4 ey
 cpaiemmmdiae,,,  FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT o fonmee .

Office of Labor-Management Standards No. 12150188
Washington, DgC 50210 MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN

TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP Expires: 11-30-2002
This report Is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440,
READ THE INSTRUCTIONS CAREFULLY BEFORE PREFPARING THIS REPORT.

For Official Use Only - 1. FILE NUMBER 2. PERIOD COVERED 3. (@) AMENDED — If this is an amended report correcting a previously
. MO DAY YEAR filed report, check here:

o o o (b) TERMINAL — If your organization ceased to exist and this is its
00 7—-77%9 Fom -0 1 0t 27 0o oo terminal repart, see Section X!l of the instructions and check here:

) ’ {c) SUBSIDIARY — If this is a report for a subsidiary organization of
Through 1-2 3 1 2 0 0 0 your union as defined in Section X of the instructions, check here:

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

' First Name
GEORGE HARTWELL (2y 007-779 :
FOOD & GOMMERGIAL WKRS AFL-CIO 520 GEORGE
( U 1036 [ Last Name
) 816 CAMARILLO SPRINGS ROAD J HARTWE L L
CAMARILLO, CA 93012 12/2000

PO. Box « Building and Room Number (if any)

Number and Street _ 7 7
4. AFFILIATION OR ORGANIZATION NAME 8 1 86 CAMARI L L O § PRI NGS R O AD
UNITED FOOD & COMMERCIAL WORKERS INTL UNION AFL-CIO. CLC City '
5. DESIGNATION (Local, Lodge, etc.) 6. DESIGNATION NUMBER
LOCAL 1036 CAMARI L L O
7. UNIT NAME (if any)
State ZiP Code + 4
. Al ization’ its mailing address? —_
e o s pom 58y S T oy X o | CA 33 01279 4 4
75. ADDITIONAL INFORMATION (if more space is needed, attach additional pages properly identified.}
3 ltem Number
(
10, 11,12,
13, 14,
53&72 SCHEDULES ATTACHED

Each of the undersigned, duly authorized officers of the above labor organizalion, declares, under the applicable penalties of law, that all of the information submitted in this repert {including the information contained
in any accompanying gocumenis) has be;ymined by the signatory and is, to the best of the undersigned’s knowledge and belief, true, comrect, and gmplete. (See Section VI on penalties in the insiructions.)
i &

76. SIGNED: PRESIDENT 77. SIGNEDM%/

g‘;@ TREASURER
(if other title, . (If other title,
- = 130 18/ ( 805 ) 383 ~— 3300 see instructions.) /j/\ZO /O/ ( s05 ) 383 - 3300 see Instructions.)
rd
Date Telephone Number - Date Telephone Nimber
Form LM-2 {Revised 2000) 2 -1 Page 1 of 12
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FILENUMBER: 0 0 7 — 7 7 &

During the Reporting Period Did Your Organization:

18. How many members did your

Yes No organization have at the end of the 11 4 2 7
10. Have a “subsidiary organization” as defined in « reporting period?
Sectio f the i 0] 1= OO . -
ection X of the instructions 19. What is the date of your organization’'s Mo YEAR
_ next regular election of officers? 67 2001
11. Create or participate in the administration of a 20. What is the imum amount bl
trust or other fund or organization, as defined ) underl;sfour :rqga:;iz:?on’s ﬁlé!;"tri%%:ega ©
in the InS‘IfUCtIOI".IS, Wth!’] .prpvnies benefits for y for a loss caused by any officer or o e s 00
members or their beneficiaries? ... employee of your organization? 0
. ] . 21. What are your organization’s rates of dues and fees?
12. Have a poiitical action committee (PAC) x (Enter a minimum and maximum if more than one rate
FUNAT e rssresssaesnertecse st s enessnenaraserssnsnansssssansannsrenss applies for any line.)
Rates of Dues and Fees
13. Acquire or dispose of any goods or property in ,
any manner other than by purchase or sale? ........c...... X (a) Regular Dues/Fees | § 2.00- 4200 per MONTH
{(Month, Year, efc.)
. . . b) Initiation F 50.00-500.00
14. Have an audit or review of its books and records (b) Initiation Fees $
by an outside accountant or by a parent body (c) Transfer Fees $0
AUCHOT/TEPIESENtAtIVE? ....cuserecescreeecrsirssssannsssessssassansess X
(d) Work Permits $0 per
15. Discover any loss or shortage of funds or (Month, Year, etc.)
OLNET PIOPEIY? ooovureurenrresersenrsersressssssssesasssssssassssnssssees X ) ) - —
(Answer “Yes™ even if there has been repayment 22. During the reporting per:od, did your crganization
oF 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 INSIUCHIONS? ......ccvvvercrencrnnienn. 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 labor < procedures have changed, see the instructions.)
organization or of an employee benefit plan? ................ 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? .......cccoovmiirinininninnne X
: X
diSbursement Of CaSh? ................................................... 24- Dld your organizatlon have any conﬁngent
liabilities at the end of the reporting period? ..........ccovvne. 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 Item 75 on page 1 as explained in the instructions for each item.) item 75 on page 1.)
Form LM-2 (Revised 2000} = 2 Page 2 of 12



