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emporogenmen o FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT Form Approved

A Office of Management and Budget
Office ofv#ab'gr-hgana %mfonza TSOtandards MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN :—:xN'°' 1_2;1155?31330 ;
ashington. TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP pires: 11-30-

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.S.C. 439 or 440.
READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

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

' {b) TERMINAL — If your organization ceased to exist and this is its
015 -724 From 0 70 14200 1 terminal report, see Section Xl of the instructions and check here:

0

_ (c) SUBSIDIARY — Ifthis is a report for a subsidiary orgarization of
E OBUBBZWY Through |Q 6 |[3 O[12 O 0 2 YOUr Union as definedlin Section X of the instruc{i);ns?check here:
< O
N 8. MAILING ADDRESS
RODERT HEWNDERSON CPA (2) 015-724 First Name
BURSES ASH, AMFRICAN, XHD 530 R O B E R T
SA CALTFORNIA NURSES ASSE
SUITE 300 Last Name
OAKLAND, CA 94612 &6/2002
Webaskodsdlissaal bebal oo P.O. Box - Building and Room Number_(if any)

SUITE 300

4, AFFILIATION OR ORGANIZATION NAME

CALIFORNIA NURSES ASSOCIATION Number and Street

5. DESIGNATION (Local, Lodge, sic.) ~srserromomeer] 12 0 00 FRANKLIN STREET
City

7.UNIT NAME (i any) OAKLAND
State ZIP Code + 4

9. Are your organization's records kept at its mailing address? SE -
(If "No," provide address in tem 75.) - Yes N[f[C Al 94612

75. ADDITIONAL INFORMATICON

ltem Number

Each of the undersigned, duly authorized officers of the above Jabor organization, declares, under the applicable penalties of law, that all of the informalion submitted in this report {including the information contained in any
accompanying documents) has been examined by the signatory and Is, to the bast of the undersigned's knowledge and belief, true, correct, and complete.  (See Section VI on penaities in the instructions.)

6. 4@ . fay PRESIDENT 77.516NeD: )N e 4 M ” %Mﬂ /N SECRETARY
SIGNED: N !

(If other title, {If other title,

, d
?._, J . A2 57 &~ /17_;7 };ja see instructions.) q - ‘Q )7 -02. L7[ _Q 9 RIY-)X*) SL see instructions.)

Date Telephone Number Date Telephone Number
Form LM-2 (Revised 2000) 2 -1 Page 1 of 12




FILE NUMBER:

015-724

During the Reporting Period Did Your Organization:

10. Have a "subsidiary organization" as defined in
Section X of the instructions?..................ce

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

members or their beneficiaries? ............ccoovieeiinn,

12. Have a political action committee (PAC)

FUNA 7 e e

13. Acquire or dispose of any goods or property in

any manner other than by purchase or sale? ..........

14. Have an audit or review of its books and records
by an outside accountant or by a parent body

auditor/representative? ...l

15. Discover any loss or shortage of funds or
other property? ...
(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

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

17. Liquidate or reduce any liabilities without

disbursement of cash? ..o

in ltem 75 as explained in the instructions for each item.)

Yes

No

(If the answer to any of the above questions is "Yes," provide details

18. How many members did your

organization have at the end of the

38833

reporting period?
MO

YEAR

19. What is the date of your organization’s

next regular election of officers? 05

20

03

20. What is the maximum amount recoverable

under your organization's fidelity bond

for a loss caused by any officer or $
employee of your organization?

500000

21. What are your organization's rates of dues and fees?
(Enter a minimum and maximurm if more than one rate

applies for any line.)

Rates of Dues and Fees
30.00 to 54.00 h
(a) Regular Dues/Fees |$ to per mont
(Month, Year, etc.)
0
(b) Initiation Fees $
{c) Transfer Fees $ 0
{d) Work Permits $ ® per 1
{Month, Year, efc.)

22. During the reporting period, did your organization
have any changes in its constitution and bylaws
(other than rates of dues and fees) or in practices/
procedures listed in the instructions? ......................
(If the constitution and byfaws or practices/

procedures have changed, see the instructions.)

23. Were any of your organization's assets pledged
as security or encumbered in any other way

at the end of the reporting period? .........ccoccveiienie.

24. Did your organization have any contingent

liabilities at the end of the reporting period? ...............

(If the answer to ltem 23 or 24 is "Yes," provide details in
Iltem 75.}

Yes

L]

]

Farm LM-2 (Revised 2000)

2-2
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STATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FLENUMBER: |0 1 5 - 7 2 4

| Enter Amounts in Dollars Only -- Do Not Enter Cents ]

From Start of Reporting End of Reporting

ASSETS SCH Period Period

Item # (A) (B)
25. CaSP.c.ooroeore oo 7005 66703
26. Accounts Receivable............................. r10875 1139320
E 27. Loans Receivable..................oc e 1 0 0
g 28. U.S. Treasury Securities.............ccceeee. 0 Q
29. Investments.................co 2 578638 424932
30. Fixed ASSEtS...........o.oororrrrroo 5 5729830 5601815
31. Other Assets.......occcvevieeieee e, 3 996 5 4 2 101 1 6 2 0
32. TOTAL ASSETS.....ooooooeees e 80228090 8244390

From Start of Reporting End of Reporting

LIABILITIES SCH Period Period

ltem # (C) (D)
33. Accounts Payable............ccoocveieiennnn 1213100 793302
@ 34. Loans Payable...........ccccoceviive i, 8 0 0
g 35. Mortgages Payable...........cccoov e 2909334 2672364
3 36. Other Liabilities.......................ocoo.... 4 1772846 1895555
37. TOTAL LIABILITIES . oo 5895280 5361221
e 2 Joss Hom 57).... 2127610 288315689

Form LM-2 (Revised 2000} 3.3 Page 3 of 12
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STATEMENTB -

Complete Schedules 1 Through 15 Before Completing Statement B

RECEIPTS AND DISBURSEMENTS

FILE NUMBER:

015 -724

Enter Amounts in Dollars Only - Do Not Enter Cents |

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ltem # Item #
39, DUBS....ccivvreerrerriee e vree e 13726001 56, To Officers......cccovvevvviveervcrienecnnns 9 163 93
40. Per Capita TaX....ocooerveveirsrennnn. 0 57. To EMployees......cccovvevvevvversesesnnes 10 5410 6 7
A1, FEES..ciii it 1971514 58. Per Capita TaX.......cceeeevvcmeernrcennnns 0
A2 FiNES. .t 0 59. Fees, Fines, Assessments, etc. ... 9
43, ASSESSMEMS. ..o 0 60. Office & Administrative Expense.... | 13 2095 06
44, Work Permits......ccooccoecrinnnneennnns 0 61. Educational & Publicity Expense... 0
45. Sale of Supplies.......cceeevrrieeeennnn 7613 62. Professional Fees............cocvvvverinnn 865 95
46. Interest......ccocevvvvvv v 48983 63. Benefits...c.ccceoi e 11 2068 56
47. DivIdendS.....oooe e 14066 64. Contributions, Gifts & Grants.......... 12 8 7 2 1
48. ReNtS.cucieiie e e 241427 65. Supplies for Resale.............cccceee. 0
49. Sale of Investments &
Fixed Assets.......ccoooceieiniciiinn. 6 34164 66. Direct Taxes.......cccoeeevevvveereeeeicrennes 613 8 9
50. Loans Obtained.......ccocevvveviinnns 8 0 67. Withholding Taxes.......ccccvvvivveniane, 2123 71
68. Purchase of Investments &
51. Repayments of Loans Made........ 1 0 Fixed ASSEtS......cooooeerereerieiieeenas 7 296 19
52. On Behalf of Affiliates for 0 0
Transmittal to Them..........cco.o.c.... 69. Loans Made.........coovvirvenenininninns 1
53. From Members for 0 0
Disbursement on Their Behalf..... 70. Repayment of Loans Cbtained...... 8
71. To Affiliates of Funds
54. Other ReCEIPtS.....v e, 14 1508453 Collected on Their Behalf............... 0
72. On Behalf of individual Members... 0
73. Other Disbursements..................... 15 3768706
55. TOTAL RECEIPTS....cocvvevevrvine 17552221 74. TOTAL DISBURSEMENTS ........... 17492523

Form LM-2 {Revised 2000)

2.4

Page 4 of 12
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FILE NUMBER:

015-724

Enter Amounts in Dollars Only -- Do Not Enter Cents ]

SCHEDULE 1 —LOANS RECEIVABLE

List below loans to officers, employees, or R ts Received During Period
members which at any time during the reporting Loans epayments lRecelved Luring Ferio Loans
period exceeded $250 and list all loans to QOutstanding at Loans Made Qutstanding at
business enterprises regardless of amount. Start of Period During Period Cash Other Than Cash End of Period
(A) (B} (< (D)%) D)2} {E}
1.
2.
3.
4, Totals from additional pages (if any)
5. Totals of loans not listed above 0 0
6. Totals of Lines 1 through 5 0 0
The totals from Line 6 are entered in................ccocvrmveeies tem 27 ... fem B9 ..o HEM ST e, fem 75 (e, ltem 27
Column (A) with Explanation Column (B)
Form LM-2 (Revised 2000) 2.5 Page 5 of 12
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SCHEDULE 2 - INVESTMENTS FENUMBER:[0 15 - 7 2 4
(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3- OTHER ASSETS
Description Amount Deseription Book Value
(A) (B} {A) B)
Marketable Securities 1. Prepaid expenses 9 9967
1. Total Cost 4248932 > Deposits 55310
2. Total Baok Value 4 2 4 9 3 2 ||3 LoanFees/Commissions 395865
3. List each marketable security which has a book 4. PASNAP 28228090
value over $1,000 and exceeds 20% of Line 2.
5. CCPA 512499
(a) None 0
(b) 6. Total from additional pages {if any) 21979
(c) 7. Total of Lines 1 through 6 1011620
{d)
The total from Line 7 is entered in..........c.ocooo i Item 31, Column {B)
Other Investments
4. Total Cost SCHEDULE 4 - OTHER LIABILITIES
Description Amount a.t
5. Total Book Value A End of Period
A (B)
6. List each other investment which has a book value
over $1,000 and exceeds 20% of Line 5. Also list each 1, Deferred Revenue 20355
subsidiary for which separate reports are attached,
, Dues Collected in Advance 653696
@) None 0
5 Accrued Compensation 115 27 88
(b) 4 Margin Loan 6 87 16
() .
(d)
(e) Total from additional pages (if any)} 6. Total from additional pages (if any)
7. Total of Lines 2 and 5 4 2 4 9 3 2/|||7 Totalof Lines 1 through 6 1895555
The total from Line 7 is enterad in ......cccceeerecvvrmercnnns v, 11€M 28, Column (B) The total from Line 7 is entered in ..., ltem 36, Cotumn (D}
Form LM-2 (Revised 2000} 2.6 Page 6 of 12
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SCHEDULE 5 - FIXED ASSETS

FILENUMBER: |0 1 5 - 7 2 4

Costor Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) () (D} (E)
1. Land {give localon): 5000 Franklin, Oakland, CA 593935 593935 0
2. Totals from additional pages (if any) 438587 4 3 85 87
3. Buildi ive focation):
vidings (aive 1203191 2000 Franklin, Oakland, CA 4131863 406069 3725794 0
4, Totals from additional pages (if any)
5. Automobiles and Other Vehicles 0 0 0 0
6. Office Furniture and Equipment 20296514 1186 155 8 434 99 0
7. Other Fixed Assets 0 0 0 0
8. Totals of Lines 1 through 7 7 1 94039 15822214 56 01815 0
The total from Ling B, ColUmn (D} ENIEIEH IN.....oci ittt s st E s aer et e e e sese st st e et be e abeens et essentabbabsabaneestesenrenee item 30, Column (B}
SCHEDULE 6 - SALE OF INVESTMENTS AND FIXED ASSETS
Description (if land or buildings, give location) Cost Bock Value Gross Sales Price Amount Received
(A) (B) (<) (D} {E)
, Publicly Traded Stocks and Bonds 260989 189377 225387 225387
2.
3.
4,
5. Totals from additional pages (if any)
8. Totats of Lines 4 through & 260989 189377 225387 225387
' 7. Less Reinvestments 1912 23'
8, Net Sales 34164
The total fTom LINE B IS ENIBIEG I 1rivieeeeeeeeeeet et e rrrs sttt st e sse s ss bt s rmeaes s as s 4 e s s ar e e aa e Ae s 4R e o448 eba s £ 246184 E b anen bt eseate e B e e AR e SR e RE PR R R AR LR e A 4ot seeae et s seeseessatesbessesssEmarenraranan ltem 49
Form LM-2 (Revised 2000) 2 -7 Page 7 of 12




SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS Fienumeeri0 15 - 72 4

Description (if land or fn:}ﬂdmgs, give location) ?gs);t Boolz egalue Cas(fb l;’aid

4 Furniture and Equipment 262196 2621960 262196

5 Investments 225346 225346 225346

3.

4.

