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Q7 j YiLabor-Management Standards
Washington, DC 20210

Office of Management and Budget

Emr'-yment Standards Administration F o RM L M -2 L.AB 0 R Q RGA N IZATI o N A N N UA L RE P 0 RT Fiar Approved

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN _ g o, 12150168
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP P pires: 11-30-2002

~
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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.S.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

For Official Use Only 1. FiLE NUMBER

0

33-990

2. PERIOD COVERED
MO DAY YEAR filed report, check here:

3. (a) AMENDED - If this is an amended report comecting a previously

From (0 1

0112 0 0 1 (b) TERMINAL — [f your organization ceased to exist and this is its

terminal report, see Section XII of the instructions and check here:

Through | 2

3 1 2 O 0 1 {c) SUBSIDIARY ~— If this is a report for a subsidiary crganization of

your union as defined in Section X of the instructions, check here:

0o

4. AFFILIATION OR ORGANIZATION NAME

8. MAILING ADDRESS

First Name

SAM

Last Name

DECHR

I STOPHER

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

LABORERS AFL-CIO

Number and Street

L 11323 S ASHLAND
5. DESIGNATION (Local, Lodge, efc.} 6. DESIGNATION NUMBER L

LU 1001 City
7. UNIT NAME (7 any) CHICAGDO

State ZIP Code + 4

8. Are your organization's records kept at its mailing address? \7 —_

(If "No, " provide address in ltem 75.) 9 Yes No D | L 60607
75. ADDITIONAL INFORMATION

Item Number

accompanyirg-cm%) has begp examined b
76. i 2?
SIGNED: W

4 —_— — .
. (If other title, o 4 _ (if other titls,
3/ / 5/ /ﬁdl- ( '5IJ>7572' ‘7/5 75’- see instrugtions.) ? //5 /&)—— ( 217 ) 792 - ;[’5775‘ se8 instructions.)
Date Telephone Number Date ) - Telephone Number
Form LM-2 (Revised 2000)

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penalties of law, that all of the
ignakqry and is, to the best of the undersigned's knowledge and belief, true, co

eCtion Vieprpenaities in the instructions.}

is report {including the information contained in any

Page 1 of 12
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During the Reporting Period Did Your Qrganization:

Yes No

10. Have a "subsidiary organization" as defined in
Section X of the instructions?..........cccoccvverninnnnn

=

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for

members or their beneficiaries? ....oveeeeereivvevrivreenn,

12. Have a political action committee (PAC)

FUNIE ? oo cressecsssesenasesrsssesssnsssensssrnnnnnseesensnneae

13. Acquire or dispose of any goods or property in

any manner other than by purchase or sale? ..........

14. Have an audit or review of its books and records
by an outside accountant or by a parent body

auditor/representative? .......cccccveerreniciive e,

15. Discover any loss or shortage of funds or
other property? .......oeieeeee e
(Answer "Yes" even if there has been repayment

or recovery.)

=<

16. Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another labor

organization or of an employee benefit plan? .........

17. Liquidate or reduce any liabilities without

disbursement of CaSh? .....ceeeeeeeeeeereeeeeeeeer v,

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

FILENUMBER:(0 3 3 - 9390

18. How many members did your

organization have at the end of the 2810

reporting period?

. o MO YEAR

19. What is the date of your organization's 05200 2

next regular election of officers?
20. What is the maximum amount recoverable

under your organization's fidelity bond

for a loss caused by any officer or $ 210000

employee of your organization?
21. What are your organization's rates of dues and fees?

(Enter a minimum and maximum if more than one rate

applies for any line.)

Rates of Dues and Fees
(a) Regular Dues/Fees |$ 5783 per QUARTER
(Month, Year, etc.)
o 450

(b) initiation Fees $

(c) Transfer Fees $ NiA

(d) Work Permits $ NA per M2

{Month, Year, etc.)

