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in ltem 75 on page 1 as explained in the instructions for each item.)

Item 75 on page 1.)

FILE NUMBER: |5 | 1 !2‘1- 84 0
During the Reporting Period Did Your Organization: 18. How many members did your
organization have at the end of the S R O (T
10. Have a "subsidiary organization” as defined in YE EE. rargartJng period? [___4 1i3 2,00 0
Section X of the INSUCHONS? .......ooveeeieseeseressessemssssssnsss X L o YEAR
19. What is the date of your organization's i ]
next regular election of officers? 014 1210102
11. Create or participate in the administration of a : .
trust or other fund or organization, as defined 20. What s the maximun_'l amuuntl recoverable
in the instructions, which provides benefits for —_— ;’ld: {J:;ué; rganixt;ﬂ:y’&ﬂ?ﬁ:ﬁ?ﬂ?and : = .
. s s I xl 1 used f ] . T 7
members or their beneficiaries? ......ccceeerccecenieeens e I employee of your organization? $| 1 +n 0 ﬁ-_‘«,u 00 0
o : . 21. What are your organization's rates of dues and fees?
12. Havﬁ?a political action committee (PAC) = (Enter a minimum and maximum if more than one rate
L e e L ELd = appnﬂs for any lu'm’}
et = > s Rates of Dues and Fees
. Acquire or dispose of any goods or property in —_ - CHED
any manner other than by purchase or sale? ................ = _I'E_]- (a) Regular Dues/Fees | $ i per
(Moanth, Year, afc.)
14. Have an audit or review of its books and records (b} InSiatin feee 3
by an outside accountant or by a parent body = — (c) Transfer Fees $
auditorfrepresentative? ...........ccoceeeenens AR R
(d) Work Permits $ per
15. Discover any loss or shortage of funds or = s ol
OO PIODETIYZ o e b i kts s royp A AR 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
: (other than rates of dues and fees) or in pracﬁms.r‘ i Zi
procedures listed in the instructions? .. T
16. Have any officer who was paid $10,000 or more (If the constitution and bylaws have dungad,
by your organization and also received $10,000 or attach two new dated coples. If practices/
more as an officer or employee of another labor — — 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 D ] at the end of the reporting period? ... crrseiiansreanantnt KPR
dISl'}IJI'SEIT'LEII'il l;'f EES"I? ................................................... I_xj 24 Dld };uur ﬂrganl:aunn hm E.n?‘ mnﬂngmt @ D
liabilities at the end of the reporting period? ....
(If the answer to any of the above questions is "Yes, " provide details (If the answer to Item 23 or 24 is “Yes," provide detaiis in

Form LM-2 (Revised 2000)
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STATEMENT A — ASSETS AND LIABILITIES
Complete Schedules 1 Through 15 Before Completing Statement A

FILE NUMBER:'5 1 2 |

e e

~84 u!

Enter Amounts In Dollars Only — Do Not Enter Cents

L
ASSETS

ASSETS

From

Start of Reporting
Period

(A)

End of Reporting
Period

(B)

27. Loans Recaivable...........comesssernsernnss
28. U.S. Treasury Securities .........cocersusannes

29, Investments ....ccccme.

31. Other Asssls ......

e — e ——— ———

[k 18,637,276

|
| & ¢ lalsiok 7k i7]
d u

M | Vi el MR, S i, Sl ke

1]

P . . T N S

o L 1 BT 356 g

5359[]20

. e Aol enlt It ety et

L 11 .J:..:g,.u._.?l__ .E_n_t.?_ _1___3_

1414 117, 131100

{ L lisis 0 4 559
| L el sl600
[ e e i ——
] _n- )
e ;
- S— — - | — __.ﬂ__
— -.E_ e g_._,z s _?, ‘;E_LE_
e AT

_]'_.?—-t“].ﬂ_._lh —
1.6 50

.!*_ ,_?_ A8 4.._3

f!.:l..._ﬁ_g_.’