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5 487542 2847306 487542
7. Less Reinvestments 191223
8. Net Purchases 296319

The total From LiNE 8 15 @NLEIEH N ..o sverer e v it cteeas e aet e s e emaesnessnrs s rresaseeesteresea st entsssae et e ee s shaeste e s benseremesseeasbesasseatee st aeaste et e ann s rrermnen esee s rpenmermsaessesteesbessseenn

errreneenean. ItEM 68

SCHEDULE 8 -- LOANS PAYABLE

Repayment Made Buring Period
Source of Loans Payable at Any Loans Owed at Loans Obtained Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A} (B) (€) (dXN {&)2) (B)
, None 0 0 0 0
2,
3.
4.
5. Totals from additional pages (if any)
B. Totals of Lines 1 through 5 0 0 0 0
The total from Line §is entered in ... Hem 34 Iltem 50 ..o HeEm 70 i Hem 75 e Item 34
Column (C) with Explanation Column (D)
Form LM-2 {Revised 2000) 2_8 Page 8 of 12



SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FILENUMBER:|Q 15 - 7 2 4

A} Name {List all persons who held office during the reporting period even if Gross Salary Disb ments
( ) they received no salary or other disbursements.) (before taxes and I?O:Jgf?icial Other
Status | other deductions) Allowances Business Disbursements Total
(B) Title (Enteritie of officer, such as PRESIDENT or TREASURER,) | (C)* (D) (E) {F} {(G) (H)
MCYAY KAY 4 50 00 52214 0 50 2 214
1. PRESIDENT C
KUHL MARTHA 4 4 81 1 48 0 4 6 29
2. TREASURER C
BURGER CEBORAH 59 9 2 8161 0 i4 153
3. VICE PRES C
BAYER DEBBIE 0 1383 0 1 383
4, SECRETARY C
MARKOWITX MELINDA 4 7 7 5 3513 0 82 838
5. SECRETARY C
PATANE KATHY 7 20 1023 0 1 7 43
s DIR REG 1 c
JENKINS GERALDI 4 80 2572 0 306572
7. DIR REG 7 C
8. Totals from additional pages (if any) 49974 30147 0 80121
9, Totals of Lines 1 through 8 111422 52171 0 163593
10. Less Deductions 0
The total from Ling 1708 @NErE0 iN ... oo ettt men sbe e g b Item 56 11. Net Disbursements 16 359 3
*Code for Status (C): past officer - P; continuing officer - C; new officer during the reporting period - N. L’ggfgrg’:’;g;;"ba:,s’?gégﬁgﬁgﬁ;ifgﬁf&:’g%?;ﬂffr‘;?_,_"'d?gfe with
Form LM-2 (Revised 2000} 2.9 Page 9 of 12



SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES FLENUMBER:(0 15 - 7 2 4
( A) Name #c;frt; a.g 3:::)5!5);;3;!%?;:;3?{52 ﬁrg;g;ae ;h)an $10,000 in total disbursements GFOSS Salary Disbursements
= - b ' {before taxes and for Official Other

(B) Position  (Enter smployee's job; title.) other deductions) Allowances Business Disbursements Total
{C) Name of Affiliated Organization (i applicatie) D) (E) (F) (€] (H)

DEMORO ROSEANN 127496 5845 1154 0] 134495
! EXEC DIRECTOR

NA

DUMPEL HEDY 95840 1345 3331 0] 100516
2. DIR NURSING PRAC

NA

NIELSEN DONALD 89448 13456 16227 Cl 106020
3, ASST DIRECTOR

NA

JOHNSTON DANTEL 623229 0 634 0 62963
4 RESEARCH ANALYST

NA

AGNOS BETTY 57023 0] 0 0 57023
5. ADMIN ASST

NA
B. Totals from additional pages (if any) 702236612447 3518675 0| 7665514
01000 o loaon toieh dishuroments o yous oraanization and 0 0 0 0 0

any affiliates
8. Totals of Lines 1 through 7 7454502 133008| 539021 0] 8126531

9, Less Deductions 27 1 5 6 6 4
The total from LIng 1008 @nt@ra I .. e s e san e e st e vt ea e ere e s e e ltem 57 ND. Net Disbursements 5 41 0 8 6 7

Form |.M-2 (Revised 2000}

Page 10 of 12
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SCHEDULE 11 - BENEFITS FiLEnuveeR[0 15 - 72 4
Description To Whom Paid Amount
(A) (B) (C)
1. Workers Compensation State Compensation Ins 146 1 8 9
2. Health Insurance Insurance Company 7 4 2 5 2 4
3. Disability and Life Insurance Insurance Company 5 2 1 4 4
4. Retirtement Plan Custodian 1 1 2 7 2 9 9
5, Total from additional pages (if any)
6. Total of Lines 1 through 5 206 8156
BEalc el = 1ol al o N R =T 1 (=Y (=T N o PO P R UPPPPPRRN Item 63

SCHEDULE 12 - SCHEDULE 13 -

CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
{(A) (B) (A) (B)

1. DouglasJonesDeb Institute 6 7 2 2 1 1 Hotels/Airlines/Car Rentals 0
2. Nursing Scholarships 20000 o Var Committee reimbursements 6 3 1 8
3. 3 Archive 5 5 3 5
4, 4 Subscriptions Publications 3 2 6 3 1
5. 5. Office Supplies 1 6 9 5 2

6 6. Photocopy 1 6 6 4 4 5§
7. Total from additional pages (if any) 7. Total from additional pages (if any) 171 46 4 8
8. Total of Lines 1 through 7 8 7 2 2 1 8. Total of Lines 1 through 7 2 095106

The total from Line 8 is entered in ........ccceee v item 64 The total from Line B isentered in ..o ltem 60
Form LM-2 (Revised 2000) ’ . 2 - 11 Page 11 of 12
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SCHEDULE 14 -

SCHEDULE 15 -

FILENUMBER:|0 1 5 - 7 2 4

OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) (B)
1 Education 119 2 4 4 1 Direct Mail 6 3300
2 Adverttising & Subscriptions 1 55 365 > Member Lost Time 27 4410
3.Benefit Programs 21 3 46 4 3 Organizing 52 5375
4. Reimbursed Expenses 113 5 47 2 4 National Qutreach 17 7 6 8 4
5 Misc Refunds 2 47 38 5 CalNurse Periodical 353253
6. g.Collective Bargaining 10 87 9 2
7. 7 Seminars and Conferences 18 09818
8. g Designated funds 7 7 7T 7 8 9
9. g Region Expenses 34 0 9 5 4
10. 10.Payroll Withholding 5916 9 4
1. 11 Margin Account 9 6 6 3 5
12. 12 Mortgage payments 2 3 7 4 5 9
13. 13.CCPA 4 0 4 4 2
14. 14.
15. 15.
16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 15 0845 3 17. Total of Lines 1 through 16 37 6 87 06
The total from Line 17 is entered in ... Item 54 The total from Line 17 is enterad in ..., ltem 73
Form LM-2 (Revised 2000) 2 - 12 Page 12 of 12



