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e ettt o FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT ...

Office of Labor#ana%nem Stencdards

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

Matwm

This report is mandatory under P.L. 88-257, as amended. Failure to comply may result in criminal prosecution, fines, or chvil penalties as provided by 28 U.S.C. 439 or 440,

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT,

1. FILE NUMBER 2. PERIOD Og\I'EREIi:))AY 1{3)%&%@MWMaM D
011-59 8| | Fom o1ﬂn2004 ) il oo, ske Secion 30 of e Iescions ma coockvere: L]
E mrough [1 213 1][2 00 4 M%mmmmmwmmmmmmm 0
8. MAILING ADDRESS
First Name
CLYDE
Last Name
JOHNSTON JR

P.0. Box- Bullding and Room Number {if any)

4. AFFILIATION OR ORGANIZATION NAME

SEE ATTACHED

ENGINEERS, OPERATING, AFL-CIO Nurmber and Steet
5. DESIGRATION (Local, Lo0g@, 616 5 DESIGRATION NOMB 3365 RIDGE RD
LU 463 City
7. UNIT NAME {7 eny) RANSOMV ILLE

State ZIP Code + 4
O T e s o o ) 2t s malling address? veq ] no [J[ [N Y _L|1 413 1]-| |
75. ADDITIONAL INFORMATION
Item Number

e G e o b o S L M S~
ag,e § 7’7 KM,_. PRESIDENT 77. SIGNED: 59 4771,,4,/ / TREASURER
smuso . (i other title . — ottt
% 3//8/05 P (716) 434~ 7227 swoinstctionsy 0 //% [0S Lo Bo10) Y74-73277 Secmeimeons)
r Date Telephone Number 7 Date ! Telephone Number
Form L2 (Ravised 2000)
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_|_ |



FLENUMBER:|0 1 1 - 59 8

During the Reporting Peniod Did Your Organization: 18. How many members did your
Yes No organization have at the end of the 365
10. Have a "subsidiary organization™ as defined in D reporting period?
Section X of the INStructions?...........ccceevvvveieaiincnnnns MO YEAR
19. What is the date of your organization's 09ll200 5
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? ............ccoveveevnenenee for a loss caused by any officer or $ 15000 0
employee of your organization?
12. Have a political action committee (PAC) [] | 21- What are your organization's rates of dues and fees?
BUNG T (et earsrss e e s rraesees (Enter a minimum and maximum if more than one rate
applies for any line.) _ _ —
13. Acquire or dispose of any goods or property in 0 Rates of Dues and Fees
any manner other than by purchase or sale? .......... (a) Regular Dues/Fees |$ 0 see7S
{Month, Year, efc.)
14. Have an audit or review of its books and records (b) Inttiation Fees ~ |$ 75280
by an outside accountant or by a parent body El ‘X' o
AUdIHOr/representative? ............oceoeimisieemermsmsans {c) Transfer Fees $
0 month
15. Discover any loss or shortage of funds or D (d) Work Permits $ per {Month, Year, olc.)
other property? ........ srerens et
(Answer "Yes" even if there has been repayment 22. During the reporting period, did your organization
or 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? .......c.cocvvevvveeneee
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 D ) procedures have changed, see the instructions.}
organization or of an employee benefit plan? ......... A
' 23. Were any of your organization's assets pledged
17. Liquidate or reduce any liabilities without D as security or encumbered in any other way EI D
disbursement of Cash? ...........ccvvvvvviiiinnninneensnnees at the end of the reporting period? ............cceerverrennee.
24. Did your organization have any contingent E]
liabilities at the end of the reporting period? ............... X
(If the answer to any of the above questions is "Yes," provide details | (If the answer to ltem 23 or 24 is "Yes," provide detalls in
in Hem 75 as explained in the instructions for each item.) item 75.)
Form LiM-2 (Revised 2000)
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STATEMENT A - ASSETS AND LIABILITIES :

