U.S. Department of Labor
Employment Standards Administration
Office of Labor-Management Standards

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 CR MORE IN

Form Approved . |.

Office of Management and Budget
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

No. 1215-0188
Expires: 07-31-2004
This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in eriminal prosecution, fines, or civil penatties as provided by 29 U.5.C. 439 or 440,
READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
1. FILE NUMBER 2. PERIOD COVERED 3. (a) AMENDED — K this is an amended repor coffecting a previously D
MO DAY YEAR filed report, check here:
N (b) TERMINAL — I your organizatj eased to exist and this is its
O 3 8 - 1 3 O From 01 0 1 2 0 0 3 terminal report, s‘;e Sec%on XTI gfnﬂﬁe instructions and check here: D
{c) SUBSIDIARY — Ifthisis 1t for a subsidiary organization of
E Through |1 2 {3 1 2003 ) your unijon as defined in saeéﬁggx gf!he instruct%ns, check here: D
8. MAILING ADDRESS
First Name
ROBERT
Last Name
HEENAN
P.C. Box - Building and Reom Number (if any)
4. AFFILIATION OR ORGANIZATION NAME
Number and Street
AFL-CIO ,
1375 VIRGINIA DR )
5. DESIGNATION (Local, Lodge, efec.) 6. DESIGNATION NUMBER
BCTC ity =
7. UNIT NAME (7 any) FT WASHINGTON o=
NA S==
State ZIP Code+ 4 ==
9, Are your organization's records kept at its mailing address? - =
{If "No," provide address in ftem 75.) Yes No D P A 19034 EE_.-_
-
75. ADDITIONAL INFORMATION o———:—-
[term Number

Each of the undersigned, duly authorized 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 docum}:?) has been exatnined by the signatory and is, ta the best of the undersigned's knowledge and belief, tru, correct, and complete. (See Section Vf on penalties In the Instructions,
A ] . TREASURER
e S a.»é:-q/ ATl e PRESIDENT 77.SIGNED:  \_/ 79{:,«_@4 -
SIGNED: f E (it other title, {if other title,
- ~ o) i i . > see insfructions,
YA/DYy A L0 seeinstustorns) 2/Eafoy  ACSE Sy 2080 )
Date ' Telephone Number Datd Telephone Number
Form LM-2 (Revised 2000} 2-1

Page 1 of 12



FILENUMBER:|0 38 - 130

During the Reporting Period Did Your Organization: 18. How many members did your
. v N organization have at the end of the 59 3 9
10. Have a "subsidiary organization" as defined in :els reporting period?
Section X of the instructions?............................ i MO YEAR
19. What is the date of your organization's 08200 2
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? .............................. for a loss caused by any officer or $
employee of your organization? >00000
12. Have a political action committee (PAC) X] [] | 2" Whatare your organization's rates of dues and fees?
FUN? e, ; (Enter a mmnimum and maximurm if more than one rate
applies for any line.)
13. Acquire or dispose of any goods or property in B Rates of Dues and Fees
any manner other than by purchase or sale? .......... (a) Regular Dues/Fees |$ 13.75 per MTH
(Manth, Year, etc.)
14. Have an audit or review of its books and records (b) Initiation Fees $ so/d00
by an outside accountant or by a parent body NA
auditor/representative? ... L] (c) Transfer Fees $
. NA NA
. d k it
15. Discover any loss or shortage of funds or D (d) Work Permits $ per {Month, Year, etc.}
other property? .......ooooeeiiii
(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/ I ]
16. Have any officer who was paid $10,000 or more procedures listed in the instructions? ....................... — LA
by your organization and also received $10,000 or (If the constitution and bylaws or praf\ct.-ces/‘
more as an officer or employee of another labor ] procedures have changed, see the instructions.)

organization or of an employee benefit plan? .........

23. Were any of your organization's assets pledged
17. Liquidate or reduce any liabilities without as security or encumbered in any other way
disbursementofcash? ... D at the end of the reporting period? .........occoccoiiii. D

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

(If the answer fo any of the above questions is "Yes," provide details | (If the answer to item 23 or 24 is "Yes," provide details in
in Iftem 75 as explained in the instructions for each item.) item 75.)