ORGANIZATION NAME: FLENUMBER:(0 1 5 - 7 2 4
CALIFORNIA NURSES ASSOCIATION

ENDING DATE OF PERIOD COVERED:

06/30/2002
SCHEDULE 9 ~ ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
A) Name (Lt a.‘.'p?rsor;s who held office during the reporting period even if Gross Sa!ary Disbursements

( ) they received no salary or other disbursements.) (before taxes and for Official Other

Status | other deductions) Allowances Business Disbursements Total

(B) Title  (Entertitie of officer, suich as PRESIDENT or TREASURER. | (C)* (D) {E) (F) (G) {H)
STODDARD SHERRI 39 27 961 0 4 8
DIR REG 3 N

HARWOOD JOHN g 0 0

DIR REG 4 C

JOHNSON LESLEY 54 6 7 5983 0 1114
DIR REG 5 ¢

DANTEL KATHY 2 20 1405 0 1 6
DIR REG 6 C

KEENAN MARGIE 4 0 49 8 52 0 4 9
DIR REG 7 N

BRESSAN JOHN 0 1120 0 11
DIR REG 8B C

LEE COLLEEN 0 { 0 0

CIR REG B c

LOVE DAWN 14 20 0 2449 0 3 8
DIR REG 8 C

Form LM-2 (Revised 2000)




ORGANIZATION NAME: FLENUMBER:|0 1 5 - 7 2 4
CALIFORNIA NURSES ASSOCIATION
ENDING DATE OF PERIOD COVERED:
06/30/2002
SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
A) Name (List all persons who held office during the reporting period even if Gross Salary Disbursements
( ) they received na salary or other disbursements.) (before taxes and for Official Other
Status | other deductions) Allowances Business Disbursements Total
(B) Title  (Entertitie of officer, such as PRESIDENT or TREASURER.) ) (D) {E) (F) (G) (H)
WEBER JOAN 0 0 14172 0 1 41
DIR REG 9 N
CASAZZA NANCY 0 0 0 0
DIR REG 9 C
PHILLIPS TRANDE g 810 4 153 0 1 3 968
DIR REG 9 C
SMITHBRAUN ~ MONICA 328 610 0 9 3
DIR REG 9 C
STEWART ABBIE g 9 4 0 1796 0 279
DIR REG 9 C
LEDBETTER TRACY 6 01 8 45 0 1 4 4
DIR REG 10 N
MILLER GREG 1 513 6 9 3 0 2 20
DIR REG 10 ¢
WILLIAMS BARBARA 0 0 0
DIR REG 10 C

Forim LM-2 (Revised 2000)




ORGANIZATION NAME:

CALIFORNIA NURSES ASSOCIATION

ENDING DATE OF PERIOD COVERED:
06/30/2002

FLENUMBER:|0 1 5 - 7 2 4

SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

they received no safary or other disbursements.)

( A) Name {List all persons who held office during the reporting period even if

Gross Salary

Disbursements

(before taxes and for Official Other

Status | other deductions) Allowances Business Disbursements Total
(B) Title  (Entertitle of officer, such as PRESIDENT or TREASURER.) (Cy (D) (E) {F) (G) (H)
AMOS SANDRA 6 60 0 0 0 )
DIR REG 11 C
HARRISON REGINA 0 0 34 4 0 3
DIR REG 11 N
MARTH JR ROBERT 14318 1 808 0 161
DIR RFG 11 N
STRICKLAND  PAT 28 94 151 0 30
DIR REG 11 C
THIEMAN KURT 4 0 300 0 3
DIR REG 11 N
CORTEZ ZENET 0 0 {
DIR REG 12 C
FITZPATRICK ALLEN 19 ¢ 7 0 36009 0 50
CIR REG 12 C
MONERNEY GLORTA 14 7 6 1686 0 31
DIR REG 12 C

Form LM-2 (Revised 2000)




ORGANIZATION NAME:

CALIFORNIA NURSES ASSOCIATION

06/30/2002

ENDING DATE GF PERIOD COVERED:

FILENUMBER:|Q 1 56 - 72 4

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(A} Name {List all parsons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements.) (before taxes and for Official Other
Status | other deductions) Allowances Business Disbursements Total
(B} Title  iEnter title of officer, such as PRESIDENT or TREASURER.) {C)* (D) (E) (F) (G) {H)
MORGAN GENEL 300 0 5740 0 g 7
DIR REG 12 C

Form L M-2 (Revised 2000)




ORGANIZATION NAME:

CALIFORNIA NURSES ASSOCIATION

06/30/2002

ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

015-724

AN {List ali employees who received more than $10,000 in total disbursements
( ) ame  jom your organhization and any affiiiates.)

(B) Position (Enter emplaye's job titie.)

{C) Name of Affiliated Organization (if appiicable)

Gross Salary
(before taxes and
other deductions)

)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other

(G)

Disbursements Total

(H)

CARRIN
ORGANIZER
NA

JOSHUA

17303

1050

3686

0 22039

CURTIS
LABOR REP
NA

LESLIE

71702

1345

7575

0 80622

CRAVEN 11
SECRETARY TI
NA

ROBERT

62304

20

0 62324

AGUILA
MEMB CLERK
NA

TERESIT

47869

0 4786¢

ANDERSEN
LABOR REP
NA

CORINNE

756622

1345

6706

0 83673

Form LM-2 (Revised 2000)




ORGANIZATION NAME:

CALIFORNIA NURSES ASSOCIATION

ENDING DATE OF PERIOD COVERED:

06/30/2002

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

FILENUMBER:[OD 1 6 - 7 2 4

{List all employees who received mors than $10,000 in total disbursements
from your organization and any affiliates.)

{A) Name

{B) Position (Enter empioyee’s job titte.)

{C) Name of Affiliated Organization (if applicable)

Gross Salary
(before taxes and
other deductions)

)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

CAMARA
ORGANIZER
NA

TRENA

67702

1345

2375

71422

MICHELFELDER
LABOR REP
NA

DAVID

64826

1345

3529

89700

BERMUDEZ
REG PCLICY SPEC
NA

VICTORI

67477

1345

5312

74134

BLOICE
EDITOR
NA

CARL

75622

1345

76967

ANDREWS
RESEARCH ASST
NA

CHARLES

55531

2367

113

58011

Form LM-2 (Revised 2000}

S-10




ORGANIZATION NAME:

CALIFORNIA NURSES ASSOCIATION

06/30/2002

ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

FILENUMBER:IO 1 5 - 7 2 4

AYN {List all employess who recaived more than $10,000 in total disbursements
( ) ame  fom your organization and any affifiates.)

