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' | ) U.S. Department of Labor
Employment Standards Administration
" Office of Labor-Management Standards
Washington, DG 20210

Form Approved

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT .. omaeons o e

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN » . 42150188
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP Expires: 07-31-2004

This report |s mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penaities as provided by 29 U.S.C. 439 or 440.
READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

For Official Use Only 1. FILE NUMBER 2. PERIOD COVERED 3. (a) AMENDED — If this is an amended report correcting a previously I:l
MO DAY YEAR filed report, check here:
b} TERMINAL — If your organization ceased to exist and this is its
046 -777 Fom [0 1]/0 1|[2 0 0 3| 500 report, sae Section Xl of the inslructions and check here: D
¢} SUBSIDIARY — [f this is a report for a subsidiary organization of
E Through [1 2113 1|12 O O 3 © your union as defined in Section X of the instmcl%ns?check here: D
8. MAILING ADDRESS
THOMAS MILLER Fret Name
! { 2 044~777
TEATISTERS AFL~CIO g20 |[THOMAS
LU 481 :
28‘?‘?; AbRAaHT aveE 5TE 203 Last Name
EON GIEGD, T/ F21146~-140K i2/72003 MI LLER
19 YT 111 (S Y P L T O Y Y S I P I

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

4_ AFFILIATION OR ORGANIZATION NAME
TEAMSTERS AFL-CIO

Number and Street

5. DESIGNATION (Local, Lodge, elc.) 6. DESIGNATION NUMBER 2840 ADAMS AVENUE ROOM 203
LU 481 City
7. UNIT NAME (if any) S AN DI EGO
State ZIP Code + 4
9. A ization’ ds kept at its mailing address? —
o ganators ecode vegttis main adress? ves [0 no [1[[C A] 92 11 6]-[14095

75, ADDITIOMAL INFORMATION

Item Number

04-099-122/046777

IARAREEAR

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penalties of law, that all of the information submitied in this report {inciuding the information contained in any
accompanying documents) has peen examined by the signatory and is, to the best of the undersigned's knowledge and belief, true, correct, and complete.  (See Sectiog Vi on pepaities in the insiructions.)
»
77. SIGNED: g Z/ TREASURER

78. X p/ / e~ PRESIDENT
SIGNED: 4

{If other title, -7 {I¥ other titie,

X gfz?gﬂfé
Date

/ . - -5 .
16,9 LfE 2 X7

see instructions.}

Telephone Number

« 3-29-0% (81

Date

see instructions.)

-2/

Telephone Number

Form LM-2 {Revised 2000}

2 -1

Page 1 of 12




FILENUMBER:]IO 4 6 - 77 7

10.

11.

12.

13.

14.

15.

16.

17.

During the Reporting Period Did Your Qrganization:

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

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? ..............................

Have a political action committee (PAC)

FUNA T e

Acquire or dispose of any goods or property in
any manner other than by purchase or sale? ..........

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

auditor/representative? ...

Discover any loss or shortage of funds or

other property? ...

(Answer "Yes" even if there has been repayment

or recovery )
L4 I I ) ¥ Ifcl'y-,'

Have any officer who was paid $10,000 or more
by your organization and aiso received $10,000 or
more as an officer or employee of another iabor
organization or of an employee benefit plan? .........

Liquidate or reduce any liabilities without
disbursement of cash? ...

Yes

]

No

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

18. How many members did your
organization have at the end of the 3032
reporting period?

MO YEAR
19. ' ization'
What is the date of your organization's 1 1112 0 0 4

next reguiar election of officers?

20. What is the maximum ameount recoverable
under your organization'’s fidelity bond
for a loss caused by any officer or $ 500000
employee of your organization?

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

Rates of Dues and Fees

6-108 __ MONTH
(a) Regular Dues/Fees |$ per
{(Month, Year, efc.)
150 - 350
(b} Initiation Fees $
() Transfer Fees $ 950
{d) Work Permits $ MA per A

(Month, Year, etc.)

22. During the reporting period, did your organization
have any changes in its constituiion and byiaws

Yeag Mo
{other than rates of dues and fees) or in practices/ E X

procedures listed in the instructions? ........................
(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 D
at the end of the reporting period? .............................

