6 OF v ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
A} N (List all empioyees who received more than $10,000 in total disbursements|  Gross Salary Disbursements
(A} Name g ; : L
from your organization and any affiliates. Use aff capital letters.) (before taxes and for Official Other
(B) Position (Enter empioyee’s job tite) other deductions) | Allowances Business { Disbursements Total
(C) Name of Affiliated Organization ¢ applicatie) ©) (E) (F) (G) (H)
Last Name First N; .- . - e .
TFETRTGTUTSTTOTNT T T DT ‘?\T‘q'R"I_“'N" o 5 2 2 6 3 7 9 8 0 2 1 4 4 0 6 2 3 8 7
Fositon SPTE CTTALTT RRETP T
) Name of S et S i = it O -
- Affhated
Organ:zaton o - o o -
Last Name First Name
F O S 1 MAR G I E 3 9 8 8 9 0 0 0] 3 9 8 8 9
Pos?_lmEXECU'TIVE S E C
Mameo — - i T e T
Afhiliazed
Organizaton -
N £ o
TN TRV R A E T e e g ot a2 gl g g g
mTm T 7B7 707”377[7 erff.'Effsﬁ Vs-:"::::ﬁ-::mE-;:T:m [T e el Sl el Sl , I T T
Position
Namecf ST DLt T TIT L TLTTCITTITTT o TToLoTTTTILTTTIoTT T
Affhated
Orgamizaton ____ _ .. _ . . : :
L?%N‘Q'Te" VAN “'"'“‘""""—'*_Efz_ﬁﬁe" DT H 3 3 8 5 8 0 0 - R 3 3 8 5 &
T EXTE T TOVIE S 8 EG T T T T T EE e A E
Position
Name cf T I I T T LT LT o S ——
Affil-ated
Orgamizatgn  _ S VS
B i e B - WMoy A-RD| 9 7 8 5 2 7 9 8 0 g 6 4| - 0f1 o 6 6 976
o BU S I NE S S ~REP ——— —o=|TTTTT o R T T o
Posion
Name ¢ e ————— — = bbb
Affiiated
Organizaten — e e
Totals 2 ¢ 1 9 7 712 3 9 4 0 6 0 1 0 3 21 9 2 7

Form EM-2 (Revised 2000)

+



_I_

ORGANIZATION NAME: .0 473 573
UFCW INTERNATIONAL UNION. AFL-CIO, CLC ] FILE NUMBER:: = = = — =
ENDING DATE OF PERIOD COVERED: o] )
12/31/2000 PAGE 7 oF _ 17 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all employees who received more than $10,000 in total disbursements Gross Sa]ary Disbursements
from your organization and any affiliates. Use all capital letters.} (before taxes and for Official Other
(B) Position (Enter employee’s job tite.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# applicable) (D) (E} (F} (G) (H)

LastName _ First Name L .

G O F F S TEPHEN 7 7 3 9 b6 7 9 8 O 3 5 5 4 of 8 8 9 3 0
Pstn B U S| NES S REP

Nameof o It —— - .. I = - —_ —_

Affiliated

Organizatien e L

lastName _FistName B _ I
H EI S8 E J O H N 7 7 3 9 7 7 9 8 0O 2 5 0 O o] 8 7 8 7 7
Pin B U S| NESS REP
Nameaf It — R, Sl _— = -z
Affil:ated

Organizatcn . . o

LastMName - First Name L o ; I
H O R N G OL DI E 3 6 1 8 3 [y 0 0] 3 6 1 8 3
Pstn DA TA PROCGCESS OR
Name of ST T L LT T LI e A,

Affliated

Organizaten . o L . L .