(B) Position (Enter employee's job title.}

(C) Name of Affiliated Organization (i spplicable)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

BERNARD
LABOR REP
NA

THOMAS

63073

1345

7749

72167

BLOOM
LABOR REP
NA

JOAN

63203

1345

4245

68793

BOWIE
ACCOUNTANT
NA

MEL INDA

54726

54726

WOODS
lLABOR REP
NA

ELIZABE

75622

1345

8019

840986

MCVAY
BUILD MNTNC
NA

RICHARD

43193

1475

44668

Form LM-2 (Revised 2000)




ORGANIZATION NAME: FILENUMBER:|O 1 5 - 72 4
CALIFORNIA NURSES ASSOCIATION
ENDING DATE OF PERIOD COVERED:
06/30/2002
SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)
( A) Name #c!;rtr iﬂ fﬂﬁfr‘;ﬁ;xgﬁaﬁﬁﬁfg ﬁn‘;g; gw}an $10,000 in total disbursements Gross Salary Disbursements

— (before taxes and for Official Other
(B) Position (Enter employees ob fe) other deductions) Allowances Business Disbursements Total
(C) Name of Affiliated Organization (if appiicable) (D) (E) (F) (G) (H)
SCHLEINZ JULIE 18244 0 343 0 18587
SECRETARY 11
NA
BRATT HOLLY 27773 560 814 0 29147
NP SPECIALIST
NA
REYNA MICHELL 62206 1345 2018 0 65569
ORGANIZER
NA
BRILL ALLAN 75057 1345 4856 0 81258
[LABOR REP
NA
RIVERA JARED 10350 0 1623 0 11973
ORGANIZER
NA

Form LM-2 (Revised 2000)

S-10




ORGANIZATION NAME:

CALIFORNIA NURSES ASSOCIATION

06/30/2002

ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

FILENUMBER:|0 15 - 72 4

(List alt employees who received more than $10,000 in lotal disbursements

{A)YName  om your organization and any affiliates.) Gross Salary Disbursements

— {before taxes and for Official Other
(B) Position (Enter employees job i) other deductions) Allowances Business Disbursements Total
(C) Name of Affiliated Organization (i appiicabie) () (E) (F) (G) {H)
BROGAN GERARD 7656622 1345 1370 0 78337
FIELD SRVC SPEC '
NA
WAYRTCK CECELIA 80351 1233 2866 0 84450
LABOR REP
NA
CAHTLL THEQDOR 63326 13451 13630 0 78301
ORGANIZER
NA
GRABELLE DEBRA 29279 392 300 0 29971
ORGANTZER
NA
CAMPBELL ELIZABE 29094 13566 6468 0 36918
CRGANIZER
NA

Form LM-2 (Revised 2000)

5-10




ORGANIZATION NAME:

CALIFORNIA NURSES ASSOCIATION

06/30/2002

ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FLENUMBER:|ID 1 65 - 72 4

(RYName o o gamiation snaany aios) o | Gross Salany Disbursemens
(B) Position (Enter employes's job title.) ( EOI’S daxes_ an fOI'Q ial . Other
other deductions) Allowances Business Disbursements Total

(C) Name of Affiliated Organization (i applicabie) D) (E) (F) (G) (H)
CARDER KATHY 63203 1345 3239 0 67787
NP REP

NA

GEORGE NAKTA 39131 0] 15 0 39148686
MEMB ACCT CLERK

NA

LIGHTY MICHAEL 87429 1345 12260 0 1701034
ADMIN & OPER DIR

NA

CARLSCON BREE 40618 1386 6720 0 487 24
ORGANIZER

NA

WILDMAN LYNN 36422 14 2 4 6024 0 438720
LABCOR REP

NA

Form LM-2 {Revised 2000} S - 10




ORGANIZATION NAME:

CALIFORNIA NURSES ASSOCIATION

06/30/2002

ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

FILENUMBER:IO 1 5 - 7 2 4

(A Name R+ e | Grose Salry Ospusemeis |

(B) Position (Enter employees job ite,) other deductions) Allowances Business | Disbursements Total

(C) Name of Affiliated Organization (i appiicable) (D) (E) (F) (G) (H)
CASTELLI III PETE 76059 1345 14150 0 91554
CORP CAMP MNGR

NA

SCHMIDT RITA 46615 149686 3590 0 51701
LABOR REP

NA

CASTILLO BONNTE 78894 1345 3739 0 83978
ASST DIRECTOR

NA

HALL ERIC 69077 1345 1101 0 71523
MEMB MNGR

NA

UGARTE FRANCIS 68863 1233 5950 0 76046
LABOR REP

NA

Form L M-2 (Revised 2000)

5 - 10




ORGANIZATION NAME:

CALIFORNIA NURSES ASSOCIATION

06/30/2002

ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

FILENUMBER:|0 1 5 - 7 2 4

( A) Name ;C,L{;r,frt, ;ggg%);;ggtgﬁoafgzﬁf;g ﬁr?.'the ;5an $10,000 in fofal disbursements (b(__;:rosst Salary , Disfburg;m.e?ts

— - efore taxes an or Officia Other
(B) Position (Enter smpoyes's job i) other deductions) Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (#appicable) D) (E) (F) (G) (H)
CAUSING THOR 60841 1627 10765 0 73233
ORGANIZER
NA
COMER CORINNE 81749 1345 171889 0 84283
ACCUTE CARE DIR
NA
CONRADSON FRIK 26157 581 2998 0 297386
LAROR REP
NA
JACOBS |LISABET 75622 1345 2469 0 79436
COMMUNICATI SPEC
NA
MCDERMOTT JANET 79360 1345 14064 0 94769
LABOR REP
NA

Form LM-2 (Revised 2000)

S-10




ORGANIZATION NAME:

CALIFORNIA NURSES ASSOCIATION

06/30/2002

ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

0156 -724

AYN {List ait employees who received more than 310,000 in total disbursements
( ) ame  fom your organization and any affiliates.)

{B) Position (Enter employee’s job title.)

{C) Name of Affiliated Organization (i spplicable)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other

(G)

Disbursements Total

(H)

NEWMAN
LABOR REP
NA

MORTON

79148

1345

3353

0 83846

LASKY
LABOR REP
NA

PATTY

73775

1345

0 75120

DAVIS
ORGANTZER
NA

ANN

14522

791

1885

0 17198

DEMORO
RESEARCH DIRECTO
NA

ROBERT

79395

1345

0 80740

FREEMAN
CONFIDENTIAL SEC
NA

DEIRDRA

44010

130

0 44140

Form LM-2 {Revised 2000)

S-10




ORGANIZATION NAME:
CALIFORNIA NURSES ASSOCIATION

06/30/2002

ENDING DATE OF PERIOCD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILENUMBER:|Q 15 - 7 2 4

AYN {List all employees who received mare than 310,000 in total disbursements
( ) ame  fom your organization and any affiiiates.)

(B) Position (Enter empioyee’s job title.)