X

24. Did your organization have any contingent
liabilities at the end of the reporting period? ............... D

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

Form LM-2 (Revised 2000)

2.2 Page 2 of 12



4

'STATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FLENUMBER:|0 4 6 - 77 7

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

From Start of Reporting End of Reporting
ASSETS SCH Period Period

item # (A) (B)

25. CaSh. o 814717 963200

26. Accounts Receivable............................ 0 0
E 27. Loans Receivable..............cocoovenenee 1 0 0
2 28. U.S. Treasury Securities.............ccocoeeeeene 0 0

29. Investments........cco i 2 0 0

30. Fixed Assets.......cocovirieinieininen, 5 16518 12875

31. Other Assets.........ccoviei e 3 0 0

32. TOTAL ASSETS....oooscceerecersressee 831235 976075

From Start of Reporting End of Reporting
LIABILITIES SCH Period Pericd

ltem # (€) (D)

33. Accounts Payable......................ccooo 0 0
g 34. Loans Payable...............c..cccooo i, 8 0 0
% 35. Mortgages Payable...............c..ccviveien 0 0
g 36. Other Liabilities...............cccooveeeiiecreenns 4 142 297

37. TOTAL LIABILITIES. ... 142 297

o 321685 1m 37 831093 975778

Form LM-2 {Revised 2000) 2.3 Page 3 of 12

+



' STATEMENT B - RECEIPTS AND DISBURSEMENTS FILENUMBER:(0 4 6 - 7 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 #
1o T 01T I 899532 56. TO OffICers........covvvvierereerereceeene. 9 160900
40. Per Capita TaX......coccovrorrvvnrannen. 0]l s7.70 EMPIOYeeS.....c.cvevvvverr s 10 390589
41, FBES .o 113100 58. Per Capita TaX......cccouvnimninireeennas 319867
42 Fipes. . . . 0 59. Fees, Fines, Assessments, etc. ... 2 1
43, ASSESSMENtS.....cooeeeeeeeeeennn, 0 60. Office & Administrative Expense.... | 13 64889
44, Work Permits.........ccccoeceecvvennnee, 0 61. Educational & Publicity Expense... 1006 1
45. Sale of Supplies.................... 0 62. Professional Fees.........c.ocoeveuve... 35204
46, Interest.........ocooveiieriicii, 7147 63. BENEMMS.........cceesrrersreereseressreerns 11 115960
47. Dividends........c.ovcvemeieeeeeennn 0 64. Conlributions, Gifts & Grants.......... 12 45589
48. Rents........cccceeiieiiieeeen e, 0 65. Supplies for Resale................ocvee. 0
49, Sale of Investments &
Fixed Assels..........ooooeevvicniinennn. 6 0 66. Direct Taxes.......cccoveievvnvevienn e 21344
B b omnima Yladafio o a 0 = vmreae - —_ 7 7 4 7 6
UL LOans Uamnieda.......... - O/, VWIINNOIAING 18Xe5.....c.ooiiiiiiaineal
0 || 68. Purchase of investments & 0
51. Repayments of Loans Made........ 1 Fixed ASSEtS......c.cooveeeeeeeteeee s 7
52. On Behalf of Affiliates for
Transmittal to Them..................... 1119 69. Loans Made........ccccrrrriinicrnronecnas 1 0
53. From Members for 9 0
Disbursement on Their Behalf..... 70. Repayment of Loans Obtained...... 8
1 9 8 2 71. To Affiliates of Funds 0
54. Other Receipts.........ccvvvvvreveinnnnn 14 Collected on Their Behalf...............
72. On Behalf of Individual Members... 0
73. Other Disbursements.........ccccerveee. | 1D 25066
55. TOTAL RECEIPTS.......c..oeeeeea. 102288¢9 74. TOTAL DISBURSEMENTS ........... 874406
Farm LW-2 (Revised 2000} 0.4 Page 4 of 12

+



FILE NUMBER:

046 -777

rEnter Amounts in Dollars Only -- Do Not Enter Cents]

SCHEDULE 1— LOANS RECEIVABLE

List below loans to officers, employees, or N R .
members which at any time during the reporting Loans Repayments Received During Period Loans
period exceeded $250 and list all loans to Oulstanding at Loans Made Oultstanding at
business enterprises regardless of amount. Start of Period During Period Cash Other Than Cash End of Period
(A) (B) ) (DX (D)2) (E)
1.
2.
3.
4. Totals from additional pages (if any)
5. Totals of loans not listed above 0 0
6. Totals of Lines 1 through 5 0 0
The totals from Line 6 are entered in...................cceviveene em 27 (e fem B9 ..o e tem 51 e ttem 75 i, oM 27
Column (A) with Explanation Column (B)
Form LM-2 (Revised 2000) 2-5 Page 5of 12

+



'SCHEDULE 2 - INVESTMENTS

(OTHER THAN U.S. TREASURY SECURITIES)

