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U.S. Department of Labor
Employment Standards Administration

FORM LM-2 LABOR

2000 IBT HEADQUARTERS LM2
ORGANIZATION ANNUAL REPORT oo 32, 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 accomba 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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2000 IBT HEADQUARTERS LM2

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
(Month, Year, efc.)
: . 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

2000 IBT HEADQUARTERS LM2

FILENUMBER: o o o0 — o0 o 3

Enter Amounts in Dollars Only — Do Not Enter Cents

ASSETS

LIABILITIES

Form LM-2 (Revised 2000)

From Start of Reporting End of Reporting
ASSETS SCH Period Period
ltem # (A) (B}
25, CASNvvveeereersssreeeesnsrseesons 185780 3784568
9 6 0
26. Accounts Receivable.........ococeeveeevreenn.. 74408 ° 220
2
27. Loans Receivable..........ccccevevveeeiiveennen 1 661 9 2 ® 89703
28. U.S. Treasury Securities ..........co.ecn..... 65 2 48 2res e
29, INVESIMENES .....vveeeeeeeeeeecerreerreeeereeanens 2 > 29 8 31 53883106
30. Fixed ASSetS ..ooovvict e eeeneaen,s 5 87653 toes e s T2
31. Other ASSEtS ..oeeeceeeecrreerrrrrseeessesessane 3 tes 729 43222360
32. TOTAL ASSETS 034850 toer 24 s 20
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
ltem # ©) (D)
33. Accounts Payable..........cccocveereeerennee. tes 307 trTse 18 8s
34. Loans Payable..........c..ccooovernreeeervcrneen. 8 447580 2375000
35. Mortgages Payable .........cccceecenenns 0
36. Other Liabiliies ....vmvoveooveoeeesssnn, 4 6 4 4 5 9 8 6 0636834
37. TOTAL LIABILITIES ovvoeoeecsverersroen. 8 8 46 56 8051 3518
38. NET ASSETS 0 1
(Item 32 16SS Hem 37) w.vveveerrrrrrrrrsroor 1501903 z2 o300
- 3 Page 3 of 12

_I_
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2000

STATEMENT B — RECEIPTS AND DISBURSEMENTS

IBT HEADQUARTERS LM2

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 O 156, To OHCETS coovreeeeerererseereresessnaers 9 T8 703 18
40. Per Capita TaX ...o.cocreererrererecemnns T80 9 3 |57 To EMPIOYEES ..morerrrvrrrcsnsersnan. 10 18 7 8 6 9 0 4
4. FBES woevererreresrreesseneessnmsesnnenens C |58 PerCapita Tax...ooooworeeeerevrrninnenen 8 4 8 9 7 6 8
42, FINES viveeieceeieecrnreserensnsnneesscesinses O |s9. Fees, Fines, Assessments, efc. ..... 0
43, ASSESSMENtS....c.cccimerrerivmnnrriannss TTre 3 5 160. Office & Administrative Expense....| 13 1T 7 4 2 3 4 60
A4, WOrk Permits .........ceereerunvecenceenns 9 161. Educational & Publicity Expense ... 58 3 85 0 7 4
45, Sale of Supplies ... 388 3 2 162, Professional FEes .......oo.comreverns 12 7 6 2 9 1 4
46, INErest ....cccvveeeererecrererirerececeienis [ T 9 163, Benefits .. ..coerrerereeerersiesessensesens 1 12 5 1 0 6 0 4
47. DIVIGENTS ©rooreoeeeeveseereeseeneeeseeesns 17 5 3 6 9 lg4 Contributions, Gifts & Grants ........| 12 2 57 05 7 2
48, RentS v 2 5 8 1 165. Supplies for Resale .......ccceervrenne. 2 9 3 0680
49- glaxlgdo)alsns\g:’(ments& __________________ 6 5 3 2 4 166, DIFECETAYES covvererserereamisssissssinins 2767 5 7 2
50. Loans Obtained .......co..overereceeenn, 8 0 |67. Withholding TAXeS .......ccooceeereecriens 8 1 1 3 8 0 9
51. Repayments of Loans Made ......| 1 6 5 7 9 0 0 |8 e e 7 52248 77
52 %Qni‘?n“,?tgf’tiﬁrfﬂi?ﬁe“°’ 3 4 9 5 4 2 |69 Loans Made .......coeeerceemmeseisinnn 1 515 0 0 0
58. Eﬁg{,‘{,ggmgﬁ{iﬁ,"-’rheirseha” _____ O |70. Repayment of Loans Obtained ...... 8 0
54. Other RECEIPLS ....ovvvveeereceensineens 14 © 7 6 s 7 |7 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 ..ooonceereermrmrennee 8 9 5 7 6 2 |74 TOTAL DISBURSEMENTS ........... t 11709 247

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.

2000 IBT HEADQUARTERS LM2

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 Loans
period exceeded $250 and fist all loans to QOutstanding at Loans Made
business enterprises regardless of amount, Start of Period During Period

(A) (B) (C)

Repayments Received During Period

Cash
(D)N)

Other Than Cash

{D)2)

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. Totals of Lines 1 through & 66 1 98 2 51 S 1 5000

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

............ BEM 75 woveoeooenreenen, ter 27

with Explanation

Column (B)

Form LM-2 (Revised 2000) d - 5

+

Page 50f 12
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SCHEDULE 2 — INVESTMENTS

(OTHERTHAN U.S. TREASURY SECURITIES)

FILE NUMBER:

2000 IBT HEADQUARTERS LM2

¢ 6 0— 0 9 3

SCHEDULE 3 — OTHER ASSETS

(b)

{c)

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.

6. Total from additional pages (if any) 4,322,365

(d)

7. Total of Lines 1 through 6

4 3 2 2 3 6 5

Other Investments
4, Total Cost

Enter the Total from Ling 7 iMoot esieen e seeeseens

VAN

ltem 31, Column (B)

5. Total Book Value

SCHEDULE 4 — OTHER LIABILITIES

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.

(&)

(b)

()

(@

(e) Total from additional pages (if any)

7. Total of Lines 2 and §

5 3 8 8 3

1 0 6

Amount at
Description End of Period
(A) (B)
1.
2.
3.
4,
5.
6. Total from additional pages (if any) 60,636,834

7. Total of Lines 1 through 6 6

0 6 3 6 8 3 4

Enter the Total from Line 7 in...ocvcee e

oy

item 29, Column (B)

Enter the Total from Line 7 N ... e

Item 36, Column (D)

Form LM-2 (Revisad 2000)

Page 6 of 12

_l_
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2000 IBT HEADQUARTERS LM2 -

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. BUildiﬂgS (glve !OC&ﬁOﬂ): 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 44771 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|l 02 T 6 5 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 TOTAI fTOM LiME 8 M ceereeeice e iescsrrerenrse et rsse e s st s rmsse e s e asaa s s s aesasbarsnsasaresessssessaatsse et bt s EE s ey Senebdm e es e e e sebe s iaba e R e R e e s e b e e be s hrrearammnci han ltem 49
Form LM-2 (Rewvised 2000) 2 - 7 Page 7 of 12
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2000 IBT HEADQUARTERS LM2

SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS  Fienumee 0 0 0~ 0 o 3
Description (if land or buildings, give location) Cost Book Value Cash Paid
(A) (B) ) (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. Less Reinvestments 179,118,119

__

2

8. Net Purchases

6 2 2 4 9 7 7

Enter the Total from Line 8 in

i

............................................................................................................................................................................... ltem 68

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) (E)
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 o2 1 06 00 002 37 5 000
) 2 & 4 4
Enter the Totals from Line 6 in .....ccccvvrveneeneeen. tem 34 .., tem 50 ..o fem 70 e, Hem 75 e ltem 34
Column {C) with Explanation Column (D}
Form LM-2 (Revised 2000) 2 -6 Page 8 of 12
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2000 IBT HEADQUARTERS LM2

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTSTO OFFICERS FILENUMBER: g 0 0 — 0 9 3
(A) Nam (List all persons who held office during the reporting period even if Gross Salary Disbursements
e 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

2000 IBT HEADQUARTERS LM2

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

+

_|_



_|_

SCHEDULE 11 — BENEFITS

2000 IBT HEADQUARTERS LM2

FILENUMBER: 0 @ 0 _ 0 9 3

- e

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,
3. 3.
4, 4,
5. 5.
6. 6.
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

Enter the Total from Line 8in ..c.eecvvreecieriicneeenen

Enter the Total from Line 8 in

o

eerieneeeeesereereereenieenrensotntteatinne liem 60

Form LM-2 (Revised 2000)

g - 1l

Page 11 of 12
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2000 IBT HEADQUARTERS LM2

FILENUMBER: 0 0 © . 0 9 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.
11. 11.
12. 12, (
18. 13. A
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 ftern 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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2000 IBT HEADQUARTERS LM2

ORGANIZATION NAME:
International Brotherhood of Teamsters FILE NUMBER: 0 70 c— 0 93
ENDING DATE OF PERIOD COVERED: . e e - I
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 = NT*T 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 L ]
CA MM 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 R
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
GERame . .. BT a— — . ] :
C 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 Narne ] 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 sums?
Totals 503,422 18,450 29,528 102,242 1,053,632
Form LM-2 {Rewised 2000) s -9

_|_



2000 IBT HEADQUARTERS LM2

_I_

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 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

_|__

.



2000 IBT HEADQUARTERS LM2

ORGANIZATION NAME: T ’
International Brotherhood of Teamsters FILENUMBER: o 0 0-— 0 93
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 ) I
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
oL — T — -
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- . e . - ﬁrstNama - )
MmA 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
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)

_|_



2000 IBT HEADQUARTERS LM2

+

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

+

A~



ORGANIZATION NAME:

ENDING DATE OF PERIOD COVERED:

December 31, 2000

2000 IBT HEADQUARTERS LM2

FILE NUMBER: 70-707 C— 5 9 3

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 Name First Name
M C L EA N JGC SE PH 7 7 82 8 2 590 ¢ 33 2 38 3 8 28 54
™ P ~1Ix AT L RE P Sakis
, Last Name First Name
MU XP HY SC EN 9 9 28 7 2 50 o155 ¢ 61 6 29 3|22 32 41
™y p -Ix aT L =RET 2 ,0R ¢
Last Name Firs: Name
3 DO NN = L “H OH A3 € 7 ¢85 2 2 24 7 i 0 8¢ 5 79 0 7 91 72
M v » -1% AT L Rz P States
Last Name First Name _ i L ]
RA BI KB JO EN 7 7 83 8| 2 60 | 5 3 62] 5 97 8| 9 17 738
™y » --ZN AT L RE P Staus -~
Last Name First Name
SA NT AN L < JI H 7 7 83 8 0 7 3 84 6 22 7 9 14 &8
™ v p -IN AT L RE P Status ¢
} Last Name , _._. . FustName .. - .- .
SI NG ER LE ST ER 806_66 2 60 0 4 4 9 1 6 02 0O g 37 77
Te 7 > -~ IN AT L RE P Status ¢
Last Name _First Name o
TA UR ON E , RA LP H 11 4 83 8| 2 60 0| 6 3 53| 6 52 2|13 03 13
Tte 7 p - IN AT L RE P , FR Stws
Last Name _ First Name .
VO L P E _ R I _CHARD 9 3 153 9 40 0]l 4 8 67 6 30 &6l12 17 32
e ¥ P ~IN AT L R=T P , TD Saus(C
Totals 688,516 22,647 57,635 45,519 814,217
Form LM-2 (Revised 2000) S - 9

_I__

_I_



_'_

2000 IBT HEADQUARTERS LM2

_I_

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

._|_

[

~



2000 IBT HEADQUARTERS LM2

ORGANIZATION NAME: o
Incernational Brotherhocd of Teamsters FILENUMBER: 9 0 0— 0 9 2
ENDING DATE OF PERIOD COVERED: — ~ d N ) -
December 31, 2000 PAGE _© OF _ % ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Nameg (List all persons who heid office during the reporiing period even f 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 First Name
W 0D XE N 7 7 83 8 2 60 0 5 3 03 5 97 8 9 17 169
™ gy » -IN 2T L RE P Status
)' Last Nama First Name
vyo UH G P IL IP 9 3 15 & 2 690 G |11 S 02 ¢ 2¢ £F1 1 38 55
™ ¢ > -IN a7 L RE 2 , T Sawsc
Last Name First Name
Car DI Z ¢ SE 7 7 23 8 0 3 5 03 5 93 9 8 72 8¢
™ ~ R UST EE -I N7 R E p Stabsc
Last Name First Name o ,
M C L 231 X RO N 7 7 83 8 2 80 0 3 7 28 5 9§87 8 g 01 44
T™e ¢ R UST EZ2 -I XT R E P Saus
Last Name First Nama .
ST EG ER JO EN 7 7 83 B 2 60 0 1 3 48 5 97 8 8 77 64
Tte ® R YUST EE -I NT REP Staws(C
3 Tast Name FroName
/ .
Title _ Status
Last Name Firgt Name _
Tetle Status
Laera:-na . Fmﬂhgme
Title ) Statusr 7
Totals £04,511 10,400 25,784 30,077 476,772
Form LM-2 (Revised 2000) g - 9

+

_.I_



+

2000 IBT HEADQUARTERS LM2

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_

__|_

~~



ORGANIZATION NAME:

ENDING DATE OF PERIOD COVERED:

Decembear 31,

2000

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

¢

2000 IBT HEADQUARTERS

LM2 T

pagE _ 1 oF 102 ADDITIONAL PAGES

(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 L ER T Y2 I ST Iz
Name of
. Affuiated
} Organizaton
Last Name First Name
A LL EN A TR IC = 4 5 5¢ 0 28 277 0 4 93 068
Pastor a's 57T 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
Pstl G B N E AL C L EA NER
Name of
Affihated
C:garization
Last Name First Name
A L O IS E RO ME A 3 0 00 O 52 74 2 71 5 3 7% 829
A Pstd N TE RNA TL RE P
e )
Organ;z':ugn L < 8 3 J 7
Last Name First Name
A M=ZT 8 JO AN NZX 4 7 02 1 ¢ 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

_I_

_l_



_l_

OCRGANIZATION NAME:

[ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE CF ADDITIONAL PAGES

2000 IBT HEADQUARTERS LM2

(A) Name from your organization and any affiiates. Use all capital letters.)

{List all employees who received more than $10,000 in total disbursements

{(B) Position (Enter employee’s job ttie.)

(C) Name of Affiliated Organization (if appiicasle)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(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

Position
Nama of

Affilated
Organizaton

Last Name First Name

Pesition

Name of
Affriated
Organizaton

Totals

Form LM-2 (Revised 2000}

S - 10

_.I_



ORGANIZATION NAME:
rotnevhood of Teamsters

[ENDING DATE OF PERIOD COVERED:
December 31, 2000

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

ILE NUMBER: o

00 IBT HEADQUARTERS LM2

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 2 106 5
Postion 0 O0oPD SE RV Z CE WwEK R
Name of
. Affiliated
% Organizahon
- Last Name First Name
A2 RM ST RO HG ME LI &3 A 2 7 835 ¢C G 3 00 2 3¢ 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 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 8 4 5 52 7
J Post?r 2 G RE ZEME NT § S UPV I
Name ¢f
Affinated
Organizaton
Last Name First Name
A S HE TO N cHd ER YL 3 6 94 1 0 0] 3 96 £ 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
“J.8. Governmert Priring OMce 2301— 478050

_l_

_I_
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2000 IBT HEADQUARTERS LM2

ORGANIZATION NAME:

JENDING DATE QF PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

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

(B) Position (Enter empioyee’s job titte.)

(C) Name of Affiliated Organization ( appricabte)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances
(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
H)

Last Name

Pesition
Nama of

Affihated
COrganization

First Name

Last Name

Poston

Name of
Affiliated
Crganizaton

First Name

Last Name

Position

Name of
Affiliated
Crganizaton

First Name

Last Name

Posit:on
Name of

Affilated
Organization

First Name

Last Name

Posrtion

Name of
Affiliated
Crganization

First Name

Totals

Form LM-2 (Revised 2000}

3 - 10

+



~, .

+

ORGANIZATION NAME:

ENDING DATE OF FERIOD COVERED:

nal 3rotherhood of

Decamber 31,

Teamsters

2000

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER: - 0

pagE 3 oF 102 ApDITIONAL PAGES

2000 IBT HEADQUARTERS LM2

c o0

(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 o] 2 g3 1 3 69 98
Peston p EF N S I CNXN A C CO UNT &
Name of
Affihated
QOrgan:zabon
Last Name First Name
A2 TW EL L BR AX DI 3 2 37 8 G J 2 58 3 3 590 %532
Poston 3 1 L L IXG /C O CR D s
Nama of
Affiiated
Crgamzatan
Last Name First Name
2 YE RS JA ME S 6 4 04 4 67 83f1 95 72 5 B3 7 96‘2 3767
Psir 1N TE RNA TEL RE P
N
O!ganlilaat}an LU 4 86
Last Name First Name
2 AB Z CH AR LE S 1 7 55 8 0 15 70 18 0 1 93 08
Posh 21 SE CX TE
Nama of
Afiiated
Organization
Last Name First Name
B AG WE L L =D W& RD 1 8 00 0 0 1 21 1 49 1 1 96 12
Postd - N TE RXA TL RE P
it
Organit‘aaﬁgn 7 C 3
Totals ,.
156,147 6,783 21,262 13,022 207 215
Form LM-2 {Rewised 2000) S -~ 10

“US Goverrmer: Sratirg G ce

_I_



2000 IBT HEADQUARTERS LM2

ORGANIZATION NAME:

ENDING DATE GF PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

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

(B) Position (enter employeess job title.)

(C) Name of Affiliated Organization (i appiicatle)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(€}

Total
(H)

Last Name

Position
Nama of

Affilated
Organizaton

First Nama

Last Nams

Position

Name of
Affiiated
Orgamzaton

First Nams

Last Name

Position

Name of
Affiliated
Organization

First Nama

Last Name

( Puasition

Name of
Affliated
Crganization

First Name

Last Name

Name of
Affiliated
Organization

First Nama

Totals

Form LM-2 (Revised 2000)

S - 10

+



_|_

2000 IBT HEADQUARTERS LM2

ORGANIZATION NAME:
Brotherhood of Teamsters FILE NUMBER: 0

Internationai
ENDING DATE OF PERIOD COVERED.

December 31, 2000

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

pagE 2 orF 192 ApDITIONAL PAGES

(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 4 27 4 5 71 41
Posten 2 C T I NG FI Z LD 0o 0
Name of -
Affinated .)
\ Organizaton
Last Name First N
3 AX 2R RQ B=Z RT 7 2 79 3 0 O oy 7 27 93
Poston = a T C E E NG ¥ R
Name of
Affilated
Organizabon
Last Name First Name
B AK ER SH AR ON 2 7 28 8 0 0] 2 286 0 2 95 438
Poston ¢ = CR ZETA RY Iz
Namae 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 .
7 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 O i8e 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 8. Gevernrent Prirt 13 O%ice 2007 —

278-0B0

_I_



_l_
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2000 IBT HEADQUARTERS LM2

ORGANIZATION NAME:

IEND]NG DATE OF PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

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

(B) Position (Enter employes’s job title,)

(C) Name of Affiliated Organization (i appiicabre)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Cther
Disbursements
(@)

Total
(H)

Last Name

Poshon

Narne of
Affiliated
Organizaton

First Name

Last Name

Position

Name of
Affiliated
Crganizahon

First Nama

Last Name

Position
Name of

Affikated
Crganizaton

First Name

Last Name

Position

Name of
Affiliated
Organizason

First Name

Last Name

Postion

Nama of
Affilated
Organizabon

First Name

Totals

Form LM-2 (Revised 2000}

I - 10

+



2000 IBT HEADQUARTERS LM2, T

ORGANIZATION NAME: FILE NUMBER:
0 20 7

: : gl Brotherhood of Teamsters
ENDING DATE OF PERIOD COVERED: .
December 31, 2000 PAGE _> _OF 192 ADDITIONAL 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 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 ﬁrstNamq
B AN IE CK I Lo ur 8 s ¢ 0 72 5 74 00p2 52 19 & 28 2112 97 2¢
Posihion IN AT L A& UTD I TO E
Name of .
. Affifated )
_] Orgaruzation ]
East Name Firs? Name
B X NA RTD Ja CX e 8 L 6 3 74 00 E2 86 5 9 ¢ 6 8 £8 &L
Poston - v T @ R NA TL RE 2
Name of
Affilares
QOrganizatcn
Last Name First Name
B AR NE Y RA YM O0XN D 3 9 03 5 0 0 3 19 0 4 22 25
Poston 2 E S % ARC H A S8 T
Name of
Affiiated
OrganizaZon
Last Nama First Name
B AR TH OL OM EW. DA NI EL i 8 00 O 0 53 41 1 49 1 2 £8 32 )
/ Postion A5 s T T O D I R
Name of
Affilated
Crganizaton
Last Name First Nama
B AR TO N DA NN Y L 5 00 O 0 4] 41 4 54 1 4
Postn . v »® C¢E AI R -C ENT R
Nama of
Orgond LU 13 5 JC 69 TN Co
Totals _ .
220,929 14,800 36,046 17,283 288,058

Form LM-2 (Revised 2000) S - 10 !
—l— ‘U S, Governmer: Priring Citce 2001— 475083



+

2000 IBT HEADQUARTERS LM2

ORGANIZATION NAME:

ENDING DATE OF PER:QOD COVERED.

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

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

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

(C) Name of Affiliated Organization (i appiicable)

Gross Salary
(before taxes and
other deductions)

(0

Allowances
(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
H)

Last Name

Position

Narme of
Affiliated
Crganization

First Nama

Last Nama

Position
Name of

Affiliated
Orgamzaton

First Name

Last Name

Position

Name of
Affikated
Organizahon

First Name

Last Name

Fosition

Nama of
Affiiated
Organization

Feest Name

Last Name

Posiion
Name of

Aftikatad
Organizahon

First Name

Totals

Form LM-2 (Revised 2000)

S -1

_}_

2N



QRGANIZATION NAME:

o

ENDING DATE OF PER!OD COVERED:

i

gnal Brotherhood of Teamgters

2000

December 31,

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

PAGE

00

2000 IBT HEADQUARTERS LM2

FILE NUMBER: 0.

6 oF 102 ADDITIONAL PAGES

(A) Name (List all employees who received more than $10,000 in tolal 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 TC N DO NA LD 4 9 47 5 G 0f{ 4 09 8 5 38 74
Poston g 3 PV IS R, MI CRO G
Name of
N Affdiated
1 Organization
Last Name First Name
5 AR TU 58 Yo RM a F| S5 5 &3 7 C & 03 £ 60 9 & 08 49
Posion 2 g g7 D R, IY¥ DUS °T
Name of
Alinated
Organizatcn
Last Name First Name
B AT TL = BE VE RL Y 3 7 95 0 0 0 §145_4_,10,_95_
Postod 5 a T a E TR Y ¢ LER K
Name of
Alfiiated
Qrganizaton
Last Name First Name
B AT TL E Jo HN L 2 9 76 6 0 0 ol 2 97 66
/ Pt 3L pe MA IN T
Name of
Affiiated
Organizaton
Last Name First Name
3 AT Z JO AN N = 4 9 16 5 0 6] 3 62 8 5 27 93
" LE GA L ss T
Namse of
Affiliated
QOrganizaton
Totals
221,894 633 15,480 238,077
Form LM-2 (Revised 2000} S - 10
LS. Goverrmeni Brinirg $ficz 2307 — 476-C8C

_,_

_I_



+

2000 IBT HEADQUARTERS LM2

CRGANIZATION NAME:

ENDING DATE OF PERIOD COVERED.

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

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

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

(C) Name of Affiliated Organization i appiicabie)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

QOther
Disbursements
(G)

Total
(H)

Last Name

Pestion

Nama of
Affiiated
Organization

First Name

Last Name

Pesiuon

Name of
Affilated
Organizaton

First Name

Last Name

Position
Nama of

Affiated
Organization

First Nama

Last Name

Posiion

Narmne of
Affitiated
Crganization

First Name

Last Name

Posihion

Nama of
Affiliated
Crganizahon

First Name

Totals

Form LM-2 (Revised 2000)

S - 1a

_'_

e



ORGANIZATION NAME:

000 IBT HEADQUARTERS LM2

| Irternstional 3rotherhood of Teamsters FILENUMBER: o0 00— ¢ 9
ENDING DATE OF PERIOD COVERED: 4
December 31, 2000 PaGE _ ' oF 102 apprrionAL PaGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (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 L & L JAaA ME S 5 53 ¢2 7 0 27 02 4 5 & 1 6 22 90
Posttion ED UC ATI ON cCQo ORD
Name of
. Affiiated
) Organization
Last Name First Name
3 =2I &4 =# ¥ RIT ¢HdH AR D & & &0 5 0 0 o & & & O 5
Poston 12 T C E B KNG X R
Name of
Afnated
Orgamzaten
Last Name First Name
B EL AN S R0 BE RT 1 ¢ 00 O 26 00 2 79 1 G4 4 i 39 23
Poston 2 2 G I ONA L D IR - s
Nama of
Affhated
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 R E
Name of
Affhated
Organizahon
Last Name First Name
B EN NE TT DE AN NA 4 8 11 ¢ 0 72 3 98 7 5 2i 78
Postton ? FI CE MG R
Name of
Affihated
Orgamizaen
Totals
249,781 10,000 25,455 15,526 30C,762
Form LM-2 (Revised 2000) S - 10
LS Goverrmer: Partag Ofhcs 230" — 475050

_l_

+



+

2000 IBT HEADQUARTERS LM2

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

+



p— 2000 IBT HEADQUARTERS LM2 T

Icternafiopal Brotherhood of Teamsters FILE NUMBER: ¢C 007
[ENDING DATE OF 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 EX NZ TT & JO §= PE 2 00 0 0 0 16 6 21 56 6
Position ¥ TE RNA TL RE P
Nema of N
N Affiated L T 1 ¢ 1 )
} . QOrganizaton
East Name First Name
B BEN NI NG J R . RA ¥ W 9 1 36 7 74 0¢ 2 L ¢ 3 & 52 31]i1 33 ¢5
Poston T R A D E D I ¥ D- =, E
Name of
Afhiated LU L] R &
Organization
Last Name First Nama
2 EX ZE R LT ND A M| 5 8 84 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 o) 2 68 0 35036)
S Postion oo M P OP ER 11
Name of
Affated
Organizasen
Last Nama _ First Nama
B ER RI 0S8 Joc EN A LI 1 8 94 90 0 4 35 1 5 & 9 2 09 44
Postd s E CR ETA RY
Name of
Afhliated
Organizaton
Totals -
203,473 7,430 2,590 15,814 235,307

Form LM-2 (Revised 2000} S - 10

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



+

2000 IBT HEADQUARTERS LM2

ORGANIZATION NAME:

ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

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

(B) Position (Enter empioyees job tite.)

(C) Name of Affiliated Organization (i appiicabis)

Gross Salary
{before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

Last Name

Posiion
Name of

Affilzated
Organizaton

First Name

Last Name

Poston

Name of
Affilated
Organizaton

First Name

Last Name

Position

Nama of
Affiliated
Organizaton

First Name

Last Name

Pasition

Nama of
Affliated
Crganizaton

First Nama

Last Name

Posiion

Nama of
Afiitiated
Organizahea

First Name

Totals-

Form LM-2 (Revised 2000)

S - 10

_I_



L — —2000 IBT HEADQUARTERS LM2 T

L “nternaticnal Brotherhood of Teamsters FiLE NUMBEH )
ENDING DATE OF PERIOD COVERED. -
December 31, 2000 PAGE _9_oF 102 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 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 4
Posttion ERE = ARC H g 282 C
Name of N
Affiiated )
1 Organizaton )
Last Name First Name
2 IN S5K Y A CTK IE 5 2 12 ¢ O CE 4 31 9 3 &4 £ 8
Foston = x I C $z CR E T RY
Name of
Afflated
QOrganization
Last Name First Nama
3 I S8 E GE AR Y A 7 1 32 6 0 ol - of 7 13 26
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 6 66 00 )
/ Pesir ¢ o9 MM UNI CA T IO NS C
Name of
Affiiated
Organizaton
Last Name First Nama
B LA CK i LS RR AI N 4 0 58 ¢4 0 5 ©6 8 3 386 2 4 45 14
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 +



2000 IBT HEADQUARTERS LM2

ORGANIZATION NAME:

ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 -— DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

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

(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

_l_



00 IBT HEADQUARTERS LM2 -

ORGANIZATION NAME.
Internaticnal Brotherhood of Teamsters FILENUMBER: ¢ ¢ o — 3
ENDING DATE OF PERIOD COVERED: . an
December 31, 2000 pace _19 oF lOZADD!TIONAL 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 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 MZEZ 8 6 9 35 5 74 9 2 46 039 5 92 4110 72 7239
Position IN TE RNZAZA T L RE P
pore
\ Organ;z:!;gn
Last Name First Name
B LO UX T TH 0¥ AS 3 2 83 86 0 2 72 C 3 585 5 ¢
Position s AF F A2 ¢C ¢ YN TAN T
Name of
Affated
Orgarizaton
Last Name First Name 7
B LY DE N LS UI & Hf 4 8 46 6 0] 4 01 6 5 24 82
Postod M G R, OU T- 0 F- WOR X
Name of
Afflated
Crganizaten
Last Name First Name
B OE S N GE RA LD 5 2 88 3 20 72 4 38 1] 5 93 36
S Poston g p yUcC ATI ON CO0O ORD
Name of
Affilated
QOrganizaton
Last Name First Name
3 0I NE AU AL AI N 6 7 £0 8 G 0f 6 74 ¢ 8
Postel 20 0D SV CEZ § M GR
Nama of
Affliatad
Organizaton
Totals . . )
270,948 7,400 26,672 17,041 322,061
Form EM-2 (Rewised 2000} S - 10
U S. Goverrrerl Pareng Office 230" — 276-G8G

_I_

_I_



+

2000 IBT HEADQUARTERS LM2

ORGANIZATION NAME:

ENDING DATE OF PERIOD COVERED.

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FiLtE NUMBER:

PAGE OF ADDITIONAL PAGES

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

(B} Position (enter empioyee’s job title.)

(C) Name of Affiliated Organization (if applicabe)

Gross Salary
(before taxes and
other deductions)

(D)

Aliowances
(E}

Disbursements
for Official
Business

(F)

Other
Disbursements
(@)

Total
(H)

Last Name

Posit:on

Name of
Affil:ated
Organization

First Name

Last Name

Poston

Name of
Affiliated
Crganizahon

First Nama

Last Name

Positon

Name of
Affiliated
Organizaton

Fizst Name

Last Name

Position
Nama of

Affliated
QOrganization

First Name

Last Name

Position
Nama of

Affitiated
Organizaton

First Nama

Totals

Form LM-2 {Revised 2000)

S - 10

+



._I_

2000 IBT HEADQUARTERS LM2..

CRGANIZATION NAME:
Intex 3 Brotherhood of Teamsters FILE NUMBER: U O 0.~ i
ENDING DATE OF PERIOD COVERED:
December 31, 2000 page _11 oF 102ADDITIONAL 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 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
2 0 XT ER J A CX i 8 ¢&o 0 0 o] 1 62 39 1 9 ¢ 29
Pston R Z GN L D IR - WE ST
Name of
Affiiated
Organizaton
Last Name First Name
B 0S8 s TH O¥ AS £ 8 50 ¢© Y 4 56 5 &7 7 7T o4& 6 43
Posfea = g g = CI R, I%¥ FOR H
Name of
Afficated
Crganization
Last Name First Name . R
2 00U LE Y NO RM AN 6 0 65 G 74 GOl 1L 93 4277 58"4? 9321
Pston 7 % AT L O RG A NI Z 3R
Name of
Afftiated
QOrganizaton
Last Nama First Nama
B RA NT HO VE R._ DI AN E _ 0Q 6 8 26 5 20 0 5 62 4 7T 3¢ 09
Poston 25 s T AD MI N . MG R
Nama of
Afthated
Organizaton
Last Name _ First Name
B RE NN AN LA'.-‘JREVNC 5 G 00 0 26 00 G 4 3 6 1 5 69 §61
Pstd  I'N TE RNA TL RE P
Narlpa‘of °
orgonzsos L U 3 37 J C 43
Totals ) )
265,415 10,020 19,808 23,140 318,383
Form LM-2 (Revised 2000) S - 1D

‘U S Goverrment Pantng Cice. 2001— 478080

_.'_

_I_



_.l_

2000 IBT HEADQUARTERS LM2

ORGANIZATION NAME:

ENDING DATE OF PERIOD COYERED.

