empogrin Sommes s FORNI LM-2 LABOR ORGANIZATION ANNUAL REPORT o oriimatientne sucoe

Office of Labor-Management Standards MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN No. 1215-0188

Washington, DC 20210 TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP
This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 438 or 440.

Expires: (47-31-2004

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPCRT.

For Official Use Only B 1. FILE NUMBER 2. PERIOD C?AVEREDDAY YEAR 3.{a) Aﬁih::%higplazo?t :helcf: :I::ri::an amended report correcting a previously D
@ From |0 1[0 1]]|2 0 0 2| " ieTia epon, s26 Sochan Xil of the instrucions and check here: 0
E Through {1 2{(3 1]]2 0 0 2| © Joirunion ss qefnea n Secson X of e msnuctons, check nere: | ]
8. MAILING ADDRESS
First Name
JACK
Last Name
LOVEALL
P.0. Box - Building and Rcom Number (if any)
SUITE 100
4. AFFILIA]
FOOD Number and Street
e IONNUMBER2200 PROFESSIONAL DR
LU R City
7.UNIT NAME (¥ any) ROSEVI!ILLE
State ZIP Code + 4
S e e reeots Yep st maing a9%ess7 veg [{] no[][C A] [95 66 1]-[77 4 4

75. ADDITIONAL INFORMATION

PRESIDENT 77. SIGNED,

item Number

,—-'":_'—sh\
Eath of the undersigned, dul rganization, declares, under the applicable penalties of law, that all of thegnipreatfon submitted in this mt (including the information contained in any
accompanying documenis d is, to the best of the undersigned's knowledge and belief, true, co pléte. (See Section VI orkpenalties in the instructions.)

TREASURER
{If other title,

SIGNED: 8 77 7 ~ - (if other fite, 4
- A Z@/éa - ) 5 see instructions.) /l / 02 ?/ 6 -7 J}é c O Y seeinstructions.)
Telephone Number Date Telephone Number

Form LM-2 (Revised 2000} 2 -1
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Owner
Placed Image


Owner
Note
Click on Mr. Ladin's face and hear what he has to say to Mr. Loveall.


12. Have a political action committee (PAC)
fUNA? e D
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
auditor/representative? ..........cccoccee i, D

15. Discover any loss or shortage of funds or
Other ProPerty? ..........oooviiiicciiiicee 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? ...............ccceoiviiiii e, El

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

FLENUMBER:|0 4 3 - 53 6
During the Reporting Period Did Your Organization: 18. How many members did your
Yes No organization have at the end of the 2 4470
10. Have a "subsidiary organization" as defined in D reporting period?
Section X of the instructions?.............c.oeevvvveereees MO YEAR
19. What is the date of your organization's 121200 3
11. Create or participate in the administration of a next regular election of officers?
trust or other fund or organization, as defined 20. What is the maximum amount recoverable
in the instructions, which provides benefits for D under your organization's fidelity bond
members or their beneficiaries? ..............c.ccocvvee. for a loss caused by any officer or $ 500000

employee of your arganization?

21. What are your organization's rates of dues and fees?
(Enter a minimum and maximum if more than one rafe
applies for any line.)

Rates of Dues and Fees
.00 - 49, MONTH
(a) Regular Dues/Fees |$ 3100-49.00 per on
{(Month, Year, etc)
e 0.00 - $510.00
(b} Initiation Fees $
(c) Transfer Fees $ 25.00
(d) Work Permits $ NONE per NA
(Month, Year, etc.)

22. During the reporting period, did your organization
have any changes in its constitution and bylaws
{other than rates of dues and fees) or in practices/
procedures listed in the instructions? ........................
(If the constitution and bylaws or practices/
procedures have changed, see the instructions.)

23. Were any of your arganization's assets pledged
as security or encumbered in any other way
at the end of the reporting period? ...........cccoevvvveenee..

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

(If the answer to ltem 23 or 24 is "Yes, " provide detfails in
Item 75.)

Yes No

1 X

X O
[]

X

Form LM-2 (Revised 2000) 2 -
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STATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FLENUMBER: (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
Item # (A) (B)
25, CaSH...eei e 1789893 2877321
28. Accounts Receivable............cocovevveeeennns 0 0
f’.’ 27. Loans Receivable...................ccocoee, 1 104562 0
wl
g 28. U.S. Treasury Securities..............ccoee..... 0 0
29. Investments..........cocoveeee e 2 1419124 1019845
30. Fixed Assets........oooeeeeeie e, 5 7265572 6728675
31. Other ASSetS. ... 3 291060 44100
32, TOTAL ASSETS...oooooooooooooooeeor 10608251 10669941
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
ltem # (C) (D)
33. Accounts Payable............c.cccoceeenrennne, 0 0
ﬁ 34. Loans Payable..........cccoceenviiveevieennn, 8 3691858 34123094
-
5 35. Mortgages Payable................ccoevieee 3636510 3554748
= 36. Other Liabilities. ... 4 597094 32347
37. TOTAL LIABILITIES .ooooosooeooooooo 7388162 69994809
38. NET ASSETS
(ltem 32 less ltem 37)......occooovenecnn, 32200859 3670452