Form LM-2 (Revised 2000) 2.2 Page 2 of 12



+

STATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FILENUMBER:|/0 38 - 1 30|

| Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period
ltern # A B)
25.Cash. ..o 33771 3744171
26. Accounts Receivable..................c..co....... 2 1 2597
E 27. Loans Receivable.................................. 1 0
7] . 0
2 28. U.S. Treasury Securities......................
29. Investments..............ccoccooo i 2 0
30. Fixed AsSets......cccoeeeeeieiiceeeee, 5 40637 3720189
31. Other Assets........coceveeeeniece e, 3 267 37020
32 TOTAL ASSETS...ooooorooreeeoresrr 74698 7503977
From Start of Reporting £nd of Reporting
LIABILITIES SCH Period Period
Item # (0] (D)
2 1 5 2 1 5§ 2 8 58 §
33. Accounts Payable.............cc.ocoooovernnne. c - = Y s
m .
w 34. Loans Payable..............c.ccoocoviivinicnnennn, 8 14534 1096862
-
g 35, Mortgages Payable................................... 0
<
= 36. Other Liabilities.............c.occoovevevveien, 4 to7s 119726
37. TOTAL LIABILITIES .o 177656 1369243
38. NET ASSETS 1 6134734
(ftem 32 less ltem 37)..............cccoo. 56893
Form LM-2 (Revised 2000) -3 Page 3 of 12



STATEMENT B -

Complete Schedules 1 Through 15 Before Completing Statement B

RECEIPTS AND DISBURSEMENTS

FILE NUMBER:

038-130

Enter Amounts in Dollars Only -- Do Not Enter Cents

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
Item # tem #
39, DUES .o 6380133 56. TO OffiCErs. ..o 9 2567109
40. Per Capita TaX........ccooovvonerrrnenen, ‘ 0 57. ToEmployees...............c..ccccc....... | 10 1375827
41 FeES .o 7896 1 58 PerCapita TaxX........oo..ccooeeeeee . 5458189
A2 FiNES.....cooeii e 0 59. Fees, Fines, Assessments, etc. ... 0
43 Assessments. 0l 60. offce & Administrative Expense... | 13 6680098
44 Work Permits.............................. 2250 61. Educational & Publicity Expense.., 0
45, Sale of Suppkes.......................... o 62. Professional Fees... ... .. 1.7 9‘ ,7 3 9
46. Interest.. . 15537 63. Benefits.............n 1 1160707
47, Dividends.. ... 0 64, Contributions, Gifts & Grants.......... 12 60247
48 Rents...........ccooooeeeii 463603 65. SuppliesforResale..................... 0
49, Sale of Investments &
Fixed Assets.............ccoccovveeenne 6 0 66. Ditect Taxes.........c.cccoeeeviieneee. 212760
50. Loans Obtained...............c.......... 8 01167 Withholding Taxes....................... 54540 4
0Oiise Furchase of investments & 0
51. Repayments of Loans Made.... ... 1 Fixed Assets............occcovvevennnnn. 7
52. On Behalf of Affiliates for 0 0
Transmittal to Them..................... 69. Loans Made..............occoorerinenn. 1
53. From Members for
Disbursement on Their Behalf..... 0 70. Repayment of Loans Obtained...... 8 356625
71. To Affiliates of Funds
54. Other Receipts...........coccoocvveun... 14 136843 Collected on Their Behalf............... 390626
0
72. On Behalf of Individual Members...
73, Other Disbursements.................... 15 85777 4
55. TOTAL RECEIPTS.................. 7 0 7 7 33 6|74 TOTAL DISBURSEMENTS ......... 6710345
Form LM-2 (Revised 2000) 2 .4 Page 4 of 12



