U.5.' Department of Labor

_'— ‘.Employmenl Standards Adminisiration FO RM LM "2 LABO R O RGAN lZATIO N AN N UAL RE P 0 RT Form Approved

Office.of Labor-Management Standards

Qffice of Management and Budget
) MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN
Washington, DC 20210

No. 1215-0188
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP Expires: (7-31-2004

This report is mandatory under P.L. 86-257, as amended, Failure to comply may resultin criminal prosecution, fines, or civil penalties as provided by 29 U.5.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT,

For Official Use Only 1. FILE NUMBER 2. PERIQOD COVERED 3. {a) AMENDED — 1if this is an amended report comecting a previously D

DAY YEAR filed report, check here:
{b} TERMINAL — If your organization ceased fo exist and this is its
019-0623 From 0140 112 00 2 terminal report, see Section X1 of the instructions and check here: |:|
i (c) SUBSIDIARY — If this is a report for a subsidiary crganization of
E ) “E@/w Through |1 2|3 142 O O 2 your union as defined in Section X of the instructriy(.)ns. check here: D
LBy

8. MAILING ADDRESS

First Name

LANIGAN

Last Name

RICHARD

P.0. Box - Building and Room Number (if any}

4. AFFILIATION OR ORGANIZATION NAME

OFFICE & PROFESSIONAL EMPLS AFL-CIO Number and Street

5. DESIGNATION (Local, Lodge, elc.) 6. DESIGNATION NUMBER 2 6 5 W 1 4 T H S T 6 T H F L R
Ly 153 City

7. UNIT NAME _ (if any) NEW YORK

State ZIP Code + 4
NY 1001 1]|-

9. Are your organization's records kept at its mailing address?
{If *No, " provide address in ltem 75.) ves X no[]

75. ADDITIONAL INFORMATION

Item Number

SEE ATTACHED SCHEDULE

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penalties of law, that all of the information submitted in
accompanying dpcuments) has been examined by the/gignatory and is, to the best of the undersigned's knowledge and belief, true, correptphid complete.  (See Sectio

+

gart (including the information contained in any
oenalties in the instructions.)

76. PRESIDENT 77. SIGNED: . TREASURER
SIGNED: (If other tile, " _Aifother title,
3 / 31 / 03 212-741-8276 see instructions.) Z 7{3% instructions.)
Date Telephone Number
Form LM-2 {Revised 2000} 2 -1 i
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FILENUMBER:‘Q 19-06 5]

During the Reporting Period Did Your Organization:
n [T . . - . . Yes No
10. Have a "subsidiary organization” as defined in D
Section X of the instructions?.......coccceiiiee i,

11. Create or participate in the administration of a
trust or other fund ¢i organization, as defined
in the instructions, which provides benefits for
members or their beneficiaries? .oovviiciine e D

12. Have a political action committee (PAC) I ]
FUR T e i e K, -
13. Acquire or dispose ¢f any goods ¢r property in D lz!

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

14. Have an audit or review ©f its books and records
by an outside accountant or by a parent body D
auditor/representative? ....veee e

15. Discover any loss or shortage of funds or D
other property? ...
(Answer "Yes" even if there has been repayment
or recovery.)

X

16. Have any officer who was paid $10,000 or more
Py your organization 2nd also received $10,000 or
more as an ofiicer or emplcyee of another labor D
organization or of an employee benefit plan? .........

17. Liquidate or reduce any liabilities without
disbursement of cash? .............cccciiiiiveieee, D

(If the answer to any of the above questions is "Yes," provide details
in Item 75 as explained in the instructions for each item.)

18. How many members did your

organization have at the end of the 1 76 3 4
reporting period?
. MO YEAR
19. What is the date of your organization's ooll200 3
next regular election of officers?
20. What is the maximum amount recoverable
under your organization's fidelity bond
for a loss caused by any officer or $ 500000
employee of your organization?

21. 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

18min,49.84max month
(a) Regular Dues/Fees per

{b) Initiation Fees

(c) Transfer Fees 0.00

0.00 MONTH
per

$
$ 25min,100max
$
$

(d) Work Permits

{Month, Year, elc.)

{Month, Year, elc.}

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? ............c.ce.
(If the constitution and bylaws 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? ...

24. Did your organization have any contingent
liabilities at the end of the reporting period? ...............

(If the answer to Item 23 or 24 is "Yes," provide detaifs in
ftem 75.)