LIABILITIES

32 TOTAL ASSETS ... vinssinssiannnins B S e 9. 5. L G N
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
ltern # (C) (D)
33. Accounts Payable........ = 2,93 628 E 1 1,12 40 82

34. Loans Payablo..........ccceimssessississssres
35. Mortgages Payable .........c..ccuniiinsanns
36. Other Liabilities ..........ccccecuee

37. TOTAL LIABILITIES ........ccccvssissaanassanse

38. NET ASSETS
(ltem 32 less tem 37) .........cccevecsinens

4 I EES T

| | 0,
L | W . .

F
e

(111 ,3.4 7,6 401

[— 1

13273 ]

o —————

e —————

‘*»?;39_3

i i

14 85

e _nﬁ_

S‘CI 21

l2i9 (88 (7,3 82|

f
i

o
=

32,62

26 29§

Form LM-2 (Revised 2000}
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STATEMENT B — RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

ruemmsen s |1y b s o]
Enter Amounts in Dollars Only — Do Not Enter Cents

iterm

CASH RECEIPTS

From
SCH
&

AMOUNT

ltem #

From
CASH DISBURSEMENTS SCH AMOUNT

41.

42

&

45.

a7.

48.

ASSESEMEMS ... i

Sale of SUPDIeS .cccrrrrerissrmraens

Sale of Imvestments &

46 26 43 47
e
O
=

60.

23 3 8 £ 8 B

. T EMPIOYBBS......covveemeresassamsssesmeneens 10 o X 77 PRGOS

Office & Administrative Expense...| 13 [ .66 13.52 1

Benefits...... J1 A 2 S8 -0 h ety

e ——

Cortributions. Gits8Grants | 2 |L 4 - 2 02 44 5

___ — b T e e e .
51. Ropayments of Loans Made .| 1 |L_s_ L] e 7|lo__32:88,00°7
52. On Behalf of Affiliates for SR j

Tranemittal 10 Them . eeeeeeeeee & 1 2 Th g Q 00, LOBNS MBS .o o cmriroseisassaidsssaia B [ B 0]
53. From Members for Zaufh | {1

Disbursement on Their Behalf ..... — l _f_ _% ‘i__‘f_i 70. Repayment of Loans Obtained .....| 8 L5 — S 0.

54. Othor Recelpls ... | 16 L § 5325 316 5271 S0 42 T&m%_ ________ L4 99 86,28 3

72. On Behalf of Individual Members... L& P

73. Other DiSHUISBMENIS .........ccumsmerne 5L 4 2 84 8 30 91

55, TOTAL RECEIPTS .oocvveemmsessienin 936 9 66 71 |74 TOTAL DISBURSEMENTS o D 60 '3 96 353

- Pape 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
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FILEMJHBEH]E, LEJ“[E__ ;_,_u__j

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans o officers, employeas, or
mambars which at any time during the reporting
period axceeded $250 and list all loans to
business antarprises regardiess of amount

(A)

Loans
Outstanding al
Start of Pariod

(B)

Loans Mada
During Perlod
(C)

Reopaymenis Received During Period

(DX1)

Othar Than Cash
(D)2)

1. Nama:

2. Name:

Purposa;___

Torms. of Repaymant:

3. Nama:

Purpose:

Sacurity:

Tarms of Rapayment:

4. Totals from additional pages {if any)

5. Totals of loans not listed above

6. Totals of Lines 1 through 5

0

= S e e kel

i |
S N N S, T S S

Column (A)

Enter the Totals from Ling B IN . T T (R — =

Form LM-2 (Ravised 2000
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SCHEDULE 2 — INVESTMENTS

(OTHER THAN U.S.TREASURY SECURITIES)

FILE NUMBER: E_l‘_g_;l-
SCHEDULE 3 — OTHER ASSETS

a) __

Description Amount Description Book Value
(A) (B) (A) (B)
- 1.
Marketable Securities
= 8,027,947
1. Total Cost

2
2. Total Book Value 8,027,947 3
3. List sach markatable security which has a bock 4
valua over 51,000 and exceeds 20% ol Line 2. .

