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us oemmenoiaver  FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT  Ofcn ot Kanagaet s B

Enmployment ards Administration
MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN Expires: 11-30-2006

Otfico of La -Mana%nom Standards
©+ Washington, DC 20210 TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP
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 26 U.S.C. 439 or 440,
READ THE INSTRUCTIQONS CAREFULLY BEFORE PREPARING THIS REPORT. B
For Official Use Only 1. FILE NUMBER 2. PERIOD COVERED 3. (8) AMENDED — 1f this i3 an amended repont correcting a previously . D
MO DAY YEAR filedt report, check here:
TERMINAL — If ization ceased to axist and this Is its
"m?_gm: 042-415 From 10 1 IO 1 ”2 0 0 4] ® T reort Lo Secton X of e instnuctons and check hers: O
SUBSIDIARY — I thisis a report for a subsidiary organization of
E &)@7 Through |1 2 |3 1 "2 C0 4 (c)wunimaschdinSecﬁonXofhinsb'\:?ons.d\ed(hefe: D
)05 VY ]l
. 8. MAILING ADDRESS
First Name
JOHN
Last Name

BULGARO

P.Q. Box Building and Room Number {if any)

4. AFFILIATION OR ORGANIZATION NAME
TEAMSTERS AFL-CIO pumber énd Stee

5. DESIGNATION (Local, Lodge, efc.) 6. DESIGNATION NUMBER] 890 THIRD STREET
Ly 294 Clity

7. UNIT NAME (¥ any) ALBANY

State ZIP Code + 4

9. Are r grganization's racords kept at its mailing address?
(1 "N, provide address in ltem T5) 9 ves X no[J|[N Y |_1 2206]|-

75. ADDITIONAL INFORMATION

Item Number

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penalties of law, that
, and complete, (586 Section Vi on penalties in the instr. .dons.

! the information submitted in this report (including the info: suon)oontained inany

accompanying documergs) has been examiped by the signatory and 15, 10 the best of the undersigned's knowiedge and befief, rue,
76. ( 2 e ~ PRESIDENT 77. SIGNED: TREASURER
SIGNED: N 0 {If other title, (If other title,
x/28/a% 518 -489-54306 see Instructions.} 3/28 /0% 518 -4 89 -54%(, see Instructions.)
Date Telephone Number Data Telephone Number
Form LM-2 {Revised 2000) 2 -1 Page 10f12



FLENUMBER:|0 4 2 - 4 1 5

Du;ring the Reporting Period Did Your Organization:

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

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? ...........cccccoeveeeee .

12. Have a political action committee (PAC)

LT 2T i SRR RRTRN

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? ...........c.cccov v ee e

135. Discover any loss or shortage of funds or

Other property? ...
(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 employse of another labor
organization or of an employee benefit plan? .........

17. Liquidate or reduce any liabilities without

disbursement of CASH? ....oouiveervi e sieeiier e

in Item 75 as explained in the instructions for each itemn.)

Yes

(If the answer to any of the above questions is "Yes," provide details

18. How many members did your

organization have at the end of the 3500
reporting period? : ‘
L MO YEAR
19. What is the date of your organization's 091200 6
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 $ 230000

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
11min-$64m

(a) Regular Dues/Fees |$ Stimin$54max per

$400MAX (Month, Yeer, elc.)

$10MIN-$4
(b) Initiation Fees $
(c) Transfer Fees $ $.50
(d) Work Permits $ per
{Month, Year, stc.}

22. During the reporting period, did your organization

have any changes in its constitution and bylaws
(other than rates of dues and fees) or in practices/
procedures listed in the instructions? ..........cccoeeue...
(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? ...........c..oevvevnennn

24. Did your organization have any contingent

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

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

Yes No
H
O
[]

Form LM-2 (Revised 2000)

