U.5. Depariment of Labor
Employment Standards Administration
Office of Labor-Management Standards

Washington, DC 20210
This report is mandatory under P.L, 86-257, as amended. Fallure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440.

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT

Form Approved

No. 1215-0188
Expires: 07-31-2004

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

-

Office of Management and Budget

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
For Official Use Only 1. FILE NUMBER 2. PERIOD CagERE%AY YEAR 3. (a)f}nde?:gED— If this is an amended report correcting a previously D
part, check here:
042 -415| [ rom |0 1][0 1[[2 0 0 3| O e eron 1o Sction ki of the néinscions and chek here: [
E Though [1 2 {3 1{[2 0 0 3|  Soarunion as defined in Secion X ofihe Instnschons. eneck nere: N
8. MAILING ADDRESS
First Name
JOHN
Last Name
BULGARDO

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

4. AFFILIATION OR ORGANIZATION NAME
Numb d St
TEAMSTERS AFL-CIO é”“g‘*"“g "’1";‘ T TRD STREET
5. DESIGNATION (Local, Lodge, etc.) 6. DESIGNATION NUMBER
LU 294 City
7. UNIT NAME (i any) ALBANY
State ZIP Code + 4
9. Are your organization’s records kept at its mailing address? \Z —_
(if “No," provide address in ifem 75.) 9 Yes No D NY 12206

75. ADDITIONAL INFORMATION

Item Number

Wiy

is, to the best of the undersigned's knowledge and belief, true, corrgct, and complete,
TREASURER

& labor organization, declares, under the applicable penalties of law, that all bf the information submitted in this report (including the information contained in any
Vi on penalties in the instructions.}

Each of the undersigned, duly aut
accompanying documents) has
76. PRESIDENT 77. SIGNED: 0 PR
SIGNED: (ff other title, - (’f other title,
325104 see instructions.) 225104  BIR-48F-543L  S° instructions.)
Date Telephone Number Date Telephone Number
2.1 Page 1 of 12

Farm LM-2 (Revised 2000)



FLENUMBER:I0 4 2 - 41 5
During the Reporting Period Did Your Organization: 18. How many members did your
. N o _ _ Yes No organi_zation have at the end of the 3400
10. Have a "subsidiary organization" as defined in D reporting period?
Section X of the instructions?...............coovveieen. MO YEAR
19. What is the date of your organization's 09ll200 6
) o
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? ..............ccoccce il for a loss caused by any officer or $ 230000
employee of your organization?
12. Have a political action committee (PAC) B X 21. What are your organization's rates of dues and fees?
FUNA? e ('Enter a minimum and maximum if more than one rate
applies for any line.)
13. Acquire or dispose of any goods or property in ] Rates of Dues and Fees
any manner other than by purchase or sale? .......... (a) Regular Dues/Fees |$ $OMIN$E2ZMAX per MONTH
{Month, Year, ofc.)
14. Have an audit or review of its books and records (b) Initiation Fees $ STOMIN: Sa00mAx
by an outside accountant or by a parent body 50
auditor/representative? ..........ooceveeeeeeervevseeee e L] (c) Transfer Fees $ 5
. N/A  MONTH
15. DtiI:cover an[){ Igss or shortage of funds or (] (d) Work Permits $ P — ot YVour otc]
Other Property? ...t
(Answer "Yes" even if there has been repayment 22. During the reporting period, did your organization
OF recovery.) have any changes in its constitution and bylaws Yes  No
(other than rates of dues and fees) or in practices/ D
16. Have any officer who was paid $10,000 or more procedures listed in the instructions? ........................
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 (] 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 CASh7 .oooovivrii e

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

at the end of the reporting period? ........cccccivvnininnenn.

24. Did your organization have any contingent

liabilities at the end of the reporting period? ...............

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

[
[]

X

Form LM-2 (Revised 2000)

2-2
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STATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FILENUMBER:(0 4 2 - 41 5

I 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 5284609 491785
26. Accounts Receivable..................cceveeee 0 0
E 27. Loans Receivable...............cccoev s 1 0 0
g 28. U.S. Treasury Securities..........c.ccc.eee.. 98394 0
29 Investments............cooe, 2 25000 1202872
30. Fixed Assets.........ccooceveecncriicnc i, ) 54774 117392
31. Other ASSEtS.......o.o..cooossrsooerroeeer e 3 0 5067
32 TOTAL ASSETS....ooosoeeeeorrerr oo 707637 734526

