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U.S. Department of Labor

Employment Standards Administration

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT oo fomarn

o1t

Management and Budget

Office of Labor-Management Standards
Washingion, DC 20210

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

No. 12154188
Expires: 11-30-2002

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.

1. FILE NUMBER

2. PERIOD COVERED

ron O O 2000
Trough | 2. & 1. 2000

3. (a) AMENDED — If this is an amended report comrecting a previously
filed report, check here:
{b) TERMINAL — If your organization ceased 1o exist and this is its
terminal report, see Section Xl of the instructions and check here:
(c) SUBSIDIARY — If this is a report for a subsidiary organization of
your union as defined in Section X of the instructions, check hera:

MO DAY _YEAR

JOBN BULGARO (2) 042-415
) TEAMSTERS AFL-CIO 120

LU 294

650 THIRD ST

ALBANY, RY 12206 12/2000

8. MAILING ADDRESS (Tvpe or print in capital letters.}

First Name

Jdonn .

Last Name L

Bulgor o L
R.O. Box + Building and Room Number (i any}

’

Number and Street e

4, AFFILIATION OR ORGANIZAT!(;J& NAME
< - Oy

A0 Thivd Street

5. DESIGNATICN (Local, ﬁdg&, etc.}
4|

6. DESIGNATION NUMBER

City o

7. UNIT NAME (if any}

State  ZIP Code T4

9. Are your organization's records kept at its mailing address?
(if “No,” provide address in ftem 75.)

Yes X No

O 22006 o

75. ADDITIONAL INFORMATION (If more space is needed, attach additional pages properly identified.)

3 Item Number

e S
5
lo

284 - A\
- \‘5‘&‘330-1‘1 Avi

Stothy Ciamgino & Qompany, P - Indegardent Acccurdarnt
~oon "Budgoro -Jorte Gundil 1§ ard See Sohadule 49

con

ing & Alied \ndusstr ¥ e
iu’é‘ff“pa—vk‘ﬁé@ r}&. tizos Striea Hankth #look

in any accompanying docfients) has been e
76. SIGNED: {
2 /123 f(él (518‘)‘%9-5‘13&3
Date Telephone Number

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicablé penalties of law, that all of the information submiitted in this repart fincluding the information contained
ed by the signatory and is, to the best of the undersigned'’s knowledge and belief, true, correct, and complete. (See Section VI on penalties in the instructions.}

PRESIDENT
(If other title,
see instructions.)

TREASURER
(if other title,

( 51?) 4Ry - SM36

Telephone Number

see instructions.)

Form LM-2 (Revised 2000)

_i_

Page 10of 12



FILE NUMBER: O_L__‘-z_—_@_\_gv -

During the Reporting Period Did Your Organization: 18. How many members did your e
Yes No organization have at the end of the ' j

10. Have a “subsidiary organization” as defined in — S reporting period? e __54’:{-_9
Section X of the instructions? .....coevervcncnincii - >< MO  YEAR

19. What is the date of your organization’s e

next regular election of officers? 09 _Z_-QOS

11. Create or participate in the _adrmmstratloq of a 20. What is the maximum amount recoverable
trust or other fund or organization, as defined under your organization’s fidelity bond
in the instructions, which provides benefits for <7 for a loss caused by any officer or e 7 e,
members or their beneficiaries? .......cceeveerveeccmrccccenreeennn. >.,< N emp]oyee of your organization? $ i .._..507Q\‘QQQ

21. What are your organization’s rates of dues and fees?
(Enter a minimum and maximum if more than one rate
applies for any fine.)

12. Have a political action committee (PAC} —
FUNA? e rer e L

Rates of Dues and Fees

(a) Regular Dues/Fees | $ {omin- SBEmaper SO
{Month, Year, elc.)
(b} initiation Fees $ M0 ~ Hepmast

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 — (c) Transfer Fees $
auditor/representative? ... : i
(d) Work Permits $ £ per
15. Discover any loss or shortage of funds or — N (Month, Year, et
OtNET PIOPEIY? .oeeeeeeeceeeeereeeerrressssassssensscscenssnenssaessssans L X A . A ; -
(Answer “Yes” even if there has been repayment . 22: During the reporting perlod, d]d your organization
or recovery,) have any changes in its constitution and bylaws Yes No
(other than rates of dues and fees) or in practices/ — X7 _
procedures listed in the insStructions? ..........coeecriuiseesennns i L).( (
16. Have any officer who was paid $10,000 or more : _ (If the constitution and bylaws have changed, A
by your organization and also received $10,000 or . o 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 T
17. Liquidate or reduce any liabilities without — >—< at the end of the reporting period? .....c.ocvevvcininnnnenn, - X
disbursement of cash? ..o — > [ 24 Did your organization have any contingent — X
liabilities at the end of the reporting period? ... B A
(If the answer to any of the above questions is “Yes,” provide details (If the answer to Iltem 23 or 24 is “Yes,” provide details in
in Item 75 on page 1 as explained in the instructions for each item.) item 75 on page 1.)

