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“Offes ofLabor Menagament | FORM LM-2 Offcs of Managomert
washngon, 0 2210 LABOR ORGANIZATION ANNUAL REPORT  i5ese,

i 1-30-9
MUST BE UBED BY LABOR ORGANIZATIONS WITH §200,000 OR MORE IN TOTAL Expires 11-30-99
_ ANNUAL RECEIPTS AND LABOR OHGANIZATIONS UNDER TRUSTEESHIP

This report s mandatory under PL, 86-257, as amended. Failura to comply may result In criminal pros__e_:qmlon. fines, or clvil panalties as provided by 28 U.S.C. 439 or 440,
READ THE INSTRUCTIONS CAREFULLY BEFO#E PREPARING THIS REPORT.  SUBMIT THIS REPORT IN DUPLICATE.

IMPORTANT - SRS - |1 FLE NUMBER
Haboiishon, ——- | oy ARD BENNETT () 042-415  [zEemde Mo | par | vm
| off th . . 3
E?;';eumh‘““u?;’bi'x“'m - TEAMSTERS AFL-CIO 018 COVERED .
the second copy of thé form. | L’Upﬁé?ll- ' _ From 1 1 a7
Iiebal nformation ls comect, | * 89O THIKD 87 t2r97 Theugh | 12 131 97
leave ftoms 4 hrough Bblank, | ~ALEANYS . NY {2208 _— : a rﬁﬂ:'origigmt;ﬂu? c?ased :o oxist
If iabe) information is incorract, - o anc inis s lis terminal report, see
compiets s 4 through 8. : R S 2::2:?1 axrg:d the Instructions and
. . . . M AT . g TR T A . -
4. AFFILIATION OR ORGANIZATION NAME : ) ;18 _MALING ADDRESS
E ﬂn cerg of) NAME AND TITLE OF PERSON
International Brotherhood Of Teamsters i My Howard Barnett
5. DESIGNATION {Local, Lodgé sta) B DESH TION NUMBEFI NUMBEH AND EiEEE
Local Union . _ : 353 il
7. ONIT NAME {7 any) ' T : IL ING ND noom NUMBER (7 any)
8. Are your organization's rocords Kepl at iis mauing e Ve R te T STATE  ZIP GODE
(If "No," provide address In ltam 75.) ‘ . | Albany, NY 12206
DURING THE REPORTING PERIOD DID YOUR oneANmﬂoN: . {18, How ﬁ'iﬁﬁv hofbers dd your organizatlon have
: : atthe end of tfie reporting period? 3500
"eube v ag daflng Yos  NO 115 What s the dats of your organization's next
10. Have a "gubsldlary organization® as definéd in your org 00
Section X of the INSUCHONS? ..c..ocvvvereeree e sercesersesssse s sresessa. D E . regular abnﬂoﬁ of officers? ”gun,h Yoar
11. Create o participate |i]'l the adminls:mﬂgr; of a trust L mfg%mfm%uﬁag°£‘ éamlr:g:c:“ug:& :
or other fund or organization, as defined in the ’ ,
instriictions, which provldas benefits for rembers by any officar or emplayee of your organization? 178,300
or their benalicianies? ... s k1 D 21, What ars your organization's rates of dues and fees? (Enter a
12. Have a poliical action committee (PAC) _minimum &nd inaximum H more than one rale applies for any iine)
fUNA? oo e D E Aates of Dues and Fees
13. Acquire or disposs of any goods or property in (8) Regular Duss/Fees |$imin ~ 45 max PGI‘“';“——-——-—T—-
any manner other than by purchase o 82167 ...............c...... (] (6) Intation Fess J0 imin - 400 m {Frorh you. o)
14, Have an audit or review of its books and records o » + n/
by an outslde accountant or by a parent body ; (c) Transfer Fees $_n/a
auditor/representative? ...... - . XU L i Work permiie $ por
15. Discover any loss or shortage of fuhdé ot bihér e s —— 7o pest o)
property? . '
{Answesr "Yes" avan If there has been repayment D m 22 E:&ng':';e reporti nﬂ%sﬂé’:n: bd ﬂyggrﬂdgabr;lﬂn Yos
or recovery) . L] (other than Tl of s and feas) or In
16. Have any officét who was paid $10,000 or mora ' pragfichasirocaduras listsd in the instructions? .. D E]
by your organization and also récelvad $16,000 (I the constitulion and bylaws have changed, altach
or mote as an officer or 8mployés of another . two new datsd copied. If practices/procadures have
labor organization or of an smployeé benefit D m - changed, séa the Insinictions.)
PIN? ottt " | 23. Were any of your orgagl:atlon s astets pledged
17. Liquidate or reduce any llabliities without e as sacurlty or encurnbered In dny other way at
ISDUTSBMEI Of CABNT .ovvrvvvsevsars s sescssscsssoessoersensene 0 K the atid &1 the FPOTHNG PEHOL ...rceorerrvreerers s 0O Kl
: | 24. Did your oryanization have any contingent 0 g
(if the answer to any of the above questions is "Yes," provide .. llabliiias at the snd of ﬂ'ﬁﬂ teporting period? ......coveecrcinane
detalls in ltem 75 as axp!afned in rho instructions br sach itam.) N answar fo item 53 or24 Is *Ybs, " provide detalls in llem 75.}
1 a( )

