US Department of Labor
Employment Standards Administration

FORM LM-2 LABOR ORGAN

Form Approved
Management and Budget

IZATION ANNUAL REPORT ot o

- 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. 1215-0188
Expires: 11-30-2002

This report is mandatory under P.L. 86-257, as amended. Failure fo 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 corecting a previously -
: _— MO DAY YEAR _ filed report, check here: e
0-3 3.9 5 9 From 101z aoc0c¢o0 (b) TERMINAL — if your organization ceased to exist and this is its
S S ——— terminal report, see Section Xl of the instructions and check here: ©__
Th h-_ 2 -3 1 ’) 040 (¢) SUBSIDIARY — If this is a report for a subsidiary organization of
rough- = =TTl T your union as defined in Section X of the instructions, check here:

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

IMPORTANT FistName
- ,N: C HOLZAS
Peel off the address label from the back of the package Last -
and place it here. 5" Iam; N T _?3\"_—_ e

PO. Box « Buildin
if any of the label information is incorrect, complete ltems 4 = 2 9

If the label information is comect, leave tems 4 through 8 blank.

and Room Number (if any)

through 8. ;bUITE 1222
Number and Street . L i _
N K. Ty - 5 1w : ) T 7 F "
2. AFFILIATION OR ORGANIZATION NAME 285 WE ?E W A CKER TLRIVE
LABORERS AFL-CIO s ST e s
5. DESIGNATION (I__ocal Lodge, efc.) 6. DESIGNATION NUMBER | Y i SRR e —— S
L OCAL =0 31 CHICAGZ®O
7. UNIT NAME (if any) o T ) )
State  ZIPCode+d S
9. Are your organization’s records kept at its mailing address? ¥ AR P 6 C 60 6 —
{if “No,” provide address in ltem 75.) Yes & No | .2 T LT Y Y e
75. ADDITIONAL INFORMATION (if more space is needed, atiach additional pages properly identified.}
Itern Number
7z THIS ITZ¥ REFLECTS ONLY DISBURSZMENTS CN BEHEALD OF INDIVIDUAL MEMBERS FOR OTH
THAN NCORMAL OPERATING ‘DURDV.N... ALL C¥ QUR ZXPENSES BENZFIT THE ENTIRE UN_LON
MEMBERSHIFP AND INDIVIDUALS ARE NOT KORMALLY SINGLED JUT FOR SPECIAL PURPOSES.
VARICUS S EE ATTACEETD SCHEDUJZLE

in any accompanﬂng doggments)
76. SIGNED d PRESIDENT 77.
o (If other title,
3 /5 1 df (3 1 2)7 8 2-4 & 7 5 see instructions,)

Telephone Number

Each of the undemlgned duly authorized officers ; of the above labor organlzatron declares, under the applicable penaltles of law, that all of the information submitt
mined by the signatery and is, to the best of the undersigned's knowledge and bellef, true, commect, and comgle

in this report (including the information contained
. (See Section Vi gapenalties in the instructions.)

smnen;M
j / /’Gﬁ/

T URER
(If other title,
see instructions,)

(31278248765

Date Telephone Number

Form LM-2 {Revised 2000)