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

FILE NUMBER:O(:" 2: — mL\ _L5

Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period
[tem # (A) (B)
25. Cash oo L 3Le30a|l 2ATHi2
26. Accounts Receivable...........co..eevuenens e _':__Q_'_"_: S _:1592
E 27. Loans Receivable..........c..occ.vveenvnnes 1 U -O- | . e E_Q_:
) § 28. U.S. Treasury Securities ..........cocun.e... I O QL\\g’ e \-9%—&05‘" ,,5_
29. Investments ......oeceveceeenene et 2 2—5 000 N 25 O.O,O
30. Fixed Assets .....ccccocevvvcvcvinirecciicen, 5 Ll'q LJ(’]Z- . — Ut 533 2
31. Other AsSets ....cececececereeeeereeeeeas 3 | . . i = - .
32, TOTAL ASSETS ..o rsrseeerrrsri . 535149 502429
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
item # (C) (D)
33. Accounts Payable.........ccooeeninicunennen. _ o !_ .
ﬂ 34. Loans Payable.............cccoervcvinernnnnnnn. 8 __ L ., /
% 35. Mortgages Payable ..........cccoeeeueeecuennnas : _._ : Hm : LR
2 36. Other LIaDiHiies ........coeroererrron a | (02208 % | 881 1Y
37. TOTAL LIABILITIES oo L 02208 % 88114
R RE W T
Form LM-2 (Revised 2000) - 3 Page 3 of 12

+



STATEMENT B — RECEIPTS AND DISBURSEMENTS
Complete Schedules 1 Through 15 Before Completing Statement B

FiLE Numeer (DL 2. — Y\ 5

Enter Amounts in Dollars Only — Do Not Enter Cents

_I_

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ltem # Item #
39, DUBS ... .- \Zq ch\ \ |s6. ToOfficers ........... O —— 91 I_\q_g 5%’4
40. Per Capita TaX ....coccverernrnreerensnns - e - 57. To Employees.....ccccoevevevncrrcncrene| 10 . _ “1‘2_ \ 02—
41, FBBS wvvvrerereneeeeseeeneecscemecscnesssnanrns 2—03—1 A | 58. Per Capita TaX ....ccvveeerrermrsinrinnns _ \ O@S ?DLDCI
42, Fines .......... wererenseanesmeenreenssanennres oo - 59. Fees, Fines, Assessments, efc. .....| | . L(':Lﬂ q 5 3
43. Asse_ssments ............................... ) 60. Office & Administrative Expense....| 13 - 7 \ \ 4‘ \ 2. {
44, Work Permits ............coeeeserecenseeans e e 61. Educational & Publicity Expense ... 1o O—-l 5
45, Sale of Supplies .......cccevevcuecnne . 2-512. 62. Professional Fees ........ccceevenencee . qq (DOZ—
46. Interast ... \ ? 0_2-3 63. Benafits .....oourmrrmeree e eenieisanene 11 \ gl-’l 61
47, Dividends .......ccmvenennmnnnnniseninnas - O-* 64. Contributions, Gifts & Grants ......... 12 | jq‘ 2—-
48. REMS ...voeeereerrerenreessesssssnesssenes - ) ‘:Q; 65. Supplies for Resale ............coooveeev... . R "—O‘—
49. Sale of Investments & 6| _ = O {66, DIreCt Taxes v _ o H3523
50. L0aNS OBIAINGd ...rorrorseerreree 8 - = O~ 67. Withholding Taxes .................-. \ 53/ 4?_"7
51. Repayments of Loans Made ........ 1 - O~ 8. F&g‘ %ssigtfslnvestments& _____________ 7 au \ q
52 %gnifnhﬁi"t‘;'}fﬁgﬁ"f?r_ _____________ — . Oj’ 69. Loans Made ........cccoeewrmrersmmersssnrrenns| 1 . "'O‘.
83. Erig{)nurl\g:mgﬁ{so;o_rrheir Behalf ..... A (.90_55 70. Repayment of Loans Obtained ......| 8 - — "‘O"'
54, Other RECSIPIS w..c.orrsrr 14 23 2—-5_3/- 71 Topfiilates of Funds -0~
72. On Behalf of Individual Members... 1033
T 2 Other Disbursements .........co.overeee- 15 - l O:;L{ 5(@
55. TOTAL RECEIPTS w.ouovororereverenen l 54 L‘l 5230 74, TOTAL DISBURSEMENTS ............ \ 607,2—\ -1
Form LM-2 (Rewised 2000) 2 -y Page 4 of 12



