T e Deparmentotizber o FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT . o fombgemmet | o e

Office of Labor-Management Standards MUST BE USED B8Y LABOR ORGANIZATIONS WITH $200,000 OR MORE IN No. 1215-0183
Expires; 11-30-2008

Washington, UC 20210 TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP
This report is mandatory under P.L. 86-257, as amended. Failure to comply may resutt in criminal prosecution, fines, or civil penatties 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. (3) AMENDED ~ If this is an amended report commecting a previousty
MO DAY YEAR fded report, check here:

046 -777] | rom [0 1]f0 1 0 1f200 4| OTERMMALS Uy oanaton ceased o s e i s
Through [12][3 1][2 0 0 4| © TR0 s demmed o Sason kof e nsimscdons chocs e

_+_

O0Oaaqa

E
; 8. MAILING ADDRESS
First Name
THOMAS MILLER 2 046-777)
TEAMSTERS AFL-CIO0 5201 THOMAS
5840 ADANS AVE STE 203 1 (
Last Name
SAN DIEGO CA 92115~140S
12/2004 MILLER

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

4. AFFILIATION OR CRGANIZATION NAME

TEAMSTERS AFL-CIO framber 2nd Sueet
5. DESIGNATION (Local, Lodge, elc.) 6. DESIGNATION NUMBER| 2840 ADAMS AVENUE ROOM 203
LU : 481 City

SAN DIEGO

State  ZIPCode +4

9. Are your organization's records kept at its mailing address? |- —_
{ff'n?o prcrbgwdaaddmssmlrenﬂg Yesm NOD CA 92116 1495

7. UNIT NAME (7 any)

75. ADDITIONAL INFORMATION
Item Number (

Each of the undersigned authotized officers of the above labor organization, declares, under the applicable penalties of law, that all of the information submitted in this report (including the information contained in any
accompanying Uments} as been examined by the signatory and is. lo the best of the undersigned 's knowledge and bebef, true, comect, and complete.  (See Section Vi on pen. in tho ctions.)

76. ﬂ 2 - PRESIDENT 77. SiGNED%<—-——: , TREASURER
A\t 4 .

{If other title,

SIGNED: v _
{if other title,
% 3/29/65 619- 252287 womncions)  \.29- 0.8 (03 )2fa=2ypfp  wemstions)
7 7Date Telephone Number Date Telephone Number
Form LM-2 {Revised 2000) 2 -1 Page 10f 12
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FILENUMBER:|0 4 6 - 77 7

During the Reporting Period Did Your Organization: 18. How many members did your
Yes No organization have at the end of the 4010
10. Have a "subsidiary organization" as defined in reporting period?
Section X of the instructions?........c.ccececvvieeerreeennne. D MO YEAR
19. What is the date of your organization’s 111200 7
11. Create or participate in the administration of a next regular election of officers?
trust or other fund or organization, as defined 20. What is the maximum amount recoverable
in the instructions, which provides benefits for D under your organization's fidelity bond
members or their beneficiaries? ............c..cccceee for a loss caused by any officer or $ 500000
employee of your organization?

12. Have a political action committee (PAC) 0] 21. What are your organization's rates of dues and fees?
119121 USSR (Entsr a minimum and maximum if more than one rate
applies for any line.) _
13. Acquire or dispose of any goods or property in u Rates of Dues and Fees
any manner other than by purchase or sale? .......... (a) Regular Dues/Fees |$ 6 - 109 per MONTH
(Month, Year, etc.)
14. Have an audit or review of its books and records {b) Initiation Fees $ 0.
by an outside accountant or by a parent body
auditor/representative? ...............ccoeeveveeriieirenann. [] (c) Transfer Fees $ 0%
: NA  NIA
1. Dti:cover anrytr Igss or shortage of funds or 0] (d) Work Permits $ P —— tonth Year s7c)
Other Property? ......ccccoviciici e e
(Answer "Yes" even if there has been repayment 22. During the reporting period, did your organization
or recovery.) have any changes in its constitution and bylaws Yes  No
(other than rates of dues and fees) or in practices/ D
16. Have any officer who was paid $10,000 or more procedures listed in the instructions? ........................
by your organization and also received $10,000 or (If the constitution and bylaws or pra‘nctices/'
more as an officer or emptoyee of another labor D 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 D