Yes

L]

]
[

No

X

Form LM-2 {Revised 2000} z2-2
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" STATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FLENUMBER:I0O 1 9 - 06 5

| Enter Amounts in Dollars Only -—- Do Not Enter Cents—l

From Start of Reporting End of Reporting

ASSETS SCH Period Period

ltem # {(A) (B)
25. CaSN.eorrer oo 7469259 3715059
26. Accounts Receivabie........ccoeecvierneneen. 274558 21968
E 27. Loans Receivable...........ccoicnn, 1 0 0
tﬁ 28, U.5. Treasury Securities.......coevveeenienn. 0 0
29, Investimenis............ccorriv e 2 717 717
30. Fixed ASSEIS ..o, 5 109452 104323
31. Other Assels...iic e, 3 0 ) 0
32. TOTAL ASSETS .o 884557 498523

From Start of Reporting End of Renorting

LIABILITIES SCH Period Perind

ltem # {C} (D)
33. Accounts Payable........cccoveeveeivecericnninins 346333 274432
g 34. Loans Payable.........cccoeecveei e, 8 0 0
g 35. Mortgages Payable..........cc..cceo v, 0 0
5 36. Other Liabilities............coceei 4 0 147357
37. TOTAL LIABILITIES ..o 346333 4217889
o 521655 Hom 7). 538234 76734

Form LM-2 (Revised 2000) 2.3 Page 3 of 12
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' STAYEMENT B - RECEIPTS AND DISBURSEMENTS FLENUMBER:|0 1 9 - 0 € ©
Complete Schedules 1 Through 15 Before Completing Statement B Enter Amounts in Dollars Only -- Do Not Enter Cents |
From From

CASH RECEIPTS SCH AMOUNT CASH DISBUREEMENTS SCH AMOUNT
ltem # ftem #
5
30, DUES...cveeeeeveeeerrsececececerrene S5 87 41 1|56 T00MCors., 9 150837
40. Per Capita TaX..........ococovveeenn. 0 57.To Employees...........o.coocucvecunnen... 10 950857
2
T I T U 114520 58. Per Capita TaX......covvverinnnivenrnenns 184846
. 0 . 0
42, FINBS...oiiiiii e s 59. Fees, Fines, Assessments, efc. ...
43, ASSESSMENLS. ..cvevvereerircrerecinieins 0 60. Office & Administrative Expense.... | 13 477609
44, Work Permits.......c.cooviviiiiieininnane |r 0 61. Educational & Publicity Expense... 38677
45, Sale of Supplies........cccccvvrvernnenn. 0 62. Professional Fees........ccccoccieeen. 336400
46. Interest.. ..o 4 5 8 01163 Bonefits...orore 11 2181358
47. Dividends...........ccooovvvmrcenc e, 26 64. Contributions, Gifts & Grants.......... | 12 108757
48. Rents. ..o 0 65. Supplies for Resale........................ 0
49. Sale of Investments &
Fixed Assets.........cooccvvnvnnvvvnnne, 6 0 66. Direct TaXes.....cccovvvveiervrrricinsionins 97470
50. Loans Obtained..........ccocvviennes 8 0 67. Withholding Taxes............cccccevine 368832
68. Purchase of Investments &
51. Repayments cf Loans Made........ 1 0 Fixed Assets.........cccocvvvevericicnnnnnnn, 7 11874
52, On Behalf of Affiliates for 0 0
Transmittal to Them..................... 69. Loans Made..........ccovcvvevrvnneccinnns 1
53. From Members for 0 0
Disbursement on Their Behalf..... 70. Repayment of Loans Obtained...... 8
71. To Affiliates of Funds
54. Other Receipts.......ccccvveevevnvnnnn 14 1197746 Collected on Their Behalf............... 106345
72. On Behaf of Individual Members... 0
73. Other Disburserments..................... 15 532065
55. TOTAL RECEIPTS ... 6904283 74, TOTAL DISBURSEMENTS .......... 7279703

Form LM-2 (Revised 2000) 2.4 Page 4 of 12



FILE NUMBER:

019 -06 5]