Complete Schedules 1 Through 15 Before Completing Statement A

FILENUMBER:]0 1 1 - 59 8

[ Enter Amounts in Dollars Only ~ Do Not Enter Cents

From Start of Reporting End of Reporting

ASSETS SCH Period Period

Item # (A) (®)
25. CBEN.con oo seessnses e ssssseesresmreenes 642561 56829 1
26. Accounts Receivable..............couciinnenee 0 0
E 27. Loans Receivable.....................ccoroo.. 1 0 0
g 28. U.S. Treasury SOCUMtes.................... 0 0
29, Investments............ccccwerrerrcmennrrersnnine 2 5279 8 619362
30, FIXO ASSEES......errerrrreers e 5 356640 45976
31. Other Assets...........ccccoeermrererereesenanes 3 0 0
32, TOTAL ASSETS...cooccormrrscrserscrse 1206189 1223629

From Start of Reporting End of Reporting

LIABILITIES SCH Period Period

Item # ©) (D)
33. Accounts Payable.............cccoovnvrnnnennne 0 4 7
E 34. Loans Payable.............ccoooreeeeinnevcnncnne 8 165 2 23527
= 35. Mortgages Payable...........cccoreorrrrnroon. 0 0
3 36. Other Liabilities.....................cocoorrvc... 4 0 0
37. TOTAL LIABILITIES......ccoovcerrrrsenn 16502 23574
38.?&23&3“%3” ............................ 1189687 1200055

Form LM-2 (Revisod 2000) 2-3 Poge3of 12
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S‘i‘ATEMENT B - RECEIPTS AND DISBURSEMENTS"
Complete Schedules 1 Through 15 Before Completing Statement B

FILE NUMBER:

011-598

Enter Amounts in Dollars Only ~ Do Not Enter Cents

From From[
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
30. DUBS.......ocecrretrasenssesseeneseesessses 6136 8 56. To OffiCers.......cvvovisicereeecrrsreeens 9 54788
40. Per Capita TaX..........ccccovevvsvennnne 0 57. To Employees.............ouerreeennnn 10 124914
41, FOOS......cc e rrrecenrenrnensnsesssneesens 0 58. Per Capita Tax.. 349438
42, FiNGS...cere v eeeaeeeneensnsenns 3 2 59. Fees, Fines, Assessments, etc. ... 14933
43. Assessments................coeuinenee. 0 60. Office & Administrative Expenss.... | 13 96961
44, Work Permits..............cccoovrvennnene 0 61. Educational & Publicity Expense... 796
45. Sale of Supplies...........eeeueun..... 2 3 62. Professional Fees...........uouoveeernnne 18761
48. Interest..........covnrnererrerrnn, 113 9 63. Banefits............ccocvererinirerrnensessesins " 1 547
47, Dividends.........ccoeeeevemeereeamnnn, 0 84. Contributions, Gifts & Grants.......... 12 6795
48. ReNS.....ocivininnninnincenesenesenes 0 65. Suppfies for Resale........................ 0
49. Sale of Investments &
L 6 6500 88, Direct Taxes......................... 26081
50. Loans Obtained............coooun..on.... 8 221 0 67. Withholding Taxes......................... 0 3
68. Purchase of Investments &
51. Repayments of Loans Made........ 1 0 Fixed Assets...........cccevnuenceenonnen, 7 6 0
52. On Behalf of Affiliates for 0 0
Transmital to Them..................... 69. Loans Made...........cccovvmvnronrnnnn, 1
53. From Members for 0 15165
Disbursement on Their Behal..... 70, Repayment of Loans Obtained...... | 8
80 2 4 71. To Affiliates of Funds 0
54, Other Recelpts...........o............. 14 Collected on Their Behalf...............
72. On Behalf of Individual Members... 0
73. Other Disbursemsnts..................... 15 88324
55, TOTAL RECEIPTS......cooereann. 7345 6 74. TOTAL DISBURSEMENTS ........... 8187 76
Form LM-2 (Revised 2000) 2.4 Page 4 of 12




FILE NUMBER:

011-598

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

SCHEDULE 1— LOANS RECEIVABLE

List below loans to officers, employees, of

members which a;zaﬂn? time during the reporting] Loans Repayments Recelved During Period Loans

period exceeded and list all lsans to Outstanding at Loans Made Qutstanding at
business enterprises regardiess of amount. Start of Period During Period Cash Other Than Cash End of Period

) B) {C} OX1) (DX2) (E)

1.