: ®

6. Total from additional pages (if any) 17,014,769
e = { | =) Lo
(© i 7. Total of Lines 1 through 6 | 117 lo]1 | &7 [6]3
&
& Enter the Total from Line 7 i ......... ftem 31, Column (B)
il SCHEDULE 4 — OTHER LIABILITIES
4. Total Cost

5. Total Book Valua

&. List each other investment which has a book value
ovar &1 DEE and excaeds 20% of Line 5. Also list each
subsidiary for which separate reports are attached.

Amount at
Description End of Pariod
(A) (8)

Enler the Total from Line 7 In

... Item 29, Column (B)

(a) 2. .
{b) a.
= —1 | 4.
(d) — 5.
(e} Total from additional pages (if any) 6. Total from adkditional pages (if any) 13,734,939
| T e |
7. Total of Lines 2 and 5 8,0 2179 |4 71| | 7. Totat of Lines 1 through & r-l!lg 3 4.9 3-9]|
Imnﬂﬂ.gﬁummi

Enter the Total from Line 7 in........ -

Form LM-2 [Fevised 2000)
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SCHEDULE 5 — FIXED ASSETS

FILENUMBER: |5 1 2 | !a __|
L5 Caost or Total Depreciation or Book Fair Markat
Dascription Other Basis Amount Expensed Value Value
(A) (B) (C) (D) (E)
1. Land (give location}: 7
2. Totals from additional pages (if any) 359,634 % 159,634 359,634
3. Buildings (give location).
4. Totals from additional pages (i any) 5,284,939 1,216,088 2,068,851 2,068,851
5. Automobiles and Othar Viehicles
. . Office Furniture and Equipment 6,216,828 3,531,710 2,685,118 2,685,118
7. Other Fixed Assals 61,812 57,649 4,163 4,163
8. Totals of Lines 1 through 7 11,923,213 6,805,447 e P Sy AR 5,117,766
1
Enter the Total from Line 8, Golumn (D) in.. e Item 30, Column (B)
SCHEDULE 6 — SALE OF INVESTMENTS AND FI)(ED ASSETS
Description (if land or buildings, give location) Cost Book Valua Gross Sales Price | Amount Received
(A) (B) (C) (O} (E)
1.
2.
®
4.
5. Totals from additional pages (if any) 3,669,753 2,509,849 2,417,123 2,417,123
,//// 7. Less Reinvestments
8. Net Sales f-__i_?:,"* iz 23]
| {}49
Enter the Total from Line 8 in .. o L e g e[
g2 -7

Form LM-2 (Fevised 2000)
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS FLENUMBER 5 | 5 |~[gl4 ol

Erter the TOLA] DM LING B I v.cveoccesrsismessssasssssssssanssssissmssmsssssssotsssssssssssnsssns siersssss 1434404 SFES 1908 1R Aova 40 ¥ 118 208014 42T 0N SHIRIIIR  2os Fmssmrsemansmt IR AR SER1SomRemt it S Item 68
SCHEDULE 8 — LOANS PAYABLE
Source of Loans Payable al Any Loans Owed at Loans Obtained Repayment Made During Pericd Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) (B) (C) (D)(1) (D)(2) (E)

1.

2

3.

4.

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5 i _ _E__n-__.-}.__:__“_ _.i-.__J.._i | Tp *'5 _|_¢ 0 o | =¢ | 0|
Enter the Totals from Line 6 in .............. tm?n 34 - 1127 1o [— Ita?n' 70 coreescessssnsnmsssness WM TH cecerinrasasvanisnanass !la?nﬂi

Eorm LM-2 (Revised 2000) 2 -8 Pago B of 12 +
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SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTSTO OFFICERS

_|'.

FILEHUMBER:-L-S:-!L _EJ—[E __i_ 0!

