snpomin s aemnare QO RM T-1 TRUST ANNUAL REPORT oreoimmt ot
Ofice of Labor-Managzment Sondards o, Xnoacoot
Washington, DC 20218 Expires: xe-0-00n
This eepost is mandalecy wnder P.L. 86257, a5 amendied. Failure to canply may resclt in crimingl prosecution, fines of bl penaliies as provided by 29U S.C. 43% or 440,
READ THE INSTRUCTIONS CAREFULLY BEFORE PREFPARING THIS REPQRT.

. Fer Offclal Use Onty 1. FILE NUMBERS 2 PERIOD C%‘és"‘“w venr 3. (3} AMENDED - I1lns s an amended repert sheek [
- here:
UNION &) ED:I EI:D From [[TT] {5} HARDSHIP « It fing under the herdstip pcocadures. [
B checik hese:
TRUST 3|Tt ’ i I—l I l I Through [T 1] {e) TERMINAL - Ifhis is a terminal repert, check here: [
4. HAKE OF LIMION 10. NAKE OF TRUST
%, DESIGNATION {Lees), Ladge, otz |5. DESIGHNATION RUMEBER 11. TRUST EMPLOYER [DENTIEICATION HUMBER {EN}
7. UKET NARE OF UNION (ifary} 12, PURPOSE GF TRUST
B. MAILIG ADDRESS OF UNION [wis 23042 s 13, MAILING ADDRESS OF TRUST jiop etz gnen)
|Rrst Hames |Lut Ham# First Hema Lnst Hame
P.Q, Bex - Bulding and Reom Number (i any} P.O. Boe - Exilding and Room Nembe: flany)
Numbaer and Supet Rurber srd Sveot
Cy iCity
Stote I&p Cody +4 {State ch Cede+d
9, Are the union's records kept at its rmaffing address? (If "No," provide 14. Are [he trust's records kept at its mailing address? {If*No," provide
address in ltlem 25,) ackdress 0 tem 25.)
ves[] va[] ves[ ] o[ ]
13, Wikl the Iabor organization be submiiting an independen!, certified audit in
place of the remainder of Form T-17
vesf | wo_]

Each of the urdersigned, duly athorized officers of the above labor organization, declares, under penalty of perjury and other applicatle penatiies of lawv,
that alt of the information submitted In this report (including the information contained in any accomparying decurnents) has beer examined by the
signatary and is, to the best of the undersigned's knowledge and Lelief, true, correct, and complete. (See Section V on penalties in the instructions.)

26, SIGMED: FRESIDENT 27, SKENED: TREASURER
o ! / { ) - e ! i { ) -
Date Telephor Humber Date Telephoas Number
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COMPLETE ITEMS 16 THROUGH 25

16. During the reporting period did the trust discover any loss or
shortage of funds or other property? (Answer "Yes” even if there has
been repayment or recovery.) ves[ ] wo[ ]

17. During the reporting period did the frust acquire or dispose of any
goods or propery in any manner other than by purchase or sale?

Yas ]:] Ho ]:[

18. During the reporting period did the irust liquidate, reduce or
write-off any liabilities without full payment of principal and interest?

Yas D Ha D

19. Has the trust extended any loan or credit during the reporting
period to any officer or employee of the reporting labor organization
at terms below market rates? ves[ ] o[ ]

20. During the reporting period did the trust liquidate, reduce or
wiite-off any [oans receivable due from officers or employees of the
reporting labar organization without full receipt of principat and

interest? ves[ | to]_ |

UNIDN FLERUMBER (a): -

TRUST FiLE NUMBER () |T -

21. Enter the total assets of the trust at the I$
end of the reporting period.

22. Enter the total liabilities (debls) of the trust s
at the end of the reporting peried.

23, Enter the total receipts of the trust during |$
the reporting period.

24. Enter the lotal disbursements of the trust l$
during the reporfing period.

If the answer to any of the above questions is "Yes,” provide detalls in item
25 {Additicnal Information) as explained in the instructions for each item.

Please be sure {o:
* Enter your iabor organization's 8-digit file number and the trust's 7-digit
file humber in item 1.
* Have your labor organization’s president and treasurer sign the
Form T-1 in ltems 26 and 27.
* Complete Schedules 1 through 3

25, ADDITIONAL INFORMATION @i more space Is needed, attach additions] pages properly identified.)

#am Numbiar

Fere: T3 (2005)
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SCHEDULE 1 - INDIVIDUALLY |IDENTIFIED RECEIPTS
(List all entties frorn whom the trust received a tota of $10,000 or mare during the reporting period.)

Initial itemization Page

UNIDH FILE MUMBER {2y

TREST FILE NUMBER m):

T

Name and Address Purpose Bate p——
(A) (C) ) (E}
(B) Type or Classification

{F} Totad of Recelpts Listed Above

(5] Total of All Receipts from Continuation Pagss with this Payer

(H) Totatof All ltemized Receipts with this Payer (Sum of {F) and (GY)

(1} Total of All Non-ltemized Receipts with this Payar

(J} Total of All Recelpts with this Payar (Sum of (H) ang {I))

Foun Tak (2085)
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SCHEDULE 2 - INDWVIDUALLY IDENTIFIED DISBURSEMENTS
(List 2]l entities that received $10.000 or more in tota) disbursements from the trust during the

reporting period )

UMION FILE HUMBER @ax

TRLST FRENUMBER & | T
initial ltemization Page
MName and Address Purpase Date Armount
A {C} o) &
{B) Type or Classification

(F) Total of Disbursemeants Listed Abave

(G) Totat of All Disburserments from Continuation Pages with this Payee

(H} Total of All ltemized Disbursements to this Payee (Sum of {F) and (G))

(I} Total of Ali Non-ltemized Disbursements to this Payes

.|} Total of Alt Disbursements to this Payee {Sum of (M} and {I})

Fomn T-1 (298}

Pagaddl




SCHEDULE 3 - DISBURSEMENTS TO OFFICERS AND EMPLOYEES OF THE TRUST

UNIDNM FILE HURBER (s} -

TRUSTFILENUMEER b1 | T -

Page 1 of
Full Name (A} LAST, FIRST, MIDDLE INIT1AL Gross Salary

Distursements (before Aloveances
Tille Treasurer, Trustee, Altarney, alc. anvde(g;:mns) e}

Disbursemants fer Offichl
Business Clher Disbursements

{F) TOTAL
0y (E)

1. Full Name

Fitle

2 Full Namea

Title

3. Full MName

Title

4, P Name

Title

5. Full Name

Title

8. Full Name

Title

7, Ful Namae

Title

8. Full Namz

Title

. Full Mamse

Titla

10. Fotal from Cortinuation pages (if any}
11 Tolalof Lines 1 through 10
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