SCHEDULE 3 -

FLENUMBER[I0 4 6 - 77 7

OTHER ASSETS

Description Amount Description Book Value
{A) (B) A) (8
o Neon
Marketable Securities 1. None 0
1. Total Cost 0 2.
2. Total Book Value 0 3.
3. List each marketable security which has a book 4.
value over $1,000 and exceeds 20% of Line 2.
5.
{a; None 0
{b) 6. Total from additional pages (if any)
(c) 7. Total of Lines 1 through 6 0
(d)
The total from Line 7 is entered in............ocoovniiccn i Item 31, Column {B)
Other Investments
4. Total Cost SCHEDULE 4 - OTHER LIABILITIES
Description EAmofulr;t "’.“
5. Total Book Value @A) nd 0( B)erlod
6. List each other investment which has a book value
aver $1,000 and exceads 20% of Line 5. Also list each 1. PAYROLL TAXES PAYABLE 2 97
suheirdiars far whicrh eanarata ranarte ars Aatbashadsd
subsidiary for which separate reports are attached.
2.
@ None 0
3.
(b)
4,
{c
) 5,
(d)
{e) Total from additional pages {if any) 6. Total from additional pages (if any)
7. Total of Lines 2 and 5 Q || | 7. Total of Lines 1 through & 297
The total from Line 7isentered in .......coooviincininiienees ltem 29, Column (B) The total from Line 7 is entered in ... Item 36, Column {D)
Form LM-2 (Revised 2000) 2.6 Page6of 12




4+

SCHEDULE 5

FIXED ASSETS

FLENUMBER:|0 4 6 - 7 7 7

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
A) (B) (©) D) (E)

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

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

5. Automaobiles and Cther Vehicles 0 0 0 0
6. Office Furniture and Equipment 386577 2570 -2_ o 1 2 8 7“ _5— 0
7. Other Fixed Assels 0 0 0 0
8. Totals of Lines 1 through 7 38577 25702 12875 0

The total fromt Line 8, Column (D) is entered in.. .. ltem 30, Column (B}

SCHEDULE 6 - SALE OF INVESTMENTS AND FIXED ASSETS

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

, Nore 0 0 0 0
?

3.

4,

5. Totals from additional pages (if any)

0 0
6. Totals of Lines 1 through 5 0 0
7. Less Reinvestments 0
/ 8. Net Sales 0
“
The toLAT FTOM LINE 8 8 BIBIEG I < e et ettt e e e et acanesaasasaasassnasassasbas se s eAeeanaaaanesSes5ssaen e ea T e s e EraEs 23R e AEn s o s S 2t 2ent et sEnm s anserd R LS E A LT 40T 14 amteAnea s aem e st aea et ea bt ann sataantdtae ltem 49
Form LM-2 (Revised 2000) 2.7 Page 7 of 12



' SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS FlENmeer[0 46 - 77 7
Descripﬁon (it tand or %ﬂdings, give location) Cig:)st Bool: c\:;alue Cas(tb I)?aid
1 None 0 0 0
2
3.
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 0 0 0
// 7 / / / / / 7. Less Reinvestments 0
// / //// // // % 8. Net Purchases 0
THE L0 IO LINE B IS BIMEIEU IM 1.1e1crvcrereeossveesseserseesssseseessssssressesse st 855550 e s Item 68

SCHEDULE 8 -- LOANS PAYABLE

Source of Loans Payable at Any

Loans Owed at

Loans Obtained

Repayment Made During Period

{.0ans Owed at

Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
A) (B) (©) DX {D)2) (E)
; None o o o e o
2.
3.
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 0 0 0 0 0
The total from Line 6 is entered in ...........cccoocevvrene @M 34 Hem 50 ..o tem 70 ..o tem 75 . item 34
Column (C) with Explanation Column (D)
Form LM-2 (Revised 2000} 2.8 Page B8 of 12




'SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS FLENUMBER:10 4 6 - 7 7 7

