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U.S. Department of Labor
Employment Standards Administration

FORM LM-2 LABOR

ORGANIZATION ANNUAL REPORT ofios o f2m 020 o o

Ofiice of Labor-Management Standards
Washington, DC 20210

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

No. 12150188
Expires: 11-30-2002

This report is mandatory under PL. 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 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:
"""" 0 0 0 —0 & 3 From © 1 0 1 2 0 0 0 {b) TERMINAL — if your organization ceased to exist and this is its
) terminal report, see Section Xil of the instructions and check here:
Th . 2 31 2 0 00 {c) SUBSIDIARY — If this is a report for a subsidiary organization of
foug your union as defined in Section X of the instrucfions, check here:

8. MAILING ADDRESS (Type or print in capital letters.)

IMPORTANT
Peel off the address label from the back of the package
and place it here.
If the label information is correct, leave ltems 4 through 8 blank.

It any of the fabel information is incorrect, complete ltems 4

through 8.

4. AFFILIATION OR ORGANIZATION NAME
International Brotherhood of Teamsters

5. DESIGNATION (Local, Lodge, eto.)
International

7. UNIT NAME (if any)
N/A

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

6. DESIGNATION NUMBER
N/A

Yes X No

First Name

C T h o ma s

Last Name
K e e g e |

F.0. Box » Building and Room Number (if any)

Number and Street

2 5 L o uwi s i an a A v e nu e - N W
City

Wa s h i n gt o n

State ZIP Code + 4

D C 2 0 0 0 1 __

75. ADDITIONAL INFORMATION (I more space is needed, attach additional pages properiy identified.)

ftem Number
See aitached continuation sheets

Each of the unefersigned, duly autherized officers/6f the above labor arganization, declares, under the applicable penalties of law, that all of the information submitted in this report (including the information contained
in any acco documents) h ined signatory and is, to the best of the undersigned's knowledge ay lief, Jrue, comect, and complgte. (See Section VY on penalties in the instructions.)
General Gen. Secty.-
76. SIGNEDS=Z L Y 7L |~ {7 st PRESIDENT  77. SIGNED:_Sor. TREASURER
; / {if other titlg, {If other title,
3/ /30 10/ (202 ) 624 - 6800 see instructions,) 2 22 6/ (202 ) 6209 6800 see instructions.)
(‘-70a!e Telephcne Number Date Telephone Number
Form LM-2 (Revised 2000) 2 -1 Page t of 12
/85
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FLENUMBER: 0 © 0 _ ¢ 9 3

During the Reporting Period Did Your Organization: 18. How many members did your
‘ o o o Yes No organization have at the end of the i 40 2 00 0
10. Have a “subsidiary organization® as defined in « reporting peried? - A
. . o .
Section X of the instructions? .......ccovceenvncen e, 19. What is the date of your organization's 1MOT , :)’EAR
o _ o _ next regular election of officers? 0 1
11. Create or participate in the.adrplnlstratlor! ofa 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 X for a loss caused by any officer or
membel's or their beneﬁCial‘ieS? .................................... emp]oyee of your organization? > 00000
.. , _ 21. What are your organization’s rates of dues and fees?
12. Have a political action committee (PAC) X (Enter a minimum and maximum if more than one rate
11012 o U appﬁes for any ﬁne_)
Rates of Dues and Fees
13. Acquire or dispose of any goods or property in . NA
any manner other than by purchase or sale? ................ (@) Regular Dues/Fees | $ per T ——
: . b) Initiation Fees $ NA
14. Have an audit or review of its books and records ©)
by an outside accountant or by a parent body X (c) Transfer Fees g NiA
auditor/representative? ......vcvicrenin e st
(d) Work Permits g NA per
15. Discover any loss or shortage of funds or N (Month, Year, efc.)
Other Property? .t e . ; . . -
(Answer “Yes” even if there has been repayment 22. During the reporting period, 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/ X
procedures listed in the instructions? ........cceiviceecenninennes
16. Have any officer who was paid $10,000 or more (If the constitution and bylaws have changed,
by your organization and also received $10,000 or attach two new dated copies. If practices/
more as an officer or employee of another labor X 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 X
17. Liquidate or reduce any liabilities without X at the end of the reporting period? .......coccovvernceccennnenn.
disbursement of Cash? ... 24. Did your organization have any contingent X
liabilities at the end of the reporting period? ......cccccvieene
(if the answer to any of the above questions is “Yes,” provide details (if the answer to lfem 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.)
Fotm LM-2 (Revised 2000) 2 g Page 2 of 12
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STATEMENT A — ASSETS AND LIABILITIES
Complete Schedules 1 Through 15 Before Completing Statement A

FLENUMBER: 3 o 0 —o 9 3

Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period
ltem # (A) (B}
25. Cash 1.9 5 7 13764568
9 6 0 0
26. Accounts Receivable........................... [ ° 2 !
2 8 9 7 0 3
ff 27. Loans Receivable............cccccconcrrennnn 1 6 8 °
w
9 5
g 28. U.S. Treasury Securities ..........co.ecn..... 6 5 2 27 s e
29. INVESIMENES .....ccvvvcereceeeeccee e, 2 > 298 528831068
30. Fixed ASSELS .....coecvvrrevreeecer e ennen 5 876 tos e s T2
31. Other AsSets .....ccccceeeivie e eesneenne 3 teT 4222380
32. TOTAL ASSETS 0548 rer a2t
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
ltem # ©) (D)
33. Accounts Payable..........cccocveereeerennee. 1953 trTs o016 8s
ﬂ 34.L.08aNS Payable .........c..ecermercermseseennens 8 447 2875000
-
g 35. Mortgages Payable ..........ccocevvcueennnne. 0
<
3 36. Other Liabilies ..........oocunrereeerrrerranen 4 6 4 45 6 0636 834
37. TOTAL LIABILITIES ..ooooeeerecerc 8 8 48 805813518
38. NET ASSETS 0 1
(Item 32 less Hem 37) v 150 z 07800
Form LM-2 (Revised 2000) - 3 Page 3 of 12
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STATEMENT B — RECEIPTS AND DISBURSEMENTS

FILE NUMBER: 0 0 0 —0 9 3

Complete Schedules 1 Through 15 Before Completing Statement B Enter Amounts in Dollars Only — Do Not Enter Cents
From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT

ltem # ltem #
39. DUBS ovverrrerrreeesssenssessecen e 56. To OFfiCerS ..vvueereeerenrersresreieaecees 9 T8 703 18
40. Per Capita TaX ...o.cocreererrererecemnns T80 57. TO EMPIOYEES....cvvereeercecreenncmcnnenns 10 18 7 8 6 9 0 4
4. FBES woevererreresrreesseneessnmsesnnenens 58, Per Capita TaX .....o.oveeerecrenirersrenaes 8 4 8 9 7 6 8
42, FINES viveeieceeieecrnreserensnsnneesscesinses 59. Fees, Fines, Assessments, etc. ..... 0
43, ASSESSMENtS....c.cccimerrerivmnnrriannss TTre 60. Office & Administrative Expense....[ 13 1T 7 4 2 3 4 60
A4, WOrk Permits .........ceereerunvecenceenns 61. Educational & Publicity Expense ... 58 3 85 0 7 4
45, Sale of Supplies ... 388 62. Professional FEES .......ceviiiiienanns 12 7 6 2 9 1 4
46, INMETESE ...oveererrmeriririrnneririasennens [ 63, Benefifs ..o 1 12 5 1 0 6 0 4
47. DIVIGENTS ©rooreoeeeeveseereeseeneeeseeesns vros 64. Contributions, Gifts & Grants ........| 12 2 57 05 7 2
48, RentS v 2 5 65. Supplies for Resale ........ccvevvienne 2 9 3 0680
49- glaxlgdo)alsns\g:’(ments& __________________ 6 5 B6. DIFECETAXES wevvversssesesemmaenesrssarsnrernns 2767 5 7 2
50. Loans Obtained..........ornrievennnne 8 67. Withholding Taxes ..............creveaninns 8 1 1 3 8 0 9
51. Repayments of Loans Made ......| 1 687 O ot Ao 7 6224977
52 %Qni‘?n“,?tgf’tiﬁrfﬂi?ﬁe“°’ 3 409 69. LOANS MALE .....onrrreveresmnrrenrenarnrennns 1 515 0 0 0
58. Eﬁg{,‘{,ggmgﬁ{iﬁ,"-’rheirseha” _____ 70. Repayment of Loans Obtained ...... 8 0
54. Other RECEIPLS ....ovvvveeereceensineens 14 © 7 6 . Eoolll\gjti:éegnojl'tfgi?%sehalf _______________ 3 3 4 9 5 4 2
72. On Behalf of individual Members... 0
73. Other Disbursements ......c..oceevcveaene 15 1 0 0 9 5 6 7 6
55. TOTAL RECEIPTS .....cccvcviinnienns 8 95 74. TOTAL DISBURSEMENTS ............ 111 7 08 2 4 7

