o iEm e, FORM LM-3 LABOR ORGANIZATION ANNUAL REPORT  oreesZ¥ % nme |

Office of Labor—Manan Standards o,
Washingten, DC 20210 I_ FOR USE BY LABOR ORGANIZATIONS WITH LESS THAN $200,000 IN TOTAL ANNUAL RECEIPTS | Expires: 07-31-2004
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.5.C. 438 or 440,

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

For Official Use Only 1. FILE NUMBER 2. PERIOD COVERED 3. (a) AMENDED — If this is an amended report corpacting a previously D
: MO DAY YEAR filed raport, check here:
b) TERMINAL — if -organization : d to ex:st and this is its
501-98 8 From IO: 11{0 1 | 200 3 . )wmirdmpwt.sg:lgm%dm?;;rmgm:nndmthm: D
< SUBSIDIARY - If this is: rt fol bsiciar ization of
E Through |1 2113 1|12 0 0 3 = your union asdainadlgr:ssm K.o; gigufnstn:.t!iranusg;a;h;ckoﬂme: [:]
8. MAIL_ING ADDRESS
First Name
AFGE
L.ast Name

LU 2040

P.O. Box -Building and Room Number (if any)
PQ BOX 280187

4. AFFILIATION OR ORGANIZATION NAME

GOVERNMENT EMPLOYEES AFGE AFL-CIO Number and Street
5. DESIGNATION (Local, Lodge, efc) 5. DESIGNATION NUMBER |
LU —l 2040 City ,
7. UNIT NAME (7 any) ! L T T 1IDENVE
State ZIP Code + 4

9. Are your organization's records kept at its mailing address? - > ' .
(1 Vo provide aidrees in fom G8) ves ] mo||C O |80 22 0|-[015 7

56, ADDITIONAL INFORMATION
Item Number

Each of the undersigned, duly amzm:;ﬁoars of bor organizatior;'i‘ declares, under the ﬁ:pﬁcahla penalties of law, that all of the informatibn submitted in this repor (including the information contained
in ary accompanying decuments) has 8 by w best of the undersignad's knowledge and belief, true, correct, and complete. (Ses Section /| on penalties in theinstructions. )
) i

gT(’;NED: %ﬂ PRESIDENT 58. SIGNED: ,po&v'f' Wm TREASURZR

(If other title, (If other title,

9\ 3 /ﬂ‘ %/Z é} 34):’2 B2 /2 /2 see instrugtions.) fp:j’ 7- ?f’ o see instructions.)
A g - orhyger (azirg e

Telephone Number Date —" Telephone Numbar
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_i:\[__

During the Reporting Period Dic Vo.r C gan ze tion

10. Have a"subsidiary organzation' a: def nud in
Section X of the instructicns” . it

11. Create or participate in the adr)ir si-aicn f a

triust or other fund or orgznizat or, s defired
in the instructions, which aro ricle s L eng’it; or

12. Have a political action commitize [P’AC
13, Acquire or dispase of any gcoys or propa ty ir

14. Have an audit or reviey of its § 0k s &nd 8¢ o s
by an outside accouritant or 7y @ paren togy

15, Discover any Iass or Sl’cl’tage of fyaCs or
other property? .........

(Answer "Yes” atren !f fhere Nes I8N nﬂ-pa} mat f
or recovery.)

16. Have any officer whe was paic $1€, 93¢ o711¢°
more as an officer or empicy &) CFynothe hbor

17. Pay any employee salary, ako vénges, and the-
expenses which, together with & ¥ puyinenis

employee, or member, or reka et lnans %y &

Forr LM-3 (Rvised 2000)

o i i iy (o o |

merbers or their beneficiBres”’ . .. . v oo e s s
2110 o BN N P o N S S

any manner other thein by purcness, crpae’ ... ..

auditorfrepresentative? ... ... ..o e e e e e

by vour organization and alsc 8 vnd $ QON0 o

organization or of an emplcyen keneitolan? . . ... ..,
frorq affiliates, totaled rocre thun $ 00002 . . ... .. ...

18. Have loans totaling rore than §: szJ t> any off e,

DUSIVESES @REIPIBET ......cocovvs iv 1oy e verae ohuine cersee orrerioems

iy —— o —— —— — — — s

(If tre answer fo any of the abave (u 13 jo1g is " 65, ' provide details
ir. Itern 56 as explained in the insr cions for each iton )

FLENuMBER: 5 01 - 99 8
19 How many members did your
Yo : organization have at the end of the
ﬁs %3 reporting period? ; 330
’ 20. ‘What is the maximum amount
recoverable under your organizetion's
fidelity bondifor a lpss caused by
any officer or amplpyee of your
D @ organization? $ 1.9 %0
< | 21. During the reporting period, did your
[:] onganization have any 'changes. in its
canstitution and bi (other than Yes No
I:I N rates pf dues and fees) or in practmsﬁ I:l
Al procedures listed in the instructions? ... £
(If the constitution and bylaws or
practices/ procedures have changed,
I:I e see the instructions.)
= | MQ YEAR
22. What is the date of your organization's 1 o0llzoo0 a
D X next regular election of officers?
23. What are your organization's rates of
dues and fees?
(Enter a minimum and maximum if more
than one rate applies for any line.)
|:| X Rates of Dues and Fees
_ 16.56 Bi-Weekly
(&) Regular Dues/Feey $
- (Manth, Year, efc.)
0 X % :
(k) iliation Fees $
Transfer Fe $ ?
D ﬁ {c) Transfer Faes
; 0 rifg
{d) Work Permits $ per
(Month, Year, efc.)
3-2 Page 2 of 4



