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T-'his report Is mandatory under P.L. B6-257, as amgnded. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440.

.o+~ HREADTHE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. SUBMIT THIS REFORT IN DUPLICATE.

T

T

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

i 1. FILE NUMBER
. nd2-415
If a labelis herg,  =——eveiitee- s wmiir o s - o 2 PERIOD
pesl off the top copy and WL EUL AR S am=3i s : COVERED MQ DAY YR
place it In the same box on TEAMBTERS aFL-T1I0 01m
the sacond copy of the form. LU 00394 From I I 39
If labet information is coeract, 2R 1D Through 12 31 99
leave ltems 4 through 8 blank. 5 3.1 your‘or_ganization ceased to axist
If label information is incorrect and !his isits tefm_mal ragon, 580
' Section XIt of the instructions and
compiete ftems 4 through 8. eheck here:
4. AFFILIATION OR CRGANIZATION NAME 8. MAILING ADDRESS
(Ir care of) NAME AND TITLE OF PERSON
INTERNATIONAL BROTHERHOOD OF T_EAHSTIERS Jo
5. DESIGNATION (Local, Lodge, elc.) 6. DESIGNATION NUMBER | NUMBER AND STREET
LOCAL UNIOR 294 890 THIRD STREET
7. UNIT NAME (if any) BUILDING AND ROOM NUMBER (if any)
9. Are your organization's records kept atits mailing address? Yes No [ Cf TE
(If “No," provide address in ftem 75.) Rieany ' g eet s
DURING THE REPORTING PERIOD DID YOLIR ORGANIZATION: 18. How many members did your organization have
at the and of the raporting period? 3488
10. Have a "subsidiary organization" as defined in Yes  No fig. Wha‘gfé?e Sate ?f 3;:_;ur;a ;ganization's next 9 (HH]
Section X of the INSITUCHONS? .o.ce e e s D requ ection ol oilicers: Month - Year
- . - . 20. What is the maximum amount recoverable under
11, Create or participate in the adm:mst_ranoq of a trust your organization's fidefity hond for a foss caused _
or other fund or organization, as defined in the by any officer or employee of your organization? % 1loo,000
instructions, whict: provides benefits for membars v any Pioy 5 )
or their beneficiaries? ... E l:l 21. What ara your organization's rates of dues and fees? {Enter a
12. Have a political action committee (PAC) minimum and maxirnum if more than one rate applias for any line.)
AR A R : Rates of Dues and Fees
13. Acguire or dispose of any goods or property in ' {a) Regular Dues/Fees {$_§ MIN=49 MAX per JONTE
A . year B,
any manner other than by purchase or sale? .........cocceeeee e D E (b) Initiation Fees $_10 MIN-400 MAX
14, Have an audit or review of its books and records 50¢
by an outside accountant or by a parent body B O {c) Transfer Fees -
i va?
auditor/rapresentative? ..., . (d) Work Permits s_N/A S
15. Discover any foss or shortage of funds or other il
property? 55 Durin : - " o
g . . g the reperting period, did your organization
{Answer “Yes" evan if there has been repayment 0O 5 have any changes in its constitution and bylaws Yes No
OF FBCOVEIY) e srente e . (other than rates of dues and fees) or in . -
16. Have any officer who was paid $10,000 or more practices/procedures listed in the instructions? ... D
by your organization and also received $10,000 (f the constitution and bylaws have changed, attach
or more as an officer or employee of another two new dated copies. If practices/procedures have
labor organization or of an employee benefit changed, see the instructions.)} '
PIENT st s er e o een D E . il
23. Were any of your organization's assets pledged
17. Liquidate or reduce any liabillties without as security or encumbered in any other way at
disbursement of Cash? ... e e D E the end of the reporting Penod? ... e D E
24. Did your organization have any contingent

liabilities at the end of the reporting period? ............
(If the answer o ltem 23 or 24 is "Yes," provide delails in ftem 75.)