2 - i Page 4 of 12

Form LM-2 (Revised 2000)
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If more space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FLENUMBER: 0 0 0 _ 0 9 3

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or

members which at any time during the reporting
period exceeded $250 and list all loans to Outstanding at Loans Made
business enterprises regardless of amount, Start of Period During Period

(A) (B) (C)

Loans

Repayments Received During Period

Cash

(D)1 {D)2)

Other Than Cash

Loans
Outstanding at
End of Period

(E)

1. Name:

y Purpose:

Security:

Terms of Repayment:

2. Name:

Purpose:

Security:

Terms of Repayment:

3. Name:

i Purpose;
J rpy

Security:

Terms of Repayment:

4. Totals from additional pages (if any)

6,619,251 515,000

657,900

345,696

6,289,703

5. Totals of loans not listed above

6 6 1 9 2 5 1 5 1 5 0 0 0

6. Totals of Lines 1 through &

6§ 5 7 9 0 0

6 2 8 9§ 7 0 3

Cotumn {A)

Enter the Totals from LiNe 6 iN....cceuivceienrerescininsniennnrenes HEM 27 .vrvvinvininieisrennneennne fem B9 ....ccovevriiens

............. EM 51 oo BEMV TS oo, ItE 27

with Explanation

Column (B)

Form LM-2 (Revised 2000) d - 5
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SCHEDULE 2 — INVESTMENTS FILENUMBER: 0© 0 0 — 0 9 3
(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 57.267.321 ”
2. Total Book Value 53,883,106 3
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Lins 2. 4.
(a) 5.
(b) 6. Total from additional pages (if any) 4,322,365
{c) 7. Total of Lines 1 through 6 43223653
@ &
Enter the Totai from Ling 7 iN....cocenecriveninneenecsnsne e lterm 31, Column (B)
Other Investments
4. Total Cost SCHEDULE 4 — OTHER LIABILITIES
Amount at
5. Total Book Value Description End of Period
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. 1.
(@) 2
() 3.
N a,
d
{d) 5.
(e) Total from additional pages (if any)
6. Total from additional pages (if any) 60,636,834
7. Total of Lines 2 and 5 53883106 7. Total of Lines 1 through 6 6 063 6 8 3 4
aty
Enter the Total from LiNg 7 N .......cc.ccuureureecessrssssssssssssssssness item 29, Column (B) Enter the Total from Line 7 in ... Item 36, Column (D)
Form LM-2 (Revised 2000) 2 - & Page 6 of 12
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SCHEDULE 5 — FIXED ASSETS FILENUMBER: 0 0 0 — 0 9 3
Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A} (B) {C) (D) (E)

1. Land (give location). Washington, DC 794,117 7/ 794,117 8,308.575
2. Totals from additional pages (if any) //

3. Buildings (give !ocation): Washingten, DC 13,034,831 7,170,446 5,864,385 5,873,425
4. Totals from additional pages (if any)

5. Automobiles and Other Vehicles 139.434 94,663 44,771 104.050
6. Office Furniture and Equipment 19.889,627 16.787,092 3,102.535 17,705.969
7. Other Fixed Assets 2,902.126 2,131,362 770,764 1,042,681
8. Totals of Lines 1 through 7 36.760.135 wasasea| 0 ° T 8 3 7 2 33,034.700

i

Enter the Total from Ling 8, COMN (DY N ..ttt e s s s s e sen e s e s e s se s sen e s mnas

ltem 30, Column (B)

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

Description (if land or buifdings, give location) Cost Book Value Gross Sales Price { Amount Received
A (B) (C) (D) (E)

1.

2.

3.

4.

5. Totals from additional pages (if any) 180.027,136 180,024,681 179,123,443 179,123,443

6. Totals of Lines 1 through 5 180,027.136 180,024.681 179,123,443 179,123,443
| 4
7 / / 7. Less Reinvestments 179,118,119

N les 5 3 2 4
% 8. Net Sale
Enter the TOTl fTOM LiME 8 0N uovivs i iiieciei e iieness st e s ise s ses s s vae e saas s sassmscaseestessmsessnnsressaesases satesvasanst srebdn b sbbmeebh s e bR SN AR E PO e R b s B bs e b s sm et b ltem 49

Form LM-2 (Rewvised 2000) 2 - 7 Page 7 of 12
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS FLENUMBER: 0 0 0 — 0 9 3
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) 185.343.006 185,343,096 185,343 096]
6. Totals of Lines 1 through 5 185,343,096 185,343,096 185,343,096
7

// 7. Less Reinvestments 179,118,119

/% 8. Net Purchases 6 2 2 4 9 7 7

ENTET 110 TOAI FEOM LINME 8 M cuvvrvvrvereeeusaesesrsssesssssssssssessssssssnssssssesasssses sensassnsameense s eesesasmsesassmsseses sesmsasa sem s esasseemssemeeemsesmssssmsmsmeesesseeseemrssessarasanes ltem 68

i

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 Peried Start of Period During Period Cash Other Than Cash End of Period
(A) (B) (C) {D)(1) (D)}2) &
1.
2.
3.
4.
5. Totals from additional pages (if any) 4.475.000 0 5 100.000 2 375 000
6. Totals of Lines 1 through 5 4 4 7 5 0 0 0 002100000237 5000
) 2 & 4 4
Enter the Totals from Ling 6 in .......c.eeeene..e. tem 34 ..o, Hem 50 ..ecveeceranrena 1 (=] ¢4 7 ¢ Hem 75 e, Item 34
Column {C) with Explanation Column (D}
Form LM-2 (Revised 2000) 2 -6 Page 8 of 12
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SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTSTO OFFICERS FILENUMBER: g 0 0 — 0 9 3
(A) Name (List all persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or ofher disbursements. Use all capital letters.) (before taxes and for Official Cther
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER.) | (C)* (D) {E) (F) (G) (H)
Last Name First Name
1.
Tita Status
Last Name First Name
2.
Trle Staius
Last Name First Name
3.
Title Status
Last Nate First Name
4,
Title Status
Last Name First Nama
5.
Tite Status
Last Name First Nama
6.
Thle Status
Last Name First Name
7.
Title Status
8. Totals from additional pages (if any) 2,621,385 73,847 161,831 218,784 3,075,847
9, Totals of Lines 1 through 8 2,621,385 73,847 161.831 218,784 3,075,847
/ - N
//////////////////////////////////////////////////////// 10. Less Deductions 110 5 § 3 2
Z f ,
Enter the Total from LiNE 11 iN w.ucueceecececeeee et e eesseeseeeeesrsssssssssssssssansassens ltem 56 = | 11. Net Disbursements ' 9 7 0 3 1 5
*Code for Status (C). past officer — P; continuing officer — C; new officer during the reporting period — N. {,’é,f,”é’rg";ﬁ?f;ﬁf,’ﬁi ng,fﬁiifiﬂ :;;b;?gﬁfreiggf ,7; ’}?e,":'f?%’gﬁ’;i‘i,;” ;'ﬂ;

Form LM-2 (Revised 2000)

2 - 9

Page 9 of 12
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES

FILENUMBER: 0 0 0

- 0 g 3

A) Name (List all employees who received more than $10,000 in total disbursements
( ) from your organization and any affiliates, Use all capital letters.)

(B) Position (Enter employee’s job titre.)