Form LM-2 (Revised 2000)

Page 3 0f 12
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STATEMENT B -

RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FILE NUMBER:

043-536

Enter Amounts in Dollars Only -- Do Not Enter Centﬂ

CASH RECEIPTS ]:Sr(c.;rljlﬂl AMOUNT CASH DISBURSEMENTS l;rgﬂ AMOUNT
[tem # Item #
39, DUES.....ceeeereeerrereeeirani e nenene 11117828 56, TO OffICErS.....vveereeeeeecereeeemceceneannens 9 970950
40. Per Capita TaX......ccoeeeeeccrviveennns 0 57. TO EMPIOYEES.......ovvirveerrreeneeeceeeae 10 2219922
41, FEES.ccociirre et 968175 58. Per Capita TaX....vrveceeereninieriinsens 2814011
42, FINES oo 0 59. Fees, Fines, Assessments, etc. ... 0
43. ASSESSMENtS......cceverrurareeenenes 0 60. Office & Administrative Expense.... | 13 718637
44, Work Permits......ccoceeeiviiiiinnnne. 0 61. Educational & Publicity Expense... 81301
45, Sale of Supplies........ccccocoveevenee. 0 62. Professional Fees..........ccccoceveeneee 330727
46. INEBreSt..........coourrirsrreceerseccceenenas 5 2 6 0 11|63 Benefits..mrrsrose 1 752345
47. Dividends...........cccccoeveiencncnenenenn 15083 64. Contributions, Gifts & Grants.......... 12 77246
48. Rents......oovvcvrevrcv e 568902 65. Supplies for Resale........ccoceeeceeeees 0
ooty ok 6 167 00 0fleg Direct Taxes. 393316
80. Loans Obtained...........c.ocooeeee. 8 85936 67. Withholding Taxes..........ccccvieennnne 1210312
51. Repayments of Loans Made........ 1 104562)% I;;n;cé\ issesgtfslnvestments& ............. 7 185763
52. On Behalf of Affiliates for 0 0
Transmittal to Them..............c..... 69. Loans Made............ccccoorrcercoerecen. | 1
> E:g&ggmgs{ z::o;'heir Beha..... 0 70. Repayment of Loans Obtained...... 8 365400
54. Other Receipts........cccvevvieiininns 14 378955 n E%Iféfﬂ?c}?no;:;?%Zhalf ............... 0
72. On Behalf of Individual Members... 0
73. Other Disbursements..................... 15 2251684
55. TOTAL RECEIPTS..........cccommunne 13459042 74. TOTAL DISBURSEMENTS ........... 12371614
Form LM-2 (Revised 2000) 7.4 Page 4 of 12
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FLENUMBER:I0 4 3 - 53 6

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 Loans Repayments Received During Period Loans
period exceeded $250 and list all loans 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) )] © (D)%) {D)2) (E)
1 Name: FRANK P. MENDOZA
Purpose: SALE OF REAL PROP.
Security: DEED OF TRUST
Terms: PR, INT $895/M
104562 10456 2 0
2.
3.
4, Totals from additional pages (if any)
5. Totals of loans not listed above 0 0 0
8. Totals of Lines 1 through 5 104562 104562 0
The totals from Line 6 are entered in........ccccocccoevirenn, HeM 27 ... Hem B8 .......coooemvrerrnrerrsenrees kem 81 e HBMUTS e Item 27
Column {A) with Explanation Column {B)
Form LM-2 (Revised 2000) 2.5 Page 50of 12
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SCHEDULE 2 - INVESTMENTS
(OTHER THAN U.S. TREASURY SECURITIES)

SCHEDULE 3 -

FILE NUMBER:

043 -536

OTHER ASSETS

Description Amount Description Book Value
(A) (B) (A) (B)
Marketable Securities 1. MEMBERSHIP UNIT 28000
1. Total Cost 1407125/, DEPOSITS 1100
DUE FROM POLITICAL ACTION
2. Total Bock Value 1019845 3. COMM. 15000
3. List each marketable security which has a book 4.
value over $1,000 and exceeds 20% of Line 2. 5
(@) None QL
(b) 6. Total from additional pages (if any)
{© 7. Total of Lines 1 through 6 44100
{d)
The totai from Line 7 is entered in.......... Item 31, Column (B)
Other Investments
+ Totel Gou 0 | SCHEDULE 4 - OTHER LIABILITIES
Description Amount at
5. Total Book Value End of Pericd
(A} (B)
€. List each other investment which has a book value
over $1,000 and exceeds 20% of Line 5. Also list each 1. PAYROLL TAXES & OTHER WITH. 15656 22
subsidiary for which separate reports are attached.
5 RENTAL SECURITY DEPOSITS 168 25
@ None 0
3.
(b)
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 01 9 8 4 5|7 Total ofLines 1 through 6 32347

The total from Line 7 is entered in

Item 29, Column (B)

The total from Line 7 is entered in

ltem 36, Column (D)

Form LM-2 (Revised 2000)

Page & of 12
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SCHEDULE 5 - FIXED ASSETS FILENUMBER: 0 4 3 - 5 3 6
Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
{AY B < D) {E)
T Land (ahve locaton): - PROF. DR. ROSEVILLE, CA95661 | 107 54 8 0 7/// 1075480
2. Totals f dditional (if any)
o- s roma.a ;lona‘ p‘jages if any, 5000 % 5000
3 Buldings (ghe focaton): 5700 PROF. DR. ROSEVILLE, CA 4631030| 1430674 32003 56
4. Totals from additional pages (if any) 214072 169891 4 41 81
5. Automobiles and Other Vehicles 234161 66596 1 67 5 6 5
6. Office Furniture and Equipment 971415 886405 85010
7. Qther Fixed Assets 4092605] 1941522 2151083
8. Totals of Lines 1 through 7 11223763 4495088 6 728675
The total from Line 8, Column (D ) is @ntered iN........covreriiiiiieeeee et ae s ene e an s bas ltem 30, Column (B}

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)

;. UNITED STATES GOVERNMENT AGENCY OBLIGATION 125019 125018 120000 120000
2 CORPORATE DEBT SECURITIES 49334 49334 47000 47000

3

4.

5. Totals from additional pages (if any)

. Totals of Lines 1 through 5 174353 174353 167000 167000
% 7. Less Reinvestments 0

% 8. Net Sales 16 7000
The total from Ling B s BNIEIEA iN ........c.ccieiiieee s e sasas s rb b bbb bbb b er e eene e a b b e bbb ba b saban ... ltem 49

Form LM-2 {Revised 2000) 2 -7 Page 7 of 12



SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS Fuenumeer|043 - 53 6
Description {if land or buildings, give location) Cost Book Value Cash Paid
A) (B) {C) D)
1. OFFICE FURNITURE AND EQUIPMENT 12029 12029 12029
> TRANSPORTATION EQUIPMENT 145936 145936 145936
5, COMMON STOCK 27798 27798 27798
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 185763 185763 185763
7 7. Less Reinvestments 0
/ 8. Net Purchases 18576 3
7
The total from LG 8 S @NEEIEA IN ........ ..o e iassssts e sar b st st s et sa s s s senrsneesenssnrsnsassssseseseressaFRRaEreseasnmSRER RS AP A AR FE e o0t 4 £ 4288 ab e 4 HAbHA R R A b b0 A b AR b e be e R SR abaast a1 bt mssmbenmsinsneenrrns Iltem 68
SCHEDULE 8 -- LOANS PAYABLE
Repayment Made During Period
Source of Loans Payable at Any Loans Owed at Loans Obtained Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A (B < (DX1) (DX2) ()
4 UNIZAN BANK 2642488 0 9656286 0| 25647202
, FIRST SOURCE BANK 508473 0] 121222 0 387251
5 CALIFORNIA BANK & TRUST 425000 0 100000 0 325000
. M.B.CR. CORP. 115897 0 22634 0 93263
5. Totals from additional pages (if any) 0 85936 26258 0 59678
6. Totsls of Lines 1 through 5 3691858 85936 365400 0] 3412394
The total from Line 6 is entered in ..............occevvicenninine tem 34 ..., Rem B0 . em70 ..o, fem 75 ..o ltem 34
Column (C) with Explanation Column (D}
Form LM-2 (Revised 2000) 2.8 Page 8of 12
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SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FLENUMBER:[0 4 3 - 53 6