76. SIGNEQ:

D
‘ Dat&

2 {5\ )HSQ—SQJSA

Telephone Number

o oo PRESIDENT 77, SIGNED:
{If otfer title,
sea instruchions}

Each of the undersignad, duly authorized officers of the above labor organization, declares, under the applicable penalties of law, that ali of ths information

submitted in this report {including the information contained in any accompanying documents) has been examined by the signatory and is, to the best of the

undersigned's knowledge CI: belied, true,/c%ect, and complete. (See Section Vi on penaities in the instructions.)
2

W

TREASURER

( 51§ )"\Eﬂq- Y436

{if other lills,
sea instructions}

Telephone Number

Form L2 [Rewvsed 1334)
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1

NTER AMOUNTS IN DOLLARS ONL AVt
COMPLETE SCHEDULES 1_ THROUGH 15 BEFORE COMPLETING STATEMENTS A AND B
STATEMENT A — ASSETS AND LIABILITIES
From | Start of Aeporting | End of Reporting From | Start of Reperting | End of Reporting
ASSETS SCH Pericd - Period LIABILITIES SCH Peried Pericd
Item # (A) (B} Item # (C) D)
25, Cash e | 427 929 360,309 | 33. Accounts Payable ..........
26. Accounts Recaivable ... 34, Loans Payable ...........o...- a
27. Loans Receivable ........ 1 35. Mortgages Payable ........
28. U.S. Treasury Securitias 100,418 36, Other Liabllities ............. | 4 =7 298 62 _Q8A
29. Investments................. 2 25 000 25 00 | 37. TOTAL LIABILITIES ....... 57: 296 62 088
30. Fixed Assets ...t 5 Nt NEA 29 A70 - S .
31, OtherAssets .._.........| 3 38, NET ASSETS s 2
32. TOTAL ASSETS ........... 474,183 535,199 (tem 32 fess item 37).... 416,887 473,111
STATEMENT B — RECEIPTS AND DISBURSEMENTS
From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
Itam # ltem #
T N 1T 1,232,408 |58. To Officers 9 418,799
40, Per Capita Tax ....c........... 57. TO EMPlOYEBS ..o crvrr e nrivirsinen e | 10 86,878
A3 FBBS coocvvve sttt e s en 186,744 158, Per Capia TAX .oocorevereereeroessorse e e 190,377
U ~)— | 59. Fees, Fines, AS5ESSMENIS, BIC. v.vovveveeeseeienns 43,500
43, Assessments ............. -0— |60, Office & Administrative EXpense ................. 13 150,188
A4, WK PEIMIES .vvvvsvnisrsivesmonssesisssne s e -0— |81, Educational & Publicity EXpense ...........oo....... 7,785
45. Sale of SUPPUES ....vverveeer oot 108 |62, Professional Fees ... corvessone 99,134
48, INMEIBSE ..vveies v i sasseee e e e e sns e 10,567 83 Benefits ..o | 11 173,130
47. Dividends —}—__{64. Contributions, Gifts & Grants .......ccc.coevveveeee, | 12 2,850
48, BB covvvirreeee i eeee et ee e res e bntostestentans ~0- 85. Supplies for Resale ..........ocooceeveronen -0~
49, Sale of investments & Fixed Assets ............ | BE. DHreCt TAXES oooeoieeee e i 41,463
50. Loans Obt&ined ......mmeiennieniseeseneeneas —0= B7. Withholding Taxes .....cvavormenieminimee e 151,099
51. Repayments of Loans Madg.........coevvienienn | 1 o . 68. Purchase of Investments & Fixed Assets ........ 7 135,507
2. On Behalf of Affiiates for Transmittal 69. Loans Made ......oumremmimini e sneeeere |1 -0-
L 1 —0- 70. Repayment of Loans Obtained ..o 8 -0-
54. From Members for Disbursement on 71. To Affiliates of Funds Collected on Their Behalf —0-
THEIF BENAIE ..o 4,745 172 on Behalf of Individual Members .................. 6,036
54. Other Receipls ... ininn s, | 14 23,570 73. Other Disbursements ........cocce e, 15 19,016
55. TOTAL RECEIPTS ..ot 1,458,142 |74, TOTAL DISBURSEMENTS ..o erevrnne ¥,525,762

LN

75. ADDITIONAL INFORMATION (if more spate is needed, attach additional pages properfy identified.)

itern Number

1x

14

STAFF CIAMPING & COMPANY, P.C,

NY 12205

— INDEPENDENT ACCOUNTANT

TEAMSTERS LOCAL 294 ~ ALBANY AREA TRUCKING & ALLIED INDUSTRIES HEALTH AKD WELFARH
FUND EIN # 14-1582160 - 19 AVIATION RD, ALBANY,

Form LM-2 [Reviged 1994}
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LM-2

FILE NUMBER
042-415

If mora space is needed io complate any of the schedulgs, continue on additional pages, using the sarme column
headings used on the schadule, and enter the totals on the line provided for additional pages in each schedule.

