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et St i, FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT oo o2

Office of Labor-Management Standards

No. 1
Washington, DC. 20210 MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN 0 2150188

TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

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.

Expires: 11-30-2002

Management and Budget

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

For Official Use Qi¥aT 1. FILE NUMBER 2. PERIOD COVERED
> e MG DAY _ YEAR ___
0 4 6—7 7i7i] Fom 0.1 01 .2 00 0
Thiough1:2 3 1.2 0 0 0°

3. (a) AMENDED — if this is an amended report correcting a previously
filed report, check here:

{b) TERMINAL — If your organization ceased to exist and this is its

(c) SUBSIDIARY — [f this is a report for a subsidiary organization of

your union as defined in Section X of the instructions, check here:

terminal report, see Section XIl of the instructions and check here:

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

28£0 ADAME AVENUE

Hdunhbalndhilhanill

THOMAES MILLER (2) 046-777 First Name
TEAMSTERS AFL~-CIO 520

w0 a8t Last Name
RCOOM 203 LR

SAN DIEGO, CA 92118 12/2000 PO. Box » Building and Room Number (fany)

Number and Street

4. AFFILIATION OR ORGANIZATION NAME

SAEL-CIO

—T = AL S
5. DESIGNATION (Local, Lodge, etc.)

6. DESIGNATION NUMBER Cﬂ— e

AS OF DECEMBER 31. 2000, 9 (NINE} RETIREES HAVE NOT MADE A CLAIM.

L 1LOCAL 481 . '
7. UNIT NAME (if any) . o TTTmo T T - T T T T
| TN |-y Sl%_t?_. gl_agﬁ..gg:{__kf._.; e ————— —_
9. Are your organization's records kept at its mailing address? - - S
(IF “No,” provide address in ltem 75.) Yes x' No. ) _ _
75. ADDITIONAL INFORMATION (If more space is needed, atfach additional pages properly identified.)
tem Number
14 OUTSIDE ACCOUNTANT : THEFELD & ASSOCIATES. CPAs
24 THE LOCAL HAS PLLEDGED TO PAY EACH OF THE 13 (THIRTEEN) RETIREES OR THEIR ESTATES $1,000 IN THE EVENT GF THEIR DEMISE.

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penalties of faw, that all of the information submitted in this report (including the information contained

in any accompanyi m?lhas been examined by the signatory and is, to the best of the undersigned’s knowledge and belief, true, correct, and c;ynlete. Sefe Segtion VI on penalties in the instructions.}
76. SIGNED-_K_% -Z_____, PRESIDENT 77. SIGNED: *’7‘?‘ . A{ILJZ TREASURER
3287 0/ C vna) ogo = oine {ee etuotons,) 3 12391 0] Chia) seo niag o aicyons.)
Date Telephone Number Date ' Telephone Number
Form LM-2 (Revised 2000) g - 1] Page 1 of 12
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FILENUMBER:: 0 4 6i—;7 '7 7.

During the Reporting Period Did Your Organization: 18. How many members did your
Yes No organization have at the end of the
10. Have a “subsidiary organization” as defined in e reporting period? 25609
Section X of the instructions? ..o, — X 19 MO YEAR

. What is the date of your organization's . -
next regular election of officers? At 200 1.

11. Create or participate in the_adr_mnlstratloq ofa 0. 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 R for a loss caused by any officer or S -
members or their beneﬁCiarieS? .................................... _ X empioyee of your organ|zat|0n7 $ 5 0 0 ,;)_0 .0 0

. , . 21. What are your organization’s rates of dues and fees?
12. Have a political action committee (PAC) - = (Enter a minimum and maximum if more than one rate
UM ? e et e srs s s s sanb bt e e s e e e s e s s ss bbbt s aaanens , X appﬁes for any ﬁne')

Rates of Dues and Fees

13. Acquire or dispose of any goods or property in —_ -

A : P {a) Regular Dues/Fees | $ 544 per _aoNTy
any manner other than by purchase or sale? ................ X g (Month, Year, etc.)

14. Have an audit or review of its books and records (b) iniiation Fees $ 105300 —
by an outside accountant or by a parent body —_ — (c) Transfer Fees $ 5 and 1 MO.DUE
auditor/representative? ..., X
{d) Work Permits Smnomes—— per_none

{Month, Year, elc.)