22. During the reporting period, did your organization

have any changes in its constitution and bylaws Yes No

(other than rates of dues and fees) or in practices/ D

procedures listed in the instructions? ........................

(If the constitution and bylaws or practices/

procedures have changed, see the instructions.)
23. Were any of your organization's assets pledged

as security or encumbered in any other way

at the end of the reporting period? .......cccovevveevvcvnnenn. D
24. Did your organization have any contingent

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

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

[]

Form LM-2 {Revised 2000)

2 -

2

Page 2 of 12
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STATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FLENUMBER:|0 33 -99 0

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

From Start of Reporting End of Reporting

ASSETS SCH Period Pericd

ftem # (A) (B}
25.Cash. e 681487 288452
26. Accounts Receivable...........coovveviiinnne 0 0
E 27. Loans Receivable.............ccooeecvninne 1 0 0
§ 28. U.S. Treasury Securities...........ococee 998508 1794797
29. Investments........cvecvveiniie e 2 5000 5000
30. Fixed Assets.....ccovrniiiirreniiicreens 5 133916 143543
31. Other Assets............. cerrer s 3 0 115438
32. TOTAL ASSETS....oocorose 1818911 2243340

From Start of Reporting End of Reporting

LIABILITIES SCH Period Period

Item # (C) (D)
33. Accounts Payable... ..o 0 0
g 34. Loans Payable...........cccovieeencecrennnnnnan. 8 0 0
% 35. Mortgages Payable..........cccoeeenevnncnan 0 0
3 36. Other Liabiliies...............oooreorre 4 1141 1023
37. TOTAL LIABILITIES ... 1141 1023
o 321658 1o 5. 1817770 2242317

Form LM.2 (Revised Z000) 2.3 Page 3of 12

_.|_

L



=

STATEMENT B - RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FILE NUMBER:

033-990

ﬁinter Amounts in Dollars Only -- Do Not Enter Centsl

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOQUNT
ltem # ltem #
30, DUBS...ceee e bstsens 2366 3 56. TO OffiCEIS. oo rerereesisisesens 9 285065
40. Per Capita TaX...ovvereererereerennre, 0 57. TO EMPIOYRES....crvrvreeereeerarrrerans 10 117118
T N T SR 122 9 58. Per Capita TaX.....vcivnc i 851247
. 0 . 0
42, FINBS. oot 59. Fees, Fines, Assessments, etc. ....
43, ASSESSMENIS...ruvrreerrrerecevmsereerenns 0 60. Office & Administrative Expense.... | 13 121156
44. Work Permits......cccoorvernnienccecnnnnns 0 61. Educational & Publicity Expense... 0
45, Sale of Supplies.....cccvvecsrverennne 0 62. Professional Fees.......c..ccceeeinnnae 171131
46, Interest........occcceverervenrccrer e 96 0 63, BENEMtS.....voeeveeeeeeeessrereseeeneeienee | 1] 2278509
47, Dividends........cccoveereiscrrenrnnnn, 0 64. Contributions, Gifts & Grants.......... 12 180638
48, ReMS...cee v ccverimecvnne e ceccnnens 0 65. Supplies for Resale...........ocenee.e.. 0
49, Sale of Investments &
L T A — 6 2800 O || 66. Direct Taxes.o 40506
50. Loans Obtained...........c.cccoemmvcern | O 0|67, Withholding Taxes..........ccvvueveeennne 1626 0
68. Purchase of Investments &
51. Repayments of Loans Made........ 1 0 FIX@d ASSEIS....vverrererereminsssreraerens 7 36533 6
52. On Behalf of Affiliates for 0 0
Transmittal 10 THeM........corvveeennns 69. Loans Made............ereerersrsvencnens 1
53, From Memhers for 0 0
Disbursement on Their Behailf..... 70. Repayment of Loans Obtained...... 8
71. To Afflliates of Funds
54. Other RECIPtS......ovvvveccevermrreee | 14 27 3 Collected on Their Behalf............... 0
72. On Behalf of Individual Members... 0
73. Other Disbursements.........ceeeene... 15 158103
55. TOTAL RECEIPTS........ccveeenriees 5413 5 74. TOTAL DISBURSEMENTS ........... 580624020
Form LM-2 {Revised 2000} 2 -4 Page 4 of 12
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FILENUMBER:|0 33 - 998 0