From Start of Reporting End of Reporting

LIABILITIES SCH Period Pericd

tem # {C) (D)
33. Accounts Payable...............ccccoceeiienen. 0 0
g 34. Loans Payable....................ccveevivennn. 8 0 0
% 35. Mortgages Payable..................... 0 0
= 36. Other Liabilities.....................ooovrrre 4 74554 18720
37. TOTAL LIABILITIES.......cooecoereeeceercrees 74554 78720
o 321085 10m 57} 633083 655806

Form LM-2 {Revised 2000) 2 -3 Page 3 of 12

+
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STATEMENTB -

RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FLENUMBER:ID 4 2 - 41 5

Enter Amounts in Dollars Only -- Do Not Enter Centﬂ

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
Item # ltem #
39. DUBS.....ooienrrce et 14505 6 56. To Officers........ccoevniciiciinncnins 9 393928
40. Per Capita Tak.. ..o 0 11 57. To Employees......oorwrererenn 10 1066092
A1.FBBS .o 1392 7 58. Per Capita TaX......ccoccveriviiaiieccns 374804
42, FINES..uieieeiiiieiceieeee s eervavan s e 0 59. Fees, Fines, Assessments, etc. .... 182
43. ASSESSMENS....cceoceirececrernimnnrinis 0 60. Office & Administrative Expense.... | 13 184607
44, Work Permits.........cccceenivinnns 0 61. Educational & Publicity Expense... 66789
45. Sale of Supplies.......c.cceeeeiirivenans 39 2 62. Professional Fees.......cccoovovvciienes 110763
46 INEErESt.....o.voc e 6 3 S B3, BENERItS. ... oooeeeereeeeeeeeeeeeereernens 1 167960
47. DiviBBNTS....c.eeeeeeeeeerreimeeeaeereeeenas 0 64. Contributions, Gifts & Grants.......... 12 1625
A8, RENIS..coneriiirr e vvneninn e 0 65. Supplies for Resale..............c... 420
49. Sale of Investments &
Fixed Assets............ccccveicinnnnns 6 993 4 B6. Direct Taxes.....-ccocveviviiiarnreeeeaannnnne 47247
50. Loans Obtained.................oo e 8 0 67. Withholding Taxes...........ccoceeeeeeee. 152183
68. Purchase of Investments &
51. Repayments of Loans Made........ 1 9 Fixed Assets.......ccccccocvecvceececnnnnan, 7 184473
52. On Behalf of Affiliates for 0 0
Transmittal to Them..................... 69. Loans Made...........cccooeeeeiiiiiiannns 1
53. From Members for 8 7 0
Disbursement on Their Behalf..... 70. Repayment of Loans Obtained...... 8
71. To Affiliates of Funds
54. Other Receipts............cocccceeinis 14 1498 6 Collected on Their Behalf............... 0
72. On Behalf of Individual Members... 2762
73. Other Disbursements.........c.cc........ 15 152376
55. TOTAL RECEIPTS.....cccccer e 18500 7 74, TOTAL DISBURSEMENTS ........... 1886701
Form LM-2 {Revised 2000} 2 -4 Page 4 of 12
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FILE NUMBER:

042-415

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

SCHEDULE 1— LOANS RECEIVABLE

Form LM-2 (Revised 2000)

List below loans to officers, employees, or R Recei ) R
members which at any time during the reporting Loans epayments Received During Period Loans
period exceeded $250 and (ist all loans to Outstanding at Loans Made Outstanding at
business enterprises regardless of amount. Start of Period During Period Cash Other Than Cash End of Period
(A) (B) <) (OxH) {OX2) (E}
1.
2.
3.
4. Totais from additional pages (if any)
5. Totals of loans not listed above 0 0
6. Tofals of Lines 1 through 5 0 0
The totals from Line 6 are entered in...........cccocovvveee . 1BM 27 i MM B9 ltem 51 perrvvrremnees FBMVTB ltem 27
Column (A) with Explanation Column (B)
2-5 Page 5 of 12
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SCHEDULE 2 - INVESTMENTS

(OTHER THAN U.S. TREASURY SECURITIES)