Last Name J _FirstName . 1. L
J OH NS ON K E V | N 4 1 6 4 6 G 5 1 2 § g 4 6 7 7 1
pstn T R ANS C OO R o
Name G" ST LI T ToTmom ez T it s ————

Affizted

Organization o el -

LastName .. . _ . ........ ... _FrstName ____ N
K1 EHL MEI E R T E R R I 4 5 5 8 9 7 9 8 ¢ 2 0 8 &§ a0 &5 5 B 5 4
psom B U SI1 NESS REP
Name o* T o T L L T T T S T T T T I D T L LI L N
Affdiatad

Organizaton  __ . ____. _ N [ S

Totals 7821123944913 26 4 31 5 4 1 5
Form LM-2 (Rewised 2000) S -~ 10

~~



+ o+

ORGANIZATION NAME 0 4 2 g a
UFCW INTERNATIONAL UNION, AFL-CIO, CLC FILE NUMBER:;0 4 3 —:5 3 6
ENDING DATE OF PERIOD COVERED, N
12/31/2000 PAGE 8 OF _17  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 affiiates. Use all capital lefters.) (before taxes and for Official Other
(B) Position (Enter empioyee’s job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (f appiicabre) (D) (E) (F) (G) (H)
LastName B .. . NU—— I . - .-
‘K O Z L O 8 K1 CARL A ] 2 4 3 4 2 0 0 0 2 4 3 4 2
mstn OF F1 CE CL ERI CAL
)‘ Name of T D AT L T L _TLLIDNImIIIL LI L. LUl oI T
Affil:azed
Organ'zaton o - - . . L
Last Name R i . _ . _ FirstName o o .
KRI 8T OFF RAY M OND 8 3 3 9 6 7 9 8 0 2 8 9 6 cl 9 4 2 7 2
Pston B U S I NE $§ 8 R E P
Name of S R Tt LT
Affihated .
Q:ganizaton .
Last Name First Name ! o . I ] L -
‘LEW! S  TAMARA | 45 4 45 7 9 8 0 172 6 1 A 5 4 6 8 6
pston 8 U S| NES S REP
Name of LTI LTI I LTI LTI Do LT I T T T TS, T T -
Affiiated
Organizatcn el e e -
LagtName o __FestName . . . R - . 1 .
L OV E A L L A DA M 9 5 4 7 1 7 9 8 0 1 1 5 7 o1 0 4 6 0 8
poston B U S R E P A S T L E G
Name of T TSI LI T IIID IS - — —_ Tt ===
Affnizted .
Qrganizaton e - e e e
LastName __ _ e FitstName : o .
'L OV EL A DY J A S O N 1 0 6 6 3 9 0 2 3 4 4 01 6 8 9 8 3
Pston B U S 1 N E S s R EP
Name o VAA____...*W':::.‘.—_’Z:__ SRl et et —
Affnated
Organizafen . e . I
Toals 15 5 5 2 9 3|23 9 4 0] 7 6 5 8 38 6 8 9 1

I Form LM-2 {Revised 2000) S - 16 ]



+

QORGANIZATION NAME: L0, CLG FILE NUMBER: 0 4 3 _.5 3 6
ENDING DATE OF PERIOD COVERED: o
12/31/2000 PAGE _9 oOF _17 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name {List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
— from your organization and any affiliates. Use all capital letters.} (before taxes and for Official Other
(B) Position (Enter empioyees job title.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# applicale) (D) (E) (F) (G) (H)
LastName _FirstName .
MENTG CHATCA CHRIiI 5T 2 5 9 2 7 0 0 ] 2 5 9 2 7
Postion o F F I C E CLERI CAL
Nﬂmeo‘ . T TZIL T o T T T T
Affhated
Organizaton . _ L o - )
Lagi'rjlamg o B - Fu'stName_ o 1 o o
MEY ER S D ONNA 8 5 3 7 6 0 2.0 1 0 8 5 5§ 7 7
Poston -~ g ) §$ 1 N E S8 8 R EP
MName ¢f e Sl ST T e R
Affitated
Orgamization L _ B o N ~ o -
LastName . . .. .. . Frstams N
MI T CHETWLL S ANDRA 3 3 5 4 3 o 0 0 3 3 5 4 3
Pstn o F F I C E CLERI! CAL
Name of .-'""; e b i bt bl
Atfiiated
Qsgamzaten . . _ _ _ o _ _ _
LastName First Name: _ . B . ; . -
MOL 1l NARDO wil L LI AM 7 7 3 9 ¢ 7 9 8 ¢ 2 1 5 0 oo 8 7 5 2 8
Postion B J i N E S 8 R E P
Namecf f:_:: L ST T T LT T I, T Tt Tt - T
Affiated
Organzasen - .. oo _
lasthName .. _. . ..  FPrstName ____ i .
M ONETYUPERNNINY DEL ORE 9 2 9 7 3 4 g d o 2 9 7 3 4
Pistion O F F | ©C E CLERI CAL
Namaof ?;k‘;f"f ST L oot T T T R LT T T
Affilizted
Orgamizabon e _ _
Totals |, o 4 o 7 4 7 9 8 ( 2 3 5 1 26 2 3 0 7
Form LM-2 (Revised 2000) S - 10