A) Name (List all persans who heid office during the reporting period 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 title of officer, such as PRESIDENT or TREASURER) | (C)* (D) (E) P (G) (H)
LOVEALL JACK 377 99 4 0 c8a0Dw\y 0 4059928
1. PRESIDENT C
TURSKY MICHAEL N l1 B519 8 L& & 4y 5 33 1] 1 7033196
2. SECRETARY-TREAS N
REGINATO LANCE 9009 & LES 4D1a 0 947 81
3. SECRETARY-TREAS P
LOVEALL ADAM } 196 1L 3 34840 B4OR2 0 1L 3 4819K5
4. RECORDER C
ANMBROSI JOE 1] 1 9GBk1 3 aad4snD 3581 1] 1 32074
5. VICE PRESIDENT C
BERNS MARK EF 41 b 4480 Y2 b1 0 4 2557
6. VICE PRESIDENT ¢
BRANDON OBIE 1 35712 0 LB SYy? 1] 1L 422519
VICE PRESIDENT C
8. Totals from additional pages (if any) 379333] 40943 19122 0 439398
9. Totals of Lines 1 through 8 1456977 68813 76468 0] 1602358
//// // ///// ///////// //////// ///// 10 Fose Dedutons 631408
The total from Line 1108 @NEred N ... ..ot e smnererasrss s s s s entass Item 56 11. Net Disbursements 97 0950

*Code for Status (C): past officer - P; continuing officer - C; new officer during the reporting period - N.

(if any officer was nof elected at a regular election in accordance with
your organization’s constitution and bylaws, explain in ltem 75)

Form LM-2 (Revised 2000)

2-9

Page 8 of 12
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SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES FLENUMBER:|0 4 3 - 53 6

( A) Name %ﬁ;ﬂsﬂpﬁ;ﬁ:ﬁgﬂgﬁﬁﬁﬂgﬁg éh)an $10,000 in tofal disbursements Gross Sala ry Disbursements

— —— ' (before taxes and for Official Other

(B) Position  (Enter emplayee's job tite.) other deductions) Allowances Business | pishursements Total

(C) Name of Affiliated Organization (i appiicabie) (D) (E) (F) (c) (H)

ALLEN LORI 3620686 0 4] 0 36206
1. OFFICE CLERICAL

N/A

ANDRADE MARIA 37749 7335 3822 0 48906
2. OFFICE CLERICAL

N/A

BANUELOS JOE 51960 1330 19889 0 55279
3. BUSINESS REP

N/A

BATCHELOR KAREN 15949 0 0 0 15949
4 OFFICE CLERICAL

N/A

BERNS JEFF 4928090 8880 4283 0 62443
5 BUSINESS REP

N/A
6. Totals from additional pages (if any) 2719151174825(1123227 0 3017203
L0000 e e G O P aton 107120 0 0 0 107120

any affiliates
8. Totals of Lines 1 through 7 3017415 192370| 133321 0 3343106
) s [ 1125 184

The total from Line 10 is entered in

.................................... item 57

10. Net Disbursements

22199 22

Form LM-2 (Revised 2000)

Page 10 of 12
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SCHEDULE 11 - BENEFITS FLenuveer (0 4 3 - 63 6
Description To Whom Paid Amount
(A) (B) (C)
1. EMPLOYERS INDUSTRY BENEFITS TRUST FUNDS 6 73 90 7
2 WORKERS' COMPENSATION INSURANGE INSURANCE COMPANY 4 6 59 1
3. LIFE INSURANCE INSURANCE COMPANY 5 3 3 6
4. LIFE INSURANCE INTERNATIONAL UNION 4 3 0 9
5. Total from additional pages (if any) // 2220 2
6. Total of Lines 1 through 5 / 752345
The total from LN 608 ENIEIEA QN ..o ettt ettt et st b s ot e et anassate st e e se e satase ot e mae s enst saserteontessamee st e nnereenaennens ltem 63
SCHEDULE 12 - SCHEDULE 13 -
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (B) (A) (B)
1. CHARITABLE CONTRIBUTIONS 7 7 2 4 6] |4 RENT 6 56 7 1 2
2, » OFFICE EXPENSES 132199
3. 3. TELEPHONE 1136 56 3
4, " POSTAGE AND SHIPPING 111 2 3 7
5 5. PRINTING 6 2015
6. 6. DUES AND SUBSCRIPTIONS 2 5 3 4
7. Total from additional pages (if any) 7. Total from additional pages (if any) 231287
8. Total of Lines 1 through 7 77 2 4686 8. Total of Lines 1 through 7 7186 37
The total from Line 8 is entered in .........cc.ccocvriennnnee Item 64 The total from Line 8 is entered in ...l ltem 60

Form LM-2 (Revised 2000)

2-11
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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 6 2 8 0 5| | (MEATCUTTERS INST. FEES & 11445
- "EXPENSE

