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LABOR ORGANIZATION ANNUAL REPORT
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This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines. or civil nenaives as provided hy 29 LLS.C 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. SUBMIT THIS REPORT IN DUPLICATE.

leave items 4 through 8 biank.
9 DENVER .

If label information is incorrect,
complete items 4 through 8.
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P

W

check here.

it your oiganization ceased o exist
and this is 19 terminal ieport, see
Section X!l of tha mstructions and

4. AFFILIATION OR ORGANIZATION NAME 8. MAILING ADDRESS
_ (In care of) NAME AND TITLE OF PERSON o
Amer.‘can Federation of Governmeat S plosees Mar kK M<Donald
5. DESIGNATION (Local, Lodge, etc.) 6. DESIGNATION NUMBER | NUMBER AND STREET
Loca] 2049 P.O, Box 200@/5 %
7. UNIT NAME (if any) BUILDING AND ROOM NUMBER (if any)
Bld 663 Rn 3p
9. Are your organization's records kept at its mailing address? Yes No | CITY STATE 2IP CODE
(If "No," provide address in ltem 56.) ! ] ng\ vey Colerado £0R32-Qlg 3
DURING THE REPORTING PERIOD DID YOUR ORGANIZATION:
10. Have a “subsidiary organization® as defined in Jfes No 145 piscover any loss or shoitage i funds or Giner prosery? €5 NO
Section X of the INSITUCHONS? .......eoeviviiiiiiiiccercececeeee e D (Answer “Yes” even if there has beer jepayiant [_.. E
11. Create or participate in the administration of a trust OF fECOVENY.) vvvvesv oo -
or other fund or organization, as defined in the 16. Have any officer who was paws »16.000 0 meiy
instructions, which provides benefits for members D by your organization and also received $10,000
or their DenefiCiaries? ..o e eeves e Pa or more as an officer or arnployes of ancther
12. Have a political action committee (PAC) D m labor organization or of an employee benetit piun’ g
FUNA? o et eceassbe e e s enesasesse s eesensressanees 17. Pay any employee salaly, d“OV«dnCGS. and other
13. Acquire or dispose of any goods or property in expenses which, together with any payments fror
any manner other than by purchase or sale?......................... D X affiliates, totaled more: than $10.0067
14. Have an audit or review of its books and records 18. Have loans totaling more than $250 10 any wiier,
by an outside accountant or by a parent body employee, or member, or make: any i0ans i a
auditor/representative? .........cocvurvuenierreneceniienen e D m business enterprise? ... .. NPT .
(If the answer to any of the above questions is *Yes,* provide details in ltem 56 as explained in the snstructions for each e )
19. How many members did your organization have 3 g 22. What is the date of your orgasuzauoin's nex: I ]
at the end of the reporting period? a regular election of officers? . , D 78
. N tonth Yea:
20. What is the_ ma.xu‘nufr.n alf“°g"‘ ge‘cove:'able undeg 23. What are your OrganIZauot:'s rales of dues and fees? {Enicra
your organization’s fidelity bond for a loss cause $ |2 50 [ minimum and maxinum if more than one iate apphes for ary line )
by any officer or employee of your organization?
h d. did . Rates of Dues and Fuoes
21. During the reporting period, did your organization . e -
have any changes in its constitution and bylaws Yes No (a) Regular DuesFees {s__ L1055 por
(other than rates of dues and fees) or in I --\: —
practices/procedures listed in the instructions? ..................... D E (b) Initiation Fees B ﬁO T
(c) Transfer Fees & . _T= —
(If the constitution and bylaws have changed, attach two new dated
copies. If practices/procedures have changed, see the instructions.) (d) Work Permits $ . _‘_’{_:\Z:'. — e T

57. SIGNED:

3-5-97

(39

) 360-0894

(If other title,
see instructions)

Date Telephone Number

%'z////’ /

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the appiicable peralties of faw, that all of the information
submitted in this report (including the information contained in any accompanying documents) has been exarviniad by the signatory and iz, e the beat of the
undersigned's knowledge and belief, true, correct, and complete. (See Section VI on penalties in the instructions.) y

e s PRESIDENT  58. SIGNED:
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TREASURER