FILE NUMBER:|O 3

8-130

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

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or . . .
members which at any time during the reporting Loans Repayments Recelved During Period Loans
Eenpd exceetded $250 and glst all loans to Outstanding at Loans Made Outstanding at
usiness enterprises regardless of amount. Start of Period During Period Cash Other Than Cash End of Period
(A) {B) (€) {oxn (D)) (£
1.
2.
3.
4. Totals from additional pages (if any)
5. Totals of loans not listed above 0 0 0 0
6. Totals of Lines 1 through 5 0 0 0 0
The totals from Line 6 are entered in............................. tem 27 ... e Mem B9 ..o tem 51 . HemM 75 .. Item 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 FILENUMBER:\0 3 8 - 130
(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3- OTHER ASSETS
Description Amount Description Book Value
(A) (B) (A) {8)
Marketable Securities 1. PRE PAID ITEMS 37020
1. Total Cost 011,
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)
) 7. Total of Lines 1 through 6 37020
(d)
The totai fram Line 7 is entered in..........ccc.ccovvmieciciccc itemn 31, Column (B)
Other Investments
4. Total Cost o |SCHEDULE 4 - OTHER LIABILITIES
0 Description Amount at
5. Total Book Value End of Period
(A) (8)
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 90233
subsidiary for which separate reports are attached.
, ESCROW FUND 29493
.. None [ [
\a)
3.
{b)
4.
© 5
(@
{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 119726
The total from Line 7is entered in ...................................ltemZ28 Column (B) The total from Line 7is entered in ... Item 36, Column (0}
Form LM-2 (Revised 2000) 7.6 Page 6 of 12



_I__

SCHEDULE 5 - FIXED ASSETS FLENUMBER:0 3 8 - 13 O
Description Other Bais Tamount Expeneed Valoe Il
{A) (8) () D) (E}
1 band (give looafon: e \ASHINGTON PA 200000 / 200000 200000
2. Totals from additional pages (i any) 169842 16 9 84 2 169842
3 Buldngs (Gve locaton) 1 \NASHINGTON PA 3172503/ 2051747| 11207586 5000000
4, Totals from additional pages (if any) 921428 921 2 8/ 1012251
5. Automobiles and Other Vehicles 900187 0 900187 900000
5. Office Furniture and Equipment 302715 Q 302 7 15 200000
7. Other Fixed Assets 105261 0 105 26 1 55000
8. Totals of Lines 1 through 7 5771936 2051747 37201889 7537093
The total from Line 8, COILM (D ) i MEIEH IM.....ovc.rrvcoioooveeroooesocsvsssssssssrrsssssssssssesssesssssesmsnsssessossenssceessssnsesseesscnnsns: 1€ 30, Column (B)

SCHEDULE 6 - SALE OF INVESTMENTS AND FIXED ASSETS

Description (if land or buildings, give location) Cost Book Value Gross Sales Price Amount Received
(A) (B) (C) (D) (B
, None o 0 0 0
2.
3.
4.
5. Totals from additional pages (i any)
0 0 0 0
6. Totals of Lines 1 through 5
7. Less Reinvestments 0
/ / 8. Net Sales 0
Y
The total from Line 8 is entered in . . tem 48
Page 7 of 12
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_|_

SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS  Ftenumeeri0 38 - 130
Description (if fland or buildings, give location) Cost Book Value Cash Paid
(A) (8 <) O}
1, AUTOS 587575 587575 0
5 +
3.
4,
5. Totals from additional pages (if any)
B. Totals of Lines 1 thlough 5 587575 587575 0
7z 77
////////////////////////////////////////////////////// //// ////// ////// 7. Less Reinvestments 0
L L
8. Net Purchases 0
The 1olal from LINe B s @NEErad N ... oo ettt et e r et eaet et st et s eaen e e e s e earan s e s ae s Rrtes s s e e s e e R e e R e AR S0 e 4R e AR AR fae e Reon e s s nt s eeeane e re e ee e are ltem 68
SCHEDULE 8 -- LOANS PAYABLE
Repayment Made During Period
Source of Loans Payable at Any Loans Owed at Loans Obtained Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Qther Than Cash £nd of Period
(A) B {© DX (D)2 (E)
, MTG FT WAHINGTON PA 1000000 ol 167742 0 832258
, MTG READING 128787 5 7660 0 121137
5 MTG GLOUSTER 27312 0 22631 0 4681
4 AUTOS 297 378 0 15859 2 0 138786
5. Totals from additional pages (if any)}
6. Totals of Lines 1 through S 1453487 0 356625 0 109686 2
The total from Line 6 is entered in ..., g%mriﬁ (C) ............................ Hem B0 e M 70 e "Ei‘\r!ri]lfst;;‘)‘I.a“r:léiit;H .............. [tem :gtalumn o)
Page 8 of 12
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+

SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS FILENUMBER:|0 3 8 - 13 0
List all persohs who held office during th i riod if .
(R N (o ooy or s damenaciay " Porod ever Gross Salary Disbursements
(before taxes and for Official Other
Status | other deductions) Allowances Business Disbursements Total
(B) Title (Enter tifle of officer, such as PRESIDENT or TREASURER.) <y (o)) (E) (F) (G) {H)

HEENAN ROBERT 8 0 6 0 0 n 0 0 8 06 0D O
i BUSINESS MGR C

BORGMAN -FRED 7 8 6 2 4 0 0 ¢ 7 86 2 4
2 PRES C

DAMESE THOMAS 7 8 6 2 4 it 0 0 78 4 2 4
3. REC SECY C

HEADLEY PAUL 7 8 6 2 4 0 0 0 7 86 2 4
4 FIN SECY C

MAZZA MIKE 7 8 6 2 4 0 0 0 7 8 6 2 4
5 VICE PRES C

JONES JAMES 7 8 6 2 4 0 0 0 7 8 6 2 4
6 TREAS C
7.
8. Totals from additional pages (if any)
9. Totals of Lines 1 through 8 473720 0 0 0 473720

7
// / 7 / / / 10. Less Deductions 2 17 0 0 1

The total from LINE 11 55 RLEFBE IN ooo. o ooo oo s eee et s s s e seeneeness s s ttem 56 11. Net Disbursements 2 56719

*Code for Status (C): past officer - P, continuing officer - C; new officer during the reporting period - N. ﬂ;ggg;ggg; :}f;-;{ sng(f) ﬁﬁg{%ﬁf; QEE#EL ;l%fi‘ggf:;ngcnce%d?gje with

Form LM-2 (Revised 2000)

2-9

Page 9 of 12




_|_

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES FILENUMBER:|0 3 8 - 13 0
(B) Name (K} il employecs who recetved more han $10,000 i totel dsbursemsris| e Salary Dsbursemerts
= . P (before taxes and or Lcla Other
(B) Posiion _Enter empieyoe’s b ) other deductions) Allowances Business | pisbursements Total
(C) Name of Affiliated Organization (i applicatis) (9)] (E) A {G) (H)
JANEKA FRED 78624 0 0 78624
1. BA
JONES BRUCE 78624 0 0 78624
2. BA
JONES HENRY 78624 0 0 78624
3. BA
KUBIK DAN 78624 0 0 78624
4 BA
PETERPAUL MIKE 78624 0 0 78624
5 DBA
6. Totals from additional pages {if any) 1914496 0 0 1914496
7. Totals for all employees who, during the reporting period, received
$10,000 or less in lotal disbursements from your organization and 0 0 0 0
any affiliates
8. Totals of Lines t through 7 23076186 0 0 2307616
/// . ,3 / / 9. Less Deductions 9 31 7 8 9
The total from Line 1015 @NEFEA IN ........cooeeeeeecteeierevas e cr e e Item 57 10. Net Disbursements 1 37 68 2 7

Form LM-2 (Revised 2000)

Page 10 of 12




SCHEDULE 11 - BENEFITS

FLENUMBER:!D 38 - 130

Description To Whom Paid Amount
A) (B) (©)