—tg

_I_

ORGANIZATION NAME:
|_UFCW INTERNATIONAL UNION, AFL-CIO, CLC

[ENDING DATE OF PERICD COVERZD.

FILE NUMBER:.0 4 3 —!5 3 &

12/31/2000 PAGE 10 OF _17 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
A) Name (Lst all employees who received more than §10,000 in total disbursements Gross Salary Disbursements
(A) Name from your organization and any affiliates. Use all capital letters.) {before taxes and {for Official Other
(B) Position (Enter empioyeers job tite.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (f applicabie) (D) (E) (F) (G) (H)
LastNama . FistMame =~~~ L i - -
M ONEYPENNY S HE L L Y 3 2 8 0 8 0 0 0] 3 2 9 0 8
" emn OF FI CE CLERIT CAL
Namecf L o L L L L L L L L Lo oI LAt -
Affillated
Organizaton B B B o _
Last Nama o First Name : :
M O O R E MI C HATE L 5 8 9 6 8 7 9 8 0 1 3 8 3 0] 6 8 3 4 1
Poston S P E C 1 AL R EP
Narme of e e g O P, -
Affibated -
Crganizaton —
Last Name Fizst Name e o e e o s
{.P:AS:LEY C-HAR I S 32 9 4 4 0 0 0 3 29 4 4
poson @ F F I C E CLERI CAL
Nameof LTI Il T oo oI PR ooy sl
Affil-ated
Organizaten e e
Last Name ceweno FistName e - - - - R -
‘P AT E T HOMAS 7 7 3 9 6 7 9 8 0 1 7 6 -0 o] 8 7 1 3 6
poton B U S 1 NE S S REP
Name of e o = T
Affliated
Qrganizabor: e e et e
Last Name FistName ___ . . . . .
_PERCELL S HE R Y L 8 1 6 4 6 7 9 8 0 1 2 1 6 0] 9 0 8 4 2
Posmon;OFFICE MA NAGER
Nameof E—
Affliated -
Organizatiors " ___ ___. - ——
Totals 12 8 3 8 6 2|2 3 9 4 o 4 3 6 9 301 02 1 7 1
Form LM-2 {Revised 2000} S - 10

_I_



+

ORGANIZATION NAME:
UFCW INTERNATICNAL UNION, AFL-CIO, CLC

ENDING DATE OF PERIOD COVERED.
12/31/2000

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FLENUMBER: 0 4 3 _ 5 3 6

PAGE 11 oF __17 ADDITIONAL PAGES

(A) Name {List all employees who received more than §10,000 in tota! disbursements Gross Salary Disbursemenis
— from your organization and any affiliates. Use all capital letters.} (before taxes and for Official Other
(B) Position (Enter employee’s job title.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# applicabie) (D) (E) (F}) (G} (H)
La_i:i\!_a:ma_ o FnrgName L i
P L A NK Tt MO THY 4 0 5§ 2 5 0 0 ol 4 0 5 2 5
Pston J A NI T OR
Name of — ——- B T - e TS
Affitated
Organizaton o . —
Lastvame } Fizst Name S . . o i
R AL L 8 S HEUL LY 3 5 8 1 8 Q 0 0] 3 5 61 8
fswon O F F I C E c’LERI CAL
Name of oo . T - o LTI T Tt
Affiiated
Orgamzaton . L _
LasiName _ __ __ __ ___  FistName A B _ .
"R AU CH D ONDNA 3 0 89 0 4 0 0 0 3 0-9 0 4
pwn E X ECUT I VE S E C
Namao‘. S L oo 7 I ——— I — - _ I
Affisated
Orgarizaten . - I o
LastName . ... . ___ __ _ FistName ; _ . S
REY NOTN CI NDY 306 5 3 of 0 ol 30765 3
pston O F FI1 CE CL ERIT CAL
MName ¢f T T B = e - ——
Affilated
Orgarizebon - _ . e o
LastName ___ _ . . e oo m o First Nams L o . .
RI 8 O N D OU G & 5 8 9 6 6 0 0 © 2 7 1 8 ol 7 4 6 1 4
btm T RANSP CcOOR
Nama ¢t T T T T T T T T L T S . ottt
Affilatad -
Organizabon - . . .. ... [ — e o —-
Totals 1 5 o 3 5 ¢ ¢ 6§ 0 0 0 2 7 1 8 212 3 1 4