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

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

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

(C) Name of Affiliated Organization (if appiicabie}

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(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

Last Name First Nama

Posrtion
Name of

Aftitiated
Organization

Totals

Form LM-2 (Revised 2000}

S -10

__|_

N



L —— 00 IBT HEADQUARTERS LM2 . T

FILE NUMBER: 0

of Teamsters

ENDING DATE OF PERIQD COVERED: p
Decerber 31, 2000 PAGE _12 OF 102ADDITIONAL 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. {se 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 Nasne ) First Name
BE RE WE R JAR KE S5 T] € 0 665 9 7T 4& 003 32 160 5 77 6]10 70 3¢
Poston [ X IV 2 F I = L D REFP
Narne ¢f -
Affilaced )
) QOrganizatich !
Last Name First Name
B RC CK S AN I T a J] 2 3 63 6 Y 4] 0l 2 55 2206
Posion o= X2 RAL C L EA X ER
Narme ¢f
Affhated
Organ:zaton
Last Name Ferst Name . L
B RGCG O K B8 LG RE N M 2 9 33 5 Q Q 24_30 31765
Poston 2 B CE PTI ON I ST L =
Nama of
Aftiated
Organizaton
Last Name First Name
B RO WN_ AN N __J 3.5 42 2} . RN 59]..2 89 41 . 3 .83 75 )
/ Psf" 4% MA N R ES O UR CES.
Name of
Afstated
Organization
Last Name _ First Nama
B RO WN CA RM BL I 4 8 16 2 0 0 3 99 0 5 211 52
Pestion
AS ST SU PV I SGOG R, it
Nama of
Affihated
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—



_|_

_l_

ORGANIZATION NAME:

IENDING DATE OF PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

2000 IBT HEADQUARTERS LM2

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

(B) Position (Enter empioyee’s job title,)

(C) Name of Affiliated Organization ¢ applicable)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

Last Name

Posttion
Name of

Affiliated
Organizabon

First Name

Last Name

Position

Name of
Affibated
Crganizaton

First Name

Last Name

Nama of
Affiliated
Orgarnizaton

First Name

Last Name

Position

Name of
Affiliated
Organization

First Name

Last Name

Name of
Affitiated
Organizason

First Name

Totals

Form LM-2 (Revised 2000)

S - 10

_I_



g p—— 2000 IBT HEADQUARTERS LM2. T

1 tional Brotherhood of Teamsters ILE NUMBER: o 0o ™
ENDING DATE OF PERIOD COVERED: '
December 31, 2000 pace _13 oF 102ADDITI0NAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
( 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 employee's job titte,) 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 WDN CL AU DE 4 7 69 2 97 001 03 31 4 76 0 7 24 83
Posiuon IN TE RNA TL RE P A N
Name of <,
By Affil:ated )
i Organizaten
Last Name First Name
B RO WX MZ LD R= D 2 5 67 2 G 0 G 2 58 T2
Posizon GE WE RAL C L T A MNER
Name of
Affilated
Organ:zation
Last Name First Name
B RGC WN RI CcCaA RD O 3 6 33 1 0 ] 07 73 0.1_0___3_93_ 4_1
Pstn 2@ RE EME NT § T ECH
Nama of 7
Affiiiated
Organizaton
Last Name N First Name )
B RY AN T . . . KE N 5 00 0 ol o} 41 4 54 14 )
/ Psn ~ g -¢c HAI R S OU TEE R -
Nan:neaf
Organpaten LU 7T 45
Last Name L First Name
B UC CE L AT O WI LL IA&a ¥ 2 00 0© 0 g 05 1 08 6 1 3¢ 91
Pt RE GX L D IR - WE &7
Name of -
ot LT3 15
Totals . - _
126,695 9,700 11,238 9,270 156,201

Form LM-2 {Revised 2000} S - 10
| “F§ Gevernment Prirerg Ofice 2821 — 478-083 —I—



_'_

2000 IBT HEADQUARTERS LM2

ORGANIZATION NAME:

ENDING DAFE OF PERIOD COVERED,

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE OF _____ADDITIONAL PAGES

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

(B) Position (enter employee’s job title)

(C) Name of Affiliated Organization (i appiicabie)

Gross Salary
{before taxes and
other deductions)

(O)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

Last Name

Posthion

Name of
Affilated
Organizaton

First Name

Last Name

Position

Name of
Affilated
Organzabon

First Name

Last Name

Posrtion

Mama of
Affiliated
Organizabon

First Name

Last Name

Position

Name o
Affilated
Organizaton

First Name

Last Name

Nama of
Affiliated
Qrganizaton

First Name

Totals

Form LM-2 (Revised 2000)

S -16

+

P



00 IBT HEADQUARTERS LM2

ORGANIZATION NAME:
! 5 herhcod ¢of Teamsters ILE NUMBER: 0 — 37
ENDING DATE OF PERIOD COVERED: . -
December 31, 2000 PAGE _14 OF iOZADDITIONAL 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 .
B UR X E 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
: B.US E .. GR.EG OR Y 3 5 10 0 1.0 2 90 9 3 80 19
} "
/ A IN ST ALL AT I ON SP E
Kame of
Affliated
Qrganization
Last Name First Nama
B UT LE R LE ON_.AR D 3 4 15 9 8 ¢ 2 83 5 3 70 &6
" 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.S. Goverrmer: Frating O¥ge 260 £76-080

..,_




ORGANIZATION NAME:

ENDING DATE CF PERIQD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

2000 IBT HEADQUARTERS LM2

( 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 empicyee’s job title.)

(C) Name of Affiliated Organization (i applicabie)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

Last Narne

Position
Name of

Affiiated
Organization

First Name

Last Name

Position

Name of
Affilated
Qrganizaton

First Name

Last Name

Position
Nama of

Affilaed
Organizaton

First Nama

Last Name

Name of
Affiliated
Organizaton

First Name

Last Name

Position
Name of

Aftiiated
Organizaton

First Nama

Totals

I Form LM-2 (Revised 2000)

S - 10

+

~



ORGANIZATION NAME:

ENDING DATE OF PERIOD COVERED.

Cecemiger 31,

2000

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER: 0

00 IBT HEADQUARTERS LM2

PAGE _ 12 OF lD‘ADDITIONAL 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 empioyee’s job tile.) 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 0¢ 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 8 £ 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
orgalited LU 9 26 5 C i 0
Last Name First Nama
) C AL DW.EL L _ BA RB AR A 9 90 1 of. 0 82 01 1 07 21
S Pst®  oF FT CE MA N AG ER
Name of
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
Name of ’
Afitiated
Crgarzation
Totals )
252,262 14,800 24,784 12 375 311,212
Form LM-2 (Revised 2000} s - 10

+

=8, Geverrment Pratirg Qe 2001

— £75-08

2

__|_

_i_



+

2000 IBT HEADQUARTERS LM2

ORGANIZATION NAME:

ENDING DATE OF PERIOD CQVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

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

(B) Position (Enter employee’s job tite,)

(C) Name of Affiliated Organization (i applicabis)

Gross Salary
{before taxes and
other deductions)

(D)

Allowances
(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
{H)

Last Name

Position

Name of
Affiliated
Organizatan

First Name

Last Name

Postion

Name of
Affiliated
QOrganization

First Name

Last Name

Fostion

Name of
Affiated
Organization

First Name

Last Name

Position
Name of

Affiiated
Organization

First Nama

Last Name

Position

Name of
Affliated
Orgamzaton

First Namae

Totals

Form LM-2 (Revised 2000)

$ -10

_|_



000 IBT HEADQUARTERS LM2 T

ORGANIZATION NAME: L B NUMBER,
ENDING DATE OF PERIOD COVERED: N . -
December 31, 2000 PAGE _ 160F __10ADDITIONAL 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 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 (# appiicable) D) (E) (F) (G) (H)
La.s:Name_ First Name i _ .
¢ AL LA HA N PA TR 1IC I 7 4 18 4 74 00 76 97 5 99 5 9 52 795
Psiin T N TE RNA TL RZ P
s
} O:gan;;ggn )
Last Name First Name
C A¥M ER ON oA ¥VI D o] & 7 &6 { 2 90 5 65 3 7T 36 14
Positon COo MM NI Cca&2 T IC NS c
Name ¢of
Affiated
Crganizaten
Last Nama First Name
C AM PB EBEL L TH I YU 8 1 5 86 9 ] 0 i} Un15869
Postor G E NE RAL C L EA NER
Name of
Affiated
Organzaton
Last Nama First Name
¢C AN CE LO 8= B RO NA LD 5 6 &£0 0 . o] 21 4 62 99 6 10 50 )
\'. - N N - - Tttt TT - - -
/ Pt a8 sT DI R, RE SEA R
Name ¢f
Atiniated
Qrganizaton
Last Name Frrst Name
C AN DL ER ) RO XN TE 5 6 26 5 74 00 » 42 20 35 87 9 9 37 64
Postn 1N TE RNA TL RE P
Name of
Affilated
Qrganizaton
Totals
280, 385 14,800 22,228 22,1556 239,589

Form LM-2 (Revised 2000) S -1aG

I “US CGevermmet Preurg Qifce 2001 — 276080 I



_,_

2000 IBT HEADQUARTERS LM2

ORGANIZATION NAME:

ENDING DATE OF PERICD COVERED

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER: —

PAGE CF ADDITIONAL PAGES

(A) Name from your organization and any affiliates. Use all capital ietters.)

(List all employees who received more than $10,000 in total disbursements

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

(C) Name of Affiliated Organization (i applicable)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

Last Name First Name

Posittion
Name of
Affitated

Organization

Last Name First Name

Position
Nama of

Affliated
Organization

Last Name First Name

Posttion
Nama of

Affilated
Organizaten

Last Name First Name

Pasition

Name of
Atfilated
Crganization

Last Name First Name

Fosiion

Name of
Aftinated
Organization

Totals

Form LM-2 (Revised 2000)

S - 1ib

+

.



000 IBT HEADQUARTERS LM2

ORGANIZATION NAME: . ] ] NUMBER
Y 10z o f Teansters v
ENDING DATE OF PERIOD COVERED:
December 31, 2000 l PagE __ L7 oF 102ADDIT[ONAL 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 affiiates. 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 Affiliated Organization (# appiicable) (D) (E) (F) (G) {H)
Last Name First Name
C AP UT Y MI CH AE L 6 5 696 3 G o] & 43 ¢ 7 ¥ 1 02
Posion A ¢ CO UNT IN G M GR
Name of
-, Affizated
. Qrganizaton
Last Name First Name
AR EY CE AR LE S 5 1 34 1 36 77 53 3 2 £ 53 3 & £ 7 819
Postion = 5 M P PR OC E T ceo R
Name of
Affiiated
Orgarizazcn
Last Name First Name
C AR TE R J R JA ME S H 4 3 60 7 0 0 3 61 3 4 72 20
Pesn sy PV I SO R, RE PRO
Name of
Affthated
Organization
Last Name First Name
C AR TE_.R DI 4N E L& 0 60 0 0 33 78} 3 38 3 4 73 41
A Pst® O F FI CE MG R
Nama of
Affriated
Organizaton
Last Name First Name
C AR TE R HA RR Y L] 3 2 4¢ ¢ 0 0 0] 3 24 90
P BL DG MA IN T
Nams of
Affiated
QOrganization
Totals
233,701 3,677 2. 510 17,045 262 933
Form LM-2 {Revised 2000) S - 10
“U.8 Goverrmer: Prnirg O™ce 2301— 2£76-083

+

_l_

_I_



+

2000 IBT HEADQUARTERS LM2

ORGANIZATION NAME.

ENDING DATE OF PERIOD COVERED,

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

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

{B) Position (Enter employees job ite.)

(C) Name of Affiliated Organization (i appiicable)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(@)

Total
(H)

Last Name

Position
Name of

Affiliated
Crganization

First Name

Last Name

Position

Name of
Affiliated
Qrganizaton

First Name

Last Name

Postion

Name of
Affliatad
Organization

First Name

Last Name

Fosition
Name of

Affiliated
Organizabon

First Name

Last Name

Position
Name of

Affiliated
Organization

First Name

Totals

Form LM-2 (Revised 2000}

S - 10

+

;,_\\



ORGANIZATION NAME:

ENDING DATE OF PERIOD COVERED:

hocd of Teamsters

December 31,

20060

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER: 0

PaGE _ 18 oF 102ADDITIONAL PAGES

00 IBT HEADQUARTERS LM2

o0

(A) Name {List alf employees who received more than 510,000 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 employee’s job title.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appicabte) (D) (E) (F) (G) {H)
Last Nama ) FlrstNe!ma
C AR TE R SA LL TE 2 5 89 I O 0] 2 10 7 2 79 938
Peston 1 I CR OF I LM CL ERK
Name of
\ Affiliated
; Organization
Last Name First Name
C AR V2 R RO WA LD 8 3 20 6 74 050Gl 1 83 61 5 12 8f11 530 953
Pstd g RA TECG IC CA MPA I
Name of
Affhated
Organization
Las? Name First Name i
C AS EM AN GE OR GE 7 5 006 0 28 17 31 67 0 8Q9_84
Pston T ¥ TE RNA T L RE P
Nices 1 G g ;
Organi‘z:‘nlgn LU 2 > < 1 0
Last Name First Name
C HA N . _ LI LY A 2 5 56 4 0 0 2 06 2 2 76 26
/ Postr M I ¢R OFI LM CL ERK
Nama of : ’
Affilizted
QOrganizaton
Last Name First Nama
C EA N MO NY 2 2 68 8 0 o] 1 83 0 2 39 18
Postoh ¢ o M2 OP ER Iz
Name of
Affiiated
Crganizaton
Totals _
231,749 10,217 21,528 12,127 275,621
Form LM-2 {Revised 2000} 5 - 10
"US Govern—art Pririrg Ofcer 2001— 476-080

_I_

+

_I_
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2000 IBT HEADQUARTERS LM2

ORGANIZATION NAME:

ENDING DATE OF PERIOD COVERED.

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

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

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

(C) Name of Affiliated Organization (i appiicabre)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances
(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

Last Name

Foshon

Name of
Affihated
Organizaton

First Name

Last Name

Position

Name of
Affinated
Organizatcn

First Nama

Last Namme

Poshon

Name of
Affilated
Organizaton

First Name

Last Name

Position

Nama of
Affilated
Organizaton

First Name

Last Name

Posihion

Name of
Affiliatad
Organizaton

Fiest Nams

Totals

Form LM-2 (Revised 2000)

S - 10

+



ORGANEZATION NAME:

nternational

ENDING DATE OF PERIOD COVERED;

Decempber 31,

Brothernood ¢of Teanmnsters

2000

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER: 0

PAGE _ 19 oF J'OZADDFI'IONAL PAGES

00 IBT HEADQUARTERS LM2

00—

(A) Name {List all empioyees 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 empioyee’s job tite) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ appiicable) (D} (E) (F) (G} (H)
Last Name . First Name .
C HA XG CH EE 7 9 &9 7 0 886 2 5 986 0 9 4 2 c
Postion GR AN TS PR O GER A X M
Name of
. Affikated
l QOrganization
Last Name First Name
C EE PM AN BR UC E B 2 3 51 4 i c 4] 2 55 L
Position G2 NE =X &L C L T A N ER
Name of
Affiiated
Orgamzation
Last Name First Name
C H&A RN OC K DE NN IS 7 0 ¢g& 2 0 16 8 5 80 7 7 75 7
Poston  p g p T DI R, BL DG &
Name of
Afia‘ed
Orgarizaton
Last Name First Name
C HE EZX § CL AS SI E 3 3 26 0 0 0 3 32 0
J Poston w5 oD SV CE S s UPV I
Name of
Affihated
Orgarizaton
Last Name First Name
C L& nNC Y ~J O, EN 5 0 62 5 74 001 02 7 & 9 2 2 7 03 2 4
Poston 1N A7 L © RG A NI ZER
Nama of ' ;
Afitiated
Crganization
Totals -
259,188 7,4C0 20,588 156,683 303,865
Form LM-2 {Revised 2000) S - 10
“U.8. Goveramert Prir-ng CHice 2001— a78-083

+

+

+



+
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2000 IBT HEADQUARTERS LM2

ORGANIZATION NAME:

IENDING DATE QF PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

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

(B) Position (Enter employees job titie,)

(C) Name of Affiliated Organization (r applicable)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

Last Name

Position
Name of

Affihated
Organizaton

First Name

Last Name

Feston

Name of
Affilated
Organizaton

First Name

Last Name

Posttion
Narmng of

Affirated
Crganizaton

First Name

Last Name

Posttion
Name of

Affiiated
Qrganizaton

First Name

Last Name

Posrtion

Name of
Affviated
Orgamizaton

First Name

Totals

Form LM-2 (Revised 2000}

S -10

_|_



p— -2000 IBT HEADQUARTERS LM2 T

i Brotherhood of Teamsters FILE NUMBER: 0

WWTW‘ PAGE _20__OF _}_OEADDTTIONAL 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 empioyee’s job title.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i applicabie) (D) (E) (F) (G) (H)
Last Name First Name
C L2 ME KT =3 WA LL AC E g 0 7G¢G ¢ 74 0¢ 57 865 6 09 ¢ g 99 79
Posion D E 2 T DI R, RE TIZR =
Name of B
Affiliated 3
1 Crganization !
Last Name First Name
cC 0L E PA TR IC I 5 3 25 2 0 g9y 3 ¢ 39 38 5 72 5¢C
Posin I X VE STHM EN T L CCO U
Name of
Affilatec
Crgarizaton
tast Name First Name
cC ¢iL 1 JO HEN T 0 0 24 35 o] 24 35
Pt P E gN . ©D IR - CE NTR &
s
O,gam';hgn L3 7 27
Last Name First Nama
C ON DE R . CA RL B 9 0 72 5 74 00)1 00 44 6 23 9111 44 08 )
S Posth &« R AD E D IV DI R, A
Na.:neof )
Ogmeston LU 4 2
Last Name First Nama
C ON DR EY A . D. 9 990 0 0 39 93 0 i 38 93
Post" PR 05 OR G2 N IZ ER
Name of
Affhated
Organizabion
Totals _ _
234,577 id, 800 22,257 16,331 287,065

Form LM-2 {Revised 2000} S - 10

—I_ ‘WS Goverrment Prni~g $%izer 2001 — 475-282 _’_



_'_

2000 IBT HEADQUARTERS LM2

ORGANIZATION NAME-

ENDING DATE OF PERIOD GOVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

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

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

(C) Name of Affiliated Qrganization (if appiicavie)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
Q)

Total
(H)

Last Name

Poston

Nama of
Affilated
QOrganizaton

First Name

Last Name

Postion

Name of
Affilhated
Crganization

First Nama

Last Name

Posmion

Name of
Afflated
Organzahon

First Name

Last Name

Position

Name of
Affiiated
Organizaton

First Name

Last Name

Fos:hon

Name of
Affiated
Crganizaton

First Name

Totals

Form LM-2 (Revised 2000)

S - 10

_.I_.

—,



+

00 IBT HEADQUARTERS LM2. .

GRGANIZATION NAME:
nal Brotherhood of Teamsters FILE NUMBER: 0 00 ,
ENDING DATE OF PERIOD COVERED: ] oA - 5
December 31, 2000 | PAGE _ 22 oF _102ADDITIONAL 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 employeess job tie.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appicabre) (D) (E) (F) (G) (H}
Last Name F‘ustN?me )
¢ ON GL ET ON RO NA LD 6 G0 0 G G £ 9 7 &4 97
Posiion cCM¥M TE cCH3 A R - & CuUT EH
Amsd LU 7 45
Qrganizaton
Last Name Fizst Name
C ON YN GR &aX MI CE AE 1o 8 2 740 0 7 4 G0 15 ¢ 3 s G 9 9 58 8 £
Peston K R P T DI R RE SEA R
Name of
Affiliated
QOrganization
Last Name First Name
C 0OC PE R LE ON 6 90 0 0 11667 4 ¢ 7 '7663_
Postion ¥ A T L G R E VA NCE
Name of : )
Afled [, U 2 4 3
Organizaticn
Last Name First Name
C CR NE LI US. AN TH ON Y| 3 2 00 0 26 00 49 58| 2 886 5 4 24 24
Poston - N TE RNA T RE P
Nama of -
Ozggrfiﬁz"aat:gg L g 7 3
Last Name First Name
C G X WI LB UR & 7 45 5 74 0011 43 2 & 6 18 5 g 53 6 4
Posth 1 N TE RNA T RE P
Name of
Affiated
Crganizaton
Totals
182,155 17,400 22,141 156,138 247,832
Form LM-2 (Revised 2000} S - 10

“U.S. Goverrme Pare ~g Gfice 260" — 478083

_l_

_|__
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2000 IBT HEADQUARTERS LM2

ORGANIZATION NAME:

[ENDING DATE OF PERIOD COVERED.

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

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

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

{C) Name of Affiliated Organization (i appiicable}

Gross Salary
(before taxes and
other deductions)

)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G}

Total
(H)

Last Name

Posttion

Name of
Affilatad
Organizaton

First Nama

Last Name

Fosihion

Name of
Affilated
Organizabon

First Name

Last Name

Position

Nama of
Affibated

Organizaton

First Name

Last Name

Position

Narna of
Affiliated
Organizaton

First Name

Last Name

Position

Nama o
Affiliated
COrganizabon

First Name

Totals

Form LM-2 (Revised 2000)

S - 10

_|_



000 IBT HEADQUARTERS LM2

ORGANIZATION NAME:
Tnternational Brotherhood of Teamsters FILENUMBER: o 0 0 — _
ENDING DATE OF PERIOD COVERED:
December 31, 2000 PAGE _ 22 OF 102ADDITI0NAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
( A) Name (List alf emp.'oye'es s.vho received more than Sw,OOOr'_n total disbursements Gross Sa!ary Disbursements
— from your organization and any affiliates. Use all capital fetters.) (before taxes and for Official Other
(B) Position (Enter employee’s job title.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affitiated Organization (i applicable) (D) (E} (F) (G) (H)
Last Name First Nams
C RA NC ER BA ZB AR & 5 & 18 7 0 1z 95 4 65 4 6 290 3
Pstn A D MI K A Sg& T T o D
Name of
- Affliated
\ Organization
- Lzst Narme First Name
C R&2 WL EVY cHg AR LZ=Z S i 4 78 2 ¢ 8 5 3 i 22 3 1 &6 3
Posttion IN TE RNA T L RE 2
Name of ~
Affirated LU & 8 8§ J C 5 8
Qrgarizaton
Last Name First Name
cC YI TE JO HN 7 5 68 8 39 68 21 84 5 99 8 8 78 3
Poston T N TE RNA TL RE P
Name of =
Affniated L J 8 Y
Organizaton
Last Name First Name
_ C UL LE N BI LL Y D 1 54 5 0 0 12 8 16 7
), Pston ;¥ TE RNA TL RE P
e |
gt LU 4 80
Last Name First Name
C UM MI NG S RU DY 7 0 02 0 74 00 78 23 5 &3 3 9 11 8
Postn  + vy TE RXA TL RE P
Name of
Affiiated
Organiza¥ion
Totals . ; e -
218,212 11,368 11,855 17,9236 259,371
Form LM-2 (Revised 2000 S - 10

+

") & Goverrment Prring Oice

2301— a76-280

_]l_

_I_



2000 IBT HEADQUARTERS LM2

ORGANIZATION NAME:

[ENDING DATE OF PERIOD GOVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FiLE NUMBER:

PAGE OF ADDITIONAL PAGES

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

(B) Position (enter empioyee’s job title,)

(C) Name of Affiliated Organization gt appiicabie}

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

Last Nama

Position
Nama of

Affiliated
Organization

First Name

Last Nama

Pogition

Name of
Affiliated
Organizaton

First Name

Last Name

Position
Name of

Affiated
Organization

First Name

Last Name

Position

Name of
Affibated
Organization

First Name

Last Name

Position
Name of

Affiliated
Crganization

First Name

Totals

Form LM-2 (Revised 2000}

3 -10

_|_

ST



ORGANIZATION NAME:
rernational
ENDING DATE OF PERIOD COVERED:

Brotherhood of Teamsters

December 31, 2000

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER

PAGE _ 23 OF 102ADDIT[0NAL PAGES

000 IBT HEADQUARTERS LM2

‘oc

{A) Name

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

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

(C) Name of Affiliated Organization (i applicabie)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements

for Cfficial
Business

(F)

Other

Disbursements

(G)

Total
H)

Last Name

D AL ST RO

I

Posihion

lv]
by
L=
w
[

Name of
- Afflizted
\. Organizabon

H

F

First Name

FR AN

3
=
w

o

=t
-2
=

Last Name

Tt

It
s

-1
>

C N

Positon =

i
1<
o]
(@]
=

Name of
Affilated
Crganizaton

n

Last Name

L

D I

M I C O
Position C
Name of

Affhated
Organizaticn

=

First Name

"
=
=
clh
O
=
!

H
1=t
O
=4
ur
w

<

Last Neme

D AR

j Pasition

1

Name ¢t
Affiihated
Organizason

>

H
1=

Last Name
D2 AU ¢CGH ER TY
Posthon

Nama of
Affliated
Organization

by

First Nama

XE NN

0

(31

Totals

235,260

7,400

30,387

19,559

Form LM-2 (Revised 2000}

_I_

S - 10

sen

“U 8. Gevermignt Partag Oticer 2001— 4758085

_|__

_I_
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2000 IBT HEADQUARTERS LM2

I-ORGANIZATIO:\' NAME:
T ER————.—.

ENDING DATE OF PERIOD COVERED:;

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

( A) Name (List all employess 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 appiicabie)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Dishursements
for Official
Business

(F)

Other
Dishursements
(G)

Total
{H)

Lasi Name

Position
Name of

Affilated
Organizaten

First Nama

Last Name

Position

Name of
Affizated
Orgaruzation

First Name

Last Name

Position
Name of

Affiliated
Organizaton

First Name

Last Name

Posdion

Name of
Affinated
Organization

First Name

Last Name

Postion

Name of
Aftiated
Organization

First Name

Totals

Form EM-2 {Revised 2000

§ - 10

+

~



ORGANIZATION NAME-

: iconal Brotherhood cf Teamskters
ENDING DATE OF PERIOD COVERED. .
December 31,

20400

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER: -

000 IBT HEADQUARTERS LM2

00~

page 24 oF 102ADDITIONAL 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 employee’s job title) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicaie) (D) (E) (F) (G) (H}
Last Name First Name
D AV IL SO N LO LA X 2 5 23 5 0 0 0 2 52 35
Position GE NE RAL ¢ L m a2 NERER
Name of
“ Alfliated
) QOrganizaticn
‘ Last Name First Name
L AV I E S PE TE =2 ¥ 38 ¢9¢ 29 g J 3 23 ¢ 4 23 38
Fosttion ST AF = A CC O UN TAX T
Name ¢*
Affizated
Orgarczaten
Last Name First Name
D AV IS8 ~E ZA TL ECA RG L A 4 6 88 b 0 0 388‘6 5707 717
Poston  pa¢c QU ISI TI O NS cCo o
Name of
Athiiated
Organizaten
Last Name First Name
D AY i} . ¥I CH AE L 3 8 80 .6 3 10 0 3 24 0 4 23 568
J Festd B AD CcO MP 0P ER
Name of
Affliated
QOrganizaton
Last Name First Nama
D = L A G AR ZA J O SE A 5 0 1& 6 3¢ 0 4 1o O 5 43 58
Psth N E TW OREK C ¥ TR LR
Nama of
Affikated
Organizaton
Totals . o
200,19% 340 12,525 255,056
Form LM-2 (Rewised 2000Q) S - 10
“U.S. Goverrmer: Brating Gize 2027 — 476080

+

_I_

_|_
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2000 IBT HEADQUARTERS LM2

ORGANIZATION NAME:

[END!N'G DATE OF PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

( 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 smpioyee’s job tite.)

(C) Name of Affiliated QOrganization (i applicable)

Gross Salary
{before taxes and
other deductions)

(D)

Allowances
(B

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

Last Name

Position
Name of

Affhated
QOrganization

First Name

Last Nama

Position
Nama of

Affhated
Organizanon

First Name

Last Name

Position
Name of

Affitated
Crganizaton

First Name

Last Name

Posdion

Nama of
Affinated
Crganization

First Name

Last Name

Posrion

Nama of
Affhated
Organization

First Name

Totals

Form LM-2 (Revised 2000)

S - 10

_I_

N



I 2000 IBT HEADQUARTERS LM2 an

Interpnational Brotherhocd of Teamsters FILENUMBER: 0 00— 09
ENDING DATE OF PERIOD COVERED: ] B 25 102
December 31, 2000 PAGE _2° OF ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(List all employees who received more than $10,000 in total disbursements|  Gross Salary Disbursements
(A) Name ;. o5 v ; ; m
your organization and any affiliates. Use all capital letiers.) (before taxes and for Official Other
(B) Position (Enter emptoyees job titie.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i applicabie) (D) (E) (F) (G) (H)
Last Name 7F|Vrs1Nama
D T A ¥E2 R CE AR L E S 7 8 1% 4 7 & 00 51 3 5 8 05 5 9 67 8 4
Position INXN T=Z= RNA TIL R=TI P
Pt 3
Organizabon 4
Last Name First Name
C = .  Ag TI LL O0HO RT EN C 3 6 12 6 Q i1 32 3 27 0 £ (05 28
Poston. g E CR ETA RY I
Name of
Affilatad
Orgamzaton
Last Name First Name
D EL LI NG ER J RHA RR ¥ {1 ¢ 0 75 0 G 85 83 6 27 7{11 56 1¢C
Poston  p 1 R, IN FO R MA 10 N
Name of
Affiliated
QOrganizaten
Last Name First Name
D EL LI NG ER RY AN M 2 a4 94 8 of o]l 2 08 7| 2 70 15 )
Pstor s g I P PIN G ¢ LE RK
Name ¢f
Afiisated
Organizabon
Last Name First Name
D EM AN JQO AN E 2 3 686 3 74 048] 1 54 &5 5 906 0 9 44 08
Position TI T™A N F I E L D REP
Nama cf
Affhated
QOrganizaton
Totals ' . . _
305,681 4,800 30,2935 23,569 374,345
Form LM-2 {Rewised 2000) S - 10

‘U S. Govera—ent Paring GHice. 2001— 475080 |



+

2000 IBT HEADQUARTERS LM2

ORGANIZATION NAME:

ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE CF ADDITIONAL PAGES

( A) Name (List aff employees who received more than $10.000 in total disbursements
from your omanization and any affiliates. Use all capital letters.)

(B) Position (Enter employeess job titie.)

(C) Name of Affiliated Organization (i appficabie)

Gross Salary
{before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

Last Name

Position

Name of
Affilated
Organizaton

First Narme

Last Name

Position
Name of

Affiliated
Crganizaton

First Name

Last Name

Position
Nama of

Affinated
Orgarization

First Name

Last Name

Posit:on
Nams of

Affhated
Crganizatcn

First Name

Last Name

Position
Namg of

Affiliated
Organizaton

First Nama

Totals

Form LM-2 (Revised 2000}

3 - 14

+



00 IBT HEADQUARTERS LM2

ORGANIZATION NAME: —
ztional Brotherhood of Teamsters FILENUMBER: 9 ¢ o
ENDING DATE OF PERIOD COVERED: ~
December 31, 2000 | PAGE _28 OF lozADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
( A) Name (List alf employees who received more than $10,000 in fotal disbursements Gross Sa[ary Disbursements
from your organization and any affiliates. Use all capital 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 appiicatie) (D) (E) (F) (G) (H)
Last Name Flrs1Name_
D EX FL ER AN N M 6 9 53 £ 0 4 3 9 5 01 7 6 9 9% 4 3
Peston E X E C SE CR E TA RY
Name of
N Affiliated
} Organizatien
Last Name First Name
L EXR ZL ER M CH A= L 3 4 52 1 3¢ 12 5 2 82 3 3 88 25
foson  w g T W O R X ¢ N TR L E
Name of
Affiated
Qrganizaton
Last Name First Nama
D I E XE MP? Z R J REE RB ER T 7 8 006 © 7 4 00164776 d&697741_0 779_40
Poston 7 Ny AT L, A UD I TO R
Name of
Affriated
Organizaton
Last Nama First Name
D IP IE TR 0O CA R 6 8 0G 9 74 00t 56 4 5 93 2] 9% &9 75
‘l . = N - —_ -
W Pt g0 AT ¥ L 2EG I SL ATI V
Name of ’
Affilated
Organization
Last Name First Name
D IT CE EZX NE I 8 ¢ 70 ¢ o] 25 0 5 97 4 8 9:1 78
Posth s o AF F A TT O RN EY
Name of ’
Atiniated
Crganization
Totals o
321,755 14,830 40,256 25,820 402,662
Form LM-2 (Revised 2000) S -10

_I_

_|_

_i_



_I_

2000 IBT HEADQUARTERS LM2

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 all employees who received more than $10,000 in total disbursements

(B) Position (Enter employee’s job titte,)

(C) Name of Affiliated Organization (i appiicable)

Gross Salary
{before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

Last Name First Name

Postion

Name of
Affiia‘ed
Organizabon

Last Nama First Name

Posrtion

Name of
Affilated
Organizaton

Last Name First Name

Pesttion
Name of

Affibated
Organizason

Last Name First Name

Position

Name of
Affiliated
Organization

Last Name First Name

Postion

Narmg of
Affikated
Organizaton

Totals

Form LM-2 (Revised 2000)

S - 10

_I_

I~
/ .