[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 Receivet Luring Ferio Loans
peri_od exceeded.$250 and list all l?ans to Outstanding at Loans Made Outstanding at
business enterprises regardiess o amount. Start of Period During Period Cash Other Than Cash End of Period
(A} &) (€ (DK1) {D)N2) {E)
1.
B T
2. ]
|
3.
4, Totals from additional pages (if any)
5. Totals of loans not listed above 0 0 0
6, Totals of Lings 1 through 5 0 0 0
The totals from Line 6 are entered in.......ccoueeeeeeenenn. fem 27 ., Hem B9 ... Rem 571 .o HEM TS e ltem 27
Column (A) with Explanation Column (B)
Form LM-2 {Revised 2000) 2 -5 Page 5of 12



' SCHEDULE 2 - INVESTMENTS
(OTHER THAN U.S. TREASURY SECURITIES)

SCHEDULE 3 -

FLENUMBER: [0 1 9 - 06 5
OTHER ASSETS

Description Amount Description Book Value
(A) (B) (A) (8)
- None
Marketable Securities 1. 0
1. Tolal Cost 7 17 2.
2. Total Book Value 717 3.
3. List each marketable security which kas a book 4.
value over $1,000 and exceeds 20% of Line 2.
5.
(a) None
(b) 6. Total from additionat pages (if any)
{e) 7. Total of Lines 1 through & 0
(d}
The toial from Line 7 is entered i nvninnisese: ltem 31, Column (B)
Other Investmenis
4. Totel Cost SCHEDULE 4 - OTHER LIABILITIES
Description Amount al
5. Total Book Value Ap End of Period
6. List each other investment which has a book value
over $1.00C and exceeds 20% of Line 5. Ao fist each 4 DUE TO AFFILIATED ORGANIZATIONS 14 7 3 57
subsidiary for which separate reporis are atiachecd.
N 2.
(@) one
3.
(o)
4,
(c)
5.
(d)
6. Total f dditional if
{e) Total from additional pages (if any) otat from additional pages (if any)
7. Total of Lines 2 and 5 7 1 7. Tolal of Lines 1 through 6 1 4 7 3 5 7

The fotal from Line 7 is entered in

ltem 29, Column (B)

The total from Line 7 is entered in

.................................................. Item 36, Column (D)

Form LM-2 {Revised 2000)

Page 6 of 12
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* SCHEDULE 5 - FIXED ASSETS

FILENUMBER:|Q 1 9 - 06 5

Cost or Total Depreciaticn or Book Fair Market
Description Other Basis Amount Expensed Value Value
~) (B) (€ ()] (E)

1. Land (give location): None 0 0 0
2. Totals from additional pages (if any) /
3. Buildings ({give location):

one 0 0 0 0
4. Totals from additional pages {if any)
5. Automobiles and Other Vehicles 0 0 0 0
6. Office Furniture and Equipment 9020409 797720 1043 2 9 4]
7. Other Fixed Assets 0 0 4] 0
8. Totals of Lines 1 through 7 902049 797720 1043 229 0

The total from Line 8, Column (D ) is entsred in

.................................................. Itemn 30, Column (B}

SCHEDULE 6 - SALE OF INVESTMENTS AND FIXED ASSETS

Description (if fand or buildings, give focation)} Cost Book Value Gross Sales Price Amount Received
(A} (8 ) > (E)
;. None 0 0 ' 0
2.
3
4.
5. Totals from additional pages (if any)
0 0 .0
6. Totals of Lines 1 through 5
7. Less Reinvestments 0
8. Net Sales 0
The to1al from LINE 8 85 ENEETEU IN ovvreceesei i erreerestars et cre et emeen s eseneessasanbessessesesRsaEs e AR S e b £ ar e b e R bneba R e s e AR R e b ff s bban s e s eabe e 1a 8 A E 8408 e RS E e bshe s b e besee b asassh et a b s e nanans iter 49
Form LM-2 (Revised 2000) 2.7 Page 7 of 12



| SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS

FLENUMBER:]0 1 9 - 06 5

Description {if land or buildings, give location) Cost Book Value Cash Paid
(A) (B) (C} {D)
1. OFFICE FURNITURE & EQUIPMENT 11874 11874 11874
2.
3.
4,
5. Totals from additional pages (if any)
oA
6. Tolals of Lines 1 through 5 ! 1'874i 11874 11874
// 7. Less Reinvesiments 0
/ 8. Net Purchases 1187 4
The total fIOM LiN B IS BNEIEM IM oot rsisressseiet sttt e st emearenensasesesesesesbebe s e e e e babs s 1eabas s aF e 4R ae 44 PA et A s 2a b a2 4Rt L s ben b as s emeSesemsm st em st ameassem et ansasaranesesanensaressaraseerenine liem 68
Repayment Made During 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 Pericd
(A) 8) < (DX (O)2) (E)
, None 0 G 0
2.
3.
4.
5. Totals from additional pages {if any)
6. Totals of Lines 1 through 5 0 0 0
The total from Line 6 is entered in .....cooveevmeevecneeceee. ltem 34 e em 50 ..o em 70 e Hem 75 ..o iriecsnenenea. 18 34
Column (C) with Explanation Column (D)
Form LM-2 (Revised 2G00) 2.8 Page 8 of 12



; SCFIEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FILENUMBER:I0O 1 @ - 06 5
(List al! ho held office during i i fod if [§ | .
(A Name e o sy o e dsmsomny oo event | Gross Salary Disbursements
{before taxes and for Official Other
Status | cther deductions) Allowances Business Disbursements Total
{B) Title (Enter title of officer, such as PRESIDENT or TREASURER ) | (C)* (D) (E) (F) (G) {H)
GOODWIN MICHAEL 4 3 7 12232 0 1669
1. BUS. MANAGER C
LANIGAN RICHARD 126 03 0 35430 0] 16 14 6 0
2. SEC. TREAS. c
GRIFFITH NEYSA 2 400 22 17 0 4.6 1 7
3. PRESIDENT C
ALVAREZ JUAN 0 70 1 5 70 1
4. VICE PRESIDENT C
BENTON MARY 0 70686 ¢ 706
5 REC. SECRETARY c
LIVOTI MARY 0 1046 0 104 6
g. TRUSTEE C
MAGNA WILLIAM 0 1465 0 1465
; TRUSTEE c
8. Totals from additional pages {if anv) 1902 23541 0 25443
9. Totals of Lines 1 through 8 130769 66338 0 197107
/ / / /// 10. Less Deductions 4 6 2 7 0
The total from Ling 1118 €Nered i ..... .......ovvweesseresrsssssses s eeesernsiosens rreemeenn: It 56 11. Net Disbursements 1508 3 7

*Code for Status (C): past officer - P; continuing officer - C; new officer during the reporting period - N.

(If any officer was not efecled at a regular election in accordance with
your organization's constitution and bylaws, expiain in ltem 75.}

Form LM-2 (Revised 2000)

2-9

Page ¢ of 12



-' SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES

FILE NUMBER:

019-065

( A) Name g.l;rs]: ;ﬂ ﬁﬁ}eggiglggoa;e;gﬁrﬁg’ fr;_rgree ;f.r}an $10,000 in total disbursements Gross Saiary Disfgrggi.;z?ts
(B) Position  iEnter employee's job titie.) (before taxe§ and Business o bOther ,
_ other deductions) Allowances isbursemeqnts Total

{C) Name of Affiliated Organization (if applicable) {D) (E} (F) (G) (H)

BOSTELMAN CATHERINE 60650 0 0 60650
1 ADMIN. ASST.

N/A

BUENO GEGRGE 12300 0 o 12300
2. OFFICE MGR.

N/A

CARR KATHLEEN 10530 1233 OE 10663
3. BUS. AGENT :

N/A

DATNARAIN SANDRA 55397 0 J 55397
4. BOOKKEEPER

N/A

DOONER ROBERT 70618 26386 G 97004
5 BUS. AGENT

N/A
6. Totals from additional pages (if ary) 807790 214369 0 1022159
7. Totals for all employees who, during the reporting period, received

$10.0f(f)$c1r iessFi)n t¥)lal disbursemégnls frorg you?é)l'ganization and 15245 0 0 15245

any affiliates
8. Totals of Lines 1 through 7 1032530 240888 0 1273418

////// / 9. Less Deductions 3 2 2 56 1

The total from Line 1008 @ntered iN ... e s ltem 57 10. Net Disbursements 9 5 0 8 5 7

Form LM-2 (Revised 2000)

Page 10 of 12
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SCHEDULE 11 - BENEFITS