if more space is needed to complete Schedules 1 through 8 or 11 through 15, FILE L iy e
continue on additional pages, using the same column headings used on the L& NUMBER: quz' 9‘\ >
schedule, and enter the totals on the line provided for additional pages in each Enter Amounts in Dollars Only — Do Not Enter Cents

schedule. For Schedules 9 and 10, use the continuation pages provided.

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or . . .
members which at any time during the reporting Loans Repayments Received During Period Loans

period exceeded $250 and list all loans to Qutstanding at Loans Made Outstanding at
business enterprises regardless of amount. Start of Period During Period Cash Cther Than Cash End of Period

(A) {B) (C) (D)(1) {D)(2) (E)

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)

5. Totals of loans not listed above

6. Totals of Lines 1 through 5

Enter the Totals from LiNE 6 iN v ecvecerrcereenerererssneces BM 27 cooivemveereseesessessssenes Rem 69......coviverereee e 121 1T [T | (= 1 ¢ I £+ TR Iteniw 27

Column (A) with Explanation Column (B)

Form LiM-2 (Revised 2000} 2 - & Page 50f 12

_I_



SCHEDULE 2 — INVESTMENTS rue oveer OU 2 — 4\ 5

(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3 — OTHER ASSETS
Description Amount Description Book Value
{A) (B) (A) (B)
Marketable Securities 1.
1. Total Cost
2,
2. Total Book Value 3
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Line 2. 4.
(@) 5.
(b) 6. Total from additional pages (if any)
(c) 7. Total of Lines 1 through 6 T O’_‘
@ o i
Enter the Total from LiNe 7 iRt e csssennas Item 31, Column (B}
Other Investments
&, Total Cou 25,000 | SCHEDULE 4 — OTHER LIABILITIES
A
5. Total Book Value 5 ¢ m Description Endm;ug;filéd
(A) (B}

6. List each other investment which has a book value

over $1,000 and exceeds 20% of Line 5. Also list each .

subsidiary for which separate reports are attached. MM% KK, ["')L{
—— ¢

@lalor Tlopple SSock. 25000 _

2 (
(®) 3.
& .
@ 5.

(e) Total from additional pages (if any)

6. Total from additional pages (if any)

7. Total of Lines 2 and 5 . 265000 || 7. Tota of Lines 1 through 6 R ot H M K
i
Enter the Total from LING 7 N ccvevcnnminsnnncsconnsseinssenns ftem 29, Column (B) Enter the Total from Ling 7 i ..ccccceviennnnesresenerenseensinens Item 36, Column (D)
| Form LM-2 (Revised 2000) 2 -~ b Page 6 of 12 |



|+

_I_

SCHEDULE 5 — FIXED ASSETS

FILE Numeer: (24 ‘Z,—;L\ "\ S

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) (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 10 6q«.'5 L= "{6? 24 85-1 -2_(_[, 27
7. Other Fixed Assets "2)’]' 4(.{(0 [, AL ZQ‘% 20,5245
8. Totals of Lines 1 through 7 l 0 8 OM | 6 (o693 L\j 6(3’1 2y 4%, 370
§ 7 7 § <

Enter the Total from Line 8, COIUMIN (D) IN .o eeeeecveer et sssssessts i e coestsssssss e s st b bamseessenesemesesmseseeessensenens

item 30, Column (B)

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

Description (if land or buildings, give location)
(A

Cost Book Value
(B) (C)

Gross Sales Price | Amount Received
(D) (E)

1.

2.

3.

4.

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5

7. Less Reinvestments

8. Net Sales ] .

ENtEr the TOAI fIOM LING 8 i .ou.veeeeeeeceoeeeeeaece s eeeseessceens sns e esssseam e e e e e sases s et e seesemsesemessseesesees s ssssese e seeeseenes s e st et e seee s s ssea et essseesessssea ltern 49

~ .