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

SCHEDULE 1-—- LLOANS RECEIVABLE

List below loans to officers, employees, or . : .
members which at any time during the reporting Loans Repayments Received During Period Loans
peried exceeded $250 and list all loans to OQutstanding at Loans Made Qutstanding at
business enterprises regardless of amount. Start of Period During Period Cash Other Than Cash End of Period
(A} it © {exmn (LX) (E)
1.
2.
3.
4, Tolals from additional pages (if any)
5. Totals of loans not listed above 0
6. Totals of Lines 1 through 5 0
The totals from Line 6 are entered in........coovvvvivvienrrienn. Rem 27 ......coviceininiecennnerennee em B9 ..o rterns Item 51 crvriivreerenn e, (123 £ £ T item 27
Column (A) with Explanation Column (B)
Form LM-2 (Revised 2000) 7.5 Page 50f 12

_|_
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SCHEDULE 2 - INVESTMENTS

(OTHER THAN U.S. TREASURY SECURITIES)

FLENUMBER:{0 3 3 - 99 0
SCHEDULE 3 - OTHER ASSETS

Description Amount Description Book Value
(A) (B (A) (8)
- Prepaid roll withholdin
Marketable Securities 1. Prepaid payrol withholdings 156438
1. Total Cost 0 . Deposit on building purchase 10000
2. Total Book Value 0 3.
3. List each marketable security which has a book 4.
value over $1,000 and exceeds 20% of Line 2.
5.
(a) None 0
(b) 6. Total from additional pages (if any)
() 7. Total of Lines 1 through 6 11548
(d)
The total from Line 7 is entered iN.........ccceeveierermsieninecnreemsse e erseanas item 31, Column (B)
Other Investments
4. Total Gost 5000 |SCHEDULE 4 - OTHER LIABILITIES
L Amount at
5. Total Book Value 5000 Description End of Period
) (B)
6. List @ach other investment which has a bogk value . . . j
over $1,000 and exceeds 20% of Line 5. Also list each 1, Working dues withholdings 1023
subsidiary for which separate reports are aftached,
2.
() STATE OF ISRAEL BOND 5000
3.
)
4.
{c)
5.
()
T - .
(e) Total from additional pages (if anyj 6. Total from additional pages (if any)
7. Total of Lines 2 and 5 5 0 0 0|7 Totalof Lines 1 through 6 1023
The total from Line 7 is entered iN ...cveeeeeecrerenssvireeecnsesesnenens ltem 29, Column (B} The total from Line 7 is entered in ..., item 36, Column (D)
Form LM-2 (Revised 2000} 7.6 Page & of 12




+ SCHEDULE 5 - FIXED ASSETS

FLENUMBER:I0 33 - 99 0

The total from Line 8 is entered in

Costor Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
A) (B} c) ()] (E)

1. Land {give location): None 0 0 0
2. Totals from additional pages (if any) /

3. Buildings (give location):

4. Totals from additional pages (if any)

5, Automebiles and Other Vehicles 1880862 60648 1 27 4 1 4 127414
6. Office Furniture and Equipment 9966 3 83534 161 2 9 16129
7. Other Fixed Assets 4442 4442 0 0O
8. Totals of Lines 1 through 7 292167 148624 143543 143543

The total from Ling 8, Column (D ) 5 @NLEIEM M.t re et e s e et ness s s es e ssas e ans e paas s rsae s sasns s nasaraesseessnstoranes Itern 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)

1 U.S. TREASURY SECURITIES 2794682 2794682 2800000 2800000
2.

3.

