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enpioyment sanamas aamnareion | ORM LM-2 LABOR ORGANIZATION ANNUAL REPORT orice o tinagaron ana Buget

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

No, 12150188
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 Only 1. FILE NUMBER 2. PERIOD COVERED 3. (a) AMENDED — If this is an amended report correcting a previously
: MO DAY YEAR filed report, check here:
! \.‘ ' — O« 3 From 8 b () ‘ YOO i {b} TERMINAL — If your organization ceased to exist and this is its

terminal report, see Section Xl of the instructions and check here:

Y0 (c) SUBSIDIARY — If this is a report for a subsidiary organization of
Through © 5 ‘)) | vocC \/ your union as defined in Section X of the instructions, check here:

and place it here.

through 8.

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

If any of the label |nformat|on is incorrect, complete ltems 4

8. MAILING ADDRESS (Type or print in capital letters.)

RTANT Flrst Name
Sowd
Peel off the address label from the back of the package

Last Name
HlckKeY

PO. Box « Building and Room Number (if any)

Number and Street

4. AFFILIATION OR ORGANIZATION NAME

5. DESIGNATION (Local, Lodge, efc.)

6. DESIGNATION NUMBER

7. UNIT NAME (i any)

HEW Yo Rk

State ZIP Code + 4

9. Are your organization’s records kept at its
{Iif “No,” provide address in ltem 75.)

mailing address? Yes No N\ \( \ 0o 3(9

32,0 WEST 4V ST REET

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

tem Number

LoC Ay, —m’

1~ A R WwadeER

AStgr BHND ~ 230 WEST oy STEEC NSO Peay @)
Ravermir Aivd. 230 wSs{ y~v SpeSFT - ‘ P e 0\

- Co L€

W[ SN Wicke = W (el AR TLOTE- T RanES Covdad

-k 13-wW6]637
(i n® i3-bi YNNI

76. SIGNED:

PRESIDENT 77. SIGNED

Each of the undersigned, duly guthorized officers pthe above labor organization, declares, under the applicable penalties of law, that ail of the information submitted in this report {including the information contained
in any accompanying s} has expfrined by the signatory and is, to the best of the undersigned's knowled@d belief, wﬂ and complete. {(See Section VI on penalties in the instructions.)

TREASURER

(IF other title

-7 /Z_f/// O 2 (.2/}/)5’41~// 7 ¢ see instnctions.) ?— 12 /02—()

Date

{If other titls,
see instructions.)

Telephone Number Date

Telephone Number

Form LM-2 (Revised 2000}

Page 1 of 12
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FILE NUMBER: \( d1l-o0v3

During the Reporting Period Did Your Organization: 18. How many members did your
Yes No organization have at the end of the .t m 0
10. Have a “subsidiary organization” as defined in reporting period? AL 70
Section X of the instructions? ..........ccorinninniecnae )( MO YEAR

19. What is the date of your organization’s
next regular election of officers? \v Y003

20. What is the maximum amount recoverable
under your organization’s fidelity bond
for a loss caused by any officer or / o n o
X employee of your organization? $ vV 20 00

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.)

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? .......ccccervcvrrciiviicienn.

12. Have a political action committee (PAC)
fUNA? o

<

Rates of Dues and Fees
. . . ,
13. Acquire or dispose of any goods or property in >/ . <0 er Waec

any manner other than by purchase or sale? ................ (a) Regular Dues/Fees | $ ot Yoo
_ . , (b) Initiation Fees § OO A
14. Have an audit or review of its books and records
by an outside accountant or by a parent body (c) Transfer Fees $ O
auditor/representative? ... >(
(d) Work Permits $ O per

(Month, Year, etc.)