15. Discover any loss or shortage of funds or —

Other Property? ... et re e e reeenesnenas & . . . . e
(Answer “Yes” even if there has been repayment 22. E uring the ’zeportln_g period, did your org%nllzatlon
r recovery,) ave any changes in its constitution and bylaws Yes No
0 - (other than rates of dues and fees) or in practices/ —
procedures listed in the instructions? ... L LXd '
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 — - procedures have changed, see the instructions.)
Organ|zat|0n or Of an employee benefit p|an9 ................ — X 23 Were any Of yoUr organizatlon’s assetis p[edged
as security or encumbered in any other way — —
17. Liquidate or reduce any liabilities without — at the end of the reporting period? ......cccoccvvrervnceecencnenes e X
disbursement of cash? ... - X | 24. Did your organization have any contingent — —
liabilities at the end of the reporting period? ........ccoceuneeee X
(If the answer to any of the above questions is “Yes,” provide defails (If the answer fo Item 23 or 24 is *Yes,” provide details in
in Item 75 on page 1 as explained in the instructions for each item.} ftem 75 on page 1.)
_I_ Form LM-2 (Revised 2000} g2 - 2 Page 2 of 12 _I_
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STATEMENT A — ASSETS AND LIABILITIES
Complete Schedules 1 Through 15 Before Completing Statement A

Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period

item # A (B)
25, CaSN.ooeirrcercrerese st S i"fi__‘*__..i_LE — 57 80 1 4
26. Accounts Receivable.........c.cceeeevrennne. L .
|.m.. 27. Loans Receivable..........cccovrreennene. 1 S SR - R
(1T] - e ~ S
g 28. UU.S. Treasury Securities .........cu...... 0 _ - 0

29. INVESIMENTS ...v. e 2 - 0 _
30. FiXed ASSELS ...oorerreererreenrinnrrrinesresnes 5 23868 B S
31. Other AsSets ..ocvveevveeeeeeeereecevvieeeeeens | 3 S S e _._
32, TOTAL ASSETS - LI NI 5963563

From Start of Reporting End of Reporting
LIABILITIES SCH Period Period

Item # (C) (D)

33. ACCOUNtS PAYADIE ...ocveeeeerrrreeenerreeeee _ o . 0
ﬂ 34. Loans Payable...........ccoeniiiiananniias 8 | . - R -

= — 3 g
E 35. Mortgages Payable .........cccevmeerereenrons _ ol g
< o o ) Y B
= 36. Other Liabilities .......ccceevveeeeeerernireeerns 4 | _ N -

37. TOTAL LIABLILITIES ..o, P _
38. NET ASSETS — - —-
(tem 32 1655 HEM 37) ..o.vvevreevecrssvrrnne L 4.8 8 1 1 8| 5 9.6 3 6 3
Form LiM-2 {Revised 2000) - 3 Page 3 of 12
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STATEMENT B — RECEIPTS AND DISBURSEMENTS FILE NUMBER: o :4_ _5__—-_}__ 7 7
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
Item # ltem #
39. DUBS ..ovoocceesireseseesseresessseesnens o5 8 95 8 5 5 |56 ToOOMCErS.....ooverreemeemerecereeere s 9 | . 142077
40. Per Capita TaX ..oovveeereveersrecsneene L . O [57. To EMPIOYEES.......oooeeeeereeererenesnanan 0] 5 2 0 6 4
B1. FOBS eeereeerereeeeeerereeeee e eeeeeeneeen e 1214 8 7 158, Per Capita TR e o 1986 485
42, FINES wovorvenrrveeenesvarasaseessssessnennes . 07 59. Fees, Fines, Assessments, efc. ..... s 4 3 18
43, ASSESSMENMS ..euvrvrseverirsrcieeennen. . ... .. 0|0 Office & Administrative Expense...| 13 | 3 _72 ,,O,,,é: ?
44, WOTK PEIMItS ...vvvvvereeseesssseeennees e - 0'|61. Educational & Publicity Expense ... S 5 4 83
45. Sale of SUPPIES ...ceoveercrrrrcrecnens .. . 0162 Professional FEES ... _ 2.9 3 00
46. INMEIESE ..oovnrencecerereeeeeee e 1 31 8 6 63 BeREMiS .cooeeeereeereeeeeeeeeeneneees 11 rTrs0s
47. DIVIAENS ...ovveeerreareeseeressennneee o - 0 |84. Contributions, Gifts & Grants ......... 21 . 1t 006 4
48. RENIS .ooooooereeeoeeeeererereeraneens .. . © |65 suppiesfor Resale ....mrrcer 0
49. Salo of Investments & 6 | . 8 0 066 DiteCtTES o ... 20188
50. Loans Obtained.........ccocoerveeeeeeee. 8 I E . 67. Withholding Taxes ........ccuvemrurnnne. . 717305 ’
st. Repmymenisofloansiade .| 1 | | Dicheegvesmenisd | Fo | 2 s e
52. On Behalf of Afflates for 11 8 769, L0aNS MAOE 1 7 .
>3 '[:)riggtjgg:nnggﬁ);o‘rrheir Behalf ..... _e—— - - 21 |70. Repayment of Loans Obtained ..... 8 - -
54. Other RECEpIS ....ovvorerrce | s 8 2 4 |7 JolMates Ol NG o
72. On Behalf of Individual Members... o ... ¢
S 73. Other Disbursements .......c.co.....c.... By 246 9 8
55. TOTAL RECEIPTS ..o o 8 3 2 1.1 _0 |74 TOTAL DISBURSEMENTS ............ | 721 3 30
Form LM-2 (Revised 2000) e - U Page 4 of 12