4,

&. Totals from additional pages (if any)

6. Tofals of Lines 1 trough 5 2794682 2794682 2800000 2800000

7. Less Reinvestments Q

8. Net Sales

2800000

.................................................................................................................................................................................................................. em 49

Form LM-2 {Revised 2000}

Page 7 of 12
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'~ SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS

FILENUMBER:|0 33 - 99 0

The total from Line 8 is entered in

=

.

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

;. AUTOMOBILES (2) 60777 60777 60777
, COMPUTER 1598 1598 1508
3, U.S. TREASURY SECURITIES 35900871 3590971 35808971
4.

5. Totals from additional pages (if any)

6. Totals of Lines 1 through § 3653346 3653346 3653346

7. Less Relnvestments

0

8. Net Purchases

3653346

..................................................................................................................................................................................................................... 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
(B © D)1 OX2) (E)
;. None 0 0 0
2.
3.
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 thwrough 5 0 0 0
The total from Line 6 is entered it ........cccccvvuricciernncians ltem34 ... Item B0 ooy Hem 70 ot 1= LI - S Item 34
Column (C) with Explanation Column (D)
Fomm LM-2 (Revised 2000) 2-8 Page 8 of 12
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- SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS FILENUMBER:|0 3 3 - 89 O
(List all persons who held office during the reporting period even if Gross Salary .
{A) Name they received no salary or ofher disbursements.) (before taxes and D'?::'g'feﬁz::“s Other
Status | ofher deductions) Allowances Business Disbursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER) | {C)* (D) {E) (F) (&) (H)
GIRONDA NICHOLA 33 81¢9 3943 o] 3776 2
1. BUS MG/EX BD N
CARUSO BRUNO 81 16 7 10738 4] 919 0686
2. BUS MG/EX BD P
PALERMO MICHAEL 70 300 9126 0 7 94 2 6
3. VPp/BUS RP/EX BD C
GIESON NATHANT 74 57 8 8 6 05 " 8 318 3
4. PRES/EX BD C
DECHRISTOPHE SAM 24 23 1 3392 0 276 2 3
5, SEC-TR/EX BD ¥
CHIANELLI ROBERT 2018 2 2811 0 23003
§. REC/BRP/ER N
CAPASSO JAMES 0 0 0 0
7 AUDITOR C
8. Totals from additional pages (if any) 62310 11830 0 74140
9. Totals of Lines 1 through 8 366597 50446 0 417043
.. _ = '
10. Less Deducti 13197 8
.. . il
The total from Line 17118 BNIEIEA IN ... woeee ettt s se e s erse st resmea s eresnesrns e se e esenn e ransaans ltem 56 11. Net Disbursements 2850065

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

{If any officer was not elected at a reguiar election in accordance with
your organization’s constifution and bylaws, explain in ltem 75.}

Form LM-2 (Revised 2000)

2-9

Page 9 of 12
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SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES FILENUMBER:|0 33 - 99 0
( A) Name (s’s;aﬂ ;1_71pfoayne§g v;gaa;ecg.xeg m:m: ;han $10,000 in lotal disbursements Gross Sal ary Disbursenjents
B Pos i Eyo il d{ i (before taxes and for Official Other
(B) Position (Enter employee's job tite.) other deductions) |  Allowances Business | pisbursements Total
(C) Name of Affiliated Organization (i spplicable} D) (E) (F) (G) (H)
KUMEROW CRAIG 6117 4 9094 0 70268
' FIELD REP
NONE
CHIANELLI DEBRA 3325681 0 0 33251
12 cLERK
NONE
COGLIANESE ANGELA 26252 0 0 26252
3. CLERK
NONE
CANCHOLA KELLY 25243 0 0 25243
4 CLERK
NONE
5.
6. Totals from additional pages {if any)
T o e deSieme ot T e 0 0 0 0
any affiliates
8. Totals of Lines 1 through 7 145920 0094 0 155014
17 7
;// % / // / / / // / // // 9. Less Deductions 37 895
7% / /
The total from Line 1005 @NtEIU N ... ..ot iieiiece i esnsreses e smss s e estes st ceee e epem e eaerassbesanessicsane e 0. Net Disbursements 1 17 1 1 9
Form EM-2 (Revised 2000) 2 - 10 Page 10 of 12
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SCHEDULE 11 - BENEFITS FIENUMBER|0 3 3 - 99 0
Description To Whom Paid Amount
(A) (8) (C)
1, HEALTH AND WELFARE TRUST 9 3 5 4 5
2 PENSION TRUST 1 3 4 3 1 4
3.
4,