15. Discover any loss or shortage of funds or

Other PropPerty? ..ot X . . . . L
(Answer “Yes” even if there has been repayment 22. Eurlng the rr‘eportmg period, did your org%mizatmn
recovery,) ave any changes in its constitution and bylaws Yes No
or ' (other than rates of dues and fees) or in practices/
procedures listed in the instructions? ... X
16. Have any officer who was paid $10,000 or more {If the constitution and bylaws have changed,
by your organization and also received $10,000 or attach two new dated copies. If practices/
more as an officer or employee of another labor procedures have changed, see the instructions.)
organization or of an employee benefit plan? ................ >( 23. Were any of your organization’s assets pledged
as security or encumbered in any other way
17. Liquidate or reduce any liabilities without at the end of the reporting period? ... >(
disbursement of cash? .......cccccceieeemreivrccerirerc i ceenens >( 24. Did your organization have any contingent {
liabilities at the end of the reporting period? .............c.......
(If the answer to any of the above questions is “Yes,” provide details (If the answer to Item 23 or 24 is “Yes,” provide details in
in Item 75 on page 1 as explained in the instructions for each item.) Item 75 on page 1.)
Form LM-2 (Revised 2000) 2 - 2 Page 2 of 12
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STATEMENT A — ASSETS AND LIABILITIES FILE NUMBER: \( l* [ —0vY3
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
Item # (A) (B)
25.Cash ...t \((’a\g\jl \9\ 70130
26. Accounts Receivable...........ccccvenrneen. qo 1 ‘( \ 3VO \2

. f’_’ 27. Loans Receivable..............cccovcvrnnninnne 1 O O
L
% 28. U.S. Treasury Securities ..........ocecveeeenn O O
<

9] O
29, Investments .........cccoceceerennecrennrenee e 2
30. Fixed ASSEtS ....ccveeierivreceecetrr e 5 b Gi L& 3 8 '{' 2 8
31. Other ASSets ... 3 YV U‘7 ‘ 1 7 '\/q
32, TOTAL ASSETS .oovoreserrssresseerseen Loy o0 Tob \ N4

From Start of Reporting End of Reporting
LIABILITIES SCH Period Period

ltem # (C) (D)

. 33. Accounts Payable............cccocuevvnnnneee. "\ 9 \8 8 b O\ Ci
ti.l, 34. Loans Payable......cccccecrririmreieeecvnnnnne 8 O O
|_
= 35. Mortgages Payable -..........cccoovvevenuncee. O 0
z:

3 36. Other LIabities ...........ooccecsreer. 4 O \X ]
37. TOTAL LIABILITIES ..rvcoevroserrsee Yo\ LO 36d
38. NET ASSETS 4
(Itom 32 1SS HOm 37) covvveverrerreeree b4 9 v o4 T vT
_|_ Form LM-2 (Revised 2000) 2 - 3 Page 3 of 12 _l_
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STATEMENT B — RECEIPTS AND DISBURSEMENTS FiLe Numser: { d{- 03 +
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 DISBURSEMENTS SCH AMOUNT

[tem # Item #
R T \ 417 7 (56, o Offcors o 9 Y v ~q 4
40. Per Capita TaX o.o..ovoervrrreree O {57. To EMPIOYEES oo 10 133 £8 |
81, FES oo e N2 U0 bs Per Capita TAX o.oevosoere s {Raod 4
42, FINES oo O [59. Fees, Fines, Assessments, efc. ..... O
43. AssessSments........cccovvmerseenenns C 60. Office & Administrative Expense....| 13 \\'( 0 L( 00
44, WOrk PErmits ..o O |61. Educational & Publicity Expense ... v 6
45. Sale of Supplies .....«--cvvevvrr e O 62. Professional Fees ...........ccovmenene. 1 c‘ \9%‘1
46. Interast ... \'\/“(7 7 63. Benefits ..., 11 ( Ol “’ "‘l \ d’
47. Dividends .........ccovivreneninirniinee Olea. Contributions, Gifts & Grants ......... 12 b"\ ‘{ vV
48, RONtS ..o o 65. Supplies for Resale ...............cccouee. o
49. E&E;dollsns\g:tments& __________________ 6 0 66. Direct TAXes ........ccceermrmucrmncenssnnens ?-"‘3 LY 7
50. Loans ObtaiNed .....ovovcovcern 8 ler. WithhoIdiNg TAXES ....vrreeesrs e \V391%
51. Repayments of Loans Made ........ 1 Oee. F&g:@g’gms‘mem& 7 { b \/f
52 %Q,i‘mﬁgﬂg‘@rfﬂg?ﬁesm' O 169. Loans Mage .........ooooomce, 1 O
53 ggglurh;:mgﬁ{s 0:? 'rl'heir Behalf ..... 0 70. Repayment of Loans Obtained ...... 8 O
54, Oter RECEIPLS ..o 14 vag {by|n o Miliates of Funds | {139