SCHEDULE 1 — LOANS RECEIWVABLE

List below toans to officers, employees, or meamnbers which { cans Repayments Heceived During Perlod Loans
at any fime during the reporting period exceeded $250 and | Outstanding at Loans Made QOutstanding at
fist alt loans to business enterprises regardless of amount. Start of Period | Ouring Perlod Cash Other Than Cash | End of Pariod
(A) (B ) () H O E)
1. Name:
Purpose:
Security:
Terms of Repayment:
2. Name:
Purpose:
Security:
Terms of Repayment:
3. Totals from additional pages {if any}
4. Totals of loans not listed above
5. Totals of Lines 1 through 4 -0~ -0- —0— -0~ —0-
t 4 t 4 t
Enter the Totals from Ling 5 iN ..o ltem 27, .. @M B9 e Hem §% ......covnnane item 75 vrrinnn ltem 27,
: , Column {A) with Explanation  Colurnn (B}
SCHEDULE 2 — INVESTMENTS
(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3 — OTHER ASSETS
Description Amount Description Book Value
(A) B (A) e
Marketable Securities 1.
1. Total Cost 2
2. Total Book Vaiue 3.
3. List each markstable security which has a book 4,
vatua over $1,000 and axceeds 20% of Line 2. . "
5. Total from additional pages (if any)
@ 6. Total of Lines 1 through & -0~
(b} +
©) Enter the Total from Ling G iN......cccomirecrenniimmrccenns ltert 31, Column (B)
{d)
Other Investments SCHEDULE 4 — OTHER LIABILITIES
4. Total Cost 25,000 Amount at
5. Total Book Value 25,000 Description + End of Peried’
6. List each other investment which has a book value A (B
over $1,000 and exceeds 20% of Line 5. Also list 7
each subsidiary for which separate reports are - RCCRUED VACATION PAY 62,088
attached. 2.
{a)_LABOR TEMPLE STOCK 25.00¢ 3.
(b) 4,
(c) 5
{d) 6.
{e) Total from additional pages (if any) 7.
7 Total of Lings 2 and 5 8. Tota! from additional pages (if any)
. Total of Lines 2 an
25,000 4. Total of Lines 1 through 8 62,088
+ ' t
Enter the Total from Line 7in ..o vvvricmncniee e tem 28, Column (B) Enter the Total fram Line 8N .....ccooe oo Htem 36, Colurmn {0}

Form LM-2 {Revised 1994)
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SCHEDULE 5 — FIXED ASSETS

5

| FILE NUMBER

Totat Depreciation
Cost or or Book Fair Market
Description Cther Basls Amcunt Expensed Vaiue Value
(A) ®) (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 Furniture and Equipment 67,7204 44,129 27.075 27.07%
7. Other Fixed Assets LEASEHOLD IMPROVEMENTS 37 445 15.048 22,397 22,397
8. Totals of Lines 1 through 7 49,472 49,472
Enter the Total fram Ling 8, Columin (D) 1 ..cveoiieia e esme st s st sttt ssesrnssassessnesterssnsssrsnensenn e e 118N 30, Column {B)
SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS
Description (if land or buildings, give location} Cost Book Value Gross Sales Price | Amount Recaived
(A) (B} (C) D) (E)
1.
2.
3.
4.
5. Totals from additional pages {if any)
8. Totals of Lines 1 through 5 -0~ -0- -0- -0-
i 7. Less Reinvestments
8. Net Sales
. 4
ENter tha TOIITOM LINE 8 N ittt sttt se bt bt ee bbb e m A 4 bR R840 4L SR R AR S LO AR E SRR TR TS SRS 1o nrens brras ltem 49
SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS
Dascription (if fand or buildings, give location) Cost Book Vaiue Cash Paid
(A) (B} (C) (D)
1. U.S. TREASURY T. BILL 100,418 100,418 100,418
5> FURKITURE & FIXTURES 15,3192 15,192 15,192 |
3. LEASEHOLD IMPROVEMENTS 19,897 9,897 9,897
4.
5. Totals from additional pages f{if any)
8. Totals of Lines 1 through §
7. Less Reinvestments -0-
8. Net Purchases 135,507
Enter the Total fIom LING 8 iMoo et sen e sen bt hobod b bt bbb e bt et e b rabebeseepe bt st b s stntarsasasstnessnanssssnareennes [EFTT B8
SCHEDULE 8 — LOANS PAYABLE '
Source of Loans Payable at Any toans Owed at | Loans Obtained Repayments Made During Period Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A} {B) ) (&3 O)}2) {E)
1.
2.
a
4. Totals from additional pages {if any)
5. Totais of Lines 1 through 4 =0 -0- ) -0- -0
o 4 : +
Enter the Totals from Ling 50 ..o, TBM 34, . BEM 50 e @M TO e 18N 75 He 34,
Columnn (C}) with Explanation Column (D)