_.I_



If more’ space is needed to complete Schedules 1 through 8 or 11 through 15, FILENUMBER.. O 4 6i_i 7 7 7
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 Enter Amounts in Dollars Only — Do Not Enter Cents
schedule. For Schedules 8 and 10, use the continuation pages provided.

SCHEDULE 1 — LOANS RECEIVABLE

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

pericd exceeded $250 and list all Joans 1o Outstanding at Loans Made Qutstanding at
business enterprises regardless of amount. Start of Period During Period Cash Cther Than Cash End of Period

A) {B) [\ Y (D)) (E)

1. Name:_ NONE Q 0 0 {

Purpose:

Security:

Terms of Repayment:

2. Name:

Purpose:

Security:

Terms of Repayment:

3. Name:

Purpose:

Security:

Terms of Repayment:

4, Totals from additional pages (if any)

5. Totals of loans not listed above

6. Totals of Lines 1 through 5

Enter the Totals from Ling 6 iN ... eerecerisineneeenes HEM 27 worrvecereeeereireneciennanns tem 69t fem 51 v siierenns REM 75 eerveirerererirmerensaesrnees Item 27
Column (A) with Explanation Column (B)

Form LM-2 (Revised 2000) 2 -5 Page 5 of 12
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SCH EDULE 2 b INVESTMENTS FILE NUMBER: B 9"“4____?_' - 777
(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3 — OTHER ASSETS
Description Amount Description Book Value
(A) {B) (A) (B)
Marketable Securities 1. NONE 0
1. Total Cost 0
2.
2. Total Book Valus 0 3
3. List each marketable security which has a book
vaiue over $1,000 and exceeds 20% of Line 2. 4.
(a8) NONE oli5.
{b) 6. Total from additional pages (if any)
() 7. Total of Lines 1 through 6 -
@ th
Enter the Total from LIng 7 in e cevvvviene e s ltem 31, Column {B)
Other Investments
4. Total Cost .| SCHEDULE 4 — OTHER LIABILITIES
Amount at
5. Total Book Value 0 Description End of Pericd
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. NONE o
(a) .NONE ol
~
(b) 3.
(©) .
d
) 5.
{e) Total from additional pages {if any) - ]
6. Total from additional pages (if any)
7. Total of Lines 2 and 5 Y| 7-Totalof Lines 1 through 6 e
i
Enter the Total from LiNg 7 i v et eesaeeees ltem 29, Column (B) Enter the Total from Line 7 in.......ccocevvveroeccreciccvcnrenannns ltem 36, Column (D)
Form LM-2 (Revised 2000) 2 - kb Page 6 of 12

+ +
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SCHEDULE 5 — FIXED ASSETS

FILENUMBEH:; o 4ijj-] 7; 7 7i

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) (C) {8} {E)
1. Land (give location); NONE 07/ 9
2. Totals from additional pages (if any) %
3. Buildings (give location): NONE 0 0 a
4. Totals from additional pages (if any)
5. Automobiles and Gther Vehicles d i
6. Office Furniture and Equipment 37 984 16,531 21,349
7. Other Fixed Assets q o
8. Totals of Lines 1 through 7 37 98d woah. - 2.1 3. 49

Enter the Total from Ling 8, COUIMN (D) IN v rtssrsst s s st s s assseis e secsmee s s s s sn e s s s s s s s e nsameanan

&

item 30, Column (B)

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

Description (if fand or buildings, give location) Cost Book Value Gross Sales Price | Amount Received
(A (B) ©€) () (E)

! proJECTOR 3.674 d 60 804

2,

3.