{C) Name of Affiliated Organization (i applicadle)

Gross Salary
{before taxes and
other deductions)

D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G}

Total
(H)

DORAN

NA

SECRETARY II ACC

LENORE

438638

114

43982

ELDRIDGE
LABOR REP
NA

KRISTIN

67840

1345

6369

75554

FEHM
LABOR REP
NA

STEPHAN

79360

1345

4458

85163

FIGUEROA
LABOR REP
NA

CARMEN

73817

1345

6489

81751

DUNNE
ORGANIZER
NA

THOMAS

48752

2230

6503

57485

Form LM-2 (Revised 2000)




ORGANIZATION NAME:
CALIFORNIA NURSES ASSOCIATION

06/30/2002

ENDING DATE OF PERIOCD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FLENUMBER:|0 1 5 - 7 2 4

(List alf employees who received more than $10,000 in total disbursements
(A) Name ipm your organization and any affiiates.)

(B) Position (Enter empioyee’s job title.)

{C) Name of Affiliated Organization (i appticable)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Dishursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

FUENTES
ORGANTZER
NA

GUILLER

50334

3000

179

535613

GALLAGHER
ORGANIZER
NA

WILLIAM

62453

1345

12443

76241

LINDSAY
MEMB CLERK
NA

JACCOB

34401

30

34431

GEORGE
SECRETARY 1[I
NA

VERA

49451

5814

55265

MARJES
ORGANIZER
NA

DAPHENE

50108

2060

508904

58162

Form LM-2 (Revised 2000)

S - 10




ORGANIZATION NAME:

CALIFORNIA NURSES ASSOCIATION

06/30/2002

ENDING DATE OF PERICD COVERED:

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

015 -724

A} N {List ail employees who received more than $10,000 in total disbursements
( ) ame  gom your arganization and any affiliates.)

(B) Position (Enter employee's job title.)

(C) Name of Affiliated QOrganization (i applicable)

Gross Salary
(befare taxes and
other deductions)

)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other

(G)

Disbursements Totai

(H)

GOLDENORTIZ
ORGANIZER
NA

GLYNNIS

115650

2137

0 13687

GONZALEZ
ASST MNGR MEMB
NA

SUSANNA

68683

50 4

2450

0 71637

SMITH
ADMIN SECRETARY
NA

CHERYL

52557

5295

0 53082

PETERS
SECRETARY 11
NA

ANNMARI

16648

360

0 17008

GOWANS
ORGANIZER
NA

CHARLEN

43103

2389

3229

0 48721

Form Li-2 {Revised 2000)

S-10




ORGANIZATION NAME: FIENUMBER|I0 1 5 - 72 4
CALIFORNIA NURSES ASSOCIATION
ENDING DATE OF PERIOD COVERED:
06/30/2002
SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)
( A) Name gri:c';fvl? if; ggr;ggﬁggr};goa;e;gz;g flg_}?;t% ;i{’r)an 310,000 in total disbursements Gross Salary Disbursements

—_ — {before taxes and for Official Other
(B) Position (Enter employees job tte.) other deductions) Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicable) (D) (E) (F) (G) (H)
GRIFFING MICHAEL 85317 1345 50286 0 91688
DIR COLL BARG
NA
OSTROWSK I " ONANCY 21292 4 4 8 2985 0 24725
{ ABOR REP
NA
(RUBB ALICE 72352 1345 2234 0 75931
OPERATIONS MNGR
NA
HENDERSON ROBERT 75943 1345 0 0 77288
CONTROLLER
NA
MONKAWA DAVID 72352 1345 16248 0 89945
LEAD ORGANIZER
NA

Form LM-2 (Revised 2000) S - 10



ORGANIZATION NAME: FILENUMBER:[0 1 65 - 7 2 4
CALIFORNIA NURSES ASSOCIATION

ENDING DATE OF PERIOD COVERED:

06/30/2002
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

(8 Name (5135 SRRty 0 o e | Gross Slay Disoursement
— — efore taxes an or Officia Other

(B) Position (Erter smployes's jab (e, other deductions) Allowances Business  |pisbursements Total

(C) Name of Affiliated Organization (i applicable) (@) {E) (F) (G) (H)

RIOS YOLANDA 71923 1345 6723 0 79991

LABOR REP

NA

MARINC JILL FU 92376 1345 0 0 93721

NAT QUTREACH DIR

NA

HERNANDEZ FELIX 30834 186 8 4359 0 37061

ORGANTZER

NA

QUIJAND PEDRITO 23445 51 2 3606 0 27563

ORGANIZER

NA

HIRSCHGARCT DIANE 81303 1345 14088 0 967 36

LABOR REP

NA

I
I
Form LM-2 (Revised 2000) S - 10
|
|



ORGANIZATION NAME:

CALIFORNIA NURSES ASSOCIATION

06/30/2002

ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

015-724

(List all employees who received more fhan 810,000 in fotal disbursements
(A) Name from your organization and any affiliates.)

(B) Position Enter employee's job title.)

(C) Name of Affiliated Qrganization (i applicabie)

Gross Salary
(before taxes and
other deductions)

)

Allowances
(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

WIRZ
ORGANIZER
HA

NICOLAS

27287

1247

28534

HOLLEYBROSNA
LABOR REP
NA

LESLIE

75622

1345

3332

80299

JUE
NP REP
NA

MARY

16089

220

438

16747

HONG
ORGANIZER
NA

ROY

65875

1345

8931

76151

TDELSON
COMMUNICATIO DIR
NA

CHARLES

83340

1345

271

84956

Form LM-2 (Revised 2000)




ORGANIZATION NAME:
CALIFORNIA NURSES ASSOCIATION

06/30/2002

ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

FILENUMBER:|[0 15 - 7 2 4

(List aif employeas who received more than $10,000 in fofal disbursements
(A)Name  yom your organization and any affiiates.)

(B) Position (Enter employee's job tite.)

{C} Name of Affiliated Organization (i applicabie)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

JANKS
LABOR REF
NA

ANNE

12515

6 95

80

13290

JOHNSON
CIR 50 CAL
NA

DAVED

84410

1345

4281

90036

KANG
ORGANTZER
NA

ALYSSA

51915

2115

1969

559099

LEE
EDUCATION DIR
NA

HELEN

76059

1345

7796

856200

KEYES
SECRETARY 11
NA

THADDEU

39731

39731

Fatm LM-2 (Revised 2000)




ORGANIZATION NAME:
CALIFORNIA NURSES ASSOCIATION

06/30/2002

ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

015-724

AN {List alf employees who received more than $10,000 in lotal disbursements
(A} Name jom your organization and any affiliates.)

(B} Position  (Enter empioyes’s job title.)