{C) Name of Affiliated Organization (i appiicabie}

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other

Disbursements

(G)

Total
{H)

Last Nams First Name

Peston

Name of
Affiliated
Organization

Last Name First Nama

Poarion

Name of
Affiliated
Crganizabon

Last Name First Name

Positon

Namae of
Affhated
Qrganizaton

Last Name First Name

Position

Name of
Affihated
Organization

Last Name First Name

Position
Narne of

Affikated
Organization

6. Totals from additional pages (if any)

21,990,688

785,236

1,981.780

1.684.176

26,441,880

7. Totals for all employees who, during the reporting period, received
$10,000 or less in total disbursements from your organization and
any affiliates

223,927

2612

8,235

11,093

245,867

8. Totals of Lines 1 through 7

22,214,615

1.890,015

1,695,269

26,687,747

9. Less Deductions

7 9 0 0 8 4 3

Enter the TOTAl from LINe T N ..o et caeetss e sttt bt eaeeeeveeesessenennnrentesnneerensoe ltem 57 —>

10. Net Disbursements 1

8 7 8 6 9

0 4

Form LM-2 (Revised 2000)

Page 10 of 12
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SCHEDULE 11 — BENEFITS FLENUMBER; © 0 0 — O 9 3
Description To Whom Paid Amount
(A) (B) (C)
1.
2.
3.
4,
15 Total from additional pages (if any) 7/ 12,510,604
)
-~ | 6. Total of Lines 1 through 5 % 1251060 4
1
ENTOr the TOIA] FIOM LIME B ..ouue e ciisariiiscoresireretresissrsasessetsersetertsraraasensssennennsmmnsmnsemeeeenmnemnemnessnessossomnsdsbastsosssssesssssrnstnstsnsnnsinensenssnermnerensntnmssnmeinses ltem 63
SCHEDULE 12 — SCHEDULE 13 —
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount - Description Amount
(A) (B (A) (B)
1 1.
2 2.
18 3
J
714 4
5. 5.
6. 8.
7. Total from additional pages (if any) 2,570,572 7. Total from additional pages (if any) 17,423,460
8. Total of Lines 1 through 7 2570572 8. Total of Lines 1 through 7 Tt 74234680
ais iy
Enter the Total from Line 8N .....ovcvevveciincrcccccviesenens ltem 64 Enter the Total from Line 8 M .ivecerncvirreere i ltem 60

Form LM-2 (Revised 2000) 2 - 11 Page 11 of 12
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FILENUMBER: 0 0 © — 0 & 3
SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A} (B)
1. 1.
2, 2.
3. 3.
4, 4,
5. 5.
6. 6.
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) 17,976,067 16. Total from additional pages (if any) 10,095,676
17. Total of Lines 1 through 16 T 7976096867 17. Total of Lines 1 through 16 1009 56 76
4 i
Enter the Total from Line 1700 ..cevrecveriverirvriesninsinncines ftem 54 Enter the Total from Ling 17N v, [t@M 73
Form LM-2 (Revised 2000) 2 - 12 Page 12 of 12
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ORGANIZATION NAME: )
International Brotherhood of Teamsters FLENUMBER: 0 0 ©0— 0 9 3
ENDING DATE OF PERIOD GOVERED: — T, T
) acambe™ a0 3
Decemper 31, 2000 PAGE 1 OF __"_ ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name {List all persons who held office during the reporting period even if Gross Salary Disbursements
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) Title (&nter st of officer, such as PRESIDENT or TREASURER) |  (C) (D) (E) (F) (G) (H)
Last Name First Name
#0 FF A JA ME S P22 8 71 3 2 60 9 3 0 25127 86 2|28 22 00
Tiee ¢ E NL PR ES ID E NT Stabus v
Last Name First Name
KE 2EC¢ ®EL C . T HQE |2C 7 56 ¢ 2 60 0 5 4 35146 36 0|26 135 64
™ 2 2 NL SE CY -T R Z As§ Sawsc
Last Name First Name
30 UV IZE R % BE RT 2 5 19 3% ] i 8 91 2 38 3111 9<£ 70
Te v p -~ IN AT L RE P -PR 8wy
Last Name First Name - -
CA MK AC K RA ND Y 707 83 8 ] 4 0 6 22 7 g8 4 05
Te v p - IN AT L Rz P Stats C
LastName- First Name .
C PR IA N I J A CX 106 2 83 & 7 40 0 6 0 76 6 £1 7|12 27 32
e vy P - IN AT L RE 2 - TD 8SawsC
GEName . . BT a— — ) ]
T E S AN T I DA KW 7 7 83 8 2 60 0 & 7 5 3 6 17 6 2 13 67
e Vv 2 - I N AT L RE P Statws C
Last Name - F:rs!Na;ne } i .
FL ¥YX N PA2 TR ICK 8 0 66 6 2 81 7 & & 94 5 02 3 g 62 0648
e YV P - I N AT L RE P Staws C
Last Name ] i . - ,75[‘2-,;;{‘-‘9 . .
G A RD NE R CE AR LES 1 2 76 3 43 3 1 6 0 ¢ 1 09 &£ i 58 924
™e V P -IN AT L RE P Stanss 2
Totals 503,422 28,450 29,528 102,242 1,053,632
Form LM-2 {Rewised 2000) s -9
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ORGANIZATION NAME. FILE NUMBER: _
ENDING DATE OF PERIOD COVERED: — B
PAGE OF ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name {List all persons who held office during the reporting period even if Gross Salary Disbursements
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) Title  (Enter tile of officer, such as PRESIDENT or TREASURER) |  (C) (D) (E) (F) (G) (H)
Last Name Firs: Name
Title Status
Last Name First Name
Tite Status
Last Nams First Name
Title Status
Last Name First Name
Tile Satus
Last Name First Name
Title Status
Last Name First Name
Title Staws
Last Name First Name
Tele Szatus
Last Narme First Name
Title Status
Totals
Form LM-2 (Revised 2000} $ -9
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ORGANIZATION NAME: T : ’
International Brotherhood of Teamsters FILENUMBER: o 0 0-— 0 932
ENDING DATE OF PERIOD COVERED"
December 31, 2000 PAGE _ 2 OF _ % ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name {List all persons who held office during the reporting period even if Gross Salary Disbursements
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) Title (Enter tite of officer, such as PRESIDENT or TREASURER) |  (C) (D) (E) (F) (G) (H)
Last Name First Name
GE2E CA RE FR ELD 3 3 15 9 2 60 0}]i3 3 54 6 20 4]11 53 27
™ v P IN 27T % RE » -=T[p Seg
Last Name First Name
L AN TO =X CH ES8 TER®R 7T 7 83 8 2 60 0 2 3 3¢ 5 %28 ¢C § 87 52
Te v 2 IN a7 L R=E P Status ¢
Last Name First Name
S0 HXY¥ s0 N TY SO N £ 2 72 ¢ 1 ¢35 9 6 1 24 5 35 7 T 61 565
THe v P IN 27 L RE P Status 1y
Last Name First Name T - ) ]
LA CR ©I X LO UI S 5 6 20 7 0 6 66 38 3 5 92 56
Tte v P IN 2T % =T > , PR Sawp
Last Name First Name .
LY TL E WA LT ER 9 8 56 & 2 60 G 8 2 &6 2 6 28 5111 58 13
Te V P IN AT L RE P , FR SawsC
o S - — -
MA CK CH UC K 7 7 83 8 2 60 020 2 54 6 26 4 9 69 5¢
Te V P IN AT L RE P s C
Las‘lName- B A “_ -ﬁ-rsil'glame _ i
MA LI NS K Y DO RO THY 8 0 56 6 7 40 0 4 8 78 6 09 0 9 90 32
e V P IN AT L RE P Status C
Last Name . . “,ﬁfsw;iﬂ-‘ﬂ, o _
ML D O & L D LA WR ENC 7 7 83 8 2 60 ¢ 3 06 14 2 38 3 8 58 35
eV P -IN AT L RE P s C
Totals 624,934% 22,3590 48,894 £0,946 737,128

Form L2 (Rewised 2000Q)

_|_



A~

ORGANIZATION NAME- FILE NUMBER: _
ENDING DATE OF PERIOD COVERED
PAGE _ OF ____ ADDITIOCNAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name {Listal persons who held office during the reporting period even if Gross Salary Disbursements
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) Title (Entertitee of officer, such as PRESIDENT or TREASURER) |  (C) (D) (E) (F) (G} (H)

Last Name Fizst Name

Title Status

Las: Name First Name

Title Status

Last Name First Name

Title Status

Last Name First Name

Tele Status

Last Name First Name

Titie Stalus

Last Name First Namne

Title Status

Last Nama First Name

Tita Status

Last Name First Name

Tile Status

Totals

Form LM-2 (Revised 2000) S -9

+



ORGANIZATION NAME:

ENDING DATE OF PERIOD COVERED:

FILE NUMBER: 0 VUV o 0\ 9 3

December 31, 2000 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 lelters.) (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) (F) (G) (H)
Last Nama First Name
MC L EA N JGC SE PE 7 7 83 8 2 58 3§ 23 2 38 3 28 54
™y P -1x AT L RE P Sans
“-i Last Name First Name
MU RP dY SC EN 9 9 28 7 2 s5¢ o155 ¢ 61 6 29 3 32 41
™ ¢ p —Ix 2T L 2=z 2 ,0R ¢
Last Name Firs: Name
2 DO NN = L “H OM &3 € 7 65 2 2 24 7 4 0 8¢ 5 79 0 91 72
™ ¢ » -1x%x AT L Rz P Status o
Last Name First Nama . i .
RA BI KB JO EN 7 7 83 8] 2 60 5| 5 3 62] 5 97 8 17 78
™ v » -IN AT L RE P Status
Last Nama First Name
SA NT AN L ¢ JI M 7 7 83 8 0 7 3 84 6 22 7 14 ¢8
™ v p -IN AT L RE P Status ¢
} Last Name i — Furst Name _ - .
' SI NG ER LE ST ER 8 0 66 6| 2 60 0f 4 4 931) 6 02 0 37 77
Te ¢y > - IN AT I RE P Sans ¢
Last Name First Name oo -
TA UR ON E , RA LP H 11 4 83 8| 2 60 o 6 3 53] 6 52 2 03 13
Tde v p - IN &7 L RE P , FR S'am_(_:
Last Name o First Name B
VO L P E _ R I _CHARD 9 3 153 9 40 0|4 8 67 6 30 & 17 32
e v P -~ IN AT L RE P , TD Saws(
Totals 688,516 22,647 57,635 45,519 814,317
Form LM-2 (Revised 2000) S - 9

_I__

_I_
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ORGANIZATION NAME: FILE NUMBER:
ENDING DATE OF PERIOD COVERED:
PAGE ___ OF ___ ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
( A) Name {List all persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital letters) | (before taxes and for Official Cther
Status | other deductions) | Allowances Business {Disbursements Total
(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER,) | (C) (D) (E) {F) (@) (H)
Last Name First Name
Title Status
Last Name First Name
Title Status
Last Name First Name
Title Status
Last Name First Name
Title Status
Last Nama First Name
Title Status
Last Name First Name
THle Stawus
Last Narme First Name
Tite Status
Last Name First Name
Title Status
Totals
Form LM-2 (Revised 2000) $§ -1

[

~



ORGANIZATION NAME: o )
Incernational Brotherhocd of Teamsters FILENUMBER: 9 0 0— 0 9 3
ENDING DATE OF PERIOD COVERED: . ~ . o - -
December 31, 2900 PAGE = OF _ % ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name (List il persons who held offce during the reporting period even i Gross Salary Disbursements
they received no salary or other disbursements. Use all capital fetters) | (before taxes and for Official Qther
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title  (Enter tite of officer, such as PRESIDENT or TREASURER) |  (C) (D} (E) (F) (G) (H)
Last Name Ferst Name
we 0D XE N 7 7 83 8 2 60 0 5 3 03 5 97 8 9 17 19
™ g » - 1N 27 L RE P Status -
)' Last Nama First Nama
vVoO TN G P IL IP 9 3 15 & 2 890 ¢ |i1 ¢ 02 6 2¢ L1 2 38 55
™ v > -IN a7 L RE 2 , T pn Stausc
Last Nama First Name
Ch DI Z SO SE 7 7 83 8 2] 3 5 03 5 93 9 8 72 8¢
e ~ R s> EE -I NT R E p Sawsc
Last Name First Name L ) o
M L A I X RO N 7 7 83 8 2 60 0 3 7 28 5 97 8 g 01 414
T ¢ R Y&T EEZ -I XT R E P SausC
Last Name First Name .
ST EG ER J O EN 7 79 83 B8 2 60 0 1 3 4 8 5 97 8 8 77 6 &
e 7 R UST EE -I NT R EP StawsC
3 T2t Name FreName -
Y
Trie ) Status
Last Name Firgt Name _
Tetle Status
Laera:-na ) Fmﬂhgme
Title ) Statusi i
Totals £04,511 10,400 25,784 30,077 476,772
Form LM-2 (Revised 2000) g - 9

+




+

~~

ORGANIZATION NAME: FILE NUMBER: _
{ENDING DATE OF PERIOD GOVERED. - B
PAGE ___ OF _____ ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name (List alt persons who heid office during the reparting period even if Gross Salary Disbursements
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) Title (Enter title of officer, such as PRESIDENT or TREASURER) | (C) (D) (E) (F} (@) (H)

Last Name First Name

Tide Status.

Last Name First Name

Tite Status

Last Name First Name

Tive Status

Last Name First Namg

Title Status

Last Nama First Narma

Title Status

Last Name First Name

Tiile Status.

Last Name First Name

Title Statis

Las? Name First Nams

Title Status

Totals

Form L.M-2 (Revised 2000) S -1

_l_



_I_

ORGANIZATION NAME:

ENDING DATE OF PERIOD COVERED:

Decembear 31,

2000

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER: 6 00

0

?

pagE _ 1 oF 102 ADDITIONAL PAGES

3

(A) Name (List all employees who received more than $10,000 in tofal disbursernents Gross Salary Disbursemenits
from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other .
(B) Position (Enter employee’s job tite.) other deductions) {  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicabie) (D) (E) (F) (G) {H)
Last Namas First Name
A L L, EN AL LY NN 2 5 32 3 0 2 06 1 2 73 84
Position c 3 R T Y2 I ST Iz
Name of
Affuiated
Organization
Last Name First Name
A LL EN A TR IC = 4 5 5¢ 0 28 277 0 4 93 068
Poshot A S T OF FI C E MG R
Nams of
Affivated
Organizaton
Last Name First Name .
A LL EN WA ND A G 2 5 50 5 i 0 0 2 55 05
Poster g ® E AL C L EA NER
Name of
Affihated
C:garization
Last Name First Name
A L O IS, RO ME A 3 0 00 O 52 74 2 71 5 3 7% 829
Pstd N TE RNA TL RE P
e )
Organ;z':-fugn L < 8 3 J 7
Last Name First Name
A M=ZT 8 JO AN NZX 4 7 02 1 G 3 89 & 5 09 17
'™ > B NS ION B E NE FIT
Name of )
Affiated
Crgamizaton
Totals
173,349 5,310 12, 442 152,101
Form LM-2 (Revised 2000} S - 10
‘L 8. Gover~er: Prrirg Ofes 2001— 476050

_|_

_l_



OCRGANIZATION NAME: FILE NUMBER: -

[ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

PAGE CF ADDITIONAL PAGES

( A) Name {List all employees who received more than $10,000 in total disbursements Giross Sa|ary Disbursements
from your organization and any affiiates. Use all capital lefters.) (befo re taxes and for Official Other

(B) Position (enter employees job ttie.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢f appiicabie) (D) (E) (F) (G) (H)

Last Name First Name

Position
Name of

Affiliated
Organization

Last Name First Nama

Position

Name of
Affikatad
Organizaton

Last Name First Name

Position

Nama of
Afftiated
Organizaton

Last Name First Name

( P

Nama of
Affilated
Organizaton

Last Name First Name

Pesition

Name of
Affriated
Organizaton

Totals

Form LM-2 (Revised 2000) S -10

_l_



ORGANIZATION NAME;

or i rotherhood of Teamsters

ENDING DATE OF PERIOD COVERED:
December 31, 2000

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER: 0 00~ 09 3

PAGE _2 OF 102 appITioNAL PAGES

( A) Name (List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital lefters.} (before taxes and for Official Other
(B) Position (Enter empioyees job tite.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i applicale) (D) (E) (F) (G) (H)
Last Name Fn{s:Na.me
A2 RI A S AU D=2 LI & 2 1 05 ¢ G 0 ol 2 106 5
Postion 0 O0oPD SE RV Z CE WwEK R
Name of
. Affiliated
% Organizahon
- Last Name First Name
A RHM ST RO HG ME LI &3 A 2 7 835 ¢C G 3 00 2 3¢ &8 3 04 6
Postton 2, 2 CLE RK
Name of
Affnated
Crgarizazcn
Last Namae First Nama i
A RN OL D DE NN IS 1 5 00 0 0 58 1 24 3 1_6'3707
Poston Ty " E RNA TL RE P
wm
Organ;;'::.gﬂ LU 4 1 4
Last Name  Frst Name
A SH E MA RY P 5 1 42 4 ) 0 0 3 84 6 5 52 7
J Post?r 2 G RE ZEME NT § S UPV I
Name ¢f
Affinated
Organizaton
Last Name First Name
A 8# TO N cHd ER YL 3 6 94 1 0 0] 3 06 O £ 00 O
Pstd L E GA L S EC R ET ARY
Nama of
Affiliated
Organization
Totals
152,284 358 10,457 153,089
Form LM-2 (Revised 2000} £ - 10