72. On Behalf of Individual Members... ()

73. Other Disbursements .........c.......... 15 8'\/ Q 1 c[
55. TOTAL RECEIPTS ..............coooen. \ 'T*( \/C‘ b 2? 74. TOTAL DISBURSEMENTS ........... \7o0{ 0O N
Form LM-2 (Revised 2000) 2 - 4 Page 4 of 12
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if more space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the

FILE NUMBER: d\' - ov3

schedule, and enter the totals on the line provided for additional pages in each Enter Amounts in Dollars Only — Do Not Enter Cents
schedule. For Schedules 9 and 10, use the continuation pages provided.
List below loans to officers, empioyees, or . ) .
members which at any time during the reporting Loans Repayments Received During Period Loans
period exceeded $250 and list all loans to Outstanding at Loans Made Outstanding at
business enterprises regardless of amount. Start of Period Buring Period Cash Other Than Cash End of Period
{A) (B) {C) (D)1} (D)}2) (E)
1. Name:
. Purpose:
Security:
Terms of Repayment:
2. Name:
Purpose:
Security:
Terms of Repayment:
3. Name:
. Purpose:
Security:
Terms of Repayment:
4. Totals from additional pages (if any}
5. Totals of loans not listed above
6. Totals of Lines 1 through 5 O 0 0 O OF
O N
Enter the Totals from Ling 6 in.....ccveveceinie Mem 27 e Bem B9 tem 51 ., Hem 75 ..., 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 FLenumBer: £ | — OV 3
(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3 — OTHER ASSETS

Description Amount Description Book Value
(A) (B) (A) (B)
Marketable Securities 1. SE‘-‘*Q‘T‘f xa%g‘ 7 ~ao~Ny{
]
1. Total Cost
2 Hise | woszad Mo 4 Jo

2. Total Book Value s '
3. List each marketable security which has a book

value over $1,000 and exceeds 20% of Ling 2. 4,

{a) 5.

(b} 6. Total from additional pages (if any)

{c) 7. Total of Lines 1 through 6 7 7 .V al

@ o ©

Enter the Total from Ling 7 0 .o e ltem 31, Column (B)
Other Investments
4. Total Cost SCHEDULE 4 — OTHER LIABILITIES
Amount at

5. Total Book Vaiue Description End of Period
6. List each other investment which has a book value (A) 8

over $1,000 and exceeds 20% of Line 5. Also list each

subsidiary for which separate reports are attached. 1. \L)\ THHD-D / \A S/ \ 8 g\

(a} 2.

(b) 3

(© 4

(d) 5,

e) Total f dditional if

(e rom addional pages i any) 6. Total from additional pages (if any)
7. Total of Lines 2 and 5 0 7. Total of Lines 1 through & \ 8 &;\

iy .
Enter the Total from Ling 7 iN..cc.cvevcvce e vrres e I1tem 29, Columin (B) Enter the Total from Line 7 if........c..o.oiimnnie s, ltem 36, Column (D)
Form LM-2 (Revised 2000) e - b Page 6 of 12
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" SCHEDULE 5 — FIXED ASSETS

FiLe numeer: § | - o~ 2

Enter the Tota! from Ling 8, COlUMN (D) 0N ........o oot base e eee et s bt s s b st emrrm s b e et seeressn s sabrns

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) (C) (D) (E)
1. Land (give location): %
2. Totals from additional pages (if any) ///
3. Buildings (give location):
4. Totals from additional pages (if any)
5. Automobiles and Other Vehicles
6. Office Furnitura and Equipment ~ ViR \_\o{g Q{’_ﬁ e’g»\ga?
7. Other Fixed Assels
8. Totals of Lines 1 through 7 8 “\ 5 8
i

Iltem 30, Column (B)

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

Description (if fand or buildings, give location) Cost Book Value Gross Sales Price | Amount Received
(A) (B) (C) (D) (E)
1.
2.
® |
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5
’//y / 7. Less Reinvestments
/ // // / /A 8. Net Sales
ENter 1he TOAE FIOm LN B N oo re e e e e s e e nrea e eSS some e e s sme s AE 4R e e s ranbns e s eeenseaenrenE et SbEsaesmnrannatsereneanres ftem 49
Form LM-2 (Revised 2000) e - 7 Page 7 of 12

_|_

_|_

4+



SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS ruenoveer {1k | - ©V3

A

Description (if land or buildings, give location) Cost Book Value Cash Paid
A (B} (C) (D)
L oW EDwPHENT (I | Lovi | v/
2.
3.
4,