2 EXPENSE REIMB. FROM INT'L UNION 111437 2 MEATCUTTERS TRAINING EXPENSE 508 3
SEonDe T e FROMUFCWTR 14 42 9 9| | ;ORGANIZING EXPENSES 1019 1
4 SICK LEAVE REIMBURSEMENTS 3912 4 PROMOTIONALS 7 6667
5 OTHER REIMBURSEMENTS 5 6 50 2 5 SPONSORSHIPS 2 460 4
6. 6, HOUSING ALLOWANCE 2100
7. 7 INTEREST EXPENSE 59 812 2
8 8 RENTAL EXPENSE 12 07 27

TRANSPORTATION EQUIP.
. 9.EXPENSES 290891
10. 10.PRINCIPAL PYMNT ON TR DEED MTG. 8 17 6 2
11. 41 REFUND OF DUES 71392
12 12 ADVISORY BOARD EXPENSES 11720
13, 13 AGENTS EXPENSES 25926867
14. 14 TRAVEL AND LODGING 2 2971
MEETINGS, CONFERENCES AND
16. Total from additional pages (if any) 16. Total from additional pages (if any) 586950
17. Total of Lines 1 through 16 37 89 55 17. Total of Lines 1 through 16 22 5168 4
The total from Line 17 is entered in ...........cccccceeeenne item 54 The total from Line 17 is entered in ...........cccceeeevrenrinen. 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:

FILENUMBER:[0 4 3 - 53 6

12/31/2002
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.} (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)
BROWN JAMES 0 750 0 0 ?
VICE PRESIDENT C
CARLISLE MICHAEL 1] c 901 0 a g 9
VICE PRESIDENT C
HANMCGND CINDY | 22580 D a ==
VICE PRESIDENT C
KOPCHAK JOHN 0 cesa o ] gcZ
VICE PRESIDENT ¢
LOVEALL JACRUES 1 b1 9b 7 Lb S L3748 0 9 0
VICE PRESIDENT C
MEDINAS BEATRIC D 3000 0 0 30
VICE PRESIDENT ¢
MICHELETTI  JOHN L9 0@ 3 6 &880 Y4k 3 | 2 3
VICE PRESIDENT C
MINGR LORA 0 ?250 a 1] ?
VICE PRESIDENT P

Form LM-2 (Revised 2000)




ORGANIZATION NAME:
FOOD & COMMERCIAL WKRS AFL-CIO

ENDING DATE OF PERIOD COVERED:

FLENUMBER:!0 4 3 - 53 6

12/31/2002
SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
A} Name  {List al persons who heid office during the reporting period even if Gross Salary Disbursements
( ) they received no salary or other dishtirsements.) (before taxes and for Official 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)
FERRIN MICHAEL D ooa a o 30
VICE PRESIDENT C
RAYNES DAVID 4 7 1 7 6% 1] 2796k 1] 9 9
VICE PRESIDENT C
SALTON RICHARD L1 L&k ? & 8a0 54485 1] 55
VICE PRESIDENT C
THURN LORI ] 2250 1] 0 g c
VICE PRESIDENT C
WEST EDWARD 0 3oDa0 0 a 30
VICE PRESIDENT C
WONG ALBERT 0 23b 7 1] ] g 3
VICE PRESIDENT C
WYMAN LINDA 1] 0 0 1]
VICE PRESIDENT p

Form LM-2 (Revised 2000)




ORGANIZATION NAME: FLENUMBER: [0 4 3 - 53 6
FOOD & COMMERCIAL WKRS AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002

SCHEDULE 10 ~ DISBURSEMENTS TO EMPLOYEES (continued)

(List ait employees who received more than $10,000 in total disbursements ;
(A) Name  om your organization and any affiiates.) Gross Salary Disbursements

— — (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 appiicatre} (D) (E) (F) (G) (H)

BERNS KIM 33610 0 0 0 33610
OFFICE CLERICAL
N/A

BOUCHARD LESLIE 78413 0 924 0 79337
EXEC SECRETARY
N/A

BRANDON ERIC 59152 88820 4877 0 729089
BUSINESS REP

N/A

BROWN WILLIAM 10618 0 0 0 10618
PICKETER

N/A

CARLTON KIMBERLY 51013 0 0 0 51013
EXEC SECRETARY

N/A

Form LM-2 (Revised 2000) S -10



ORGANIZATION NAME:

FOOD & COMMERCIAL WKRS AFL-CIO

ENDING DATE OF PERIOD COVERED:

12/31/2002

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

043-536

(MMmﬁﬁmﬁﬁmﬁm%ﬁmmwmmmmmm%ﬁ%md Disbursements

— — efore taxes an ‘or Officia Other

(B} Position (Enter employee's job fte.) other deductions) Allowances Business  |Disbursements Total

(C) Name of Affiliated Organization (i appiicable) ©) {E) (F) (G) {H)
CHIARA PATRICIA 24013 0 0 0 24013
OFFICE CLERICAL