2-2

Page 20f 12



¥

STATEMENT A - ASSETS AND LIABILITIES

Cofnplete Schedules 1 Through 15 Before Completing Statement A

FLENUMBER:|0 4 2 - 4 1 5

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

From Start of Reporting End of Reparting
ASSETS SCH Period Period
Item # (A) (8)
25, SN eeeeees e 491785 437845
26. Accounts Receivable..............ccooveeennnee 0 0
E 27. Loans Receivable.........cccccoeeeveereiiccnenns 1 0 0
% 28.U.S. Treasury Securities...............occeeine 0 0
29 Investments...........ccceeeiinnccnne 2 120282 1713189
30. Fixed AsSSetS.......cooviieinirinee e 5 117392 96343
31. Othar Assets...........ccevevviciiiiieeereieeens 3 5067 0
32. TOTAL ASSETS....eoorrreoreerrreeosr 734526 705507
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
ltem # {C) {D)
33. Accounts Payable.................ooccvveenvernene 0 0
@ 0
!!-'i_. 34, Loans Payable............coeevveevreeeeeeeeens 8 0
g 35. Mortgages Payable.........cocovveeeicceee e, 0 0
<
S 36. Other Liabilities. ............ooorvrrrovvrrrrereereee 4 78720 6895 8
37. TOTAL LIABILITIES oo 78720 68958
38. NET ASSETS
(Itom 32 1SS HOM 3T)oeoorooooeoeooo. 65656806 6 365409
Form LM-2 (Revisad 2000) 2.3 Page Jof 12




+

STATEMENT B - RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FLENUMBER:|0 4 2 - 4 1 5

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

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCHF AMOUNT
ltem # ltem #
39. DUBS....ccc e rerre e 1507965 56. ToO OffiCars........ccoceiimmerreensrrinens 9 5 46
40. Per Capita TaX......ccovereerrunennann, 0 57. TO EMPIOYESS........coenecerirererenenes 10 4 73
41, FBBS..cireirieer i rsvre i ian e ennen s 1478238 58. Per Capita Tax........ccceveinervereeernnnee 66
- B S T S 0 89. Fees, Fines, Assassments, etc. .... 0
43. ASSESSMENS.....ccerrrviveirerrrrrneaans 0 60. Office & Administrative Expense.... | 13 4 61
44, Work Permits............ccceeevevvvvnnnnn. 0 61. Educational & Publicity Expense... 4 2 6
45. Sale of Supplies.........ccocverrnn... 2358 62. Professional Fees.......................... 2 ° 4
46. Interest........cocoiviee i 4160 63.Benefits......c.cocoooceerereeeerriririrene | 11 9 3 1
A7, DIVIAONAS..r.vvererirreieesierisensesees 0 64. Contributions, Gifts & Grants.......... | 12 00
8. RONS.....cooooerrrccrrrimsiee e 0 65. Supplies for Resale...........c..ccceeee. 0
49, Sale of Investments &
Fixed ASSEtS.......ccccevevrveeeeine 6 0 66. Direct Taxes......ccocvveeeere i, 5 3 1
50. Loans Obtained........................... 8 0 67. Withholding Taxes.............ocoovvuue... 5 3 5
0 68. Purchase of Investments & 2 5 9
51. Repayments of Leans Made........ 1 Fixed AssetS.......c.ocovciirnecsnnennn, 7
52. On Behalf of Affifiates for 0 0
Transmittal to Them.................... 69. Loans Made.........c..cocueivercvneesneenens 1
53. From Members for 0 0
Disbursement on Their Behalf..... 70. Repayment of Loans Obtained...... 8
71. To Affiliates of Funds
54, Other Receipts........cccceeeircnnininins 14 41743 Collected on Their Behalf............... 0
72. On Behalf of Individual Members... 1 8 4
73. Other Disbursements.................... | 15 6 8 8
55. TOTAL RECEIPTS.......ccooovveenne 170405 4 74. TOTAL DISBURSEMENTS ........... 1 7 9 4
Formn LM-2 {Revised 2000} 2 -4 Page 4of 12
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FILENUMBER:|0 4 2 - 4 15

| Enter Amounts in Dollars Only — Do Not Enter Centgl

SCHEDULE 1— LOANS RECEIVABLE

List below loans to officers. employees, or ring Period
members which at any time during the reporting] Loans Repayments Recelved During Pe: Loans
period exceeded $250 and list all loans to Outstanding at Loans Made Outstanding at
business enterprises regardless of amount. Start of Period During Period Cash Other Than Cash End of Period
{A) (B) (©) (DX1) {DX2) (E)
1.
2.
3.
4. Totals from additional pages (if any)
5. Totals of loans not listed above 0 0 0 0 0
6. Totals of Lines 1 through § 0 0 0 0 0
The totals from Line 6 are entered in............oerveeerinenans L= 1 T4 O Item B9 .........ccovrivnnmecrineniannns ltem 81 ., eM 75 . Item 27
Column (A) with Explanation Column (B)

Form LM-2 (Revised 2000) 2.5 Page 50of 12
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SCHEDULE 2 - INVESTMENTS