1, PENSION INTL I[UOE WASHINGTON DC 2 1 0 3 6 5

2 HEALTH WELFARE LOCAL UNION 542 H&W 5 86 2 4 2 5

5 SUB LoC 542 116 06

4. ANNUITY LOC 542 ] 3 46 3 1 1

5. Total from additional pages (if any) //

6. Total of Lines 1 through 5 T A A A A S A 116 07 07
////////////////////////////////////////////////////

T e t0tal TOM LINE B 08 BN B e I e e e e e e e e e e e e e e e aae tem 63

SCHEDULE 12 -
CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 -

OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) B) (A) (B)
1. BANQUETS ADS 1 6 7 8 4 1. DISTRICT OFFICE OPER EXP 30 27 405
2. DONATIONS ADS 1 3 3 0 0] |, G&AEXPENSES OPERATING 2 9 2 455
3 BANQUET TICKETS 2 6 5 7 4! |, INTERESTEXP 2 58 9 8
4 BIBLES 138 26]/, '
s FLOWERS 2 26 3 5:
8. 5.
7. Total from additional pages (if any) 7. Total from additional pages (if any)
8. Total of Lines 1 through 7 6 0 2 4 7 8. Total of Lines 1 through 7 6 6 80 9 8
The total from Line 8is entered in ... ftem 64 The total from Line 8 is entered in ..o, ltem 60
Form LM-2 (Revised 2000) 3 .11 Page 11 of 12
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SCHEDULE 14 -
OTHER RECEIPTS

SCHEDULE 15 -
OTHER DISBURSEMENTS

038-130|°

FILE NUMBER:

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

1.INS REIMB 2 9 9 9 1 BA INSURANCE 39000
5 ORG GRANTS 1 0 9 55 6| | 2BACOMMUNICATION 21219
3 AUTO REIMB BA 2 428 8 3 RENTAL EXPENSES 7685 2
4 4 MEETING EXP 1193 8
5. 5 DEPRIGIATION EXP 47 5380
6 g AUTO 2 047 6 0
7, 7 GOOD WELFARE 1286 25
8. 8.
9. 8.
10. 10.
1. W
P 2
13. -
14, 14.
15. 15.

16. Total from additicnal pages (if any)

16. Total from additional pages (if any)

17. Total of Lines 1 through 16

1 3 6 8 4 3

17. Total of Lines 1 through 16

957774‘

The total from Line 17 is entered in

............................. ltem 54

The total from Line 17 is entered in

.............................. ltem 73

Form LM-2 {(Revised 2000)

2-12

Page 12 of 12
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K‘;GC“%Z{S'ON NAME: FILENUMBER{0 38 - 130
ENDING DATE OF PERIOD COVERED:
12/31/2003
SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name fgﬁiﬂﬂ%‘;ﬁ%ﬁoﬁﬁgﬁfzﬁ?&ﬁsﬂm $10,000 In fotalf disbursements} . o0 Salary Disburserjents
— {before taxes and for Official Other
(B) Position _(Enter employee's job tte.) other deductions) Allowances Business  |pjsbursements Total
(C) Name of Affiliated Organization ¢ applicabie) (©) (E) (F) (G) (H)
PRISCOPO CHARLES 793562 0] 0 0 793562
ASST BUS MGR
PRESTON CECIL 78624 0 0 0 78624
BA
BARWICK ART 0 0 0 0 0
BA
GRANT MIKE 78624 0 0 0 78624
BA
REILLY JAMES 78624 0 0 0 78624
BA
Form LM-2 (Revised 2000) S - 10
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ORGANIZATION NAME: FILENUMBER |0 38 - 130
AFL-CIO
ENDING DATE OF PERIOD COVERED:
12/31/2003
SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)
() Name G o o anel vy it 0000 In fotal disbursements)  Grogs Salary Disbursements
— , - (before taxes and for Official Other
(B) Position _(Enter employees ob tte) other deductions) Allowances Business Disbursements Total
(C) Name of Affiliated Organization (if applicabie} (©) (E) (F) (G) (H)
SMITH CARLOS 78624 0- 0 7862
BA
HOUCK BART 78624 0 0 7862
BA
SOLLENBERGER SUSAN 23535 0 0 2353
SECY
. T o0 £ 0 A N N 7 R A7
HOL L TIM 18624 e O SR s
BA
MCGROGAN GEOPGE 0 0 0
CLERK
Form LM-2 (Revised 2000) < - 10