FILENUMBER:O 1 9 - 0 6 51

Description To Whom Paid Amount
{A) (B) (€}
1. HEALTH AND WELFARE LOCAL 153 HEALTH FUND 37 2 9 4 2
2 PENSION LOCAL 153 PENSION FUND € 3 3 8 2
5. PENSION OPEIU RETIREMENT rUND 2 2 6 6 8 2
4. LONG TERM DISABILITY LOCAL. 153 LTD FUND 1 0 6 8 8
5. Total from additional pages (if any) / // 1 507 6 6 4
. lof Li " 8 1 3 8
6Totaoannes1though§ i 2 1
THE 10t al FTOMM LN € I8 BB Il i i e ettt sttt e e ee et e eeeeeeeee e s et te et ete e et e aeae e eeeeaneeanteesassnanssass st s et basnntasnnns banstrmsasns st s san item 63
SCHEDULE 142 - 7 SCHEDULE 13 -
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amoun: Description Amount
(A) (B) (A) (B)
1. CHARITABLE 2 6 7 2 5| |4 RENT 2 405 50
o LABOR ORGANIZATION 6 7 8 7 5 , ELECTRIC 377 9 2
2 EDUCATION 4 0 C1 |5 PRINTING 2 5507
4. TESTIMONIAL 5 7 51|, TELEPHONE 4 29 9 3
5. POLITICAL 13182 5. MACHINE MAINTENANCE 2 1 2 3 4
6. 6. MEETING HALL RENTAL 4 1 1 3
7. Total from additional pages (if any) 7. Totat from additiona! pages (if any) 17 5 5 80
8. Total of Lines 1 through 7 1087 57 8. Total of Lines 1 through 7 54 7 7 6 9
The total from Line 8 is entered in ..........ccccoeeieeeeeennen, item 64 The total from Line 8 is entered in .......ccoeeeeiievecnnnen, tem GO
Form LM-2 {Revised 2000} 2 .11 Page 11 of 12
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-+

FILENUMBER:(0 1 9 - 06 5§
SCHEDULE 14 - SCHEDULE 15 -
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) ()
1 RENTAL REIMBURSEMENT 3 07 88 1 RETURNED CHECKS 16 4 9
REFUND - PAYROLL SERVICE 100 STRIKE EXPENSES 6 2 3 3 2
2. 2.
REFUND - AUTOMOBILE EXPENSES 10 8 2 LABOR DAY EXPENSES 109 2 7
3. 3.
REFUND - CONFERENCE &
4.CONVENTION 12000 4. ORGANIZING EXPENSES 5 556 2 4
5 EXPENSES - R. DOONER 260 5 RE!MB. PENSION FUND ADMIN. €110
6.DiSABILITY i1 100 6.RAFFLE WINNER 5000
7. REFUND - INSURANCF 1 2 3 9 7 DISASTER RELIEF 13200
g REFUND - OFFICE EXPENSES 250 g REFUND - DUES 4 4 8 7
g REIMBURSED HEALTH FUND ADMIN. 399 51 g REFUND - INITIATION FEES 1130
10, REIMBURSED PENSION FUND ADMIN. 3 03 07 10 GREAT ADVENTURE PURCHASE 108 7 7
11, REIMBURSED LTC FUND ADMIN. 12 8 1 41 MOVIE TICKETS PURCHASE 125 70
12_?5%3%@%3.3:5“ 6 5 3 0 2| |45 AUTOMOBILE EXPENSES 96 30
13, GREAT ADVENTURE COLLECTIONS 1 0 9 0 9| |,3 ORGANIZING SUBSIDY 156000
14 MOVIE TICKET COLLECTIONS 11156 14,
15. SUBPOENA FEE 1 51 |1
16. Tota! from additional pages (if any) 9 8 131 16. Total from additional pages (if any) 1826 29
17. Total of Lines 1 through 16 119 77 46 17. Total of Lines 1 through 16 53 206 5
The total from Line 17 is entered in ... item 54 The totai from Line 17 is entered in ........cccooeevmie s item 73
Form LM-2 (Revised 2000) 212 Page 12 of 12