FLENUMBER:|0 4 2 - 4 T 5

(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3- OTHER ASSETS
Description Amount Description Book Value
A (8) {A) 8
Marketable Securities 1. None 0
1. Total Cost 0 2.
2. Total Book Value 0 ||a
3. List each marketable security which has a book 4.
value over $1,000 and exceeds 20% of Ling 2. .
(a) None ol
(b) 6. Total from additional pages {if any}
te) 7. Total of Lines 1 through 6 0
(d)
The total from Ling 7 is entered ... iiviinarmsnninnn s ltem 31, Column (B)
Other Investments
4. Tots! Cost 175000 | SCHEDULE 4- OTHER LIABILITIES
. Amount at
5. Total Book Value 171319 D“‘(:g‘)’“" End of Perod
- over 53,000 and exgeads 20% of Line 5, Also it each ;. ACCRUED VACATIONS 68958
subsidiary for which separale reports are attached.
2
(@) LABOR TEMPLE STOCK 25000
© ANNUITY CONTRACTS 1463109|F
4,
© 5.
(d)
{e) Total from additional pages (if any} 6. Total from additional pages (If any)
7. Total of Lines 2 and 5 1 7 1 3 1 9|7 Total of Lines 1 through & 689538
The total from Line 7 is entared In .........coecoiinnmenannsnnnan: item 29, Column {B) The total from Line 7 is entered in ..., Item 36, Column (D}
Form LM-2 {Ravisad 2000) 2.6 Page 6 of 12
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FLENUMBER:IQ 4 2 - 4 T 5

SCHEDULE 5 - FIXED ASSETS

Costor Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
: (A) 8 (©) o) (€)

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

3. Buildings (give location): None 0 0 0 0
4. Totals from additional pages (if any}

5. Automoblles and Other Vehicles 79828 26403 53425 53425
6. Office Fumiture and Equipment 80834 53794 27040 27040
7. Other Fixed Assets 37446 21568 156878 15878
8. Totals of Lines 1 through 7 198108 101765 96 343 96343

The total from Line 8, Column {D 1S BNLEIEG iN.........ccceviieriieriiree it rereatarrarrssrssms s reesessesmn e rnessanesravessaererstassasesennsesrunsssrnassrenersarorseasanssene item 30, Column (8)
SCHEDULE 6 - SALE OF INVESTMENTS AND FIXED ASSETS
Description (if land or buildings, give location) Cost Book Value Gross Sales Price Amount Received
{A) (B) {€) (D) {E)

;. None 0 0 0 0
2.

3.

4.

5. Totals from additional pages (if eny}

6. Totals of Lines 1 through 5 0 0 0 0
% 7. Less Reinvastments 0

% 8. Net Sales | _0_
The total fTOmM LINE 815 ENEIRA IM ......ccciiiiiieeriresnirererreniessiscesesesrrassteaaseesaressesesssensesessasssseasassnss resseasssesssens buvnstosssbsssnsotenssesstsnstsavassessos ens 1esmmtiness thbietetinssbssitessstsansstnnsstans Item 49

Form LM-2 {Revisad 2000) 2.7 Page 7 of 12




4

. SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS fuenumeer(042 - 41 5
- Dascription (if land or buildings, give localion) Cost Book Value Cash Paid
(A) {8) < {o)
3. COMPUTER EQUIPMENT 1109 1109 1109
5. OFFICE EQUIPMENT 1450 1450 1450
5. ANNUITY CONTRACT 50000 50000 50000
4,
5. Totals from additional pages (if any)}
6. Totals of Lines 1 through 5 52559 52559 52569
% 7. Less Reinvestments 0
% 8. Net Purchases 52559
The total from LINE B i8S BRIEIEM IN ...t siiiesniits s e rssersresrsrs s pare s seeee e e s oeaseesemsassemtme s raasesasesseassresatyrnsarsperses bt iosshsbessassnns sbtinssbeatant e st seeabesas s bhratetm sEs Ao aEe Oa e R bR AT s aen ttem 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 Petiod
(A) 8) (€) (DX (DX2) (€)
4. None 0 0 0 0
2.
3.
4.
5. Totals from additional pages {if any)
€. Totals of Lines 1 through § 0 0 0 0
The total from Line 6 is entered in ..........c.ccceerveeerricereness Item 34 ... Hem 50 .....cceevrirerneniensrenns e 70 ccvriceininniirerrenses ore @M 75 ltem 34
Column (C) with Explanation Column (D)
Form LM-2 {Revisad 2000) 2.8 Page 8 of 12