Forrn LM-2 (Revised 2000)

10

n



+ L+

RGANIZATIO)|
LUFCW INTERNATIONAL UNION, AFL-CIO, CLC FILE NUMBER:’ 0 4ﬁ i —.““?___3___3
[ENDING DATE OF PERIOD COVERED: —
12/31/2000 PAGE 12 _oF _17  ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name {List all employees who received more than $10,000 in total disbursements Gross Sa|ary Disbursements
) from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (enter empioyee’s job tite.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appiicale) (D) (E) (F) (G) (H)
Last Narre e e e, FirstMame - ]
§ AMOV 1 L L E S ANDRA 3 9 6 7 4 0 0 0 3 9 8 7 4
" pton OF F1 CE "CLERI C AL
\} Namecf LoD LmnneT smmmn ot I TIoT L T oIl ITTor - —
- Afinated
Qrganizaton S o o
Last Name } . _First Name s
S HABAZZ J'ERR Y 1 5 1 1 9 0 ] 0 1 5 1 1 9
maton P I C K E T E R
Narneoi s E— - [, - =
Affhated
Qrgarizaton
Last Name First Nama R Y S 7 ) 7 o
L U §S§ ER : BRE T : 56 1 7:5 7 9 8 0 3 4°4°5 0 6 -7 6.0 0
pston B U S 1 NE § 8 R E P
Name of STt IS oL T T T TTIImTTT I T IDTT ot ot o -
Affhated
Organizaton _____ _
LastNeme e _._ FirstName . . : .
STUF AT P AU L |l 4 5 8 a4 ¢ 7 8 8 0 2 7 8 0 o] 5 6 8 0 9
st B U S 1T N E S 8 R E P
Narr!e Gi T T T T T T e e TR R T e T T
Affil-atad .
Organizavon e c e
Lagt Name _ . e PN L. o N
T AL M A GE S ANDF RA ] 3 2 0 1 1 0 0 0 32 0 1 1
Poston @ F F I CE CLERI CAL
Namae of ke T = s
Affilated
Organizaton . .
Totals |1 8 8 8 2 8|1 5 9 6 o0 6 2 2 5 211 0 1 3

Form LM-2 (Revisad 2000) S - 10 |



__I__

CRGANIZATION NAME. . . .
bFCWINTERNAT[ONAL UNION, AFL-CIO, CLC FILE NUMBER: 07 ‘f ‘3 - 5 3__6_

ENDING DATE OF PERIOD COVERED.