5. Total from additional pages {if any)

8. Totai of Lines 1 through 5 227 859
The total from LiNE 6 38 @NTEIEA IN ..ooii v et ce s et e e rre s e e st e e s s se e esn b et s esbssesssssseansesaesthsaessneeesanbasseartssnss s ranssensnsesssarantrenssinies Item B3
SCHEDULE 12 - SCHEDULE 13 -
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A (B (A) (B)
1. CHARITABLE/CIVIC 1 02 5 0 1. BANK CHARGES 2 95 0
2. LABOR 6 0 0 3| |, COMPUTER EXPENSES 6 130
3. POLITICAL 9 0 0| |; GENERAL INSURANCE 1050
4. FLOWERS 9 1 811, OFFICE SUPPLIES & EXPENSES 13060
5. 5. POSTAGE 19976
6. 6. PRINTING AND STATIONERY 6 7 9 8
7. Total from additional pages (if any) 7. Total from additional pages (if any) 7119 2
8. Total of Lines 1 through 7 1 8 06 8 8. Total of Lines 1 through 7 121156
The total from Line 8 is entered in .......ccooverriennennne, ltem 64 The total fromLine 8isentered in...........ccoococvvreieenne, ltem 60
Fosm LM-2 {Revised 2000} 2 -11 Page 41 of 12
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: FILENUMBER|0 33 - 99 0
SCHEDULE 14 - SCHEDULE 15 -
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Drescription Amount
(A) (8) (A) (B)
1. REIMB COPYING EXP 120 1 NSF CHECK 4
2 TELEPHONE REFUND 15 7 2 ADVERTISING 229
3.IRS REFUND 12 8 3 ARBITRATION 4 5§ 69
4 REIMBURSED EXP - A&D FUND 2 6 8 3 4 CHRISTMAS EXPENSE 16105
5 INS REIMB TOTALED CAR 2 366 9 5 MEETING EXP - UNALLOCABLE 16 8 4 2
6.CAR ACCIDENT INS REIMB 16 | | 6ommnmin TIATION FEE 2 5617
7 RETURNED CONTRIBUTION 300 7 DUES AND REGISTRATION 1128
8. 8 GRIEVANCE EXPENSE 110
9. ¢.INVESTMENT FEES 390 4
10, 10 NEGOTIATIONS 1377
1. 11 LABOR RELATIONS CONSULTANT 5 87 26
12, 12 PROMOTION 7155
13, 43 DUES WITHHELD FROM PAYROLL 53 93
14, 44 PENSION WITHHELD FROM PAYROLL 35086
15. 15 DEPOSIT ON BUILDING 1 0000
16. Total from additionai pages (if any) 16. Total from additional pages (if any) 3410
17. Total of Lines 1 through 16 2707 3 17. Total of Lines 1 through 16 158103
The total from Line 17 is entered in ..coooeveeeccee, item 54 The total from Line 17 isentered in ... tem 73
Form LM-2 (Revised 2000) 2 .12 Page12of 12
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ORGANIZATION NAME:
LABORERS AFL-CIO

ENDING DATE OF PERICD COVERED:

FLENUMBER:I0 33 - @88 0

12/31/2001
SCHEDULE 9- ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name (List all persons who held office during the reporting periad even if Gross Salary Disbursements
) they received no salary or other disbursements.} (b efore taxes and for Official Other
Status | other deductions) Allowances Business Disbursements Total

(B) Title  (Enter titie of oficer, such as PRESIDENT or TREASURER.) (cy D) (E) (F) (@) (H)
ROA VICTCR 0] 0 0

AUDITOR P
CATAUDELLA NICK 0 0 0

AUDITOR Cc
GIRONDA NICHOLA 6 2 31 0 11830 0 7 4 1 4

SEC TR/EB/BRP P
GROGAN FLOYD o o 0

EX BD c
BATES WILLIE 0 0 0

SGT@ARMS c
DECHRISTOPER SAM 0 0 0

BUS REP e
DECHRISTOPHE SAM o] Q o

REC SEC/EX BD p
CHIANELLI ROBERT 0 0 0

EX BD )4

Form LM-2 (Revised 2000)




QORGANIZATION NAME: FLENUMBER:|0 33 - 09 (0
LABORERS AFL-CIO
ENDING DATE OF PERIOD COVERED:
12/31/2001
SCHEDULE 9- ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(R o s s dep e o A Disbursements

Status | other deductions) | Allowances Business Disbursements Total
{B) Title  (Entertitte of officer, such as PRESIDENT or TREASURER)) cy (D) (E) (F) (G) {H)
ROA VICTOR 0 0 o 0

EX BD N

Form LM-2 (Revised 2000}



ORGANIZATION NAME:
LABORERS AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2001

Description Amount
(A) (B)
RENT AND ELECTRICITY 57 8 7 4
REPAIRS AND MAINTENANCE 7 7 1
TELEPHONE 1 2 5 4 7

Form LM-2 (Revised 2000)

S-13

FLENUMBERIO 3 3 -G 9 0

SCHEDULE 13 — OFFICE & ADMINISTRATIVE EXPENSE (continued)



ORGANIZATION NAME:
LABORERS AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2001

SCHEDULE 15 - OTHER DISBURSEMENTS (continued)

Description Amount
(A) (B)
PURCHASED INTEREST 3410

Form LM-2 (Revised 2000)

5. 15

FILENUMBER(0 33 - 99 0




CRGANIZATION NAME: FILENUMBER:|0 33 - 99 0
LABORERS AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2001

75. ADDITIONAL INFORMATION

Item Number
11 Laborers District Council Welffare Fund
EIN 36-2151212 Plan #501
11645 Cermak Road
Westchester, [L 60154
Provides hospitalization, accident and sickness benefits for members and dependents.

Laboters District Council Pension Fund
EIN 36-2514514 Plan #002
11645 Cermak Road
Westchester, IL 60154
Provides retirement benefits for members.

Form LM-2 {Revised 2000) 2 -175



QORGANIZATION NAME:

FILENUMBER:I0 33 - 99 Q
LABORERS AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2001

75. ADDITIONAL INFORMATION(continued)

{tem Number

12 Local Union 1001 political action fund.
This fund is not required to file reports with any state or federal government agencies. its activities are included on this report.

Form LM-2 (Revised 2000) 3-175




ORGANIZATION NAME:

FILENUMBER|0 33 - 908 0
LABORERS AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2001

75. ADDITIONAL INFORMATION (continued)

item Number
13 Depreciation Expense:

Automobile 36,865
Furniture and Equipment 6,503

Total 42,368

During the year an automobile with a tofal cost of $15,962 and net book value of $10,380 was totaled in a car accident. The local received
$23,669 from the insurance company as reported on Schedule 14. A new automobile was purchased with the proceeds for $27,401.

Form LM-2 (Revised 2000) 4 - 175



ORGANIZATION NAME:
LABORERS AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2001

75. ADDITIONAL INFORMATION (continued)

Item Number

FILENUMBER:|0 33 - 99 0

14 Thomas Havey LLP

Form LM-2 (Revised 2000)

5175