+

' SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS ~ Fienuwme{042 - 4 1°5

' {List all persons who held offico during the reporting peviod even if Gross Salary
(A) NaME oy rocived no sy o thr dissesamots) (before taxes and Di:::]orsf:::::‘ ° Other
Status | other deductions) | Allowances Business Disbursements Total
(B) Title (Enter bite of officer, such as PRESIDENT or TREASURER} | (C)* O) (E) (F) (G) - (H)
BULGARO JOHN 107 98 2 o] 16481 ] 124463
1. PRESIDENT C
MARRO MICHAEL 0 4800 ] 0 48 00
2. VICE PRESIDENT c
HUNTER KEVIN 8 959 8 0| 148639 0 104237
3. SECRETARY TREAS c
SWATT PETER 0 4800 0 0 4800
4. RECORDING SEC C
SIRA PAUL 0 4800 0 0 4800
s, TRUSTEE c
MCMULLEN LESTER 0 4800 0 0 4800
¢. TRUSTEE c
BENTLEY CHARLES 0 4800 0 0 4800
TRUSTEE C
8. Totats from additional pages (if any) 293257 900 55401 0 349558
9. Totais of Lines 1 through 8 490837 24900 86521 0 60_2258
7
%
The total from Line 1118 ntered IN ... ..c.cooiieieeecrece v e see et et esee et e e e sn s st aersssasatranssnrsterserserseres Item 56 11. Net Disbursements 4 1 55 4 6
*Code for Status (C): past officer - P; continuing officer - C; new officer during the reporting period - N. y{r&:{woﬂcytyag:gtmdegfeyat;ﬂ mmmmnmdgﬁ with
Form LM-2 (Revisad 2000)

2-9 Pzge 9of 12



SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES

FILE NUMBER:

042-415

(A) Name {2 arelress s st o tan 510000 ot atshrsarnts | Groc Salary Oisbursoments
(B) Position (Enter employes’s job tio.) (before taxes and fgf Siness Other
' other deductions) |  Allowances usiness  |nisbursements Total

(C) Name of Affiliated Organization (it appficable) (D) {E) (F) (G) (H) .

HARKINS KATHLEEN 54898 0 13 0 54911
1. OFFICE MANAGER

JUAREZ CHRISTINE 40530 0 0 0 40530
2. CLERICAL

KOZEL PHYLLIS 40735 0 0 0 407365
3. CLERICAL
4,
5.
6. Totals from additional pages (if any}
7. Totals for all empioyees who, during the reporting period, received

::‘S,g%l)_otrless in total disbursements from your organization and 24001 1200 5824 0 31025

lates

8. Totals of Lines 1 through 7 160164 1200 5837 0 167201




+

SCHEDULE 11 - BENEFITS

FLENUMBER|0 4 2 - 4 1'5

Description To Whom Paid Amount
(A) 8) ©)
4. PENSION FUND NYS TEAMSTERS PENSION FUN 11 4 9 1 7
2 HEALTH & WELFARE FUND YS TEAMSTERS HEALTH & HO 5 7 4 0
4. HEALTH & WELFARE FUND BLUE SHIELD 3 3 8
4. 401K SAVINGS PLAN TEAMSTERS NAT. 401K SAVIN 1 3 6

5. Total from additional pages {if any)

6. Total of Lines 1 through 5

. @ =

The total from LiNe 608 @NLEIET N ...o.iciiiricriieieiit e e eeeteeeiteesre st bae bt sabe s sea s bt s st e aatss s mtaraaass o 2o sseasaaeeamsentessensbndsaseesstnesnns sann dobbenbrnadssins ltem 63
SCHEDULE 12 - SCHEDULE 13 -
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE

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

1. LOCAL CHARITIES 2 5| |¢ RENT 4 4 55 6
2. EDUCATIONAL S 0| |, SUPPLIES & PRINTING 141 47
3. LABOR ORGANIZATIONS 4 2 5 3 POSTAGE 9 2 8 7
4, 4 TELEPHONE 217 4 4
5. 5. CONDOLENCES 70
6. 6. OFFICE EQUIPMENT MAIN 729 6
7. Total from additional pages {if any) 7. Total from additional pages (if any) 5 7 7 86
8. Total of Lines 1 through 7 B 500 8. Total of Lines 1 through 7 154 86 1 |