17. Liquidate or reduce any liabilities without D
at the end of the reporting period? ............cooevvvinninnen.

dishursement of Cash? .....oovveeveevereee e

X

24. Did your organization have any contingent

liabilities at the end of the reporting period? ............... D
(If the answer to any of the above questions is "Yes," provide details | (If the answer to ltem 23 or 24 is "Yes," provide details in
in Item 75 as explained in the instructions for each item.) item 78.)

Form LM-2 {Rovised 2000) 2.2 Page 2 of 12
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STATEMENT A - ASSETS AND LIABILITIES

L

Complete Schedules 1 Through 15 Before Completing Statement A

FLENUMBER:(0 4 6 - 77 7

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

From Start of Repoﬁing End of Reporting
ASSETS SCH Period Period

itern # (0] (B)

25.Cashooo 963200 1082183

26. Accounts Receivable.............ccc........... 0 0
E 27. Loans Receivable...............cccccoceeneee, 1 0 0
:5 28. U.S. Treasury Securities............ccceevveen... 0 0

29, INVESIMENES...........ocoeeeroeeeeeereeeenee 2 0 0

30. Fixed Assets...........ccooveeeerveccnecirenne e 5 12875 12367

31. Other Assets............cooveeeeveeeeeeeeeeereenn 3 0 0

32. TOTAL ASSETS.....oooocoooeeecrrrseoe, 976075 1094550

From Start of Reporting End of Reporting
LIABILITIES SCH Period Period

Item # (C) (D)

33. Acoounts Payable. ..............c.coeceeveeeninee 0 0
@ 34. Loans Payable.............c...ccoovvervecnninnnnn, 8 0 0
% 35. Mortgages Payable............cccoevvvvveiveeinnee, 0 0
3 36. Other Liabililies.............ooooccorrooor.e 4 297 168

37. TOTAL LIABILITIES.......oooccocrrecccee.. 297 168

- o 521655 16 7). 975778 1094382

Form LM-2 {Revised 2000) 2.3 Page 3 of 12
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STATEMENT B -: RECEIPTS AND DISBURSEMENTS & FILE NuMBER(0 4 6 - 7 7 7]
Complete Schedules 1 Through 15 Before Completing Statement B | Enter Amounts in Dollars Only -- Do Not Enter Cenmj
From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
item # item »
39.DUBS........oeeeeeeeeeeaen 925360 56. To OffiCerS......ccveereveeeeeerecerenrennn. 9 167150
40. Per Capita TaX............c..covvvvernnes 0 57. To Employees............cccoeeeevere... 10 62174
41 Fees......cooon 1197438 58. Per Capita TaX.........ccccovvvvcvvrnn..., 313940
L v 1 1 S 0 59. Fees, Fines, Assessments, efc. ... 4
43, ASSESSMENtS..........co...eoovrrrrnn, 0 60. Office & Administrative Expense.... | 13 65157
44, Work Permits...............cocoeeevvennn. 0 61. Educational & Publicity Expense... 101566
45. Sale of Suppligs...........ccceeveeenn. 0 62. Professional Fees........................ 35874
46, INMEreSt. ..o 6655 63. Benefits......ccooeerreeereeeoene s 11 137622
47. DivVIdends........ooovererren, 0 64. Contributions, Gifts & Grants.......... | 12 6946
48 . RantS......c.ooei e rereee 0 65. Supplies for Resale...........e......... 0
49, Sale of iInvestments &
Fixed Assets........ccooooeeoeeee . 6 0 B6. Direct Taxes.......cvcceueeveevvceeeeennnnns 24879
50. Loans Oblained. .......................... 8 067 Withholding Taxes.......................... 85307
0|88 Purchase of Investments & 36 45
51. Repayments of Loans Made........ 1 Fixed ASSES...ccvv v, 7
52. On Behalf of Affiliates for 580 0
Transmittal 10 Them... ... 69. Loans Magde...........o...ocvovevvvvevnnnn, 1
53. From Members for 5 0
Disbursement on Their Behalf..... 70. Repayment of Loans Obtained...... 8
71. To Affiliates of Funds
54. Other Receipts.......co...ocveveveeunne 14 1863 Collected on Their Behalf............... 0
72. On Behalf of Individual Members. .. 0
73. Other Disbursements................... | 15 22374
55. TOTAL RECEIPTS......ccooveevvens 1054211 74. TOTAL DISBURSEMENTS ........... 935228
Form LM-2 (Revised 2000) 2 -4 Page 4 of 12
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FILE NUMBER:

046 -777

| 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 reponingﬂ Loans Repayments Received During Period Loans
period exceeded $250 and list all loans to OQuistanding at Loans Made OQutstanding at
business enterprises regardless of amount. Start of Period During Period Cash Other Than Cash End of Period
A} (B) ©) o) (O}2) &)
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.................c.coveeeees Rem 27 ... HeM B9 ... crirerrersarinns Item 51 .ovrrerresns fem 75 .. M 27
Column (A) with Explanation Column (B)
Form LM-2 (Revised 2000) 2-5 Page 5 of 12
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SCHEDULE 2 - INVESTMENTS

FLENUMBER:|Q0 4 6 - 7 7 7
(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3- OTHER ASSETS
Description Amount Description Book Value
A) ®) A {8)
Marketable Securities 1. None 0
1. Tolal Cost 0 2.
2. Total Book Value 0lls
3. List each marketable security which has a book 4.
value over $1,000 and exceeds 20% of Line 2. "
(@) None 0L
(b) 6. Total from additional pages (if any)
© 7. Total of Lines 1 through 6 0
@
The total from Line 7 is entered in.............ccevvcrevci e vevvcnreinneeee... Item 31, Column (B)
Other Investments '
4. Total Cost SCHEDULE 4- OTHER LIABILITIES
L Amount at
5. Total Book Value Description End of Period
A (B)
6. List each other investment which has a book value ;
over $1,000 and exceeds 20% of Line 5. Also list each 1. PAYROLL TAXES PAYABLE 168
subsidiary for which separate reports are attached.
2.
@) None Q
3.
{b)
4,
© 5.
{d)
{e) Total from additional pages (if any) 6. Total from additional pages (if any)
7. Total of Lines 2 and 5 0 || | 7- Total of Lines 1 through 6 168
The total from Ling 7is entered in .......coccoeveveeeeeresreesrieeemnes ltem 29, Column (B) The total from Line 7 is entered in ...........cocoveveceecnicn e enenee.. It@m 36, Cotumn (D)

Form LM-2 {Revised 2000)

2-6

Page 6 of 12
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SCHEDULE 5 - FIXED ASSETS

FILENUMBER:|0 4 6 - 7 7 7

Costor Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) ) (o)) (E)
1. Land : o T T
Land {give kocation) None 0 0 0
2. Totals from additiona! pages (if any)
3. Builgings (give location):
ings (give 1} None 0 0 0 0
4, Totals from additional pages (if any)
5. Automobiles and Other Vehicles 0 0 0 0
6. Office Fumiture and Equipment 42222 29855 12367 0
7. Other Fixed Assels 0 0 0 0
8. Totals of Lines 1 through 7 42222 29855 12367 0
The total from Line 8, Column (D )8 @NINBH iN......cue. oot e e s s eresteen s et eees s e eb s s b s re s ansesmn e eessansnent obsenasssvrnanas e ass Item 30, Column (B)
Description (if fand or buildings, give focation) Cost Book Value Gross Sales Price Amount Received
A (B) ©) (D) (E)
;. None 0 0 0
2,
3.
4.
5. Totals from additional pages (if any}
6. Totals of Lines 1 through 5 0 0 0
Eoo T T Less Reinvestment — 0
e SR v . . Less Reinvestments
3 ' s "7 | 8. Net Sales 0
TIo tO1A FrOM Line B 18 BNIBTBM I 1o i s et e e e re st s R ek s ar e 1 S e e e s s eeas s aste b1 RS20 SRS RA R a Rt e e e F SRR 4R e R e PR Ae P PO 0RO e T ea e SRR b Samrraas v raEERET IR llemn 49
Form LM-2 (Revised 2000) 2.7 Page 7 of 12
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS  Fiuenuvesr

