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READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

153 HOBRBY FARMS ED
CLINTON, MS 39058

1272000

tultddnibuddodinkiull . 1.9.3

Nurnber and Street

;t:;
| S

4. AFFILIATION OR ORGANIZATION NAME

For Official Usp-Enl 1. FILE NUMBER 2. PERIOD COVERED 3. (a}) AMENDED — If this is an amended report comecting a previously :
-5 MO DAY YEAR filed report, check here: S
I I B R B ! I T T 1] (b) TERMINAL — If your organization ceased to exist and this isits |
09 ¢ ,f 3 3 z| From o 14 01 200900 terminal report, see Section XIi of the instructions and check here: ___:
i Pl (c) SUBSIDIARY — If this is a report for a subsidiary organizationof ™
Throughi 1, 2{ 3 1] 2 0 0 0 your union as defined in Section X of the instructions, check here:
8. MAILING ADDRESS (Type or print in capital letters.)
First Name
TOMMYY CRAGLE (3) 090-332 A i T -
POSTAL WORKERS, AMERICAN, AFL-CIO 440 L e momy oL
SA MISSISSIPERX

LastName
L Cagle

PO. Box + Building and Room Number (fany)

H 6, b by

Farms Rd

5. DESIGNATION (Local, Lodge, efc.) 6. DESIGNATION NUMBER Cﬁy] e T T i I T

¢ l‘ il nt 6 n \ o l ; I . | L

7. UNIT NAME ( any) R
State

1 i

9. Are your organization’s records kept at its mailing address?

ZIP Code + 4
T T T v :
MS {3905 67 - | . |

| o
(If “No?” provide address in item 56.) X No| ||

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

item Number

Each of the undgfsig

in any accompgnyng focuments) h

, duly authorized officers of the above labor organization, declares, under the applicable penalties of law, that all of the information subnmitted in this report (including the Information contained
n exagsped by the signatory and is, to the best of the undersigned's knowledge and belief, true, correct, and complete,

e Sectign VI on penalties in the instructions.)

57. SIGNED: PRESIDENT 58. SIGNED: TREASURER
) (if other title, 7 7 (If ather title,
03/ 29/ 2001 3?8— 2750 see instructions.) o3/ 247/ 2001 /601 ) 924~ 1676 see instructions.)
Date Telephone Number Date Telephone Number
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FILENUMBER: 0.9 0i—: 3.3 2.

During the Reporting Period Did Your Organization:
. - . . Ye N

10. Have a “subsidiary organization” as defined in = o

Section X of the Instructions? ..........ccececveveevevevvereennnnnns o X

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for

12. Have a political action committee (PAC)

13. Acquire or dispose of any goods or property in
any manner other than by purchase or sale? ................ . X

14. Have an audit or review of its books and records
by an outside accountant or by a parent body S
auditor/representative? ...........ceecevcineereenecnnseseennn. . X

15. Discover any loss or shortage of funds or

(Answer “Yes” even if there has been repayment
or recovery.)

16. Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another labor -

17. Pay any employee salary, allowances, and other
expenses which, together with any payments - -
from affiliates, totaled more than $10,000?.........con........ X

18. Have loans totaling more than $250 to any officer,

(If the answer to any of the above questions is “Yes,” provide details
in ltem 56 on page 1 as explained in the instructions for each item.)

members or their beneficiaries? ... eeeoeeeoos X

FUNGA? <o es e X

Other Property? ... esressesesmsessseesseseensens L X

organization or of an employee benefit plan? ................ _ X

employee, or member, or make any loans to a T
busSiness enterprise? ... eeereeeeesasseseses X

19.

20.

21.

22.

23.

How many members did your
organization have at the end of the o
reporting period? G 18000

What is the maximum amount
recoverable under your organization’s
fidelity bond for a loss caused by

any officer or employee of your
organization? $

During the reporting period, did your
organization have any changes in its

constitution and bylaws (other than Yes No
rates of dues and fees) or in practices/ e
procedures listed in the instructions? ........cceeeveeevceenees i L X0

(If the constitution and bylaws have changeci i
altach two new dated copies. If practices/
procedures have changed, see the instructions.)

What is the date of your organization’s MO YEAR .

next regular election of officers? 9.5 200 1
What are your organization’s rates of

dues and fees?

(Enter a minimum and maximum if more

than one rate applies for any line.)

Rates of Dues and Fees

(a) Regular Dues/Fees | $ 0.384043.03- per —biaweekly—
(Month, Year, etc.}

(b) Initiation Fees $ o 000
(c} Transter Fees $ o
(d) Work Permits $ -0 - per

{(Month, Year, etc.)
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+ 24. ALL OFFICERS AND DISBURSEMENTS

.
TO ‘OFFICERS Enter Amounts in Dollars Only — Do Not Enter Cents FILE NUMBER:{ 0 | 9 |0 !—-j 3 ‘ 3 ‘ 2
(A) N (List all persons who held office during the reporting period even if Gross Salary Allowances
) Name  fney received no salary or other disbursements. Use all capital letters,) (before taxes and and Other
Status other deductions) Disbursements Total
(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER.) C) (D) (E) (F}
CastName___ ‘ eI — ~ ‘
ST [ S P ‘ C oo N N
1. . D EIR R I clKi| | '3 1 80 19 51 | L1 sl 1)1
I CFestheme | _____ R R
2.M1t X ON o H.E NRY s a 3l a
) ™y ¢ E RESI| DENT, = Sg
Last Name L FirsgName . . e, e
3 cAGLE T OMMY 1.8 7 7 6:1.0 2, 4i 8 7
™S ECRETARY/ TREASUIRER Sesg
Last Nama . __First Nama . C e -
4. c AMP A S S | M A R K 176 3| 1.9 59 37 22
™E DIl T O o mEsg
Last Neme ———— o FimstName ‘ X — ,
5. s M1 T H - " DORI s . '3 8 CIRIE NN __,]{ 8 5/ 0
™ p ) STRI CT 1. D1 REGCTOR Sec
Last Name, ) ... .. GeName _ _ L _ R
6 ri1 ok o _EDWARD |G t3ale 1132 4
\ M™ep. $TR! CT 2. DI RIEC:T O R, S&sc
J Last Name i First Name
o N ‘ N . D
7 e ANE.S. - L eREG L i7isls . 1278
™ pg s TRU 6T 3 DI RECTOR g
8. Totals from additional pages (if any) 385 1522 1,907
9. Totals of Lines 1 through 8 7,736 9337 17,073
'// ‘‘‘‘‘‘‘‘‘‘ T
. | : | ! ,
///////////////////////////////////////////////////// 10. Less Deductions 1.9, 0 8]
4 P
Enter the Total from Ling 110N ...t snssssssesseennes ltem 45 => | 11. Net Disbursements ' | 1/5:1 6.7
i o ) . ) . ] if any offi t slected at far election in accord. ith
*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N. fro:frngr;ar;gﬁg;: c%?vsﬁtﬁ'fioi aﬁdiﬁiﬁ's,aééf;‘?ﬁ?ﬂ :':Zn?‘:s"sf’ﬁnagﬁse“?_)
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