+

Page 1 of 12

_I_



FILENUMBER: C 3 3 — 9 9 0
During the Reporting Period Did Your Organization: 18. How many members did your -
Ye No organization have at the end of the 5 9
. . ' . es : i 28 354
10. Have a “subsidiary organization” as defined in < reporting period? R
. X o
Section X of the instructions? ..., 19. What is the date of your organization's Er;_.‘lo , ‘r(\EA,F‘i >
- . S next regular election of officers? vV e
1. tCre?te o;ﬁ;r;ﬂ%a;? ::rﬂ;i.ad?';'s:ag‘;}no;; 20. What is the maximum amount recoverable
yust oro . hi % \zation, as fits under your organization’s fidelity bond
in the |nstruct|oqs, whict .prqwcfi?es benefits for < for a loss caused by any officer or 51040 0
membel’s or thelr benefIC]a!‘IeS i titrsrrrrsescncsennnarannnann T emp]oyee of your organization?
. . . 21. What are your organization’s rates of dues and fees?
12. Have a political action committee (PAC) 5 (Enter a minimum and maximum if more than one rate
L1014 T 7 OO app]ies for any ﬁne_)
Rates of Dues and Fees
13. Acquire or dispose of any goods or property in ; o e
any manner other than by purchase or sale? ............. % (a) Regular Dues/Fees|§ _>7~5° per QUARTER
(Month, Year, elc.)
b) Initiation Fees g _*°¢
14. Have an audit or review of its books and records ®)
by an outside accountant or by a parent body . (c) Transfer Fees g N/A
auditor/representative? ... s
(d) Work Permits § _S/A per
15. Discover any loss or shortage of funds or “ (Month, Year, etc.)
. Other Property? ...t e e . . . . s
i (Answer “Yes” even if there has been repayment 22. During the reporting period, did your organization
! ory) have any changes in its constitution and bylaws Yes No
or recovery. (other than rates of dues and fees) or in practices/ oy
procedures listed in the instructions? .......cccvvvvevvvevvnnnnen ,
16. Have any officer who was paid $10,000 or more {If the constitution and bylaws have changed,
i 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 Ty
17. Liquidate or reduce any liabilities without . at the end of the reporting period? .......ccccooevvinncerenncn. :
disbursement Of CaSh? ................................................... . 24' Did your organization have any Contingent X
liabilities at the end of the reporting period? .........ocveneee.
(If the answer to any of the above questions is “Yes,” provide details (If the answer fo Item 23 or 24 is "Yes,” provide details in
in Item 75 on page 1 as explained in the instructions for each item.) iftem 75 on page 1.)
Form LM-2 (Revised 2000) 2 2 Page 2 of 12
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STATEMENT A — ASSETS AND LIABILITIES FLENUMBER: 0 3 3—9 9 O

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
ltem # (A) (B)

ASSETS

28. U.S. Treasury Securities ..........oo..o...... 0598696 | 998508

29, INVESIMENES cvveoeeeeeeeeeeeeeeeern 2 (... _.._... ~s¢&¢o0cC (... _.5%¢00

(]
n
_|
9
=
~
>
w
w
m
w
', b
i
L
<0
)
0
[&]}
F
a0
'_I
(6]
L0
=
!_ )

From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
ltem # (C) (D)

33. Accounts Payable...........cccecvveverenrnene. - o A S 0
34. Loans Payable...............ccceeereeeeureernne. 8 | . Q0. .. . .G