Form LM-2 [Raviset 1994}
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LM-2

" FILE NUMBER
042-415
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS
Name Gross Salary Disbursements
{List all persons who held office during (before taxes for
tha raporting period even if they raceived and other Official Other
no salary or othar disbursernenis.) Title Status| deductions) Aliowances Business Disbursements Total
(A) )] ©* (D} B (F) (@) (H)
1.
2.
3. ( SEE _ SCHEDULE ATTACHED )
4.
5.
8.
7.
8.
9.
10. Totals from additiona! pages {if any) 422,930 44,167 78,745 545,842
11. Totais of Lines 1 through 10 422,930 44.167 78,745 545,842
' ' 12. Less Deductions 127,043
13. Net Disbursements 418,799
4
Enter tha TOtal from LINE 13 M i et i e et see e em e e st et e b 40 h e 4m et b e e e e ek s ymme e snnaanren e smessavsrarsnssrnnsrtsssarsssnansrsoronss 1B 5B

* Code for Column (C). past officer — P; continuing officer — C; new officer during the reporting period «— N.

{1f any officar was not electad at a regular election in accordance with your crganization’s constitution and bylaws, explaln in ftem 75.)

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES

Name Name of | Gross Salary Disbursements
{List all emplovaes who raceived more Affibated {pefore taxes for
thar $10,000 in total disburssments from Organization | and other Official Other
your organization and any afffliates.) Position {if applicable}] deductions) | Allowances Business Cisbursements Total
Y (B) () ©) (E) ] (@) )
1.
2.
3. ( SEE SCHEDULE ATYTACHED}
4,
5.
6.
7.
8.
9. Totals from additional pages (if any) 110,934 -0- -0~ =0- 110,934
10. Totals for all employees wha, during the reporting
period, recaived $10,000 or less in total disburse-
ments from your organization and any affiliates
11. Totals of Lines 1 through 10 110,934 —0- —0- —-0- 110,934
12, Less Deductions 24,056
13. Net Disbursements 86,878
4
Enter the TOtal rom LIME TR ..o e s e et e asare st e s e b b eb e e ase st s e s nensetete st sesasssannsasesessesnsnrenerasarseraranasns ITEMTY ST

Form LM-2 (Ravisad 1984)
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FILE NUMEER

SCHEDULE 11 - BENEFITS 042415
Description To Whom Paid Amount
(A (B} G
1. PENSION PLAN E!S TEAMSTERS PERSION FUND In. 616
2. HEALTH & WELFARE PLAN NYS TEAMSTERS COUNCIL HLTH/HOSP 41,276
5. 401({k) SAVINGS TEAMSTERS N'TL 401k SVGS PLN 12,852
4. LOSS TIME WAGES MEMBERS 28,386
5.
8.
7.
8.
9.
10.  Total from additional pagss (if any) .
11, Totat of Lines 1 through 10 ' 173130
ENtor the TOAI FrOM LINE 11 M eciiverierieseninmeasceeeeiescescemesesnsacsansosnsnsssss smsemmens sormsens sesessredmbed sie 14510 HEAR 1S 1IELAL RS0 0S e e e e pmsmammyms spa busu s e Uanansarare bbLaste lie+rn 63