{A) Name (Lt al parsons who hekd offics during the reporting period even If Gross Salary Disbursements
ihey recaived no salary of other disbursamants. Use all capital letters) | (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title  (Enter ttie of oificar, such as PRESIDENT o TREASURER) |  (C)* (D) (E) (F) (@) H)
Last Harme T e : = —
1. i = =) - e O e L e
Te : E T 1| seen] '
Tast hama = e N, e === =
2 : = S b & LR D =
Titla i F Slabs
Last Nema i B'HN'IFHI B = == = == = T,
= — i =1 ) i 4 —
Tmim Stmha
4- PR, a e
Tie ; 5 Ei.-.u.
T T R T o e — T
5 P S S R
Tiia T T Statiem -
T L nor= e e e e
6. T — e e = = ———
Toe -
oo e P e P e ————
?.' =3 - e e e ——— e — i R e -— e ]
Tite i o Bﬂ'ul.
B. Totals from additional pages (if any) 711,743
9. Totals of Lines 1 through 8 711,743 .
777 st [ w050 ]
Enter the Total from LN 11 i .......eiiisinssssrssssssssssssssassssmsssssssssses 118N 56 5> | 11, Net Disbursements Lj_{.ﬁ‘? 1 ;.28 :2
officar eloctod af slection in accordance with
*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N. %‘mm.ﬁ axpiain In fam 75 on page 1.)

Form LiM-2 (Revisad 2000)
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES

FILE NUMBER: i.’:

12 |-|8| 4-nj.

-

(A) Name [Listall smployoes who recalved mora than $10,000 n fotal distursements | Giross Salary
from your organization and any afifses. Uise af capital iofiers. ) lbﬂ'ﬂfﬂ taxes and

(B) Position {Entar employes’s job titla. ) other deductions)
(C) Name of Affiliated Organization (i appicable)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements

(G)

Total
(H)

L tat Maere

1.

MNarne of
At |
Ol - — ——t — e o —

e ——

R

is
D O

—

Las! Marme

Prositon

Marne of

Drpanizaiion - L 1

E‘;__-.- e

[ ] 3 S ——— [ — 2a.. — e e _—

Marse of
A e
Crganizmicn —

LEm Marms — Prmlame 2 ST T

Poadson

Mame of
APy ]

mm—le S PR T a o

Poaition

o e
AN e
i i RGO e T

6. Totals from additional paga-a ﬁf &ny}

26,541,772

7. Totals for all employees who, during the reporting period, received
$10,000 or less in total disbursements from your organization and

any affiliates

353,836

8. Totals of Lines 1 through 7

26,895,608

/////////////////////////////////////////////////////

9. Less Deduclions

9|18

4]7 |63 |

Enter the Total from Line 10in...

.. ltem 57 =>

10. Net Disbursements | 1|7

0|8

45

LTI

Form LM-2 (Pevised 2000) g = 30
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SCHEDULE 11 — BENEFITS

FILE NUMBER: 5£ 2 - 5‘;, g.

Description
(A)

To Whom Paid
(B)

Amount
(C)

1.

2.

3.

4.

5. Total from additional pages (if any)

6. Total of Lings 1 through 5

15,806,701

W//% s 6062 01

Enter the Total from LINg B ... ceereemeersssrmssimermmmsisassssases

P P ——

SCHEDULE 12 —

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 —

OFFICE & ADMINISTRATIVE EXPENSE

Entar tha Total from Ling B in ......c.cmmmmrrmmmmmmms

weee 12 B4

AL LE LR L e

Description Amount Description Amount
(A) (B) (A) (B)
1. 1
2 2
3. 3.
4, 4,
5. 5.
6. 6.
7. Total from additional pages (if any) 202,448 7. Total from additional pages (if any) 6,613,527
8. Total of Lines 1 through 7 1210 | 204 |4 @J 8. Total of Lines 1 through 7 |_,5¢_6 13,52 }‘J
4 i
Enter the Total from Line 8in Item 60

Form LM-2 (Favisad 2000)
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FLENUMBER: 5 1 2 ]—| 8.4 0 |

SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) (B)

1. 1.

2. 2.

3. 3.

4, 4,

5. 5.

6. 6.

7 7o

8. 8.

9. 9.

10_ 1U|

11. 11.

12. 12.

13. 13.

14. 14.

15. 16.