35. Mortgages Payable ............cc..cveereunne. OV R S A

LIABILITIES

36. Other Liabilities ....covevereeeereeseseeerereennns 4 | ; 6.1 3 14z

38. NET ASSETS sl [t
(item 32 less ltem 37) ........cevvvveen.... e 149787 2 (0 281777 G

Form LM-2 (Revised 2000) 2 - 13 Page 3 of 12



S .- - 13
STATEMENT B — RECEIPTS AND DISBURSEMENTS FILENUMBER: C 3.3 -39 ¢ 0
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 # itemn #
T 97 4370 i i 2 9906 2
39, DUES ..covvrereerrremeerissisessmineniscsriiees o 56, To Officers .....cccovevvivvvreccnne e 9 o
. " 0 1 C 684 ¢
40, Per Capita Tax .....cooevrmimieeicecas N .. .157. ToEmployees.......cvenrecnnivnieenn 10 _ o
. 14035030 574986
41, FEES .cviiiiicrrierinrerne e , o 58. Per Capita TaX .cooovvvvvreerrverrerereneene . ,
3 ' S
42, FINBS 1eevereerrrreeeesssisinnssnissnssennns 159, Fees, Fines, Assessments, etc. ..... .
C 8 38 & 7
43, ASSESSMEeNtS...ccccvvcoriieiiineninas ~ | 60. Office & Administrative Expense....| 13
, o “
44, Work Permits .-.....coecimiminencnnnns , 61. Educational & Publicity Expense ...
_ ' 9 _ 173782
45, Sale of SUpplies .....oveeeieieecn, _ 62, Professional Fees ......ccecvveicvnenns , L
T8 6 37 _ 211405
48, Interest ..o 63. Benefits ......ccoveecniireee e 11
ivi G _— , 2 6211
47. Dividends .......ccoorirenrvcercececnenis , 64. Contributions, Gifts & Grants ......... 12
48. RentS....cvceecceeiiiriereeceens _ 65. Supplies for Resale ...
. Sal 225000 39962
9 ?&:doglsr;\ggtments& __________________ 6 - - 86, DirectTaxes .......cccvovnnicrncnininians o ?
C 1 66164
50. Loans Obtained.......coceemeeins 8 _ 67. Withholding Taxes ..........ccviiniiinns _O_ \
0 |68. P £l ts 6 4 77 48 /
51. Repayments of Loans Made ....... 1 O et Aeacts, oSS 7 °
52. On Behalf of Affiliates for 0 0
Transmittal 10 TREM voevn.esoins , 69. Loans Made ... 1 -
53. From Members for C ) G
Dishursement on Their Behalf ..... 70. Repayment of Loans Obtained ...... 8 o
. 2 2 0 3 |71. To Affiliates of Funds 0
54, Other Receipts .....ccovovvvnininnneeene 14 Collected on Their Behalf ............... ,
q
72. On Behalf of Individual Members.... N
Az o2 5 on 2
73. Other Disbursements .........ccvverrnne 15 ] =20 L e
2 4 CC 862 24853236
55. TOTALRECEIPTS ..o “ 74. TOTAL DISBURSEMENTS ............ ‘ ‘ .
+ Form LM-2 (Revised 2000} e ~ 4 Page 40f 12 +



_I_

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
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FLENUMBER: 0 3 3 _92 9 O

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or
members which at any time during the reporting
period exceeded $250 and list all loans to
business enterprises regardless of amount.

(A)

Loans
Outstanding at
Start of Period

(B)

Loans Made
During Period
€

Repayments Received During Period

Cash
(O}

Other Than Cash
(D)(2)

Loans
Outstanding at
End of Pericd

)

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)

<

(o]

5. Totals of loans not listed above

<)

6. Totals of Lines 1 through 5

ol e

(]

PO e @

Enter the Totals from LiNe 6 iN..v.veveeeseersesseeeees

Column (A)

............ HeM 27 o 11BN 69 .. [tEM 5

with Explanation

.......................... [1=141 Jr A T | -1 1 B-7 4

Column (B)

Form LM-2 (Revised 2000)

Page 5 of 12




SCHEDULE 2 — INVESTMENTS
(OTHER THAN U.S.TREASURY SECURITIES)

+

FILENUMBER:© 0 31 3—19°9 0

SCHEDULE 3 — OTHER ASSETS

Form LM-2 (Revised 2000)

Description Amount Description Book Value
(A} (B} (A) (B)
Marketable Securities 1.
1. Total Cost 0 \
2, Total Book Value ¢ ]
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Line 2. 4.
(@) S J
(b} 6. Total from additional pages (if any) G
{©) 7. Total of Lines 1 through 6 L E
(@ _ &
Enter the Total from Line 7 int.ccc.eee i ltem 31, Column (B}
Other Investments
4. Total Cost socc | SCHEDULE 4 — OTHER LIABILITIES
2000 Amount at
5. Total Book Value Description End of Period
6. List each other investment which has a book value (A B)
over $1,000 and exceeds 20% of Line 5. Also list each I o
subsidiary for which separate reports are attached. 1. SEE ATTACHELD SCHEDTLE
SE® ATTATHED SCHEDULE N
(@) = 2. i
(b) 3.
©) 4.
d
{d) 5.
R
(e) Total from additional pages (if any) 2Ly
6. Total from additional pages (if any} 1121
7. Total of Lines 2 and 5 ) , 5> & G 3| 7. Total of Lines 1 through 6 1 & 4 1
3 T R
Enter the Total from LiNg 7 iN ....ceerereeeeemesseeessssssesssnnesaseas item 29, Column (B) Enter the Total from Line 7 iN ...t s item 36, Column (D)
2 - b Page 6 of 12