N/A

CIOTTI JOSEPH 102513 88820 4481 0} 115874
BUSINESS REP

N/A

COWDREY GERALDINE 34747 0 0 0 34747
OFFICE CLERICAL

N/ZA

CRESPILLO LINDA 49666 0 0 0 49666
OFFICE SECRETARY

N/A

FERGUSON DARIN 68303 1008020 5118 0 83501

SPECTIAL REP
N/A

Form LM-2 {Revised 2000)




ORGANIZATION NAME:
FOOD & COMMERCIAL WKRS AFL-CIO

ENDING DATE OF PERIOD COVERED:

FILENUMBER:]0 4 3 - 53 6

12/31/2002
SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)
( A) Name #.(;ﬁ .;f:; 32;:?;;2%!‘;03%1;/;:; f?izl?aﬁ g?)an 310,000 in total disbursements Gross Salary Disbursements
- {before taxes and for Official Other
(B) Position (Enter empioyee's job te.) other deductions) Allowances Business  |Djsbursements Total
(C) Name of Affiliated Organization (it applicatle) 0 (E) (F) (G) (H)
FOSSI MARGIE 53013 0 0 0 53013
EXECUTIVE SECY
N/A
GENTRY MICHAEL 78713 8880 4520 0 92113
BUSINESS REP
N/A
GLAZER RICHARD 12659 1 88820 5390 0} 14086 1
BUSINESS REP
N/A
GOFF STEPHEN 119613 8880 5603 0l 134096
MEAT DIV COORDIN
N/A
HEISE JOHN 102513 8880 3727 0] 1156120
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:
12/31/2002

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILENUMBER [0 4 3 - 53 6

(List all employees who received more than $10,000 in total disbursements
from your organization and any affiliates.)

(A) Name

{B) Position (Enter empioyee's job title.)

(C) Name of Affiliated Organization (¥ appiicable)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

HORN GOLDIE
DATA PROCESSOR

N/A

21546

21546

BUETTER ALICIA
OFFICE CLERICAL

N/A

16186

161886

JOHNSON KEVIN
TRANS COOR

N/A

45413

13884

59297

KIEHLMEIER TERRI
BUSINESS REP

N/A

61022

8880

4635

74537

KRISTOFF RAYMOND
BUSINESS REP

N/A

78713

888¢0

3080

90673

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

ENDING DATE OF PERIOD COVERED:
12/31/2002

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

FILENUMBER: |0 4 3 - 53 6

(List all employees who received more than $10,000 in tofal disbursements
from your organization and any affifiates.)

{A) Name

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

{C) Name of Affiliated Organization (¥ applicable)

Gross Salary
(before taxes and
other deductions)

()

Allowances

(E)

Dishursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H}

LEWIS TAMARA
BUSINEIS REP

N/A

60877

888060

3738

73495

LOSADA BARBARA
OFFICE CLERICAL

N/A

30366

30366

MENCHACA CHRISTINE
OFFICE CLERICAL

N/A

26837

26837

MEYERS DONNA
BUSINESS REP

N/A

92391

2965

95356

MITCHELL SANDRA
OFFICE CLERICAL

N/7A

35546

356546

Form LM-2 (Revised 2000)




ORGANIZATION NAME:
FOOD & COMMERCIAL WKRS AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

FLENUMBER:|0 4 3 - 53 6

(List all employees who received more than $10,000 in total disbursements
from your organization and any affiliates.)

(A) Name

(B) Position (Enter employee’s job titie.)

(C) Name of Affiliated Organization (if applicable)

Gross Salary
(before taxes and
other deductions})

D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

MOLINARO WILLIAM
BUSINESS REP

N/7A

87593

2622

80215

MONEYPENNY SHELLY
OFFICE CLERICAL

N/7A

35234

36234

MOORE MICHAEL
SPECIAL REP

N/7A

48608

6585

16690

71883

OLIVEIRA CONNIE
OFFICE CLERICAL

N/A

25771

25771

PASLEY CHARIS
OFFICE CLERICAL

N/A

34605

34605

Form LM-2 {Revised 2000)




ORGANIZATION NAME:
FOOD & COMMERCIAL WKRS AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

FLENUMBER:|0 4 3 - 53 6

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

{A) Name

(B) Position (Enter empioyee's job titfe.)