Each of the undersigned, duly aumo d officers of the above labor organization, deciares, undar the applicable bnalﬂas of law, that alf of the information
submitted in this raport (including ths ir*naﬂon citalned in any accompanyin documenis) has beog;fxaml by the signatory and is, 1o the best of the

undersigne ww act,.and compiste. (See Section onpmal‘ﬂes i the
78. siand: PRESIDENT  77. SIGNED: &V@F’VV”—\ TREASURER

o ! . y, ks ~—f ey
(518 ) HR9- §YRG  senmmommy 18 ) NRY 543, Seherens

Data Telephong Number Date - _ Telaphona Numbar
Form LM-2 [Revisad 1954)
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ENTER AMOUNTS IN DOLLARS ONLY

I FILE NUMBER

COMPLETE SCHEDULES 1 THROUGH 15 bEFOﬁE COMPLETING STATEMENTS A AND B
STATEMENT A — AﬁSETS AND LIABILITl ES

From | Start of Reparting | End of Reporfing From | Start of Reporting | End of Reporting
ASSETS SCH Period Perlog LIABILITIES 8CH Period Period
item ¥ (A) {B) ltam # (c) (D)
25, CASh cvomrerrrnssinns 397 649 387 215 33. Acoounts Payabl ...
28. Accounts Recelvablg ... 34. Loans Payable ................ 8 -0 -()—
27. Loans Hecelvable ........ | 1 —0- —0- 35. Mortgages Payable ........
28. U.S. Treasury Securities ' 36. Other Liabllittes ........... 4
29, INVESIMENIS ...ovvrerrrnree 2 |25 ooo 25 000 37. TOTAL LIABILITIES ...
30. Fixed ASEBES ......ovo.. 5 |23 214 19,568
31. Other ASSe18 ....c.c.rvenen.. a 425 —0- 38 NET ASSETS _
32. TOTAL ASSETS .......... 446,288 431,783 ﬂtem aefessnsm - 362,675 335,827
STATEMENT B — RECEIPTS AND DISBUHSEMENTS
From From
CASH RECEIPTS SCH AMOUNT CASH DISBUHSEMENTS, SCH AMOUNT