_|_



+

+

SCHEDULE 5 — FIXED ASSETS

FILE NUMBEH:.6777-3“-3:;__;9 9 5
Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) (C) (D) (E)
1. Land {give focation): 7
2. Totals from additional pages (if any) 0 // 0 N/A
3. Buildings (give lfocation).
4. Totals from additional pages (i any} 0 0 G N/A
5. Automobiles and Other Vehicles 143254 30372 112882 N/A
6. Office Furniture and Equipment 98065 77031 21034 N/A
7. Other Fixed Assets 4442 4442 ¢ N/A
8. Totals of Lines 1 through 7 245761 111845 1333916 N/A
4
Enter the Total from Line 8, COIUMN (D) N ...ttt eeeeeeee s e e seees s e eass s sasnseesesemsessneesesseae s sees item 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 Received
{A) (B8) ) (D) (E)
1. SET ATTACHED SCEEDULE
2.
3.
4,
5. Totals from additional pages (if any) 199399 159399 205000 205300
6. Totals of Lines 1 through 5 299399 13993928 20500¢C 205000
//// / // /// // / 7. Less Reinvestments O
7 2 0!5.0 0 0
/ /% 8. Net Sales 2-U 0
o ity
ENter the TOMAl oM LINE 8 iN .......overecee ittt ss st ce oo s e ssss e ees e s s ses s e ses e ee e es s et e s sse et ee s s ettt s eeeeeeeee s ftem 49
Form {M-2 (Revised 2000) 2 - 7 Page 7 of 12
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS

FILE NUMBER: J

33_9 90

Description (if fand or buildings, give location) Cost Book Value Cash Paid
(A) (B} (C) (D)

4 SEIE RTTACHID SCHEDULE

2.

3.

4,

5. Totals from additional pages (if any) 690871 690871 647748

6. Totals of Lines 1 through 5 690871 €90871 647748
% 7. Less Reinvestments C

/// 8. Net Purchases | 6 47748
Enter the Total from Line 8in ..o reeererennene 11EM 68

SCHEDULE 8 — LOANS PAYABLE

Source of Loans Payable at Any Loans Owed at Loans Obtained Repayment 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) (©) (D)(1) (D)(2) (E)
1.
2
3
4.
5. Totals from additional pages (if any) ¢ a2 & ¢ C
6. Totals of Lines 1 through 5 3 Q ] ol o
4 7 % o
Enter the Totals from Line 6 in ..o tem 34 ..o ltem 50 ..o 10141 T 0 T tem 75 .o tem
Column (C) with Explanation Column (D)
Form LM-2 (Revised 2000) c - & Page 8 of 12



-SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTSTO OFFICERS

FILENUMBER: 0 3 22— § 9 (&

{List ail persons who held office during the reporting period even if Gross Salary Disbursements
(A) Name they received na salary or other disbursements. Use ail capital 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)
1.CARUSC _..BRUXO |12C3237 40290 Q124427
e o oy / _— T s c '
LastName S I I S -~ - e
2GIBS8SON_ Ij..79102 oL le .9 86263
™ PRES/EB _ C
LastName _ .. FistName RN (R - I o
3GIRONDA = NICHOLAL 96748 925 6 5 912108933
™ s$EC-TR/BRP/EB  ™C
LastName . _  FistName | o - .
4 ES20SI1ITO  SHIRLEZYl 3806°C¢C 0 Q0 q 38060
™REC-SEC/BRP/EB "2
testName | FistName I | 1.
5. RO GAN "TLCY D 2 S G aq C
Last Name . First Name b )
6. APASSC &AMz SsS | - 0F g d q 3
Te i g p - rTor s g
LastName o First Name N , _
7278 eANOC 3 ERNARD R | g ... .0
™. AUGDITOR L eE
8. Totals from additional pages (if any) 71994 0 6948 0 76547
9. Totals of Lines 1 through 8 396301 0 40700 N 437001
7////////////////////////////////////////////////////////////// 10. Less Deductions ___:ni _“3” ;_gji_é
Enter the Total from LI 11N . ssssssssissesssss s s sssnsens ltem 56 => | 11. Net Disbursements. . 2 9 9 0 6 2

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

{If any officer was nof elected at a regular efection in accordance with
your organization’s constitution and bylaws, explain in ltemm 75 on page 1.)

Form LM-2 {Revised 2000)

g - 19

Page 9 of 12



SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES FLENuMBER: C 3 39 9

(A) Name (List ail employees who received more than $10,000 in fotal disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital latters.) (b efore taxes and for Official Other

(B) Position (Enter employse’s job tite.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicatie) (D) B) (F) (G) (H)

Last Name = First Name
R O ¥ C R

o=
I.—';._l

O
fo

32

i)
=
()]
N

m o
W
N
o
o
<>
(@)
(Y
N
W
RN

L
e
Ivl
d

Position

Name of
Adfifated N
Organization

Last Name . . First Name

5, COG L IZ AN

=
O
o

T
pa)

i

i

4
P
[}
67]
=
G
Lzl
'—I
:I-I
NS
o
[l
' Ay
)
[ I
[ap]
C
N
1N
I
1=
(A

Position

)]
|_1
=
-
=~
e

Nameof .. |

Affifaed N O
Crganizaticn L
Last Name R ... .. _FiustName

= n
]

(2
T
O
H
:]i'
L
bt
I<
1=
|
™~
N>
=
L]
oy
o
I—l
|
i~
N
i

3 CAK

Postion

O
£

{
2y
Y

Name cf
Affiliated
Organization

Last Name . First Name

EE

@)
s
ke

~ T3 I EX '\?

4, T F

Position

k
I
L
3l
Lol
H
[vs]
Y
=
L
'_\
(&)
]
B
4]
(82
(]
[\]
1
o
)
1
o
1Y
Ve

o
t-f
by
w

Name of
afficed N O N

Organization
Last Name First Name

vl

[}
)
-
L}
[wb]
-
’

Pesiticn
Name of
Affiiated

Crganization

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 s 0 0
any affiliates -

8. Totals of Lines 1 through 7 126592 G 6027

7777740007000, o s pssns

Enterthe Total from LINe 10N ... ... oot cces st e s ssn s e n s s ltem 57 => | 10. Net Disbursements -

[o»

0 G 3 J

o)
-l

[op]
I Y
1
N
. ot
bt
W |

w
NEIIN
N

[ap]
QN
9]
I
[e)}

Form LM-2 (Revised 2000) e - 10 Page 10 of 12 |
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SCHEDULE 11 — BENEFITS