(C) Name of Affiliated Organization (i applicable)

Gross Salary
(hefore taxes and
other deductions)

O

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

PATE THOMAS
BUSINESS REP

N/A

78713

8880

4071

91664

PERCELL SHERYL
OFFICE MANAGER

N/A

102213

88860

3717

114810

PLANK TIMOTHY
JANITOR

N/A

42488

42488

RALLS SHELLY
OFFICE CLERICAL

N/A

44187

44187

RAUCH DONNA
EXECUTIVE SECY

N/A

48013

144

481587

Form LM-2 (Revised 2000)




ORGANIZATION NAME:
FOOD & COMMERCIAL WKRS AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

FLENUMBER:|0 4 3 - 53 6

(List all employees who received more than $10,000 in total disbursements
from your organization and any affiliates.)

(A) Name

{B) Position (Enter employae’s job titie.)

{C) Name of Affiliated Organization (if applicabie)

Gross Salary
(before taxes and
other deductions}

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

REYNON CINDY
OFFICE CLERICAL

N/A

2904 4

29044

RISON boub
TRANSP COOR

N/A

70413

6000

3283

79696

SAMOVILLE SANDRA
OFFICE CLERICAL

N/A

47987

47987

SEIPP LINDA

OFFICE CLERICAL
N/A

21502

21502

SLUSSER BRET
BUSINESS REP

N/7A

69416

8880

7303

85599

Form LM-2 {Revised 2000}
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CRGANIZATION NAME:

FOOD & COMMERCIAL WKRS AFL-CIO

12/31/2002

ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

043-536

{List all employees who received more than $10,000 in tolal disbursements
(A) Name  tom your organization and any affiiates.)

Gross Salary

Disbursements

BUSINESS REP
N/A

— (before taxes and for Official Other
(B) Position  (Enter employee’s job tite ) other deductions} Allowances Business | Dishursements Total
(C) Name of Affiliated Organization (i appiicabie) ©) (E) (F) G) (H)
STEELE APRIL 11796 0 0 0 11796
OFFICE CLERICAL
N/&
STEELE DEREK 41585 8880 3883 0 54348
BUSINESS REP
N/A
SUPAT PAUL 61283 8880¢0 4923 0 75086
BUSINESS REP
N/7A
TALNAGE SANDRA 34275 0 0 0 34275
OFFICE CLERICAL
N/ A
THOMPSON ERNIE 78713 10080 3531 0 92324

Form LM-2 (Revised 2000)
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BUSINESS REP
N/A

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

ENDING DATE OF PERIOD COVERED:

12/31/2002
SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

(A) Name %ﬁﬁ ;fcn; 3%‘35%?55’5'5%?:3% ﬁn%g?e ;h)an $10,000 in fotal disbursements Gross Salary Disbursements

— i (before taxes and for Official Other

(B) Position _ (Enter employee's job tie) other deductions) Allowances Business | Disbursements Total

{C) Name of Affiliated Organization (i appticabie} © (E) (F) (G) H)
TSANG PATRICIA 97690 0 0 0 97690
ACCT MANAGER

N/ZA

TULOWITZKY MARK 78713 88820 3094 0 90687
BUSINESS REP
N/A
VALENZUELA CARLOS 67921 8880 7024 0 83825

Form LM-2 (Revised 2000)




ORGANIZATION NAME:
FOOD & COMMERCIAL WKRS AFL-CIO
ENDING DATE OF PERIOD COVERED:

FILE NUMBER:

043-536

12/31/2002
SCHEDULE 11 - BENEFITS (continued)
Description To Whom Paid Amount
(A) (B) (C)
401(K) ADMINISTRATION FEES INTERNATIONAL UNION 2 4 5 0
DEATH BENEFITS BENEFICIARIES 7 000
HEALTH AND WELFARE BENEFITS INSURANCE COMPANY 1 2 7 5 2

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)

5-13

FILE NUMBER:

1213172002
SCHEDULE 13 — OFFICE & ADMINISTRATIVE EXPENSE (continued)

Description Amount

(A) (B)

EQUIPMENT LEASES 4 6 3 0 3
COMPUTER EXPENSES 51 3 5 4
INSURANCE 1 6 01 2
MAINTENANCE AND REPAIRS 16 1 4 0
MOVING EXPENSES 9 1 7
BUILDING EXPENSES 8 2 8 6 0
UTILITIES 11 0 7 1
JANITORIAL 6 6 3 0

043-536




ORGANIZATION NAME:

FLENUMBER: (0 4 3 - 53 6
FOOD & COMMERCIAL WKRS AFL-CIO |
ENDING DATE OF PERIOD COVERED:
12/31/2002
SCHEDULE 15 - OTHER DISBURSEMENTS (continued)
Description Amount
(A) (B)
AUTO INSURANCE 2 2 3
EXCHANGE - POLITICAL ACTION COMM 1656 0 00
OTHER PAYROLL WITHHOLDINGS 5717 2 7