046 -777
Description (if fand or buikdi location, Cost Book Value Cash Paigy
scription (i or uf)' ngs, give ) @) (€) (D)
, LASER PRINTER 1176 1176 1176
». ENVELOPE FEEDER 295 295 295
3, 19" LCD MONITORS 1400 1400 1400
s. PC UPGRADES: CPUMEMORY 774 774 774
5. Totals from additional pages (if any)
6. Totais of Lines 1 through 5 3645 3645 3645
o o ' - 7. Less Reinvestments 0
: ',' . *| 8. Net Purchases 36 45
The 1o1A1 f1OM LiNe B 15 BMIBMBA IN ....c...riiiieeiieieeeciares e cesssisinsste ettt aesaesab s aeseesasessessenessanssessnsatstbesbisnnserseserntntaratessnentesrasseserniasssssestiveettnassnrsnsan sensnsearervrovansaseensessrasesrmannnersvenesss @AY 68
SCHEDULE 8 -- LOANS PAYABLE
Repayment Made During Period
Source of Loans Payable at Any Loans Owed at Loans Obtained Loans Owed at
Time During the Reporting Period Start of Pesiod During Period Cash Other Than Cash End of Period
G () D)1 (D)2) {E)
,. None 0 0 0
2
3
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 0 0 0
The total from Line 6isentered in ..., ltem 34 ... ltem S0 .......cocereercreererreenins tem 70 SUROUNORY | (- I £ N itenn 34
Column {C} with Explanation Column (D)
Form LM-2 (Revised 2000) 2.8 Paga8of 12



SCHEDULE 9 - ALLIOFFICERS AND DISBURSEMENTS TO OFFICERS FLENUMBER(0 4 6 - 7 7 7
office during the reporting period even if Gross Salary ;
(A) Name (L5t afl persons who heid fsoursomeris) Disbursements
ey ocovd 0 sy o cthr (before taxes and for Official Other
Status | other deductions) | Allowances Business Disbursements Total
(B) Title Enter tito of officer, such as PRESIDENT or TREASURER) | (C)* (o) (E) A (G} (H)

MILLER THOMAS 33 92 0 3000 6 6 4 4 21 9 1 03783
. SEC./TREASURER c

TORRES VICTOR 6 7 6 3 0 3000 4140 21 9 7T 4 98 9
2 PRESIDENT ¢

VIRGILIO ISABELLA 4 1 7 % 1 0 S 4 21 9 4 206 4
3. RECORDING SEC C

JOINER MARK 10 4 24 00 0 2 0 0 27 0 4
4. TRUSTEE C

DODSON STEVEN l1 3 8 2400 6 8 8 2 0 0 3 4 2 6
s TRUSTEE c

MAY OLIVER 1 4 7 2400 711 200 3 458
6. TRUSTEE c

BUCHANAN KEVIN 1 91 2400 511 200 3302
7 TRUSTEE C
8. Totals from additional pages (if any)
9, Totals of Lines 1 through 8 203921 15600 12748 1457 233726
S COREETL VT T A R TemE TR e
{.‘ ‘ Pt B A ' ‘ | 19. Less Deductions 6 65 7 6
* . L e Ry W% T e .