Form LM-2 (Revised 2000}

Page 7 of 12

_l_
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_l_

SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS

FILE NUMBER:OL[. 2 -4 5

Description (if land or buildings, give location) Cost Book Value Cash Paid
(A} {B) (C) (D)
1.
2.
3.
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5
7,
// 7. Less Reinvestments
’ // 8. Net Purchases
Enter 1he TOIAI fIOM LINE S N ..o oot ceri ettt s st re et rene s e s e aanesae s sae s e e e ea s s e s e e s anaemrn s eans < nmeve s s anranrane ke daALA LI AR b A e s AR e s s b s R as e vman m s Item 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 Pericd Cash Other Than Cash End of Period
(A) (B) (C} (D)) (D)2} (E)
1.
2,
3.
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 S e A;k o i R o
h 4 i) ) i)
Enter the Totals from Line 6 in ....covveeeevcc @M 34 v, ltem 50 Atem 70 e Rem 75 .crreccrrrreernns [tem 34
Column (C) . with Explanation Column (D)
Form LM-2 (Revised 2000} g -4 Page 8 of 12

KN
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" SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FILE NUMBER: O 42 : _Lj( \ 5

(A) Name (o cosers vt vyt partigparisomns | Gross Salary *forOficel | Other
Status | other deductions) | Allowances Business | Disbursements Total

(B) Title  (Enter iitie of officer, such as PRESIDENT or TREASURER,) |  (C)* (D) (E) (F) Q) (H)

Bulgavo . Jdonn | 81692 -~0o-las711]  ~o-[lo7 209
~Presidont sme C "

2Xearney . John 1L4%0 -0~ 4o30|  -o-| alol o
TMGNS—-Q-C !"\"r 25 Statusc \ .

sHunt o v Kevin 138720 -o il 75 -o- . 90047
™ BUS. Agﬁ,rﬁ— s (7

«Yevaoli Lowvence | 45185 8400 19485 - o L 570
~Qvaant 2oy seur (0

skearney dv  Frank | 13812 -o(d0%| -o- 88580
mBUS\ Ness Agent ==

sShode  Richovd ~o- AzaL| -~0o-| -o-| A4z9¢
:‘:Nﬁeo_l Sec. ___ =C

7Ready  Joseph ~-o-| 4adg| ] g9d¥
Vel Presidem— ==l

8. Totals from additional pages (if any) 202 2002692] (2124 L WK

9. Totals of Lines 1 through 8 Hziuqz]| siez] J a9 | S
Enter the Total fOM LINe 11N ....u.eeeeeeeeeeeeeeeeeeeemeesssseessssseeeeeseeeeseessses oo ltem 56 => | 11. Net Disbursements L\ 33 3%’ )

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

{If any officer was not elected at a regular election in accordance with
your organization’s constifution and bylaws, explain in ltem 75 on page 1.}

Form LM-2 (Revised 2000)

2 - 1

Page 9 of 12



SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES

FILE NUMBER:@ q '2_ —l_.“lLLS .

{List all employees who received more than $10,000 in total disbursements Gross Sa|ary

Disbursements

(A) Name from your organization and any affiliates. Use all capital ietiers.) {before taxes and for Official Other
(B) Position (Enter employee's job titee) other deductions) |  Allowances Business | Disbursements Totai
(C) Name of Affiliated Organization (f applicatie) (D) (E) (F) (G) (H)

BOOVoepoX . .

Affliated
Organizaton

Harbins | Kathleen| souol.

~o-|

221 ~O-

| 452495

.. ... FistName S

200Ls

Tavl ene | 210w

-a-| -

-0 Z1L385[ |

~First Name

Lovson

Henci etrol 2sgad] -

EES

1 1aadq

s o - I

T

L e e chairaaments fom your srgamzaton and

;. ?:tya::fci:‘a:?:es 1 through 7 \12.625; 2.3 _ \'2.212_(_55_;

7770077, o oo 2O\ le 2
Enter the Total from LINE 10 iMoot tsm s e saes s ssas s sanes ltem 57 > | 10. Net Disbursements 75}172_ | &2