{List all persons who held office during the reporting period even if Gross Sala ;
{(A) Name fheyrec'?a?vedno salanforotherdisb:?rsemengg) ape b fOS i ry d Disbursements Other
{before axes an for Official ‘
Status | other deductions) Allowances Business Disbursements Total
(B) Title (Enter title of officer, stch as PRESIDENT or TREASURER.) | (C)* (D) (E} F) (G) (H)
MILLER THOMAS 94 3 6 1 3000 4 6 4 3 2 0 0 1 022 0 4
1. sEC./TREASURER C
TORRES VICTOR 6 3 6 8 6 3000 3586 2 0 0 7 04 7 2
2 PRESIDENT C
JOLNER MARK 3 9 8 2400 3 98 2090 33 9 6
3. VICE PRESIDENT C
VIRGILIC ISABELLA 4 015 1 0 75 200 4 04 2 8
4. RECORDING SEC. C
BUCHANAN KEVIN i85 2400 3909 200 318 4
5. TRUSTEE C
DODSON STEVEN L 3 5 2 4 00 4 2 2 2 0 0 31 5 7
B. TRUSTEE C
CLIVER MAY 1 4 5 2400 302 2 0 0 30 47
; TRUSTEE c
8. Totals from additional pages (if any)
9. Totals of Lines 1 through 8 199061 15600 9825 1400 225886
/ ///////////////////////////////// 10 Leee Deduetons 6 4 9 8 6
The total from Line 1108 enterad IN ... ..o e et st ltern 56 11. Net Disbursements 16 09 00
* . mar - P i . C i i iod - If any officer was not elected af a regular election in accordance with
Code for Status (C): past officer - P; continuing officer - C: new officer during the reporting period - N. fmurgrganizaﬁon's constitution andbgylaws, explain in item 75.)

Form LM-2 (Revised 2000) 2.9 Page 9 of 12
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'SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES FILENUMBER(0 4 6 - 77 7

(A)YNGME o i arganaation and any alates )+ o000 1 otel dspursements | Grogs Salary Di?bugf?melnts
or Officia
(B) Position (Enter employee's job litie,) (before taxe§ and Business i Other
other deductions) Allowances Disbursements Total

(C) Name of Affiliated Organization (i applicabie) (D) (E) (F) (G} (H)

ABLOG HAZELYN 39648 0 75 200 39923
1 BOOKKEEPER

N/Aa

LOPEZ ELIZABETH 8417 1000 2009 200 11626
2. FIELD REP

N/Aa
3.
4,
5.
6. Totals from additional pages (if any)
7. Totals for all | ho, during th i iod, ived

$10,000 of less in (otal disbursements from your organization and 0 0 0 0 0

any affiliates
8. Totals of Lines 1 through 7 48065 1000 2084 400 51549

9. Less Deductions 12 4 9 0
%

The total from Line 1005 @NtEred iN ......c.oooooiriie it e s ftem 57 i10. Net Disbursements 39 0 5 9

Form LM-2 (Revised 2000) 2 .10 Page 10 of 12
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SCHEDULE 11 - BENEFITS FLENUBER{0 48 - 77 7
Description To Whom Paid Amount
(A) (B) (C)
1. PENSION WCT PENSION TRUST FUND 7 0 4 3 2
5 HEALTH INSURANCE TEAMSTER-EMPLOYERS INSURA 4 2 1 56 2
3. GROUP LIFE INSURANCE AMALGATED LIFE 16 2
4. LONG-TERM DISABILITY INSURANCE LINA. 1 8 5 5
5. Total from additional pages (if any) ///////// ////// 1359
6. Totai of Lines 1 through 5 //// ///////////// // 115960
The total from Line 6is @ntered iN ..o e PPV URUTPOR PPNt Hem 63

SCHEDULE 12 -

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 -
OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) (B} (A) (B)

4. DISASTER RELIEF FUND 1 0 0/ |4 BANKSERVICE CHARGES 2 3
2, ?E}MBSSF?E%ERHOODOF 3 0 0| |, CREDIT CARD FEES 2 95
3. JRHMS. FUND 3 0 0| |, DUES, SUBSCRIPTIONS, RENEWALS 30 7
4. JC 42 CHARITY ' 2 0 071 |NSURANCE (W.C. & LIABILITY) 9 9 1 8
5 JOHN S. LYONS FOUNDATION 1 00 0 5 MAINTENANCE AGREEMENTS 4 4 4 0
6. LABOR EDUCATION FUND 1569 6. OFFICE EQUIPMENT LEASE 2 8 7 1
7. Total from additional pages (if any) 1 5 9 7. Total from additional pages (if any) 4 7 0 3 5
8. Total of Lines 1 through 7 4 5 5 ¢ 8. Total of Lines 1 through 7 6 4 88 9

The total from Line 8 is entered in ..........ccoveer e Itermn 64 The total from Line 8 isentered in ..............c.ccceevveennn. Item 60

Form LM-2 (Revised 2000) 2 - 11 Page 11 of 12
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SCHEDULE 14 -

SCHEDULE 15 -

FILENUMBER.IQ 4 6 - 77 7

OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) {A) (B)

1. DIFFERENCES IN FEES 500 1. AUTO AND TRAVEL 16 00
2 MISCELLANEOUS 12 40 2 FUNDS FOR TRANSMITTAL 1218
3 OVERPAYMENT ON CHECKOFF 2 4 2 3.MEETING AND COMMITTEE EXPENSE 11910
4, 4 ORGANIZING EXPENSE 1050
5 5 OVERPAYMENT ON CHECKOFF 2 7 4
6. 6.REFUND - DUES 2 8 9 2
7. 7 REFUND-INITIATION & REINITIATION 5 7 5
8. 8. STEWARD ALLOWANCE 5330
9. 9 WITNESS FEES 21 7

10. 10.