The 1010) §1OM LIn@ 11 18 BNIBIOI I ... vovevvvvarrrrarrmrsseseecereesssssssssssessissasesssssossessesessesseesssssssrrsssrmmscmsscesseere LI 56 11. Net Disbussements 16 71560
*Code for Status (C): past officer - P; continuing officer - C; new officer during the reporting period - N, % b A officer m,s”“m!. ied at a o mmf;"ﬁefgg?“ﬂ'
Fonm LM-Z (Revised 2000)

2-9

Page 0 of 12
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SCHEDULE 10 - PISBURSEMENTS TO EMPLOYEES

FILENUMBER:|Q:4 6 - 77 7

(A} Name ﬁﬁﬂw%mﬁmﬁﬁim&” $10.000 n tote! ® 1 Gross Salary Disbursements
(before taxes and for Official Other
(B) Pasition (Enter empioyee's job title.) . Business ;
other deductions) Allowances Disbursements Total
(C) Name of Affiliated Organization (¥ appficable) ()] (E) (F) (G) (H)
ABLOG HAZELYN 42217 0 46 2189 42482
! BOOKKERPER
N/A
LOPEZ ELIZABETH 29285 3000 5919 219 38423
2. FIELD REP
N/A
3
4,
5.
6. Totals from additional pages {if any)
7. Totals for all employees who, during th rling period, received
$10,000 or loss |n total isbursements from your onganization and 0 0 0 0 0
any affiliates
8. Totals of Lines 1 through 7 71502 3000 5965 438 80905
T ) " I | 9. Less Deductions 187 3 1
TG 0L 11OM LING 10 I8 BRIEIEA M ..........ccvrreeeussesesassesescssssssasssssstss et sessseeessorssnsssarssassssssssossssasess Item 57 l‘o. Net Disbursements 6 217 4
Form LM-2 (Revised 2000) 2 .10 Page 10 of 12
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SCHEDULE 11 - BENEFITS

£ FILENUMBER:|0 4 6 - 77 7
Description To Whom Paid Amount
(A) (B) (C)
1. PENSION WCT PENSION TRUST FUND 8 4 5 4
2 HEALTH INSURANCE TEAMSTER-EMPLOYERS INSURA 51 37 8
3. GROUP LIFE INSURANCE AMALGATED LIFE 0
4. LONG-TERM DISABILITY INSURANCE IMETLIFE 1 0
5. Totat from additional pages (if any) |
6. Total of Lines 1 through 5 1376 2 2
The total from Line B80S NEEIEA i ..c...oooiiiiiii ettt et ecs e e et e e e aet s e ae e e e e et mnesaassreeeeseeebbessabtsensns s semnssesssen eaneesnserssaberons item 63
SCHEDULE 12 - SCHEDULE 13 -
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) {8) (A) (B)
1. TOYS FOR CHRISTMAS 1 1 8| |, BANK SERVICE CHARGES 2 7
5 UFCW ADOPT-A-FAMILY 1 3 7 8] |, CREDIT CARD FEES 3 4 5
3. UNITED WAY - EMERGENCY ASSIST 1 2 5| |5 DUES, SUBSCRIPTIONS, RENEWALS 6 5 6
4, SAN DIEGO LABOR COUNCIL 5 0 0} | INSURANCE (W.C. & LIABILITY) 1131 2
5. JC 42 CHARITY FUNDRAISER 1 4 0 0| [ \ANTENANCE AGREEMENTS 116 4
ION - EL MONTE STRIKER
6. DONATION - EL MO S S 500 6. OFFICE EQUIPMENT LEASES 3 3 4 2
7. Total from additional pages (if any) 2 9 7. Total from additional pages {if any) 4 8 3 11
8. Total of Lines 1 through 7 6 946 8. Total of Lines 1 through 7 6 515 7
The total from Line 8 is entered in ..o Iltem 64 The total from Line 8isenteredin ................ooceeenee item 60
Form LM-2 (Revised 2000) 2 -11 Page 11 0f12
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3 $ FILENUMBER|0 4 6 - 7 7 7
SCHEDULE 14 - SCHEDULE 15 -
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A (8) (A) (B)
1.DIFFERENCES IN FEES 300 1 AUTO AND TRAVEL 4 3 5 8
2 OVERPAYMENT ON CHECKOFF 4 0 9 2 FUNDS FOR TRANSMITTAL 379
3 MISCELLANEOUS 1156 4 3 MEETING AND COMMITTEE EXPENSE 56 50
4. 4 ORGANIZING EXPENSE 6 00
5. 5 OVERPAYMENT ON CHECK-OFF 5 7 8
6. 6 REFUND - DUES 15109
7. 7 REFUND-INITIATION & REINITIATION 10 5 9
8. g STEWARD ALLOWANCE 4815
9, g WITNESS FEES 3 8 4
10, 10, PROFESSIONAL STAFF MEETING 3032
11, 1.
12, 12,
13. 13.
14. 14.
16. 15.
16. Total from additionai pages (if any) 16. Total from additional pages (if any)
17. Tota! of Lines 1 through 16 186 3 17. Total of Lines 1 through 16 2 23 7 4
The total from Line 17 is entered in ........................e... Item 54 The total from Line 17 is entered in .........c...ccoevernnnneeee Item 73