L 00 IBT HEADQUARTERS LM2 . T

z : : hood of Teamsters FILE NUMBER: 6 00 T 3
ENDING DATE OF PERIOD COVERED, N
December 33, 2000 | PaGE _27 oF _102ADDITIONAL 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 employee’s job title) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (f applicatie) (D) (E) (F) (G) (H)
Last Name ] ) First Namne R
D XN OE UE TE OCM AS 4 7 82 = 0 3 08 0 £ 81 29
Poston ¢ H I E = , BL L G S EC U
Pt )
i Qrganization )
Last Name First Name
oD oW NI NG RO BE RT & 4 4 ¢ 0 G O s 34 C £ &8 0290
Poston 2 = ¢ ¢ RDS ¥ A NA GEHM E
Nama of
Affilated
Orgarizasen
Last Name First Nama - .
D UNX AW AY 7 DO NaA LD 6 1 70 5 0 12 73| 5 o8 1] 6. 80 509
Postod 3 m P T DI R, RE COR D
Name of
Affiated
Organizaton
Last Name . Firgt Name
D UN N GE RA LD 1 2 090 0 0 16 18 i 08 6 1 47 04 )
J Postn -6 - ¢c HAI R S OU THE R
N
Last Namie First Nama
D UN N TI MO TE Y i 0 £8 2 i 0 2 4 ¢ oy 1 ¢7 22
Pst  «a sU AL LA B OR ER
MName of
Aftpiated
Organization
Totals L
295,458 3,439 12,507 212,414

Form LM-2 {Revised 2000) S - 10

I “US Goveramer: Prring O¥ce ZU0%— 275-080 +
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2000 IBT HEADQUARTERS LM2

ORGANIZATION NAME:

ENDING DATE OF PERIOD GGVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

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

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

(B) Position (Enter employee’s job titie.}

(C) Name of Affiliated Organization (i applicatle)

Gross Salary
{before taxes and
other deductions)

(O)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

Last Name First Name

Position

Name of
Affilated
QOrganization

Last Name Fiest Name

Posihion

Name of
Affiliated
QOrganizaton

Last Name First Name

Position
Name of

Affihated
Organizabon

Last Name i First Nama

Posihon
Name of

Affiiated
QOrganization

Last Name First Name

Poshion

Nama of
Affihated
Organization

Totals

Form LM-2 (Revised 2000)

S -10

+

P



ORGANIZATION NAME:

ENDING DATE OF PERICD COVERED:

L ___International Brotherhood of Teamstersg

December 31,

2000

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

ZPOO IBT HEADQUA

RTERS LM2

FILE NUMBER: g

pace 28 oF lozADD[TIONAL PAGES

'

( A) Name (List alt 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 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 B
D U5 INX A BA RB AR 2 € 0 65 0 74 00|l 35 74 5 80 3 g8 74 27
Poston T N AT L O RG A NI ZER
Nzme of
. Atiiiated
1 Organization
. Last Name First Name
E Dw AR LS WA LT ER 4 Z 227 2 G 0 3 053 3 £ 5 4 2
Postor R E S E ARC H A ¥Xa LYS3 T
iName of
AffiLated
Orgamzatcn
Last Name First Nama . ]
= L C HE EA BTI OM AK 5 3 27 1 G G 70 532 1
Pestor g o 0O D SV CE § M GR
Name of
Affinated
Organizazon
Last Name First Name
E RN ES T JA N M ) 5 5 16 0 0 0 4 57 0 5 97 0
\ o . B L E
S ™ IN VE STM EN T A NAL ¥
Namg of ) :
Affil:ated
Qrganizaton
East Name First Neme
E RN ES T ¥MA RK i 6 34 90 0 0 1 35 & 1 7 6 4
Pst®® ¥ I CR OFI LM CL ERK
Name of
Affriated
Orgarization
Totals
227,721 7,409 13,574 14,780 263,545
Form LM-2 {Revised 2000} S - 10
.S, Goverrmen: Parirg Offce. 2001 — 476-08)

+

+

_|_



_I_

2000 IBT HEADQUARTERS LM2

ORGANIZATION NAME.

ENDING DATE OF PERIOD COVERED.

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

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

(B) Position (enter employee’s job titte.)

(C) Name of Affiliated Organization ¢ appicale)

Gross Salary
{before taxes and
other deductions)

)

Aliowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

Last Name

Position
Name of

Affilated
Organization

First Name

Last Name

Position

Name of
Affiliated
QOrganizaton

First Name

Last Name

Position
Nama of

Afftiated
Organizaton

First Nama

Last Name

Pasition
Name of

Affiliated
QOrganization

First Name

Last Name

Position

Name of
Affiliated
Organization

First Nama

Totals

Form LM-2 (Revised 2000)

S - 10

_f_

o



L — 00 IBT HEADQUARTERS LM2 =~

Brotherhood of Teamsters FILE NUMBER: 0

ENDING DAYE OF PERIOD COVERED,
December 31, 2000 PAGE _29 OF 102ADDrr|0NAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List ail employees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiliates. Use ail capital lefters.) (before taxes and for Official Other
(B) Position (Enter employees job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢f appiicable) (D) (E) {F) (G) (H)
Last Nama First Name
= 82 08 IT O JE NN IF E 5§ 3 15 6 cl1 03 & 9 5 23 2 7 87 57
Poston 1, 5 G I S LA TTI V¥V E REP
Name of ~,
Affiliated )
} Organizahon /
Last Name First Name
E 8¢ UI VE L PA UL 0 3 07 64 4 0 0 311 8 £ 07 62
Foston @ 37 L CF?® IC E S T AF F
Name ¢!
Affrniated
QOrganizatcn
Last Name First Name
= VA NS 2 R LA MO N R 2 9 18 3 G ¢ ¢ 2 91 83

Poston g 1. 3G ¥A IN T

Name of
Affiiated
O:rganizaton

Last Name First Name

o
w
~]
(=]
[S)
w
w
[
Th
(029
o
(2]
123
b

E VA NS. . . _CA RO L 5.5 . i L& 1 0] . )
J Position

N;ma of
Afliliated -
Organizaton ¥ “ 5 6

Last Name First Name

L]
~1
[N
o
~J
1=
o
<
=
1N
G
(%]
(%31
[e3]
ro
(221
)
=
i
(U]
Lo
[\
[W]

H 9

(.
H
b

E VA NS wI L

Fostion - 3

'
=
:1-.4
=]
=
B

f=]

o
H
|
o
o]

Name of
Affiiated
Organizaton

Totals

Form LM-2 (Revised 20001 S - 16

| “JS Govern—en: Sraurg OFice  2001— 473-083 I



+

2000 IBT HEADQUARTERS LM2

ORGANIZATION NAME:

ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

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

{List alf empioyees who received more than $10,000 in fotal disbursements

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

(C) Name of Affiliated Organization i applicable)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances
(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

LastName First Name

Fosttion

Nama of
Affilaled
Organization

Last Name First Name

Postion

Name of
Affiliated
Organization

Last Name First Name

Pesition
Name of

Affiliated
Qrganization

Last Name First Name

Posstion

Name of
Affilated
QOrganizaton

Last Name First Name

Position

Name of
Affikated
Crganization

Totals

Form LM-2 (Revised 2000}

S - 10

+



00 IBT HEADQUARTERS LM2

ORGANIZATION NAME:
| Internsiional Brotherbood of Teamsters FILE NUMBER: 0 3
ENDING DATE OF PERIOD GOVERED: - B
December 31, 2009 page _30 oF 102ADDITIONAL 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 lefters.) (before taxes and for Official Other
(B) Position (Enter employees job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicatie) (D} (E) (F) (@) (H)
Last Name i Flrs1Nan_16 .
E VE RE AR T D= BR A S| 4 7 02z i 0 6] 3 84 0 5 08 61
Pesion N E GO TIA TI O XS IN D
Name of
. AffiEated
'} Organization
. Las: Name First Name
F EL X AD CL 24H 6 0 &5 © 74 G0l 1 14 35 6 09 4 28 55 78
Poshon  p R Z¥ E F IE L D REP
Name cf
Affillated
Qrgan:zaticn
Last Name First Name
F ER GU 80 N AM Y T 27 81 9 0 0 31,,33fk,,4 09 52
W R D UC ATI ON CO0O ORD
Name of
Affikated
Crganization
Last Name First Name
F ER NE N J R . JA ME 8§ 5 5 72 8 ¢ 0 0 5 57 28
J Pstd  Ma IN T E NG N R
Name of
Affliated
Organizaton
Last Name First Name
F T & RTI AN TH ON Y 6 0 85 0 74 0290 93 £ 6 S 73 2 g8 31 28
Pt pR IV E ¥ IE L D REP
Name of i ’
Afiiiated
Organizaton
Totals
261,868 14,800 20,781 18,795 336,248
Form LM-2 (Revised 2000} S - 10
*U.S CGovernmert Prolirg Clfce 2037 — 278-C55

_l_




_|_

_I_

2000 IBT HEADQUARTERS LM2

ORGANIZATION NAME:

|ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

(A) Name (List all employees who received more than $10,600 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 applicabie)

Gross Salary
{before taxes and
other deductions)

(D)

Aliowances
(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
{H)

Last Name

Fostion

Name of
Affliazed
Organmzaton

First Name

Last Name

Position
Name of

Affilated
Crganizaton

First Name

Last Name

Position
Name of

Affiliated
Crganization

First Nama

Last Name

Position

Name of
Affinated
Organizaton

First Name

Last Name

First Name

Totals

Form LM-2 (Revised 2000}

§ - 10

+



N

+

ORGANIZATION NAME:

ENDING DATE OF PERIOD COVERED:

December 31, 2000

| —nternational Brotherhood of Teamsters

FILE NUMBER:

2000 IBT HEADQUARTERS LM2 .

00

PAGE _ S1OF _ﬂfADD!‘I’IONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List alf employees who received more than $10,000 in tolal disbursements Gross Salary Disbursements
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 (f appiicable) (D) (E) {F) (@) (H)
Last Name First Name )
F IS8 C=Z EZBR BE T ¥ R T8 00 ¢ ) 2 93 1 49 1 1 ¢7 4
Position IN TE RNA TIL RE P
Name of
Affilated
Crganization
Last Name First Name
= I T ZG ERXR AL o VA LE XI E 3 7 85 § H 18 3z 3 12 ¢C 4 27 ¢ 5
Poston g ® CR ETA RY I
Name of
Affhated
Qrganization
Last Nama First Name
F LA NA GA N RE BE CC 2a 5 9 15 8 0 3 9 4 4 90 4 6 4 4 &
Poston  p 2 NS ION 2 E NE FIT
Name of
Affilated
Organizascn
Last Name First Name
F OL T2 o ) . JE FTF RE Y 2 5 73 5 0 0 2.13 2 2 78 7
Postor o »a =N TR Y € LER K
Name of
Affiiated
Qrganization
Last Name First Name
2 QY LA SE ON D 2 5 96 9 0 of 2 15 1 2 81 2 ¢
Posrion -
SE CR BETA RY II
Name of
Affiliated
Organization
Totals
166,517 L0 Z, 618 13,798 182,943
Form LM-2 (Revised 2000) S - 10

*US Govarnmen: Prawrg O%ice Z2051— 2

TE-CED

+

_I_



2000 IBT HEADQUARTERS LM2

ORGANIZATION NAME:

ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

( 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 empioyee’s job title)

(C) Name of Affiliated Organization (i applicatie)

Gross Salary
{before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

Last Nama

Position

Name of
Affiiated
Qrganizaton

First Name

Last Name

Position
Name of

Affiated
Crganizahon

First Name

Last Name

Position
Name of

Affilated
Organizaton

First Name

Last Name

hS Position

Nama of
Affiiated
Crganizason

First Name

Last Name

Postion

Name of
Affilated
Organizaton

First Nama

Totals

| Form LM-2 (Revised 2000)

S - 10

_|_



ORGANIZATION NAME:

ENDING DATE OF PER:OD COVERED:

Decamber 31,

2000

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

LE NUMBER:

000 IBT HEADQUARTERS LM2

00—

PAGE _ 32 OF 102ADDIT[ONAL 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 employee’s job title,) other deductions) | Allowances Business | Disbursements Totat
(C) Name of Affiliated Organization (f applicatie) (9)] (E} {F) (@) (H)
Last Name First Name )
¥ R2 NK TH COCM AS a 4 29 8 ) 0 C 6 4 9 9
Pesition L 2EC TRI CI A N
Name of
Alfiiated
; Organizaticn
Last Name First Name
F RZ NC H K2 RE W ¥] 5 4 ¢ 5 3 o 0] &4 5 & 2 5 95 ¢
Posin R 2 C G RDS C 0 CR
Narre of
Affil:ated
Crgarization
Last Name First Name )
G AG NMC N CH AR LE S8 7 4 81 8 74 00 65 84 5 00 5 97480
Poston T ¥ TE RNA TL R E
Name of
Afhlazed
Qrganizabon
Last Name First Name
G AR CI A ER IC 1 7 94 1 0] 0 i 48 6 1 94 2
J Posin M A I L ROO M C LE REK
Name of ’ ’
Afhliated
Organzation
Last Name First Name
G AR CI A JI M Y 3 8 990 3 0 0 o .3 89 0
Pestn Bz, Da SE CU R I Y
Name of
Affhatad
Qrganizason
Totals N
251,613 7,400 6,584 12,043 277,648
Form LM-2 {(Rewvised 2000} S - 10

_l_

S, Goverrmen: Par- ag Offize. 2001~ 476-28C

_I_

_I._
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2000 IBT HEADQUARTERS LM2

ORGANIZATION NAME-

ENDING DATE OF PERIOD COVERED,

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

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

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

(C) Name of Affiliated Organization (i appiicable)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
Q)

Total
(H)

Last Name

Position
Nama of

Affirated
Organization

First Nama

Last Name

Position

Namne of
Affiliated
Organizaton

First Name

Last Name

Poshon

Name of
Affilated
Organizahon

First Name

Last Name

Position

Name of
Affliated
Organization

First Name

Last Name

Posttion
Name of

Affiliated
Qrgarizaton

First Name

Totals

Form LM-2 (Revised 2000)

I -10

_I_

Is Al



pre— —————2000 IBT HEADQUARTERS LM2 .. T

ENDING DATE OF PEHIOD COVERED. -
December 31, 2000 page _ 33 oF _1UZADDITIONAL 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 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 appiicale) (D) (B) (F) (G) (H)
Last Name First Name . i
& AR DN ER XKI MB ER L 3 0 90 2 0 0 2 60 0 3 &£5 02
Poson M Yy L, OFF IC E S TAF F
Name of N
Affiiated )
Organizaten !
Last Name First Name
G AR 2T A U GE RA LD I 2 8 91 7 6] 2 39 8 312 15
st o F CR ET A RY 1
Name cf
Afiiated
Organization
Last Name First Name L
3 AR Y CL AU DE 9 78 3 0 19 44| 81 0 1 25 37
Poston  + §y = E RNZ TL RE P
el 3 g
Organ fliated LU 3 91 J C 9
Last Name First Name
_ G AS ¥A N ) DO RE ENXN 1 0 38 5 o kY 4 73/ 86 0} 1 17 18 )
J Poston  © N TE RNA TL RE P
Name of
Affitated
Crganization
Last Name First Name
G EN I LE FR AN X 1 2 00 0 0 0 99 4 1 29 94
Pt ¢ % T2 CH AI R -E AST
s
Orgnzates L U L 0 4
Totals .
52,887 2,417 7,652 103,066

Form LM-2 (Revised 2000)

S - 10
| "US Governmer: Praurg Citice 2307— 478-C80 —-I—
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2000 IBT HEADQUARTERS LM2

ORGANIZATION NAME:

LENDING DATE OF PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

( A) Name (List all employees who received more than $10.000 in total dishursements
from your organization and any affiliates. Use all capital letfers.)

(B) Position (Enter empioyee’s job titte)

(C) Name of Affiliated Organization (i appiicable}

Gross Salary
(before taxes and
other deductions)

(B)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

Last Name

Name of
Affiliated
Crganizaton

First Nama

Last Name

Pesition

Name of
Affliated
Organizaton

First Nama

Last Name

Position
Nama of

Affiated
Organization

First Name

Last Name

Posiion

Name of
Affiated
Organization

First Name

Last Name

Position

Name of
Affiliated
Organzaton

First Name

Totals

Form LM-2 (Revised 2000)

S ~-10

_.I._



00 IBT HEADQUARTERS LM2

ORGANIZATION NAME:
: nerhioccd 0f Teamsters FILE NUMBER: ¢ 00— 3
ENDING DATE OF PER:OD COVERED. . -
December 31, 2090 PAGE _3% OF leADDITIONAL 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 empioyee’s job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appicable) (D} (E) (F) (G) (H)
Last Name First Name
G 2R DE S8 GE CR CGE 1 2 00 9 0 4 5 5 ¢ 9 4 1 34 4 %
Posttion RE GN L T IR - CE HTR A
. Aaea LU 4 :4
Organizaton
Last Name First Name
3 LE AS ON XE IT H 2 ¢ 0 0 26 20 24 990 1 87 2 Z 69 62
Pestor T R AD E D IV 21 R, T
Name of
Afflated 7, J 6 2 7 J C 5 &
Crgan;zaton
Last Name First Name )
G 0B BE L GA IL A 4 7 07 8 0 6 7 390 1 5 10 46
Posid 2D M I X S EC R ET ARY
Name of
Affikated
Qrganizaton
Last Name First Name
G OE BE L CMI KE= 5 00 0 0 0 41 4 54 14
J Pstn o0 ¥ CH AT R
Nt
O:ganlz:hlgn LU 6 8 8
Ezst Name First Name
G CHM EZ ZA RI NE T ¥ 5 75 9 4 0 G 1 57 59
Postoh 1A W CLE REK
Name of
Affiliated
Organization
Totals R
39,837 2,500 3,012 7,181 1120 630
Form LM-2 {Revised 2000) S - 10

_I_

‘U8 Goverrment Prasng Offce 200 — 476-580C




_|_

2000 IBT HEADQUARTERS LM2

ORGANIZATION NAME:

ENDING DAFE OF PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

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

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

{C) Name of Affiliated Organization (i appiicable)

Gross Salary
{before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

QOther
Disbursements
(G}

Total
(H)

Last Name

Position
Nama of

Affinated
QOrganization

Firs: Namg

Las: Nama

Position

Name of
Affiliated
Organizaton

First Name

Last Name

Position
Name of

Affiliated
Organizaion

First iame

Last Name

Position

Namse of
Affikated
Organizaton

First Name

Last Nama

Posthion

Nama of
Affliated
Organization

First Name

Totals

Form L M-2 (Revised 2000)

$ - 10

+

N



S

_|_

2

ORGANIZATION NAME:

ENDING DATE OF PERIOD COVERED:

Decempear 31,

2000

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER: 0

PAGE _32 OF 102ADDITIONAL PAGES

P00 IBT HEADQUARTERS LM2

(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 empioyee’s job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appticabie) (D) (E) (F) (G) H)
Last Name First Name R
G OR ML EY DA VI D v 5 5 87 1 0 g8 3 8 4 57 2 6 12 8
Peston T T T A XN S ¥8§8 T EM S M G
Name of
Affiliated
Organizaton
Last Name First Name
G CR L =Y S H ER RTI 4 - 80 © o 2 32 3 408 3 4 5 4 29
Peston o F =7 I CE A2S s = i
Name of
Aff:lated
Orgamzaten
Last Name First Name
s RA Y EC BE RT 7 0 63 6 0 0 0 7L076?3
Peston w2 ¢ E E NG N R
Name of
Affiliated
Organization
Last Name First Name
G RA Y. viI CT OR I 7 0 1¢ 9 74 00]2 57 45 6 22 0 0 95 &
Posin 1N TE RNA 7L RE P
Name of
Affilated
Crganizaton
Last Name First Name
G RE EL EY MA RI LY W 2 5 2¢ 1 0 0 0 2 52 9
ot G E N E RAL C L EA NER
Name of
Affriated
Qrganization
Totals
263,803 7,400 26,825 14,255 312, 273
Form LM-2 (Revised 2000) S - 10
“U.S. Goverrment Praerg Qfice 2207 — 475-080

_|_
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2000 IBT HEADQUARTERS LM2

IORGANIZATION NAME:
e ———— —

ENDING DATE CF PERIQD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

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

(B) Position (Enter empioyee’s job tite.)

(C) Name of Affiliated Organization (i appiicable)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

Last Name

Posttion

Name of
Affhated
Qrganizaton

First Name

Last Name

Postion

Name of
Affliated
OCrganizaticn

First Name

Last Name

Position
Name of

Affiliated
Organization

First Name

Last Name

Position

Nama of
Affliated
Organizatan

First Name

Last Name

Position
Nama of

Affiiated
Orgarzation

First Name

Totals

Form LM-2 (Revised 2000}

S -10

+



T o 2000 IBT HEADQUARTERS LM2

FILE NUMBER: 0 3
ENDING DATE OF PER:QD COVERED: . ~
December 31, 2000 PAGE _35 OF 102ADDITIONAL 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 affifiates. Use all capital lefters.) (before taxes and for Official Other
(B) Position (Enter employee’s job title.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (f appiicale) (D) (E) (F) (G) (H)
Last Name ‘F::stName
& RE EN La U= a a|l =z 2 77 2 0 ol 2 53 a 3 54 66
Peston ¢ o ¥ F & CC © UN TN T
Name of
N Afftiated
i Organization
Last Name First Name
G RE N=Z WA LD EL I Z AB E 5 & 6 4 0 J 57 €3 4 68 5 6 74 28
Posorn  ~ g MM UNI CA T I0Q NS C
Name of
Atfrated
Crganizaton
Last Name First Name oo
G RE NX E , RO BE RT 4 2 35 8 0 o} 3 51 0] 4 58 6
Postin  p = §E ARC E A NA LYS T
Name of
Afiihatad
Orgarazaton
Last Name First Name
G RiI FF IT.H TH oM as | 4.0 00 o0 26 00 35 55| 3 53 1f 4 96 85
J Posth % ¢N L D IR -~ EA ST
Na[neof
Orgomene L U 7 76 J C 5 3
Last Name First Name
G RO S S RO B=E=Z RT 3 8 21 & 0 0 o] 3 82 1%
Position
BL DG SE CU R IT ¥
Name of
Affiated
Organizaton
Totals
209,985 2,500 _3.258 14,420 236,264
Form LM-2 {Revised 2000) S - 10

—l— LS Goverarent Paaiirg Gifce. 2001— 278020



_I_
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2000 IBT HEADQUARTERS LM2

|OF(GAN LZATION NAME:

|END[NG DATE OF PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

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

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

(C) Name of Affiliated Organization (i applicabie)

Gross Salary
(befote taxes and
other deductions)

D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

Last Name

Posiion

Name of
Affiliated
Organization

First Name

Last Name

Position
Name of

Affiiated
Orgamzanon

First Name

Last Name

Pasrtion
Nama of

Affilated
Organization

Last Name

Position

Name of
Affilated
Organization

First Name

Last Name

Posttion
Name of

Afhliated
Orgamizaton

First Name

Totals

Form LM-2 (Revised 2000)

S - 10

_I_

Fe \



L 000 IBT HEADQUARTERS LM2

[ Iaternational Brotkerhood of ‘eamste""s FILE NUMBER: 2 00—
ENDING DATE OF PERIOD GOVERED: 102
December 31, 2000 PAGE _ 37 oF _2Y2ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List alt 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 employee’s job tite,) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i applicatie) (D) (E) (F} (G) (H)
Last Narne . First Name
G UZ VA RA GI WE TH 2 5 536 9 G O G 2 55 69
Fositon G5 NE RZA&ZL C L. A NER
Name of
Affil:ated
Qrganization
Last Name First Name
G I8 VA RA Ma RI A I 2 3 5¢& 2 0 G c 2 55 &2
Pston g E X E RAL C L EA NZR
Name of
Aflawed
Organizaton
Last Name First Name :
H 2I GL ER GL CR IAa 5 1 66 9 0 0 4_%80 5759&}9
Postoh  Cc Q0 M P OFP ER A TI ONS
Narme of °
Afflhated
Organizaten
Last Name B First Name
H AL L XKE N 4 00 0 0 0 33 1 43 31
) Postln =9 - ¢c HAI R A TL ANT I
Name of
Orgamzamen LU 17 5 XY -8 v Co nf
Last Name First Name
4 a5nL L A ME L& 2 6 23 3 0 0f 2 18 2 2 85 17
Psth L, E GA L & EC X ET ARY
Name of ) ’
Affiiated
Orgamzaton
Totals
ota 233,135 65,793 135,928
Form LM-2 (Revised 2000} S - 10

_I_

“U.S Goverrment Pnntng Clice 2001 —

2

78-282

_I._

__I_
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2000 IBT HEADQUARTERS LM2

ORGANIZATION NAME:

ENDING DATE OF PERIOD COVERED.

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

(A) Name {List all employees who received more than $10,000 in fotal disbursements
from your organization and any affiliates. Use all caprial letlers.)

(B) Position (Enter empioyee’s job tite.)

{C) Name of Affiliated Organization (i appiicable)

Gross Salary
(before taxes and
other deductions)

D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

Last Name

Pasttion
Name of

Affiiiated
Organizaton

First Name

Last Name

Fosition
Name of

Affilated
Organizaton

First Name

Last Narme

Position

Name of
Affilated

Organization

First Name

Last Name

Position
Name of

Affilated
Crganizaton

First Name

Last Name

Poshion

Nama of
Affilatad
Organization

First Name

Totals

Form LM-2 (Revised 2000}

S - 1o

_l_



000 IBT HEADQUARTERS LM2 T

ORGANIZATION NAME:
ional Brotherhood of Teamsters FILE NUMBER: .0 )
ENDING DATE OF PERIOD COVERED: 38 102
December 31, 2000 PAGE OF ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name {List all employees who received more than 810,000 in fotal disbursements Gross Salary Dishursements
from your organization and any affiliates. Use all capital 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 (# appiicable) (D) (E) (F) (G) (H)
Last Name First iName
Z AM I L TO X A RC I A &6 2 &80 5 0 26 82 5 18 7 7 04 7 4
Posttion EX EC SE TR E 7A RY
Name of N
N Affiiated 1
i Organizaton
Last Name First Name
4 AX CE 20 NX ZE 3 2 L5 39 0 0 Z &6 5 3 48 2z 4
Poston ¢ o ¥ P R 0C = D CCO0O R
Name of
AffiFated
Organizaten
Last Name First Name
H aN €0 CK TEZ RR BEX C 2 0 0C ¢© 0 4 7 7 2 1 65 7 2 64 228
Poston 1 N =2 RNA TL RE P
jome)
Organ;aa?ggn LU 7 31
Last Name First Name
H AN DS o DE NN IS 2 3 00 ¢C v 34 15 1 ¢0 5 2 83 20 )
/ Postn vy N ?E RNA 7L RE P
P
organizaton L U 1 64 J C 4 3
Last Name First Name
E AR I ¥A N . MA RY G g ¢ 70 0 74 00 9 4 865 & 0¢ 1} L1 ¢ 26 80
Postoh 5 E 2T DI R, ED UCA 7
Name of
Afinated
Organization
Totals
218,464 7,4GC0 20,358 17,505 263,727

Form LM-2 {Revised 2000) S - 10

I U S, Goverrrert Prirtrg G ee 2001— 278023 +
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2000 IBT HEADQUARTERS LM2

|OF|GANIZAT!ON NAME'
e r—

ENDING DATE OF PER:OD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE

OF ADDITIONAL PAGES

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

(B) Position (Enter emptoyee’s job tite.)
(C) Name of Affiliated Organization (i appticable)

Gross Salary
{before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H}

Last Name First Name

Festhon

Name of
Affiliated
Organizason

Last Name First Name

Posiion
Name of

Affiiated
Organizaton

Last Name First Name

Position
Name of
Affiliated

Organization

Last Name First Name

Position

Name of
Affiliated
Organization

Last Name First Name

Posttion
Name cf

Affihated
Crganization

Totals

Form LM-2 {Revised 2000)

S - 10

TN



T 000 IBT HEADQUARTERS LM2. = T

rna B'V'otherr_ood of 'Iea'nsl.e"s FILE NUMBER: L0 00— 09
[ENDING DATE OF PERIOD COVERED: 02
Decemper 31, 2“00 pace _ 32 oF _102AppITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name {List ail employees who received more than $10,000 in total dishursements Gross Salary Disbursements
— 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 (# applicable} (D) (E) {F) (G) (H)
Last Name First Name
H AR MA N KA TH Y A L ¢ L3 6 20 J 3 32 8 4 35 0 4
Poston g 2 CR ZTA RY I
Name of N
- Affliated )
Crganizahon J
Last Name First Name
E AR 2L = CH ax L= gli0 1 27 0 74 5012 25 32 6 3¢ 212 786 £5
Poston g 5 T DE PT DI R, el
Name of
Afftirated
Orgarizatea
Last Name rirst Name
H 2R RE LL 2I AN E 30 22 1 39 690 5_3 35 27878 427394
Postot @ : A N F IE L D REP
N L
Organ;aanhgg L U 5 3 4
Last Name i First Name
H AR RI NG TO N A RK A 5 8 16 ¢ 26 00 3 75 5 83 6] 7 59 80 )
J Post I3y TE }R}NA TL RE P
Nes _ '
Organ‘z?ﬁgn L g 2 2
Last Name _First Name
H AR RZI 8 DO N& LD E 3 &5 9 6 0 1 20 4 37 2 5 85 11
Foston  pa T a Ba SE AD MIN I
Name of
Afinated
Organizaton
Totals _ . -
293,775 14,090 18,362 22,807 349,024

Form LM-2 (Revised 2000} S - 10

I "US Govern—et Priri~g Ofice 2007 — 2476-080 I



+
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2000 IBT HEADQUARTERS LM2

|ORGANIZATION NAME:
|ENDING DATE OF PERIOD COVERED: T -

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

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

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

(C) Name of Affiliated Organization (i applicatie)

Gross Salary
{before taxes and
other deductions)

(D)

Allowances
(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

Last Name

Position
Name of

Affiliated
Organizaton

First Name

Last Name

Position
Name of

Athliated
Crganizaton

First Name

Last Nrame

Fastbon

Nama of
Affilated
Organizaton

Firs! Name

Last Name

Paosit:on
Name of

Affiliated
Qrganization

First Name

Last Name

Position

Nama of
Affliated
Organization

First Name

Totals

Form LM-2 (Revised 2000)

S - 10

_I,_



000 IBT HEADQUARTERS LM2

ORGANIZATION NAME,
A=Y ional Brothernood of Teamsters FILE NUMBEH_ 6 oo™
ENDING DAFE OF PERIQD COVERED: ] 1
Cecember 31, 2099 pagE _4%0F O2ADD[TIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all emplovees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiiiates. Use all capital letters.} (before taxes and for Official Other
(B) Position (Enter employee’s job e other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# applicable) (D) (E) (F) (G) (H)
Last Nama _Firs: Name
E AR RI S 2Cc MI CA 2 9 94 9 0 3 41 2 48 %t 3 27 7L
Posstion SE CR BETA RY I I
Name of
N Afflated
, Organzaton
Last Name First Name
H AR RI SO N Da LE < 7 2 83 5 0 21 2¢C 5 85 8 7 98 13
Psien 2 3 g T DE 27T DI R, P
Name cf
Alfhated
Crganizaton
Last Name First Name
i 2R RI S0 N L OY D W 6 1 21 1 0 0 5 07 0 676281
Pston g3 Y ST EMS P R GM R I
Name of
Affikated
Organization
Last Nama First Namae
H AR T ) . DE NN IS 1 8 00 O ] ) 25 58 1 62 9 2 21 87
J Pt TN ®E RNA TL RE P
Neest s
orgaiated L U 2 96 L U 78
Last Name First Nama
4 ¥ NE S CA RR OL L 4 0 00 © 26 00 1 99 3 56 3 i 63 62
Peston T R AD E D IV DI R, P
At
Organiza'.at;gn LU 2 37
Totals ) . i
221,998 2,600 4,218 18,601 247,414
Form LM-2 (Revised 2000} S - 10
U 8. Govarrrent Prantrg G ce. 203" — 476-280

_,_

+

_l_
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2000 IBT HEADQUARTERS LM2

ORGANIZATION NAME:

ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

{A) Name

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

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

(C) Name of Affiliated Organization (i appiicaple)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

Last Name

Pesition
Name of

Affiated
Organizaton

First Name

Last Name

Fosition
Name of

Affiliated
Qrganizaton

First Name

Last Name

Position

Name of
Affiliated

Organization

First Name

Last Name

Position
Namea of

Affiliated
Crganization

First Name

Last Name

Position
Name of

Atfiiiated
Qrganization

First Name

Totals

Form LM-2 (Revised 2000)

S - 10

_!_



RTERS LM2

S e 2]000 IBT HEADQUA
pational Brotherhcod of Teamsters FILENUMBER: o 0 0 —
ENDING DATE OF PERIOD COVERED- . ] 102
December 31, 2000 pace _ 22 oF _92ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (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 lefters.) (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 appiicable) D) (E) (F) (G) (H)
Last Name First Name _
H EC K RI CE AR D T 3 ¢ 0 0 26 DOl 1 3 64 5 983 7 9 39 01
Pston T R AD E D IV DI R, P
N Miead L U & 38 J c 32
: Organ:zaton
Last Name First Name
¥ ED LS ND DI AX E bt 1 5 =23 0 C 2 25 4 T 63 4
st L E GA L S E2EC R ET ARY
Name of
Affilaed
Organ:zaten
Last Name First Nams .
¥ EY IN G GA RY D a4 9 ¢ 7 65 G 0] 4 14 0 5 41 15
Posin 2 % E C ST CR E TA RY
Name of
Affhated
Organizaton
Last Name First Name
E IC KM AN ) VI NC EN T| 7 2 02 2 74 00 94 91 5 96 4] 9 438 7
/ Fostl 1y TE RNA TL RE P
Name cf ) )
Affil:atad
QOrganization
Last Name First Name _
H L B3I §H KE N ET H 7 9 50 0 26 00 53 89 6 090 2 9 34 91
Postr 2R 2D 3 D IV DI R, W
Nama_o{
Oy LU 52 8 ¢a -F 1 Co nf
Totals ) _
291,627 12,600 25,244 23,297 352,768
Form LM-2 (Revised 2000} £ - 10
*U.8 Governmer: Prnbng Offca Z001— 278-083

__l_.

_I_

_l_
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2000 IBT HEADQUARTERS LM2

IORGANIZATION NAME

IENDING DATE OF PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

( 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 title.)