FILENUMBER: 0 3 23— 9 g ¢
Description To Whom Paid Amount
(A) (B} (C)
1. SEZ ATTACHED SCHEDULE
2.
3.
4,
l,
5. Total from additional pages (if any) 7// /// 211405
. Total of Li h 211495
6. Total of Lines 1 through 5 //// . o+
)
ENEr the TOMAI FTOM LN 6 .....euceecee ettt e aes s e s e e st e b s e e e e e e e e e et e e et se e e eeeeeeenee e ltem 63
SCHEDULE 12 — SCHEDULE 13 —
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
{A) (8) (A) (B)
1. SEE ATTACHED SCEEDILE 1. SZE ATTACHED SCHEDULE
2. 2.
3. 3.
4. 4,
5. 5.
6. 6.
7. Total from additional pages (if any) 26211 7. Total from additional pages (if any) 63847
8. Total of Lines 1 through 7 26211 8. Total of Lines 1 through 7 . 83847
1t iy
Enter the Total from Line 8N .......ccceeveurrverrernierersinennnnns Item 64 Enter the Total from Line 8 in .. ceeecceececeiaeeceereernene Item 60
Form LM-2 (Revised 2000) 2 - 1l Page 11 of 12




_|_

FILE NUMBER: 33.990
SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) {8 (A) (B)
1. SEZ ATTACHED S5CEEDULE 1. SEE ATTACHID SCHEDULE
2. 2.
3. 3.
4. 4.
5. 5.
6. 6.
7. 7.
8. 8.
9. 9.
10. 10.
11. 11.
12. 12.
13. 13.
14. 14.
15. 15.
16. Total from additional pages (if any) 23C¢% 16. Total from additional pages (if any} 1535223
17. Total of Lines 1 through 16 23053 17. Total of Lines 1 through 16 5352723
{3 £
Enter the Total from Ling 17 i .. ltem 54 Enter the Total from Line 17N ...ccco v item 73
Form LM-2 (Revised 2000) 2 - 12 Page 12 of 12



+ +

ORGANZIIRYWE s rn-czo FLENUMBER: C 2 3— 9 9 0
ENDING DATE OF PERIOD COVERED: ~ . . . N o
0 12-31-2000 PAGE 2' OF golADDmONAL PAGES
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. Use alf capital letters.) (before taxes and for Official Other
Status { other deductions) | Allowances Business | Disbursements Total
(B) Title  (Enter sl of officer, such as PRESIDENT or TREASURER) | (C) (D) (E) (F) (G) (H)
CATAUSELTZLA N ICK C C 0 C 0
wAUDITOR  sasy ' | | |
BATE S W iLLIE 0 0 0 J 0
wSGT @ ARMS s
GaName L TN T
PALERMDO MICHATETL 719 9 4 2 54 0 & 2 774 00
Te V P /Bi{P 7/ E B S Staws
Goame . N
DECHRISTOQ?2H:=ZSA4azw G G 0 a o
™S GT 2 ARMS Same D
Last Name First Name
DECHRTIG ST OEPEHES3S AN J 0] T4 3z 0 1 4 31
e REC-3EC/BRP st N
Last Name First Name
o E CH N T OPEESAM 0 3 0 0 G
mFEXEC B3 s C
Galae . FetName
CHIANELTLTI ROBERTY 0 C 1 -1 J R
wEXEC BD ' s N
Last Name — e : ) ,ﬁﬁNm e
CEIANETLTZILTZ ROBZRT 0 0 0 J 0
WAUDITOR 7 s p
Totals
Form LM-2 (Revised 2000) L

_|_



SenGOREoFPEWODOOERS 1s-3:-2000 . | __z _h .
e 12-31-290 PAGE 5 o /} ADDITIONAL PAGES
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. Use all capital 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 L _. First Name . e T R § e
ROA S R vVICTOR G G 0 0
wAUDILTOR s N
Tast Namo - — FrName - 1 i —
4] 0 3J D
Title Status )
Tast Name Tt e . ._ . 1.
{ o G 0
Tile Status
et vame ~FrsNare _ -
G ] 0 o
Tite V Status
g 0 B! 0
Tile k Status
J ¢ G 0
Title Status
LastName __ ___First Name . L .
0 J G 2
Tile Status
C 0 3 0
Tetla Status
Totals P19Y9L G o 9 4 3 Cl 7 3 9 &

Form LM-2 (Revised 2000)