12/31/2000 PAGE _13 OF _17 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all employees who received more than $10,000 in lotal disbursements Gross Sa|ary Disbursements
from your organization and any affiliates. Use all capital iefters.} (before taxes and for Official Other
(B) Position (Enter employee’s job title.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (7 applicable) (D) (E) (F) (G} (H)
La_s‘.Na;jr}t‘s” o B ) . B Flrs*.Na_me .
T HO MP S ON ERNI E 7 7 3 9 6 9 1 8 0 2 0 5 8 0l 8 8 6 3 4
Pstn B U S1 NES S REP
Organization } ~ . o .
Las:N_a".qe o o o First Name . i B 7 o o
T S A NG P ATRI1 CI 8 0 9 9 0 0 0 0 8 0 9 9 0
Pesiton “A__C_ C T - M VA N A GE R_
Name of B T TS S -
Affhated
Organizaton e ~ L
LagtName ___ __ _ . S FistName _________ _ _]. . o . . :
T UL OWI TZKY -~ MARK 7 7 3 9 6 7 9 8 0 4 2 9 ¢l 8 5 8 0 5
pston B U S 1 NE S S REP
Nameo! 7;’_”:’ e - N Il IS . - P R
Afitiated
Organizaion _ . o L
lastName = ... ... ... . FmstName __ _ R .
T UR S K Y N OR MA i 4 6 3 5 t] 0 0 14635(
Pssn OF F1 CE CL ERI1 CAL
Narre of LT TS oIt T T T ITTIIL T LT LT T T T I I T S . '
Affihated
Organzaten - _
LastMame___ _ _ __ ___..__.._.. ._FirstName_ __ ___ o .
V AL ENZWUEILA C A RL OS 5 3 6 4 2 7 9 8 0 5 1 86 o0 6 2 1 3 8
maion B USI NESS REP
Name ot oL I TTTI T T TTIIT TL IONISID AL - LT s — Iz
Afficated
Organizabon L e e e o e e o
Totals |3 o 4 0 5 /25 1 40 300 3 33 2 2 0 2

| Form LM-2 (Revised 2000} S - 10 l



ORGANIZATION NAME: P
UFCW INTERNATIONAL UNION. AFL-CIO, CLC FILE NUMBER: 0 4 3 —.5 3 6
ENDING DATE OF PERIOD GOVERED
1213172000 PAGE 14 OF _17__ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
AY N (List afl employees who received more than $10,000 in total disbursements Gross Salary Disbursements
(A) Name from your organization and any affilates. Use all capital letlers.) (before taxes and for Official Other
(B) Position (Enter employee’s job title) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ( appiicatie) (D) (E) (F} (@) (H)
Lagivame e FugtName
Z 1l MMERMA N B OY D 1 4 6 3 0 0 0 0 1 4 6 3 0
mston P | C KETER
Nameof Sl P UL LT IR — ——— —
Afihated
Crganizaon N _
Las: Name First Name
Pogit:on
Namae of - - ) - T
Afitiated
Crganizaton
Last Nams First Name NUSDRN S W R e -
Position
Namec.‘ ot T oI ToTTTCO T T - moUT - -
Atiiliazed
Organizabon . ___ . I
lagtName . oo FwstName
Position
Name of LS I T LIt teemm et T oo T T TT.
Affirated
Orgarizahon R e e e e e
LastName _ . .. S _FirstName _____ -
Position
Name o 7 el PRy S ey . e . e o —
Affitated
Organizabon e S R
Totals i 4.8 3 0 1 4 6 3 0

Form LM-2 {Revised 2000}
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QRGANIZATION NAYE:

ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE OF ADDITICNAL PAGES

from your organization and any affiiates. Use all capital letters.)

( A) Name (List all employees who received more than 510,000 in total disbursements

(B) Position (enter empioyee’s job tite)

(C) Name of Affiliated Organization f appiicasie}

Gross Salary
(before taxes and
other deductions)

D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

Last Nama First Name

Position

Name of - - . e el e
Affliated
Organizaton

Lest Name First Name

Poson

Name of
Affilated
Organizaton

LastNamo

Position

Nameof " T T
Alflated
Organizazen

Last Name __First Name

Position
Narne of

Affliated
Organizabion

LastName__ _

Name of R
Affilated
Organ:zaten

Totals
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UNITED FOOD AND COMMERCIAL WORKERS UNION LOCAL 588 - NORTHERN CALIFORNIA
FORM LM-2 - SCHEDULE
FILE NO. 043-536
DECEMBER 31, 2000

QUESTION 75 - ADDITIONAL INFORMATION

ITEM 10 - SUBSIDIARY ORGANIZATICN

THE LOCAL OWNED 100% QOF THE QOUTSTANDING STOCK OF LONE EAGLE, INC. AND 498 HALL, INC. THE FINANCIAL ACTIVITY OF BOTH ENTITIES IS
INCLUDED IN THIS FILING. ENTITIES WERE DISSOLVED DURING THE YEAR 2000.