(C) Name of Affiliated Organization (i appiicable)

Gross Salary
{before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

Last Name

Postion

Name
Affiiated
Crganizaton

First Name

Last Nama

Position
Name of

Affilated
Organization

First Name

Last Name

Posrtion

Namae of
Affiiated
Ouganzasion

First Name

Last Name

Position

Name of
Affiliated
Organizaton

First Name

Last Name

Postion

Name of
Aftiiated
Organizaton

First Name

Totals

Form LM-2 (Revised 2000)

3 - 10

+

N



OQRGANIZATION NAME:

e b

ENDING DATE OF PERIOD GOVERED:

Brotherhood of

Decenber 31,

Teamsters

2000

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER: 0

PAGE _%2 oF 102ADDITIONAL PAGES

2000 IBT HEADQUARTERS LM2

(A) Name {List afl emplayees 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 employeess job iite) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ appiicabie) (D) (E) (F) (@) (H)
Last Name First Name
4 I L L DE 20 RA H 3 7 03 & G of 3 086 9 4 91 ¢ 8
Posion o B X I © R LE G AL S C
Name of
N Affiiated
! Organizason
Las: Name First Name
E I L L D= BC RA E 2 4 97 8 3 6y 2 048 9 2 73 47
Posit:on CC¢C RXR ZSP CN D EX CZ= C
Name of
Affil-azed
Organization
Last Name First Name )
H C& AN wI L I 24 M 203 23 3 17 33 5 8 2 90 7 3 80 31
Pasion T ¥ TE RNA TL RE P
Narme of
Afflated 7, 13 7 14 L U 78 Jg C
Organizaton
Last Name First Nama
) E OL LI DA Y JU 8 IN 1 2 20 ¢ 0 27 98 99 4 1 57 &2
J Psr ¢H A I R-¥ OR T HW EST
et "
2l 1 -y
g Hated L U & 90 J c 28
Last Name First Name
E CR GA N Jo s P H 4 0 87 1 0 9 73 3 35 0 4 51 94
Positon PR CUJ AD ¥MXI N IS TRA T
Name of
Afftiated
Organization
Totals
148,221 1,733 3,82¢ 12,388 16€,172
Form LM-2 (Revised 2000} S - 10
"8 Goverrment Prabrg Ofice 2001— 276080

_l_

_|__



+

2000 IBT HEADQUARTERS LM2

ORGANIZATION NAME:

TENDING DATE OF PERIOD COVERED-

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

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

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

(C) Name of Affiliated Organization (i applicabie)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

QOther
Disbursements
(G)

Total
(H)

Last Name

First ¥ame

Position
Name of

Affilated
Organizaton

First Name

Last Name

Postion

Namae of
Affiliated
QOrganization

First Name

Last Name

Position

Name of
Affihated
Organization

First Name

Last Nama

Posttion
Narne of

Affiated
Organizaton

First Name

Totals

Form LM-2 (Revised 2000)

§$ - 10

_|._

N



+

ORGANIZATION NAME:!

nal Brotherhood of Teamsters

FILE NUMBER: 0

2000 IBT HEADQUARTERS LM2 .

ENDING DATE OF PERIOD COVERED:
December 31, 2000 pace _43 oF 102ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all emplayees who received more than $10,000 in lotal disbursements Gross Salary Disbursements
fram your organization and any affiliates. Use all capital letfers.) (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 applicatie) (D) (E) (F) (G) (H)
Last Name First Name
i1 OR XE R R9 NA LD 6 3 03 8 74 0 52 00 § 13 2 g8 17 70
Postion T ¥ T A N F T E L D 2 EP
Name of
Affiliated
Organization
Last Name First Name
H C3J CK P2 UL R & 2 590 3 28 76 5 17 7 7T 05 53
Postor  ~ g - Cc HAI R/ I NT 'L R
Name of
Affliated L. U 3 Z 5
Orgamzaton
Last Name First Name :
H GU S E MA RG AR E 31 08 8 1 o] 2 57 7 3 36 75
Postor 5 Uy T CF WO R K REN E
Narme of
Affikated
Organizaton
Last Nama First Name
E OW AR D JOo YC = M 1 0 91 9 ol . 90 5 1 18 24
PS%" ACc CO UNT IN G T ECH
Name of
Affiliated
Organizaton
Last Name First Name
H# 0Y LE -®?2 0W ER SDE BO RA H 2 9 10 0 3 o 2 41 3 3 15 43
M s H IP PIN G C LE RK
Name ¢! ) .
Affriazed
Organizaticn
Totals B
186,645 7,440 8,076 17,204 229,365
Form LM-2 (Revised 2000) £ - 10
*U.S. Government Pratag Offse 2001— 278085

_I._

_I,_



2000 IBT HEADQUARTERS LM2

IORGANIZATION NAME-
e ——— —

ENDING DATE OF PERIQOD GOVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

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

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

(C) Name of Affiliated Organization (i applicable)

Gross Salary
{before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

Last Namea

First Name

Posttion
Name of

Affliated
Crganizason

First Name

Last Nama

Name of
Affiliated
Organization

First Name

Last Name

Name of
Affiliated
Crganizaton

First Name

Last Name

Posmon

Name of
Affilatad
Organizaton

First Name

Totals

I Form LM-2 (Revised 2000)

S - 10

_I_



ORGANIZATION NAME*

ENDING DATE OF PERIOD COVERED:

ipnal Brotherhood of Teamsters

December 31,

2000

ZPOO IBT HEADQUA

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

RTERS LM2

FILE NUMBER: 0

- 09

mee 44 or iozADD]TIONAL PAGES

(A) Name {List all employees who received more than 310,000 in total disbursements Gross Salary Disbursements
from your organization and any affifiates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter empicyee’s job title.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# applicable) (D) (E) (F) (@) (H)
Last Name First Nama
H TD 80 N RO NA LD e 3 22 9 0 2 23 5 24 6 6 87 98
Psion S 7 PV I SO R AF FPIL I
Nama of ’
Affilated
) O:ganizason
Las: Name First Name
4 UF ¥HM AN JE NX TIE zZ & 95 2 0 0 2 45 8 3 24 L0
Posten o 7 F I C =2 A 5 T z
Name of
Aftliazed
Organizabea
Last Name First Name . )
¥ UN 7T RC GE R 2 0 00 © 26 CO 16 84 i 87 2 2 61 56
Psth R E GN L D I - CE NTR A
e :
OIQan;:_fgg LU 92 J C 4 1 O H ¢ on
Last Nama First Nama
H UN TE R LE SL EE 18 82 4 of o 1 54 9 2 03 73
J Psfn S E CR ETA R II
Name of
Affiated
Qrganizabon
Last Name First Name
E N TI NG TO N I CE AR D 5 5 635 3 74 0011 386 48 6 092 0 3 28 01
Pst" ¢ 1 7aAa N F IE L D REP
Narne of
Affiiated
Organizaton
Totals ) _
187,768 10,090 15,555 17,215 240,538
Form LM-2 (Rewised 2000} S - 10
“U.S Geverrment Paling Ofice 2001 — 478-080

_,_

_l__



T 2000 IBT HEADQUARTERS LM2  +

ORGANIZATION NAME: FILE NUMBER: -

JENDING DATE OF PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

(A) Name {List all emplayees 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 employee’s job title.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i applicabie) {D) (E) (F) (G) (H)

Last Name First Namg

PAGE OF ADDITIONAL PAGES

Posriion

Name of
Affiliated s
Organization {

Last Name First Name

Position
Name of

Affiiated
Organizaton

Last Name First Nama

Position

Name of
Affiiated
Organization

Last Name First Name

\‘ Position (

Name of
Affiiated
Organization

Last Name First Name

Position
Nama of

Affiltated
Organization

Totals

Form LM-2 (Revised 2000) S - 10 I




L 2000 IBT HEADQUARTERS LM2 T

____._____Tcternational Brotherhood of Teamsters FILE NUMBER:
ENDING DATE OF PER!IOD COVERED: . .
December 31, 2000 | PAGE _ %45 oF 102ADD]TIONAL 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 afl capital fetters.) (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 appiicatie) (D) (E) (F) (@) (H)
Last Name Flrst‘Name
E YP ES EO L IS 5 9 84 2 c 7 85 5 79 1 7 64 19
Feston D m P T DI R, AF FIL I
. e N
B O:ganization
Las: Name First Name
I BRC IH O DA WN L4 5 1 586 3 0 C 4 28 0 E 59 43
Postior 5 2 o T CI R, TV L § V¥
Name of
Affriated
Organizaton
Last Name 7 First Name : . 7
I EN G- YI X ) NA VY g 2 1 86 1 0 of 32 1) 2 21 82
Postor ¥ I CR OFZI LH CL ERK
Nama of
Affliated
Organization
Last Name First Name
I ¥ AL & _ _cy ~nT I Al 7 0 57 5] 26 o0o0{1 87 8i] 5 87 1 9 78 27 )
) Pt PR 0J MG R _
Name of )
Affliated
QOrganization
Last Name : First Name
I X5 2R UC KE R RO GE R 1 2 00 0 0 28 13 99 4 1 58 ¢7
P »E RS ONA L R EP TO
Name of T -
gz I C 2 6 0 H C on f
Totals _
225,941 2,500 22,380 17,257 268,173

Form LM-2 (Rewised 2000} S - 10
| “1.8 Government Pratng 0% ce 2301— 476-080 _|_.



+

2000 IBT HEADQUARTERS LM2

ORGANIZATION NAME:

ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

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

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

(C) Name of Affiliated Organization (i applicasle)

Gross Salary
{before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

Last Name

Position

Nama of
Affiliated
Organuzaton

First Name

Last Name

Fosition
Name of

Affiiated
Qrganizaton

First Nams

Last Nare

Position

Name of
Affiliated
Organizaton

First Name

Last Name

Position

Name of
Affiliated
Crganizaton

First Name

Las? Name

Fosition
Name of

Affiliated
Organization

First Name

Totals

Form LM-2 {Revised 2000}

$ « 10

_I_

e



\\\_“

_I_

000 IBT HEADQUARTERS LM2

ORGANIZATION NAME:
nal Brotherhood of Teamsters FILE NUMBER: 00T o0 )
ENDING DATE QF PERICD COVERED: \ ~
December 31, 2000 PaGE _ 4% oF 192ADDJT|0NAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name {List all employees who received more than $10,000 in tota! disbursements Gross Salary Disbursements
from your organization and any affiliates. Uss alf 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 (# applicable) (D) (E) (F) (G) (H)
Last Name FJrsiNarr}e )
I TK IN DA VI D ! 4 9 06 5 0 6 90 231 9 L 40 7 4
Peston C O MY UNI CA T IC NS 5
Name of
Affiliated
Orgamizaton
Las: Name First Name
S AC X3 ON J R RO N2 LD 2 8 72 1 ] o 2 4 4& S5 321 66
Poston  n / P CLE RK
Nama of
Affihated
Qrgan:zatcn
Last Name First Nama . .
S AC X3 ON JaA ME s Dl 6 5 00 0 26 00 53 66 5 60 1] 7 85 67
Peston  : N TE RNA TL RE P
s
fiiate >
Organllzahon LU < 9 9
Last Name First Name
J AC OB SGC N ) ED DI E L & 9 69 3 £§6 67 76 75 5 91 8 8 89 53
Pt IN TE RNA T%L RE P
Nan"neof
orgmey LU 2 52 L U §3 1 JC
Last Name First Name
g EN X I NS& RO XA LD 1 2 0¢ € 0 0 99 4 1 29 9 4
Pstn oM T®BE <CcH AI R -E AST
Name of
Affihated
Organizahon
Totals
216,479 9,267 13,731 18,277 257,754
Form EM-2 {Revised 2000) S - 10

“U.S Geverrment Praorg Ofice 2001— 476-082

_.I_

_I,_
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2000 IBT HEADQUARTERS LM2

IOHGAN IZATION NAME-
e ——— ——

ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

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

(B) Position (Enter employees job title.)

(C) Name of Affiliated Organization (i applicable)

Gross Salary
{before faxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(@)

Total
(H)

Last Name

Position

. Name of
Affiiated
( Organizaton

First Name

Last Name

Position

Name of
Affiliated
Qrganization

First Name

Last Name

Position
Name of

Afftiated
Organizaton

First Nama

Last Name

( P

Name of
Affinated
Organizaton

First Name

Last Name

Posziion
Name of

Affilated
Qrganizaton

Fiest Name

Totals

l Form LM-2 (Revised 2000)

$ -10

__|_

N



L — 2000 IBT HEADQUARTERS LM2 T

International 3rotherhood of Teamsters FILE NUMBEH 00~
ENDING DATE OF PERIOD COVERED: -
December 31, 2000 PaGE _ %7 OF 102ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all empioyees 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 (gnter employeess job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i applicatle) (D) (E) {F) (G) (H)
Last Name ~ FirstName
G ER EZ BO 8¢ O R}l 1 &8 91 7 J 0l 1 56 2 2 0£ 79
Fossion DA TA&A EN TEX Y ¢ PER
Name of -«
Affilated )
Organizabon ?
Last Name First Name
J I W& OR Y MA RC Ia& 3 4 50 ¢ 0 5 79 2 85 9 279 29
wor 9 F F I CZ ¥ G R
Name of
Affhated
Organization
Last Name First Name _
g OE NS OX CE ER YL ¢ 0 72 5 76 00 4 32 28 6 24 1114 77 94
Postion g g7 T O G P , DE? T
Name of
Affitated LU 2¢C o H C o af
Organizaton
Last Name First Nama
J OH NS ON ~ J0 HN NY i 2 00 O . 0] 1 45 3 ¢ 29 4 2 75 28 )
) Pstd ¢0 -¢C HAI R S OU THE R
' NS L u |
Crgar th'-gn LU 9 8 8
Last Name First Name:
S OH NS ON PA TR I C 1T 3 % 5 ¢ 0 4 £ 15 3 27 3 4 71 9 8
Postd D UC ATI ON CO ORD
Name of
Affihated
Qrganization
Totals
195,652 7,600 52,7£7 i4,929 280,928

Form LM-2 {Revised 2000) S -10

_I_ LS Govarrmzr: Pantrg O%ige 2001— 176-080 _I__



+

2000 IBT HEADQUARTERS LM2

ORGANIZATION NAME:

ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

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

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

(C) Name of Affiliated Organization (i applicabie)

Gross Salary
{before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Cfficial
Business

(F)

Other
Disbursements
(G)

Total
(H)

Last Nama

Position
Nams of

Affiiated
Orgamzation

First Name

Last Nama

Pusition

Name of
Affihated

Organizaton

First Nama

Last Nama

Postion
Name of

Affikated
Organizaion

Firs! Name

Last Name

Posmion

Name of
Affiiated
Organizaton

First Name

Last Name

Namea of
Affliated
Organizaton

First Name

Totals

Form LM-2 (Revised 2000)

S - 10

_I_



T 2000 IBT HEADQUARTERS LM2 =~

herhocd of Teamsters FILE NUMBER: b 00~
ENDING DATE OF PERIOD COVERED: 1
December 31, 2000 PAGE _ 48 oF 'GzADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPL.OYEES (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 employee’s job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# applicable) (D} (E) F) (G) (H)
Last Name F:rstNa:_ne
S OHd NS ON WA LT ER 5 * 81 8 63 801 98 & 4 5 27 1 7 43 33
Posttion DR IV E F I = L D RE?Z
. Pt N
B Crganization
. Last Name First Name
J O B S LA VE RN = 3 6 4 4 9 0 - 83 3 61 ¢ 3 246 £ 2
Postion s B CR BETA RY Iz
Name of
Afilizted
Crganization
Last Name ) First Nama
J OX E & WA LT ER 5 1 3 8 0 i8 30 4 24 2 5 74 52
P - N DY STR I A I H YGI E
Name of
Affikated
Organizaton
Last Name . First Name
J ON ES WI LL IA M/ 4 6 10 3 0 of 3 82 9 4 99 23 )
) PS'" ¢ E NI OR GR A PH IC D
Narng of ) B
Affikated
Orgarézaton
Last Name ) First Name
J OR DA N . suU sI B M| 6.9 20 8 0 of 4 99 o 6 51 98
1" 3 p ZTcCc IAL P R OJ S C O
Name of T
Afflhated
Organizaton
Totals _
245,949 6,380 12,877 1,342 286,548
Form LM-2 {Revised 2000} S - 10

| ‘U $ Goverrmer* Painang O¥ice 200" — 4780835 +



+

2000 IBT HEADQUARTERS LM2

ORGANIZATION NAME

ENDIXNG DATE OF PERIOD COVERED,

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

(A) Name

(List alf employees who received more than $10,000 in tolal disbursements
from your organization and any affifiates. Use all capital lettors. )

(B) Position (enter empioyee’s job title.)

(C) Name of Affiliated Organization ¢ appticabie)

Gross Salary
{before taxes and
other deductions)

(D)

Allowances
(E)

Disbursements
for Official
Business

(F)

Qther
Disbursements
(G)

Total
(H)

Last Name

Poasition

Name of
Affiliated
Organizason

First Name

Last Name

Position

Name of
Affibated
Organizaton

First Name

Last Name

Position
Name of
Affiliated

Organizabon

First Name

Last Name

Posit:on

Name of
Affihated
Organizaton

First Name

Last Name

Position
Name of

Affiliated
Organizaton

First Name

Totals

Form LM-2 (Revised 2000}

S - 10

+

2N



T m——— 2000 IBT HEADQUARTERS LM2 =~

Brotherhood of Teamsters FILE NUMBER: 9 ) - 0

[Tzuome DATE OF PERIOD COVERED:

December 31, 200G PAGE _ 22 OF 102ADDITIONAL 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 lefters.) (before taxes and for Official Other
(B) Position (enter employee’s job tte.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appiicable) (D) (E} (F) Q) (H)
Last Name First Name
J ¢S8 EP H A QU =L 3 0 37 3 ¢ ol 2 48 3 3 28 5%
Poston 3 M I X & 8§ T
Name of N
Affliated \
N Organization K
’ Last Name First Name
S 0SS EP E TH ER ES 2 31 8¢ 4 0 Jf 2 5 &% & 3 44 93
Pstfon A ¢ RE EKZ N T 8 T ECE
Name ot
Afflated
Crganizaton
Last Name First Name
K AL LA 0S8 TA ML YA 2 2 53 4 50 ¢GO0 9 80 2 26 5 3 07 7¢

Poston ~ g MM UNI CA T IC NS C

Nama of
Affikated
Organizaton
Last Name First Name
K A¥ ER AS DA viI p H| 4 3 54 0f 0 28 83 3 57 3 4 99 96 .

) Position — - - - ' A V )

Name of
Afhliated
Crganizaton

Last Name First Name

t=
i
i
jes)
=
=
O
[\
o
[
<
<O
[
o
ao
(o8]
b
[an]
(0.0
-]
b

K AHM M
Position z = T

AN

Name of
Aftibated
Organizaton

Totals

147,631 5,000 3,863 12,502 168,996
Form LM-2 (Revised 2000} S - 10

_.l_ "US Geverament Provrg Olfoer 20537 — 478020 _I__




_|_

2000 IBT HEADQUARTERS LM2

ORGANIZATION NAME

ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE CF ADDITIONAL PAGES

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

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

(C) Name of Affiliated QOrganization (i appiicable}

Gross Salary
(before taxes and
other deductions)

(D)

Allowances
(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

Last Name

Position

Name of
Affiliated
Organization

First Name

Last Name

Postion

Name of
Affilated
QOrganizaton

First Name

Last Name

Posrhon

Name of
Affiliated
Organization

First Name

Last Name

Position

Name of
Affilated
Organization

First Name

Last Name

Position
Namse of

AHilatad
Organization

First Name

Totals

Form LM-2 {Revised 2000}

S - 10

_.I_



ORGANIZATION NAME:

ENDING DATE OF PERIOD COVERED:;

December 31, 200C

I I ional Brotherhcod of Teamsters

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER: o

page _>U oOF 10‘ADDITIONAL PAGES

00—

2000 IBT HEADQUARTERS LM2

(A) Name {List alf employees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affifates. 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 ¢ appticabie) (D) {E) 7 (G} H)
Las: Name Fust[*lame
X AN E J R . CAR NI EL 1 8 ¢0 G 0 53 1¢ 1 68 B8 2 50 ¢
Position RE GN L oD IR - =ZA 87
e L T 2 02
‘ Organizas
‘ Last Name First Name
KE AN E S R . oA NI EL 8 7 30 0 74 0°C 9 2 0 3 & 0 ¢ 65 g 00 9
Peston - 7E RHNA T L RE 2
Name of
Mlaed [, [J i 11 S ocC L8
Organizatcn
Last Name First Name
K =ZaA 71 XG U ST IN 2 4 62 6 0 157907 1'71”78 2_'793
Poston g p AF F A TT O RN EY
Name of
Affil.ated
Organizason
Last Name First Name
K EN DA LL. M A RT IN 5 7 40 9 0 3 09 4 71 3 6 2 4 3
J PSt" 2y DI T ¥ GR
Name of
Affiated
Crganizaton
Last Name First Name
K ER NE Y AN Na A 31 23 4 0 2 03 2 586 6 3 40 ¢
Pl o F FI CE AS S T II
Nams of
Affihated
QOrganizaten
Totals N L _ .
158,755 7,400 16,519 15,78C 239,468
Form LM-2 (Revised 2000) S - 18
U.S Geverrmeant Pining O¥ce 2057 — 478-082

+

_I_
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2000 IBT HEADQUARTERS LM2

ORGANIZATION NAME-

ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

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

(B) Position (Enter employees job tite.)

(C) Name of Affiliated Organization (i appiicable)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

Last Name

Name of
Affiliated
Crganizaton

First Name

Last Name

Posibon
Name of

Affiiated
QOrganizaton

First Nama

Last Name

Position
Name of

Affilated
Organization

First Name

Last Name

Position

Name of
Affinated
QOiganizaton

First Name

Last Name

Position
Nama of

Affiliated
Orgarzaton

First Nama

Totals

Form LM-2 (Revised 2000}

S - 10

_|_

7N



ORGANIZATION NAME,
Iat, Brotherhood of 'l‘ear'lsg.e"s

ENDING DATE OF PERIOD COVERED:
Decemper 31, 2 000

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

PaGE _ 21 oF lozADDlTlONAL PAGES

FILE NUMBER: 0

09

00 IBT HEADQUARTERS LM2

+

(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 employee’s job fitee) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ( appiicabie) (D) (E} (F) (G) (H)
Last Name First Name
K EY SE R ED WR RD S 2 0¢ 9 o 6] 4 31 ¢ 5 63 1¢
Posion T N T E RN A TL RE P
Name of
afied LU 5 CO0 J C 53 Y
QOrganizaton
Last Nama First Name
¥ HO UR Y I3 &8aAa i) Z2 3 43 Z ] 291 1 &4 = 2 53 73
Fosion  ©c 0 M P QP ER II
Name of
Afhated
Organization
Last Name First Name
X I K EBS 0 HN 2 2 00 0 ) o+ 22 59 1 99 £ 3 52 53
Peston 1 TE RNA TL RE P
Nams of
Affijated
Crganization
Last Nama First Name
K IL DE E BR I A N H 4 2 60 5 ) o] 6 6 17 3 50 3 5 27 265 )
\ _ .
J Postr ' E G I SLA TI V E REP
Name ¢f :
Affiiated
Orgaruzason _
Last Name First Name
X L LA H A RO LD 8§ 6 00¢ 0 0 28 23 6 66 0 9 48 83
Ps®® DE PT DI R, IX FOR
Name of
Affiliated
Organizaton
Totals .
226,037 20,689 17,808 254,544
Form EM-2 {Rewised 2000) $ - 10

"U$ Goverrment Pr.atag Oge 2001— 276

_I_



_I_

2000 IBT HEADQUARTERS LM2

ORGANIZATION NAME.

[ENDlNG DATE OF PERIOD COVERED.

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

( 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 title.)

(C) Name of Affiliated Organization (i applicable)

Gross Salary
{before taxes and
other deductions)

D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
Q)

Total
(H)

Las: Name

Position

Name of
’ Affikated
L Organizaton

First Name

Last Name

Position

Nama of
Affliated
Crganization

First Name

Last Name

Postion
Name of

Affikated
Qrganzathon

First Name

Last Name

h Pesition

Name of
Affitiated
Organization

First Name

Last Name

Postion

Nama of
Affihated
Qrganization

First Name

Totals

I Form LM-2 (Revised 2000}

S -10

__I_



00 IBT HEADQUARTERS LM2

ORGANIZATION NAME:
ernational Br I i of Teamsters FILENUMBER: o ¢ o ~ 3
ENDING DATE OF PERIOD COVERED: 10
December 31, 2000 PAGE _ 22 OF —U2ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all employees who received more than $10,000 in tolal disbursements Gross Salary Disbursements
from your organization and any affiiates. 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 Affiliated Organization g appiicabie) (D) (E} (F) (@) (H)
Last Name First Name
K IN G M QO NaA g 2 4 16 o HE 0 2 00 2 2 561 &
Poston o a T 3 =N TR Y C LEER K
Name of
Affinated
Organization
Last Name First Name
X IR X FR AN CZ= S 4 & 09 5 o & 08 2 88 8 5 05 9
Foston 2D M T X & S8 T
Name ¢f
Afnated
Organizazen
Last Name First Name
K IR X2 AT RI CK RS BE RT 5 4 95 8 61 962 52 30 55_47 9 19 2
Pesion - % AT L O RGC A NI ZER
Name of
Affilated
Organizaton
Last Name First Name
X NI GE T ) CH AR LE s & 9 01 8 74 0911 32 28 5 91 ¢ 3 55 &
J Psir  IN TE RNA TL RE P
Name of
Affihated
Crganization
Last Name First Name
K ¥0 TT 5 MA RG AR E 3 1 4¢° 8 0 G 2 561 ¢ 3 41 0
Pstd A ¢ CO UNT s R EC EIV A
Nama of '
Affliated
Organization
Totals
225,735 13,590 39,065 19,966 298,357
Form LM-2 (Revised 2000} S - 10
*U.S. Geverrment Prirting O™ice 230 — 278-08C

+

_I_



_,_

2000 IBT HEADQUARTERS LM2

ORGANIZATION NAME,

ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

( A) Name (List alf 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 title)

(C) Name of Affiliated Organization (# appicable)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F}

Other
Disbursements
(G)

Total
(H)

Last Name

Posttion
Name of

Affiiated
Organization

First Name

Last Name

Position
Name of

Affitiated
Orgamzaton

First Name

Last Name

Position

Naima ot
Afitiated
Organization

First Nams

Last Name

Pesition
Name of

Affiliated
Qrganizaton

First Name

Last Name

Postion

Name of
Affiliated
Organization

First Name

Totals

Form LM-2 (Revised 2000}

S - 10

_I_

TN



T 2000 IBT HEADQUARTERS LM2 .~

ENDING DATE OF PERIQD COVERED: i02
D“Cember 31, 2000 PaE 23 oF _*02ApDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
{List all employees who received more than $10,000 in total disbursements]  Gross Salary Disbursements
(A) Name o ; , i
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 (# appiicabie) (D) B {F) (G) (H})
Last Name First Name )
K OR 40 8 LO UI SE 3§ 15 8 0 0] 3 24 4 4 24 02
Pston I, ER K T YP? I ST Iz
A N
4 Organizaion
Last Name First Name
X OR N A M8 EY 20 98 0 [ 7 88 0 1 17 &8
Posion  p R (O OR GA X IZ =R
Name of
Affitated
Organizaton
Last Name First Name B
¥ OR TEH XA TE RY N T 1 75 0 12 32 i 62 1 07 6 1 42 21
Poston I N DU STR IA L Z NGNX R
Nama of .
Affilated
Organization
Last Name First Nama
K R2 EL IN G ) SU $A N L 5 5 63 7| ol 0]l 4 81 0] 6 02 47 )
) Poston a2y T0 AT ED RE COR D
Name of ’
Affifated
QOrgarizaton
Last Name First Name
X RA HL IXN G vi ck ¥ s| 3 92 286 7 ] 7 58 3 25 3 4 32 78
Pt G F FI CE MG R
Name of
Affibated
Qrganizaton
Totals
156,752 1,233 1,708 12,183 171,916

Form LM-2 (Rewvised 2000) S - 10

| *U.S. Govarrmer: Prabng O ce Z0001— 473-080) _I.—



+ 2000 IBT HEADQUARTERS LM2 +
QRGANIZATION NAME: | FILE NUMBER: _
1

ENDING DATE OF PERIOD COVERED:
PAGE OF ADDITIONAL PAGES

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

( A) Name {List all employees who received more than 510,000 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 employee’s job titte.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢# appiicanie) (D) (E) (F) (G) (H)

Last Name First Nama

Pasition
Name of

Affiliated
Organizahon (

Last Name Fiest Name

Position

Name of
Affilated
Crganization

Last Name First Name

Position

Nama of
Affiliated
Organizaton

Last Name First Name

Nama of
Afftliated
Organizaton

Last Name . First Name

Position

Name of
Atiliated
Organizaton

Totals

Form LM-2 (Revised 2000} S - 10 |




_l._

ORGANIZATION NAME:

Ini ional Brotherhood of Teamsters

ENDING DATE QF PERIOD COVERED:;

December 31,

2000

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

2|000 IBT HEADQUAR

NUMBER: g

TERS LM2

007 0

PAaGE _ 24 oF _102apDITIONAL FAGES

( A) Name (List ail 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 titte.)

(C) Name of Affiliated Organization (i appiicable)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

QOther
Disbursements
(G)

Total
(H)

Last Name

X RA& ZL I HNH G

Fosition S B I P

Y
!

Name of
Affiliated
Organizahon

N

First iame

<y
w

b4

N

<

(B8
~3
A8]

Last Name
K RE T2

Posit:on I

=i
W
I
-

Name of
Affitated
Organzaten

(@]

ty
a

-

i

<

]
0
<

-1
(Ue]

Last Name

K RU S

s

Postion S U

Name of
Affiiated
Orgaruzation

O

First iName

RI

Last Name

K UE

Position

=
©
i
[

ki
[w]
14
y
H
=

Name of
Affiated
Organization

First Name

s U

Last Name

o
=)

Postion
Name of

Afinated
Qrgamzagon

e

First Name

J ¢

sl

J

F E

(a3
w
41

0

N
158
o8]
[y

[1=%

Totals

225,887

4,800

34,535

19,783

285,005

Form LM-2 (Rewised 2000)

S -10

*U 8. Governmer: Pratng Clice

E301— £73-CE%

+

__l__
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2000 IBT HEADQUARTERS LM2

ORGANIZATION NAME:

ENDING DATE OF PERIOD GOVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE QF ADDITIONAL PAGES

( A) Name {List all employess who received more than $10,000 in fofal disbursements
from your organization and any affiiates. Use aff capital letters.)

(B) Position (enter employeess job tite.)