I Form LM-2 (Revised 2000) 2 - 10

Page 10 of 12 I

T
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SCHEDULE 11 — BENEFITS

Fenomser: Y4 2~ U\ S

Description To Whom Paid Amount
(A} (B) (C)
"Ponsien Plan IS earcestors, Porsion Ed 204, A
2 Woa ¥ & uifaw Fion lf}k)"b_tqmgsz Couney} YT 2, S\
> o () Soshoas Tlnceesers, WL doit Sugs. @ly \>, 29K
5. Total from additional pages (if any) 7/
T ) T ®aas
£>
Enter the Total from Line 6 .........ccovniinnnincannn, O OSOSURO lter; 63

SCHEDULE 12 —

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 —

OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) (8) (A) (B}
| (O0ncized, Cacki g 142 | [PRont L o
2 2 Nes, 400 \2,22%
3 Telocone 22 128
4 * \nsuxan\Qg WX
5 5 \aching Mastenomes 2 o
6 6-%& 3 Gopnaxad) \S, 7]
7. Total from additional pages (if any) 7. Total from additional pages (if any)
8. Total of Lines 1 through 7 ;: V;kl_ 7‘:}2; 8. Total of Lines 1 through 7 } ;{nqﬁ\ri(
i 4
Enter the Total from Ling 8 in ....ccvevciinincimiesiecnianns [tem 64 Enter the Total from Ling B in ..ccvcniiicicinnni e ltem 60
Form LM-2 (Rewvised 2000) 2 - 11 Page 11 of 12



FILE NUMBER: O'—\’Z_—L\\ S |

SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
| DeS((:R;nion A.r?g;mt_ DeSt(:E;)tion Anzg;mt |
| Criletion g, Vel Chocks L2H2 | | Kaunds Wion s%o0s W O
E&M}&Q v Ceos | 212 i\go.g‘c‘mi'o £ Cronnitton T, o, N\2.
SR g §--2eerses 20 2 > e Tyoorso o o7
4 Yo &O’Tfm'_\?cmto 2 o
> | hodtss uncollocked 4ytaned | L2
6. . 0D e Soved 208K
5 Osid0 Sonicon 1OO
8 |8 o 200
9. 9.
10. L - 10.
1. S 11.
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 A3 17. Total of Lines 1 through 16 | OB S 6
Enter the Total from Line 17 in........oocoeseeereerssssessssenn Iter? 54 Enter the Total from Ling 17 i ......ocoeeoveereesssesesseseensnes ltem 73
Form LM-2 (Revised 2000) 2 - 12 Page 12 of 12

_|_



+

S s [58?85‘“’;. 2.[251 |® | PAGE _| OF [ _ ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(List alf persons who held office during the reporting period even if Gross Salary Disbursements
(A) Name 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) T|tle (Enter tie of officer, such as PRESIDENT or TREASURER.) (C) (D) (E) (F) (G) (H)
Engel  Poul | 13812 o 3124 -o-| B15406
RS, #O\Q - s ()
Ol ek Edway d -0-| 48006 ~-0- -0O-| 44800
"rmr‘(_v u&+ &?_. s'amsc
Cour Ronald ~O-| B2y -0~ —-o-| =Seaz
Ty Ko sans Q|
Cosovio  Roceo | . ~o-| Laus| -O-| -o-| wads
wTyustee saws C |
Cevone 3¢ James —o-| ace| -0 -e-] acc
w0 @ Avns ey
fome0 Sr.  Gox ald |  -o-| 1Qasg -o-|. -o-| 71955
SR @ AN¢ vc\s e
Last Namehe? ~ First Name . L
Totals "1232‘]?,. 2o, 28 | 24 A ! 15 '
Form LM-2 (Revised 2000} S -9




T T

ORGANIZATION NAME: FILE NUMBER: ’ _"" _ .
ENDING DATE OF PERIOD COVERED. T T
PAGE OF ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name {List ail persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital fetters.) (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter tite of officer, such as PRESIDENT or TREASURER) | (C) D) (E) (P (G) (H)
LastName e e _..FustName i — . o o R o
Title B ) o B Status
T — T — — — ; B — 1 .
Titie o o i ) - Status
Laﬂf‘?a:;,!;_l — _ __7;7 - First Name: n _ N . _ B _ —— _
Title . - - -  Saws
P =7 ™" S i — — - ~ -
e o S - Stas
T Y S R - — — P —
Title o - - Status
L BT ——— . - — - - .
Title N T Status
e L EeNam - — E— — - - -
Title I - i - Status -
Goms . Rem | ————————————{+— — -
e - B s
Totals

Form LM-2 (Revised 2000) T -5

+ +