Form LM-2 (Revised 2000) §-15
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ORGANIZATION NAME
FOOD & COMMERCIAL WKRS AFL-CIO

ENDING DATE OF PERIOD COVERED:

FLENUMBER: |0 4 3 - 53 6

12/31/2002
SCHEDULE 5 - FIXED ASSETS: BUILDINGS (continued)
Cost or Total Depreciation or Book Fair Market
Description of Buildings (give location) Other Basis Amount Expensed Value Value
A (B) {€) o)) (E)
2007 YOSEMITE BLVD, MODESTO CA 214072 169891 4 41 8 1
S-5B

Form LM-2 {Revised 2000)




ORGANIZATION NAME:

FOOD & COMMERCIAL WKRS AFL-CIO

12/31/2002

ENDING DATE OF PERICD COVERED:

SCHEDULE 8 - LOANS PAYABLE (continued)

FILE NUMBER:

043-536

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 Pericg During Period Cash Other Than Cash End of Period
A 8 {© ()E) (DX2) )
GMAC. 85936 26258 590678

Form LM-2 (Revised 2000}




ORGANIZATION NAME: FLENUMBER:|0 4 3 - 53 B
FOOD & COMMERCIAL WKRS AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002

75. ADDITIONAL INFORMATION

ltem Number
11

UNITED FOOD AND COMMERCIAL WORKERS - NORTHERN CALIFORNIA HEALTH AND WELFARE TRUST FUND;
E.I.N. 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 1277 TREAT
BOULEVARD, WALNUT CREEK, CALIFORNIA 94587-7975

NORTHERN CALIFORNIA UNITED FOOD AND COMMERCIAL WORKERS WHOLESALE HEALTH AND WELFARE FUND;
E.l.N. 84-3187938; P.N. 501

THE PURPOSE OF THE FUND IS TO PROVIDE CERTAIN MEDICAL, HOSPITAL, DENTAL, VISION AND PRESCRIPTION BENEFITS TC
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.I.N. 94-63135654; 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

RETAIL CLERKS SPECIALTY STORES PENSION FUND
E.l.N. 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 1277 TREAT BOULEVARD, WALNUT CREEK, CALIFORNIA 94597-7975

NORTHERN CALIFORNIA UNITED FOOD AND COMMERCIAL WORKERS INDIVIDUAL ACCOUNT PENSION PLAN
E.ILN. 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
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ORGANIZATION NAME: FLENUMBER:(0 4 3 - 5§ 3 6
FOOD & COMMERCIAL WKRS AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002

Iltem Number

75. ADDITIONAL INFORMATION(continued)

12

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

Farm LM-2 (Revised 2000}
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ORGANIZATION NAME:

FLENUMBER:|0 4 3 - 53 6
FOOD & COMMERCIAL WKRS AFL-CIO
ENDING DATE OF PERIOD COVERED:
12/31/2002

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

FILE NUMBER:

ENDING DATE OF PERIOD COVERED:
1213112002

75. ADDITIONAL INFORMATION (continued)

043-536

ftern Number

NAME OF LABOR ORGANIZATION:

16 NAME OF OFFICER: JACK LOVEALL

UNITED FOOD AND COMMERCIAL WORKERS INTERNATIONAL UNION

OFFICER'S POSITION: VICE PRESIDENT

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:
12/31/2002

75. ADDITIONAL INFORMATION (continued)

Iltern Number
23 1. 2200 PROFESSIONAL DRIVE, ROSEVILLE, CALIFORNIA 95661-7744
BUILDING AND LAND IS ENCUMBERED BY MORTGAGE (STATEMENT A, LINE 35)

2. NOTES PAYABLE TO FINANCIAL INSTITUTIONS TOTALLING $3,150,961 ARE SECURED BY EQUIPMENT.

3. COMMON STOCKS, CORPORATE DEBT SECURITIES, GOVERNMENT DEBT SECURITIES, MONEY MARKET FUNDS AND OTHER
ASSETS HELD IN THE MORGAN STANLEY BROKERAGE ACCOUNT ARE PLEDGED AS COLLATERAL ON A $425,000 LOAN
PAYABLE WITH CALIFORNIA BANK & TRUST.

4. CONTRACT PAYABLE TO M.B. CR. CORP. TOTALING $93,263 SECURED BY TRANSPORTATION EQUIPMENT.

5. CONTRACTS PAYABLE TO G.M.A.C. TOTALING $59,678 SECURED BY TRANSPORTATION EQUIPMENT.
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ORGANIZATION NAME: FLENUMBER:(0 4 3 - 53 6
IFOOD & COMMERCIAL WKRS AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002

75. ADDITIONAL INFORMATION (continued)

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

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 8.
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