(C) Name of Affiliated Organization (i applicable)

Gross Salary
{before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

Last Nama

Position

Name of
Affilated
Organizaton

First Nama

Last Name

Position

Name of
Affhiated
Organizaton

First Name

Last Name

Pastion

Name of
Affilatad
Organization

First Name

Last Name

Puasition

Name of
Affiiated
Organizaaen

First Name

Last Name

Postion
Name of

Affikated
Organizabon

First Name

Totals

Form LM-2 (Revised 2000)

I - 10

_!_



e 000 IBT HEADQUARTERS LM2 =~

ILE NUMBER: 00~ 09 3

i herhood of Teamsters 3
ENDING BATE OF PERIOD COVERED: . ~
Decernbex 31, 2c0c | PAGE _ 95 oF _ 10ZADDITIONAL 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 letters.) (before taxes and for Official Other
(B) Position (Enter empioyees job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appiicable) (D) (E) (F) (G) (H)
Last Name ) First Name
L AU GE TO N DA VI D W 1 8 00 O© 0 ) 1 49 1 1 94 91
Postor 3 § S T T O T 3 E TRA D
. Afmed LT 6 33 Jc 16 \
} Organizaten
Last Name First Name
L EA RY DE BGC RA H 4 8 72 2 8 2 49 L 03 7 5 30 08§
Posior o v 5T 2 ¥ S A M AL ¥3T
Name of
Affliated
Qrganization
Last Name First Name
L EE J R . JA ME 8 30 17 5 ) of . o] 3 01 75
P9 B L DG XA IN T
Name of
Affiated
Crganizaton
Las: Name First Name
L EE 'SI K __H 2 5 867 2 0 0 o] 2 56 72 )
) Ps" G E NE RAL € L EA NER
Bame of °
Affilated
Qrgarizahon
Last Name R First Nzma
L EH MAaA N TIOM 1 2 00 0 0 25 70 %9 4 1 55 6 &
Pt R E @GN L D IR - EA ST
Name of
opaaed oy 3 12
Totals )
134,545 2,819 6,522 143,910
Form LM-2 {Revised 2000} S - 10

, "U$S Goverrmer: Painiag Clfce 2001— £76-280 |



_I_

ORGANIZATION NAME-

ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

2000 IBT HEADQUARTERS LM2

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

(B) Position (Enter empioyees job titie.}

(C) Name of Affiliated Organization ¢f applicable)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

Last Name

Posihon

Name of
Affiiated
Organization

First Name

Last Nama

Positon
Name of

Affiiated
Organization

First Name

Last Name

Pustition

Name of
Afftiated
Organization

First Name

Last Nama

Position

Name of
Affitiated
Organization

First Name

Last Name

Pogion
Name of

Affikatad
Organizaton

First Name

Totals

Form LM-2 (Revised 2000)

3 -10

_.I_

N



ORGANIZATION NAME:

1 Brotherhood cof Teamsters

December 31, 2000

[ENDING DATE OF PERIOD COVERED,

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

pace _ 5% oF _102aDDITIONAL PAGES

2000 IBT HEADQUARTERS LM2

0 GO

0

(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 fetters.) (before taxes and for Official Other
(B) Position (Enter employee's job itle.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ appiicable) (D) (E) (F) Q) (H)
Last Name First iNamg
L BEH RB AC H LY NX 72 7 0 0 14 3 18 0
Position Iy TE RNA TL RET P
Name of
Affiliated G C 3 7
CrganizaZon
Last Name First Name
L B NO X RO BE RT z2 4 G0 ¢ 26 020 34 20 2 40 8 3 24 8
Peston R E @GN L D IR - WE ST
Name of
o_,g:ﬂ’f'z;ﬂ;gf LU 4 9 5 J C L0z
Last Name First Name
L EwW IS J R TI 0 TH ¥ 5 0 62 5 7T& 001 &£ 20 54 57727171 1052 0
Postr 1N A7 L © RG A NI Z=R
Name of
Affiliated
Organizaton
Last Name First Nama
L EW IS o DA VI D Rf 3 4 08 2 2 99 0 2 84 7 3 72 9
Postion =« o MP OP ER I1
Name of
Affiliated
Qrganization
Last Name First Name
L EW¥ IS ) TI MO TE Y 2 1 16 8 0 0] 1 75 3 2 29 21
Psf® NE @C TIA TI O NS IN D
Name of
Affilated
Organization
Totals . _ .
131,602 10,299 45,474 12,362 199,728
Form LM-2 {Revised 2000} S - 10

‘U8 Govarrmsen: Paairg Ofice 2060'— 476-C80

_.|_

+



+

2000 IBT HEADQUARTERS LM2

ORGANIZATION NAME:

[ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

( 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 empioyee’s job title.)

(C) Name of Affiliated Organization (i applicabie)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances
(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
{H)

Last Name

Name of
Affilated
QOrganzation

First Name

Last Name

Posinon

Name of
Affiliated
Organizahon

First Name

Last Name

Posttion
Name of

Affiliated
Organizaton

First Name

Last Name

Posthon

Name of
Affilated
Organizaton

First Name

Last Nama

Position
Nama of

Affiliated
Orgamzahon

First Narma

Totals

Form LM-2 (Revised 2000)

S - 10

_I_

N



2000 IBT HEADQUARTERS LMZ

ORGANIZATION NAVE: R:
=] i Brotherhood of Teamsters FILE NUMBE 0
ENDING DATE OF PERIOD COVERED. . £
December 31, 2000 PAGE _ >’ OF lo‘ADDITlONAL 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 erganization 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 ¢ appiicabre) (D) (E) (F}) (G) (H)
Last Name . First Name .
L % IS ~-~-%W R:*I GH TTI #F AN Y 2 0 84 2 £ 4 8011 25 84 3 75 4 & 17 &6 G
Pstor T N DU ST I A L T NGXN R
Name of
Affiliated
! Orgarization
Last Name First Name
L TC ET EX WA LD Wi LL ZIA M 5 1 25 @ 26 0911 1% 93 £ 45 3 7T G¢3 06
Pestor - 3w T E RN A& T L RE P
Name of
Affikated LU 229 J C 4 4 0 d C on
QOrgan-zatcn
Last Name First Name .
L ID 2E LL MA RY 2 3 73 1 ] ol 1 96 4 2 56 75
Poston ~ g RR ESP OX D EN CE D
Name of
Affilated
Organzaton
Last Name First Nama
L IT TL E . RI CH AR D| 2 8 98 0 2 0f 0 2 36 0 3 13 60
J Peson ¢y 1P »PIN G/ I NV ENT O
Name of )
Affiiated
Organization
Last Namo First Name
L IU JE2 AN S H 4 5 ¢ £ 1 0 ol 3 77 6 4 ¢ 7 17
Posion ¢ AF P A CC O UN TAN T
Name of
Affated
Organization
Totals
150,724 7,160 24,677 15,317 238,818
Form LM-2 (Rewised 2000} S - 10

+

*U.S. Goverr—ar* Paabag G* ce

20— a7e-080

_I_

_l_



+

2000 IBT HEADQUARTERS LM2

ORGANIZATION NAME:

ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

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

(List alf employees who received more than $10,000 in lotal disbursements

(B) Position (Enter empioyee’s job title)

(C) Name of Affiliated Organization ¢ applicable)

Gross Salary
{(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(@)

Total
(H)

Last Name First Name

Position

Name of
Affikated
QOrganizaton

Last Name First Name

Position

Name of
Affiliated
Organization

Last Name First Name

Posrion

Name of
Affliated
Organization

Last Name First Name

Position

Name of
Affiliated
Crganizaton

Last Name First Name

Position
Name of

Affiiated
Crganizaton

Totals

Form LM-2 (Revised 2000)

S - 10

+



00 IBT HEADQUARTERS LM2

ORGANIZATION NAME:
‘—mmwte*ip ILE NUMBER:
ENDlNG DATE OF PERIOD COVERED: 3
De»e‘nber 31, 2000 paGe _°8 OF LG2ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name {List all employees who received more than $10,000 in total disbursements Gross Sala;y Dishursements
from your organization and any affiliates. Use all capital lefters.) (before taxes and for Official Other
(B) Position (Enter employee’s job ttte.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Afiiliated Organization ¢ applicatie) (D) (E) (F) (G) (H)
Last Name Flr‘slName - .
L LO YD A¥ Y E 1 8 £8§% 7 0 i 53 2 2 00 265
Poston o ® F I C = S U P VI O R
Name of
Affiiated
Organizabon
Las: Name First ame
L oC XA RD g0 HK 8 09 70 ¢C 74 ¢06cCclz 40 ¢ 6 13 211z 83 7
Postr g2 sT ZRN R E GI CoN C
Name of
Affibated
Organizaren
Last Name First Nams
L UC OR E ROBE’RT 4 7 53 3 0 72 38‘9_5 5721 _7
Posion g% NI OR RE S =& cH
Name of
Afhiated
Qrganizaion
Last Name First Name
L UM PK IN i TA MM Y L 3 2 07 ¢ ol . 3 0 2 65 7} 3 50 5
6" A D XI N S EC R ET ARY
Name of ) T
Affinated
Orgarizaton
Last Name First Name
L ¥Yy® =R RI ¢CH AR DJ15 2 47 3 26 002z 85 0 29 84 %121 35 27
s EX 2C AS ST TC TH E
Name of ’
Affilated
Organizabon
Totals
331, 284 10,000 53,730 44,072 430 086
Form LM-2 (Revised 2000} S - 10
‘U S, Govgrner: Pinting Ofice. 2001— 275-C55




T

+

2000 IBT HEADQUARTERS LM2

IOFIGANIZATION NAME:

lENDING DATE OF PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

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

(B) Position (Enter employee’s job tile)

(C) Name of Affiliated Organization ¢ applicabie)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business
(F)

Other
Disbursements
(G)

Total
(H)

Last Namme

Position

Nama of
Affiliated
Organizason

First Name

Last Name

Position
Name of

Affikated
Orgamzabon

First Name

Last Name

Pusition

Nama of
Affilated
Organization

First Name

LastName_

Position

Name of
Affilated
Organization

First Name

Last Name

Position
Name of

Afftiated
Organizabon

First Name

Totals

Form LM-2 (Revised 2000)

$ -10

_I__



ORGANIZATION NAME:

therhood of Teamsters

ENDING DATE OF PERIOD COVERED:;

December 31, 2C00

00 IBT HEADQUARTERS LM2

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER: |

PAGE _22 OF 102ADDITIONAL PAGES

~

LU

_I_

(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 letters.) (before taxes and for Official Other
(B} Position (Enter empioyeess job title.) other deductions) |  Allowances Business Disbursements Total
(C) Name of Affiliated Organization ¢ appiicable) D) (E} (F) (G) H)
Last Name First Name o
M AB RY PA TR I C I 3 7 ¢9g 3 0 0 3 07 4 4 01 &7
Poston - ¢ MM UNTI CATZio NS S
Name of N
N Affiated 3
i Crgarization ;
Las? Name First Name
¥ AC CH EL LG PA UL & A & 6 o0 2 14 ¢i]l1l 34 65 5 59 1 8 &5 £ %
Foston ¢ 2 » P 2IG N ¢ 00 R’ED
Name of
Afiiated
Crganization
Last Name First Name
M &2 C K ED WA RD 2 5 73 3 g ) 0 ",“”(7)”25"7”33
Poston == NE RAL C L EA NER
Name of
Affizated
Qrganization
Last Nama First Nama
_ ¥ AC K ST EP EE N 6 0 00 ©0]J] 26 00J)2 7486 54 5 50 4 8 57 58 )
J Posir 2R AD E D IV DI K, I
Name of ° )
ogiEEs sy 7 8 gC 7
Last Name First Name
M AD AR Ss¢C ¢ 7T A 7 0 87 5 26 00 E 9 5 5 886 5 7 98 36
Posten 2 g g DI R, SA FET ¥
Nama of ’
Affliated
Organization
Totals
25%,503 6,691 31,825 20,034 318,043
Form LM-2 (Revised 2000) S -~ 10

“U.S Goverrmer: Prsing Gilic

_I_



_l_

2000 IBT HEADQUARTERS LM2

ORGANIZATION NAME:

|ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

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

(B) Position (Enter empioyee’s job title.}

(C) Name of Affiliated Organization (i appiicabre)

Gross Salary
{before taxes and
other deductions)

O

Allowances
(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
@)

Total
(H)

Last Nama

Posiion

Name of
Affilated
Organization

First Name

Last Name

Posttion

Nama of
Affihated
QOrganizaton

First Nams

Last Name

Position

Name of
Affiliated
Organizahon

First Name

Last Nama

Positon

Name of
Affiated
Organizaton

First Name

Last Name

Position

Name of
Affiliated
Crganization

First Name

Totals

Form LM-2 (Revised 2000)

S - 10

__l_

N



2000 IBT HEADQUARTERS. LM2

ORGANIZATION NAME:
T S ] f Teamsters FiL ENUMBEH 0 0 0 3
ENDING DATE OF PER!OD COVERED. o
December 31, 2000 PAGE _ 2% oF _L02ADDITIONAL 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 afl capital letters.) (before taxes and for Official Other
(B) Position (enter empioyees job title.} other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization i appiicable) (D) (E) (F) (G) (H)
Last Name First Name
M AL Z Z I A LO ©GI S B & 7 95 5 0 17 99 3 97 3 5 37 27
Position A28 ST DI R, ST RAT E
MName of
- Affitated
| Orgaruzabon
Last Name First Nama
M A2 PE XN ST T2 EE N 4 L 38 3 H 5 1 9 3 42 8 & 56 3¢C
Psten  p R g ¥ R/A NA L YS T I I
Name of
Affilated
Organizahon
Las: Name First Name
M AR KGC WI T2Z MI C¢H AE L 5 6 68 2 7 4 0{,"12‘9”83 '75 88 5 92797507
Poston 1% 22 RNA T4 RE P
Name of
Affiiated
Organizaten
Last Name First Nama
M AR TI NE Z MA RT HA_ 2 5 48 0 0 0 o]l 2 54 80
J Pt G E NE RAL C L EA NER
Name of
Affhated
Crganizaton
Last Name First Name
¥ A8 BEA YE XE AZ IT A 5 3 80 0 0 18 14 4 45 7 6 0 0. 7%
Pt IN DU STR TA L H YGI E
Nama of
Affiiated
Crgarizason
Totals . L
235,300 7,400 17,215 17,7453 277,858
Form LM-2 (Revised 2000} S - 10
‘U S. Gover~mer: Paniag Office 2301— 478-080

_I_




+

2000 IBT HEADQUARTERS LM2

ORGANIZATION NAME:

ENDING DATE OF PERIOO COVERED.

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

(A) Name

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

(B) Position (Enter empioyee’s job title,)

(C) Name of Affiliated Organization (i appiicable}

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
Q)

Total
(H)

Last Name

Posiiion

Name of
Affil:ated
Qrganiza¥on

First Name

Last Name

Postion

Name of
Affliatad
Organizaton

First Name

Last Name

Position
Name of

Affiliated
Organizabon

First Name

Last Name

Position
Name of

Affiliated
Organizaton

First Name

Last Name

Position
Name of

Affihated
Qrganization

First Name

Totals

Form LM-2 (Revised 2000

$ - 10

_I_

N



T 2000 IBT HEADQUARTERS LM2 . T

. E NUMBER:
ENDING DATE OF PERIOD COVERED:
December 31, 2000 paGE _ 51 oF _102AnDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all employees who received more than $10,000 in total disbursernents Gross Salary Disbursements
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 ¢f appicaie) (D) (E) (F) (G) (H)
Last Name First Name
M AT HI 8 AN TH CN Y 9 ¢ 72 5 74 0¢l 1 94 39 & 27 9112 38 34
Peston T ¥ AT L A UD I TO R
Narne of ~
N Affliazad )
i Organization
Last Name First kame
¥ AT HI S MI c# 2AE L|li1 1 2535 5 74 0G0l 2 78 %2 6 54 1] 142 30 48
Poston 5 3 p = DI R, GO0 VER X
Name ¢of
Afihated
Organization
Last Name First Nama .
M AY 8 JO ENXN 1 2 060 9 4] 6 17 29 4 1 36 11
P ©¢H AI R-G RI E VA NCE
Nama of
Affilated
Organizaton
Last Name ) First Nama
E CC AL L ) JA ME _S . Ap13 0 82 5 0 20 31 6 71 913 95 75
} Position )
7 A8 87T DI R, LE GAL
Name of
Affilated
Organizaton
Last Name First Nama
¥ ¢C UL LC CH BE RN AD E &€ 0 65 0 74 00} 2 03 28 5 84 0 9 42 18
Postion
I N AT L Q REG A NI ZER
Aitiated -
Organllzlaahtgn LU 8 4 0
Totals
405 495 22,200 60, 227 26 364 514,286

Form LM-2 {Revised 2000) S - 10

| ‘U S Gevesrment Prinirg Offize 2001— 472039 +



- 2000 IBT HEADQUARTERS LM2  +

CRGANIZATION NAME: FILE NUMBER;: -

ENDING DAFE OF PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

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

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

Last Name First Name

PAGE OF ADDITIONAL PAGES

Position

Name of
Affiliated
Organizabon (

Last Name First Name

Positon

Name of
Affiliated
Organization

Last Name 7 First Name

Pestion
Namae of

Affiliated
Organizaton

Last Name First Name

& - Position (\

Nama of
Affikated
Crganization

Last Name First Nama

Position
Name of

Affihated
Organization

Totals

Form LM-2 (Revised 2000} S - 16 |

_'_



SO 00 IBT HEADQUARTERS LM2
Tnternationas Brotherhood of Teamsters FIL ENUMBER ) 0 .
ENDING DATE OF PERIQOD COVERELD: I
December 31, 2000 page _ 62 oF 102ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all employees who received morg than $10,000 in fotal disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital leflers.) (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 applicable) (D} (E) {F) (@) (H)
Last Name First Nama
¥ ¢D ON AL D Jo AN S 7 3 68 2 0 2 4 7 5 87 8 8 04 07
Pestion D E P T DI R, PU RCH A
Name of
« Affaated
‘. Crganization
Last Name First Name
M CG RAZ T = TE OM AS 8 2 74 0 7¢ 00b2 44 44 6 12 1} >22 07 ¢ 53
Postion o R A D =T D IV DI R, N
Name cf
Affrated T, 17 i20 3
Orgamzazon
Last Name First Nama _
¥ ¢L AU GH LI N I CH 2ZE L 1 5 06 0 0 22 70 1 35 8 i 86 28
Poston  p =2 @N L D IR - WE ST
ik 6
Orgaed LU 8 56
Last Name First Name
M CL UC XI E FR ED ER I 8 3 20 6 74 00 70 98 6 04 2110 37 46
J s pEg PU TY DI R O F L E
Name of
Afsiated
Organization
Last Name First Name
¥ ED EI RO § DE BO RA H 3 3 46 4 0 o] 2z 77 2 3 62 36
Postoh B I L L ING C 0O OR D S
Nams of
Affiiated
Organizaton
Totals
© 288,092 14,800 34,8659 22,171 359,722
Form LM-2 (Revised 2000) S - 10

+

‘U S. Gevern—ent Pariag Clce 2000 — 476220

+

et

+
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2000 IBT HEADQUARTERS LM2

QRGANIZATION NAME:

ENDING DATE OF PERIOD COVERED,

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

( A) Name (List alf 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 title.)

(C) Name of Affiliated Organization (i applicable)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Cther
Disbursements
(G}

Total
(H)

Last Name

Position
Name of

Affil:ated
Organization

First Name

Last Name

Position
Name of

Affilated
Organizaton

First Name

Last Name

Position
Name of

Affikated
Organization

First Nama

Last Nama

Position
Nama of

Affiliated
Ceganization

First Name

Last Name

Nams of
Affiliated
Organ:zaton

First Name

Totals

Form LM-2 (Revised 2000}

S - 14

+



T pmm————————————2000 IBT HEADQUARTERS LM2 =

ILE NUMBER: p o 0 —
[ENDING DATE OF PERIOD COVERED: Loo
Decemper 31, 2000 I PaGE __ 83 OF lozADDITlONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name {List all employees who received more than $10,000 in lotal disbursements Gross Salary Disbursements
from your organization and any affiliates. 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 ¢ appiicable) (D) (E) (F) (G) (H)
Last Name First Name i
¥ EH RI NG ER CE ER YL 5 ¢ 9% 90 0 0 4 22 5 5 51 95
Pestion A2C COo UNT aw@ T I
Name of
. Affitated 3
i Organizaton ;
Las: Name First Name
¥ OEX TO R S E AR L= M 4 1 £ 2 3 0 3 0 GC 3 £ 1 39 4 51 3 3
Poston CcQ MM UNI CA& T IC NS A
Name of
Affaaed
Organizabon
Last Name First Name .
M ET 21 NG E=R TH OM AS 8 8 35 &8 g 7 7 4 6 09 5 9 52 27
Pesiton 5 E p T DI R, PE NSI ©
Name of
Affikated
Organization
Last Name First Name
_ M ID DL ET OXN RI CK 4 0 00 O 0 18 790 3 62 3 4 54 93 )
) Poston 1y TE RNA TL RE P /
P '
I 77 =
Organiz:t.m LU 5 72 LU 8 £ 8
Last Name First Name
M IL L E R BR EN DA 1 8 G 7 4 a 0 1 49 8B 1 @5 72
Postor 22 YR OLL S U PV IS0 R
Namne of -
Affihated
Crganization
Totals N i ) )
238,825 2,944 18,851 2€0,620
Form LM-2 (Revised 2000} S - 10

, ‘S Geverrmer: Prawrg Ciice 2307 — 276-08C |



_'_

ORGANIZATION NAME:

ENDING DATE OF PERIQD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

2000 IBT HEADQUARTERS LM2

( A) Name {List all employees who received more than 510,000 in tolal disbursements
from your organization and any affiliates. Use all capital letters.)

(B) Position (Enter employeess job title.)

(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 Name

Posion

Name of
Affiiated
Crganization

First Nama

Last Nama

Progiion
Name of

Affliated
Crganization

First Name

Last Name

Position

Name of
Affihated
Crgamzation

First Name

Last Name

Posihion

Namne of
Affiiated
Organizaton

First Name

Last Name

Name of
Affiliatad
Qrganizaton

First Name

Totals

Form LM-2 {Rewised 2000}

$ - 10

._I._



i Teamsters ILE NUMBER:

T 2000 IBT HEADQUARTERS LM2. T

=

ENDING DATE OF PERIOD COVERED:

December 31, 2000 paGE __04 oF _102ADDITIONAL 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 fetters.) (before taxes and for Official Other
(B) Position (Enter employee's job ttie,) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# applicabie) D) B {F) (@) (H)
Last Nama ) First Name
¥ IL LE R LO UI E 1 2 40 0 0 77 789 99 4 2 07 73
Poston ¢ ¢ - C HAI R ¢ EN TRA L
Name of
N Affilated
, QOrganzaton
Last Name First Name .
¥ I L L E R ¥¥I ¢4 Ei L Z2 8 56 0 G 0f 2 3 6 6 3 ¢¢% Z &
Postet o 2 T & =N TR ¥ C LER X
Name of
AffiFated
Organzaten
Last Name First Nama
¥ I LI ES ER T C E a 4 5 =3 ¢ 0 83 47 3'71‘3_87572 15
Poston T N DU STR IA L H YGI E
Narne of
Affliated
Organizahon
Last Nane First Name
¥ IT CH EL L KA RE N_ 2 0 28 9 0 0 1 68 1 2 19 70 ‘
J Postion 57 F I CZ MG R ;
Name of
Affiliated
Qrganization
Last Name First Name
¥ 0D EC KE R ED WA RD 1 8 690 0 0 11 53 1 49 1 2 06 44
Pston g 2 g L D IR - WE ST
Nama of
Affilated
Organizaton
Totals
123,979 17,279 10,270 151,528

Form LM-2 (Rewised 2000) S - 10

| ‘U'S Governent Pinting O%ice. 2021 — 278580 _I.—
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2000 IBT HEADQUARTERS LM2

ORGANIZATION NAME:

ENDING DATE OF PERIOD COVERED: T

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

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

{List alt employees who received more than $10,000 in total disbursements

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

{C) Name of Affiliated Organization (if appiicatie}

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

Last Name First Name

Fosition
Name of

Affiliated
Qrganizaton

Last Name First Name

Position
Name of

Affibated
Organization

Last Name First Name

Position
Name of

Afiiliated
Organizahon

Last Name First Name

Position

Name of
Affilated
QOrganizabon

Last Name First Name

Position

Namae of
Affiated
Organization

Totals

Form LM-2 (Revised 2000)

$ - 16

TN



ORGANIZATION NAME:

exnagional Brotherhocd of Teamsters |

00 IBT HEADQUARTERS LM2

ILE NUMBER: 00—
ENDING DATE OF PERIOD GOVERED: . 5 -
December 31, 2000 PAGE _ 2 OF 1O2ADDITIONA.L PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
( A) Name {List alf employees who received more than 510,000 in total disbursements Gross Sa[ary Disbursements
from your organization and any affiiates. Use afl capital letters.} {before taxes and for Official Other
(B) Position (Enter empioyee’s job titie.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Afiiliated Organization (# applicabie) (D) {E) (F) (G) (H)
Last Name _ First Name i
¥ 0N RO = BC BB Y £ 5 61 3 74 §$0)13 89 765 4 8 2 7 9 59 15
Poahon I M 2T L O RG A NI ZER
Name of
Affizted
Qrganization
Last Name First Name
M 00O RE CA RO LY N 5 2 &0 5 ] 9 15 5 18 8 & 8 7 C 8
foston B X E C SE CR =T Ta& RY
Name ¢f
Athated
QOrganization
Last Name First Narne .
M Q0 REZ KE RI M 2 7 42 5 0 0 2 217 2 2 98 97
Postion NE O TIA TI O NS IN D
Namae of
Affiated
Orgamzation
Last Name First Name
M OO0 RE ) KE VI K 5 6 25 0 61 672 56 06 5 17 0 9 31 93
Pson 13y A7 L 0 RG A NI ZER
Name of
Affil:atad
Organizaten
Last Name First Name
¥ 00 RE WI LL I2a M 2 5 00 ¢ 26 00 S & 6 4 2 28 & 3 B85 590
Posion TN TE RNA TL RE P
Name of
Affiliatead
Organizason
Totals
216,893 16,167 70,260 19,743 323,063
Form LM-2 (Revised 2000) S - 10
‘.S Geoverament Prirurg Off oz 2001— 476080

_I_

_|_
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2000 IBT HEADQUARTERS LM2

ORGANIZATION NAME:

ENDENG DATE OF PERKID COVERED-

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

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

(B) Position (Enter empioyee’s job title.}

(C) Name of Affiliated Organization ( applicable)

Gross Salary
(before taxes and
other deductions)

()

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(@)

Total
(H)

Last Name

Pesition
Namse of

Affliated
QOrganizaton

Firs: Name

Last Name

Pos:tion

Nama of
Affiliated
Organization

First Name

Last Name

Postion

Name of
Affilated
Organization

First Name

Last Name

Position

Name of
Affiliated
Organization

First Nama

Last Name

Posttion

Name of
Affiiiated
Organizatien

First Nama

Totals

Form LM-2 (Revised 2000}

S =10

+

N



L p— 2000 IBT HEADQUARTERS LM2, - T

nteraational Brotherhood of Teamsters ILENUMBER: o ¢ 0 — _
ENDING DATE OF PERIOD COVERED: ,, 58
Decenber 31. 2000 page _ % oF lO‘ADDITiONA.L 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 empioyee’s job tite.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (7 applicabie) (D) (E) (F) (G) (H)
Last Name ) First Nama
M OR AW SEK I- AL RCA RHM BN 2 1 41 s 0 0 i 77 8 2 31 94
Poston 1, E GA L S EC R E2ET ARY
Name of
Affiated ~
Orgarizaton B
Last Name First Name
¥ R IS AX J A CX R E 2 64 7 0 2 £ 4 4 4 5 890 9 1
Poston - 7 3 CAEP?P IT & T & X 2
Name of
Affiated
Orgamzaton
Last Name ) First Name
M UL LI GA N KE LL I J¢ £ 7 07 8 0 81 3 90 0 5 10 589
Pston 2D MI N S EC R ET ARY
Name of
Affikated
Organization
Last Name ; _ First Narmse
M UN DY ) ST UA RT 2 1 00 0 26 090 41 38 2 34 2 3_00_80
/ Pt IN TE RNA TEL RE 2 )
Name of
Affinated
Organizaton
Last Nama First Name
¥ UN 0% NO RA L 3 4 00 2 0 G 2 81 7 3 88 19
Positon sw I ©® CEZ2 O0A R D O E R
Name of
Afinated
Organization
Is
Tota 177,143 2,500 4,219 15,281 199,243

Form LM-2 {Revised 2000) S -0

| "L 8. Govermga Pratirg G% s 2801— 473-G8) [



+

QORGANIZATION NAME:

ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE CF ADDITIONAL PAGES

2000 IBT HEADQUARTERS LM2

( 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 empioyee’s job tite.)

(C) Name of Affiliated Organization (i appiicabie)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Offictal
Business

(F)

Other
Disbursements
(@)

Total
(H)

Last Name

Position
Name of

Affiiated
Organzahon

First Name

Last Nama

Position
Name of

Affilated
Organizaton

First Name

Last Name

Pesition
Nama of

Affilated
Organizaton

First Name

Last Name

Position

Name of
Affilated
QOrganization

First Name

Last Name

Posrhion

Narne of
Affilated
Organizaton

First Name

Totals

Form LM-2 (Revised 2000)

S - 148

+

I ~



000 IBT HEADQUARTERS LM2 ..

ORGANIZATION NAME-
: ional Brotherhood of Teamsters ILENUMBER: 0 00— 09
ENDING DATE GF PERIOD COVERED: R
December 31, 2000 | pace _©7 oF 102ADDITIONAL 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 alf 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 (# applicatie) (D) (E) (F) (&) (H)
Last Name F:rstrName
M UR PHd V¥ MI CH AE L 2 3 72 8 G i 5 1 77 2 56 £
Pstn ST AT F A TT O RN EY
Name of
Affil:ated
Organizatien
Last Name First lkame
¥ UR PE Y Vi NC EZEN T 79 03 0 74 00 2 37 1 S % & 0 g1 0
Poston T M TE RNKA T3 R E
Name cf
Affinaed
QOrganizason
Last Name First Nama
M YZEZ RS AR TH UR 3 3 52 5§ ] 3 35 5
Fosicn R 7, D G SE CU R IT
Name of
Affiliated
Organization
Last Name First Name
N EL SOC N J R TH OM AS 4 2 02 2 0 20 2 3 48 4 75 7
J Pt g R AN TS AC C OU NTA N
Name cf )
Affiiated
Organizaton
{ast Name First Nama
N EL S0 ¥ RI CH AR D z2 7 40 4 18 50 14 2 2 4 2 3 31 I
Posion TN TE RNA TL RE
Name of -
Affilated
Organizaten
Totals
196,707 9,250 29,313 13,650 248,920
Form LM-2 {Revised 2000) S - 10

_l_

WS Govarrmat Sanirg Clice  Z001— 476-CEC

+

_I_



_I_

QRGANIZATION NAME:

ENDING DATE OF PERIOD COVERED:

FILE NUMBER:

PAGE CF ADDITIONAL PAGES

_%000 IBT HEADQUARTERS LM2
—

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

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

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

(C) Name of Affiliated Organization (i applicale)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
Q)

Total
(H)

Last Name

Pestion

Name of
Affiiated
Organization

First Name

Last Name

Position
Nama of

Affiliated
Organization

First Kama

Last Name

Position
Nama of

Affiliated
Crganizaton

First Name

Last Name

Fosilion

Nama of
Affiliated
Organization

First Name

Last Name

Position

Nama of
Afhuated
Organization

Fiest Name

Totals

Form LM-2 {Revised 2000}

S - 10

+



_I_

ORGANIZATION NAME:

ENDING DATE OF PERIOD CCVERED:

1 Brothernood of Teamsters

00~

000 IBT HEADQUARTERS LM2 .

FILE NUMBER:

09

pecember 31, 2000 pace _ 68 oF 102ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List aif 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 Officia Other
(B) Position (Enter empioyee’s job tite) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appiicable) (D) (E) (F) (G) (H)
Last Name ] Firf.stNama i .
X EW EL L RO GE=E 2 C 5 8 65 4 0 15 23 4 gb5 9 & 50 6
Position CO MM UNI CA T IO NS g
Name of
Affinated
Organizaton
Last Name First Name
N GU YE N LI NN v £ 3 2z 0 B 0 0 3 58 3 4 5 7 6
Posion PE NS ZON B &% NZ =T
hame ¢f
Afhiates
Qrganizatcn
Last Name First Name i
X OL AN ¢CL IF F 6 L L5 0 7400'1487675 603w§789é 1
Pston  n R IV = F IE L D RE?P
o
O:Qanlilaatlgn LU 7 01
Last Neme First Nama
N OL AXN Mma R E a]l 4 9 37 3 0 2 65 4 09 o 5 37 8
Pestlr o FI CE AS s T 11
Name cf B
Affiliatad
Organization
Last Name First Name
N OL AN TI MO TH Y| 8 5 50 0 74 00 1 48 18 6 18 7] 11 39 05
Positon ¥ AT L A UD I TO R
Name of
Affiliatad
Organizatcn
Totals _
297,883 14,800 21,471 24,752 368,506
Form LM-2 (Revised 2000} S - 10

S, Governmest Pranng Office

Cdi— 278087

+

_l_
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2000 IBT HEADQUARTERS LM2

|OFIGAN[ZATION MNAME,

ENDING DATE OF PERIOD COVERED.

|
1

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

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

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

(C) Name of Affiliated Organization (if applicable)

Gross Salary
{before taxes and
other deductions)

(D}

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

Last Name

Position
Nama of

Affiliated
Qrganization

First Name

Last Name

Position

Name of
Affirated
Organizabon

First Name

Last Name

Positon
Narme of

Affiliated
Organezation

First Name

Last Name

Position

Name of
Affihated
Crganizaton

First Name

Last Name

Posrtion

Name of
Affihated
Organization

First Name

Totals

Form LM-2 (Revised 2000)

S - 10

_|_

TN



T 2000 IBT HEADQUARTERS LM2.. T

: FILE NUMBER: o _ 3
[ENDING DATE CF PERIOD COVERED: I
December 31, 2000 PAGE _ 52 0F _20%DDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
( A) Name {List alt employees who received more than $10,000 in total disbursements Gross Sa;ary Disbursements
from your organization and any affiliates. Use all capital ietters.) (before taxes and for Official Other
(B) Position (Enter empioyee’s job title) other deductions) | Allowances Business Disbursements Total
(C) Name of Affiliated Organization ¢ applicable) (D) (B) (F) (G) (H)
Las!Nar['.e ) First Name
N OO NE ¥ DI AN E | 3 9 33585 7 G 0y 3 286 90 4 26 17
Posion 5 E CR 2 TA RY II
Nzame of
Affated
Organization \'
Last Name First Name
X 0W AKX GR EG 18 00 0 0 72 &7 1 29 1 2 67 768
Posion 1§ " E RNAZ TL RE P
Name of
Aflaed 2, [ 1 ¢32 8 Jc £ 3
Qrganizaton
Last Name ~ FirstNana R
0 ‘C ON NO R PA TR IC K 3 7 25 8 0 of  of 3 72 58
Poston B 1. DG SE CU R IT VY
Namae of
Affnated
Orgaruzaton
Last Name First Name
_ S 'D ON NE LL PA TR IC X 1 2 ¢c0 0 0 0 99 4 i 29 94
A Poston oy o o= cd AI R - EST J
Name_oi
ogeed LU 2 J C 3
Last Name First Name
O LI VE R JA NI CE 7T 4 4548 5§ 0 7 i 4 2 5 89 3 g 77 290
Ps0 1 E GI SLA TI V E REP
Name cf
Affilated
Organizaton
Totals
181,300 14,429 11,638 207,367

Form LM-2 (Revised 2000} g - 10

+ *US Govern—ent Prrag Cifce 2001 — 478-08% _‘__



_,_

QRGANIZATION NAME:

ENDING DATE OF PERIOD COVERED:

%000 IBT HEADQU

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

PAGE OF ADDITIONAL PAGES

ARTERS LM2

FILE NUMBER:

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

(B) Pasition (enter employee’s job tils.)