16. Total from additional pages (if any) 32,534,210 16. Total from additional pages (if any) 28,483,091

_____ - — ===
17. Total of Lines 1 through 16 3i2,5 |34 52 10 17. Total of Lines 1 through 18 "—!—1541:-&"!‘5' E‘I*D"LE'{ =
5 it
Enter the Total from LN 17 0 ... .ueorscnmmsemissesssss 18T 54 T T R L L R LA P ————— tem 73

Form LM-2 (Revisad 2000) g = 32



Michigan Education Association

File Number
08/31/2000 512,840
SCHEDULE 3 -- OTHER ASSETS
Description Amount
(A) (B)

Deferred Compensation 4,335,621
Prepaid Retirement 10,748,353
Other Prepaid Expenses 264 432
Deposits 59,939
Inventory 177,031
Interest/Other 392 6509
Affiliate Receivables 1,036,534
Investments in Subsidiaries 200

Total Other Assets - Other 17,014,769

SCHEDULE 4 - OTHER LIABILITIES
Amount at
Description End of Period
(A) (B)

Accrued Leave 1,814,000
Deferred Comp 4,335,621
Payrol/Related 1,242,824
Retirement 5,106,022
Deferred Revenue 276,995
Capital Leases 703,885
Affiliate Payables 155,592

Total Other Liabilities - Other

13,734,939




Michigan Education Associaion

Fils Number
D8/31/2000 512 840
SCHEDULE 5 - FIXED ASSETS
Total
Cont or Cepreciaton or Book Fair Marist
Dascription Ottt Bagig Amount Expansed ‘akae Wl
A) ] [i=] o 1]
1. Land (gh location): o]
East Lansing, MI 359634 356554 350,634
0
]
]
]
0
0
Tetal Other Land 350,534 = 3EG 534 358,534 |
4. Buikings (give locabon): i)
Geneses County Buikding, Fiint, MI 853,878 433815 420,081 420,061
Headquaniars, East Lansing, M1 4,131,841 2544514 1,487 327 1487347 |
Land Davalopment, East Lansing, MI 142,912 54,360 48 550 48,552
Land Development, Ganasea County, Ml 158,310 43 355 112,811 112.911
[
0
]
Total Other Buldings SIEAG3E | 32086 |  JOBAEST|  LOGEEST
SCHEDULE § — SALE OF INVESTMENTS AND FIXED ASSETS
Descripban [ and or DUlGIngs, grve loeabon) Cost Book Gross Sales Amount
Value Frica Feceivad
[4) (B) [1%] ()] (E)
Varicus Other Fiosd Assats 1,287,303 127,395 ‘I_;E_l._ﬁﬂ 133,635
Various Investments 2,382 450 2,382 450 2 283 484 2,283,484
Totl ciher sales SEEOI5N | Zh00BAB|  2Ana4 ZA1123




Michigan Education Association

File Number
QB/312000 512 840
SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS
Description (if land or buidings, give location) Cost Book Value Cash Paid
(A) (B) %] (E)

Various Fixed Assels 866,315 BBE.315 580,213

Varous Investments 2,698,794 2.688,784 2,698,754
Purchase of Investments and lixed assats - Other | 3,565,109 3,565,100 3,288,007 |

SCHEDULE B — LOANS PAYABLE

Sources of Loans Payable at Any Loans Owed at | Loans Obtained | Repayments Made During Period | Loans Owed at

Tirme During the Reporting Pencd Start of Perod During Period Cash Other than Cash | End of Period
(A) (B8] (C) (DN1) {D}Z} iEl -
0
0
0
0
0
0
0
1]
[i]
0
0
Q

Total Other Loans Payable| 0 0] of o]
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Eirgmet ey i 5 ASSOCLAT70NS
EMDING DMTE OF PEFIOD COVERED: @{5{/{50