2.

3.

4. Totals from additional pages(if any)

5. Totals of loans not listed above 0 0 0

6. Totals of Lines 1 through 5 0 0 0

The totels from Line 6 are entared IN.........crercecencreceienes HBM 27 ...oveeerrrenirrssrrsnersasnssenns (=) 1] -: IO (111 13- [ HBM TS ..o rieresinneriensnns Item 27
Column (A) with Explanation Cotumn (B)

Form LW-2 (Revised 2000) 2.6 Page 5of 12
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SCHEDULE 2 - INVESTMENTS ' ' FLENUMBER|0 11 - 59 8
(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3- OTHER ASSETS
Description Amount Description Book Value
(A) ®) ) (®8)
Marketable Securities 1, None 0
1. Tota! Cost 0|l
2. Tota! Book Value 0|l
R :
(@) None 0 )
b) 6. Total from additional pages (if any)
() 7. Total of Lines 1 through 6 0
@ The total rom LINe 7 kS @010BA IN..u...veeeeseeeeeeeeseesrresrssereessersesmemmassons ttem 31, Column (B)
Other Investments
4. Tota! Cost 53500 3|SCHEDULE 4- OTHER LIABILITIES
5. Total Book Value 619362 D“(':?”"“ Endof@l;';:tod
6. List each other investment which has a book value
over $1,000 and exceeds 20% of Line 5. Also list each 1. None 0
subsidiary for which separate reports gre attached, .
2,
@) Limited partnership 236352
3.
®)
4,
© {s.
{d)
{e) Total from additional pages (if any) 6. Total from additional pages (if any)
7. Totat of Lines 2 and § 619 3 6 2!||7.Total of Lines 1 through 6 0
The total from LING 718 @ntBrBA IN ..........coersssssssesmmernesssessssssessrnnes itern 29, Column (B) The total from LING 718 @Meed N ...ocee.eeeeeeeveoseecernenssesseneessesmtsennes Item 38, Column (D)
Form LM-2 (Revised 2000) 2.6 Page 0 of 12




T SCHEDULE S - FIXED ASSETS - mevnoen0 11598

Costor Total Depreciation or Book Fair Market
Other Basis Amount Expensad Value Value
(A) (B) {©) D} {E)
T Cond (e Pocaton: oF / 0 0
2. Totals from additional pages (I any) //
3. Buildings (give Jocation): Nore 0 0 0 0
4, Totals from additional pages (if any)
5. Automobiles and Other Vehicles 89705 45582 44123 44123
6. Office Fumniture and Equipment 18926 17335 1591 15901
7. Other Fixed Assets 9645 9383 2 6 2 262
8. Yotals of Lines 1 through 7 118276 72300 4 5976 45976
The total rom LINe 8, COUMN (D )18 NBIEA Ml..............corsvureressseassssssssessssssssesssrasessssestsessttssssasassassssssrsssserssaraases sssiesatssssensesassserassessenars Item 30, Cotumn (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) (®) ©) ©) ()

,. FORD CROWN VICTORIA 26013 0 6500 6500
2,
3,
4.
5. Totals from additional pages (#f any)
6. Totats of Lines 1 5 26013 0 6500 6500
% // 7. Less Relnvestments | 0

%s.umsms I 6500

TIVO T0L2] FrOM LING B 18 @NIBIOH I ..v..vvevnsveersusessssenesssssssessessisseseesssssssoessssessossasssassessaons sesmssssnss resstseesessaesssastassassss saasnesstesessestssesassasessAseSROREERSSAERA SRRSO SRR R mn SRR R RO AR e Fe 00D ttem 49