(C) Name of Affiliated Organization ¢ applicatle)

Gross Salary
{before taxes and
other deductions)

{y)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
Q)

Total
(H)

Last Name

Position

Mame of
Affiliated
Organization

First Nama

Last Name

Position
Name of

Affikated
Organizaton

First Narne

Last Name

Position
Name of

Affiliated
Organizaton

First hame

Last Name

Position

Nameg of
Affiiated
QOrganization

First Nama

Last Name

Posttion
Name of

Affiliated
Organization

First Name

Totals

Form LM-2 (Revised 2000)

S - 10

_|,_

N



T mmmme—————————2000 IBT HEADQUARTERS LM2 . T

FILE NUMBER: - 3

ENDING DATE OF PERIOD COVERED: - ~
Decerber 31, 2000 PAGE _70 oF lo‘ADDITIONAL 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 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 (# appticabre) (D) (B (F) (G) (H)
Last Mama First Name
o ¥ EI LL JE NE =% R 1 0 15 38 0 7 G 84 1 i 19 €9
Postin 2 5 g T T O S P EC =TV E
Name of .
AffiEated 3y
Q:ganuizabon K
Last Name First Name
C WE XN 30 XN 2 J 3 9 06 5 o 300 3 22 & 4 206 €%
Peston 29 MI ¥ & EC R ET ARY
Name of
Affilated
Crganization
Las: Name First Name
0 WE X8 MA UR IC E 4 1 ¢c& 1 0 26 41 3 40 1 4 71 03
Ps2on  ~ 9 KM UNI CA T IO NS S
Name of
Affilated
Qrganization
Last Name First Name
) P AF FE NRXR OT H RO BE RT 1 2 006 0 0 o] 1 08 &5 i 30 86 )
J Poston oM T E cd AT R -% EST
Name of :
Affhated
Organizaton
Last Name First Name
P AG E ST =2 E&2 N} 4 2 &7 § 80 0y 3 54 2 4 53 0290
Pestn «o P PR OC E D COO R
Name of
Affiiated
Qrganization
Totals
144,862 80 3,011 22,106 166,159

Form LM-2 (Revised 2000)

S - 10 .
+ U 8. Govern~er* Paring CG¥¢ce Z301— 475-C59
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+

2000 IBT HEADQUARTERS LM2

IORGANIZATION NAME:

IENDING DATE OF PERIOD COVERED.

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

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

{B) Position (Enter employee’s job ttie,)

(C) Name of Affiliated Organization (i appicable)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

Last Name

Posttion

Name of
Affil:ated
Orgarization

First Name

Last Name

Position
Name of

Affilased
Qrganizaton

First Name

Last Name

Position
Name of

Affiliated
Organizasion

First Name

Last Name

Posifion

Name of
Affiiated
Organizaton

First Name

Last Name

Positon

Nama of
Afftiated
Crganization

First Name

Totals

Form LM-2 (Revised 2000)

S - 10

__I_



ORGANIZATION NAME,

|ENDING DATE OF PERIOD COVERED.

00 IBT HEADQUARTERS LM2

FILE NUMBER: 0

December 31, 2000 | PAGE _1 OF 102ADD|T:0NAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name {List all employees who received more than $10,000 in tota! disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital lefters.) (before taxes and for Official Other
(B) Position (Enter employees job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicatie) (D) (E) (F) (G) (H)
Last Nama First Name
P AG E TE OM &S 1 8 90 ¢© ] 0 0 i 6 ©
Poston C 2 S U AL LA 3 OR EX
Miges LU 2 04 0
i Organization
Last Name First Name
2 AI N7 =R XA “H ER I 4 2 335 3 0 o]l 3 46 7 4 58
Postion 5 F 2 I CE A8 5 T Tz
Name cf
Aifriated
Organizaton
Last Nama First Name
P AL UM BO JO EN 18 66 0 0 £0 1 52 5| 1 95
P I N TE RNA TL RE P
Narsst
O,Qan;z?,;gn LU 5 50
Last Name First Name
P AN = PA TR IC I 2 5 £ 6 6 0 0 0y 2 5 4
N -
/ Postn =« E NE RAL ¢ L EA NER
Name of
Affilated
Organization
Last Name First Name
P AN G&A L L O A RG AR E & 1 ¢¢ 9 G 33 ¢ 8 3 48 1 4 8 8
Post
"™ OF FI CE MG R
Name of
Affihated
Organizaton
Totals
144,718 3,433 g, 472 156, 629
Form LM-2 (Revised 2000} S - 10
Z2001— s76-C80

—'— ‘US Govern—er Prinurg Offce. 2338

_I_

_|_



_,_

2000 IBT HEADQUARTERS LM2

ORGANIZATION NAME:

ENDING DATE OF PERICD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

(A) Name

(List alt employees who received more than $10.000 in total disbursements
from your organization and any affiiates. Use ail capital letters.)

(B) Position (enter employee’s job title,)

(C) Name of Affiliated Organization (i appiicabre)

Gross Salary
{(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

Last Name

Position

Narne of
Affliated
Organizaton

First Name

Last Name

Posrion

Name of
Affiiated
Organizaton

First Name

Last Name

Poson

Name of
Affilated
Organization

First Nama

Last Name

Positon
Name of

Affiliated
Qrganization

First Name

Last Name

Postion

Nams of
Affiliated
Qrganzaton

First Name

Totals

Form LM-2 (Revised 2000)

S - 10

+



ORGANIZATION NAME:

ENDING DATE OF PERIOD CCVERED:

December 31,

2000

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

00 IBT HEADQUARTER

FILE NUMBER

PAGE _72 oF _10ZADDITIONAL PAGES

SLM2

(A) Name (List all employees who received more than $10,000 in total disbursements Gross Salary Disbursemenis
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 ( appiicatie) (D) (E) (F) (G) (H)
Last Name First Name
> AR KE R BR EZEXN DA 2 2 21i 0 0 01 1 84 G 2 40 5
Position LE Ga L S EC R Z7T ARY
Name of
Afflhated
Organizaton
Last Name First Name
P 2SS 8O Da NE ¥ 8 2 2¢ 3 74 004 54 51 5 11 ¢cf14 09 7
Postion 7 ¥ 7 ®E RNA T3L RE P
Nama of
Affitated
Organ:zaaon
Last Name First Kame
P AT T= RS ON XI MB ER L 4 2 89 8 0 cf 3 55 4 4 54 5
Pstn 2 p ¥ i N S EC R ET ARY
Name of
Athkated
Organizaton
Last Name First ivame
) P AY NE. JE NN IF E 9 83 3 ¢ 0 70 3 1 05 3
) Postr  ~o DI NG CL E RX
Nane of
Afiated
Organizaton
Last Name First Nama
P AY NE SA RA P 5 9 65 5 20 50 55 37 5 07 9 7 33 2
PSI®" 28 S0 CIA TE DI R, o
Name of
AffiEated
Organization
Totals
216,599 9. 459 5] .0G8 17,286 265 333
Form LM-2 {Revised 2000} s - 10

_I_

‘US Governrent Parurg Citce 2001— 478-080

_l__

+



+

2000 IBT HEADQUARTERS LM2

ORGANIZATION NAME:

ENDING DATE OF PERIQOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

( A) Name (List all employees who received more than §16,000 in total disbursements
from your organization and any affiiates. Use all capital leflers.)

(B) Position (Enter emptoyees job title.)

(C) Name of Affiliated Organization ¢f appiicatle)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Cther
Disbursements
(G)

Total
{H)

Last Name

Fosition
Name of

Affiliated
Organizaton

First Name

Last Name

Position
Name of

Affihated
Organizaton

First Name

Last Name

Fosrtion
Name of

Affiliated
Organzation

First Name

Last Name

Position
Name of

Affllated
Organizaton

First Name

Last Name

Position
Name of

Affiiated
Organization

First Name

Totals

Form LM-2 {Revised 2000}

S - 10

_.|__



2000 IBT HEADQUARTERS LM2 T

ORGANIZATION NAME: FILE NUMBER:
| Interracional Brotherhood of Teamsters | '

ENDING DATE OF PERICD COVERED:
December 31, 2000 PAGE _ 73 0F _102ADDITIONAL 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 empioyee’s job title) other deductions) |  Allowances Business | Disbursements Total
(C} Name of Affiliated Organization ¢# applicable) (D) (E) (F) (@) (H)
Last Nama First Name
P EN LE VY wWI LL IA ¥ 35 &4 2 0 G 0 3 54 42
Fostion B I, D G SE CU R IT ¥
Name of
Affllated N
Organizaton ]
Last Name First Nama
P ER 2L TA J O EN e 2 ¢ 890 © o 0 0 2 08 ¢0
Foston o ax g U AL LA 3 OR ER
Nmes 2 04 o
Orga."ll:lzaa:.:gg - U < 0 4 v
Last Name First Name
P ER $&a UBD DE ON AR A 2 5 67 2 ) 0 0 2 56 72
Poston G E NE RAL C L EA NER
Name of
Athliated
Organizaton
Last Name First Name
7 P ET RE CC A _ NI cCH oL A 5 0 62 5 74 00 .70 .87 .. 4 92 7 7 00 329 )
) Psth  IN AT L © RG A N: ZER
Name of
Afflated
Organizabon
Last Name First Name
 EI LL I>» 8§ CA TH ER I 31 30 0 G 00 2 5% 3 3 38 33
Postd A ¢Cc CO UNT IN G T ECH
Name of
Affilated
Organization
Totals _
163,839 7,400 7,087 7,524 185,846
Form LM-2 {Revised 2000} S - 10

_I_ "US Goverrmar: Prawrg O ce. 2001— 475-080 +
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_l_

2000 IBT HEADQUARTERS LM2

ORGANIZATION NAME:

|ENDiNG DATE QF PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

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

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

(C) Name of Afiiliated Organization (i appiicabie)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances
(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

Last Name

Position
Name of

Affiiated
Qrganization

First Name

Last Name

Posion

Name of
Affilated
Crganization

First Name

Last Name

Position
Nama of

Affiliated
Organizaton

First Name

Last Name

Position
Name of

Affiliated
Organizahon

First Name

Last Name

Posifion
Nama of

AffiEated
Organization

First Name

Totals

Farm LM-2 (Revised 2000)

$ - 10

+

e



+

ORGANIZATION NAME:

ENDING DATE OF PERIOD COVERED:

Cecember 31, 20C0

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

000 IBT HEADQUARTER

FILE NUMBER:

PAGE _ 720F _ LUZADDITIONAL PAGES

(A) Name (List alf employees who received mora than §10,000 in tolal 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 appiicatie) (D) (E) (F) (G) (H)
Last Name First Name
P I C AR EL LC NI CE OL A& 2 50 0 0 4 8 9 8 x 2 1 08 ¢1
Positon CC MM I T EB CHdH AIER K
Name of
Affiliated
QOrganizason
Last Nams First Name
2 X E I A SC A L =Z T Z 8 76 1 g 0 2 33 9 3 11 ¢g¢0
Postton @y CFF I¢C E s TAF T
Name ¢f
Affrated
Organization
Last Name First Name
? 03I No EX TE R DC NN ET T 20 43 9 0 of 2 52 2 3 29 61
Posto ¢ CR ETA RY 11
Narna of
Affhated
C:ganization
Last Name First Name
P OL L& RD . . NI CO LE 7 C 67 5 of 1 35 33, 5 83 4 9 00 42
st 32 AF F A TT O RN EY
Name of
Affiliated
Organization
Last Name First Name
P &L © JO SE PH 8 0 44 1 74 €00 1 893 90 & 49 71 11 3¢& 38
Position
TN AT == A UD I TO R
Name of
Affliated
Crganization
Totals o
219,816 7,406 33,422 17,914 278,542
Form LM-2 (Revised 2000) s - 18

anma

‘US Gevernmer: Prating Gfice 8057 — 476-08C

SOIO-_MOZQ 3 _|_

_[_
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2000 IBT HEADQUARTERS LM2

ORGANIZATION NAME:

ENDING DATE OF PERIQOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

(A) Name

{List all employees who received more than $10,000 in total disbursemnents
from your organization and any affiiates. Use all capital letters.)

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

(C) Name of Affiliated Organization (i applicabi)

Gross Salary
(before taxes and
other deductions)

©

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

Last Name

Position

Name of
Affilated
Organization

First Name

Last Name

Poson

Name of
Affiliated
Organizaton

First Name

Last Name

Posbon

Nama of
Affilated
Qrganizaton

First Nama

Last Name

Position

Narng of
Affil:ated
Organizason

First Name

Last Name

Postion

Name of
Affiiated
Organization

First Nama

Totals

Form LM-2 (Revised 2000}

S - 10

+



000 IBT HEADQUARTERS LM2

ORGANIZATION NAME:
rnational Brotherhogd of Teamsters FILE NUMBER: 00T 0
ENDING DATE OF PERIOD COVERED: "
December 31, 2000 | PAGE _ 7 oF _10ZDDITIONAL 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 letters.) (before taxes and for Official Other
(B) Position (Enter empioyes's job tte.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i applicabls) (D) (E) (F} (G) (H)
Last Name . First i\ama
P RA2 TT ED WA RD § 5 50 0 74 09011 38 32 & 18 7] 11 29 159
Posivon IN AT % A UD I T™T048 R
Name of
- Affilated
H Organizaton
Last Name First Name
? RS CT OR G4 RY 1 2 o¢ ¢ 0 4 13 96 4 1 44 %3
Peston  Cc ¥ T E CE 21 R -C ENT R
Name of
Affhates
QOrganizahcn
Last Name First kame
P UL LO DE NI S & 6 ¢ 90 0 0 5 00 53 8 70 38
Pestl s CR ETA RY T
pamest
Orga.-nilz:t;gn LU 3 37 J C 4 3
Last Name First Nama
R AI NV IL LE BR I A ¥ 7 1 95 0 74 00 46 59| 5 95 & 8§ 99 &3
/ Postr A g g™ DI R, CO MXU X
Namae of
Affihatad
Organization
Last Name First Name
R 2HM O 8 J9QO S E I 2 1 05 38 Q 0 ¢ 2 190 5%
Postd 20 oD SV CE S
Name of
Aftaated
Orgamizaton
Totals
196,506 14,800 20,410 13,5873 245,389
Form LM-2 (Rewvised 2000) S - 10

_I_

U § Govern~er:Prrurg Ofice  2001— 474083

_I_

+
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2000 IBT HEADQUARTERS LM2

ORGANEZATION NAME.

ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

( A) Name {List all employees who received mare than $10,600 in tolal disbursements
from your organization and any affiliates. Use all capital letiers.)

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

(C) Name of Affiliated Organization (i appicabie)

Gross Salary
{before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
Q)

Total
(H)

Last Name

Position
Nama of

Affiliated
Organization

First Nama

Last Name

Position
Name of

Affiliated
Organizaton

First Name

Last Name

Postion
Nama of

Affifiated
Organizabon

First Name

Last Name

Pusition
Name of

Affiated
Organization

First Name

Last Name

Posrion
Nama of

AffiEated
Organizabon

First Name

Totals

Form LM-2 (Revised 2000)

S - 10

__I_



QRGANIZATION NAME:

.

ENDING DATE OF PERIOD COVERED:

nal Brotherhood of

Decemper 31,

Teansters

2000

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

00 7™

2000 IBT HEADQUARTERS LM2

PAGE _ ' OF 102ADDmONAL PAGES

(A) Name {List alt employees who received more than $10,000 in fotal disbursements Gross Salary Disbursements
from your organization and any affilfates. 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 (# applicabie) (D) (E) (F) (G) (H)
Last Name First Name
R AM 08 J U AN A 2 Z 51 ¢ 0 Q Q 2 25 1
Poston  F 0 O D SV C=2 S
Name of
Affiliated
Organmzaton
Last Name First Name
R A4 SH &% R BE R & 0 65 0 74 CCP3 44 69 5 85 8]11¢ 83 7
Poston 7 ¥ a9 L O RRE A XI ZE
Name of
Affitated
Qrgarizazcn
Last Name First Name
R AP P CA TE ER I 5 4 13 & ¢ -0 4 £ 8 6 5_862
Poston 2 s p I G R
Name of
Affihated
Qrganization
Last Name First Nama
R AY E S RO BE R 1 8 60 0 ¢ 32 365 1 49 1 2 27 2
Posih g2 @GN L D IR - CE NTR &
Name of
Orgraed LU 5 1 JcC 4 3
Last Name First Name
R AY MO KD DE NN I 6 00 0 0 i7 87 4 9 7 8 2 8
P'% R E GX L D IR - NO RTH E
Na[neof
Orgamgabes U 6 77
Totals )
161,303 7,400 29,491 12,332 220,526
Form LM-2 (Revised 2000} S - 10
*U.8. Governvent Prirt ng Ofize 250" — 476.289

_I__

+



+

2000 IBT HEADQUARTERS LM2

ORGANIZATION NAME:

ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE QF ADDITIONAL PAGES

(A) Name {List all employses 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 (it applicable)

Gross Salary
{before taxes and
other deductions)

(D)

Allowances
(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
Q)

Total
(H)

Last Name

Posttion
Name of

Affiiated
QOrganization

First Name

Last Name

Position

Nama of
Affinated
Crganizaton

First Name

Last Name

Position

Name of
Affihated
Organization

First Name

Last Name

Position

Name of
Affiiated
Organization

First Name

Last Name

Posthion

Nama of
Affil:ated
Organization

First Name

Totals

Form LM-2 {Revised 2000}

S - 10

_l_

AT

e A



00 IBT HEADQUARTERS LM2 T

ORGANIZATION NAME: FILE NUMBER: 0 0¢

ENDING DATE OF PERIQD COVERED:

December 31, 2000 | pace _77 oF _102ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all employses 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 employee’s job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i applicable) (D) (E) (F) (G) (H)
Last Name First Nama
R EA RI CK Ma RL EN E I 0 &35 1 ¢ 14 29 2 54 0 3 46 30
Postiot S FE R ZT TA RY I
Name of N
Affil:ated \I
O:ganization 2
Last Name First Name
R ED DI NG X =E N 5 47 5 0 C L5 4 592 3¢
Posion o A IZ R-N AT - L A IR
Narre of
Athihated L U 7 Z 8
Organ:zation
Last Name A First Nama
R ED MO ND HO WA RD 6 C G G [ 0 75”29 65 29
Poston ~ K R¥ X, P RE ¥ .8 VC J
s 0
Organ:.;laantgg Lu 8 04
Last Nama First Nams
R EE D LE O 4 8 00 © ol 2 38| 4 29 9 5 25 37 )
/ Poston o R AD E D IV 5I R, M
e
Or@nii:t%g Lu 3 99
Last Name First Name
R BEE VE 8§ TE ER ES8 A 4 4 5 2 1 0 5 47 3 69 0 £ 87 5 8
Pst" o F FI CE MG R
Nama of
Afficated
Orgamzabon
Totals
134,658 2,214 11,512 148,384
Form LM-2 (Revised 2000) S - 10

+ U.S. Govern ~ment P-oling Otice  2001— 478-08) +_



_I_

2000 IBT HEADQUARTERS LM2

ORGANIZATION NAME:

ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

(A) Name from your organization and any affiliates. Use alf capital lefters.)

(List alf employegs who received more than $10,000 in fotal disbursements

(B) Position (Enter employee’s job titie)

(C) Name of Affiliated Organization (i applicabie)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

QOther
Disbursements
(G)

Total
(H)

Last Name First Name

Posttion

Name of
Afflated
Crganization

Last Name First Name

Poshon

Name of
Afftiated
Orgamzaton

Last Name Firs? Name

Postion

Name of
Afiilated
Organization

Last Name First Name

Position
Name of

Affiated
Crganization

lLast Name First Name

Position
Name of

Affihated
QOrgaruzabon

Totals

Form LM-2 (Revised 2000}

S - 10

Kl



ORGANIZATION NAME,

ENDING DATE OF PERIOD GOVERED:

December 31, 2000

SCHEDULE 10 — DISBURSEMENTS TO EMPLQOYEES (continued)

DOO IBT HEADQUARTER

FILE NUMBER:

PAGE _ 78 OF _LC2ADDITIONAL PAGES

(A) Name {List alt 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 (Ener employee's job tie) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ appiicabie) (D) (E) (F) (@) (H)
Last Nama First Name
R EY NMNOC LD 8 KA TH LE E 2 5 %9 9 J 31 5 1 72 4 3 086 8
Postion S E CR ETA RY I
Name of
Affilated
Organizabon
' Last Name First Name
R E¥ N0 S0 ED W& RBD 6 0 €5 ¢ 74 0011 76 189 5§ 12 4 9 17 &
Postn 53 TV E F IE L D REDP
Name of
Affizated LU [S ]
Crganizaton
Last Name First Namae
R IE GE L ED WI N R 7 56 8 0 . G 75 6
Poston g L. DG SE CU R IT ¥
Name of
Affiiated
Q:ganizaton
Last Name First Name
R I L ZY. CY NT HI A 1 5 €5 0 18 50 21 58} 1 47 4 2 11 3
,) Postd h» g IV E ¥ I®2 L D REP
Aifiatod
Organézzhgn LU 3 91
Last Name First Name
R IN ERZR ME LI S8 A 7 4 506 8 0 11 0 5 88 8 g 14 9
Postr " pE PT DI R, IiN TER N
Nama of
Affliated
Organizaton
Totals
IBL, T8 G, 250 24, 038 15 210 232 673
Form LM-2 {Rewised 2000} S - 10

_l_

*U.S Governmen Pnnting Clce  2001— 478-08C

S LM2 N

_I_



+

2000 IBT HEADQUARTERS LM2

CRGANIZATION NAME:

ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

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

(B) Position (Enter empioyees job title.)

(C) Name of Affiliated Organization (i appiicable)

Gross Salary
{before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H})

Last Name

Poshion

Name of
Affiliated
Organizaton

First Nama

Last Name

Positon
Nama of

Affiliated
Organizaton

First Name

Last Name

Positon
Nama of

Affiliated
Organizahon

First Name

Last Name

Position

Name of
Affivated
Organization

First Nama

Last Name

Narne of
Atfiliatad
QOrganization

First Name

Totals

Form LM-2 (Revised 2000)

S -10

_I_



P ——2000 IBT HEADQUARTERS LM2. T

L FILE NUMBER:
ENDING DATE OF PERIOD COVERED: ~
December 31, 2000 PAGE _ 79 oF _102ADDIMONAL 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 employees job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (f appiicable} (D) (B) (F) (@) (H)
Last Nama First Name
E OB BI NSE& TAR MaZ LA 2 8 89 6 0 0 2 39 4 3 12 ¢¢
Poston o~ [, = R K T YP I 8T Iz
rids N
Crganizaton L
Last Name Fizst Name
R 08 IN ST N DA VI D 5 1 2% @ 2ée 9211 02 L9 4 4 8 3 6 8 4 3 2
Postot T N T E RNA TL RE P
Name of
Affiated 7, |J 4 86 J < 4 3
Qrganizaton
Last Name First Name
R OB IN SO N DE NO L O N 4 0 ¢¢ 4 0 of] 3 40 2 4 43 96
Postot gy 12 PIN G ¢ LE RK
Nama of
Affihated
Organizascn
Last Name First Name
R OB IN SO N. J O BN 3 3 91 8 0 7 2] 0 3 3¢ 90 )
J Postn g [, DG ST CUYU R IT VY
Name cf
Afihated
QOrganizaton
Last Name First Name
R 2 IN S0 N YV ET TE 2 53 16 @ G 0] 2 08 4 2 72 £ 4
Posth o B CR ETA RY Iz
Name of
Affihated
Crganizaton
Totals . o . . am K
180,218 2,600 10,391 12,343 205,352

Form LM-2 (Revised 2000) S -10
I “U.8. Goverr—ert Parurg O%ice 2007 — 478-080 +



+

2000 IBT HEADQUARTERS LM2

ORGANIZATION NAME

[ENDING DATE OF PERIOD GOVERED,

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FiLE NUMBER:

PAGE OF ADDITIONAL PAGES

(A) Name from your organization and any affiliates. Use all capital lefters.)

{List all employees who received more than §10,000 in total disbursements

(B) Position (Enter empioyee's job tite.}

(C) Name of Affiliated Organization (i appiicable}

Gross Salary
{before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business
(F)

Other
Disbursements
(@)

Total
(H)

Last Name First Name

Pesition
Name of

Affiliated
Organizahen

Last Name First Name

Posit:

Name of
Affiliated
Organizaton

Last Name First Name

Pasition
of

Name
Affitiated
Organizaton

Last Name First Nams

Position

Name of
Affiliated
Organization

Last Name First Name

Posrtion
Nama of

Aftmated
Crganizaton

Totals

Form LM-2 (Revised 2000)

$ - 10

_{_

Vel



ORGANIZATION NAME:

{ENDING DATE OF PERIOD COVERED:

December 31,

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

2000 IBT HEADQUARTER

E NUMBER:

S

~

(A) Name {List alt employees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiliales. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter empioyee’s job title.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appficale) (D) E) (F) (G) (H}
Last Name First Name
R ¢C HA RC NA LD 1 8 ¢ ¢ 0O 0 8 03 is2 @ 2 24 32
Postion I N TE RN2 TL RE P
Name of
- Affliated LU 7 2
; Organizaton
Last Name First Name
R 0L RR1I GU EZ J G S E ¢ 6 37 5 T4 00l 2z 41 & 2 5 83 3 g 7%¢ 9¢C
Pesten N AT L ©O RG A NI ZER
Name of
Afflated
Organizabon
Last Name First Name
R O AN S FR AN CI 38 37 7 0 0 ol 3 83 7
Poston g DG SE CU R I 7T ¥
Name of
AffiEated
Organizaton
Last Name First Name
) R OT H .CH AR LE 8 2 165 8 74 0011 13 94 6 11 210 70 4
) Pt I'N TE RNA TL RE P
ot
Orga.nlz:;‘;on LdJ 3 91
Last Name First Name
R OT H GR EG CR 3 4 73 0 15 17 ¢l 3 z7 0 3 95 17
Hon
IN ™2 RNA TL RE P
Name of
Affihatad
Organizaton
Totals
233 840 16, 2317 37.35¢ 16,854 304,389
Form LM-2 (Revised 2000} S - 10
*U.S Government Prabing Ofice 2001~ 275-08%

_l_

LmM2 T

pacE _ 80 oF _1C2ADDITIONAL PAGES

_|__



_,_

2000 IBT HEADQUARTERS LM2

ORGANIZATION NAME'

ENDING DATE OF PERIOD COVERED,

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

( A) Narme {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 tile.)

(C) Name of Affiliated Organization ¢ appiicable)

Gross Salary
(before taxes and
other deductions)

(D}

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

Last Name

Pos:tion

Name of
Affilated
Organizaton

First Name

Last Name

Position

Name of
Affdiated
Organization

First Name

Last Name

Position
Name of

Affiliated
Organizaton

First Name

Last Name

Position

Name of
Affiliated
Crganizaton

First Name

Last Name

Puasition

Name of
Affihated
QOrgamization

First Name

Totals

Form LM-2 (Revised 2000)

S - 1o

+

e



ORGANIZATION NAME:

00 IBT HEADQUARTERS LM2 . T

FILE NUMBER:

e i il Lhexl f Teanmsters 0 C )
ENDING DATE OF PERIOD COVERED, p
December 31, 2000 PAGE _ 81 oF _ :0ZADDITIONAL 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 employee’s job title,) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢f appiicabe) (D) (E) (F) (G) (H)
Last Name First Name
R 0Z AK RO B2 RT § 5 81 5 0 ¢l 5 41 9§ 7 12 2 &
Position SY 8T EMS R GH¥M R I
Name of .
. Affibazed hY
f’ Organizaton 1
Last Name First Nama
5 AG AN NI CH 0L & 3 3 490 3 ] ¢ 291 3 34 ¢ 3
Peston 31, D G S CU B IT Y
Name of
Affilategd
Qrganizaton
Last Name First Nama
SA;\*DERS NO R¥ AN 2 8 82 7 4] 1 10 0 28937
Pston B 1, D& SE CU R IT Y
Name of
Afthiaad
Organization
Last Nama First Name
S AN SB UR ¥ ER IC A 1 7 37 & 0 6l 1 40 2 1 87 78
/ Pesion s 2 ¢R ETA RY II )
Name of
Affil:ated
Organizaton
Last Name First Name
S AV 0OY i GA MA LI E 2 4 %9 9 0] G 2 07 1 2 70 7¢0
Pstd &1, EX K T YP I ST 11
Nama of
Affilated
Crganizaton
Totals .
170,420 119 8,883 179,413

Form LM-2 (Revised 2000) T - 10
| *US Geverr~ent Prirtng Offce  2501— 276-087 _l_



+ | 000 IBT HEADQUARTERS LM2 T+
w _ FILE NUMBER: -

ENDING DATE OF PERIOD COVERED:
PAGE QF ADDITIONAL PAGES

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

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

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

Last Name First Name

Position

Name of
. Affiated
\ Organization

TN

Last Name First Name

Position

Name of
Affiliated
Crgantzation

Last Name First Name

PogSon

Nama of
Affilaved
Organizaten

Last Name First Name

( Position (

Nama of
Affiiated
Organization

Last Name First Name

Poshion

Nama of
Affiliated
Qrganizaton

Totals

Form LM-2 (Revised 2000) S - 10

_l_



ORGANLZATION NAME: £ NUMBER:
' ENDING DATE OF PERIOD COVERED: ’ -
December 31, 2000 | PAGE _ 82 0F _ 1C2ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name {List all empioyees 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 employee’s job tite,) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (#appicabre) (D) (E) (F) (G) (H)
Last Name i First Name
S AW ¥Y=Z R AA RO N E & 7 50 0 74 00 30 1= 5 89 6 § 38 0
Poston 7 N TE RINA T L RS P
Name of
Affiliaed L0 3 2 2
Crganization
Las: Nama First Name
S AW YE R B3E EN D& 5 8 16 ¢ 74 ool 1 22 67 5 %0 6 10 08 4
Pstd T N DU STXR IA L E NGX R
Name of
Afthaied
Qrganizaton
Last Name First Name R .
S AW YE R CA SE Y 1 8 006 0 0 o] 1 62 ¢ 1 96 2
Post"  pp @gX L D IR - WE § 7
Name g
oganaed LU 4 906 JF ¢ 7
Last Name First Name
_ S CA LPF CA RL 0OW 14 ¢ 75 .3 74 00 2 75 451 27 30 4 19 30 0
/ st 2% EC AS 87T T0 GE N
Nams of )
Affitated
Organizaton
Last Name First Name
S C&2 RL AT O3S PE TE R i 8 00 O 0 1 4 3 1 52 35 1 96 6
Posiion
RE GN L 2 IR - EA& §T
Name of
Organoios L U 8 31 J c 16
Totals ~
312,422 22,200 39,8556 42,2670 £16,748
Form LM-2 {Revised 2000 S - 10

+

000 IBT HEADQUARTERS LM2 T

s



+

2000 IBT HEADQUARTERS LM2

ORGANIZATION NAME:

ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

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

{B) Position (Enter emptoyee’s job title.)