SCHEDULE 3 -

FILENUMBER:{0 4 2 - 41 5
OTHER ASSETS

Description Amount Description Book Value
{A) (B) (A) (B)
Marketable Securities 1 DEPOSIT WITH PAYROLL SERVICE 506 7
1. Total Cost 0 2
2. Total Book Value 0 |la
3. List each marketable security which has a book 4.
value over $1.000 and exceeds 20% of Line 2.
5.
(a) None 0
{0) 6. Total from additional pages (if any)
(c) 7. Total of Lines 1 through 6 5067
()]
The total from Line 7 is entered in..........cocoovivieiiineene v Iltem 31, Column (B}
Other Investments
4. Total Cost 12577 4| SCHEDULE 4 - OTHER LIABILITIES
- Amount at
5. Total Book Value 120282 Desfg;’""” End o(g F;eriod
6. List each other investment which has a book value
over $1,000 and exceeds 20% of Line 5. Also list each 1. ACCRUED VACATIONS 787 20
subsidiary for which separate reports are attached.
2.
(o) LABOR TEMPLE STOCK 25000
3.
) ANNUITY CONTRACT 95 28 2
4.
{c) 5.
{d)
() Total from additional pages (if any) 6. Total from additional pages (if any)
7. Total of Lines 2 and 5 12 0 2 8 2|||7 Totat of Lines 1 through & 78720 ‘
The total from Line 7 is entered In ........c.ccccccvvcccnersceinecnncsinen . 1tem 28, Column (B) The total from Line 7 is entered in ... Item 36, Column (D)

Form LM-2 (Revised 2000)

2-6

Page 6 of 12
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SCHEDULE 5 - FIXED ASSETS FLENUMBER[0 4 2 - 41 5
Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) © (D) €)
1. Land (give focation): ; 0 0
2. Totals from additional pages (if any)
3. Bulldings (give focabor}: | 0 0
4. Totals from additional pages (if any)
5. Automobiles and Other Vehicles 79828 12881 6 69 47 66947
6. Office Furniture and Equipment 78275 4 4 3 89 338 86 33886
7. Other Fixed Assets 37446 20887 1656 59 165658
8. Totals of Lines 1 through 7 19556489 78157 117392 117392
The total from Line 8, ColUMB (D ) I8 @NEIEH IN.........oovieseereseeresrsesssesssesssecsc et cessee s eesessessrsss oot sassesssssssessesoncssnssnmenncsnnesnnnn 116 30, COlUMA (B)

SCHEDULE 6 - SALE OF INVESTMENTS AND FIXED ASSETS

Description (if fand or buitdings, give location) Cost Book Value Gross Sales Price Amount Received
A (8) ©) (D} (E)
; USTBILL 99394 99394 99394 993914
2.
3
4,
5. Totals from additional pages (if any)
99394 99394 99394 99394
17 Less Reinvestments 0
1 8. Net Sales 9939 4
The 10tal from LINE 8 05 @MEEIEE I ... . ooeea e riir et re et srabe s e et e e e ee e e mrrtrssasasteassarabessbraas £ sbsa o seb e s me £ ae £ eheemseeaam s ra s abatsna sebmeaesrmtassnnsbennaearnesnanmeseesnneseararsasiasnesnsannssessnanan TG 48
Form LM-2 (Revised 2000) 2.7 Page 7 of 12
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SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS FiEnumser042 - 415
Description (if Jand or buildings, give location) Cost Book Value Cash Paid
{(A) {B) (C) D)
1 TRACTOR 73300 73300 73300
». SERVER & COMPUTERS 9366 9366 9366
5 OFFICE FURNITURE 765 765 765
4. PHONE & CHARGER 267 267 267
5. Totals from additional pages (if any) 100775 100775 100775
8. Totals of Lines 1 through 5 184473 184473 184473
| 7. Less Reinvestments 0
| 8. Net Purchases 18447 3
The 101al from LINE 818 ©REEIE IN L..ciiiei st ascn st st e s e e ar e sam e s s e r e resr e e R e e e raTe s EEam 10 e e R e 74 e PR e AR e AR e R e A s e84 Aa R e e A1 R4 oA F R 1 EE A b e oA E4a 1A R e o 4Rk A RA S A A e R ks e R R R e A e £ e ran e astnsnns e ear s Item 68
SCHEDULE 8 -- LOANS PAYABLE
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 Period
(A) (B) (€) (D)(1) {(2) (E)
;. None 0 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 0
The total from Line 6 is entered in ............ccoevvecinncveinee M 34 e REM B0 e EBM TO e tem 75 (e ftem 34
Column (C} with Explanation Column {D)
Page B of 12

Form LM-2 (Revised 2000)
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SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS FILENUMBER0 4 2 - 41 5