_l_

“J.8. Covernmert Priring OMee 2301— 27805

_I_
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ORGANIZATION NAME: FILE NUMBER: -

JENDING DATE QF PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

PAGE OF ADDITIONAL PAGES

(A) Name (List ali employees who received more than §10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other

(B) Position (enter empioyee’s job titte,) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (¢ appiicabie) (D) (E) (F) (G} (H)

Last Name First Name

Pesition
Nama of

- Affihated
\ Organizaton

Last Nama First Name

Poston

Name of
Affiliated
Crganizaton

Last Name First Name

Position
Name of
Affilated
Crganizaton

Last Name First Name

Posit:on
Name of

Affilated
Organization

Last Name First Name

Posrtion

Name of
Affiliated
Crganization

Totals

Form LM-2 (Revised 2000} S - 10

_l_



T B

ORGANIZATION NAME: ..
nal 3rotherhood of Teamsters FILE NUMBER: 0 co0 T 09 3
ENDING DATE OF PERIOD COVERED: . ~
December 31, 2000 PaGE _3__oF 102 apprTionAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List alf employees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital leflers.) (before taxes and for Official Other
(B) Position (Enter empioyee’s job tite.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization i appiicabte) (D) (E) (F) (@) (H)
Last Name First Name .
A EH U GE OR GE 3 £ 16 7 G 0 2 83 1 3 69 98
Pestion PE NS ICNXN A C COQO UNT A&
Name of X
N Affihated 3
) Qrgan:zabon \
Last Name First Name
A2 TW EL L BR AX DI 3 2 37 8 G J 2 58 3 3 590 5%
Postn 3 1 L L INXG /C ¢ CR D S
Nama of
Affiated
Crgamzatan
Last Name First Name
2 YE RS JA ME S 6 4 04 4 67 83f1 95 72 5 83 7 9 62 36
Psir 1N TE RNA TEL RE P
N
O!ganlilaat}an LU 4 86
Last Name First Name
2 AR Z2 . . CH AR LE S 1 7 55 8 0 15 70 18 0 1 93 08 .
J Postn g1 SE CHM TE _ J
Nama of
Afiiated
Organization
Last Name First Name
B AC WE L L =D WA RD i 8 00 0 0 1 21 1 49 1 1 96 12
Pstd -y TE RNA2 TL RE P
Ao
Organit‘aaﬁgn 7 C 3
Totals
186,147 65,783 21,262 13,022 207,215

Form LM-2 (Rewised 2000) S - 1n

l “US Goverrmer: Sratirg G ce Z001— 478-C8) +



ORGANIZATION NAME: FILE NUMBER: -

ENDING DATE GF PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

PAGE OF ADDITIONAL PAGES

(A) Name (List all employees who received more than $10,000 in fotal disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other

(B) Position (Enter employees job tite.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affitiated Organization (# appiicable) (D) (E) (F) (@) (H)

Last Name First Nama

Position
Nama of

Affilated
Organizaton

Last Name First Nams

Position

Name of
Affiiated
Orgamzaton

Last Name First Nama

Position

Name of
Affiliated
Organization

Last Name First Name

( Puasition

Name of
Affliated
Crganization

Last Name first Nama

Name of
Affiliated
Organization

Totals

Form LM-2 (Revised 2000 S - 10



ORGANIZATION NAME: ] T
L Internationai Brotherhood of Teamsters FILE NUMBER'__Q_ 0 G 09 3
ENDING DATE OF PERIOD COVERED. 1
December 31, 2000 PaGE _%4 _oF 292 ApDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List alf employees who received more than 810,000 in total disbursements Gross Salary Disbursements
from your organization and any affiliates. Use alf capital lefters.) (before taxes and for Official Other
(B) Position (Enter emptoyse’s job tite.) other deductions) |  Allowances Business { Disbursements Total
(C) Name of Affiliated Organization (# appiicabte) (D) (E) (F) (@) (H)
Last Name First Nama
B AI LE Y ¢cd RI ST I 5 i 59 8 611 12 £9 & 27 4 5 71 41
Positen 2 C T I N G FI = LD 0 0
Name ¢f -
Affinated .)
\ Organizaton
Last Name First Name
3 AX ER RQ B=Z RT 72 79 3 0 O oy 7 27 93
Poston wn TC E E NG N R
Name of
Affilated
Organizabon
Last Name First ame
B AK ER SH AR ON 2 7 28 8 0 0] 2 286 0 2 95 438
Pston ¢ m CR ZTA RY Iz
Nama of
Affuated
Orgaruzaton
Last Name First Name
B AK UL & ME LI SS A 5 7 64 3 ) 0 12 08 4 77 5] 6 36 26 .
/ Psid a5 s PR OG R AM MG R Y
Name of
Affiliatad
Crganizaton
Last Name First Nama
B AN E MI CH AE L 1 5 13 0 4] ie 00 1 25 3 i 79 83
Poston TN TE RNA TL RE P
Nama of
Affliateg
Organization
Totals i _ _ .
224,452 14,077 12,562 251,091
Form LM-2 (Revised 2000} £ - 10
U S. Gevernment Prirt 1g OFice 2007 — 278-08C

+ +
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ORGANIZATION NAME: FILE NUMBER: -

IEND]NG DATE OF PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

PAGE OF ADDITIONAL PAGES

( A) Name {List all employees who received more than $10,000 in fotal disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other

(B) Position (Enter employes’s job tite,) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appiicatie) (D) (E) (F) (@) (H)

Last Name First Name

Poshon

Narne of
Affiliated
Organizaton

Last Name First Nama

Position

Name of
Affiliated
Crganizahon

Last Name First Name

Position
Name of

Affikated
Crganizaton

Last Name First Name

( Position

Name of
Affiliated
Organizason

Last Name First Name

Postion

Nama of
Affilated
Organizabon

Totals

Form LM-2 (Revised 2000} S - 10

_I_



_l_

CRGANIZATION NAME:

ENDING DATE OF PERIOD COVERED:

zl Rrotherhood of

Decemper 31,

Teamsters

2000

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FLENUMBER: ¢ g g — ¢ o

3

PAGE > oF 102 AppImONAL PAGES

( A) Name (List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiliates. Use ali capital letters.) (before taxes and for Official Other
(B) Position (Enter empioyee’s job itee) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appicatie) (D) (E) (F) (@) (H)
Last Name First Name
B AN IE CK I Lo v s sy & 0 72 5 74 00}2 53 19 5 28 2 2 97 2%
Position IN AT L A UTD I TO E
Name of
Affiliated
Orgaruzation
Last Name First Name
B AX KA RTD Ja CX & 8 16 23 74 20 53 86 5 9¢C 6 8 &8 &1
Poston - x T E RNA TL RE P
Name of
Affilate
Qrganizatcn
Last Name First Name
B 4R NE Y RA YM 90X D 3 9 03 5 G o]y 3 1% 0 42225
Postn 2 E §$ T ARC H L 88 T
Name of
Affiliated
OrganizaZon
Last Name First Name
B AR TH OL OM EW DA NI EL i 8 00 O 0 53 41 1 49 1 2 48 32
Posion A s s T T O D I R
Name of
Affilated
Crganizaton
Last Name First Name
B AR T0O N DA NN Y L 5 00 © 0 G 41 4 54 1 4
Postn '~ v »E CcH AI R -C ENT R
Nama of
Orgond LU 13 5 J C 9 I X Co
Totals . .
220,929 14,800 36,046 17,283 28¢%,058
Form LM-2 {Revised 2000) S - 140
‘U S, Governmer: Priring Citce 2001— 475083

+

+



ORGANIZATION NAME- FILE NUMBER: -

ENDING DATE OF PER:QOD COVERED.