11 i .

12. 12.

13. 13.

14. 14.

185, 15.

16. Total from additional pages (if any) 16. Total from additional pages (if any)

17. Total of Lines 1 through 16 19 8 2 17. Total of Lines 1 through 16 2 506 6 |

The total from Line 17 is entered in ........ccocoennnnn.. ltern 54 The total from Line 17 isentered in..............cccoeeeeni, ltem 73
Form LM-2 (Revised 2000) 7 .12 Page 12 of 12



'[ORGANIZATION NAME:

TEAMSTERS AFL-CIO

ENDING DATE OF PERIOD COVERED:

FILE NUMBER:

046 -777

12/31/2003
SCHEDULE 11— BENEFITS (continued)
Description fo Whom Paid Amount
(A) (B) (©)
LONG-TERM DISABILITY INSURANCE A.J. LONGO & ASSOCIATES 12 0
LONG-TERM DISABILITY INSURANCE METLIFE 2 3 9

DEATH BENEFITS FOR PETER BIEKER

AGNES BIEKER

1

0 00

Form LM-2 (Revised 2000}

- 11




' [ORGANIZATION NAME:
TEAMSTERS AFL-CIC

ENDING DATE OF PERIOD COVERED:
12/31/2003

Description
(A)

Amount

(B)

NATIONAL KIDNEY FOUNDATION

NMH NURSES' STRIKE FUND

SAN DIEGO LABOR COUNCIL

SDG&E (UFCW ADOPT-A-FAMILY)

TEAMSTERS DISASTER RELIEF FUND

TEAMSTERS HISPANIC CAUCUS

O | O | W | oo,

oo~ | OO | O

n

(=]

Form LM-2 (Revised 2000)

- 12

FILE NUMBER:

SCHEDULE 12 - CONTRIBUTIONS, GIFTS & GRANTS (continued)

046 -777




" IORGANIZATION NAME:

TEAMSTERS AFL-CIO

ENDING DATE OF PERIOD COVERED:

SURETY BOND PREMIUM

TELEPHONE

ITHITIES
. LS

-

o

n

co

Form LM-2 {Ravised 2000)

- 13

FILE NUMBER:

12/31/2003
SCHEDULE 13 - OFFICE & ADMINISTRATIVE EXPENSE (continued)
Des?x)ptlon An;g;.mt
OFFICE EXPENSE 5 9 3 3
POSTAGE 6 3 6 3
RENT 13 800
SUPPLIES AND PRINTING 8 6 7 1
2 20
5 9 0

046 -777




" {ORGANIZATION NAME:

TEAMSTERS AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2003

75. ADDITIONAL INFORMATION

FLENUMBER:|Q) 4 6 - 77 7

14

Item Number

OUTSIDE ACCOUNTANT: THEFELD & ASSOCIATES, CPAS

Form LM-2 (Revised 2000)

- 175




* |ORGANIZATION NAME:

lo46-777
TEAMSTERS AFL-CIO FILENUMBER:|0 4 6 - 7

ENDING DATE OF PERIOD COVERED:

12/31/2003
75. ADDITIONAL INFORMATION(continued)

ltem Number

22 THE LOCAL IS GOVERNED BY A UNIFORM CONSTITUTION PRESCRIBED BY THE INTERNATIONAL UNION, AND THE
INTERNATIONAL UNION WILL FILE ON THE LOCAL'S BEHALF.

Form L2 (Revised 2000}

3 - 175




- [ORGANIZATION NAME. FLENUMBER:ID 4 6 - 77 7
TEAMSTERS AFL-CIO . -

ENDING DATE OF PERIOD COVERED:
12/31/2003

75. ADDITIONAL INFORMATION (continued)

Item Number

24

THE LOCAL HAS PLEDGED TO PAY EACH OF THE 13 (THIRTEEN) RETIREES OR THEIR ESTATES $1,000 IN THE EVENT OF THEIR

DEMISE. THERE WAS 1 (ONE} CLAIM OF $1,000 DURING 2003. AS OF DECEMBER 31, 2003, 8 (EIGHT) RETIREES HAVE NOT MADE
THEIR CLAIM.

Form LM-2 {Revised 2000)

4 - 175