ltem # Itgm ~ #
39, DUBE cvvrievreessnrescoeseneseneenr e 1,240,071 {58, To Ofiicers 9 |396,308
40. Par Gapita TaX .vvcovsvrvoerccrmsmscesasessrese 157 To Employees 10| 78,196
41, Fees 103,712 158. Por Capita Tax.......... 198,410
42, Flnes 404 59. Fees, Fines, Assesements, etc ....................... 44,695
43, Assessments 60. Office & Adminisirative Expense ... 13 1 168,596
44, Work Parmlls ..ovvieieinrencisciinninen 61. Educational & Publicity Expanss ........ccvueens 17.472
45. Sale of Supplies 1' 228 |62 Profogsional FOes ... 94,595
A6, INBIBSL ..cvcccceisinin st ern e tosens s rerens 15.468 63, Bonlls ... icrccresari e ssrer st 1 {157,875
47. Dividends ............... N 84. Contributions, GIfts & GIENLS .......cvrerrunrrnrs 12 i,281
48. Rents 8%. Supplies for BBsale .......cc..ccvv e
45. Sale of Investiments & Fixed Assels ............ 6 |66 Direct TAXOS ..ottt 41.519
50. Loans Oblained w18 B 67. Withholding Taxes .............cecuminnicosmeencerens 186,784
61, Repayments of Loang Made ... i 1 G§ Purchpge of Investmants & Fixed Asseta ........ 7 (67
52. On Behalf of Affillates for Transmittal B L 1

o Them 70 Repayment of Loans Oblalnsd ......................... 8
§3. From Members for Disbursement on 71 To Afﬂuates of Funds CO“QC‘QQ on Thelr Behalf

Their Behalf e 13,422 72 On Behalf of Indivigug] MOMBRIB vuvoevviverr. 13.442
54, Other Receipts 14 | 53,884 73, Other DISHUISBMEIMS .........errseeevereererorerer s 15 { 37,783
55. TOTAL RECEIPTS 1 ,4_27 . 139 74. TOTAL DISBURSEMENTS c.ccvcprsycyuverercerar 1,437,623

— -

75. ADDITIONAL INFORMATION {it more space Is neadsd al‘tach addftlonal pages properly identified.)

liem Number
11

14

Teamsters Local 294 - Albany Area Trucking
Health and Welfare Fund EIN # 14-1582160 and Pension Fuynd of Albany
Area Trucking & Allied Industries Local 294 EIN #14- 1401024
both at 19 Aviation Rd. ALb@ny: NY 12206.

& Allied Induatries

Stanley B, Eigenberg, CPA - Independent Accountant

Form LM-2 {Revised 1984)
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FILE NUMBEA
042-415

"LM-2

if more space is naedad to complete any of the schedulas, continise on additional pages, using the same column
headings used on the scheduls, and enter the totals on the line providled for additional pages In each schedule.

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, 8mploysay, st meémbsars which Loaris i |Repayments Recalved During Period Loans

at any time during the reporting perlod exceeded $250 and | Outstandingat | Loans Made - Ouistanding at

list all loans to buslnsss enterprizes ragardless of amount. Start of Peried | During Pariod Cash Other Than Cash | End of Period
)] ® . {© (3140 {D)2) €

1. Name:
Purpose:
Security:
Terms of Repayment:

2. Name;
Purpose:
Sscurity:
Terms of ﬁepayment:

3. Totals from additional pages (/¥ any}
4, Totals of loans not listed above
5. Totals of Lines 1 through 4 : 0

*

Enter the Totals from Line 5 In . - ltem 27, oo
. Column {(A)

0 _ 0
t %

................ tem 75 ............. tem 27,
~ with Explanation  Column {B)

L Lt b

SCHEDULE 2 — INVESTMENTS
(OTHER THAN U.S. TREASURY SECURITIES) ~_SCHEDULE 3 — OTHER ASSETS

Dascription Amount : - Description Book Value
{A) (8) _ \ (A) : ()

Marketable Securities

1, Total Cost
2. Total Book Value

3. List each marketabla security which has a book 4.
I , ds 20 X o . )
value ovar $1,000 and axceads 20% of Line 2 5 5. Total from additional pages (I any)

@ 6. Total of Lines 1 through 5 _ 0
®)
©
()

Lo Ll Pt

. ¥
~ Entar the Total fror LIS 8 10 ... neeresrnnescranns Item 31, Column (B)

Otrer Invesiments SCHEDULE 4 — OTHER LIABILITIES.