4

STATEMENT A — ASSETS AND LIABILITIES
Complete Schedules 1 Through 15 Before Completing Statement A

FILE NUMBER:

007 "7 7 9

Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting

ASSETS SCH Period Period

ltem # (A) (B)
25. CaSh et 313 76 201 9 4 27
26. Accounts Receivable............c..ouv......... 4 3 3 8 T3 9035
E 27. Loans Receivable............covvvrveeeeennnes 1 0
§ 28. U.S. Treasury Securities ...........ccuuu..... 0
29. INVESIMENTS ....vovteeccee et 2 1 83 56 168450095
30. Fixed ASSEtS ...ccccorrverreereeereeeneeresees 5 1t 1.5 4 23 286 07
31, Other ASSELS ......oveeeeeven e rceceeeereens 3 1617 8 3 67 8 9 9 4
32, TOTAL ASSETS ....ceonreremerrrrrrnsneaesaras 71403 Tt e s 2

From Start of Reporting End of Reporting

LIABILITIES SCH Period Period

ltem # (C) (D)
33. Accounts Payable ......ccccuevvvevireiesnnnans 5 4 3 4 3 9 8 2 8 3
0 34. LOANS PAYabIE.....oocerscerr oo ser 8 0
% 35. Mortgages Payable .............cceuvrerenne 0
g 36. Other Liabilities ...........cccoveeeerverevrecennns 4 T 5 7 1 2 6 6 8 6
37. TOTAL LIABILITIES .....cooovevereeernrnnee 6 1 9 2 52 49 6 9

38. NET ASSETS
(ftem 32 less Item 37) ......ooennn..... 6 5 2 10 7191183
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STATEMENT B — RECEIPTS AND DISBURSEMENTS FILENUMBER: 0 0 7 — 7 7 9°
Complete Schedules 1 Through 15 Before Completing Statement B Enter Amounts in Dollars Only — Do Not Enter Cents
From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
[tem # Item #
I 0 17 386 0 1 4 9 55 ToOMCEIS .covmrovcrmrrrsmsnrssassssersen 9 8 3 6 3 4
40. Per Capita TaX ........coomeemeruisennes 0 |57. TO EMPIOYEES .......coomrerrrrerraenseneens 10 1 06 41 835
T =TT 3 3 3 7 2 1 158, PerCapita TAX..oocornerereeererrieenionns 1226710
42. FINES covoveeveervsremessasssasessresseenas 8 2 9 |59 Fees, Fines, Assessments, efc. ... 0
43. ASSESSMENES .ovonecvrererresensenerees 1 2 6 1 4 1 3 |gp Office & Administrative Expense....| 13 9 6 7 7 05 )
44, WOrk Permits .......c.o.ueererneermsecres 0 |61. Educational & Publicity Expense ... 21 2 403
45. Sale of SUPPliES -..ccovvrrrienien. 0 |62. Professional FEES ....vuvvrrerreirens 2 00 2 91
46, INHEIESE covervrricercvsvereeee e f 9305 9 63. BENEfits .uvvverrieeceenrierereereeeeeineees 11 2 2 8 0 3 4
47. DIVIABNGS ....eovveeeecsvreeeeerisenanenas 3 2 9 8 |p4. Contributions, Gifts & Grants ......... 12 1.2 4 98 8 1
48. REMS covrireeectrireeeeeseeeeressanirerenss 3 4 2 1 9 3 |g5 Suppliesfor Resale.......ccounmnnrnee 0
. gﬁfdoysgve?gtmenm& __________________ 6 2 2 2 6 6 3 |66, DireCtTAXES .ooecverrrimrsnreeceerinnens t 4 21 85
50. Loans Obtaingd......ccoveeevvernnnne 8 ¢ | 67. Withholding Taxes .........ccoeveivininnene 4 8 0 2 6 4
1. Repaymens o Loans e .| o |0o puctesetimesmenisa. | paaana|
52 On Behalfof Affliates for 0 |69, LOANS MAAE .ovvorereeroesrrroe 1 0
53 Bﬁg{,“u?ggmgﬁ{%ﬁ,"%hei, Behalf ... 1 6 5 3 0 8 170. Repayment of Loans Obtained ...... 8 0
54. Other RECEIDLS ...oovrereerscreree 14 8 4 2 7 7 5|71 DAMliates oL Eune . 0
72. On Behalf of Individual Members... 1 21 9 3 3
73. Other Disbursements...........ccccee... 15 3 3 47 8 4 2
55. TOTAL RECEIPTS ....cooiieinieeee 2 2 1 5 2 0 8 |74. TOTAL DISBURSEMENTS ............ 8 3 3 3 3 9 1
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