| J.S. Department of.Labor FORM LM-Z LABOR ORGANIZATION AN N UAL REPO RT Office of &%f,‘;gepn‘ig’,{(?m Budget

Employment Standards Administration
Office of Labor-Management Standards MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN N~ o, No. 12150188
Washiington. DG 20210 TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP > Xpires: 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 prbvided by 29 U.S.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
1. FILE NUMBER 2. PERIOD COVERED 3. (a) AMENDED — If this is an amended report correcting a previously

MO DAY YEAR filed report, check here:
{b) TERMINAL — If your organization ceased 1o exist and this is its

042 -415 Fom |0 1(|0 1](2 00 1 terminal repart, see Seafion X1l of the instructions and check here: {:I

(c) SUBSIDIARY — Ifthis is a report for a subsidiary crganization of
Through |1 213 1}12 0 0 1 your union as defined in Section X of the instructions, check here:

8. MAILING ADDRESS

First Name

JOHN

Last Name

BULGARDO

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

4. AFFILIATION OR ORGANIZATION NAME

TEAMSTERS AFL—C|O Number and Street

5. DESIGNATION (Local, Lodgs, etc.) 6. DESIGNATICN NUMBER 890 THIRD STREET
LU 294 City

7.UNIT NAME (i any) ALBANY

State ZIP Code + 4

9. Are your organization's records kept at its mailing address? —
{If "No," provide address in ltem 75.) Yes no[J|INY] 12206

75. ADDITIONAL INFORMATION
tern Number

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penalties of law, that all of the informaticn submitted in this report (including the information contained in any
{See Section VI on penaities in the instructions.)

accompanying dccumepts) has been examineg.by the signatory and is, to the best of the undersigned’s knowiedge and belief, true, correct, and complete.
6. d,ﬂ-@ L ,_,@,.”/ PRESIDENT 77. SIGNED: M—m{ . TREASURER
ot
) (If other title,

SIGNED: ;
(if other tille,
Az A2 HIR-ARI-5436 see instructions.) zloslad 5% + 489 -542 . see instructions.}
Date Telephone Number Date Telephone Number
Form LM-2 (Revised 2000) 2.1 Page 10of 12
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FILENUMBER:(0 4 2 - 4 1 5

10.

11.

12.

13.

14.

18.

16.

17.

During the Reporting Period Did Your Organization:

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

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? ......cooovvevreeeee .

Have a political action committee (PAC)

1] ¢ Lo 2RSSR

Acquire or dispose of any goods or property in

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

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

auditor/representafive? ...,

Discover any loss or shortage of funds or

ofher property?

fAnswer "Yes" even if there has been repayment
or recovery.)

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? .........

Liquidate or reduce any liabiiities without

disbursement ofcash? ...,

Yes

No

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

18. How many members did your
organization have at the end of the 3208
reporting period?

MO YEAR
091200 3

19. What is the date of your organization's
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 $ 500000
employee of your organization?

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

Rates of Dues and Fees

N/A MONTH
per

$6 MIN $56 MAX ___ MONTH
(a) Regular Dues/Fees |$ $ ber
$10MIN-S400MAX (Month, Year, etc.)
(b) Initiation Fees $
(c) Transfer Fees $ $.50
$

{d) Work Permits

(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/ :l E
procedures listed in the instructions? ... :
(If the constitution and byfaws 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 D E(:I
at the end of the reporting period? ............cocooeeiiiennnn. :

24. Did your organization have any contingent — |
liabilities at the end of the reporting period? ............... L B:

(If the answer to Ifem 23 or 24 is "Yes, " provide details in
ftem 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 4 2 - 41 5

| 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. . 397412 353304
26. Accounts Receivable..............cc.ccccooo. 0 0
ﬂ 27. Loans Receivable..............cccocccveeninne 1 0 0
% 28. U.S. Treasury Securities..........ococe v 104645 165445
29. Investments........c.coii 2 25000 25000
30. Fixed ASSEtS........ooerrr. S 5 45372 59705
31. Other Assets........ocovvenincieice e 3 0 0
32. TOTAL ASSETS....oococoo.. R 572428 603454