ORGANIZATION NAME: FILENUMBER:|0 38 - 13 0
AFL-CIO

ENDING DATE OF PERIOD COVERED:

12/31/2003

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

(A) Name #‘;ﬁ ;g Egﬁyﬁglggoaﬁgiv;g ﬂr;}grz sﬂ“}an $10,000 in fofal disbursements Gross Salary Disbursements

— (before taxes and for Official Other

(B) Position (Enter employee’sjob o) other deductions} Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (if applicable) ) (E) (F) (G) G
DORTON GRADY 68328 0 0 ol 683
MAINT

KALABACH CAROLYN 38714 0 0 0 387
SECY

SMITH FRED 20800 0 C 0 208
SECURITY

MILLSON MICOLE 28018 0 0 0 390
SECY

THORNTON PATRICK 51000 0 0 0 510
ACCT

Form LM-2 (Revised 2000) S - 10




ORGANIZATION NAME: FILENUMBER:{0 3 8 - 1 3 0
AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2003

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

{List alf employees who received more than $10,000 in total disbursements f
(A) Name from your organization and any affiliates.) Gross Sa|ary Disbursements

= Posi (before taxes and for Cfficial Other
Enfer employee’s job litle. ; i .
(B) Position _(Enter empioyee’s job tte) other deductions) Allowances Business Disbursements Total

(C) Name of Affiliated Organization (i appticale) D (E) F) @) (H)

SCHMITT ' ROBERT 78624 ol 0 0 78624

BA

BERNHARD DANA 11855 0 0 0 118585

SECY

MANGINI MARY 0 0 0 0 0

SECY

~J
co
cn
ha
In
[

BANKARD FRANK

MAINT

KELLY RON 0 0 0 0

BA

Form LM-2 (Revised 2000) S -10




ORGANIZATION NAME. FLENUMBER:|10 3 8 - 130
AFL-CIO |

ENDING DATE OF PERIOD COVERED:

1213112003

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

(A} Name '{rgfrr};gg;rz’%c;ﬁggtgﬁc;nmacgmﬂ%rggan $10,000 in total disbursements| . o Salary Disburserqents

— (before taxes and for Official Other

(B) Position  (Enter employee's job tite.) other deductions) Aliowances Business | pisbursements Total

(C) Name of Affiliated Organization ( appiicabie) (0} (E) (F (G) H

|upp TAMES 78624 0 0 0 78624
BA

BACHMAN PAUL 786214 0 0 0 78624
BA

HAMEL JOE 8100 0 0 0 9100
OFFICE

MUNESBY ANE S 40878 0 0 ol 40976
SECY

HUGHES LAWERENCE 78624 0 0 0 78624
BA

Form LM-2 (Revised 2000)

S-10




ORGANIZATION NAME; FILENUMBER:|0 3 B - 130
AFL-CIO
ENDING DATE OF PERIOD COVERED:
12/31/2003
SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name '(rrubz_fj;g Srrr:);g;};ﬁg:rggz nn;‘cg;‘lv;g ﬁr;;g; ;hJan $10,000 in total disbursements|  3q0e Salary Disbursements
e — {before taxes and for Official Other
(B) Position _ (Enter employee's b fte) other deductions) Allowances Business | pjshursements Tota)
(C) Name of Affiliated Organization (if applicabte) ©) (E) F (G) (H)
MOSTEK GARY 78624 0 0 0 78624
BA
DOOLEY TOM 78624 0 0 0 78624
BA
ASCIONE VINCE 78624 0 0 0 78624
BA
DANESE MATT 378544 0 0 0 3756544
OFFICE
FERGUSON GALE 0 0 0 0 0
SECY