4,

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5 3.67d 6504 sod
7/ / 7. Less Reinvestments q

Enter the TOal from LINE 8N ..o erriseensesirsrrisse e cere e sasss s e s e s s e e b e Ra 4808 bbb bS8 4482 54 e E LR A0SR R aE 0 R E s amA AR s ap s s mnatne Iten{1}49

Form LM-2 (Revised 2000) 2 - 2 Page 7 of 12

_|_
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS FILE NUMBER: 0 4 6— 7 7 7
Description (if land or buildings, give location) Cost Book Value Cash Paid
(A) (B) (C) (D)

1. compuTeR 2.346 2,344 2,344

2

3.

4,

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5 2.344 2,348 2.34
17

%/ 7. Less Reinvestments

//ﬁ 8. Net Purchases V 2 3 4 8
Enter the Totai from Line 8 in ltem 68

SCHEDULE 8 — LOANS PAYABLE

Source of Loans Payable at Any Loans Owed at Loans Obtained Aepayment Made During Period Loans Owed at
Time During the Reporting Pericd Start of Pericd During Period Cash Cther Than Cash End of Period
(A) (B) (C) (D)(1) {D)}2) (E)
1.
| NONE __ g D
2.
3.
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 B I 7_ -
1 i) i) il &
Enter the Totals from Line 6 in .........ccvevvvrnneee. Hem 34 .o, Item 50 ..ccoveinnneas tem 70 ... Rem 75 .., ltem 34
Column (C) with Explanation Column (D)
Form LM-2 (Revised 2000) 2 - 8 Page 8 of 12



SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FILE NUMBER:ig "4 :

6 i=i7 7 7!

_I_

(A) Name (List all persons who held offis during the reporting period even i Gross Salary Disbursements
they raceived no salary or other disbursements. Use all capital fetters.) (before taxes and for Official Other
Status | other deductions)| Allowances Business | Disbursements Total
(B) Title  (Enter tile of officer; such as PRESIDENT or TREASURER) |  (C)* (D) (E) (F) (G) H)
LastName . __.___ FregNeme X o e .} — — ——
1M I L L E L T H O MAS 7.9 0 8 9 31 0 '_0 8.3 0 5| 0 8 8.4 9 4
™SECI TREASURER ¢
LastNamg _ R FirstName . _ . e R e e e - [
2.TORRES vicToRrR | _50462| 30380| 40345f o] 57587
Tille PRES I D E NT_ o Statusc
Last Name . First Name . s . I S . R N L
33.3VIE RGIL LI O _ | S ABELL 38 56 5 - 4 0 5 1 3 ol 38 1 138
™ RECORD s EC Sats ¢
Last Name First Name . . _ _ L.
4.J 0t NER M A R K 3708 1 960 AN | S N 2 8 3 2
™T1TRUSTEE . Sasg
Last Name I FrstName A T u i _
5.MCB RI DE _PATRI CK 27 s o of . of 0 1o 17
Title T Rv U_ S__ T _E _E - - Status P
{ast Name . _ _ _ FirstName - o - . . I I e
6. D OD s O N . S T EVEN N op 1t 8 6 0 R J..._ 248 7
Title _T__B_ _U ? _T) E E ) Status C_
LastName _ = . _ e FstNamo .. ______ e B I, _ N
.M A Y . .. OL 1 VER o 3 6 7p 1 s 8 0y 4 8 8 0 2 8 1.5
™ TRUSTEE  Sasg
8. Totals from additional pages (if any) 213 i.120 1.333
9. Totals of Lines 1 through 8 169.292 14.020 12.381 195.693
% s
Enter the Total from LINe 11 N ... serreesscre s sase s e sresarssnsasensas ltem 56 = | 11. Net Disbursements e M4 2 0 7
. . . . . if any officer t ol far election i . with
*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N. ,(,oun{rgamzaﬁﬁg Sé’ns%,ﬁﬁ,‘,’ :;dabﬁg#:gpﬁmﬂ% };L;oggora:;ﬁ;e 1)

Form LM-2 (Revised 2000)

2 -9

Page 9 of 12
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES e NoeER 0 3 5 .7 7 7