From Start of Reporting End of Reporting

LIABILITIES SCH Period Pericd

Item # (©) (D)
33. Accounts Payable..........ccccvvveicneeen 0 0
@ 34. Loans Payable..........cccoovvievivecre e, 8 0 0
% 35. Mortgages Payable.................... e 0 0
= 36. Oher LIbilties..............c..ooroeerrre 4 88174 74448
37. TOTAL LIABILITIES. ..o B8 174 714448
> ftom 521655 Hom 87 484255 529006

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

FILE NUMBER: [0 42 -415

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

CASH RECEIPTS Fsrgg AMOUNT CASH DISBURSEMENTS FSrgm AMOUNT
ltem # ltem #
39, DUBS..oveueeiveree et rersa s seemeees 12906382 56. TO OffICIS.....cvveicvrieeceme st 9 408188
40. Per Capita TaX......ooriesiieivnns 0 57. To EMPIOYEES. ..ccvcervcvaeeeerrriiaians 10 87320
41 FeeS.cviiri i 170314 58. Per Capita TaX........coccvvrermrnininceens 195943
42 FiNS. ittt 0 59. Fees, Fines, Assessments, etc. ... 41745
43 Assessments..............c.c...... 0 80. Office & Administrative Expense.... | 13 113354
44. Work Permits.........oooocoviniis 0 61. Educational & Publicity Expense... 6836
45. Sale of Supplies.........cccooeevrireee. 615 62, Professional Fees........cccceoeeiennn, 93162
46. Interest.... ... 18438 63. Benefits.....oov e 11 2409209
47. DIVIdeNds........co.veceeeeemimenrn e 0 B4. Contributions, Gifts & Grants.......... 12 1250
48. RentS.....ccovvieeeii e 0 65, Supplies for Resale.......ccccoce., Q
“© [S:i?::do;c\ls[:;?:ﬁ ents& .................. 6 0 66. Direct Taxes........cvveenvrvvsninnnin s 47489
50. Loans Obtained.......co.c.oovuvvveeenes 8 0 67. Withholding Taxes........c.-wvurvvrun.e: 178460
51. Repayments of Loans Made........ 1 01 E&Eg iizggsmvestments& ............. 7 84375
52. On Behalif of Affiliates for 0 0
Transmittal to Them......c.ccccovnnne 69. Loans Made................ce, 1
5 ‘I;riggtjg:$gﬁtrz;0'?heir Behalf..... 69789 70. Repayment of Loans Obtained...... 8 0
54. Other Receipts.....coooceeereeiieen. 14 152134 71' Ezl::fgg;aéeosno;rf;?gsehalf ............... 0
72. On Behalf of Individual Members... 69759
73. Other Disbursements..................... 15 177240
55. TOTAL RECEIPTS....coooiiee 1639162 74. TOTAL DISBURSEMENTS ........... 1683270
Form LM-2 (Revised 2000) 2.4 Page 4 of 12
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FILE NUMBER: |0 4