+
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Organization Name: LABCRERS AFL-CIO File Number: 033-890
Period End Date: 12-31-2000 Page jz of Z&‘
SCHEDULE 2 -- INVESTMENTS
(OTHER THAN U.S. TREASURY SECURITIES)

Description Amount
()] (B)
Marketahle Securities

0

0

]

0

0

i)

0

0

D

0

0

0

0

Q

0

0

0

0

0

Other Investments

STATE OF ISRAEL BOND 5,000
4]

0

0

i}

0

0

0

0

0

1]

0

0

0

0

0

0

0

1}

Total Investments (other than US Treasury Securities) 5,000







Organization Name: LABORERS AFL-CIO

Period End Date:

12-31-2000
SCHEDULE 4 -- OTHER LIABILITIES
Amount at
Description End of Period
(A) (B)

PAYROLL WITHHOLDINGS NOT REMITTED 1,141
0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

Total Other Liabilities - Other 1,141

Form Software Only, Copyright © 2000 LPG Services. All Rights Reserved.

File Number:
Page of

033-990






Organization Name: LABORERS AFL-CIO File Number: 033-990
Period End Date: 12-31-2000 Page _@ of ﬁ
SCHEDULE 6 -- SALE OF INVESTMENTS AND FIXED ASSETS
Description (if land or buildings, give location) Cost ~ Book Gross Sales Amount
Value Price Received
(A (B) <) (%] (E)
U.S. TREASURY SECURITIES 199,399 199,399 205,000 205,000
0 0 0 0
0 0 0 0
0] ¢] 0 8]
o 0 0 0
0 0 0 0
0 0 0 0
i) 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
7] 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 o o 0
0 ¢ o) 0
0 0] V] 0
0 0] 0] 0
0 0 0 0
0 o] 0 o]
0 0 0 i)
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 ¢} 0
0 0 0 0
Total other sales 199,399 199,399 205,000 205,000







Organization Name: LABORERS AFL-CIO File Number:; ;L 033-990
Period End Date: 12-31-2000 Page —Z— of _/_
SCHEDULE 7 -- PURCHASE OF INVESTMENTS AND FIXED ASSETS
Descniption (77 1and or buildings, give location) Cost Book Value Cash Paid
A) (B) (€) (E)

AUTOMOBILES (2) 79,143 79,143 36,020
FAX MACHINE 1,603 1,603 1,603
COMPUTER EQUIPMENT 9,324 9,324 9,324
PRINTER 1,590 1,590 1,590
US TREASURY SECURITIES 599,211 599,211 599,211
0 0 0

0 o 0

0 0 0

0 0 [H]

0 0 0

0 Y] 0

0 0 0

o] 0 0

0 0 1]

0 0 0

0 0 0

0 t] 0

0 0 0

§ 0] 0

0 0 0

0 0 0

i) 0 0

0 0 0

0 0] 0

0 o 0

4] 0 8]

o 0 0

0 0 0

0 0 o

0 0 0]

0 0 0

0 0 0

¢} 0 0

0 0 0

0] 0 0

0 0 0

0 0 o]

Purchase of Investments and fixed assets - Other 690,871 690,871 647,748







Organization Name: LABORERS AFL-CIO File Nur@:er: 033-980
Period End Date: 12-31-2000 Page o //L

SCHEDULE 11 - BENEFITS

Description To Whom Paid Amount
{A) (8 (€}
DEATH BENEFITS BENEFICIARIES 500
PENSION TRUST 127,335
HEATH & WELFARE TRUST 83,570

Total Benefits - Other 211,40







Organization Name: LABORERS AFL-CIO File Nuaber: 033-990

Period End Date: 12-31-2000 Page of

SCHEDULE 12 CONTRIBUTIONS, GIFTS & GRANTS - Other

Description Amount
A 8
1, CHARITABLE/CIVIC 15,525
2. LABOR 6,665
3. POLITICAL 2,775
4. FLOWERS 1,248

Total Contributions, gifts, & grants - other 26,21