A) N (List all employees who received more than $10,000 in fotal disbursements Gross Salary Disbursements
( ) ame from your organization and any affifiates. Use all capilal letters.) (before taxes and for Official Other
(B) Position (Enter employee’s job title.) other deductions) { Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i applicable) (D} (E) (F) (G) (H)
tastName . . _FetName _ _ | . __ T B AN
{tABLOG O HAZELYNJ 3 45134 _ o s p 0 345 7 2
Pston 5 0 0 K K E E P E R
Nf?lﬂeof oL AT T T T T LTIt T P [ — — -
orgamianen N F A
GstName _ ____—_—__—_  FetName_ 1 ___ . . | . . IS P T
2HERNANDEZ ~~ PATRI CI | 2820c8) 3040 43383 0] 35611
Poson 'z | g { p R E P
Nfaémeof e LTI LT - Tt — — - -
3. ) _ _ _
Focsrtion
Namoof —~ - e
Affiiated
Orgarization _ . L _ _
LastName . _Fist Name__ _
4. . ; ) ) .
Position
Name of _1‘,‘:' R — — -y I =T
Affikatad
Ceganizabon e e
lasiNamo __ __ _ __ . T Fmteme ___ [ . I I
5' T T s e T [ I T T T il - ST s T I — i N S T —
Position
Namaoi LI - LT T T — - -
Affliated
Omganizatien __ . _ o
6. Totals from additionat pages (if any)
7. Totals for all employees who, during the reporting period, received
$10,000 or less in total disbursements from your organization and
any affiliates 0 ! 0 0
;3. Totals of Lines 1 through 7 62 799 2 040 4491 1 seum
/////////////////////////////////////////////////// // 9. Less Deductions 1.8 1.4 9
/ [ P — . m e e -
Enter the Total from LiNg 10 N ..t cees e e e emes e s reme s e e senm s st ltem 57 => | 10. Net Disbursements . ! . . s5:2 0 6 4

I Form LM-2 (Revised 2000} 2 - 10k Page 10 of 12 |
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SCHEDULE 11 — BENEFITS PLENUMBER: | 0 4 o/~ 7.7 7
Description To Whom Paid Amount
(A) (B) (C)
1. pension WESTERN CONF. OF TEAMSTERS PENSION 52.454
2. HEALTH INSURANCE TEAMSTERS FOOD & EMPLOYEES TRUST 22919
3. GROUP LIFE INSURANCE AMALGATED LIFE 180
4. LONG-TERM DISABILITY INSURANCE CIGNA GROUP INSURANCE 1.945
[/
5. Total from additional pages (if any) % o
’ . Total of Lines 1 through 5 /
6 g ) .. 17508
_ )
ENter the TOAE TTOM LN B ...vvceireeeeerirseeiererevsrereeesmsesbsssstm b et sbtesmessbssabaimnesmnn emmeesmemsesmeeeseessmseems b8b4esbebensamsdemme et oabe b s eRbe e saReas s eem b 1E £t sasbeasenstssanstennas [tem 63
SCHEDULE 12 — SCHEDULE 13 —
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (8 (A (B)
1. UNITED WAY/CHAD/DEPT OF LABOR PARTIC 260 1. RENT 15.150)
2. SAN DIEGO-IMPERIAL COUNT.LAB COUNCIL 189 2. SUPPLIES AND PRINTING 8,204
) 3. SAN DIEGO HOSPICE 165 3. POSTAGE 6.670]
4. CA TEAMSTERS HISPANIC CAUCUS 400 4. TELEPHONE 4614
5. 50 CALIF / SO NEVADA JOINT COUNCIL 42 1,160 5. UTILITIES 1.207
6. AMERICAN LUNG ASSOC (RESEARCH) 100 6. FLOWERS. CARDS, BIBLES, GIFT CERTIFICAT 3.116
7. Total from additicnal pages (if any) 7 850 7. Total from additional pages (if any) 13127
8. Total of Lines 1 through 7 ___ . 1.0 0 8. 4 8. Total of Lines 1 through 7 Aﬁ_ﬁ, 5.2 0 8 _.3é
) ity
Enter the Total from Line 8 in .....ececeevereevecreresvennrncnrecens Item 64 Enter the Total from Ling 8N ...eevieeen s eeeeeveeevemecne s ltem 60
Form LM-2 (Revised 2000) 2 - 11 Page 11 of 12
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FILE NUMBER: o 4 —7 7 7
SCHEDULE 14 — SCHEDULE 15 — 6 _
OTHER RECEIPTS OTHER DISBURSEMENTS

