empormerment ot Labor on FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT Form Approved

Office of Management and Budget
Office of Labor-Management Standards MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN No. 1215-0188

Washington, DC 20210 TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP Expires: 07-31-2004
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.5.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

(c) SUBSIDIARY — If this is & report for a subsidiary organization of
Through (1 2113 1112 0 0 2 your union as defined in Section X of the instructions, check here:

For Official Use Qnly 1. FILE NUMBER 2. PERIOD COVERED 3. (a) AMENDED — [f this is an amended report correcting a previously D
LoaER Ty MO DAY YEAR filed report, check here:
(b)y TERMINAL —  If your organization ceased to exist and this is its
040-211 From 010 1[}j20 0 2 terminal report, see Section Xt of the instructions and check here: D

8. MAILING ADDRESS

First Name

JOHN

Last Name

BULGARO

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

4. AFFILIATION OR ORGANIZATION NAME

TEAMSTERS AFL-CIO pumoer ang Street
5. DESIGNATION (Local, Lodge, efc.) 6. DESIGNATION NUMBER 890 THIRD STREET
JC 18 City
7. UNIT NAME (i any) ALBANY
State ZIP Code + 4

9. Are your organization's records kept at its mailing address? N —_
(if “No," provide address in ftem 75.) Yes No [:] N Y 12206

75. ADDITIONAL INFORMATION

ltem Number

abor organization, declares, under the applicable penalties of Jaw, that all of the information subrmitied in thisreport (including the information contained in any

is, to the best of the under5|gned s knowledge and belief, true, correct, and camplte. ionMI on penalties in the instructions.)
PRESIDENT 77. SIGNED: TREASURER
(If other tifle, (If other title,

see instructions.)

see instructions.)

Telephone Number Date Telephone Number

Form LM-2 (Revised 2000) 2 -1 Page 1 0of 12
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FILENUMBER:[0 4 0 - 2 1 1

During the Reporting Period Did Your Organization: 18. How many members did your
Yes No organization have at the end of the 14000
10. Have a "subsidiary organization" as defined in D reporting period?
Section X of the instructions?...............ccocoiiee o MO YEAR
19. What is the date of your organization's 041200 4
. ) ”
11. Create or participate in the administration of a next regular election of officers?
trust or other fund or organization, as defined 20. What is the maximum amount recoverable
in the instructions, which provides benefits for D under your organization's fidelity bond
members or their beneficiaries? ...............ccoccee. for a loss caused by any officer or $ 60000
employee of your organization?
12. Have a political action committee (PAC) ] X | 2! Whatare your organization’s rates of dues and fees?
fund? o, (Enter a minimum and maximum if more than one rate
applies for any line.)
13. Acquire or dispose of any goods or property in B Rates of Dues and Fees
any manner other than by purchase or sale? .......... (a) Regular Dues/Fees |$ 45 per Manth
(Month, Year, elc.)
14. Have an audit or review of its books and recards {b) Initiation Fees $ tone
by an outside accountant or by a parent body N
auditor/representative? ...........ccoeveiieeieeeeee e | (c) Transfer Fees $ one
. None N/A
Work P
15. Discover any loss or shortage of funds or ] (d) Work Permits $ P —— tonth vear otc)
other property? ...
(Answer "Yes" even if there has been repayment 22. During the reporting period, did your organization
or recovery.) have any changes in its constitution and bylaws Yes  No
(other than rates of dues and fees) or in practices/ m ’Y‘
16. Have any officer who was paid $10,000 or more procedures listed in the instructions? ........................ — i
by your organization and also received $10,000 or (If the constitution and bylaws or practices/
more as an officer or employee of another labor D procedures have changed, see the instructions.)
organization or of an employee benefit plan? .........
23. Were any of your organization's assets pledged
17. Liquidate or reduce any liabilities without as security or encumbered in any other way
disbursement of cash? ...........cccco D at the end of the reporting period? ..........c.c.cooeoineee. D
24. Did your organization have any contingent D
liabilities at the end of the reporting period? ...............
(if the answer to any of the above questions is “Yes," provide details | (If the answer to ltem 23 or 24 is "Yes," provide details in
in ftem 756 as explained in the instructions for each item.) Iftem 75.)
Form LM-2 (Revised 2000} 2 -2 Page 2 of 12



1o

STATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FILENUMBER:|Q0 4 0 - 2 1 1

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

From Start of Reporting End of Reporting
ASSETS SCH Period Period

ltem # (A) (B)

25.Cash. e 192491 247917

26. Accounts Receivable...............cccccceeis 0 0
ff 27. Loans Receivable.............c.c.occoeeies 1 0 0
[ 11]
§ 28. U.8. Treasury Securities......................... 0 0