Form LM-Z (Revised 2000) 2.7 Page 7 of 12



SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS

FRENUMBER:|0 11 - 59 8
Cost Book Vai Cash Pald
Doswpﬂonflflandor(b&gldfms.mm) s S ue Dy
1. 2004 FORD CROWN VICTORIA - 28690 28690 28690
» ANDOVER ASSOCIATES LP 50000 50000 50000
3.
4.
5. Totals from additional pages (if any}
6. Totats of Lines 1 thiough § 78690 78690 78690
7. Less Reinvestments 0
/ 8. Net Purchases 78690
The total from LIne 8 5 8ntened IN ..........ccuieevereeeessesraseesssssssessssssasssesesssesvararnss SeuedtbrareesaRatsheEatareeS b ree s nR R SRR TR PURS RRRPObOA SRR SRR RS AR A PR bbb e Rt SRS item 68
SCHEDULE 8 -- LOANS PAYABLE
Repayment Made During Period
Source of Loans Payable at Any Loans Owed at Leans Obtained Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) ®) (<) (DX1) (DX2) (E)
4. Ford Motor Credit 2289 0 2289 0
,, Ford Motor Credit 14213 0 7385 6828
. Ford Motor Credit 0f 22190 5491 16699
4,
5. Totals frem additional pages (i any)
& Totals of Lines 1 tough 5 16502 22190 15165 0 23527
The total from LUine 6 (3 entered In .......covvvrernraresenrasnanrae 151 T - S [1::7) 1 R HEmM 70 ......ccovevnmrenrsrmeansnensnes BEM 75 .. cececvisiniirmrneres Item 34
Cotumn {C) with Explanation Column (D)
Form LM=2 (Revised 2000) 2-8




+ SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS FLENUMBER|O 11 - 59 8

oll porsons who held offica during the reporting period oven If Gross Salary
(A) Name e ey o oty hehessomerds) (before taxes and isbursements Other
Status | other deductions) | Allowances Business Disbursements Total
(B) Title (Enter tite of officer, such as PRESIDENT or TREASURER) | (C)* D) (E) F) G) (H)

JOHNSTON CYLDE JR 9307 2 0 5200 1481 9975 3
1. BUINESS MGR c

MCCOLLUM PAUL D. 0 400 0 0 4 00
2. PRESIDENT N

SEGARRA WILLIAM F. 0 800 0 0 8 00
3. PRESIDENT P

JOHNSTON MICHAEL 0 400 0 ° 4 00
4. TRRERASURER N

MCCOLLUM PAUL D. 0 800 0 0 8 00
5. TREASURER P

SRAVER DONALD 0 60 0 0 6 0
6. TRUSTEE c

SUTTON THOMAS 0 1200 0 0 1200
5 REC. SECRETARY . c
8. Totals from additional pages (if any) 0 2340 0 0 2340]
9. Totals of Lines 1 through 8 93072 6000 5200 1481 105753
L - 50965

Z

TH 10201 frOM LING 1118 @NBIBA IN ... ..coooeeovevsessssssesssssssosssssesssesesmsssesesessesssssassessasesserssasesssessesssesseseesessees ttem 56 11. Net Disbursements 5 47 8 8

*Code for Status {C): past officer - P; continuing officer - C; new officer during the reporting period - N. ggvml was u%mmwmmm