(C) Name of Affiliated Organization ¢ appiicabie)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

E)

Disbursements
for Official
Business

(F)

Other

(G)

Disbursements Total

(H)

LAMBARIDA
LABOR REP
NA

BARBARA

75622

1345

20645

0 97612

JOHNSCN
SECRETARY 11
MA

SUSAN

21353

92

0 21445

LAWTON
ORGANIZER
NA

JUDY

60593

1345

7542

0 69480

JAVIER
LABOR REP
NA

LTZA

65840

1177

0 67017

LEDBETTER
ORGANTZER
NA

TRACY

12003

723

2631

0 153687

Form LM-2 (Revised 2000)

§-10




ORGANIZATION NAME:

CALIFORNIA NURSES ASSOCIATION

06/30/2002

ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

FLENUMBER:|0 1 5 - 7 2 4

AN {List afl employees who received more than 310,000 in tatal disbursements
( ) ame  ¢pom Yyour organization and any affiliafes.)

(B) Position (Enter empioyee’s job titie.)

(C) Name of Affiliated Organization (i appiicabls)

Gross Salary
(before taxes and
other deductions)

(D}

Allowances
(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
G)

Total
(H)

WEISS
SECRETARY 11
NA

CYNTHIA

38603

349

38952

LINDSAY
ARBITRATION DIR
NA

JOSEPH

85317

1345

14615

101277

LOSADA-
DIRECTOR CHEU
NA

FERNAND

760509

1345

77404

BAKER
LABOR REP
NA

KEVIN

65216

1345

9148

757089

MAK
LABOR REP
NA

KENG CH

34517

1119

5246

40882

Form LM-2 (Revised 2000}




ORGANIZATION NAME:

CALIFORNIA NURSES ASSOCIATION

06/30/2002

ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

FILENUMBER:|0 1 65 - 7 2 4

( A) Name %ﬁ% Sg;gggggtggoaf;gﬁﬁg %%rtee g.ajan £10,000 in total disburserments Gross Salary Disbursements
— {before taxes and for Official Other
(B) Position (Entar amployee’s ob file other deductions) Allowances Business | Digbursements Total
(C) Name of Affiliated Organization (if applicable) () {E) (F) (G) (H)
MAY NORRITA 61914 1345 6733 0 689992
ORGANTZER
NA
MCDONALD JANE 18396 2 2 4 467 0 19087
ORGANTZER
NA
SCOTT SONIA 54640 0 761 0 55401
ASST 10 EXEC DIR
NA
MELLO FELICIA 41636 0 31 0 41667
PUBL TCATIONS ASS
NA
LOPEZ STEVEN 26143 30 0 0 26173
MEMB CLERK
NA

Form LM-2 (Revised 2000)




ORGANIZATION NAME:
CALIFORNIA NURSES ASSOCIATION

06/30/2002

ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

FILENUMBER: [0 1 5 - 7 2 4

( A) Name ’(ﬁgﬂ% Sz,r;gﬁggrzﬁoa;e;gﬁﬁg f%%rtee g))an $10,000 in fotal disbursernents Gross Salary Disbursements
— . {before taxes and for Official Other

(B) Position tEnter employee's job tite.] other deductions) Allowances Business  |Disbursements Total

(C) Name of Affiliated Organization (i apolicable) D) (E) (F) (G) {H)
MILANESE GUILIAN 75622 1345 1697 0 78664
LABOR REP

NA

MILL JONATHA 61089 13451 11110 0 73544
ORGANIZER

NA

KEAN ELIZABE 86317 13456 287561 0 115413
ORGANIZER DIR

NA

L TEDERMAN LORI 63910 560 1707 0 66177
LABOR REP

NA

MILLS JOYCE 26511 56 0 811 0 27882
NP REP

NA
Form LM-2 (Revised 2000) S - 10




ORGANIZATION NAME: FLENUMBER:[D 1 65 - 7 2 4
CALIFORNIA NURSES ASSOCIATION

ENDING DATE OF PERIOD COVERED:
06/30/2002

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

( A) Name (List aif employees who received mare than $10,000 in total disbursements

from your organization and any affiliates.) Gross Salary Disbursements

— — (before taxes and for Official Other
(B) Position_(Enter employes's ob te.) other deductions) Allowances Business Disbursements Total

(C) Name of Affiliated Organization (¥ applicabie) ©) (E) (F) (G) {H)

MIRANDA ROSAMAR 6046 9 1345 6168 0 67982
ORGANIZER
NA

NOGUERA GERALDI 50334 255090 0 0 52884
ORGANIZER
NA

WASHINGTON RHONDA 33080 0 0 0 3308090
RECEPTIONIST
NA

MAXSON KAREN 103357 13189 4558 0| 109234
LABOR REP
NA

PAVACK MARY 41101 0 596 0 41697
SECRETARY 11
NA

Form LM-2 (Revised 2000) §-10



ORGANIZATION NAME:

CALIFORNIA NURSES ASSOCIATION

06/30/2002

ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

FLENUMBER|O 1 6 - 7 2 4

{List ail employeas who received more than $10,000 in tofal disbursements
(A) Name from your organization and any affiliates.)

(B) Position (Enter employee's job title.)

(C) Name of Affiliated Organization (if appiicatie)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements Total
(G) (H)

ROYAL
MEMB CLERK
NA

STEPHAN

39695

0 38695

PONTIOUS
ORGANIZER
NA

ANDREW

61329

1345

7953

0 70627

REILLY
ORG COMM
NA

KEVIN

85017

1233

7042

0 293292

RINALDOD
RECEPTIONIST
NA

MELISSA

34471

863

0 35334

ROSS
LABOR REP
NA

THERESA

756272

1345

2875

0 79842

Form LM-2 (Revised 2000)




ORGANIZATION NAME:
CALIFORNIA NURSES ASSOCIATION

06/30/2002

ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

FLENUMBER:|0 1 6 - 7 2 4

(A) Name ,(rrLc:',sTt';g3::2%);;2:tgﬁoﬂf;gﬁzﬁg%%ﬁgan 810,000 in fotal disbursements (bC-;::I'OSS Salary , Disfb“rgfrme?ts

— efore taxes an or Officia Other
(B) Position (Enter employes's job te) other deductions) Allowances Business Disbursements Total
(C) Name of Affiliated Organization (7 applicable) (©) (E) (F) (G) (H)
SANCHEZ RENEE 11550 0 4987 0 16537
APPRENTICE
NA
RYDER JAMES 89591 1345 2483 0 93419
KAISER DIV DIR
NA
SCHARTZ KIMBERL 60593 0 1781 0 62374
GRAPHICS
NA
SCHUMAN JOSEPH 18926 418 797 0 20141
LABOR REP
NA
NICHOLS SARA 71256 0 2503 0 737589
LEGIS ADVOCATE
NA

Form LM-2 (Revised 2000)

S - 10




ORGANIZATION NAME:
CALIFORNIA NURSES ASSOCIATION

06/30/2002

ENDING DATE OF PERIOD CCOVERED:

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

FILENUMBER:(0D 1§ - 7 2 4

AYN {List all employees who raceived more than $10,000 in total disbursements
( ) ame  yom your organization and any affiliates.)