2-415

Enter Amounts in Dollars Only -- Do Not Enter Centﬂ

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
peripd exceeded_$250 and list all loans to Outstanding at Loans Made Outstanding at
business enterprises regardless of amount. Start of Period During Period Cash Cther Than Cash End of Period
(A) B) € (1) (D)) B
1.
2.
3.
4, Totals from additional pages (if any)
5. Totals of loans not listed above 0 0
6. Totals of Lines 1 through 5 0 0
The totals from Line 6 are entered in.........ccccoeee... REM 27 e Rem 69 ... Rem BT e HEM 75 e ltem 27
Column (A) with Explanation Column (B)
Form LM-2 (Revised 2000) 2.5 Page 50f 12
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SCHEDULE 2 - INVESTMENTS FLENUMBER:[0 4 2 - 41 5
(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3 - OTHER ASSETS
Description Amount Description Bock Value
(A) (®) ) (8)
Marketable Securities 1. None 0
1. Total Cost 0 2
2. Total Book Value 0 3.
3. List each marketable security which has a bock 4.
value over 51,000 and exceeds 20% of Line 2. 5
(@) None 0L
(b) 6. Total from additional pages (if any}
()] 7. Total of Lines 1 through 6 0
)]
The total from Line 7 is entered in........ccoveeeececceencncnnn, ltem 31, Column (B)
Other Investments
4. Total Cost 25000 | SCHEDULE 4 - OTHER LIABILITIES
L Amount at
5. Total Book Value 25000 Description End of Period
(A (B)
6. List each other investment which has a bock value
over $1,000 and exceeds 20% of Line 5. Also list each 1, ACCRUED VACATICON PAY 74448
subsidiary for which separate reports are attached.
2.
@ LABOR TEMPLE STOCK 25000
3.
(b}
4.
(c}
5.
(d)
{e) Total from additicnal pages (if any) 6. Total from additional pages (if any)
7. Total of Lines 2 and 5 2 5 0 0 0|7 Total of Lines 1 through & 74448
The total from Line 7isentered in .......c.ocoooveeeveveeeeeeeveen ltem 29, Column (B) The total from Line 7 is entered in ......cccoeeveceeceeeeceessee e Item 386, Column (D)
Form LM-2 (Revised 2000) 2 -6 Page 6 of 12
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SCHEDULE 5 - FIXED ASSETS

FILENUMBER: (0 4 2 - 41 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): None 0 /////// 0 0
2. Totals from additional pages (if any)
2 0

3. Buildings (give location): 0 0 0
4. Totals from additional pages (if any)

5. Automobiles and Other Vehicles 3710 371 33389 3329
6. Office Furniture and Equipment 6456 8 26874 37 6 9 4 37604
7. Other Fixed Assets 37446 18774 18672 18672
8. Totals of Lines 1 through 7 105724 46019 597 05 59705

The total from Line 8, ColUmm (D ) 38 @MEIEH IN.........o oottt st memm e e st emememecae e eneen ltem 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) (8 (€) (D) &)

;. None 0 0 Q 0
2.

3

4,

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5 Q 0 0 0
Z 7

/ 7/ /// // // % 7/ 7. Less Reinvestments 0

8. Net Sales 0
The total FTOM LNE 8 I8 BEEIOU I -.o.ooo.c.iit e etress et aeses e e eme s sas 5o s b bamas e e e A48 beee o6 eE R L8484 e e mE b e rmE R b4 se e eeeene et ban bR en et ltem 49

Ferm LM-2 {Revised 2000) 2.7 Page 7 of 12
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SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS  Fuenunees [0 4

2-415
Description (if fand or f}‘{)"’d"”gs- give location) C(.g.;at Bool((c\;alue Cas(rll:)g’a id
, USTBILL 60800 60800 60800
, OFFICE EQUIPMENT 19865 19865 19865
3 TRAILER 3710 3710 3710
a,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 B4375 B4375 84375
/ / // / / / 7. Less Reinvestments 0
RN vz el a W =T ol (=) £ T OO 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) (o] (Dx(1) (D)2 {E)
1 None 4] 0 0 0 0
2.
3
4,
5. Totais 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 ........ccocoveceeveceencn, e M 34 fem 50 .o ltem 70 lem 75 ..o Item 34
Golumn (C) with Explanation Column (D)
Form LM-2 (Revised 2000} 2-8 Page 8 of 12
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SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS FLENUMBER:(0 4 2 - 41 5
(A Name sz el drmpte pmmenionewny || Gross Salary Disbursements | er
Status | other deductions) Allowances Business Disbursements Total
(B) Title (Enfer title of ofiicer, such as PRESIDENT or TREASURER) | {C)* (D) (E) (F) (G) (H)

BULGARO JOHN 9 0 3 1 8 0| 18887 0 109205
1. PRESIDENT C

KEARNEY JOHN € 6 75 4 7000 5772 0 79526
2. SEC/TRES P

KEARNEY, JR FRANK 76 4 9 8 0{ 15017 0 9 1515
3. BUS AGENT c

HUNTER KEVIN 77 00 2 0|l 20865 0 9 786 7
4. SEC/TRES c

YEVOLI LAWRENC 4 7 856 1 8 400 6 363 0 6§ 26 2 4
5 ORGANIZER c

SHADE RICHARD c 6 9 6 4 0 0 6 2 6 4
6. REC. SEC P

READY JOSEPH 0 1566 0 0 156 6
7. VICE PRESIDENT P
8. Totals from additional pages (if any) 110345 20943 199289 0 1561217
9. Totals of Lines 1 through 8 468778 44873 86833 0 600484