FLENUMBER: | 5 / 21— § 40

mae [ _oF Qmm

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

(A) Name (LSt af persons who hekd offios during ihe reporing period even Gross Salary Disbursements
they mcaived no salary or other dishursaments. Use af capital letiers) | (bafore taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter s of officar such as PRESIDENT or TREASURER) |  (C) (D) (E) (F) (G) (H)
L P Nama & B T | 5 I
BATTAGU T ERY P 0T arpilsisiesssda g 473094 2303418975 3
— e —————————————— U T e e e R e T e ———
™ PRESIDENT el G
. — . Rmiemare o : PR
SALTERS | T RIS |1 82670d ] 290003 | 727411894
e ———————rer —e ——— ' — i —— ' L
Toe V Pl R E[ S . | | smal G
._u:r;ilml-______ S el FArtNams —— —
C O 0 K STEVEN 196619 | 2 3 3 8 4 4414922 4422
—— e e i —— e . o ~rar]
™| S E C Y ,r__T__E_q E A S _____; SI-IL_G;
Lo e Lo - — . :
ANDTERSON DONNA , 4 9 7 ! 2| 5| 213] | 0 3020
P T i L —_— d = __": — i o i s "—I“""P"""""'_'_'d-l“——‘ ] R e et
™ B OARD |[MEMBER N
— — e Vo ___. __ i e e i = — -
AN ERSON T JUuULlTA 0 i | 11 61 5} 2 f 1652
! & ek T e == el e o . — ] ——— ] I N R . e . S
m B OARD MEMBEHR sma| C
— ———— S T = e e ——
ARRYIBAS T JBERTHA 3 0] 0 siejol | 34 por i yalane)e
m B OARD |MEMEBER | | | s
——— — — P -~ T [ T R S I T S T
| - [ of 1, 7: 415
AUlgUwsT I_H E_ | ____I'j‘. U -T._E'F_ e e _u._ (5 o L] _..J._l.{".i—i-!—?- et e ——————
m B OARD MEMBER sma| C
e = e — Pl = — — . T i - s F5ia
- | Tid 0 ey
BARHAH __E_E_._k._T..L_D.N--- RN S L | R B
me B O AR D |MEMBER | | |ssN
e S Totals =
31

_|_



DRGANZATION NAME: FILE NUMBER: | = |
[ENDPG DATE OF PERIOD COVERED:
PAGE ____OF ____ ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name {List a persons who hoid office during tha raporting peviod sven ¥ Gross Salary Disbursaments
they recaived no salary of other disbursements. Usa af capital letters) | (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements| Total
(B) Title  (Enter tite of officer; such as PRESIDENT or TREASURER) | (C) (D) (E) (F) (G) (H)
Last Hame _ Frbare = = Ol e el = e =] AT e i 1L =i
— —— O e "I Y e — ) Ay =
Tila Slaka
o e ST || BRI [T = =
— - — - e —— —_ — — _— —_— e — | g — . Bt — - _‘r"__ T 1
Tie e
== T P BRRERRES] B e oo 1
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Last Mama __ ‘"ﬂ'&f-_ REwee . T e i e e [ = —_ :
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FILE NUMBER: (5 / 2-8 0

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

Lt M zaesent wic it Sffice Auring Sa mporing perod men § Gross Salary Disbursements
(A} Name
Py mosted no salwy or other dishursamants. Lisa alf capitel leflars ) [bﬂhl"ETEIBBEI‘Id for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Erer e of cfiens such as PRESIDENT or TREASURER) | (C) (D) (E) (F) (G) (H)
L -y = o Form M " 2
BASCOM | K I RK : | | d | 1 483 1 1.4 8 3
- e e mmee e e e e w @ ——t T > —
™ B OARD MEMBE 9—'?
e
BEAMTISH ALYA : i 2 2 4 ¢ q 2 2 4 8
- ————— = e e === * — e » : r —
™ B 0O ARD M EMBERHR | Swmi ¢
T — T —=
BEETHEM LOWETLELL q | 28 35 { 2 8 as
—_— — o 5 & p———— =D T
™ B OARD M EMEBEHR | - G
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B ELL | H T L E I AN 0 2 0 8 B i 20, B 8
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™ B OARD MEMEBETEHR su-_g
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T | 19 0 2 q 190 2
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ORCUANLEATEN NALE

ENDING DATE OF PERUDD CONVERED:

T
B

FILE NUMBER:| | |

PAGE ____ OF _____ ADDITIONAL PAGES

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

(List adl persons wiho hald office during the mporting pariod even i

(A) Name g, mcaived no saiary or other disborsemens. Use al capital Jatiers )

Status
(C)

(Enipr e of officar; such as PRESIDENT or TREASURER.)