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

PAGE OF ADDITIONAL PAGES

(A) Name (List alf empioyees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiates. Use all capital lefters.) (before taxes and for Official Other

(B) Position (enter employee’s jab titie) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢f appiicabie) (D) (E) (F) @) (H)

Last Name First Name

Position

Narme of
Affiliated
Crganization

2N

Last Nama First Name

Position
Name of

Affiliated
Orgamzaton

Last Name First Name

Position

Name of
Affikated
Organizahon

Last Name Feest Name

. Fosition

Nama of
Affiiated
Organization

Last Name First Name

Posiion
Name of

Aftikatad
Organizahon

Totals

Form LM-2 (Revised 2000) S - 18

+



+ T

(ORGANIZATION NAME: -
— Interpnational Brotherhood of Teamsters FILE NUMBER'.Q_-‘_Q 97— 09 3
ENDING DATE OF PER!OD COVERED: 1
Decenmber 31, 2000 PAGE _6__oF 202 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all employees who received more than $10,000 in fotal disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital letfers.) (before taxes and for Official Other
(B) Position (enter emptoyee's job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i applicable) (D) (E) (F) (G) (H)
Last Name First Name .
2 AR TOC N DO ¥NA LD 4 9 47 5 G 0f{ 4 09 8 5 35 74
Posthion 5 PV IS C R, MI CRO G
. Aimed \
1 Organization
Last Name First Name
3 AR TU S o RM A F| S5 5 &3 7 ¢ 5 03 £ 60 9 & 08 4 ¢
Posion a5 g% DI R, INY DUS T
Name of
Afinated
Organizatcn
Last Name First Name
B AT TL = BE VE RL Y 37 95 0 0 7 ) 8 14,5.,.4.,104,.95_
Postl 5 a Ta EN TR Y ¢ LER K
Name of
Alfitiated
Qrganizaton
Last Name First Name
B AT TL E Jo HN L 2 9 76 6 o] o 0 2 97 66 )
/ Pt 3L pe MA IN T
Name of
Afiiated
Organizaton
Last Name First Name
3 AT 4% J0 AN NZ= 4 9 16 5 0 6] 3 62 8 5 27 93
“ LE GA L A SS T
Nams of
Affilated
QOrganizaton
Totals
221,994 693 15,480 238,077
Form LM-2 (Revised 2000} hY

- 10
_,_ LS. Goverrment Panurg $Fge 2807 — 4FE-CEC _I_



ORGANIZATION NAME: FILE NUMBER: -

ENDING DATE OF PERIOD COVERED.

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

PAGE OF ADDITIONAL PAGES

(A) Name (List alf emplovees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiiates. Use all capital letters.) (before taxes and for Official Other

(B) Position (enter employee’s job titte.) other deductions) { Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# applicatie) 0) (E) (F) (@) (H)

Last Name First Name

e

Last Name First Name

Pesiuon

Name of
Affilated
Organizaton

Last Name First Nama

Position
Nama of

Affiated
Organization

Last Name First Nama

~ Posiion

Narmne of
Affitiated
Crganization

Last Name First Name

Posihion

Nama of
Affiliated
Crganizahon

Totals

Form LM-2 (Revised 2000 S - 10

+



ORGANIZATION NAME: . -
| Irternational 3rotherhood of Teamsters FILE NUMBER: 0 0 e— ¢9 3
ENDING DATE OF PERIOD COVERED: 4
December 31, 2000 PaGE _'_oF 192 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLQOYEES (continued)
(A) Name {List ali employees who received more than $10,000 in fotal disbursements|  Gross Salary - Disbursements
from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter empioyee’s job tite.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i applicasie) (D) (E) (F) (G) {H)
Last Name First Name 7
B EE H2 RI LA L JA ME S 5 3 ¢tz 7 0 27 062 4 5 & 1 6 22 90
Position ED UC ATZI O o ORPD
Name of
. Affiiated
) Organization
Last Name First Name
3 2 I ¢4d B Y RI ¢Hd AR D & 6 &0 5 0 0 0 & e & 0 3
Poston 12 T C E B KNG X R
Name of
Afiated
Orgamzaten
Last Name First Name
3 L AN S8 RS BE R® 1 ¢ 00 O 26 00 2 79 1 04 4 i1 39 23
Postion 2 % G I ONA L D IR - S
Name of
Afflated
Organizahon
Last Name First Name
B EN AC K AL BE RT 7 0 03 0 74 00 2 24 02 5 93 4 10 57 66
S Poston TN TE RNA TL RE P
Name of :
Affliated
Organizahon
Last Name First Name
B EN NE TT DE AN NA 4 8 11 ¢ 0 72 3 98 7 5 21 78
Positon F FI CE MG R
Name of
Affinated
Orgamizaen
Totals
249,781 10,009 25,455 15,526 30C,762
Form LM-2 (Revised 2000) S - 10

_l_

‘LS Goverrmer:

Par-ag Qe 233" — 47

@

G50

+
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ORGANIZATION NAME:

ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

(A) Name {List al emplayees who received more than $10,000 in total disbursements
from your organization and any affiliates. Use all capital letters.)

(B) Position (Enter employee’s job title.)

(C) Name of Affiliated Organization (i applicabis)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances
(E)

Disbursements
for Official
Business

(F)

QOther
Disbursements
(G)

Total
(H)

Last Name

Position
Name of

Affiiated
Organizaton

First Name

Last Nama

Position

Name of
Affilated
Qrganizaton

First Name

Last Name

Postion

Name of
Affilated
Organizaton

First Name

Last Name

Position
Name of

Affliatad
Organizabon

First Name

Last Nama

Position
Name of

Affiiated
Organization

First Name

Jotals

Form LM-2 {Revised 2000

§ -10




T T

ORGANIZATION NAME: :
L Icternational Brotherhood of Teamsters FILE NUMBER: o 00— 05 3
ENDING DATE OF PERIOD COVERED:  _ . - . ]
December 31, 2000 pace __8 oF 192 appmionaL PaGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
( A) Name {List alf employees who received more than $10,000 in fotal disbursements Gross Sa|ary Dishursements
from your organization and any affiliates. Use afl capital letters.) (before taxes and for Official Other
(B) Position (Enter empioyee’s job tile.} other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢# applicabie) (D) (E) (F) (@) (H)
Last Name First Name
B EN NZ T T & JO §= PE 2 00 0 0 ] 16 6 21 56 6
Position ¥ TE RNA TL RE P
. Afaed LT 1 91 )
} . QOrganizaton
East Name First Name
B BEN NI NG J R . RAa ¥ W 9 1 36 7 74 0¢ 2 L ¢ 3 6 - 2 3111 22 ¢5
Poston T R A D E D I ¥ D- =, E
Name of
Afhiated LU L] R &
Organization
Last Name First Nama
3 EX ZE R LI ND A M] 5 8 84 0 0 50 4 87 6 6 37 66
Psten | E @A L A DM I N SUP V
Name of
Affilated
Crganizancn
Last Name First Name
B ER GE R ST EP HE N 3 2 32 8 30 0] 2 &8 0 3 30 3686 .
S Postion oo M P OP ER 11 )
Name of
Affated
Organizasen
Last Nama _ First Nama
B ER RI 038 Jo EN A LI 1 8 94 @ 0 4 35 1 56 9 2 09 44
Postd s E CR ETA RY
Name of
Affiliated
Organizaton
Totals -
203,4%3 7,430 2,590 15,814 235,307

Form LM-2 (Revised 2000} S - 10

| “U.8 CGoverrment Praing Sifice 2001— 476-980 +—



CRGANIZATION NAME: FILE NUMBER: —

ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

PAGE OF ADDITIONAL PAGES

(A) Name (List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organhization and any affiates. Use all capital letters.) (before taxes and for Official Other

(B) Position (enter empioyee’s job tite.) other deductions) |  Allowances Business i Disbursements Total
(C) Name of Affiliated Organization ¢ applicable) (D) (E) (F) (G) (H)

Last Nams First Name

ston

Name of
Affil:ated
Organizaton

Last Name First Name

Poston
Name of

Affilated
Organizaton

Last Name First Name

Position

Nama of
Affiliated
Organizaton

Last Name Fezst Name

N Position

Name of
Affihated

Crganizaton

Last Name First Name

Posiion

Nama of
Afiitiated
Organizahea

Totals-

Form LM-2 (Revised 2000) S - 10

+



ORGANIZATION NAME: . o
L _—nterpational Brotherhood of Teamsters FILE NUMBEH'._Q 69~ 69 3
ENDING DATE OF PERIOD COVERED. -
December 31, 2000 PacE _2_oF 102 ApDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all employees who received more than $10,000 in total disbursements|  Gross Salary Disbursements
from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employes’s job tite.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Afiiliated Organization (# appticable) (D} (E) {F) (G) (H)
Last Name ﬁ:s_tNama 7
B I G HA&A& M JA C9Q U= L 4 2 28 2 0 el 3 50 2 4 57 8
Posttion ERE = ARC H g 282 C
Name of
Affiiated
1 Crganizaton
Last Name First Name
2 IN S5K Y A CTK IE 5 2 12 ¢ G Cf 4 3 1 9 3 &4 <4
Foston = x I C $z CR E T RY
Name of
Afflated
QOrganization
Last Name First Nama
B I &8 E GE AR Y A 7 1 32 6 2 707‘ B 77”'7772!.732
Postoh oy I E ¥ E NG N R
Name of
Affliated
QOrganization
Last Name First Name
B LA CKXK J R . RO BE RT 5 4 80 3 ¢ 72 57 4 54 0 5 566 0
/ PSi® ¢ o0 M®M UNI CA T I0 NS C
Name of
Affiiated
Organizaton
Last Name First Nama
B LA CK LS RR AI N 4 0 58 ¢4 0 5 ©6 8 3 386 2 4 45 1
Psd S E CR ETA RY I
Name of
Afhiiated
Qrganizabon
Totals _
261,124 7,825 15,723 _284,672
Form LM-2 (Revised 2000) S - 10

_I_

*10.8 Government Praurg Ofice 2001— 476-030

+



ORGANIZATION NAME:

ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 -— DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

from your organization and any affiliates. Use all capital letters.)