7
/ ///// ///// / /// / //// ///////// //// 10. Less Deductions 192 2 9 6
The total from Line 11 18 €NtEre M oo oottt s am e e er b itemn 56 11. Net Disbursements 4 0 818 8

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

{if any officer was not efected at a regular efection in accordance with
your organization's constitution 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 4 2 - 41 5
() Name o o afhitea 00 totaldisbursements | Gross Salary DiSfburSferm_ents
YT —————— (before taxes and gr Official Other
(B) Position - (Enter employee’s job titfe. other deductions) |  Allowances USess | Disbursements Total
{C) Name of Affiliated Organization (i applicable) (D) (B) (F) (G) (H)
HARKINS KATHLEE 47416 0 47416
1. QFFICE
JUAREZ CHRISTI 8939 0 8§939
2. OFFICE
LARSON HENRIE 36862 0 36862
3. OFFICE
BULGARO DPHYLLIS 36738 0 367 38
4. OFFICE
5.
6. Totals from additional pages (if any)
7. Totals for all employees who, during the reporting pericd, received
$10,000 or less in total disbursements from your organization and 0 0 0
any affiliates
8. Totals of Lines 1 through 7 129955 0 12985 5
9. Less Deductions 4 2 6 3 5
The total from Line 1005 @NEred iN ...t b b ltem 57 10. Net Disbursements 87 3 2 0

Form LM-2 {Revised 2000)

Page 10 of 12
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SCHEDULE 11 - BENEFITS

FLENUMBER: |0 4 2 - 41 5
Description To Whom Paid Amount
(A) (B) (C)
1. PENSION NYS TEAMSTERS PENSICN FUN 1 11 4 5 3
o HEALTH & WELFARE PLAN NYS TEAMSTERS COUNCIL HLT 53 5 6 8
3 401k SAVINGS STATE STREET BANK 7 0 7 6 8
4. HEALTH & WELFARE PLAN BLUE SHIELD 5 1 4 0
- — -
5. Total from additional pages (if any) % ///
6. Total of Lines 1 through 5 / / 2409 209
7 Z oy
The total from Line & is entered in ......coooeeeeereennne. e ee et et eeee beteaieeeeerfereeeesEtfessesetieieaeitteseessesteeesaesteseseesarsnnrinntretaasaabretsereeteeeiaenteaanaeeiaaaes {tem 63

SCHEDULE 12 -

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 -
OFFICE & ADMINISTRATIVE EXPENSE

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

4. LOCAL CHARITIES 7 5 0 4. RENT 4 4 5 5 6
o, EDUCATIONAL 1 0 0| |, SUPPLIES & PRINTING 155 8 2
3. LABOR ORGANIZATIONS 4 0 0! |, TELEPHONE 21 1 3 3
4. 4 INSURANCE 6 6 0 5
5. 5. POSTAGE 9 7 4 0
6. 6. FLOWERS & CONDOLENCES 1 2 8 4
7. Total from additional pages (if any) 7. Total from additional pages (if any) 1 4 4 5 4
8. Total of Lines 1 through 7 1250 8. Total of Lines 1 through 7 113 35 4

The total from Line 8 isentered in .....c.ocoovvveiic ltemm 64 The total from Line 8 is enfered in ... e Item 60