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5

Enter the Total from Line 8 in

7. Less Reinvestments

{bvs

................................................................................................................................................................................... ltem 68

SCHEDULE 8 — LOANS PAYABLE

8. Net Purchases

Source of Loans Payable at Any Loans Cwed at Loans Obtained Repayment Made During Pericd Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) (B) (€ (DX} (DX2) {E)
1.
2.
3.
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 O O 0 O
) & i) it )
Entar the Totals from Lineg 6N ..........ccceevmmverenn, em 34 s tem 50 .., ltlem 70 ..ot em 75 .oecececeecee ltem 34
Column (C) with Explanation Column (D)
Form LM-2 (Revised 2000) 2 - & Page B of 12




" SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FILE NUMBER:\( \—\ [ — O ~ 2

(A) Name &:ey}sraﬂpgrsons mﬂoﬁ?wm rapanLngp;Inmn# ( Gross Salary Disbursgments
received na or ather disbursements. Use ftal 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,) |  (C)* (D) (E) (F) (G) {H)
Last Name First
1 W\ v e ff;an/ qa{yvd| (0h ol Erdo Olte3 \\ 2
Tite Pe T\ WY Stetus
Last Marme First Name
2. PAS QY A V¢ o w L2 TV P o R 6V 0| 7333y
e\ CE-PRES I DEY Y sme
Last Name First Name
3. RYGo ® Bha 2Ry bt vTi| 8L o Yoo o| 1o3vI
"RNs \NEss RQE N e
Last Name First Naime
a. LA N C LE o b\ Y7 Lboo| 2233 o] LQ Voy
™Yy SN ESS AGE N s
Last Name First Narme
5.
Title Status
Last Name First Name
6.
Tifle Status
Last Narme First Name
7.
Title Status
8. Totals from additional pages (if any)
9. Totals of Lines 1 through 8 VLNV 4’50 | \oz2xf ol S V7
V .
7777 e et 7§33
Enter the Total from Line 110 .ottt seaene e ltem 56 = | 11. Net Disbursements ~Y v v % "’
*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N. e oo onstation and by e cama o g ancs w

Form LM-2 {Revised 2000)

g - 9

Page 9 of 12
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES

FILE NUMBER: ,( dy-o0v2

v

«7

4

-

(A} Name {List alf employeses who received more than §$10,000 in fotal disbursements Gross Salary Disbursements
— from your organization and any affiliates. Use alf capital leiters.) (before taxes and for Official Other
(B) Position (Enter smpioyee’s job titie.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appiicaie) (D) (E) (F) (G} {H}
Last Name First Name i
Leovo R T & IR o 0 o ug dvy
Potr 0 0 b REE (ER
ik
Onganization
Last Name First Name
o CoNTHh L E L od evival ~vXo9 O 0 of vdoq7
Posion @ L& £ \ ¢ 4L
Nama of
Affiliated
Organization .
Last Name First Name
3 CWACOo W sLhN ™A | 30349 0 ol o 2303249
Posion =, ER A\ C A
Name of
o
Last Name First Nama
s GANR <y h EaQEN A v?YbO 0 0 O Vi Yho
restor & L o€ (B L
Name of
Last Name First Name
5. AU o cd g U\ ey 39.&16 C 0 o 34 b4b
Posiion LR\ C 4 C
Afaod
6. Totals from additional pages {if any) \ ,,( o\ 10 Ll N4
7. Totals for all employees who, during the reporting period, received
$10,000 or less in total disbursements from your organization and
any affiliates .
8 Totals of Lines 1 through 7 \ X1~ Q0 ‘L0 O \Y33 30
277777 /////ﬁ/ . Loss Deductons 4317
Enter the Total from Line 10 iN...... .ottt sbseesres e sese st ste et sessseees item 57 => | 10. Net Disbursements L33 { 2\

[ Form LM-2 (Revised 2000)