List all persons who held office during the reportin iod even if r | .
(A) Name t{heyrecg?ved nosafaryorotherdisbu?rsemen?g? g perad e bG:, 0ss Salary d Disbursements
(before taxes an for Official Other
Status | other deductions) Allowances Business Disbursements Total
(B) Title (Enter titie of officer, such as PRESIDENT or TREASURER) | (CY* (D} (E) (F) (G) (H)
BULGARO JOHN 9 5 57 9 o 213 48 0 1169 2 7
1. PRESIDENT c
MARRO MICHAEL 9 5 4800 0 0 4 8 9 5
2. VICE PRESIDENT C
HUNTER KEVIN 8 4 8 & 7 4] 16 7 6 8 0 i 016 3 5
3. SEC/TRES C
SWATT PETER 1 9 5 4 8 00 0 0 4 9 9 5
4. REC. SEC. C
SIRA PAUL 1 6 3 4 800 0 0 4 9 6 3
5. TRUSTEE c
MCMULLEN LESTER 0 4 8 00 Q0 0 4 8 0 0
6. TRUSTEE N
BENTLEY CHARLES 0 4 8 0 0 7 Q v 4 8 0 0
7 TRUSTEE cC
8. Totals from additional pages (if any) 2568107 8§25 56461 0 3156393
9. Totals of Lines 1 through 8 4390006 24825 94577 0 558408
5 7 e, 4 //, T s
o ‘1 10. Less Deductions 16 4 480
The 1otal rom LN 1108 BREETEH INM ... co.vvveereeceeveseesceereesevesecsnesesessctes s ssesssnsseenssnesessessseresessresessssasssersonnens |1 56 11. Net Disbursements 39 39 28
* . _p - o i i iod - If any officer was not efected at a reguilar election in accordance with
Code for Status (C): past officer - P; continuing officer - C; new officer during the reporting period - N. ;owgrg amza;zm,s  msttion andt t?yiaws, explain in ftem 75

Form LM-2 (Revised 2000) 2.0 Page 8 of 12
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SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES FLENUMBER:0 4 2 - 41 5
(A) Name ’(ﬁ.'_.;’r? ng 5;1102?579’_2:{;!;03;9;2{;\;% ﬁm”g% g'.v)an $10,000 in total disbursements Gross Salary Disbumements
(B) Position (Erter employee's ob e (before taxes and for Official Other
/ ' other deductions) Allowances Business Disbursements Total
(C) Name of Affiliated Organization (i applicabie) (D) (E) (F) (G) (H)
BULGARO PHYLLIS 38821 0 38821
1. CLERICAL
HARKINS KATHLEEN 49003 0 49003
2. OFFICE MANAGER
JUAREZ CHRISTINE 38507 0 38507
3. CLERICAIL
4.
5.
6. Totals from additional pages (if any)
7. Totals for alt employees who, during the reporti iod, ived
$10,Dg? or iessil:ltgtaldisbursgrrlle%tsz'érr?go:?rgo?gglr?iza;ﬁ)%eg’r?d 21217 20 21237
any affiliates
8. Totals of Lines 1 through 7 147548 20 147568
9. Less Deductions 4 0 8 7 6

10. Net Disbursements

1 06 6 9 2

Form LM-2 (Revised 2000)

Page 10 of 12
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SCHEDULE 11 - BENEFITS FuEnuvBER[0 42 - 415
’ Description To Whom Paid Amount
(A) (B) (C)
1. PENSION NYS TEAMSTERS PENSION FUN 10 0 0 9 3
2 HEALTH & WELFARE FUND NYS TEAMSTERS HEALTH HOS[ 5 0 7 7 7
3. 401K SAVINGS PLAN TEAMSTERS NAT 401K SAVING 1 3 6 9 2
4. HEALTH & WELFARE FUND BLUE SHIELD 3 3 9 8
5. Total from additional pages (if any)
6. Total of Lines 1 through 5 167 96 0
The total from Ling 605 @NEIE N . ... et e e et e e r e et e st e e eaE £ e e e e s see et bt e ee e eeneeeee e et aabe s omee e eenaen e beeeneaes Item 63

SCHEDULE 12 -

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 -

OFFICE & ADMINISTRATIVE EXPENSE

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

1. LOCAL CHARITIES 5 0 4 RENT 4 4 5 5 6
2. EDUCATIONAL 1 3 5 0| |, SUPPLIES & PRINTING 33207
3. LABOR ORGANIZATIONS 2 2 5| |, posTAGE 116 2 1
4. 4 VELEPHONE 213 98 0
5. 5. FLOWERS & CONDOLENCES 18 4 9
6. 6. OFFICE EQUIPMENT MAINT 3810
7. Total from additional pages (if any) 7. Total from additional pages (if any) 6 817 4
8. Total of Lines 1 through 7 16 2 5 8. Total of Lines 1 through 7 18 46 07

The total from Line 8 is entered in .........ccccococoo e Item 64 The total from Line 8 is entered in ..., ltem 60