Form LM-2 (Revised 2000) 2.9 Pege b of 12
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SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES FENMBER|0 11 - 59 8
(A) Name o o ey ety $10.0004n total disbursements | Grogs Salary Disbursements
(B) Posiion (s arpiees oo mﬁﬁmﬁ)’ Allowances Business Disbursements Total
{C) Name of Affiliated Organization ( agpicatie) (D) (E) ) . {G) (H)
CHRISTMAR DIANE 38137 0 0 0 38137
! OPFICE MANAGER
PAYNE TAMMY 27435 0 0 0 27435
2. SECRETARY
BAKER LONNIE 86528 0 5200 958 92686
3. BUSINESS AGENT
HOUSE TIMOTHY 56025 0 5200 1343 62568
4. ORGANIZER
5.
6. Totals from addiional pages (if any)
000 o leoa s i cemoraemeats Fore your Shommston amd 0 0 0 0 0
any affillates
8. Totals of Lines 1 through 7 208125 0] 10400 2301 220826
L 95012
The total from Line 10 is entered in

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

l 124914|

Form LM-2 (Revised 2000}

Page 100f 12



+ SCHEDULE 11 - BENEFITS

FLENUMBER:|0 11 - 59 8

Description To Whom Paid Amount
(A) 8 (C)

1. PENSION GENERAL PENSION FUND 2 410 6
2. PENSION CENTRAL PENSION FUND 27 23 3
3. PENSION NGINEERS JOINT PEN FUND 4 0 00 4
4. WELFARE & TRAINING ENG JNT WEL & TRAIN FUND 37 20 4
5. Total from additional pages (if any) %
8. Total of Lines 1 through 5 /% 128547

The total from LING G 18 @NIBIBA IN .......cccecvie et sreres e iessr s e e e sees st esss s hems e sassnessessbesnanseasransanesass MRS R asddesmentens £0000ERIRRSShe emnabrornass ltem 63
SCHEDULE 12 - SCHEDULE 13 -
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) (8) (A) (8)

1, POLITICAL CONTRIBUTIONS 1210 0} (4 OFFiCE 2 418 5
2. DONATIONS 2 82 5| 1,aut0 1353 3
3. JOB ADVANCEMENT 3 1.8 7 0] |;INSURANCE 6 6 6 3
4. 4. CONFERENCE & MEETINGS 8§ 39 3
5. 5. TELEPHONES & MAINTENANCE 9 156 5
8. 6. BANK FEES 7809
7. Total from additional pages (if any) 7. Total from additional pages (if any) 34243
8. Total of Lines 1 through 7 4 67 95 8. Total of Lines 1 through 7 R 96 96 1

The total from Line 8 is entered in ..........c..cccoeeerrrienens Item 64 The total from Line 8 is entered in .........cccocreevnceiinne ltem 60

Form LM-2 (Revisad 2000)

- 11
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: FLENUMBERI0 11 - 50 8
SCHEDULE 14 - SCHEDULE 15 - |
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) (®)
4 Grant IUOE Organizer 4 89 90 1.Defense fund benefit 28600
2.Promotion Industry Fund 826 2 Funeral Expense 723
3, Reimbursed Expenses 2339 3.Dues Refund 756 4
4. Member Voluntary Contributions 1 67 9 2 4 Withholding - non tax 5 7 80 4
5 Picnic Income 11000 5 Voluntary contribution refund 4 4 3
6.Hourly Dues Refund 257 6.
7. 7.
8. 8.
9. 9.
10. 10.
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 [ 8 02 0 4| [17.Total of Lines 1 through 16 8 832 _4J
The total from Line 17 is entered in ............................. tem 54 o The total from Line 17 is entered in .............ccceernnneonnn. ltem 73 ]
Form LM-2 (Revised 2000) 2 - 12 Pago 120112
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ORGANIZATION NAME: : FLENUMBER:(0 1 1 - 59 8
ENGINEERS! OPERATING! AFL-CIO

ENDING DATE OF PERIOD COVERED:

12/31/2004

SCHEDULE 9- ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

afl parsons who held office durtng the reporting period even If Gross Salary Disbursements
(AYNeme (i S o suny o e diersnrrisy (before taxes and for Official Other
Status | other deductions) | Allowances Business Disbursements Total

(B) Titte  (Entar tts of officer, such as PRESIDENT or TREASURER ) (Cy (D) (E) (F) (G) (H)