ORGANIZATION NAME- FILENUMBER:|0 19 - 06 5
{OFFICE & PROFESSIONAL EMPLS AFL-CIO :
ENDING DATE OF PERIOD COVERED:
12/31/2002
SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name {List all persons whe held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements.) (b efore taxes and for Official Other
Status | other deductions) Allowances Business Disbursements Total
(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER) | (C)* (D) (E) (F) (G) (H)
GOLDSTEIN ABRAHAM 1 20 0 500 0 170
EXE. BOARD C
HARRIS BARBARA. ) 4 5 0 0 4 5
EXE. BOARD C
JESTER NANCY 0 0 ¢
EXE. BOARD o)
MARREN MARGARET 0 0 0
EXE. BOARD C
MELENDEZ GRACE 0 4 00 0 4 0
EXE. BOARD C
NOWEL CAROLYN 0 59 2 0 5 9
EXE. BOARD C
PIERCE ANGELA 0 500 0 50
EXE. BOARD c
PORT VLIET LINDA 70 2 4400 0 510
EXE. BOARD c

Form LM-2 {Revised 2000)




CRGANIZATION NAME.
OFFICE & PROFESSIONAL EMPLS AFL-CIO

ENDING DATE OF PERIOD COVERED:

FLENUMBER:I0 1 9 - 0 6 5

12/31/2002
SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name f"[;r'st alt pe_rsgns wh? held oﬁ’i?ce zy.}"ng the reporting period even if Gross Salary Disbursements
ey received o salary or other disbursements.) (before taxes and for Official Other
Status | oiher deductions) Allowances Business Disbursements Total
(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER.) {cy» (D) (E) (F) (G) (H)
RUGGIERO KATHLEEN 0 150 0 1
EXE. BOARD c
SCOTT BALDWIN 0 4 00 0 4
EXE. BOARD C
SHELTON WANDA 0 9935 0 9 9
EXE. BOARD C
SLIFKIN LINDA o] 4 0 0Q 0 4
EXE. BOARD C
SOARES JOYCE 0 500 0 5
EXE. BOARD c
TAYLOR VIOLA 0 4 5 0 ¢ 4
EXE. BOARD c
THORNTON THOMAS 0 0 J
EXE. BOARD C
VERAS MERCEDES o] 50 0
EXE. BOARD c

Form LM-2 (Revised 2000)




ORGANIZATION NAME: FLENUMBER:|O 1 9 - 06 5
OFFICE & PROFESSIONAL EMPLS AFL-CIO

ENDING DATE OF PERIOD COVERED:

12/31/2002

SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name {kist all persons wh? held office during the reporting period even if Gross Salary Disbursements

ey received o salary or other disbursements.) (before taxes and for Official Other
Staius | other deductions) Allowances Business Disbursements Total

(B) Title  (Entertitle of officer, such as PRESIDENT or TREASURER.) (cy (D) (E) (F) () (H)

TURKELTAUB STEVE 0 0 24 79 0 2 4
TRUSTEE C

ANGERSTEIN ELIZABETH 0 0 0 0 G
EXE. BOARD C

ANTONIO STEPHEN 0 0 0 0
EXE. BOARD C

BANDA WILMA 0 ) 150 0 1
EXE. BOARD C

DOWNS BEVERLY 0 0 150 0 1
EXE. BOARD C

EDWARDS OPHELIA 0 0 4 50 0 4
EXE. BOARD C

FLANAGAN PATRICK 0 ) 4 50 0 4
EXE. BOARD C

GENEREUX SANDY 0 0 200 0 2
EXE. BOARD cC

Form LM-2 (Revised 2000) S-9



" [BRGAI\A'JIZATION NAME:
OFFICE & PROFESSIONAL EMPLS AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002

FILE NUMBER: | (3

-065

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.} (before taxes and for Official Other
Status | other deductions) Allowances Business Disbursements Total
(B) Title  (Enter titte of offizer, such as PRESIDENT or TREASURER.) (cr (D) (E) {F) (G) (H)
WALKER ROSLYN 0 6 B8 5 0 6
EXE. BOARD C
ZAPPASODL DONNA Q 250 0 2
EXE. BOARD ¢

Form LM-2 {Revised 2000)




'- ORGAP&IIZATION NAME:
OFFICE & PROFESSIONAL EMPLS AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002

FILE NUMBER:

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

019-065

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

{(A) Name

{(B) Position (Enfer empioyee's job fitke.)