[TEM 11 - TRUSTS

UNITED FOOD AND COMMERCIAL WORKERS - NORTHERN CALIFORNIA HEALTH AND WELFARE TRUST FUND;
E.LN. 94-6078804; 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 190 N. WIGET LANE, WALNUT CREEK, CALIFORNIA.

NORTHERN CALIFORNIA UNITED FOOD AND COMMERCIAL WORKERS WHOLESALE HEALTH AND WELFARE FUND;
E.LN. 94-3187938; P.N. 501

THE PURPOSE OF THE FUND IS TO PROVIDE CERTAIN MEDICAL, HOSPITAL, DENTAL, VISION AND PRESCRIPTION BENEFITS TO ELIGIBLE MEMBERS
AND BENEFICIARIES. THE ADDRESS OF THE FUND IS 1640 SOUTH LOOP ROAD, ALAMEDA, CALIFORNIA 94502,

UNITED FOOD AND COMMERCIAL WORKERS — NORTHERN CALIFORNIA EMPLOYERS JOINT PENSION PLAN
E.ILN. 94-6313554; P.N. 001

THE PURPOSE OF THE PLAN IS TO PROVIDE PENSION BENEFITS TO ELIGIBLE MEMBERS AND BENEFICIARIES. THE ADDRESS OF THE PLAN 1S 190
NORTH WIGET LANE, WALNUT CREEK, CALIFORNIA.

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

THE PURPOSE OF THE FUND IS TO PROVIDE PENSION BENEFITS TO ELIGIBLE MEMBERS AND BENEFICIARIES. THE ADDRESS OF THE FUND IS 190
NORTH WIGET LANE, WALNUT CREEK, CALIFORNIA.

ITEM 12 - POLITICAL ACTION COMMITTEE

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

SECRETARY OF STATE - POLITICAL REFORM DIVISION

LOS ANGELES COUNTY - REGISTRAR-RECORDER

SAN FRANCISCO COUNTY - REGISTRAR OF VOTERS AND RECORDER
SACRAMENTO COUNTY - ELECTIONS OFFICE
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UNITED FOOD AND COMMERCIAL WORKERS UNION LOCAL 588 - NORTHERN CALIFORNIA
FORM LM-2 - SCHEDULE
FILE NO. 043-536
DECEMBER 31. 2000

QUESTION 75 - ADDITIONAL INFORMATION (CONTINUED)

ITEM 14 - INDEPENDENT AUDITOR

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

ITEM 16 - OFFICER PAID $10,000 OR MORE FROM ANOTHER LABOR ORGANIZATION

NAME OF OFFICER NAME OF LABOR ORGANIZATION OFFICER'S POSITION

JACK LOVEALL UNITED FOOD AND COMMERCIAL VICE PRESIDENT
WORKERS INTERNATIONAL UNION

ITEM 23 - ASSETS PLEDGED AS SECURITY

1. 2200 PROFESSIONAL DRIVE
ROSEVILLE, CALIFORNIA 95661-7744

BUILDING AND LAND 1S ENCUMBERED BY MORTGAGE (STATEMENT A, LINE 35)
2. NOTES PAYABLE TO FINANCIAL INSTITUTIONS TOTALLING $3,329,693 ARE SECURED BY EQUIPMENT.

3. COMMON STOCKS, CORPORATE DEBT SECURITIES, GOVERNMENT DEBT SECURITIES, MONEY MARKET FUNDS AND OTHER ASSETS HELD IN THE
MORGAN STANLEY DEAN WITTER BROKERAGE ACCOUNT ARE PLEDGED AS COLLATERAL ON A $600,000 LINE OF CREDIT (DECEMBER 31, 2000 BALANCE
$100,000) WITH CALIFORNIA BANK & TRUST.