+ 24. ALL OFFICERS AND DISBURSEMENTS

TO OFFICERS | Enter Amounts in Dollars Only - Do Not Enter Cents |FiLENUMBER: [5 0 1 - 99 8
(A} Name (List all persons who held office during the reporting period even if
e Al Wi | ot | e
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER.) (C)* ot d?g;’ clions}) Dlsbur(sEe)ments T(oFt)al
MCDONALD MARK 0 3 5 8 4 3 5 8 4
1. |pRESTDENT c
5 COLE TERRY 0 3 00 3 0 0
P G
3. [MOLINA MIKE 0 %% 350
VP N
4 [WILLIAMSON-BROWN CHERYL 0 3 5 47 3.5 47
SECRETARY G
5 [MARTIN ROBERT @ . 9 3
TREASURER C
8. |LOBATO STEVE 0 0 0
TRUSTEE P
7. |[WELLS MARION 0 310 310
TRUSTEE &
| 8. Totals from additional pages (if any) 0 100 1 00
9. Totals of Lines 1 through 8 0 9000 9000
e e ;
/ - 1 10. Less Deductions 0
The Total from Line 11 in ltem 45 11. Net Disbursements 9000
* Code for Status (C): past officer - P, continuing officer - C; new officer during the reporting peried - N. (7 eny officer as nof elecied af @ m;m’z%m ;"r.:fg’m’“ggj’m

Form LM-3 (Revised 2000)
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+

. i
LEnterAmounts in Dollars Only - Do Not Enter Cents J EwaEsp 11908
ASSETS Start of Reporting Period | End of Reporting Period LIABILITIES Start of Reporiing Period End of Reporting Period
Item (A) (B) Item (€) (D)
ﬁ 25. Cash .........cccrveniiininionn 62990 81877 32. Accounts Payable ....... 0 0
E
<2 [26. Loans Receivable........ 0 0] |33, Loans Payable ............ 0 0
[
a
E 3 [27. U.S. Treasury Securities 0 0| |34. Mortgages Payable ..... 0 0
]
w
=2 [28 Investments ........... 0 O] |35. Other Ligbites ......... S g
b 0 0 0 0
E 29. Fixed Assets ................. 36. TOTAL LIABILITIES ....
wn
= 30. Other Assets ................. _ 0 0
37. NET ASSETS 5
31. TOTAL ASSETS .......... 62990 BB F M st ey, (L 92980 e187¢
CASH RECEIPTS AMOUNT CASH DISBURSEMENTS AMOUNT
tem tem
TR 11521745 To Officers(from item 24) ... oo [ 9000
o 39, PR CapHA Ta% . vmnumiiaimit s 0 46. To Employees(less deductions) ..................... 0
e _
"E‘ 40. Fees, Fines, Assessments & Work Permits ..... 0 {47, per G TR ol s sonscmnes ey 46693
0 - 982 | 11487
E - 41. Interest & DIVIAENdS ...........covooveeeeeeee, 48. Office & Administrative Expense ..................
Zm
gg 42. Sale of Investments & Fixed Assets ................ 0 49, Professional FeaS .........coocevvvveiiieeeeeie e, 9730
w
E% 43, Other RECEIPES -.....vororoooccoroeeeeoeeeoe oo 6158|150 Benefits ..o 23621
w ;
E 44, TOTAL RECEIPTS oo 12 235 7151, Contributions, Gifts & Grants ..................... 507
i .
fﬂ . | 52. Purchase of Investments & Fixed Assets ....... 0
4 ! . ’ .
If total receipts reported in Item 44 are $200,000 53, LOANS MAAE ... 0
or more, your arganization must file Form LM-2
instead of this form. B Oy Dishorssmienite ... 2432
55. TOTAL DISBURSEMENTS .......c.oooo v 1D3470

Form LM-3 (Revised 2000)
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| ORGANIZATION NAME:

GOVERNMENT EMPLOYEES AFGE AFL-CIO FILENUMBER: (5 0 1 - 99 8
ENDING DATE OF PERIOD COVERED:
12/31/2003 "
24. ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
List all who held office during the reporting periad even if
) e z(hey okt salary i d?sr;:gsa:;ems. e ﬁca:;;r;etters\ ) Gross Salary Allowances
. {before taxes and _ and Othe_r
Title (Enter title of officer, such as PRESIDENT or TREASURER.) (C) Status | ©ther d(eg;.;ctions) Dlsbur(s;menm T((;?I
BOOKER KELVIN i 8 i 0
TRUSTEE N

| Form LM-3 (Revised 2000)

- 124




ORGANIZATION NAME:

GOVERNMENT EMPLOYEES AFGE AFL-CIO

FLENUMBER: (B0 1 - 99 8

ENDING DATE OF PERIOD COVERED:

12/31/2003 , e
56. ADDITIONAL INFORMATION (continued)

ltem Number

9 6760 E. Irvington PI., Denver, Co 80230

Form LM-3 (Revised 2000)

2 - 156




ORGANIZATION MAME:

GOVERNMENT EMPLOYEES AFGE AFL-CIO FLENUMBER:|5 0 1 - 99 8
ENDING DATE OF PERIOD COVERED:
12/31/2003

56. ADDITIONAL INFORMATION (continued)

Item Number
cr

Form |.M-3 (Revised 22001
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