4. Total Cost 25,000 ' Armount at
5. Total Book Value 25,000 Déscription End of Perlod
6. List each other Investrnent which has a book value : ' ®)
over $1,000 and exéeads 20% of Line 5. Also list ;
each subgidiary 1or which separit i8p5its dro 95,956
attached. i
{a) Labor Templé Bond 25,000
(b}
©
(d)
(e} Total trom additional pages (i any)

Nioo | mlwin]=
=

8. Total from &dditional pages (if any)
8. Total of Lines t thigugh 8 _ 95,936

7. Total of Lines 2 and 5

_ . ¢
Enter the Total from Line 7 IN....coccnecvrviveonsinscrscenns Item 29, Column (B) Enter the Total from LN 8 IN..c..ceuerccroeecorenenrns item 36, Column (D)
Form LM-2 {Reviged 1904) Page 308




FILE NUMBER

SCHEDULE 5 — FIXED ASSETS 042-415
' : Total Depreclation
- Costor oF Book Fair Market
Dascription Othar Basis Amount Expensed Valus Value
{A} {B) (€} (D) (E)
1. Land {give focation). Seis 3% ﬁé?g%
2. Totals from additional pages (if any)
3. Buildings (give Jocation):
4. Tolals from additional pages (if any}
§. Automobiles and th_er Vehiclas
8. Office Furniture and Equipment 46,349 32,241 14,108 14,108
7. Other Fixad Asssts 'mpr 17,549 12,089 5,460 5,460
8. Totals of Lines 1 through 7 63,898 - | 44,330 19,568 19,568

Enter the Toial from Ling 8, Column (D} In ..., s

...............................

+
ltem 30, Column (B} 19,568

SCHEDULE 6 <+ SALE OF INVESTMENTS AND FIXED ASSETS

...........................................

Description {if fand or bulldings, give location) Cost Book Value Grogs Sales Price | Amount Received
(A) ' : {8 {5 ] (E)

1. :

2,

3. ;

4.

5. Totals from additional pages (if any) :

6. Totala of Lines 1 thre B

I ani 1 7. Less Reinvestments

: 4] 8. Net Saléar 0
Enie thy Total from Line 6 In irassiiisancs it TR Aok imiesrmns e senper e nert 49

SCHEDULE 7 — #uacl-mSE OF INVESTMENTS AND FIXED ASSETS

Pescription (if land or buitdings, give location) Cu?l Book Value Cash Pald
{A) B {C) )
. OfF fice Furniture 667 . 667 667
2 '
3.
4.
5. Totals from additional pages (if any} :
8. h5 ; 667 667 667
i )| 7._Less Relnvestments 0
: _ 54971 8. Nei Purchases £67.
Enter the Total from Ling 8 In...... é ..................... .. ltem 68
- m———— ' .
SGHE_DULE_ 8 — LOANS PAYABLE
Source of Loans Payable at Any Loans Owedat | Loans Obtained | _Repayments Made During Period | | 5ans Owed at
Time During the Reporting Period Start of Perlod Puring Parlod Cash  { OtherThan Cash | End of Perlod
(A) (B} . (G} iy (D)) (€)
2, ” v
a.
4. Totals from additional pages (if any}
5. Totals of Lines 1 through 4 N n a Q 0
K t t +
Enter the Totals from LIng 51N ..o ercinicrieasnsssesinn ftlom 34, ....ocoveen HEM B0 e BB TO s HBm 75..cccneeanreina. ltam 34,
Column {G) with Explanation Column (D)
Farm LM-2 {Revised 1994) Page 4 of 6




LM-2

[ FILE NUMBER

042-415
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS
Name ' Grosé Sality [oisbursements

{List afl persong who held office during {beforé takek for

the reporting patiod even if they received and other Official Other

no salary or other disbursements.} Title Status| dedudtions) Allowgmas Businsss Disbursements Total

G 8 cy ) () " (G) H

1.