(if other title,
see instrucions)

Date Telephone Nurnber
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ENTER AMOUNTS IN DOLLARS ONLY

FILE NUMBER

S@ (~728%
24. ALL OFFICERS AND DISBURSEMENTS TO OFFICERS
Name Status Gross Salary Alowances
(List all persons who held office during the reporting period N - New (before taxes and and Other
even if they received no salary or other disbursements.) Title c _Pcs,ft?ns&ing other deductions) | Disbursements Total
(A) ®) ©) ) (E) F)
@ 2arilyn_A. Hicks Presideat c @ 1320 KEY
b)) W.lligqm Fy. ek Exec Vice C @ @ )
© Willigm 6Guidryg Vice Pres. A C @ o} o
@ Roberks Trin:dad \ice Pres.B c @ @ @
@ Chero] Browmn Secretare c o 2] a)
® Meark”#<Donald Treasurer | € @ 250 259
(g) Totals from additional pages (if any) ) o )
(h) Totals of Lines (a) through (g) 1) 1S 30 /S 2D
: comhtes R o (i) Less Deductions )
Enter the Total fTo‘m Line (j) iﬁem 45 et (i) Net Disbursements /S 9’@
STATEMENT A — ASSETS AND LIABILITIES
Start of Reporting | End of Reporting Start of Reporting | End of Reporting
ASSETS Period Period LIABILITIES Period Period
item (A) (8) item (C) ()]
25, CaSN .eooovveeniericniennean 19437 A9 A Y 132 Accounts Payable ..................... 1= S~
26. Loans Receivable ...........c..... o £ 33. Loans Payable .........cc...c.ceeven.. = e
27. U.S. Treasury Securities ......... &~ - 34. Morigages Payable ................... —— =
28. INVESIMONS ..covevrervereeeerreaes H— - 35. Other Liabilities ......c...co..c.ocrvvnns O~ S~
29. Fixed ASSEtS ..eoo.ccvrrerreeccers -~ - 36. TOTAL LIABILITIES 6~ £
30. Other ASSetS ......oovveeerreeeriinns -~ £~ a7. NET ASSETS ; :
31. TOTAL ASSETS.......ccovvvvriinns |9 ‘/}ﬁ?‘ 2 qa 34 (ltem 31 less Item 36) ............... | 943} RNGAFY
STATEMENT B — RECEIPTS AND DISBURSEMENTS
CASH RECEIPTS AMOUNT CASH DISBURSEMENTS AMOUNT
ltem ltem
38. Dues SI1P A3 45. To Officers (from emM 24) ...........ccccvcvvmiiiiivvviiinianns 1S 2@
39. Per Capita TaX ..vcceevveerinimrininiiiciiniinienennenen - 46. To Employees (less deductions) ...........c.c.coeivinvnnnn -~
40. Fees, Fines, Assessments & Work Permits........... -6 47. Per Capita TaX ...c..coovvirieeiiieiine s 38998
41. Interest & DIVIdends ......c..coc.couermrnciininn e, 7?24 48. Office & Administrative EXpense ... s9//
42. Sale of Investments & Fixed Assets O 49. Professional Fees ..........ccooeeinniininnnsie s S 220
43. Other RECEIDIS .....cveveererrrisne o censsesivennsssisinns 1 A Yo | 50.BeNEfits ..o s QAAS5YE
44. TOTAL RECEIPTS ...t nee o q A9 93 51. Contributions, Gifts & Grants .......ccc.ccceviiiiennnn, 8’@7 v
52. Purchase of investments & Fixed Assels =
If total receipts reported in ltem 44 are $200,000 or more, 53.L0aNS Made ......ocoovvrivenciriniiri s -~
your organization must file Form LM-2 instead of this form. 54. Other DiSHUrSEMONLS ........cveverevimemommminssssrinirisanns 2600
55. TOTAL DISBURSEMENTS £31ls6

56. ADDITIONAL INFORMATION (If more space is needed, attach additional pages properly identified.)

Item Number

2 Masian Wells Trastee e
24 Maysha Qennett Tyustee P
24 Helea Steibling Trustee &

@ @
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@ @
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