(C) Name of Affiliated Organization (i appiicabie}

Gross Salaiy
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Dishursements
(G)

Total
(H)

Last Name

Position

Nama of
Affiliated
Organizahon

First Name

Last Name

Position

Name of
Affiliated
Organizasion

First Name

Last Name

Position

Nama of
Affiliated
Organization

First Name

Last Name

Position

Name of
Affihiated
Organization

First Name

Last Name

Position
Name of

Affiliated
Organization

First Name

Totals

Form LM-2 (Revised 2000}

§-10

_I_



L 000 IBT HEADQUARTERS LM2 T

. FILE NUMBER:
ENDING DATE OF PERIOD COVERED:; .
Decerber 31, 2000 | PAGE __83 oF _10ZDDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLQOYEES (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 ali capital lefters.) (before taxes and for Official Other
(B) Position (enter empioyeess job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appiicabre) D) (E) (F) (G) (H)
Last Name First Nama
S CH AT Z TE 0¥ &S 7 6 6% O 48 00 56 47 € 02 5 9 41 5§52
Peston g = g I C&L ®» R AC TIC E
Name of .
Affil-azed ™
Organization ’J
Last Name First Name
€ CH OE 88 LI NG JA ME 8 J & 0 72 5 74 9g¢l 1 04 15 5§ 286 7l z1 as ¢7
Pston 1% a7 L a UD I TO R
Name of
Affil-azed
Organizaton
Last Name First Name
S CH WA B RC N2 LD 6 4 56 O 7¢£ 0901 0<%& 26 5 85 5 8 83 41
Poston 1 ¥ 2= RNA TEL RE P
Name of
Affated
Organizaton
Last Nama First Name
s ¢co. T i TR AC EY 4 9 76 5 0 i -0 4 12 4 5 38 829 "
\‘ _ ..
/ Pt pE NS I ON B E NE FIT J
Name of
Affhated
Qrganization
Last Name First Name
S EA LE S- MC LE ODE ¥I SE 4 0 24 4 0 0 3 33 5 4 35 79
Posttion
RE QU EST 8 C 00 RD
Name of
Affiizted
Organization
Totals
322,084 12,600 27,488 25,606 394 778
Form LM-2 (Revised 2000} S - 10

I .S, Gowern~ent Pratrg Oice 2001— 476-088 +



+

2000 IBT HEADQUARTERS LM2

ORGANIZATION NAME:

ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

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

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

(C) Name of Affiliated Organization (i appicable)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(@)

Total
(H)

Last Name

Postion

Name of
Affliated
Qrganizaton

First Name

Last Name

Position
Name of

Affiliated
Organizahon

First Name

Last Name

Postion

Name of
Affiliated
Organization

First Name

Last Name

Position
Namag of

Affiiated
Organizaton

First Name

Last Name

Posiion
Name of

Affiliated
Organizagon

First Name

Totals

Form LM-2 (Revised 2000}

S -10

+



00 IBT HEADQUARTERS LM2 T

ORGANIZATION NAME-
FILE NUMBER: cC oo

|ENDING DATE OF PERIOD COVERED:

December 31, 2000 | PAGE _ 84 oF _102ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all employees who received more than $10,000 in total disbursements Gross Saiary Disbursements
from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employee's job itle.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# applicabie) D) (E) (F) (G) H)
Last Name . First Name i .
S EL S A VA GE JC S E ZE 9 3 z0 7 0 1 15 6 1 &6 2 9 94 8 4
Poston 3 E P T DI R, AC CCU XN
Name of
Affihated
Crganizaton
Last Name First Name
S Z KM LE E J R RI CTE AR D 6 1 21 1 J ] 5 07 3 6 6 2 8 4
Peston ¢ o M¥ UKI CA T I3 WS T
Name cf
Alfinated
Crganizaten
Last Name First Namea
35 HA RP MY RO N 0 5 4 1 & 9 0 12 63 5 31 5 7 07 27
Pstr gD UC ATI ON CO ORD
Name of
Affiliated
Organizaton
Last Name First Narne
i} S HI FL ET T . JE F® RE Y 3 9 &£6 o 301 3 0c¢f 3 22 ¢ 4 30 2 4 )
/) Postion % E TW ORK C N TR LR
Name of )
Affiliated
Organization
Last Name First Name
S HU M2 R MA RK W 8 0 70 0 74 091 9z 92 .6 12 5111 324 17
Posiion
WE 8T ERN R E GI ©0XN C
Name of
Afflliated
Organization
Totals .
338,732 7,430 20,870 25,594 392,836

Form LM-2 {Revised 2000) S - 10

| WS, Goverrmeni ansrg Glice 200°— 476-C8D |



_l_

2000 IBT HEADQUARTERS LM2

ORGANIZATION NAME:

ENDING DATE OF PERIOD COVERED.

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

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

(B) Position ¢Enter employee’s job titie.)

(C) Name of Affiliated Organization (if appficabe)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances
(E)

Disbursemenis
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

Last Name

Peshon

Name of
Affiliated
Qrganization

First Name

Last Name

Position

Name of
Affliated
Organizaton

First Namae

Last Name

Positon
Name of

Affikated
Organizaion

First Name

Last Name

Posttion

Name of
Affil:ated
Organization

First Name

Last Name

Postion

Nama of
Aftiatad
Organizaticn

First Nama

Totals

Form LM-2 (Rewised 2000)

S - 10

_I._



00 IBT HEADQUARTERS LM2

ORGANIZATION NAME:
Brothexhood of Teamsters ILE NUMBER: 0 3
ENDING DATE OF PERIOD COVERED:
December 31, 2000 | page _85 OF 102ADDITIONAL 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 employee’ job titte,) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appricable) (D) (E) (F) (@) (H)
Last Name First Nama .
s IL VA ¥A RY E 4 8 66 1 0 0 3 99 9 5 26 60
Poston 2 ¢ 2 ¥ A CC O UN TAX T
Narme of
Affriated
Organizaton
Last Name First Name
s 1858 7T LY N A ¥| 6 9 22 2 G 2 15 5 73 4§ 7 31 73
Paston 2 C T I NG DE P T DIR ,
Name of
Affilateg
Organzzaticn
Last Name First ¥ame
5 I Z EM OR E PE G¢g Y ¥ 2 5 2¢& 9 0 o} 2 09 5 2 73 64
Psth 2= ¢CE PTI ON I ST CL E
Name of
Affikated
Crganization
Last Name First Name
S KO WR ON SX I MI CH AE L 5 7 77 & 0 0 4 79 6 6 25 70
\ Y . :
7 Pl = TW ORK C N TR LRS
Name of )
Affihated
Organization
Last Name First Name
S LA WS 00X S R.. 3R AD D 2 5 00 0 0 4 2 9 2 2 07 1 3 13 &3
Postir  I'N TE RNA T3% RE P
Narme of
Orgaded L U i 20 J C 32
Totals
225,926 4,507 18, 697 249,130
Form LM-2 (Revised 2000} S - 10
“U.S. Goverrrer® P rg Ofize 2C01— 475-C8)

+
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+

2000 IBT HEADQUARTERS LM2

[CRGANIZATION NANVE:

ENDING DATE OF PERIOD GOVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

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

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

(C) Name of Affiliated Organization ¢ appiicable)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(@)

Total
(H)

Last Nama

Postion

Name of
Affliated
Organization

First Name

Last Name

Posrtion

Name of
Affilated
Organtzaton

First Name

Last Name

Name of
Affiliated
Organization

First Name

Last Name

Position
Nama of

Affiiated
Organizaton

First Name

Last Name

Position
Name of

Affiliated
Organization

First Nama

Totals

Form LM-2 {Revisad 2000}

S - 10

_I_

N

TN



ORGANIZATION NAME:
r i hext I r
e 1AL e NAl 1ONAL DT O,

ILE NUMBER: 0

00 IBT HEADQUARTERS LM2

00T

3

ENDING DATE OF PERIOD COVERED: 6
December 31, 2000 paGE _ 86 oF _102ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name {List aff employees who received more than $10,000 in total disbursements Gross Safary Disbursements
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 (i applicale) (D) (E) (F) (G) (H)
Last Nama First Name
S LO S¥X EVY DE BO RA H 4 3 94 6 0 0f 2 64 1 4 75 87
Position MG R, a&F I L I a4 T3S
Name of
Affitated
Orgaruzahon
Las? Name First Name
S X E L L GX 2E¢ R Y| 4 3 22 1% 0 5 732 3 38 1 £ 73 75
Poston 5 g g T DI , PT RCE A
Namse of -
Afflaed
Orgasuzaten
Last Name First Name
S MI TH J R LE WI 5 R 5 9 586 3 74 00]1 08 3}y 5 92 8 9 39 34
Poston T x T = RNA L RE P
Mma o
Orgaﬁulzaam L o 2 1658
Last Name First Name
. S I TH DA VI D E g 0 72 5 74 0011 25 86 6 28 2111 69 93
i
/ Pston ¥ 2T . A UD I 0O R
Nama of
Affliated
Qrganization
Last Name Fust Name
S ¥1 TE DO NA LD 3 3 64 3 ] 0 0 3 386 43
Pt B L DG SE CU R IT Y
Name of
Affil:aed
Organizabon
Totals
28%,228 14,898 24,072 15 4372 339,532
Form LM-2 (Revised 2000) S - 10

+

“U.S Geoverrment Prring Silice  2C01— 476-380

+
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2000 IBT HEADQUARTERS LM2

ORGANIZATION NAME:

ENDING DATE OF PERIOD COVERED.

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

( A) Name {List all employees who received more than $10,000 in fotal disbursements
from your organization and any affiliales. Use all caprial iatters.)

(B) Position (Enter empioyees job title.)

(C) Name of Affiliated Organization (i applicabte)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

Last Nama

Name of
Affinated
Organization

First Name

Last Name

Position
Name ¢

Affilated
Organizaton

First Name

Last Name

Position
Namag of

Affikated
Organizahon

First Name

Last Name

Position

Name of
Affitiated
Organizaton

First Name

Last Name

Position
Name of

Afflated
Organizaton

First Name

Totals

Form LM-2 (Revised 2000)

S - 10

_I_



ORGANIZATION NAME:

00 IBT HEADQUARTER

FILE NUMBER:

0 0

~

\Carmatioral T h X U
ENDING DATE OF PERIOD COVERED:
December 31, 2000 | pacE _ 87 oF _192ADDITIONAL 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 lefters.) (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 applicabie) (D) (E) (F) (@) (H)
Last Nams First Name
§ MI TE= EI LE EN 3 9 6§61 5 0 0 3 28 2 4 28 9
Poston M E MB T RS EI P g VCE §
Name ot
Affil:ated
Orgaruzation
Last Name First Name
S I TH G=Z R2 LD X 5 5 €5 3 74 20z 12 &8 & 18 3 g 905 1
Peston 7z Ta N F IE L D RZDP
Name of
Affhated
Oegamization
Last Name First Name
S I TH LE OXN 4 ¢ 60 0O 74 0G]2 47 11 4 37 7 7 70 8
Postoh 1y AT I O RG A NI ZER
Name of
Affhatod
Organizaten
Last Nama First Name
, S OE EL ) ER NI = 6§ 7 50 0 26 00 41 76 6 02 0 g8 02 9
/ Postl TN TE RKA TL RE P
-\‘ar'neoi
O LU 5 60 L U 701
Last Nama First Name
S 0S8 IN SK ¥ JO EL 2 0 00 0 0 30 36 1 69 1 2 47 2
Pst" 28 sT DI R, PU BLI C
it
1& - .
Organizatlgn LU 2 37
Totals
233,378 17,400 43, 203 23,553 315,522
Form LM-2 {Revised 2000) S - 10
“Ir 8. Goverrmen: Praarg Offce 2801— 478-08)

_.I_

L_M029 73- —I_

_.l_
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2000 IBT HEADQUARTERS LM2

ORGANIZATION NAME:

[ENDING DATE OF PERICD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

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

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

(C) Name of Affiliated Organization (i appiicatre)

Gross Salary
{before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(@)

Total
(H)

Last Name

Position

Name of
Affihated
Organization

First Name

Last Name

Posihion

Name of
Affiiated
Organizaton

First Name

Last Name

Position

Name o
Affiliated
Organizason

First Name

Last Name

Postion

Name of
Affilated
Organization

First Name

Last Name

Posihion

Nama of
Affilated
Organizaton

First Name

Totals

Form LM-2 (Revised 2000}

S§ - 10

_l_



ORGANLIZATION NAME:

ENDING DATE OF PERIOD GOVERED:

Decemker 31,

Brothierhcod of Teamsters

2000

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

00 IBT HEADQUARTERS

FILENUMBER: ,

LMz,

page _ 88 oF _10%DDITIONAL PAGES

(A) Name (List all employees who received more than 810,000 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 empioyeess job tite.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i applicabis) (D) (E) (F) (@) (H)
Last Name First Nama
S oW EL I ER NE ST 4 3 00 0 0 o] 5 21 9 6 8 2
Position I ¥ TE RNA TL R E 2
Name of —
Aftiiated L U P47
Crganization
Last Name First Name
S I TZ IN GE CE BS RA 5 0 5C 8 ] z 929 £ 18 4 5 4 9
Poson o F T I C E M43 E
Name of
Afnated
Organizatcn
Last Name First Name
S PR AKX Z R EE GI NA 1 8 15 & 0 0 15701 177976
Pt N E GC¢ ?IA TI C NS IN
Name of
Affiliated
Organizaton
Last Name First Name
g T. L 00U IS JA ME S 4 7 11 5 74 00 g 39 4 5 1 7 5 99
Posti p 1 EL D R Z P
Name of
Affilated
Organizaton
Last Name First Name
S " E PH ¥ N S RO NA LD 6 8§ 16 9 74 002 23 92 5 90 & g 38
Posth I N TE RNA TL RE 2
Name of i
Affliated
Organization
Totals
266,949 14,800 13,63C 21,327 296,708
Form LM-2 {Rewised 2000) S - 10
‘US Govarnmzn: Panurg Office 2531— 275080

_I_

+
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2000 IBT HEADQUARTERS LM2

ORGANIZATION NAME:

[ENDING DATE OF PERICD COVERED.

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER: —

PAGE OF ADDITIONAL PAGES

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

(B) Position (enter empioyee’s job titte.}

(C) Name of Affiliated Organization ¢ appiicable)

Gross Salary
{before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(@)

Total
(H)

Last Name

Position

Name of
Affiliated
COrganization

First Name

Last Name

Posit:on

Narme of
Affilated
Crganizaton

First Name

Last Name

Position
Nama of

Affikated
Crganization

First Name

Last Name

Position

Name of
Affilated
Qrganizaton

First Name

Last Name

Position

Name of
Affiliated
Orgarization

First Name

Totals

Form LM-2 {Revised 2000)

3 - 10

+



ORAGANIZATION NAME:

ENDING DATE OF PERIOD COVERED:

000 IBT HEADQUARTERS

ILE NUMBER:

LM2

December 31, 2000 page _890F 103\DDmONA1. PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name {List ail empicyees who received more than 810,000 in fotal disburssments Gross Salary Disbursements
from your organization and any affiliates. Use all capital letiers.) (before taxes and for Official Other
(B) Position (enter employee’s job title,) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ applicale) (D) (E} {F) (@) (H)
Last Name First Nama
S T2 PE EX 506 = VvV RO NI C 5 6 91 &g 61 67 8§ 70 5 2 2 & 7 07 2
Peston T ¥ TE RN A& L RE P
Name of
Last Name First Name
S E R XA RIZI CH AR D 8 5 7 i 2 74 00 7 43 &6 L& 4 1 0 330
Peston = % A D E D v oI R =
Name of
Affhated
Crganization
Last Name First Name
S TE WA RT GL CR IA 3 &8 5¢ 0 Q 0 3 03 1 3 96
Poston a5 s T T 0 I R B ADM I
Nama of
Affiliated
ganizabon
Last Name First Name
) S T Wa RT LE ON 2R D 3 2 52 0 20 0 2 65 2 3 51
/ Pstn R E PR © T c H
Name of
Affilated
Orgarizaton
Last Name First Name
s TI LS ORXN AN GE LA 2 4 31 3 0 0 2 84 3 3 71
Poston o F B I CBE G P VI SOR |,
Name of
Affiiated
Organization
Totals
246,054 13,587 12,713 16 91& 292,270
Form LM-2 (Revised 2000} S - 10
“U.S. Geverrmer: Panlirg Sl e, 25307 — A76-050

_l__

_1_

_I_



_I_

_,_

2000 IBT HEADQUARTERS LM2

|ORGANIZATION NAME:

|ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

( A) Name {List alf employees who received more than $10,000 in tofal disbursements
from your organization and any affiliates. {se all capital lefters.)

(B) Position (enter employee’s job title,)

(C) Name of Affiliated Organization (# applicabte)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G}

Total
(H)

Last Name

Poson

Name of
Afflated
Organization

First Name

Last Name

Poson

Name of
Affiliated
Organization

First Name

Last Name

Positon
Name of

Affilated
Organizaton

First Name

Last Name

Position
Narme of

Affilated
Qrganization

First Name

Last Nama

Position

Name of
Affilated
Crganizaton

First Name

Totals

Form LM-2 {Revised 2000)

S - 10

_l_



ORGANIZATION NAME: FILE NUMBER:

000 IBT HEADQUARTERS LM2 . T

ENDING DATE OF PER:OD COVERED: . ) 0 _
December 3%, 2000 page _ 29%0F _1 0 ZADDITIONAL PAGES

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A} Name (List ali employees who received more than 510,000 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 (# appiicable) (D) (E) (F) (G) (H)
Last Name First Nama
S TE O0U D oa vI o Ccf 2 1 ¢85 1 3 oy 1 74 4 2 27 95
Pestion  p /P CLE RK
A leaflgeteoé ™,
? Orgarszaton 1
Last Name First Name
S YL LI Vva N EI LE EN 2 & &6 7 1¢ 83 G 2 3L & 3 06 638
Poston T N TE RHNZ T L RE P
Name of
Affilazed
Organizabcn
Last Name ) First Nama
5 YL LI VvVa N O HN K 7 2 01 2 0 0 D72012
Postn  w a4 ?C H E NG N R
Name of
Affiliated
Qrganizabon
Last Name : First Name
. $ UL LI VA N _ ¥vI ¢T OR I 3 3 28 21 2 30 0 2 90 9/ 3 84 21 _
) Pl®  pa A EX TR Y C OOR D )
Name of
Afflated
Organizahon
Last Name First Name
S W= ET ON G0 RD CNXN 5 3 62 5 55 50 36 33 4 ¢ 0 2 & 77 160
Poston ' N TE RNA TL RE P
tName of
Athhated
Organization
Totals
208,637 5,863 3,833 11,8731 231, 0064

Form LM-2 (Revised 2000} S - 1D

+. *U.S. Goverrmeni Priniing Cifce  2001— 476-080 _I_
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2000 IBT HEADQUARTERS LM2

CRGANIZATION NAME:

ENDING DATE OF PERICD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

( 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 title,}

{C) Name of Affiliated Organization (it appticabie)

Gross Salary
{before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

Last Name

Pesition
Name of

Affiliated
Organizabon

First Name

Last Name

Position
Name of

Affiliated
Organizahon

First Name

Last Name

Position

Name of
Affitiated
Crganizaton

First Nama

Last Name

Position
Name of

Affiliated
Organization

First Name

Last Name

Position

Name of
Aftifated
Crganization

First Name

Totals

Form LM-2 (Revised 2000}

S - 10

_I__

I



ORGANIZATION NAME:

ENDING DATE OF PERIOD COVERED:

ternational Brotherhood ¢of Teansters

FILE NUMBER: 0

oo~

2000 IBT HEADQUARTERS LM2

December 31, 2000 PAGE __ 2% OF iozADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name {List all emplovees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital letlers.) (before taxes and for Official Other
(B) Position (Enter employee’s job ite.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appiicatis) (D) (E) (F) (G) (H)
Last Name First Name }
S WI AN TZE X JC HN 6 0 55 0 74 00 42 71 5 68 9 7 8¢ 10
Pestn DR IV E = IXE L D R TP
Name of
Affiiated
! Organizaton
Last Name First Name
T AR AN SO 20 XN IE 4 1 20 7 G 14 32 2 73 0 & 64 30
Pt 5§ CR ETAR RY I
Name of
Afftiated
Organizaton
Last Nama First Name
T AY L O R DE NI S i 0 50 0 0 17 87 0 1 13 8§87
Posion T % T2 RNA T L RE P
Name of
P L P 1 03 L U 35 5 Jc
rganization
Last Name Firat Name
T HO MP S0 N CO NS TA N 2 4 39 9of 10 0 2 02 1 2 64 21
) Poston 1= ga L S EC R ET ARY
Name of
Afftiated
Organization
Last Nama First Name
T HO MP S0 N LE SL IE 3 2 14 8 i 11 &1 2 66 4 3 59 53
Psth g E CR ETA RY I
Name of
Affhiated
Organizaton
Totals N L .
168,895 7,410 5,922 14,974 168,201
Form LM-2 {Revised 2000) S - 10
‘US Government Prating Ofiee 200" — 278-083

+

_I_
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2000 IBT HEADQUARTERS LM2

ORGANIZATION NAME:

IENDING 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 lefiers.)

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

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

(C) Name of Affiliated Organization ¢ appicable)

Gross Salary
{before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

Last Name First Name

Position

Name of
Affliated
Crganization

Last Name First Name

Pasition

Name of
Affihated
Organizaton

Last Name First Name

Position

Name of
Affiliated
Crganization

Last Name First Name

Pasition

Name of
Affiiated
Organization

Last Name First Name

Postion

Name of
Affilateq
Qrganization

Totals

Form LM-2 (Revised 2000)

S - 10

+



T mmm—— 00 IBT HEADQUARTERS LM2 T

herhocd of Teamsters FILE NUMBER: 0 ¢ 0 9 3
ENDING DATE OF PERIOD COVERED:; . "
December 31, 2000 Pace _ %2 oF —'02ADDH'IONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all employees who received more than $10,000 in total disbursernents Gross Sa|ary Disbursemenis
from your omganization 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 (it appiicabie) (D} (E) (F) (G) (H)
Last Name First Name
T HO %P 890 X =0 LD J 7 6 87 5 74 0012 265 84 & 14 2]l]10 668 01
Postion FI BEL D g TA F F C GO R
Name of
Y Affil:ated .
' Organization )
Last Name 7 First Name
T IN S§L EY -J OXNX EIR EXN E 2 4 ¢35 2 0 0 o] 3 40 52
Positen =23 N2 RAL C L EA NIN G
Nzme of
Affliated
Organizaton
Last Name First Name
T OXR RI CE LL =T MA RI O U 5 3 06 1 0 6 8 7 4 3 9 5' 581743
Poston ¢ g M P PR OC E D COo0 R
Name of
Afitiated
Orgamzaton
Last Name First Name
T RE IC HL BR DO XA LD 7 0 19 ¢ 74 002 18 98 6 22 4110 57 21 .
) Pstn  IX B RNA TL RE D )
Name of
Affiated
Crganizaton
Last Name First Nama
T UX NE =R LI ND A Ly 2 9 24 3 0 o 2 42 8 3 18 71
Posrt.on
SE CR ETA RY Iz
Name of
Affiiated
Crganization
Totals
257,230 14,800 45,569 19,189 336,388

Form EM-2 (Revised 2000) S - 10

+ U S. Goverrment Pariag S ce 2807 — 275-223 _l_
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2000 IBT HEADQUARTERS LM2

ORGANIZATION NAME:

[ENDING DATE QF PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

(A) Name

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

(List all employees who received more than $10,000 in fotal disbursements

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

(C) Name of Affiliated Organization (i applicabie)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Pisbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

Last Name First Name

Position
Name of

Affikated
Crganizaton

Last Nama First Name

Position
iName of

Affiiated
Crganizaton

Last Name 7 First Name

Position

Name of
Affiated
Organizahon

Last Name First Name

Position
Name of

Affiliated
Crganization

Last Name First Name

Positicn

Name of
Atated
Crganization

Totals

Form LM-2 (Revised 2000)

S - 14

_|_



ORGANIZATION NAME;

00 IBT HEADQUARTERS LM2 = +

FILE NUMBER: 0 3

ENDING DATE OF PERIOD COVERED;
December 31, 2000 PAGE _ 93 oF _10ZADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name {List alf empioyees 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 employee's job titke) other deductions) [  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ appiicatle) (D) (E) (F) Q) {H)
Last Name First Name
T UR NE R PA MZ LA 6 0 53 4 0 9 90 5 0: 8 6 65 42
Postion = % | C SE CR 2 TA RY
Name of
Affil:ated
Organizabon 1
Last Name First Name
T UR NE R RO BE RT & 7 50 0 26 ¢Ggol1 ¢c3 39 & 11 5 8 65 7 4
Poston -y == RNA TL REZ 2
Name of
Affliatec 1 7 & 3
Crganizatcn
Last Name . First Nama
T LI CA PA TR IC I| 3 5 45 1 0 0] 2 93 7 3 83 838
Postor S E CR ET2 RY Iz
Nama of
Affihated
Organizaion
Last Name First Nama
) U TT ER KA RE N M 6 0 65 0 0 4 77 5 02 6 6 61 53 .
st g1 A F F A ®T O RN EY )
Name of
Affriatad
Organization
Last Nama First Namg
Vv AD IN T DE XN IS 1 8 0G 0 0 25 62 1 49 1 2 20 53
Pt 2= ¢N L D IR - C= XNTR 2
Name of
ooy LU 5 2 J C4 1 0H C orm
Totals _
242,135 2,500 14, 388 20,587 279,710

Ferm LM-2 (Rewvised 2000) $ -10
’ U 8. Governer: Priri~g Cltce. 200" — 476-08) _I.—
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2000 IBT HEADQUARTERS LM2

ORGANIZATION NAME:

[ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

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

(B) Position (Enter empioyee’s job tie.}

(C) Name of Affiliated Organization (i appiicable)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

Last Name

Pesion

Nama of
Affiliated
Organizaton

First Nama

Last Name

Fosition

Name of
Affiliated
Organizagon

First Name

Last Name

Position

Name of
Affihated
Organizaton

First Name

Last Name

Position

Name of
Affilated
Organizaton

First Name

Last Name

Position
Name of

Affdiatad
COrganizaten

First Name

Totals

Form LM-2 (Revised 2000}

§ - 10

_|_



00 IBT HEADQUARTERS LM

ORGANIZATION NAME:
Tt arra bk ona r FILE NUMBER: — 3
ENDING DATE OF PERICD COVERED.
December 31, 2000 page _94 oF 102ADDmONAL 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 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 appiicatie) (D) (E) (F) (@) (H)
Last Name First Name
VvV AI RM A ST EV EN 1 1 3 4 8 C b £ 54 0 1 23 3 2
Pston T 3y T RNA TL RE P
~ Name of
y Afflasd T, U L& 3B
o Organizahon
Last Name First Name
Vv AL EX ZU Z L A ¥A NXK Y 2 53 ¢0 0 0 32 10 2 26 3 3 04 73
Posion T N TE RXNXAZ 7L R=a P
Nama of
Affhated
Organizaton
Last Name First Name
V IR EN AN TH OK Y 5 0 62 5 74 oc0)li 74 43 5 11 1 8 05 79
Pt * 9w AT L O RG A NI ZER
Kame of
Afflhased
Organization
Last Name First Name
) v IR TU E DA NI EL 3 0G O G 0 24 9 32 45
) Pt ¢M TE CH AI R -E AST
Name of
o LU 7 76
Last Name First Name
Ww AL KE R EA RL 1 2 ¢0 ¢© 0 78 7689 99 4 2 08 73
" ¢o -¢c HAI R C EN TRA L
Name of
AffiEated
Organizaton
Totals
101,973 7,40C 28,5396 0,357 147,536
Form LM-2 (Revised 2000) S - 1D

_,_

*J.8. Goverrment SBrrirg OYce

2001— 476380

_l_

AR

+
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2000 IBT HEADQUARTERS LM2

ORGANIZATION NAME:

ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

{A) Name

{List alf employees who received more than $10,000 in fotal disbursements
from your organization and any affiliates. Use all capital letters.)

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

(C) Name of Affiliated Organization (i appiicable)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Dishursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

Last Name

Pasition
Name of

Affiliated
Qrganizaton

First Name

Last Name

Position

Name of
Affiliated
Qrganization

First Name

Last Narne

Fosition

Name of
Affiiated
Organization

First Name

Last Name

Posthion

Nama of
Affiliated
Organization

First Narme

East Name

Position
Name of
Affillated

Organization

First Name

Totals

Form LM-2 (Revised 2000)

S - 1D

_I_



000 IBT HEADQUARTERS T

ORGANIZATION NAME: FILE NUMBER:
ENDING DAYE OF PERIOD COVERED: R —| - 7 N
December 31, 2000 | PAGE __95 oF _102ADDITIONAL 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 afl capital letfers.} (before taxes and for Official Other
(B) Position (Enter employee’s job titte,) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appiicabie) (D) (E) (F) (G) (H}
Last Name First Name . .
W AX SL EY JaAa N2 T D 4 5 89 1 0 0 3'75 8 4 96 49
Poston K = A D LI B3R A& RI AN
. Name of N
Y Affliated \
Crganization )
Last Name First Nama
W A X D LU T E ER & 9 €5 9 7L 0691 52 82 5 7 £ 3 8 88 87
Pos DR IV E ¥ ZE L D REP
Name of
Atflated
Organization
Last Name First Name
W AR D RO BI N = 3 3 24 1 0 0 2. 75 4 3 59 95
Poston 5 F FI CE S s T II
Name of
Affihated
Organizaton
Last ¥ama First Name
Y W AR E ER NE ST 2 6 1z 4] 0 0 0 2 61 24 )
j "
) Postion s = NE RAL C L EA NER )
Name of
Affinated
Qeganization
Last Nama First Name
W AS HI XG TO XN =L LA g 20 0 0 3 0 99 13
Poston 5% o g CR ¢A N I2 ER
Name of
Affilated
Organizaton
Totals .
175,806 7,400 15,205 12,257 210,668
Form LM-2 (Revised 2000} S - 10

“U'S Governmer: Prating O ce 2001 — 478-082

+ +
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2000 IBT HEADQUARTERS LM2

ORGANIZATION NAME,

ENDING DATE OF PER:OD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

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

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

(C) Name of Affiliated Organization ¢f applicable)

Gross Salary
{before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

Last Name

Posttion

Name of
Affiliated
Organization

First Name

Last Name

Position

Name of
Affiiated
Orgamzaaon

First Narme

Last Name

Position
Name of

Affiiated
Organizanon

First Name

Last Name

Posihion

Nama of
Affiliated
Crganization

First Name

Last Name

Posihion

Name of
AfhEated
Organization

First Name

Totals

Form LM-2 (Revised 2000)

$ - 10

+



T - . 3 m rg FILE NUMBER: 3

ENDING DATE OF PERIOD COVERED: ~
necember 31, 2000 PAGE _ 96 OF l_O?AoDITIONAL PAGES

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

— 2000 IBT HEADQUARTERS LM2 T

(A) Name (List alt emplayses 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 employee's job title.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ appiicable) (D) (E) (F) (G) (H)
Last Name First Name
W AT KIiI NS CH AR LE s 2 8 38 5 0 Q 0 2 83 85
Pesiuon PR OJ CR ¢a ¥ ITZ ER
\] }T%’.T;?e‘é \
; Organizaton :
Last Nama First Name
W Z I NE RT DEZ XN IS 1 2 20 0 ] 0 9 ¢ 4 1 2¢ g4
Peston ¢~y T E cd AI R -C ENT R
Orgamzfﬁgn L U9 57 J ¢4 1, 0OE C
Last Name First Nama
# 28 T- LA NG LE YCA RO LY N 39 81 2 0 0 3 29 8 4 31 10
Pstr 9 F I CE AS § T T I
Name of
Afiiiated
Organization
Last Nama ) First Narme
i W BT T=Z RA U o MA UR EE N{ 4 7 02 4} 0 8 0 3 83 5 5 0% 359
J f )
Pty DI T S EN I OR
Name of
Affliated
Organizaten
Last Name First Name
W HE LA N WI LL IA M 1 8 0¢ 0 0 17 08 1 52 5 2 12 33
Position o
E GN L p IR - EA ST
Nama of
Affliated
Organization
Totals
145,221 1,788 9.872 156 681
Forrm LM-2 (Revised 2000) £ - 10
+ *U.S Goverrmeni Pratng Ofice 2001 476-082 +
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2000 IBT HEADQUARTERS LM2

ORGANIZATION NAME:

ENDING DATE QOF PERIOD COVERED.