(B) Title

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Lsr Mo . Fem Name

| E | t ] | i
—_— —— N N W — L ! G
e __-_— — e— —— - —.—.-P—-r———
Toe St
Lmss M First Marne
—_ | ——_———— |
! I
— — . et . - -_— 3 *—
€ Crahiy
Last Marme o~ Fiwt Homa e = i
: | B
— e e [ s S m e — . @
Tisa
Lot Marrm o Pt MmN | =
. | i B
= = ———— e — —— B - e 2
e St |
Lz hme B — = - PN e
BEE
- I 4 e —— o HE e
Ll Stam
Lot biemes i A ]
— LW P e - -
] : ; N
= I j o L il D L oy e e e & - ] B
e —— — — = =l w - “
e Saal |
Lasi e S Firlt Mams
: e 1 T T i
| ' [
=43 S E i o 2 0 ¢t
Tita Sahsl |
Lasibiome n o Firsl Mame :
= T e == ” T T 1 T 1
[ 1] | | EENRRENENET
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List aff parzons who haid office during the reporting pariod sven If
(A) Name }qmmmumm Use aff capital laitws. )

- Status
(B) Title (Enter tte of officar, such as PRESIDENT or TREASURER) | (C)

— s

"MEMBER | | |
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m OF PEROD COVERED: %}/ﬂ

FILENUMBER: 5 / 21~ B £ )
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SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

Form LM-2 (Revised 2000)

(A) Name (Lt af persons who hek offca during the reporting periad even I Gross Salary Disbursements
thay recahed no saiany o other dshirsamants. Uss al capltal letters. ) [bEfDTEI taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter ta of officer; such as PRESIDENT or TREASURER) |  (C) (D) (E) (F) (G) (H)
TR “First Hama | 2 —= ===l
CHAPA [EL:AE | lo] | 1] 8] 112 0 1/8(112
- | e e —— ¥ e S
™ BOARIDI IMEMBEHR | smal g
Lms2 Mama = e e | A My - S e_: ] |
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Lasi Harne _Firsl Nama R e . = = =
— 1 = 1/ 11 4! g 1] 1/6i0 B
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SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(A) Name (List &l parsans who hald office during the reporting period even ¥ Gross Salary Disbursements
Ihey mceived no salary or other cisbursamants. Use al capital leners) | (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter tte of officar, such as PRESIDENT or TREASURER) | (C) (D) (E) (F (G) (H)
Tagime = = e e = == :
FITINIK {R: I CiH AR D i : o ol q 2! 0 0
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™ B 0O ARD I'-'IEHBEH. Wl_[}
S — ) ES ) [ = —
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TSR T et ieaamn)  EcA7ION ASSOa 7700 FILENUMBER: 51/ 2 — & of ()
ENDING DATE OF PERIOD COVERED: S/ﬁf/ﬂ’ﬂ Fl.ﬂE_éﬂF QADDMALMEE
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

[A)} Namsg 1L sl pacsons Ssho baid ofics chiong s g pavicetas 8 Gross Salary Disbursements
they recaived no salary or other disbursements. Uise all capital letters) | (before taxes and for Official Other

Status | other deductions) | Allowances Business | Disbursements Total
(B) Title  (Enter e of officar such as PRESIDENT or TREASURER) | (C) (D) (E) (F) (G) (H)

L2 Mama e T N e e = ===3K e =
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SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
List all parsors whe Faid office during te mporting pariod even £ Gross Salary Disbursements
(A) NaMe g, rcaived no salary or ather disbursements. Usa ai caplal etiers) | (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
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