Form LM-2 (Revised 2000)

- 12

Page 12 of 12



%r?e”mmnou NAME: 3
TEAMSTERS AFL-CIO

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

SCHEDULE 12 - CONTRIBUTIONS, GIFTS & GRANTS (continued)

frat v

Description
(A)

Amount
(8)

HELEN WOODWARD ANIMAL SHELTER

JOHN S. LYONS FOUNDATION

TEAMSTERS DISASTER RELIEF FUND

UNITED WAY/CHAD CAMPAIGN

J.R.H.M.S. FUND - SCHOLARSHIP

Al PPN ]|O | —-

TEAMSTERS LOC. 66 DEFENSE FUND

SUPPORT FOR WORKERS RIGHTS

TEAMSTERS LOCAL 542

Njfo|lolo|lojojoOo | o

|l Q| o | OO )|O

Form LM-2 (Revised 2000)

§-12

FILE NUMBER:

046 -777
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ORGANIZATION NAME: -
TEAMSTERS AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2004

~Y

Description
(A)

Amount
(B)

OFFICE EXPENSE

POSTAGE

RENT

SUPPLIES AND PRINTING

-
~N || |-

SURETY BOND PREMIUM

TELEPHONE

UTILITIES

LOCAL ELECTION EXPENSE

Wl | N[N O]l N]| B

winvjfo|lo|lmpm|OTOIN

o|lcojlo|o|lm|o]®]| ©

Form LM-2 (Revisad 2000)

5-13

FILE NUMBER:

SCHEDULE 13 - OFFICE & ADMINISTRATIVE EXPENSE (continued)

046-777|

_i.



ey
ORGANIZATION NAME:  »

TEAMSTERS AFL-CIO |
ENDING DATE OF PERIOD COVERED:

FLENUMBERIO 4 6 - 7 7 7

12/31/2004
75. ADDITIONAL INFORMATION

itern Number
14

OUTSIDE ACCOUNTANT: THEFELD & ASSOCIATES, CPAS

Form LM-2 (Revised 2000)

2-175




ORGANIZATION NAME: .,
TEAMSTERS AFL-CIO

42

FLENUMBER:|0 4 6 - 77 7

ENDING DATE OF PERIQD COVERED:

12/31/2004
75. ADDITIONAL INFORMATION(continued)

Item 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 LM-2 (Revised 2000)

3175
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DRGANIZATION NAME: P
TEAMSTERS AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2004

75. ADDITIONAL INFORMATION (continued)

Item Number
24

FILENUMBER:|0 4.6 - 77 7

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 NO CLAIM OR PAYMENT DURING 2004. AS OF DECEMBER 31, 2004, 11 (ELEVEN) RETIREES HAVE NOT MADE
THEIR CLAIM.

Form LM-2 (Reviged 2000)

4 -175



