U.S. Department of Labor
Employment Standards Administration

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT ot o

Form Approved
Management and Budget
No. 12150188

Office of Labor-Management Standards
Washington, DC 20210

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP 7

Expires: 11-30-2002 /

This report is mandatory under PL. 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 Qg 1. FILE NUMBER 2. PERIOD COVERED 3. (@) AMENDED — If this is an amended report correcting a previously

£ 00 MO DAY YEAR filed report, check here:
; _ ‘-—y ¢ (b) TERMINAL — If your organization ceased to exist and this is its
I 5200 54 l 7 O From O 3 0 ’ "Z 0o o terminal report, see Section Xl of the instructions and check here:
8 % j (c) SUBSIDIARY — If this is a report for a subsidiary organization of
%m& Through: l 0? 3 ‘ A0 OO your union as defined in Section X of the instructions, check here:
X 8. MAILING ADDRESS (Type or print in capital letters.)
IMPORTANT First Name

Peel off the address label from the back of the package
and place it here.

Last Name

If the label information is correct, leave Items 4 through 8 blank.

If any of the labe! information is incorrect, complete Iltems 4
through 8

430

4. AFFILIATION OR ORGANIZATION NAME

Dosocdiahion 6§ Commukes ?«4\ EmpPloyeesS

5. DESIGNATION (Local Lodge, etc.) 6. DESIGNATION NUMBER Cty . .
ocel New YooK
7. UNIT NAME (if any) VRS IORNE POV OSONE SUSHEE SRR BYUR G SIS R
- State ZIP Code + 4
9. Are your organization’s records kept at its mailing address? . . N RN -7 —
(If “No,” provide address in item 75.) Yes ﬁ No. : \; 10 O l N

QMOQLLLO

P.O. Box ¢ Building and Room Number (if any)

Number and Street

th f\‘)’(’uﬂ (WQ suu’re. 9\1

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

Item Number

in any accompanying docuW has been €
76. SIGNED: /é% ’7

Each of the undersigned, duly authorized officers of the above lahor organization, declares, under the applicable penalties of law, that all of the information submittegn this report (including the information contained
ed by the signatory and is, to the best of the undersigned’s knowledge and belief, trye

ect, and completel. (Spe Section VI on penalties in the instructions.)

77. SIGNED:_/ ( (l/r'a/ﬂ/

PRESIDENT TREASURER
(If other title, r (If other title,
2 2—4 o/ 73"/ y 38 ‘f‘ - 7? 2,? see instructions.) 129 1o\ (A2 )S94 - S§5L see instructions.)
Date Telephone Number Date Telephone Number
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STATEMENT A — ASSETS AND LIABILITIES FLENIVBER: 5 1] | — 7 7 (5

_+_

Complete Schedules 1 Through 15 Before Completing Statement A Enter Amounts in Dollars Only — Do Not Enter Cents
From Start of Reporting End of Reporting
ASSETS SCH Period Period
ftem # (A) (B)
25, CASN oo eveveeeeeeee s eeeereese e . . 45584
o 26. Accounts Receivable...........ooveeeeeen.. _
‘I_’_’ 27. Loans Receivable.................c..c...o... 1 - - .
m -~
£ 28. U.S. Treasury Securities ..........cccceeun.... —
29. Investments ......cc..cceceviceriiiee e, 2 (i o R
30. Fixed Assets .....ccoeveiiicccriiieeee e 5 |1 .
31. Other Assets ..o, 3 . & 30 7 O
32. TOTAL ASSETS ... O 68 bb a
. From Start of Reporting End of Reporting
{ f:} LIABILITIES SCH Period Period
£ ftem # (&) (D)
: 33. Accounts Payable ..........ccoooiceeenenenne,
* )
L 34. Loans Payable.........c.ccccovvvriiicininees 8 . ) -
'__ R PR —
g 35. Mortgages Payable ...........c.cccoceveennan
b, -
=4 36. Other Liabilities .......c..ccoeevvvvierreniennnns 4 |- i o
37. TOTAL LIABILITIES ..o O i ) O
38. NET ASSETS _
(Item 32 1858 oM 37) ......ooveeeeverera... O ¥ b5 3Q
Form LM-2 (Revised 2000) - 3 Page 3 of 12
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SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTSTO OFFICERS