Form LM-2 (Revised 2000} 2 - 11 Page 11 of 12
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FLENUMBER:10 4 2 - 4 1 5
SCHEDULE 14 - SCHEDULE 15 -
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) (B)
1 RECEIPTS FROM AFFILIATES 4 7 5 1 4 REFUND OF DUES & FEES 6 2 86
2 OVERPAYMENT ON CHECKOFFS 12 7 2 MEETING & COMMITTEE EXPENSE 213 42
3.COLLECTION OF RETURN CHECKS 3 7250 3. STRIKE EXPENSE & FUND 6 6 6 0
4 OTHER COLLECTIONS 19 7 8| | 40UTOF TOWN TRAVEL 28137
5 REFUNDS OF EXPENSES 6 9 9| | gSHECKS UNCOLLECTED & 37116
6.REIMBURSEMENTS 107 329 6. ELECTION EXPENSE 5 9 5
7 - OVERPAYMENT ON CHECKOFFS 15 7
8. g CREDIT CARD FINANCE CHARGE 3 1
9, 9.CDL SCHOOL 7 4296
10. 10.PICKET DUTY 2620
11 11.
12. 12.
13. 13.
14. 14.
15. 15.
16. Tofal from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 156213 4 17. Total of Lines 1 through 16 177 2 40
The total from Line 17 is entered in ... ltem 54 The total from Line 17 isentered in ............................ ltem 73

Form LM-2 (Revised 2000)

2-12

Page 12 of 12




ORGANIZATION NAM:E:
TEAMSTERS AFL-CIO

ENDING DATE OF PERIOD COVERED:

FILENUMBER:[0 4 2 - 41 5

12/31/2001
SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name (List all pgrsgns whcj; held off;;ce dz_;rgrg the re;?orﬁng period even if Gross Salary Disbursements
they received no salary or other disbursements.) (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)
ENGEL PAUL 76 49 7 0 15216 0 9 1 7
BUS. AGENT o
OLESKI EDWARD 0 5000 0 0 50
VICE PRESIDENT c
CARY RONALD 0 232090 0 0 2 3
TRUSTEE p
LOSAVIO ROCCO 33 8 4 8 452090 4 71 3 0 4 30
TRUSTEE C
CERONE JAMES 0 8 25 0 0 8
SGT. AT ARMS cC
ROMEO, JR GERALD 0 150 0 0 1
SGT. AT ARMS P
MARRO MICHAEL 0 4 717 0 0 4 7
TRUSTEE N
SWATT PETER 0 18223 0 ] 18
REC. SEC N

Form LM-2 {Revised 2000)




ORGANIZATION NAVE: FLENUMBER: ([0 4 2 - 41 5
TEAMSTERS AFL-CIO
ENDING DATE OF PERIOD COVERED:
12/31/2001
SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
;i Wi id offi 1 i 7 if Di
(A Name (e ey or ot sbaemeriay 0 Poed even bofors tarae ond e other
Status | other deductions) Allowances Business Disbursements Total
{B) Title  {Entertitle of officer, such as PRESIDENT or TREASURER)) {Cy () {E) L] (G) {(H
LESH MARTIN 0 1513 0 0 15
TRUSTEE N
BENTLEY CHARLES 0 75 0 0
SGT. AT ARMS N

Form LM-2 (Revised 2000)




ORGANIZATION NAWE.
TEAMSTERS AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2001

Description Amount

(A} (B)
EQUIPMENT MAINTENANCE 3 9 4 9
OFFICE & GENERAL 10 5 0 5

Form LM-2 (Revised 2000}

5-13

FLENUMBER:(0 4 2 - 4 1 5

SCHEDULE 13 — OFFICE & ADMINISTRATIVE EXPENSE (continued)



ORGANIZATION NAME:

FLENUMBER:]0 4 2 - 4 1 5
TEAMSTERS AFL-CIO

ENDING DATE OF PERIOD COVERED!
12/31/2001

75. ADDITIONAL INFORMATION

Item Number

11 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)

2-175
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ORGANIZATION NAME:
[TEAMSTERS AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2001

ltem Number

75. ADDITIONAL INFORMATION (continued)

FILE NUMBER:

042 -415

14 STAFF CIAMPINO & CO. PC
INDEPENDENT AUDITOR

Form LM-2 (Revised 2000)

3-175




ORGANIZATION NAME:
TEAMSTERS AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2001

75. ADDITIONAL INFORMATION (continued)

ltem Number

FILE NUMBER:

042-415

16 JOHN BULGARQ - JOINT COUNCIL 18 AND SEE SCHEDULE #9

Form LM-2 (Revised 2000)

4 - 175