29 Investments.............. 2 202237 105665

30. Fixed Assets...............coe i, 5 0 0

31. Other Assets.....oviviei e, 3 0 0

32 TOTAL ASSETS .ooooooooooereoeeerreeeeen 394728 353582

From Start of Reporting End of Reporting
LIABILITIES SCH Period Period

ltem # (C) (D)

33. Accounis Payabie..............c.ccccoiveeinnne 0 0
n
l_”_:' 34. Loans Payable...........ccccocoover oo 8 0 0
g 35. Mortgages Payable.... ... 0 0
< 0 0
-1 36. Other Liabilities............ooovevevnreeeeeeeeen. 4

37. TOTAL LIABILITIES......ccoieee e 0 0

38. NET ASSETS

{ftern 32 less ltem 37).........ooeveevenee 394728 353582
Form LM-2 (Revised 2000) 2 -3 Page 3 of 12
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STATEMENT B - RECEIPTS AND DISBURSEMENTS FLENUMBER: |0 4 0 - 2 1 1
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
Item # [tem #
39, DUBS.cvveeeeceeeereee e seeeenenaes 24750 56. TO OffiCErS........covvevcrreesrersererionnn 9 76796
40. Per Capita TaX......cccc.ooovvovevvenn, 87918 57. To EMpIOYEeS.......c.ceveeeeeeeeeernnn, 10 0
41. F@ES....ooeieieiiviiiiiviiiiitieeeeeeeeee 0 58. Per Capita TaX..............ooo oo 50
. 0 . 0
42 FiNES.eeiiiiiiiieeeceeeiee e veeeien s 59. Fees, Fines, Assessments, efc. ...
43, ASSESSMENTS.........ooovieeveceeeenn 0 60. Office & Administrative Expense.... | 13 37215
44, Work Permits..........ccoovvvevvnienen o 0 61. Educational & Publicity Expense. .. 4670
45. Sale of Supplies.................oooeee. 0 62. Professional Fees........ccccccvvnnnnn. 13402
A6, INtErest.....oeeeeeeeeeeeeeeeeeeee 8564 63. Benefits.....cooooiiiiiie, 11 0
A7. DIVIAENAS .. .ooveveeree e 0 64. Contributions, Gifts & Grants.......... 12 647090
0 . 0
48, RentS...cvvvceeeee e 65. Supplies for Resale..............cccce....
49, Sale of Investments &
Fixed AssSels....cccocivinnnnneriiiiianens 6 138000 66. Direct Taxes........cocceviviviievevvinnannn, 0
50. Loans Obtained...............cccoo...... 8 01|67 Withholding Taxes...........co.coc.eune.. 0
68. Purchase of investments & 3 2 0
51. Repayments of Loans Made........ 1 0 Fixed ASSElS......o.coivvrvreeerenriinns 7 652003
52. On Behalf of Affiliates for 0 0
Transmittal to Them.................... 69. Loans Made..............c.ooeeeeeeeen . 1
53. From Members for 0 0
Disbursement on Their Behalf..... 70. Repayment of Loans Obtained...... 8
0 71. To Affiiates of Funds 0
54. Other ReceiptS....cccovvniivee e, 14 Collected on Their Behalf...............
72. On Behalf of Individual Members... 0
73. Other Disbursements..................... 15 0
55. TOTAL RECEIPTS.......ccocoee. 259232 74. TOTAL DISBURSEMENTS ........... 203806

Form LM-2 (Revised 2000) 2 -4 Page 4 of 12
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FILE NUMBER:

040-211

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

SCHEDULE 1— LOANS RECEIVABLE

List below loans to officers, employees, or

Repayments Received During Period

members which at any time during the reporting Loans Loans
period exceededl$250 and list all loans to Outstanding at Loans Made QOutstanding at
business enterprises regardless of amount. Start of Period During Period Cash Other Than Cash End of Period
(A) {8) {C) (D)X1) (DXN2) (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.........cc.cco.ccoeeeeen. tem 27 Rem 69 ..o, Item 51 ... ltem 75 . Itern 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

(OTHER THAN U.S. TREASURY SECURITIES)