2

3

4

5. (SEE AI'TACHED SQHEDULE) .

6 ' SR

7 3

B L

9.
10, Totals from additional pages (if any) 443,768 47,214 185,048 576,030
", 576,030

12, Less Daductions 176,722
13, Net Disbursements 396,308
. . ry
Enter the Total from Line 13 n...... ' {tem 56

* Code for Column (C): paét offlcer — P, contlnulng"__ofﬁoer — &; naw officer during the reporting perlod — N,
{if any officer was not elected at a regular slection In accordancé with your organization’s consbtution and bylaws, explain in ftem 75. )
LA . . .

SCHEDULE 10 — msagﬁs;ygrﬁsm_m&gygss

Namae Narne of Gros§ Salaiy Disbursériants
(List all smployees who received more Affllated | (béfore taxes for
than $10,000 In iotal disburséménts Iroir Organization | * &nd other Official Othér
your organization and any affiliates.) Position | (If appiicable} | deductions) | Allowances | Business | Disbursements Total
{A) (&) (C) ¢ (D) (] 9] (©) H)
1.
2.
3.
4. .
5. (SEE_ATTACHED SCHEDULE)
€.
7.
8. \
9. Totals from additional pages (if any) 110,272 0 130 0 . (110,402
10. Totals for all émpioyees who, during the raposting :
period, recaivad $10,000 or less I total disbursa-
mants from your organization and ary alfillates
11. Totais of Lines 1 through 10 130 -0 110,402
R 41 12. Less Deductions 32,206
1 13, Net Disbursements 78,196
t
ENter 1o TOAI fIOM LING 1300 ....cceereierericssecairesmcesianss e esssvrareres s s ss s s sesssessses st se e 2 e ottt s er e ser et a8 4ot S8 e 1ee et e semme e semsesemeeenes ltern 57

Farm L2 {Revisad 1994)
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FILE NUMBER

SCHEDULE 11 - BENEFITS 042-415

Description ' ' To Whom Paid Amount
(#) (B) ©)
10UT OF WORK BENEFTTS MEMBERS 275
2 PENSTON PLAN | PENSION FUND 294 & NYS Teamsterg 77,319
| 3 HEALTH & WELFARE PLAN NYS TEAMSTERS CNCL HEALTH/HOSP | 60,420
4. LOST TIME WAGES MEMBERS 19,861
6.
7.
8.
g.

10.Total from additional pages {if any)

11. Total of Lines 1 through 10

157,875

. : . _ 4
Entter the Total from Lina 11 in R . . " " ltem 63

SCHEDULE 12 - CONTRIBUTIONS. GIFTS & GHANT$ SCHEDULE 13 — OFFICE & ADMINISTRATIVE EXPENSE

Daacrlpﬂon R I num -Daag[l;iﬁbn Amount
(A) IR - _ (A) (B)
|1 QBGANTZED CHARITIES : 1281 1. MEETING & rCOMMITTgE EXPENSE 5,735
2. i 2_. QUT OF TOWN TRAVEL - 52,445
a. 3. RENT 44,845
4 | 4. Supplies & Printing 21,563
5. 5. Postage,Flowers, Cards 10,699
6. 6. _ 22,163
7. 7. Machine Main. & Leasing 2,124
8. 8. Tnsurance 8,591
9. _ _ 8. Office & Supply 429
10. Total from additional pages (if any} eem 10. Total from addiional pages (if any)
11. Tolal of Lines 1 through 10 R 11. Total of Lines 1 through 10
g E 12?].____ : nes 1 throug . 168,5;36
Enter the Total from Line 11 in....... . _ item 64 Enter the Total from Line 11 in ltem 60
SCHEDULE 14 — OTHER HECEIPT C SCHEDULE 15 — OTHER DISBURSEMENTS
" Description Amount " Deseription Amount
(A) ) (Bl , {A) {B)
1Non Member Shop Feeg ;9 624 — 1. Auto Allowance Withheld 4680
|_2Collactions Returned Checks | . ?;0'5' 2. Dueg Withheld 4416
3 sollection Auto Allowance 80, 3. Savings withheld 16048
| 4. Collection Care Program 988 4. Refund on Dues 8050
5. Collection of Strike Benefitdg 2,468 5. Checks Uncollected & Retunned oo
6. Rec. From Affilates 12,963 8. Strike Expenses 3609
|7 Reimbursement of Expenses 12,256 7.
8. ' 8.
9. 9. -
10. Tolal from additional pages (if any) . : 10. Total from additional pages (if any)
11 Total of Lines 1 through 10 33,884 11. Total of Lines | through 10 37,783
Enter the Total from Line 11 in.... Iltom 54 Enter the Total from LINe 11 M. e e ltert 73