( A) Name (List ali employees who received more than $10,000 in total disbursements

(B) Position (Enter employee’s job title.)

(C) Name of Affiliated Organization (if applicabie)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

Last Name First Name

Posiion

; Name of
< Affillated
Organizaton

Last Name First Name

Position

Name of
Affiliated
Crganizahon

Last Namo First Name

Postion
Nama of

Affiliated
Organization

Last Name First Name

k Position
Name cf

Affiiated
Organizaton

Last Name First Nama

Name of
Affiated
Organzation

Totals

I Form LM-2 {Revised 2000}

S -10




T T

ORGANIZATION NAME. . : '
Internaticnal Brotherhood of Teamsters FILENUMBER: 9 09 — 09 3
ENDING DATE OF PERIOD COVERED: . an
December 31, 2000 pace _10 oF _102apoimioNAL PaGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A} Name (List alf employees who received more than $10,000 in fotal disbursements Gross Salary Disbursements
— from your organization and any affiliates. Use all capital lefters.) (before taxes and for Official Other
(B) Position (Enter employee’s job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (f appiicale) (D) (E) (F) (G) (H)
Last Name Fizst Name
3 LA NC HA RD Ja M=IZ 8 6 9 35 5 74 9012 486 0239 5 92 4110 72 729
Position IN TE RNA T L RE P
s ~
\ Orga-ﬂ;z:!;gn )
Last Name First Name
B LO UX T TH O AS 3 2 83 6 0 0 2 72 G 3 55 5 ¢
Position s AF F A2 C¢CC ¢ TN TAN T
Name of
Affated
Orgarizaton
Last Name First Name .
B LY DE N 7L’JUIE.~I48466 0 0] 4 01 6 5 24 82
Postod M G R, OU T- 0 F- WOR X
Name of
Afflated
Crganizaten
Last Narne . First Name
B OE SE N _ _GE RA LD 5 2 88 3 0 20 72 4 38 1| 5 93 36 .
S Poston g p yUcC ATI ON C0O ORD . )
Name of
Affilated
QOrganizaton
Last Name First Name
2 I NE AU AL AZI N 6 7 £0 8 0 G 0f 6 74 ¢ 8
Position 0 OFD SV C=2 8 M GR
Nama of
Affliatad
Organizaton
Totals . . ,
270,948 7,400 26,672 17,041 322,061

Form LM-2 (Rewised 2000} S - 10
| U S, Gaverer: Pareng Office 2307 — 476.G8C __I_



ORGANIZATION NAME: FILE NUMBER: —

ENDING DATE OF PERIOD COVERED.

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

PAGE OF ADDITIONAL PAGES

(A) Name (List all employees who received more than $10,000 in fotal disbursements Gross Salary Disbursements
from your orgarzation and any affiflates, Use all capital lefters.} (before taxes and for Official Other

(B) Position (enter employee’s job tiie) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (if applicabie) {s) (E} (F) (@) (H)

Last Name First Name

Posit:on

Name of
Affil:ated
Organization

Last Name First Nama

Poston

Name of
Affiliated
Crganizahon

Last Name Fizst Name

Positon

Name of
Affiliated
Organizaton

Last Name First Name

~ Position

Nama of
Affliated
QOrganization

Last Name First Nama

Position
Nama of

Affitiated
Organizaton

Totals

Form LM-2 (Revised 2000} S - 18

+



ORGANIZATION NAME:

ENDING DATE OF PERICD COVERED:

L Interngtionai Brotherhood of Teamsters |
December 31,

2000

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILENUMBER: 5 g g — o 9"- _3,

pace _11 orF 102ApDITiONAL PAGES

( A) Name (List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiliates. Use alf capital letters.) (before taxes and for Official Other
(B) Position (Enter emptoyee's job fitte) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i applicatie) D) (E) (F) (G) (H)
Last Name First Name
3 C0 XT ER Ja CX i 8 ¢0o0 0 0 o] 1 62 29 1 96 29
Pston R 2 GN L D IR - WE ST
Name of
~ Affiiated
1 QOrganizaton
Last Name First Name
B 08 S TH ¥ AS £ 8 H 0 GC G 4 5 6 > &7 7 7T 46 43
Postton 2 g g T CI R, I%¥ FOR H
Name of
Afficated
Crganization
Last Name First Name .
3 U LE Y NO RM AN 6 0 65 G 74 GO0l %3 42 58"4?793727”]7.
Pston 7 % AT L O RG A NI Z 3R
Name of
Afftiated
QOrganizaton
Last Nama First Nama
) B R2 NT HO VE DI AN E Q 6 8 26 5 20 0 5 62 4 T 3% 09
»/ Posttion A8 ST AD MI N . MGR
Name of
Afthated
Organizaton
Last Name _ First Name
B RE NN AN LAI-‘J’REVNC 5 G 00 0 26 00 0 4 3 6 1 5 69 61
Pst" 'y TE RNA TL RE P
Narlpa‘of )
orgonzsos L U 3 37 J C 4 3
Totals ) )
65,415 10,020 19,808 23,140 318,383
Form LM-2 {Revised 2000) S - 1D

._I_

‘U S Goverrment Pantng Cice. 2001— 478080

_.'_

_I_



ORGANIZATION NAME: FILE NUMBER: —_

ENDING DATE OF PERIOD COYERED.

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

PAGE OF ADDITIONAL PAGES

( A) Name (List all employees who received more than 510,000 in total disbursements Gross Salary Disbursements
from your organization and any affifiates. Use ali capital letters.) (befo re taxes and for Official Other

(B) Position (Enter employee’s job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appiicabie} (D) (E} (F) (G) (H)

Last Name First Nama

Position

Name of
Affinated
Organization

Last Name First Name

Position
Narme of

Affiliated
Organizaton

Last Name First Name

Name of
Affiliated
Organizafon

Last Name First Name

~ Position

Name of
Affiated
Qrganizabon

N

Last Name First Nama

Posrtion
Name of

Aftitiated
Organization

Totals

Form LM-2 (Revised 2000} S - 10

_.l_



—+ T

GANIZAT .
OR TON NAME, FILENUMBER: 5 o — 09 3

of Teamsters

ENDING DATE OF PERIQD COVERED:

Decerber 31, 2000 PAGE _ L2 OF _202ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOQYEES (continued)
(A) Name (List all employees who received more than 510,000 in total disbursements Gross Salary Disbursements
— from your organization and any affiiates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employeess job tite.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ applicatle) (D) (B) (F) (G) (H)
Last Name ) First Name
B RE WE R Ja 2 8§ T € 0 &5 90 74 0013 32 160 5 77 6|10 70 36
Postn DR IV E F I = L D REFP
Narne ¢f -
Affilaced )
) QOrganizatich !
Last Name First Name
B RC OK S AN I T a J) 2 53 63 6 o 3 0] 2 55 36
Pstn g = X2 RAL C L EA XER
Narre ¢f
Afflhated
Organ:zaton
Last Name First Name . o
B RG CK 8 L¢C RE N M 2 9 33 5 0 0 24_30 31765
Postn 2 E CE »PTI ON I 8T L =
Name of
Afinated
Organizaton
Last Name First Name
B RO WN_ AN N O 3.5 42 21 . . RN 59] . 2 89 44 3 83 75 )
/ Psf" 4% MA N R ES O UR CES.
Name of
Afitiated
Organization
Last Name _ First Name
B RO WHN CA RM EL I 4 8 16 2 0 0 3 99 0 5 21 52
Positon
AS ST SU PV I SO R, M
Nama of
Affiiated
Organization
Totals
199,205 7,400 33,250 15,090 254,954