SCHEDULE 3 -

FILENUMBER:D 4 0 - 2 1 1

OTHER ASSETS

Description Amount Description Book Value
{A) (B) {A) (B)
. None
Marketable Securities 1. 0
1. Total Cost 137996 2
2. Total Book Value 105665 3,
3. List each marketable security which has a book 4.
value over $1,000 and exceeds 20% of Line 2.
5.
(a) Alliance Growth and Income Fund 22372
P Midwest Bank and Trust 5 2 0 0 6 ||6. Total from additional pages (if any)
(c) 7. Total of Lines 1 through 6 0
(d)
The total from Ling 7 is entered in.............c.ocvivreeieee e, Item 31, Column (B)
Other Investments
4. Total Gost o |[SCHEDULE 4 - OTHER LIABILITIES
o Amount at
Description .
5. Total Book Value 0 © Ap End of Period
(A) (B)
6. List each other investment which has a book value N 0
over $1,000 and exceeds 20% of Line 5. Also list each 1. None
subsidiary for which separate reports are attached.
N 0 2
(a) one L]
3.
(b}
4.
c
e 5.
{d)
6. Total from additional pages (if an
(e) Total from additional pages (if any) pages (if any)
7. Total of Lines 2 and 5 1056 6 5 7. Total of Lines 1 through 6 0
The total from Line 7 is entered in .........cooooeiinieicnien Item 29, Cofumn (B) The total fram Line 7 is entered in ... ftem 36, Column (D}
Form LM-2 (Revised 2000) -6 Page 6 of 12
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SCHEDULE 5 - FIXED ASSETS

FILENUMBER:(0 4 Q0 - 2 1 1

Cost or Total Depreciation or Book Fair Market
Description Qther Basis Amount Expensed Value Value
(A) (B) (€) D) {E)
: — 522
1. Land (give location): None 0 / //? // / . / / 0 0
//;///// 7 /////
2. Totals from additional pages {if any) /é/f%é /////////// ///
.
3. Buildings (give location): None 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 0 0 0 0
7. Other Fixed Assets 0 0 0 0
8. Totals of Lines 1 through 7 0 0 0 0
The total from Line 8, Column (D )i @NEFE iM...... o ettt e e ettt et et e et e e et en et e e {item 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)
;. UPS INC. MEDIUM NOTE 36000 36000 36000 36000
, ACACIAFSB CD 52000 52000 52000 52000
3 FRGVIDIAN NATIONAL BANK 506000 50000 50000 50000
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 138000 138000 138000 138000
2 //}l‘l',:': 7. Less Reinvestments 0
/ _ | 8. NetSales 138000
.................................................................................................................................................................................................................. ltem 49
Form LM-2 (Revised 2000) 2.7 Page 7 of 12
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SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS  fILehuveew

040 -211
Description (if fland or buildings, give location) Cost Book Value Cash Paid
{A} {B) {C} (D)
4 ALLIANCE GROWTH AND INCOME FUND 3843 3843 3843
o ALLIANCE PREMIER GROWTH FUND 6870 6870 6870
3 SMITH BARNEY AGRESSIVE GROWTH FUND 2490 2490 2490
4+ MIDWEST BANK AND TRUST 52000 52000 52000
5. Totals from additional pages (if any)
65203 65203 65203
N’//:// 7. Less Reinvestments 0
. 8. Net Purchases 6 5203
..................................................................................................................................................................................................................... ltem 68
SCHEDULE 8 -- LOANS PAYABLE
Repayment Made During Period
Source of Loans Payable at Any L.oans 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) {C) (DX1) (DX2) {E)
4. None 0 0 0 0
2.
3
4
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 0 0 0 0
The total from Line 6 is entered in .........cooeveerieeneen ltem 34 ... Item 50 .., Rem 70 . ltem 75 ..o, ltem 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 FILENUMBERI0 4 0 - 2 1 1
(List all persons who held office during the reporting period even if Gross Sala .
(A) Name they received no salary or other disbursements.) y Disbursements
(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) @) (G) {H)
STARING GARY 0 8 400 0 0 8 4 0 0
1. TRUSTEE C
HUNTER KEVIN 0 3000 0 0 30900
2. SGT. AT ARMS ¢
THAYNE THOMAS 0 2 6 00 0 & 96 00
3. TRUSTEE C
RICHMOND STEPHEN o] 8 4 0 O o 0 8 4 0 0
4, TRUSTEE C
BULGARC JOHN 0 12000 2 9 6 0 1 22 9 6
5. PRESIDENT C
CIPOLLC MICHAEL 0 8 4 0 C 0 0 8 4 0 O
6. TRUSTEE C
WOOD IBEVING 0 12000 0 0 1 20 0 0
7 REC. SEC. c
8. Totals from additional pages (if any) 0 0 14700
9. Totals of Lines 1 through 8 296 0 76796
i L
7/7// //////{//// i 10. Less Deductions 0
/ // % 7 /,//
The total from Line 1108 @Ntered iM ... ..ot e ae e e 11. Net Disbursements 7 6 7 9 6
* . -3 inui - i i iod - If any officer was nof elected at a reqular election in accordance with
Code for Status (C): past officer - P; continuing officer - C; new officer during the reporting period - N. J(,Wr g,ga,,,-zaﬁon's constitution and bylaws, explain in tter 75.)
Form LM-2 (Revised 2000) 2.9