ITEM 25 - RESTATEMENT OF CASH - START OF REPCRTING PERIOD

BALANCE AS BEGINNING
PREVIOUSLY BALANCE AS
REPORTED ADJUSTMENT RESTATED
CASH $1.919.347 $39,954 $1,950.301
TO RECLASSIFY THE JANUARY 1, 2000 BALANCE OF A TIME CERTIFICATE OF DEPOSIT TO CASH. PREVIOUSLY REPORTED AS INVESTMENT $46,000

TO REMOVE THE UNITED FOOD AND COMMERCIAL WORKERS UNION LOCAL 588 - NORTHERN CALIFORNIA POLITICAL ACTION COMMITTEE
JANUARY 1, 2000 CASH FROM THE BEGINNING CASH BALANCE. SEE EXPLANATION FOR ITEM 12. {_6.046)

TOTAL $39,054
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UNITED FOOD AND COMMERCIAL WORKERS UNION LOCAL 588 - NORTHERN CALIFORNIA

FORM LM-2 - SCHEDULE
FILE NO. 043-536
DECEMBER 31, 2000

QUESTION 75 - ADDITIONAL INFORMATICN (CONTINUED)

ITEM 28 - RESTATEMENT OF INVESTMENTS - START OF REPORTING PERIOD

BALANCE AS BEGINNING
PREVIOUSLY BALANCE AS
REPORTED ADJUSTMENT RESTATED
INVESTMENTS $1.498 490 $11,604 $1.510.004
TO RECLASSIFY THE JANUARY 1, 2000 BALANCE OF A TIME CERTIFICATE OF DEPOSIT TO CASH. PREVIOUSLY REPORTED AS
INVESTMENTS $(46,000)
TO ADJUST THE JANUARY 1, 2000 BALANCE IN INVESTMENTS FROM THE COST BASIS OF REPORTING TO THE FAIR MARKET VALUE
BASIS OF REPORTING 57,604
TOTAL £11,604

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

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






SCHEDULE & - FIXED ASSETS

DESCRIPTION
(A)

UNITED FCOD AND COMMERCIAL WORKERS UNION LOCAL 588 - NORTHERN CALIFORNIA

LAND:

2200 PROFESSIONAL DRIVE
ROSEVILLE, CA 95661-7744

2007 YOSEMITE BLVD.
MODESTO, CA 95354

TOTALS - LAND
BUILDINGS:

2200 PROFESSIONAL DRIVE
ROSEVILLE, CA 95661-7744

2007 YOSEMITE BLVD.
MODESTO, CA 95354

TOTALS - BUILDINGS

FORM LM-2 SCHEDULE

FILE NO. 043-536

JANUARY 1, 2000 TC DECEMBER 31, 2000

COST OR
OTHER BASIS
(B)

S 1,075,480

5,000

$ 1,080,480

$ 4441606

214,072

$ 4,655,678

TOTAL
DEPRECIATION
OR AMOUNT
EXPENSED

©

N/A

N/A

N/A

$ 1,176,554

153,881

$ 1,330435

BOOK
VALUE

$ 1,075,480

5,000

$ 1,080,480

$ 3,265,052

60,191

S 3,325,243
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Schedule 11 — Benefits

Description To Whom Paid Amount
(A) (B} (€)
RETIREE HEALTH BENEFITS INTERNATIONAL UNION 3,650
401(K) ADMINISTRATION FEES INTERNATIONAL UNION 2,462
DEATH BENEFITS BENEFICIARIES 11,000
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Schedule 13 — Office & Administrative Expense

Description Amount
(A) (B)
EQUIPMENT LEASES 79,621
COMPUTER EXPENSES 30.234
INSURANCE 97,992
MAINTENANCE AND REPAIRS 5,534
MOVING EXPENSES 9,970
BUILDING EXPENSES 80,082
UTILITIES 10,591
JANITORIAL 6.630







UFCW INTERNATIONAL UNION, AFL-CIO, CLC
Affiliation or Organization Name

LOCAL 588
Designation/Number

Continuation of LM-2 Labor Organization Annual Report

Page 17 of 17

0 4 3
File Number

12/31/2000
Ending Period

5

3

Schedule 15 — Other Disbursements

OTHER PAYROLL WITHHOLDINGS

Description Amount
(A} {B)
MEETINGS, CONFERENCES AND CONV. 208,012
DUES ALLOCATION - POL. AC. COMM. 162,472
560,404