Form LM-2 {Revised 2000} S - 10

' "U.S Government Pmating O™ice 2601— 475-08% —I—



_|_

ORGANIZATION NAVE: FILE NUMBER: —

ENDING DATE OF PERIOD COVERED: T ]
I PAGE OF ADDITIONAL PAGES

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

(A) Name (List all employees who received more than §10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiiates. Use all capital letters.) (before taxes and for Official Other

(B) Position (Enter employee’s job tite.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ applicatie) (D} {E) (F) (G) (H)

Last Name First Name

Posttion
Name of

Affiliated
Organizabon

Last Name First Name

Position

Name of
Affibated
Crganizaton

Last Name First Name

Nama of
Affiliated
Orgarnizaton

Last Name First Name

~~ Position

Name of
Affiliated
Organization

Last Name First Name

Name of
Affitiated
Organizason

Totals

Form LM-2 (Revised 2000) S - 10

_l_



ORGANLZATION NAME:

ENDING DATE OF PERIOD COVERED:

Deceamber 31,

— Interpnational Brotherhood of Teamsters .
2000

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FLENUMBER: ¢ g 0 — o0 9

3

page _13 oF _102appmionaL PAGES

( A) Name {List alf employees who received more than $10,000 in tofal disbursements Gross Salary Dishursements
from your organization and any affiliates. Use all capital lefters.) (before taxes and for Official Other
(B) Position (Enter empioyee’s job title,) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ( appiicatie) (3)] (B) (F) (G) {H)
Last Name Ffrs_!h.‘ame_ i
B RO WN CL AU DE 4 7 69 2 97 001 03 31 4 786 0 7 24 83
Posiuon IN TE RNA TL RE P A N
Name of
~ Affil:ated
H Organizaton
Last Name First Name
B RCG ¥ N HMZ LD RZEZ D 2 5 &7 2 G 0 G 2 586 72
Posizon GE WE RAL C L Z A NER
Name of
Affilated
Organ:zation
Last Name First Name
B RO WN RI CA RD 0O 3 6 33 1 0 0 30'1_0__393_4_1
Pstn 2 G RE EME NT 8§ T ECH
Nama of 7
Affiiiated
Organizaton
Last Name First Name
B RY AN T . KE N 5 00 0 0 0 41 4 54 1 4
/ Pstn -5 - ¢c HAI R & OU TEE R
Nan:neaf
Organpaten LU 7T 45
Last Name First Name
B UC CE L AT O WI LL IA&a ¥ 2 00 0© 0 g 05 1 08 & 1 3¢ 91
Pt RE GX L D IR - WE &7
Namqof
ot LT 3 L
Totals ) . - _ _
126,685 9,700 11,236 9,270 156,201
Form LM-2 (Revised 2000} S - 10

+

U8 Government Pririrg Ofice 2021— a78-085

_I_.

_I_



ORGANIZATION NAME: FILE NUMBER: —

ENDING DAFE OF PERIOD COVERED,

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

PAGE OF _____ADDITIONAL PAGES

(A) Name (List alf employees who received more than $10,000 in total disbursements}  Qross Salary Disbursements
from your organization and any affiiates. Use all capital letters.) (before taxes and for Official Other

(B) Position (enter employee’s job titie.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i applicable) (D) (E) (F) (@) (H)

Last Name First Name

Posthion

Name of
Affilated
Organizaton

Last Name First Name

Position

Name of
Affilated
Organzabon

Last Name First Name

Posrtion

Mama of
Affiliated
Organizabon

Last Name . Fiest Name

k Position

Name o
Affilated
Organizaton

P

Last Name First Name

Nama of
Affiliated
Qrganizaton

Totals

Form LM-2 (Revised 2000) S - 16

_'_



ORGANIZATION NAME: - L )
| . rotherhood of Teamsters FILENUMBER: o g o — 09 3
ENDING DATE OF PERIOD COVERED: _ o
December 31, 2000 PAGE _14 oF _02ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List ali employees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter empioyse’s job title.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization gf applicatie) D) (E) (F) (G) (H)
Last Name First Name i
B UL LW IN X= L PE TE R 5 7 83 5 61 67 45 3 5 39 0 7 39 2 4
Poston H R IV E F IE L D RE?
Name of
Affihaed
) Organization
Last Name First Name
2 UR X = AN N=ZT TT E 3 9% 1¢ = 0 3 24 7 4 24 338
Peston 2 = $ E ARC E A N&Z LYS T
Name cf
Affihaed
Organ:zaten
Last Name First Nama .
E UR X = ED MU ND 6 8 16 9 74 GO0 78 0 6 19 41 8 25 63
Poston 7N T8 RNA TL RE P
Nar_neo!
O L U 6 9 2
Last Nama First Name
: BE.US E _. .GR_.EG OR ¥ 35 10 0 10 2 90 9 3 80 19
; i
4 Fs" IN ST ALL AT I ON SP E
Kame of
Aftlhzted
Qrganization
Last Name First Nama
B UT LE R LE ON_.AR D 3 4 15 39 8 C 2 83 b 3 70 68
" RE PR O T EC H
Name of
Affriated
Organizaten
Totals . _ o
234,445 13,657 12,332 20,578 281,010
Form EM-2 (Revised 2000) S - 10
"U.8. Goyerrmer: Froating OFce Z001— £76-080

..,_

_l_



ORGANIZATION NAME: FILE NUMBER:

ENDING DATE CF PERIQD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

PAGE OF ADDITIONAL PAGES

(A) Name (List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other

(B) Position (Enter empioyee’s job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (f applicabie) (D) (E) (F} (G) (H)

Last Name First Name

Position
Name of

Affiiated
Organization

~

Last Name First Name

Position

Name of
Affilated
Qrganizaton

Last Name First Nama

Position
Nama of

Affilaed
Organizaton

Last Name First Name

Name of
Affiliated
Organizaton

Last Name First Nama

Position
Name of

Aftiiated
Organizaton

Totals

Form LM-2 (Revised 2000} S - 10



ORGANIZATION NAME:

ENDING DATE OF PERIOD COVERED.

Cecemiger 31,

2000

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

PAGE _ 15 oF _102appITIONAL PAGES

(A) Name (List all employees who received more than $10,000 in fotal disbursements Gross Salary Disbursements
from your organizaton and any affiiates. Use alf capital letters.) (before taxes and for Official Other
(B) Position (Enter employeess job tle.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (f appiicabie) (D) (E) (F) (G) (H)
Last Name First Name h
B UT LE R MA RG AR E 4 7 07 8 G o] 3 © 0 0 5 09 78
Postion A D MI ¥ S EC R =ZT ARY
Name of
~ Affiiated
¥ Organization
Last Name First Name
B YR D L2 MO NT g 5 71 2 74 00 g £ 1 <& ¢ 26 4110 76 99O
Post  DE P T DI R, SA FET Y
Name of
Affizated
Qrganizaton
Last Name First Name _
B YR NE S CH AR LE S 2 9 00 0 0 72 34 2 40 2] 3 86 36
Pst" RE GX L D IR - EA ST
Ao
Orgampaney L U g 28 S C a0
Last Name First Nama
) C AL DW.EL L ) BA RB AR A 3 90 1 ol . .0} 82 0§ .1 07 21
S Pst®  oF FT CE MA N AG ER
Name of o
Afihated
Organizaten
Last Name First Nama
C AL DW EL L BR ET 8 0 56 1 74 00 91 3686 6 08 9110 31 8686
Position
DE PT DI R, COoO MMU XN
Nama of ’
Afitiated
Crgarzation
Totals )
252,262 14,800 24,784 12 375 311,212
Form LM-2 (Revised 2000} s - 10

+

=8, Geverrment Pratirg Qffice 2001 — 275.08

2

__|_

_i_



ORGANIZATION NAME: FILE NUMBER: —

ENDING DATE OF PERIOD CQVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

PAGE OF ADDITIONAL PAGES

(A) Name {List alf employses who received more than §10,000 in total disbursements Gross Sa|ary Disbursements
from your organization and any affiliates. Use ail capital letters.) (befo re taxes and for Official Other

(B) Position (Enter employee’s job tiie.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicabie) (D) (E) (F) (G} {H)

Last Name First Name

Position

Name of
Affiliated
Organizatan

Last Name First Name

Postion

Name of
Affiliated
QOrganization

Last Name First Name

Fostion

Name of
Affiated
Organization

Last Name . First Nama

-:‘\ Position

Name of
Affiiated
Organization

Last Name First Namae

Position

Name of
Affliated
Orgamzaton

Totals

Form LM-2 (Revisad 2000) § - 10

+