FLENUMBER:. 4" ¢/ ) — ) 77 O

A) N (List all persons who held office during the reporting period even if Gross Salary Disbursements
( ) ame they received no salary or other disbursements. Use all capital lefters.) (before taxes and for Official Other
Status | other deductions) | Allowances Business Disbursements Total
(B) Title  (Enter titte of officer, such as PRESIDENT or TREASURER.) ()N (D) (E) (F) Q) (H)
LastName . First Name - . S . .
1STEIMLC - ANDREW | 1471 0| /] 4710
Title * 6 E )\I 5 C Q 6 T A /a y Status,N
Last Nama - J F|rst Name o N R
2SHAW MICHAEL|l 1917 /917
Title | \/ P ‘ - Status N
Last Nama - Firsi Name )
SSCALABQ JOHN 1 14598 /| 458/
™l OCAL LHAIQH AN SN
Last Name e ) Fust Name )
45/\:\12/4{&[“w RALPH I b 4917 /] b 497
™l DCAL CH/—\I(&MAM“ s
LastName e . First Name e S—
SQU\INNU‘M  WILLIAM Hg85 4985
™ | ODCAL CHA RMAN ‘S‘a‘”SN}
LﬂstNm‘e ~ i . Flrst Nane e .
6. POPE ~ DENTS 5893 5893
T"eLEéISLATIV QCP StatusM;
LastName e . F“'St Name - - s
7.P E:_@_RI _;w | - bdEN N s | 7575 ) 7575
Title L O C, A L . C H A ,L Q M A N B Status N
8. Totals from addmonal pages (/f any) 44 84 2 )44 5)/_/3
9. Totals of Lines 1 through 8 (olo 058 b 058
% -
// /// / / 10. Less Deductions
Enter the Total from LiNE 11N ..o..ovoveivereeieesieciriceescassesss e ltem 56 => | 11. Net Disbursements A1 0901
*Code for Status (C): past officer — P; continuing officer —— C; new officer during the reporting period — N. ﬂéﬁ”&;ﬁfﬁ?ﬁa’ﬁgﬁi Zé’,’,s"}ffﬂﬁg aartuf b}‘ié’v”v?'ef,’ﬁifﬂ‘.’ /77 ')793652'33232! 11”)7

Form LM-2 (Revised 2000)
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ORGANIZATION NAME:

ASSOCIATION OF. (orgmugze RAL) [F/IPLOYEES

ENDING DATE OF PERIOD COVERED:

/5?/3//00

FILENUMBER: 5 ¢ / — 7)) O

PAGE / OF CQ ADDITIONAL PAGES

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 no salary or other disbursements. Use all capital letters) | (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER.) (0] (D) (E) (F) (G) (H)
MeNETL | WILLTIAM| 14008 |4 008
w | 0cpl CHAIRMAN =N
MARCELLA B.J. 12349 1239
P RESIDENT sews
HOLLAND PAuUL 3337 3327
m S RETARY ‘ stas N
FISCHBECKX LLOYD 10790 o190
m TNV, OFFILCER s
FELL CETTA ROBERT | 14201 14271
w | 0CAL CHATRMAN  s=N
CoOLEMAN Prrer 00193 L0oOa3
w OCAL (HATRHAPR N
BoTTALICO ANTHONY| 57130 57120
wHQEN CHATRMAN sats N
AvETS JEFFREY] bLaeY o Al 9
TMeLgé. REP StamsN
Totals | 1 9, Q4 |4, Qe
Form LM-2 (Revised 2000) S - 9
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SCHEDULE 11 — BENEFITS

FILE NUMBER:QSME/; / 1_1’7 70

Description To Whom Paid Amount
(A) (B) (C)
1.
2.
3.
4.
5. Total from additional pages (if any) /
6. Total of Lines 1 through 5 j - -
o
EEEr the TOAI TOM LINE B oot eee ettt e ettt e e e eaeeebeeaasaaeeesees e ekte e aasrte e s s eanbebe s sba et e b e o s s e s s s b e s s s R Ras e 22 s b s ae e mbeeste s asbneeestbesmneesneesantnsesseannnneeennns Item 63

SCHEDULE 12 —

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 —

OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) (B) (A) (B)
" CoNdbucToR Enarvece 2350 - RenT ] 0
20HILNREN OF DECEASED /., 800 2 TeLEPHONE 4. 9770
3. 3 HFFTCE  SUPPLIES | 009
4. L CoMPUTER L 196
> > MEALS 3 17
6. 6 PosTAGE € DELWERY 4o
7. Total from additional pages (if any) 7. Total from additional pages (if any)
8. Total of Lines 1 through 7 » L/ /'5 Oj 8. Total of Lines 1 through 7 ) / 523 C? 8 |
G o
Enter the Total from Ling 8in .....ccccvvceivnivniiinnnnne Item 64 Enter the Total from Line 8in ...c.ococei i item 60

Form LM-2 (Revised 2000)
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