Page 10 of 12 I
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SCHEDULE 11 — BENEFITS Fenumeer: 4 (- o/ 3
Description To Whom Paid Amount
(A) (B) (C)
£ Covsod Loy & ™ W {77
2. A0k oo Vot 18-S Posn/ ESLRE
3. 'L)TB-“‘W ™ QC‘H?L iD bocm ’lS\) e‘—\""\r\r .r\) 8 ?ﬁ"] 0
4,
5. Total from additicnal pages (if any)
6. Total of Lines 1 through 5 % LAy dy 8
Enter the TOMAI FTOM LING B ..ottt e s aeses et vas st asm s a st e e bee et s a bbb e ap s bab e er e be b e S s e bbbt em e Sea et Rt et e bams s b b e b b ann mntebareaememont Iter{r? 63

SCHEDULE 12 —

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 —

OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) (B) ~ (A) (B)
1. CoPs W od 1 TRLu( L0 RV
2 Loecar  Cuaens {2\ 2. { ad byane 1'77“3"(
3. 3. OX&‘U &RDME} - E‘{—R;Né—ﬂ -—y% QKS
4. 4. ?o;"ﬁ’r(\-' LY o7
> 5. LrlSupante 9194
8. 6. Compuren AW lbolO
FA N S oo T vy
7. Total from additional pages (if any) 7. M&%ﬁaﬂ# o~ ‘4
8. Total of Lines 1 through 7 b‘-‘ "’k v/ 8. Total of Lines 1 through 7 1 J( 0 \-{ 00
o o
Enter the Total from Lin@ 8in .....cccoveciiiiciinenncniicnenns Item 64 Enter the Total from Line Bin........ccoonnimnnicciveninieceens Htem 60

Farm LM-2 (Revised 2000}

2 - 1l

Page 11 of 12



SCHEDULE 14 —
OTHER RECEIPTS

FILE NUMBER: .}

SCHEDULE 15 —
OTHER DISBURSEMENTS

e
|
L]
<
e

Description Amount Description Amount
(A) (B} (A) (B)

LR L ey, s ~ 33 4(09 L TREFur™ DS A
2. 2, qu B farlof ENEGI
3. 3. E~(§Cq‘pw£ %oﬂlb Q\S@O
4 L0l g v
5. 5. Ct)U\DQW — Cruvew neny Jo\ \

6 6. UVl Eyaats L\ dy
7. 7. CodpoLaTicss v o\
8. B OvESine  Saqve s 14 000
8. 9. Dyes « Suascpp(lon ‘0"‘\0
10. 10. S v ey (3493
1. nlss (QL’-“'HL"'-E*;-&\'\W\ RelO ( 3L @‘1\
12. 12. -
13 13.
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 VL6 Y 17. Total of Lines 1 through 16 XV ¥ ‘T

& 2
Enter the Total from Line 17 in.............ccceenveennniecrceeenee.. IteM 54 Enter the Total from Line 17 in.......c..cccocovenecvcnnennecn. tem 73

Form LiM-2 {Revised 2000}

2 - 12

Page 12 of 12
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P Ay St powd loem 1Y
IENDING DATE OF PERIOD COVERED: .

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

(A} Name {List alf smployses who received more than $10,000 in total disbursoments
from your organization and any affiiates. Use all capital letters.)

{B) Position (Enter smpioyse’s job titte.)
(C) Name of Affiliated Organization (i appticable)

-

FILE NUMBER: { A - pv2

paGE L _OF __\ ADDITIONAL PAGES

Gross Salary
{before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements

for Official
Business

(F)

Qther
Disbursements
(G)

Total
(H}

Last Name

Db

Name of
Affiliated
Organization

P OR Gy (vE R

First Name

NS v

(£ o(d

Vb0

Vb LAV

Last Name

First Name

Name
Affiliated
Organization

First Name

Last Name

Affiliated
Organization

First Name

Last Narmne

Name ot
Affiliated
Organization

First Narme

Totals

{0\ 0

\boV

W\t

Form LM-2 {Revised 2000)

§ -1a
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ORGANIZATION NAME: FILE NUMBER:

ENDING DATE OF PERYOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

(A) Name (List alf employess who anrect!zerved more than $16,000 in total disbursements Gross Salary Disbursements
from your onganization and any affiliates. Use all capital letiers.) (before taxes and for Official Other

(B) Position (Enter smplayee’s job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (¥ appiicatée) (D) (B {F) (G) (H)

Last Name First Name

PAGE OF ADDITIONAL PAGES

Last Name First Name

Last Name Firat Nama

Last Name Flest Name

Affiliatad

Last Name First Name

Totals

Form LM-2 (Revised 2000) S - 10

+