Page 9 of 12
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SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES FILENUMBER(0 4 0 - 2 1 1
List afl .' h jverd than $10,000 in total disbursements i

(A) Name e o oy afhimtos | B Gross Salary Disbursements

B) Position (Enter empiores's ob i {before taxes and for Official Other
(B) Position {Enter employee’s job title.) other deductions) Allowances Business Disbursements Total
(C) Name of Affiliated Organization (¥ appiicatle) (D) (E) (F) (G) (H)
1.
2.
3.
4.
5.
6. Totals from additional pages (if any)
7. Totals for all employees who, during the reporting period, received

$10,000 or less in total disbursements from your organization and 0 0 0 0 0

any affiliates
8. Totals of Lines 1 through 7 0 0 0 0 0
S A e %/,/ /////////////, -"/’/,

i . ‘,.;//'/,,///.//;,-//‘//_,,// .- - f//////f////// g Less Deductions

L e 0
The total from Ling 1008 @MtBrad iN ... et s ltem 57 0. Net Disbursements 0

Form LM-2 (Revised 2000)

Page 10 of 12



SCHEDULE 11 - BENEFITS

FIENUMBERIO 4 0 - 2 1 1
Description To Whom Paid Amount
(A) (B) (C)

1. None None 0
2.

3.

4.

5. Total from additional pages (if any) /// /é/%/////%/ -

6. Total of Lines 1 through 5 0

The total fromt LiNE G iS BNIETEU N ..ot e ver et err et e s s e e sre et rtreas e vess s e rere e s esaeas e ass e sase e e eas e e e oe £ et e e ee e e s eeean e aene e reeee b aeanes Item 63
SCHEDULE 12 - SCHEDULE 13 -
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (B) (A) (B)

1 OVERNIGHT STRIKE FUND 4 0 0 O 1. SUPPLIES AND PRINTING 8 4 5
o INTL TEAMSTERS BUILDING FUND 1 0 0 0 o POSTAGE g9 6
3 TEAMSTERS CARE GOLF TOURNEY 1 4 7 0 3 INSURANCE 5 4 0
4. a MEETINGS AND TRAVEL 3 55 3 2
5. 5 OFFICE AND ADMINISTRATIVE 2 0 2
6. 5.

7. Total from additional pages (if any) 7. Total from additional pages (if any)

8. Total of Lines 1 through 7 6 4 7 0 8. Total of Lines 1 through 7 37215

The total from Line 8 isentered in ................................ ltem 64 The total from Line 8isenteredin ............................. Item 60

Form LM-2 {Revised 2000)

2-1

Page 11 of 12
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FLENUMBER:(0 4 0 - 21 1

SCHEDULE 14 - SCHEDULE 15 -
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) (B)
1. None 0 1 None 0
2 2.
3. 3
4 4,
5. 5
6 6.
7. 7
8 8.
9. 9
10. 10.
1. 11.
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 0 17. Total of Lines 1 through 16 0
The total from Line 17 is entered in ..........cc.ccoeevvene Item 54 The total from Line 17 isentered in ........__.................. ltem 73
Form LM-2 (Revised 2000) 2 .12 Page 12 of 12



ORGANIZATICN NAME:

TEAMSTERS AFL-CIO

12/31/2002

ENDING DATE OF PERIOD COVERED:

FILENUMBER:(0O 4 0 - 21 1

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

( A) Name (List alil persons who heid office during the reporting period ever if
thay received no salary or other disbursements.)

Gross Salary

Disbursements

(before taxes and for Official Other
Status | other deductions) Allowances Business Disbursements Total
(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER.) (CYy* (D) (E) (F) (G) (H)
CARTER FREDERICK 0 1200 0 o 0 1 2 00 0
SEC. TREAS. o)
MASTERSON BRIAN 0 27900 0 0 2700
FREIGHT DIV. C

Form LM-2 (Revised 2000)




ORGANIZATION NAME; FILE 10 4 -211
TEAMSTERS AFL-CIO NUMBER:|O 4 O

ENDING DATE OF PERIOD COVERED:
12/31/2002

75. ADDITIONAL INFORMATION

ltem Number

14 The books and records were audited by the accounting firm of:
Teal, Becker, & Chiaramonte, CPAs, PC

7 Washington Square

Albany, NY 12205

Form LM-2 (Revised 2000) 2 - 175



ORGANIZATION NAME:
TEAMSTERS AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002

75. ADDITIONAL INFORMATION(continued)

FILE NUMBER:

040-211

Item Number

16 1) John Bulgaro, President of Teamsters Local 294
2) Irving Wood, President of Teamsters Local 669
3) Fred Carter, President of Teamsters Local 687

Form LM-2 (Revised 2000)

- I75