Description Amount Description Amount
(A) (B) (A) (B}
1. 1.
- MISCRLLANEOUS REFUNGS 455 LOST TIME WAGES 514
2. 2.
L OVERRAYMENT ONCHECKOEE 1.882 ELINDS FOR TRANGMITTAL 1.003
3. 3.
L DIREERENCEAM-EEES 3,287 REEUND DIIES 2.290
4. 4,
BEELND INITIATION & BEINITIATION 1385
5. .
EEEUND _OTHEE 1328
6. : 6.
QORGANMZING EXPENMSE. 2 B6B6E
7. 7.
MEETIMG ANMD COMMITTEE EXPENMSE & 120
8. 8.
STEWARD ALLOWANMNCE 2 008
9. 9.
ELECTION EXPEMSE. 1224
10. 10.
COMEERENCE AMND SEIMIMNAR 148
11. 1.
OMERRAYIMENT OM CHECKQFEE 1.818
i2. 12.
ALUTO AMD TR AVEL 2 AG7
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 5 8 2 4 17. Total of Lines 1 through 16 2 4 6 9 B
4
Enter the Total from Line 17 iNe..ccvcceeeeeen e e ltem 54 Enter the Total from LINE 17 N ltem 73
Form LM-2 (Revised 2000) g - 12 Page 12 of 12
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' " [ORGANIZATION NAME: B
a TEAMSTERS AFL-CIO i FILENUMBER: 0 4 & =7 7 7.
ENPERANMGE BREEARD CORERED:
12/31/2000 I PAGE OF ADDITIONAL PAGES
, 1 3
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name (List &l persons who held office 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 Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title  (Enter tile of offcer, such as PRESIDENT or TREASURER) | (C) (D) (E) (F) (G) (H)
LastName . . . oo _BostNae Vo . T - - ]
REEVES _ ____ ..6Us oo 23y 1120} O 0 1.3 3.3,
Title __T“ R U s 7']? 7E‘ _E N . ) Status N
Last Name .. . FirstName _ e R e _ _ _ N R
Titie h Staus
Last Nama First Name R
Titls - Status
Catiame a— T — ~ I DS
Title 7 o - o Status
TastNams — 1T a— T - DR U —
Tite i - - Status
e o o FeNam p_— - — -
Tite o o T T Status )
TastName S - S MR Y
Title 7 ) - . N - Status
Beeme L mem o e T
Titls o o T Statis o
Totals > 1 3 1.2 0 1.3 3 3

Form LM-2 (Revised 2000)
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ORGANIZATION NAME: FILE NUMBER: _
ENDING DATE OF PERIOD GOVERED:
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 i 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 titte of officer, such as PRESIDENT or TREASURER) |  (C) (D) (E) (F) (G) (H)

Last Nama . _ FrstName . B . R I A T

Title - ‘ - - Status

Tide - 7 7 - - Status i

Title 7 - - Statzs

ngtﬁgmé . _ HrstNamre___r 7 _ _ o

Tile S ) Status

Last Name _ __ First Name__ - - _

T8 - Status

TtNams ] - R -1 — .

Tita N - o - 7 Status

e - FeaName — T E—

Title - - . Status

Lasw_arr-@r_ - ,_,,,, _ : First Name, = _ IO SO, o N .

Titte o 7 N - ) - Status

Totals

Form LM-2 (Revised 2000) S -9
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Continuation of LM-2 Labor Organization Annual Report
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Schedule 12 — Contributions, Gifts & Grants

Description Amount
{A) {8)
JOHN 5. LYONS FOUNDATION 860
FOUNDATION FOR WOMEN 50
ANIMAL ENRICHMENT DEPT (ZOO SOC. SD) 50
AMERICAN CANCER SOCIETY-RESEARCH 100
HERE LOCAL 30 100
SAN DIEGO FOOD BANK 100
JAMES R. HOFFA MEM SCHOLARSHIP FUND 800
CALRO 50
OVERNITE STRIKE FUND 6.000
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Schedule 13 — Office & Administrative Expense

Description Amount
(A) (B)
INSURANCE (W.C. AND LIABILITY) 4,595
SURETY BOND PREMIUM 218
BANK SERVICE CHARGE 35
OFFICE CLEANING 1,800
DUES. SUBCRIPTIONS. RENEWALS 391
MAINTENANCE AGREEMENTS 3.511
JACKETS, HATS. WATCHES, ETC 2.575