[BAKER RICHARD 0 100 0 0 1
TRUSTEE c

PASSANESE JOSEPH , 0 200 ] 0 2
AUDITOR C

DIEZ FRED 0 1200 0 0 12
FIN'L SEC'Y c

LESTER DAVID 0 200 ] 0 2
AUDITOR ¢

BAKER STEVE 0 0 ] 0

AUDITOR N

JOHNSTON MICHAEL a 120 0 0 1
AUDITOR P

[BROCHEY BRETT 0 180 0 0 1
CONDUCTOR c

DIEZ TRAVIS 0 200 0 0 2
TRUSTEE ¢

Form LM-2 (Revised 2000)
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ORGANIZATION NAME: . ) -
IENGINEERs; OPERATING, AFL-CIO FLEnumBER{0 11 - 59 8

ENDING DATE OF PERIOD COVERED:

12/31/2004
SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
al who held office during the reporting period even if Gross Salary Disbursements
(R)Name (o soey or ather istugsaomevie) o (before taxes and for Official Other
Status | other deductions) | Allowances Business Disbursements Total
(B) Titlo  (Enter tho of offier, such as PRESIDENT or TREASURER) | (C)* (D) (E) () @) (H)
HACKER WILLIAM 0 0 0 ]
GUARD N
STEVE 0 140 0 0 1
GUARD P

Form L-2 (Revised 2000) S.9



ORGANIZATION NAME:

ENDING BATE OF PERIOD COVERED:
12/31/2004

ENGINEERS, OPERATING, AFL-CIO

Description
(A)

Amount
(8)

PICNIC & HOLIDAY

2 958 4

RENT & UTILITIES

4 6 69

Form LM-2 (Revisod 2000)

§-13

FILENUMBER:{0 11 - 50 8

SCHEDULE 13 - OFFICE & ADMINISTRATIVE EXPENSE (continued)



ORGANIZATION NAME:
ENGINEERS, OPERATING, AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2004

Item Number

75. ADDITIONAL INFORMATION

FILENUMBER:|0 1 1 - 59 8

11

Joint Welfare Fund IUOE, Syracuse, NY - Provides welfare benefits
1.D. # 15-0582931, Plan # 501

Joint Pension Fund IUQE, Syracuse, NY - Provides pension benefits
1.D. #15-0614842, Plan #001

Joint SUB Fund IUOE, Syracuse, NY - Provides unemployment benefits
1.D. #16-0905061, Plan #502

Joint Training Fund IUOE, Ransomville, NY - Provides training benefits
1.D. #16-0954711

Form LM-2 (Revisad 2000)

2-175
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ORGANIZATION NAME:
ENGINEERS, OPERATING, AFL-CIO |
[ENDING DATE OF PERIOD COVERED: ——“——\
12/31/2004
75. ADDITIONAL INFORMATION(continued)

item Number
12

FLENUMBER:|0 11 - 59 8

Local 463 Political Action Committee makes political contributions. Information conceming its financial position is included herein.

Form LM-2 (Revised 2000}

3-1I75




ORGANIZATION NAME:

ENGINEERS, OPERATING, AFL-CIO
ENDING DATE OF PERIOD COVERED:
12/31/2004

Item Number

75. ADDITIONAL INFORMATION (continued)

FILE NUMBER: 011-598

21

Monthly dues paid range from $16.00 to $175.00 per month.
Warking dues are 4.75% or 2.5% of gross wages.

Job Advancement Program Dues are 1.5% of gross wages.
Defense Fund Dues are $.30 per hour worked.

Form Liv-2 (Renised 2000)

4-.175




."_ ORGANIZATION NAME: '
ENGINEERS, OPERATING, AFL-CIO |

[ENDING DATE OF PERIOD COVERED: |
12/31/2004

75. ADDITIONAL INFORMATION (continued)

FILE NUMBER:

011-598

ttem Number
23 The loans in schedule eight are collateralized by the Local's automobiles.

Form LM-2 (Revised 2000} 5-175