Form LM-2 (Revised 2000) S - 10



ORGANIZATION NAME. FILENUMBER:IQ0 38 - 130
AFL-CIO
ENDING DATE OF PERIOD COVERED:
12/31/2003
SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name ﬁgﬁ%ﬁﬂ%ﬁ;ﬁﬁ%ﬁ:ﬁﬁ%ﬁéﬁa" $10,000 in total disbursements Gross Salary Disbursements
By Posi ——————— (before taxes and for Official Other
. ] . g
(B) Position _(Enter empleyee’s job e other deductions) Allowances Business Disbursements Total
(C) Name of Affiliated Organization (i appiicatie) D) (E) F) G) (H)
GCSLIN MARIA 30468 0 0 0 394
SECY
BENNETT WALT 78624 0 0 0 7 86
QFFICE
TRAYER GLEN 78624 0 0 0 7 86
OFFICE
—— N A A0 RN n n n 7 A A 2N
DEFEC SABRINA L4 40U U u v £ 5 5 9O v
SECY
WALSH ‘ ROBERT 78624 0 0 -0 7 86
BA

Form LM-2 (Revised 2000) S-10



ORGANIZATION NAME:

FILENUMBER:I0 3 8 - 1 3 Of"

AFL-CIO

ENDING DATE OF PERIOD COVERED:

12/31/2003

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

(A) Name %ﬁﬁiﬂﬁﬂ%ﬁﬁjﬁﬂgﬁfﬁﬁjﬁﬂ’;ﬂgﬁy"3"’-"” In total disbursements|  ross Salary Disbursements

— — (before taxes and for Official Other

(B) Position _ (Enter employoe's b fte) other deductions} Allowances Business  IDjsbursements Total

{C) Name of Affiliated Organization (ir applicable) () (E) (3] (G) (H)
KEEFER DENNTS 78624 0 o|] 78624
BA
SNYDER KRISTIN 15096 0 0 15096
SECY

Form LM-2 {(Revised 2000)




ORGANIZATION NAME: FILENUMBER:|O 3 8 - 1 3 0|
AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2003

SCHEDULE 5 - FIXED ASSETS: LAND (continued)

Cost or Tatal Depreciation or Book Fair Market
Description of Land (give locafion) Other Basis Amount Expensed Value Value
A (B) (%) (D} (E)

OTHER SITES 169842/ 169842 1609842

////////////////////////

Form LM-2 (Revised 2000)



ORGANIZATION NAME: FILENUMBER:I0 38 - 130
AFL-CIO
ENDING DATE OF PER!OD COVERED:
12/31/2003
SCHEDULE 5 - FIXED ASSETS: BUILDINGS (continued)
Cost or Tota! Depreciation or Book Fair Market
Description of Buildings (give location) Other Basis Amount Expensed Value Value
A (8) () (M) (€)
OTHER SITES 921428 921428| 10122351

Form LM-2 {Revised 2000) S -5B




ORGANIZATION NAME:

FILENUMBER(O 3 8 - 13 0"
AFL-CIO

ENDING DATE OF PERIOD GOVERED:
12/31/2003

75. ADDITIONAL INFORMATION

Item Number

12 FEC LU 542 COO136739 PA BUREAU

Form LM-2 (Revised 2000) 2. 175



ORGANIZATION NAME:

FILENUMBER:|0 3 8 - 130
AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2003

75. ADDITIONAL INFORMATION (continued)

Itern Number

14 FIRM OF US TAX CONSULTANTS 2801 MAXWELL ST PHILA PA

Form LM-2 (Revised 2000) 3-175



ORGANIZATION NAME:

FILENUMBER:|0O 3 8 - 130
AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2003

75. ADDITIONAL INFORMATION (continued)

Item Number

23 FIRST UNION MTG COLLATERIAL BLDG FT WAHINGTON

Form LM-2 (Revised 2000) 4 - 175



ORGANIZATION NAME:
AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2003

TRUSTEE SIGNATURES

FILENUMBER:|0 38 - 13 0

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penalties of law, that all of the information submitted in this repart {including the information contained in any
accompanying documents) has been examined by the signatory and is, to the best of the undersigned's knowledge and belief, true, correct, and complete.(See Section VI on penalties in the instructions.)

Trustee Sign: TRUSTEE Trustee Sign:

TRUSTEE

Date

Telephone Number

Date

Form LM-2 (Revised 2000)