SCHEDULE 12 — CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 — OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
() 1G]] (A) B
1. ORGENIZED CHARITIES 2,850 1,MEETIKG & COMMITTEE EXPENSE 8,288
2. 2. 0UT OF TOWN TRAVEL 25,701
3. 3. RENT 44,556
4. 4. SUPPLIES & PRINTING 16,737
S. 5. POSTAGE, CARDS & BIBLES 12,323
6. 5. PELEPHONE 19,643
7. 7.OFFICE & SUNDRY 9.800
8. 8 MACHINE MAINT. 2,155
9. 9. INSURANCE 10,985
10. Total from additional pages {if any) 10, Total from additional pages (if any)
11, Totat of Lines 1 through 10 2,850 11, Total of Lines 1 through 10 150,188
t t
Enter the Totat from Ling 11 im ... HEM 64 Enter the Total from Ling 111N e eecconconnccimnannnnn.. 1160 80
SCHEDULE 14 — OTHER RECEIPTS SCHEDULE 15 — OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) {(A) (B}
1.REC. FROM AFFILIATES-REIMB 240 1. REFUND OF DUES & FEES 12,185
2.COLLECTION OF RIN CHECKS 3,969 2, RETURN CHECKS 3,969
3. OVERPAYMENT ON CHECK OFFS 56 3. STRIKE EXPENSE 1,024
| 4 COLIECTYON SURPOENA._FEE 65 | 4. BANK SERVICE CHARGES 402
| .5 RETMRURSFMENT OF EXPENSES 19,240 5. ORGANIZATYON EXPENSES 1,436
8. B.
7. 7.
8. 8.
9. 9.
10. Total from additionai pages (if any) 10. Totai from additional pages (if any)
11. Total of Lines 1 through 10 23 %70 11. Total of Linas 1 through 10 19 016
Enter the Total from Line 110 i e 54 Entar the Total from Line 110 e enenree.s €M 73

Form LM-2 (Revisad 1994)
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) TEAMSTERS LOCAL 294

INTERNATIONAL BROTHERHOOD OF TEAMSTERS, AFL — CIO
SCHEDULE OF DISBURSEMENTS TO OFFICERS

FOR THE CALENDAR YEAR ENDED DECEMBER 31, 1999

LOCAL 294 — 042-415 - 12/99
(ATTACHMENT TO FORM LM-2)

EXPENSES
AND
OFFICER GROSS EXPENSE REIMBURS. TOTAL
OFFICER NAME TITLE  STATUS SALARY ALLOWANCE EXPENSE DISBURSED
John Bulgaro President C §$85126 §$ -0- § 19,612 $104,738
John Kearney Sec./Treas. C 74,414 -0- 12,552 86,966
Dave McComb  Bus. Agent P 40,137 4,900 4,681 49,718
Kevin Hunter Bus. Agent C 71,305 -0~ 20,323 91,628
Thomas Baum  Bus. Agent P 41,137 -0- 6,257 47,394
Lawrence Yevoli Organizer C 43,269 7,700 3,724 54,693
Richard Shade Rec. Sec. C -0- 9,396 -0- 9,396
John Gottstein  Sgt. atArms P ~0- 150 -0- 150
Joseph Ready  Vice Pres. N 423 9,396 150 9,969
Paul Engel Bus. Agent N 30,167 2,000 7,127 39,294
Frank Kearney, Jr.Bus. Agent N 32,291 2,000 4,319 38,610
Edward Oleski  Trustee N -0- 4,000 -0- 4,000
Ronald Cary Trustee N 436 1,600 -0- 2,036
Rocco Losavio  Trustee N 4,225 1,600 -0- 5,825
James Cerone, Jr.Sgt. atArms N -0- 750 -0- 750
Gerald Romeo, Jr.Sgt. atArms N Q- 675 -0- 675

$4220830 $ 44167 $ 78745 $545.842




TEAMSTERS LOCAL 294
INTERNATIONAL BROTHERHOOD OF TEAMSTERS, AFL — CIO

SCHEDULE OF DISBURSEMENTS TO
EMPLOYEES FOR THE CALENDAR YEAR ENDED
DECEMBER 31, 1999

LOCAL 294 - 042-415 12/99
(ATTACHMENT TO FORM LM-2)

EXPENSES
: AND

EMPLOYEE EMPLOYER . GROSS EXPENSE REIMBURS. TOTAL

NAME TTLE  STATUS SALARY ALLOWANCE EXPENSE

DiSB D .

Kathleen Harkins Employee C $43536 $ -0- § -0- § 43,536
Darlene Oaks Employee C 33,581 -0- -0- 33,581
Henrietta Larson. Employee Cc _ 33817 -0- -0- 33.817

$110934 § -0 §  -0- §$110.934