Form LM-2 (Revised 2000) Page 11 of 12
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FILENUMBER:{0 4 2 - 41 §
SCHEDULE 14 - SCHEDULE 15 -
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) B)
1 RECEIPTS FROM AFFILIATES 3 56 31 1.CDL SCHOOL 7 2 8 9 4
2 CDL SCHOOL REG FEES 340 2 REFUNDS OF DUES & FEES 4 1 9 9
3 CAP REGION WORKFORCE GRANT 8 300 5 PAYROLL DEDUCTION PAYMENTS 53173
Pt deitbiae 7 098 9| | ,ORGANIZING EXPENSE 11333
_-;-l;EF-:WUMNnI;S_W&MRE!MBURSE MENTS 2 8 8 3 1 5 PRIOR YEAR PAYROLL DEDUCTION 3 6
6.RETURN CHECKS 150 3 6 STRIKE EXPENSE 50 1
7 OTHER COLLECTIONS 1198 7 OVERPAYMENT ON CHECKOFFS 2 6 8 2
g OVERPAYMENT ON CHECKOFFS 3014 g CHECKS UNCOLLECTED 18 39
9 g ELECTION EXPENSES 6 5 2
10. 10 PREPAID EXPENSE 50 6 7
1. 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

149806

17. Total of Lines 1 through 16

1562376

The total from Line 17 is entered in ...............

.............. ltem 54

The total from Line 17 is entered in .............

................. ltem 73

Form LM-2 (Revised 2000)

2 - 12

Page 12 of 12



'?'FEBAAR}IZQ?CE»;?NSA%E:L cIo FILENUMBER|0 4 2 - 41 5
ENDING DATE OF PERIOD COVERED:
12/31/2003
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 Officiai 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)
KEARNEY FRANK 8 ¢ 2 2 8 15804 0 1000
BUS. AGENT C
LOSAVIQ ROCCC 8 1 7 4 7 15007 ¢ 9 6 7
BUS. AGENT C
ENGEL PAUL 8 1 7 4 7 136 37 0 9 5 3
BUS. AGENT C
RYAN GARY 1 4 385 8013 0 2 2 3
ORGANIZER N
SIDOTI MICHAEL G 6 7 0 0 &
SGT AT ARMS N
VANDEBOGART MICHAEL 0 15 g o 1
SGT AT ARMS N

Form LM-2 (Revised 2000)




GRGANIZATION NAME:
TEAMSTERS AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2003

CREDIT CARD FEE

Description Amount
(A) (B)

INSURANCE 7 0 6
SURETY BOND PREMIUM 1 6 O
OFFICE & SUNDRY 1 1 3 0
OUT OF TOWN TRAVEL 2 8 4 8
MEETING & COMMITTEE EXPENSE 2 0 7 7

5 3

Form LM-2 (Revised 2000}

§-13

FILE NUMBER:

SCHEDULE 13 — OFFICE & ADMINISTRATIVE EXPENSE (continued)

042 -415




ORGANIZATION NAME:
TEAMSTERS AFL-CIO

ENDING DATE OF PERIOD COVERED:

FLenuMmBeER: |0 4 2 - 41 5

12/31/2003
SCHEDULE 7- PURCHASE OF INVESTMENTS AND FIXED ASSETS (continued)
Description (if fand or buildings, give location) Cost Book Value Cash Paid
A {B) (C) (0
100775 100775 100775

ANNUITY CONTRACT

Farm LM-2 (Revised 2000}




ORGANIZATION NAME:
TEAMSTERS AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2003

75. ADDITIONAL INFORMATION

FLENUMBER:|0 4 2 - 41 5

Item Number
1

TEAMSTERS LOCAL 294 ALBANY AREA TRUCKING & ALLIED INDUSTRIES HEALTH & WELFARE FUND
ID#14-1582160 19 AVIATION ROAD ALBANY, NY 12205

Form LM-2 (Revised 2000)
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ORGANIZATION NAME:
TEAMSTERS AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2003

75. ADDITIONAL INFORMATION(continued)

{item Number

FILENUMBER:IQ 4 2 - 4 1 5

16

JOHN BULGARO - JOINT COUNCIL 18 AND SEE SCHEDULE #9

Form LM-2 (Revised 2000)

3-175




ORGANIZATION NAME:
TEAMSTERS AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2003

75. ADDITIONAL INFORMATION (continued)

FIENUMBER:ID 4 2 - 41 5

14

ftem Number

STAFF CIAMPINO & CO PC - INDEPENDENT AUDITOR

Form LM-2 {Revised 2000)

4 - 175