(B) Position (Enter emplayae's jab title.)

{C) Name of Affiliated Organization (if appiicable)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

SEGURAWILLIA
ORGANIZER
NA

GINORAH

44459

2283

1326

48068

SUBRAMANIAN
LABOR REP
NA

HARI

28190

616

2749

31555

TOKUMARU
ORGANTZER
NA

JANET

56999

8 41

12840

70680

WALLACE
ORGANIZER
NA

STEFANI

17981

1091

4185

2325687

KEFFER
LABOR REP
MA

JOSEPH

63957

8 41

16572

66350

Form LM-2 (Revised 2000)




ORGANIZATION NAME:
CALIFORNIA NURSES ASSOCIATION

ENDING DATE OF PERIOD COVERED:
06/30/2002

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

FLENUMBER:|Q 1 5 - 7 2 4

{List all employees wha received mora than $10,000 in total disbursernents
from your organization and any affiliates.)

(A) Name

(B) Position (Enter employse's job title.}

(C) Name of Affiliated Organization (i appiicable)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

()

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

TORRES
APPRENTICE
NA

ANTORIO

1156560

355

11905

TWOHEY
LABOR REP
NA

TERESA

55109

785

4037

509031

URMAN
LABOR REP
NA

WILLIAM

67180

1345

1995

70520

Uy SURLEYT
SECRETARY 1T
NA

48300

48300

VILLATORD
ORGANIZER
NA

MESTOR

60593

1345

8891

70829

Form LM-2 (Revised 2000}




ORGANIZATION NAME:

CALIFORNIA NURSES ASSOCIATION

06/30/2002

ENDING DATE OF PERICD COVERED:

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

FLENUMBER:[0 1 65 - 72 4

(List afl employees who received mare than $10,000 in fotal disbursements
(A) Name your organization and any affiiates.)

Gross Salary

Disbursements

SECRETARY 111
NA

— {before taxes and for Official Other
(B) Position _(Enter empioyacs eb e other deductions) Allowances Business  |pishursements Total
(C) Name of Affiliated Organization (¥ applicable) (D} (E) (F) (G) (H)
LEYVA ESPERAN 11550 0 1445 0 12995
ORGANIZER
NA
SANTOS LYDIA 49054 0 0 0 49054
LEAD MEMB CLFRK
NA
WRIGHT JIM 61593 1314 5315 0 68222
LABCR REP
NA
RODRIGUEZ LETICIA 48187 0 879 0 43066

Farm LM-2 {Revised 2000}




ORGANIZATION NAME:

CALIFORNIA NURSES ASSOCIATION

ENDING DATE OF PERIOD COVERED:
06/30/2002

Description
(A)

Amount

(B)

Postage

—

Printing

Telephone/Communication

5
9
6

Messenger/delivery

n| | ;| ~

Advertizing Promotional

—

Leader Develop/Pol Education

N W

Research

Awards gifts

Insurance

Property tax

Office Rental

Equipment Rental Svc Contracts

~N|BIN| | O|OC|C]O|W|HR] D

Franklin Street Property

Miscellaneous

—
DO | OO | W|W[W NN~

N | O | ~N| O

| WM N RO B OO O X

NN N O ININD| D

Form LM-2 (Revised 200G}
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FILE NUMBER:

SCHEDULE 13 — OFFICE & ADMINISTRATIVE EXPENSE (continued)

015 -724




ORGANIZATION NAME:

FLENUMBER:I0 1 5 - 7 2 4
CALIFORNIA NURSES ASSOCIATION
ENDING DATE OF PERIOD COVERED:

06/30/2002
75. ADDITIONAL INFORMATION

ltem Number

14 Audit performed by Sterk Enfield Oneil Accountancy Group, outside accountants.

Form LM-2 (Revised 2000}

2-175




ORGANIZATION NAME:
CALIFORNIA NURSES ASSOCIATION

ENDING DATE OF PERIOD COVERED:
06/30/2002

tem Number

75. ADDITIONAL INFORMATION (continued)

FILENUMBER:|0 1 5 - 72 4

23

Office building at 2000 Franklin Street, Oakland, CA was secured by two
morigages. The FMV of the property was $5,420,000.

Form LM-2 (Revised 2000}

3 -T175




ORGANIZATION NAME: FILE NUMBER: 0 1 5 - 7 2 4
CALIFORNIA NURSES ASSOCIATION
ENDING BATE OF PERIOD COVERED:

06/30/2002

75. ADDITIONAL INFORMATION (continued)

[tem Number
11

CNA Benefit Trust: provides long term disability plan for certain members; all required reports were filed by the plan administrator.

Form LM-2 (Revised 2000}

4 - 175




ORGANIZATION NAME:
CALIFORNIA NURSES ASSOCIATION

ENDING DATE OF PERIOD COVERED:
06/30/2002

75. ADDITIONAL INFORMATION (continued)

FILE NUMBER:

015-724

Iterm Number

12

California Nurses Association Political Action Committee

California Nurses Association [niative Political Action Committee
Caiifornia Nurses association Quality Health Care Voter Guide

Required reports were filed with the applicable Federal and State government agencies.

Form LM-2 (Reviged 2000}

5-175




ORGANIZATION NAME:

CALIFORNIA NURSES ASSOCIATION
ENDING DATE OF PERIOD COVERED:
06/30/2002

75. ADDITIONAL INFORMATION (continued)

ltem Number

77

FILENUMBER:|O 1 6 - 7 2 4

There was a death in the Treasurer's immediate family earlier in the week and she was not available to sign the completed LM-2.

Form LM-2 (Revised 2000)

6 -175




ORGANIZATION NAME: FILENUMBER:|0 1 5 - 7 2 4

CALIFORNIA NURSES ASSOCIATION

ENDING DATE CF PERIOD COVERED:

06/30/2002

SCHEDULE 3 - OTHER ASSETS (continued)
Desc(:z;)ation BooiEB\galue

PAC Funds 21 979

Form LM-2 (Revised 2000) S-3



ORGANIZATION NAME: FILENUMBER:I0 1 5 - 7 2 4
CALIFORNIA NURSES ASSOCIATION

ENDING DATE OF PERIOD COVERED:

06/30/2002
SCHEDULE 5 - FIXED ASSETS: LAND (continued)
Cost or Total Depreciation or Book Fair Market
Description of Land (give location) Other Basis Amount Expensed Value Value
A) (B} € (D} (E)
ParkingLot, 2011 Webster, Oakland,CA 438587 4 38587

Form LM-2 (Revised 2000} S - 5A