(C) Name of Affiliated Organization (if appticable)

Gross Salary
{before taxes and
other deductions)

D)

Allowances
(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

FRAZIER PATRICIA

CLERICAL

N/A

55322

556322

GOODMAN JOANNE
CLERICAL

N/A

52698

52598

GREENSPAN PAUL
BUS. AGENT

N/A

79680

35809

15489

HAHN JOHN

BUS. AGENT

N/A

76263

29424

05687

HERNANDEZ DORIS
CLERICAL

N/A

36156

26156

Form LM-2 {Revised 2000)
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ORGANIZATION NAME:

(OFFICE & PROFESSIONAL EMPLS AFL-CIO

12/31/2002

ENDING DATE OF PERIOD COVERED:

FILENUMBER:|() 1 6 - 06 5

SCHEDULE 10 -~ DISBURSEMENTS TO EMPLOYEES (continued)

( A) Name g“l__é;r' ;ﬂ 3:1;@/;2‘:;7;08;9;2:5%‘ fragg if.i)an $16,000 in total disbursements Gross Saéary Disburse.m.ents

- —— (before taxes and for Official Other
(B) Position  (Enter employee's job fitic.) other d?dUCtions) Allowances Business  [Disbursements Total
(C) Name of Affiliated Organization (i appiicable) D) (E) F (G) (H)

- (F)

HOFEFMAN PATRICIA 37971 23791 0 6176 2
BUS. AGENT
N/A
KRIPPA PETER 51598 28363 0 89961
BUS. AGENT
N/A
MONTGOMERY MARGARET 10176 23300 0 33476
BUS. AGENT
M/n
POMARES REBECCA 58340 8259 0 66599
BUS. AGENT
N/A
PONTI JR. CHARLES 55630 0 0 55630
CLERICAL
N/A

Form EM-2 (Revised 2000)

S-10




" [ORGANIZATION NAME:

FLENUMBER:|O 1 9 - 06 5

OFFICE & PROFESSIONAL EMPLS AFL-CIO

ENDING DATE OF PERIOD COVERED:

12/31/2002
SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

(R) Nome. ftsherpiomesito ceted e an 3100001 ol dsursarnts | Gross Salary Disbursements

— : (before taxes and for Official Other

(B) Position {Enter employee's job lte.) other deductions) Aliowances Business  |Disbursements Total

(C) Name of Affiliated Organization (it anplcatie) (D) (E) (F) {(G) (H)
PONTI SR. CHARLES 18150 0 0 18150
CLERICAL

N/A

POSIVAL LUISA 52698 0 0 52698
CLERICAL

N/A

{
|

TABONE-MIFSU MICHELL 129990 0 0 12990
CLERICAL

N/A

THOMSON MATTHEW 83420 32585 0| 116005
BUS. AGENT

N/A

VERGARA GREGORY 45111 176689 0 627820
BUS. AGENT

N/A

Form LM-2 (Revised 2000)

S - 10




" [ORGANIZATION NAME: FILENUMBER:|G 19 - 06 5
IOFFICE & PROFESSIONAL EMPLS AFL-C!O

ENDING DATE OF PERIOD COVERED:
12/31/2002

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

(A) Name .(fi";fr‘wiﬂﬁﬂ'gﬁiﬁ%ﬁ%ﬁ;gﬁ'ﬁi;}:-?éfef_’fn $10,000 in total disbursements Gross Salary Disburse.m-ents
— (before taxes and for Official Other
(B) Position (Enier employee’s job ite) other deductions) Allowances Business  |pisbursements Total
C) Name of Affiliated Organization (i appiicatte) () (E) F (G) (H)
9
VILLA SEDORA 71587 0 15169 0 86756

BUS. AGENT

N/B |

Form LM-2 {Revised 2000) S - 10
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v [ORGANIZATION NAME:

OFFICE & PROFESSIONAL EMPLS AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002

SCHEDULE 11 - BENEFITS (continued)

FILENUMBER:IO 19-06 Sl

Description To Whom Paid Amount

(A) (B) (C)
LIFE INSURANCE LOCAL 153 HEALTH FUND 17 0 2 3
LIFE INSURANCE U.LL.LC.O. 33 4 2 8
DEATH BENEFITS MEMBERS 6 5 0 00
DISABILITY BENEFITS MEMBERS 6 8 4 5 0
WORK & FAMILY MEMBERS 25 000
OUT OF WORK BENEFITS MEMBERS 12 6 4 0 3 2
UNION SUPPORT SERVICES MEMBERS 2 0 9 4
DENTAL BENEFITS METRODENT DENTAL PLAN 2 1 8 7 4
TAX PREPARATION SERVICE STEINBERG,STECKLER&PICCIU 8 54 0
LIFE INSURANCE HARTFORD 2 2 2 3
Form LM-2 (Revised 2000) S - 11
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ORGANIZATION NAME:

OFFICE & PROFESSIONAL EMPLS AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002

Description Amourit

(A) (B)
POSTAGE 7 4 3 5 3
STATIONERY & OFFICE SUPPLIES 2 2 16 8
COFFEE 2 8 4 7
FLOWERS 31 2 5
ADP 7 2 4 6
CLEANING 5 2 5
BANK CHARGES 8 3
INSURANCE 26 10 3
MESSENGER 7 2 4
GENERAL 4 4 6 3
CONFERENCE & CONVENTION 33 9 4 3

Form LM-2 (Revised 2000}

- 13

FILE NUMBER:

SCHEDULE 13 — OFFICE & ADMINISTRATIVE EXPENSE (continued)
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ORGANIZATION NAME: FILENUMBER:I 7 Q@ - 0B 5
OFFICE & PROFESSIONAL EMPLS AFL-CIO
ENDING DATE OF PERIOD COVERED:
12/31/2002
SCHEDULE 14 - OTHER RECEIPTS_ (coniinued)
Description Amount
(A) (B)
CANCELEDOLD OUTSTARDING
CHECKS 149 40
OUT OF WORK BENEFITS 9 00 6 8 0
STRIKE DONATION 6 5 0
REFUND - STRIKE EXPENSZ=S 1.6 0 0
REFUND - STRIKE BENEFI7™ 2 4 0
OPEIU SUBSIDY 59 0 0 0
DISASTER RELIEF FUND 13 2 00

Form LM-2 (Revised 2000} S - 14
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lth;NIZATION NAME:

OFFICE & PROFESSIONAL EMPLS AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002

SCHEDULE 15 - OTHER DISBURSEMENTS (continued)

Description Amount
(A) (B)
TIME LOST 10 8 3 7
NEGOTIATION & ARBITRATION Q9 6 4 4
SHOP STEWARD EXPENSES 8 0 6 6 2
EXECUTIVE BOARD MEETING 5 5 2 5
FINANCE CHARGES 2 8 2
PENSIONERS RE ADDRESS 1 7 4 0
NEWSLETTER 57 1 6 9
MEMBERS AWARDS 1.0 0 0
MEMBERS SOCIAL ACTIVITIES 1 3 4 9 5
HOLIDAY GRATUITIES 2 27 5

Form LM-2 (Revised 2000)

S - 15

FiL.E NUMBER:

C*19-06 5|




ORGANIZATION NAME: FILENUMBER:|O0 1 9 - 0 6 5]
OFFICE & PROFESSIONAL EMPLS AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002

75. ADDITIONAL INFORMATION

ltem Number

11

12

14

Sch. 9

LOCAL 153 HEALTH FUND - EIN: 13-6110088 PLAN #501 265 WEST 14TH STREET, NEW YORK, NY 10011

LOCAL 153 PENSION FUND - EIN: 13-2864289 PLAN #001 265 WEST 14TH STREET, NEW YORK, NY 10011

LOCAL 153 LONG TERM DISABILITY FUND - EIN: 13-6261542 PLAN #501 265 WEST 14TH STREET, NEW YORK, NY 16011
OPEIU RETIREMENT FUND - EIN: 53-1034639 PLAN #001 1660 L STREET N.W. WASHINGTON, DC 20036

PURPQOSE - ALL PROVIDE HEALTH, PENSION AND DISABILITY BENEFITS FOR MEMBERS COVERED BY THESE rUNDS.

PERIODIC RETORTS ARE FILED WIiTH THE FEDERAL ELECTION COMMISSION AND IN NEW YORK STATE BCARD OF ELECTIONS.
1) VOICE OF THE ELECTORATE
2) SEGREGATED TREASURY ACCOUNT

STEINBERG, STECKLER & PICCIURRO, CPA'S, 462 SEVENTH AVENUE, NEW YORK, NY 13018

AUTOMOBILES LEASED BY THE UNION WERE USED MORE THAN 50% FOR GFFICIAL BUSINESS.

Form LM-2 (Revised 2000) 2 - 175