The total from Line 8is entered in .......c..cccevecriveennnnene item 64 The total from Line 8 is entered in .........occeeevvrnnennne, item 60

Form LM-2 (Revised 2000)

2-11

Page 110f 12



T

. _ FLENuMBER:|0 4 2 - 4 1°5

SCHEDULE 14 - SCHEDULE 15 -

OTHER RECEIPTS OTHER DISBURSEMENTS

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

1.RECEIPTS FROM AFFILIATES 8 413 1.CDL SCHOOL TRAINING EXPENSES 4 8115
2.CDL SCHOOL REGISTRATION FEES 260 2 REFUNDS OF DUES & FEES 4 0 9 1
3 REFUNDS & REIMBURSEMENTS 2 5009 3 PAYROLL DEDUCTION PAYMENTS 6 365605
4 COLLECTION OF RETURN CHECKS 4 2 5 4 ORGANIZING EXPENSE 32 8
5 OTHER COLLECTIONS 7 30 3| |gonrChs UNCOLLECTED & 5 4 0
6.OVERPAYMENTS ON CHECKOFFS 3 33 6 ASSESSMENT 1BT g
7. 7.
8. 8.
9. 9.

10. 10.

1. 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 4 17 4 3 17. Total of Lines 1 through 16 11658 8

The total from Line 17 is entered in ................. Item 54 The total from Line 17 is entered in .................ccceneene item 73

Form LM-2 {Revised 2000)

2-12
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ORGANIZATION NAME:

FLENUMBER:[0 4 2 - 4 1°5

TEAMSTERS AFL-CIO
ENDING DATE OF PERIOD COVERED:
12/31/2004
SCHEDULE 9- ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
A) Name  (List ail persons who heid ofiice during the reporting period even if Gross Salary Disbursements
w fhey recelved no salery or othor disbursements,) (before taxes and for Official Other

Status | other deductions) | Allowances Business Disbursements Total
(B) Title  (Enter titte of officer, such as PRESIDENT or TREASURER.) ) {%)} {E) (F) (G) (H)
KEARNEY FRANK 86 4 30 0] 13268 0 9 9 6
BUSINESS AGENT c
LOSAVIO ROCCO 8 6 4 30 ol 167862 0 031
BUSINESS AGENT C
SIDOTI MICHAEL 0 900 0 0 9
SGT OF ARMS C
RYAN GARY 33 96 8 ol 136401 0 4 7 6
ORGANIZER c
ENGEL PAUL 86 4 2 9 ol 11730 0 9 81
BUSINESS AGENT o

Form LM-2 (Revisad 200Q)
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ORGANIZATION NAME:

[TEAMSTERS AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2004

Description
(A)

Amount

(8)

INSURANCE

1

SURETY BOND PREMIUM

OFFICE & SUNDRY

6
1
9

DIRECT DEPOSIT FEES

MEETING & COMMITTEE EXP

-—

OUT OF TOWN TRAVEL

DN A0 W

N O[O, | ©

DIN|IN][]OIO ]|

Forrn LM-2 (Revised 2000)

S-13

FILE NUMBER:

042 -415

SCHEDULE 13 - OFFICE & ADMINISTRATIVE EXPENSE (continued)




ORGANIZATION NAME:

FILENUMBER:]0 4 2 - 4 1°5
 TEAMSTERS AFL-CIO _

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

75. ADDITIONAL INFORMATION

Item Number

I

14 STAFF CIAMPINO & CO PC - INDEPENDENT AUDITOR

Form LM-2 (Revised 2000)

2-175




ORGANIZATION NAME:
TEAMSTERS AFL-CIO

ENDING DATE OF PERIOD COVERED:

12/31/2004

75. ADDITIONAL INFORMATION(continued)

Itern Number

FLENUMBER:I0 4 2 - 4 1°5

16

JOHN BULGARO - JOINT COUNCIL 18 AND SEE SCHEDULE #9

Form LM-2 (Revised 2000)

3-175




ORGANIZATION NAME: FILENUMBER:|O 4 2 - 4 1°5
TEAMSTERS AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2004

ftem Number

75. ADDITIONAL INFORMATION (continued)

[ —

11

TEAMSTERS LOCAL 294 ALBANY AREA TRUCKING & ALLIED INDUSTRIES HEALTH & WELFARE FUND 1D#14-1582160 19 AVIATION
ROAD ALBANY, NY 12206

Form LM-2 (Revised 2000)

4 - 175