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE OF ADDITIOMAL PAGES

(A} Name

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

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

(C) Name of Affiliated Organization (i appiicasle)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Dishursements
(G)

Total
(H)

Last Name

Position

Narme of
Affihated
Organization

First Narne

Last Name

Position
Name of

Affiliated
Orgamzaton

First lvame

Last Name

Posiion

Name of
Affiiated
Organzabon

First Name

Last Name

Position
Name of

Affiiated
Orgarizaton

First Name

Last Name

Position

Name of
Affihated
Organizaton

First Name

Totals

Form LM-2 (Revised 2000)

S§ -10

_I_

e



CRGANIZATION NAME:

00 IBT HEADQUARTERS LM2 . T

FILE NUMBER: , 3

ENDING DATE OF PERIOD COVERED. . _ i -
December 31, 2000 | PAGE _ 97 oF _L0Z:pDITIONAL 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 affiiates. Use alf 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 (if appiicabie) (D) (E) (F) (G) (H)
Last Name First Name R
w HI PP LE FR ED 1 2 00 0 i 21 2'9 4 1 30 15
Poston pE XS OXNA L R EP T 0
: Name of
\ Affiated A
K Organization )
Last Name First Name
W HI TE DA VI D 4 5 98 32 0 0 3 80 ¢ 4 9 F & 2
Psin 2 oD UCT T3 N § P=IC
Name of
Afinated
Crgasizaton
Last Name First Name
W HI TE HE B ER T 4 4 81 9 50 0 3 72 1 4 85 90
Poston R E PR O T =T C H
Narne of
Affhated
Organization
Last Narne B First Name
.) W HI TE . RO BE RT 2 1 50 0 286 0°¢ g9 i 99 6 2 81 25 )
Paston TN TE RNA TL RE P )
N‘a;:maof )
ot Ly 1 79 g ¢ 25
Last Name First Name
W ZI TF IZ LD MI TC HE L 2 8 14 4 0 0 0 Z 81 44
Pt B De MA IN T
Name of
Affiiated
QOrgamizaton
Totals _ _
152,445 2,650 120 10,520 165,736

Form LM-2 (Revised 2000) S - 1G

| *U.S CGevern~er: Parng Clfce  2061— 475-050 _I_
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2000 IBT HEADQUARTERS LM2

ORGANIZATION NAME:

|ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE __ OF ADDITIONAL PAGES

(A) Nam {List all employees who received more than $10,000 in total disbursements
ame pom your organization and any affitates. Use all capital letters.)

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

(C} Name of Affiliated Organization (i applicabie)

Gross Salary
{before taxes and
other deductions)

(D}

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

Last Name

Poshion

Kame of
Affil:ated
QOrganization

First Name

Last Name

Poshon

Name of
Affiliated
Organizaton

First Name

Last Name

Posrhon

Name of
Affiliated
Organization

First Name

Last Name

Position

Name of
Affiliated
Organizahon

First Name

Last Name

Postion

Name of
Affiliated
Qrganization

First Nama

Totals

Form LM-2 {Revised 2000)

S - 10

__l_

N



December 31,

2000

ORGANIZATION NAME: %IO

ENDING DATE OF PERIOD GCOVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE __ 98 OF 10?ADD|T|0NAL PAGES

00 IBT HEADQUARTERS LM2

(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 title,) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# applicable) (D) (E} (F) (@) (H)
Last Name First Name
Ww HEQO BR EVY CHd UC K 2 ¢ 09 ¢ 26 060 22 27 1 87 2 2 6 ¢ 9
Pston R g GXNX L D R - 850 UTH
Name of
Affliated LU 2 165
Crganizaton
Last Name First Name
Ww Iz XEZT R H=z AT HE R 5 0 5C 4 68 05 2 330 57 5 69 2 g 60¢ 52
Peston o z T A N T E L D REP
Name of
Affhated
QCrganization
Last Name First Name .
W IG G I NS MaA MI E J 4 4 9% 0 ¢ 0 3 72 8 £ 87 8
Psn N E GO TIA I 0 NS IN D
Name of
Affitated
Organization
Last Name First Name
_ W IL 30U R GA RT H cl 5 1 82 7 0 of 4 29 4 5 61 21
- Postd  NE W ORK € N TR LR
Name of
Affil:ated
Orgarization
Last Name First Nama
W L XI N& ONXN TI HOQO TH Y 2 5 84 6 0 Q G 2 5 8 &
Pestion GEZ NE RAL C L EA NER
Name of )
Affiliated
Organization
Totals ) ~
203,187 9,406 15,284 15,586 243,443
Form LM-2 {Revised 2000} S - 10

_I_

“U 8. Goverrren* Panung G™ice 2507

_I_
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2000 IBT HEADQUARTERS LM2

ORGANIZATION NAME.

ENDING DATE GF PERIOD COVERED.

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

from your organization and any affiiates. Use aff capital letters.)

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

(B) Position (Enter employses job iitte.)

{C) Name of Affiliated Organization (r appiicable)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursernents
(G)

Total
{H)

Last Name First Name

Position

Nama of
Affiliatad
Qrganizason

Last Name First Name

Position

Name of
Affiliated
Crganizahon

Last Nama First Name

Pesition
Name of

Aftikated
Organzation

Last Name First Narme

Position

Nama of
Affiliated
Organizaton

Last Name First Name

Position

Name of
Affilated
Crgamzation

Totals

Form LM-2 (Revised 2000}

S - 10

_|_

N



RTERS LM2

ORGANIZATION NAME: %O Q FILE NUMBER: 0 C 0
ENDING DATE OF PERIOD COVERED: . "
December 3%, 2000 PaGE _ 92 oF _102\pDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List alt 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 employee’s job titie.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ applicatle) (D) (E) (F) (G) {H)
Last Name First Name
w I L LI AM S J O EN 3 0 00 26 ¢0 53 82 2 70 0 L& 0 5 8
Poston R E GXN L D IR - WZIZ ST
Nzme of
" Affiiated LU 1 17 J C 2 8
} Crganzation
Last Name First Name
¥ IL LI AM 8 ¥A TH AN I 6 G 6 5 74 9039l 2 &1 &7 5 §5 & 9 80 s
Peston TN 2T L & RG 2 NI ZZEER
Name of
Affihated
Organizaton
Last Name First Name
w IL SO N PA TR IC I 6 5 7 & 0 5 91 5 44 6 7 17 8
Peston o F P I CE MG R
Name of
Affiated
Qrganzason
Last Name First Nama
. W I L S5O0 N RO D E 3 3 05 10 0 2 73 9 3 58 0
) Pt p® R CAP IT A T AX A
Name of
Affriated
Organization
Last Name First Name
W IN BO RN E RA LE IG H 2 5 04 0 of 2 04 7 2 706 8
Pt =« o RR ESP ON D EN CEZ D
Name of
Affated
Crganizaton
Totals " ca ma
214,491 10,010 33,120 18,787 273,418
Form LM-2 (Revised 2000} S - 10

+

“U.S. Geverrmer: Printing O%c2 2501— 47808

_l_
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2000 IBT HEADQUARTERS LM2

ORGANIZATION NAME:

ENDING DATE QF PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

FAGE OF ADDITIONAL PAGES

( A) Name {List alf 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 title.)

(C) Name of Affiliated Organization (f appiicabie)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Qther
Disbursements
(G)

Total
(H)

Last Name

Posiion
Nama of

Affriated
Organization

First Name

Last Name

Position

Name of
Affiliated
Organizaton

First Name

Last Name

Positon
Name of

Affiiated
Organizaton

First Name

Last Name

Position

Name of
Affiliated
QOrganizaton

First Name

Last Name

Postion

Nama of
Affilatad
Organization

First Narme

Totals

Form LM-2 {Revised 2000)

S - 10

_'_

~



p—

ORGANIZATION NAME-

2000 IBT HEADQUARTERS LM

: herhocd of Teamsters NUMBER: 0 —
ENDING DATE OF PERIOD COVERED: o 104
December 31, 200C PagE _10GF iC'ADDITlONAL 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 leftters.) (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 applicable} (D) (E} (F) (G) (H)
Last Name First Name
W I LE N GA RY S 13 5 83 8 0 61 01 6 79 3114 87 32
Postaon DE PT DI =R, LE GAL
Mame of
Affia‘ted
Organizaton
Last Name First Name
w Cc o NS R¥ AN 4 2 58 5 0 . 3 51 2 4 6 0 97
Posln  RE 32 ARC H S 2E ¢
Name of
Affilated
Crganzaton
Last Name First Name .
Ww &0 DW AR D JgA ME S 1 5 ¢0 0 0 548‘ i 24 3 1767 9 1
Pston =N TE RXNA TL RE P
s
Organzanen L U € 38
Last Name First Name
Ww 00 TE N O NA LD 5 0 62 5 74 00} 42 15 & 9 9 2 7 72 32
Pt I'N 2% L © RG A NI ZER
Name of :
Affinated
Organizaton
Last Name First Name
Ww oY TK O D2 LE M 6 8 14 7 0 0 0 6 81 47
A% A3 §T c¢cH% IE P E NGN R
Name of
AtiEated
Orgamizaton
Totals i _
312,185 7,409 20,864 16,549 356,999
Form LM-2 (Revised 2000) S - 10
*US Goverrment Pibrg Clice 22531 — 278-C8C

_.|__



_|_

_I_

2000 IBT HEADQUARTERS LM2

IQRGAN!ZATION NAME:
T e ———

ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

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

(B) Position (Enter empioyees job title.)

(C) Name of Affiliated Organization (i appicatie)

Gross Salary
{before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

Last Name

Position

Narne of
Affil:ated
Organizaton

First Name

Last Name

Position

Name of
Affliated
Organizahon

First Name

Last Name

Position
Name of

Affiliated
Organization

First Name

Last Name

Position

Name of
Affiiated
Organization

First Name

Last Name

Name of
Affil:ated
Organizafon

First Name

Totals

Form LM-2 (Revisad 2000)

S - 10

_+_

P

AN
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000 IBT HEADQUARTERS LM2

ORGANIZATION MNAME:
— FILE NUMBER: 0 3
ENDING DATE OF PERIOD COVERED: -
December 31, 20600 pace _19%r _ 10ZoDmioNAL PaGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all employees who received more than §10,600 in total disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital letlers.) (before taxes and for Official Other
(B) Position (Enter employee's job ttie,) other deductions) |  Aliowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ appiicatie) (D) {E) (F) (G} (H}
Last Nams First Name
W RI GCE T SE AN C 3 & 68 3 20 0 2 04 0© 3 ¢7 43
Postion o ¥ 7 R cC Z D C oo R
Name of
Y Affiliaed
i Organizabon
Last Name First Name
w BRI & rn T TH C¥x AS 4 0 54 3 G i 09 3 35 9§ 4 40 11
Postor & ¢ g Dz , IN FOR ¥
Name of )
Afiniated
QOrganizaton
Last Name First Name
X ET NG CH EN ¢ J}f 2 0 87 4 0 0 0] 2 08 74
Poston MI CR OFTI M CL ERK
Name of
Affilated
Qrganizaton
Last Name First Name
. Y X E _ NAE NC Y & 0 &5 0 74 0011 89 82 5 83 ¢ 9 28 6 2
) P#%* DR IV E F IZ2 L D REP
Narne cf
Affil:ated
Organizaton
Last Nama First Name
¥ 07 NG J R TH EC DO R 2 6 07 6 0 0 0] 2 8¢ 76
Posttion .
G NE RAL C L BA NER
Kame of
Atfiated
Organization
Totals
184 825 7,220 18,021 12,220 223,566
Form LM-2 {Revised 2000) S - 10
U8 Goverrrer: Fanurg O%ice 2801— 278-080

_I_

_I_

_l.
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2000 IBT HEADQUARTERS LM2

ORGANIZATION NAME:

ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE OF ABDDITIONAL PAGES

(A) Name

{List alf employees who received more than $10,000 in fotal disbursements
from your organization and any affiliates. Use all capital letters.)

(B) Position ¢Enter empioyee’s job title.)

(C) Name of Affiliated Organization (i applicabie)

Gross Satary
{before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

Last Name

Pesttion

Name of
Affiiated
Organization

rirst Name

Last Nama

Pesition

Name cf
Affillated
Qrganizaton

First Name

Last Name

Pasttion
Name ¢*
Affisated

Organizaton

First Name

Last Name

Position

Nama of
Affliated
Organizaticn

First Name

Last Name

Position

Nama of
Affiliated
Organizaten

First Name

Totals

Form LM-2 (Revised 2000}

§ - 10

__I_



_,_

00 IBT HEADQUARTERS

ORGANIZATION NAME:

LM2.

N FILE NUMBER: o 0 3
ENDING DATE OF PERIOD COVERED: T a
December 31, 2000 PAGE _10%F _ 1 CADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all employees who received more than $10,000 in lotal disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital 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 appiicable) (D) B (F} G) (H)
Last Name First Name i
Y U NG ER RC BE RT 1 2 50 90 0] ) 99 4 1 29 4
Position c¥M TE cCH A1 R - W BEST
Name of
Affilated T, U L 92 J C 3
Organization
Last Name First Name
Z EL AY A LU IS 3 Z 0 & o JF1 009 <2 1 &£43 023
Positon ™Y L ACC OU N TA HT =
Name of
Affitated
Orgamzaton
Last Name First Nama
Z EL EN KO A RI X R 7T 2 £4 4 37 0¢ 4 4 9 2 5 91 4 8 65 0
Poston D E P T I R, ST RAT E
Name of ’
Affikated
Organization
Last Name First Name
Z UC K= RM AN FR ED 9 82 6 0 6 &4 g1 4 112 £
P ¢ 0 ¢cH AIR C N TR /ST H
Name of
Orgad LU 8 9 J Cc9 4 XY ~W V
Last Name First Name
Postion
Name of
Affihated
Organization
Totals
_1C7,476 3,709 5,136 3. B1& 125,128
Form LM-2 (Revised 2000} S - 10
‘UGS Geovernment Pnrong Sff ¢ 200%— 476-280

_|._

_l__
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ORGANIZATION NAME:

ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

2000 IBT HEADQUARTERS LM2

(A) Name

{List alf 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 titie,)

(C) Name of Affiliated Organization (i appticable)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances
(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
H)

Last Name

Position
Nama of

Afflated
Organization

First Nama

Last Name

Posion

Name of
Affiliated
Qrganizaton

First Name

Last Name

Posd:on

Name of
Affikated
Organization

First Name

Last Name

Position

Name of
Afflated
Organizaton

First Name

Last Name

Position
Nama of

Afhiiated
QOrgamzabsn

First Nama

Totals

Form LM-2 (Revised 2000)

S -10

_'_

FaiaN



2000 IBT HEADQUARTERS LM2

FILE NO, 000-093
INTERNATIONAL BROTHERHOOD OF TEAMSTERS

.LM-2 - 2000
SALE OF INVESTMENTS AND FIXED ASSETS
SCHEDULE 6
Gross
Book Sales/Claims Amount
Description Cost Value Price Received
(A) (B) (C) (D) (E)
Other Fixed Assets $2,175 $0 $800 $800
Furniture and Equipment 5614 5,334 4,524 4,524
Common Stock 12,658,438 12,658,438 12,022,821 12,022,821
Convertible Bonds 636.796 636,796 813,619 813,619
Corporate Bonds 15,995,155 15,985.155 15,450,388 15,450,388
Foreign Bonds 7.588,473 7,598,473 7,685,000 7,685,000
Mutual Funds 1,655,335 1.655,335 1,626,532 1,626,632
Preferred Stock 100,550 100,550 100,095 100,095
U.8. Government Securities 105,969,674 105,969.674 106,043,145 106,043,145
{Other than U.S. Treasury Securities)

U.S. Treasury Securities 35,404,926 35,404,926 35,376,519 35,376,519
$180,027.136 $180,024,681 $179.123,443 $179,123,443

less Reinvestments 179,118,118

Net Sales $5.324




2000 IBT HEADQUARTERS LM2



2000

LM-2 - 2000

PURCHASE OF INVESTMENTS AND FIXED ASSETS

SCHEDULE 7

Book Value

T HEADQUARTERS LM2

TEAMSTERS

Cash Paid

INTERNATIONAL BROTHERHO
Description Cost
(A} (B)

Capital Improvements and Assets for

Headquarters Building, Washington, DC $489,500
Furniture and Equipment 438,485
Data Processing 1,569,224
Capitalized Software 880,799
Leasehold Improvements 5,500
Other Fixed Assets 94,882
Automotive Equipment 30,415
Common Stock 18,100,001
Corporate Bonds 18.871,733
Convertible Bonds 914,081
Foreign Bonds 7,743,535
Mutual Funds 577,904
Preferred Stock 129,795
U.S. Government Securities 103,986,623

{Other than U_S. Treasury Securities)
U.S. Treasury Securities 31,510,619

©

$489,500
438,485
1.569,224
880,799
5,500
94,882
30415
18,100,001
18,871,733
914,081
7,743,535
577,904
129,795

103,986,623

31,510,819

(D)

$489,500
438,485
1,589,224
880,799
5,500
94.8382
30,415
18,100,001
18,871,733
914,081
7,743,535
577.904
129,795

103,986,623

31,510,619

$185,343,096

$185,343.096

$185,343,006

less Reinvestments

Net Sales

179,118,119

56,224,977




2000 IBT HEADQUARTERS LM2



INTERNATIONAL BROTHERHOOQOD OF TEAMSTERS

LM-2 - 2000

LOANS PAYABLE

SCHEDULE 8

2000 IBT HEADQUARTERS LM2

FILE NO. 000-093

Source of Loans Payable at Any Loans Owed at Loans Obtained Repayments Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) (B) <) {D)(1) (DX(2) (E)
AFL-CIO $3,785,000 $0 %0 $2,000,000 $1,785,000
AFL-CIO Building and Construction
Trade Division 25.000 t] 0 0 25,000
American Federation of State, County
and Local Employees 100,000 0 b 0 100,000
American Postal Workers Union 15,000 0 0 0 15,000
Communications Workers of America 50,000 0 0 0 50,000
International Association of Machinists
and Aerospace Workers 50,000 0 0] 0 50,000
Seafarers International Union 25,000 0 0 0 25,000
Service Employees Intemational Union 100,000 0 0 100.000 0
Union of Neediefrades, Industrial & 25,000 0 0 0 25,000
Textile Workers
United Automobile, Aerospace & Agricultural
Implement Warkers of America 100,000 0 0 0 100,000
United Food and Commercial Workers
International Union 50,000 0 0 8] 50,000
United Mine Workers of America 100,000 0 0 o 100,000
United Steelworkers of America 50,000 0 0 0 50,000
$4,475,000 $0 $0 $2.100,000 32,375.000
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FILE NO. 000-093
INTERNATIONAL BROTHERHOOD OF TEAMSTERS
LM-2 - 2000
ADDITIONAL INFORMATION
iTEM 75

Item No. 16 - Officers receiving compensation as an officer or employee of another labor organization or employee benefit plan

Officer Other Labor Organization/Employee Benefit Plan Title

- Robert Bouvier

* Jose Cadiz
Randy Cammack
Jack Cipriani
Dan DeSanti

Patrick Flynn
Charles Gardner
Fred Gegare
Chester Glanton
Tyson Johnson
Louis Lacrgix

Walter Lytle
Chuck Mack

JRon McClain
Lawrence McDonald
Joseph McLean
John Murphy
Thomas O'Donnell
Jon Rabine

Jim Santangelo

Teamsters Canada
IBT Local Union 801
IBT Local Union 63
IBT Local Union 391
IBT Local Union 701
iBT Joint Council 73
IBT Local Union 710
IBT Local Union 745
IBT Local Union 75
BT Local Union 743
IBT Local Union 745
Teamsters Canada
IBT Local Union 1899
IBT Local Union 414
IBT Local Union 70
IBT Joint Council 7
IBT Local Union 147
Teamsters Canada
IBT Local Union 879
IBT Local Union 122
IBT Local Union 817
IBT Local Union 763
IBT Joint Council 28
IBT Local Union 848
IBT Joint Council 42

Page 1 of 2

President and Director
Secretary-Treasurer
Secretary-Treasurer
President

President
Secretary-Treasurer
President
Secretary-Treasurer
Secretary-Treasurer
President
Secretary-Treasurer
President and Director
President
Secretary-Treasurer
Secretary-Treasurer
President

President

Executive Board Member/Director
President
Secretary-Treasurer
President
Secretary-Treasurer
President
Secretary-Treasurer
President
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FILE NO. 000-093
INTERNATIONAL BROTHERHOOD OF TEAMSTERS

LM-2 - 2000

ADDITIONAL INFORMATION

ITEM 75

item No. 16 - Officers receiving compensation as an officer or employee of another labor organization or employee benefit plan

Officer Other Labor Organization/Employee Benefit Plan

Title

-Les Singer

John Steger
Ralph Taurone

Richard Volpe
Ken Wood

Phil Young

IBT Local Union 20

Ohio Conference of Teamsters
IBT Local Union 639

IBT Local Union 222

IBT Joint Council 3

IBT Local Union 550

IBT Local Union 79
Georgia-Florida Conference
IBT Local Union 41

Page 2 of 2

President

President

Vice President
Secretary-Treasurer
President
Secretary-Treasurer
President

President

President
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lfem No. 29

Reconciliation of Other Investments

.‘_)

U.S. Govermnment Securities

Common Stock

Corporate Bonds

Convertible Bonds

Foreign Bonds

Preferred Stock

Commercial Paper

Municipal Bonds

| /hl Funds

Total (Statement A)

2000 IBT HEADQUARTERS LM2

FILE NO. 000-093
INTERNATIONAL BROTHERHOOD OF TEAMSTERS
LM-2 - 2000
ADDITIONAL INFORMATION

ITEM 75

Balance at Add Amort?zdac:ion of Deduct Unrealized Trades Pending Trades Pending Balance at
Start of Period Purchases Premium and Sales Loss on Settlement Settlement End of Period
(Statement A) {Schedule 7) Discount* (Schedule 6) Securities 1M1/00 12/31/00 (Statement A)
$25,574,859.21 $103,986,623.01 $0.00  $105,969,673.88 ($95,304.21) (39,392,996.88) $6.364,992.22 $20,468,409.47
11,994,156.30 18,100,001.33 0.00 12,658,438.38 (2,402,741.68) 0.00 8.505.94 15,041,573.51
12,067.600.46 18,871,733.06 0.00 15,805.164.72 (750,155.28) 0.00 71,062.50 14,265,086.02
1,042,125.00 914,081.32 0.00 636,796.32 (70,875.00) 0.00 71,218.75 1,319,753.75
2,607,282.06 7.743,5634.57 0.60 7.598,472.71 0.00 0.00 0.00 2,752,343.92
71,743.50 129,795.00 0.00 100,550.00 (65,048.75) 0.00 0.00 35,939.75
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
1,077,430.96 577,903.59 0.00 1,655,334.55 0.00 0.00 0.00 (0.00)
$54,435,197 49 $150,323,671.88 $0.00 $144614,420.56 ($3,384,214.92) ($9,392,996.88) $6.515,869.41 $53,883,106.42

* Non-cash accrual accounting entries made to reflect the periodic write-off of premiums and discounts on investments.

** See ifem 75 - Ifem 29 and Schedule 2 - Investments in Marketable Securities other than U.S. Treasury Securilties
Securities and ltem 371 and Schedule 3 - Other Assets for additional information on the reporting of unrealized gains
and losses on marketable securities.
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Description

(A)

Washington, DC Real Properties
Land - 25 Louisiana Avenue, NW, DC

Building - Headquarters, DC
Total - Washington, DC Real Properties

Other Fixed Assets
Automotive Equipment

Furniture and Equipment
Data Processing Equipment
Capitalized Software

Other Fixed Assets
Leasehold Improvements

Financial Systems
Total Other Fixed Assets

Summary
Washington, DC Real Properties
Other Fixed Assets

Total Fixed Assets

Tax Assessment
Insurance

N.A.D.A. Used Car Guide
Book Value

2000481 HEADQUARTERS LM2

INTERNATIONAL BROTHERHOOD OF TEAMSTERS

LM-2 - 2000
ITEM 75 - LINE NO. 30

DETAILED BREAKDOWN OF FIXED ASSETS

Cost or Total Book Fair Market
Other Basis Depreciation Value Value
(B) (C) (D} (E)
5794,116.97 $0.00 794,116.97 $8,308,575.00
13,034,830.60 7,170,445.96 5.864,384.64 5,873,425.00
13,828,947.57 7,170,445.96 6,658,501.61 14,182,000.00
139.433.83 94,662.72 44 771,11 104,050.00
5,476,254.42 4,192,576.71 1,283,677.71 3,329,861.00
14,413,373.59 12,594,514.87 1,818,858.72 14,376,108.00
880,799.35 134,223.48 746,575.87 746,575.87
810,344.80 810,344.80 0.00 271,918.00
26,000.00 1,812.50 24,187.50 24,187.50
1,184,981.88 1,184,981.88 0.00 0.00
22,931,187.87 19,013,116.96 3,918,070.91 18,852,700.37
13,828,947 .57 7,170.445.96 6,658,501.61 14,182,000.00
22,931,187.87 19,013,116.96 3,918,070.91 18,852,700.37
$36,760,135.44 $26,183,562.92 $10,576,572.52 $33,034,700.37
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Item No. 30

Book Value Recongiliation of Fixed Assets

Land

Headguarters Buildirg.
Washington, DC

Autcmotive Equipment

Leasehold improvements

Furniture and Equipment

Data Processing Equipment

Capitalized Software

Qther Fixed Assets

Financial Sysiems

Total (Statement A)

2000 IBT HEADQUARTERS LM2

FILE NO. 000-093

{INTERNATIONAL BROTHERHOOD OF TEAMSTERS

LM-2 - 2000
ADDITIONAL INFORMATION
ITEM 75
Deduct

Balance at Add Add Deduct Deduct Deduct Accts Payable Balance at
Start of Period Purchases Accts Payable Sales/Claims Non-Cash Trade-Ins Reversed Deduct End of Period
(Statement A) (Schedule 7) 1273172000 (Schedule 6) Disposals & Sales {item 75) 1/1/2000 Depreciation (Statement A)
5724.116.97 794,116 97
5,568,635.79 5489500 05 $157,163.76 577.641.76 $274.273.2C 5,864,384 54
45,043 35 30.415.46 31,687 70 44 77111
25,487.50 5.500.00 5,560.00 1,300.00 24,187.50
1,431,216.15 438,485.04 18,737 70 $5,333.75 $335,026.41 71,378.13 193.022.89 1,283,677.711
379,765.89 1,569,223 43 32,062.19 162.192.79 1.818,858.72
514,026 73 880,799.35 514,026 73 134.223.48 746,575.87
3,456.17 ©4,882.00 12,940 12 3.456.17 107,822.12 0.00
217432 2174 32 000
$8,765,922.87 $3.508.805 33 $220,903 77 $5.333.75 $335,026 #1 $0C0 §672,002 79 $605,606 50  $10.576,572.52
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Item No. 30

Cost Basis Reconciliation of Fixed Assets

Land

Headquarters, Washington, DC
Building. Arlington. VA
Automotive Equipment
Leasehold Improvements
Furniture and Equipment

C jrocessing Equipment
Capitalized Software

Other Fixed Assets

Financial Systems

Total

2000 IBT HEADQUARTERS LM2

FILE NO. 000-083

INTERNATIONAL BROTHERHOOD OF TEAMSTERS

LM-2 - 2000
ADDITIONAL INFORMATION
ITEM 75
Deduct
Add Add Deduct Deduct Deduct Accts Payable Balance at

Balance at Purchases Accts Payable Sales/Claims Non-Cash Trade-ins Reversed End of Period

Start of Period {Schedule 7) 12/31/2000 {Schedule 6) Disposals & Sales {ltem 75) 1M1/2000 {Schedule 5)
$794.116.97 $794,116.97
12.465,808.55 $489.500.05 $157.163.76 $77.641.76 13,034.830.60
0.00 0.00
109,018.37 30.415.46 139,433.83
26,000.00 5.500.00 5,500.00 26,000.00
6,265,362.60 438,485.04 18,737.70 $5.614.47 $1,169,338.32 71,378.13 5,476,254 .42
12,812,087.97 1,569,223.43 32.062.19 14,413.373.59
514.026.73 880,799.35 514,026.73 880,789.35
708,153.85 94,882.00 12,940.12 2,175.00 3,456.17 810,344 .80
1.184,981.88 1,184,981.88
$34.879,556.92 $3,508.805.33 $220,903 77 $7,789.47 $1,169.338.32 S0 GO 5672,002.79 $35,760,135.44
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FILE NO. 0600-093 Page 10f 3
INTERNATIONAL BROTHERHOOD OF TEAMSTERS
LM-2 - 2000
ADDITIONAL INFORMATION
ITEM 75
Trade Divisions' Cash Receipts and Disbursements
The following is supplemental information to the IBT Trade Divisions receipts and disbursements included in this LM-2 report.
All cash is included in Line 25 - Cash.
Financial Information
Balance Cash Balance
Trade Division Address Period 1/1/2000 Receipts Disbursements 12/31/2000
‘he Division Raymond Benning, Director 1/01/2000
6242 Westchester Parkway, Suite 250 12/31/2000
Los Angeles, California 90045
Automotive, Petroleum and 25 Louisiana Avenue, NW. 1/31/2000
Allled Trades Division Washington, D.C. 20001 12/31/2000
(Merged with Industrial Trades
Division September 1999)
Automobile Transporters Doc Condor, Director 1/01/2000
Industry Division 25 Louisiana Avenue, N. W. 12/31/2000
Washington, D. C. 20001
Building Material and Richard Stern, Director 1/01/2000 $43,105.46 $27.660.54 $20,734.21 $50,031.79
Construction Trade Division 25 Louisiana Avenueg, N. W. 12/31/2000
J Washington, D. C. 20001
Freight Division Phil Young, Director 1/01/2000
25 Louisiana Avenue, N. W. 12/31/2000
Washington, D. C. 20001
Industrial Trades Division Steven J. Mack, Director 1/01/2000 61.172.23 3,809.39 0.00 64,981.62
25 Louisiana Avenue, N. W. 12/31/2000
Washington, D. C. 20001
Motion Picture and Theatrical Leo T. Reed. Director 1/01/2000
Trade Division P.O. Box 6017 12/31/2000

North Hollywood. California 91603
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FILE NO. 000-093 Page 2 of 3
INTERNATIONAL BROTHERHQOD OF TEAMSTERS
LM-2 - 2000
ADDITIONAL INFORMATION
ITEM 75
Trade Divisions' Cash Receipts and Disbursements
The following is supplemental information to the IBT Trade Divisions receipts and disbursements included in this LM-2 report.
All cash is included in Line 25 - Cash.
Financial Information
Balance Cash Balance
Trade Division Address Period 1/1/2000 Receipts Dishursements 12/31/2000
I }spaper, Magazine and Thomas J. McGrath, Director 1/01/2000 S80,674.45 $215.262.61 $47,103.32 $248,833.74
Electronic Media Workers 25 Louisiana Avenue, N. W. 12/31/2000
Division Washington, D. C. 20001
Parcel and Small Package Richard Heck, Director 1/01/2000 11,420.57 290.39 0.00 11,710.96
Trade Division 25 Louisiana Avenue. N. W 12/31/2000
Washington, D. C. 20001
Port Division George W. Cashman, Director 1/01/2000
544 Main Street 12/31/2000
Boston, MA 02129
Public Employees' Trade Carroll Haynes, Director 1/01/2000
Bivision- U. 8. A. and 25 Louisiana Avenue, NW 1213112000
Canada Washington, DC 20001
Tankhaul Division Keith Gleason, Director 1/01/2000
25 Louisiana Avenue, NW 12/31/2000
Washington, DC 20001
Trade Show and Convention 25 Louisiana Avenue, N. W. 1/01/2000
Centers Trade Division Washington, D. C. 20001 12/31/2000
Warehouse Division Kenneth E. Hilbish, Acting Director 1/01/2000 $43,185.73 $21,356.56 $2,164.12 $62,378.17
25 Louisiana Avenue, N. W. 12/31/2000
Washington, D. C. 20001
$239,558.44 $268.379.49 $70,001.65 $437,936.28
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FILE NO. 000-093 Page 3 of 3
INTERNATIONAL BROTHERHOOD OF TEAMSTERS
LM-2 - 2000
ADDITIONAL INFORMATION
ITEM 75

Trade Divisions' Cash Receipts and Disbursements
The following is supplemental information to the IBT Trade Divisions receipts and disbursements included in this LM-2 report.

All cash is included in Line 25 - Cash.

The cash, receipts and disbursements are included in the International Union's LM-2 and were allocated to the foliowing lines:

R=ceipts
le 48 - Interest Interest [ncome $9.597.78
Line 49 - Sale of Investments Sale of Invesiments 140.585.05
Line 54 - Other Receipts Deposits Received in Error 275.00
Line 54 - Other Receipts Judgments. Suits and Settlements 1,5633.16
Line 54 - Other Receipts Sale of Conference Pins 1,462.50
Line 54 - Other Receipts Conference Registration Fees 24,618.00
Line 54 - Other Receipts Contributions 90,308.00
$268,379.49

Disbursements

Line 67 - To Employees Schedule 10 - Employees $4,017.51
Line 60 - Office & Admin Exp.  Printing 190.19
Line 60 - Office & Admin Exp.  Airfare 1,036.00
Line 80 - Office & Admin Exp.  Travel - Other 7,988.67
Line 60 - Office & Admin Exp.  Insurance 94.34
line 60 - Office & Admin Exp.  Computer Software 535.95
=& 62 - Professional Fees Professional Fees 360.00
Line 64 - Contributions Contributions 1,100.00
Line 73 - Other Expenses Bank Service Charges 433.17
Line 73 - Other Expenses Reimbursements to Affiliates 29,783.07
Line 73 - Other Expenses Meeting and Seminars 19,490.00
Line 73 - Other Expenses Purchase of Divisicn Pins 4,697.75
Line 73 - Other Expenses Refunds of Deposit in Error 275.00
Total Disbursements $70,001.65
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