Form LM-2 {Aevisad 1984)

Page 6 ol &



At s

FADY

TEAMSTER LOCAL - 294 - 042-415-12/97 i 37 _
| - 1999
INTERNATIONAL BROTHERHOOD OF TEAMSTERS
CHAUFFEURS, WAREHOUSEMEN AND HELPERS OF AMERICA
LOCAI UNION 294
890 THIRD STREET
AL BANY, NEW YORK 12206
SCHEDULE OF DISBURSEMENTS TO OFFICERS
FOR THE CALENDAR YEAR ENDED DECEMBER 31, 1997
(ATTACHED TO FORM LM-2 FOR THE CALENDAR YEAR 1997)
EXPENSES
AND _

OFFICER GROSS EXPENSE REIMBURS. TOTAL
QOFFICER NAME TITLE STATS SALARY ALLOWANCE EXPENSES - DISBURSED
Howard Bennett President c 84,968 -0- 15,119 100,087
John Bulgaro Sec. Treas. C 74,256 -0- 13,313 87,569
John Kearney Bug. Agent C 71,136 -0~ 11,964 83,100
Dave McComb Bus. Agent C 71,136 -0~ 15,626 86,762
Kevin Hunter Rec. Sec. C 71,136 -0- 15,623 86,759
Thomas Baum Bus. Agent c 71,136 -0- 11,898 83,034
Lawrence Yevoli Vice Pres. C -Q- 9,396 502 9,898
Richard Shade Rec. Sec. C -0- 9,396 -0- 9,396
John Gottstein Sgt. at Arms C -0- 1,800 -0- 1,800
Joseph Ready Tristee cC -0- 9,396 203 10,299
Cerald Menz Trustee P -0- 783 -0- 783
John R, Mahan Trustee N -0~ 9,396 100 9,496
Robert Dipace  Truatee N -0~ 7,047 -0- 7,047

TOTALS......uss ceas et aetaens 443,768 47,214 85,048 576,030




TEAMSTERS LOCAL 294-042-415-12/97 Mo

INTERNATIONAL BROTHERHOOD OF TEAMSTERS
CHAUFFEURS, WAREHQUSEMEN AND HELPERS OF AMERICA
LOCAL UNICON 294
890 THIRD STREET
ALBANY, NEW YORK 12206

SCHEDULE OF DISBURSEMENTS TO EMPLOYEES
FOR THE CALENDAR YEAR ENDED DECEMBER 31, 1997

{ATTACHED TO FORM LM-2 FOR THE CALENDAR YEAR 1997}

EXPENSES
AND
EMPLOYEE GROSS EXPENSE REIMBURS. TOTAL
EMPLOYEE NAME TITLE STATUS SALARY ALLOWANCE EXPENSES DISBURSED
Kathleen Harkins Employee C 41,981 -0~ 130 42,111
Darlene Qaks Employee C 32,747 o -0- -0~ 32,747
Henrietta Larson Employee C 32,959 -0- -0- 32,959
Michelle Hunter Employee C 2,585 -0- - -0- 2,585
TOTALS G a e s e i v m e e 110,272 130 110,402

f




