Form Approved
Office of Managemant and Budget

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT Varagen

U.S. Department of Labor
Employment Standards Administration
Office of Labrv;‘:_r-Mana emzeé‘zt Standards MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN
Washington, 10 TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP
This report Is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 2§ U.S.C. 430 or 440.
READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
For Official Use O 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:
b) TERMINAL — If your organization ceased to exist and this is its
055-823 From 10 01 2001 ®) terminal report, sgguSeétginglﬂ of the Instructions and check here:
SUBSIDIARY — Ifthis i rt for & subsidiary of ization of
E Through 0 § 3 0 2 0 0O 2 @ your urion as defined inss:ét?gr? Xof theSLilnsstlrL:cl%nsr? acrt:leck here:
8. MAILING ADDRESS
First Name
EDWARD
Last Name
CONNELLY
P.0. Box - Building and Room Number (if any)
4. AFFILIATION OR ORGANIZATION NAME
COMMUNICATIONS WORKERS AFL-CIO ”1“’“*’” *';_‘" i"eg RGATE ROAD
5. DESIGNATION (Local, Lodge, etc.) 6. DESIGNATION NUMBER
Ly 1104 City
7.UNIT NAME (7 any) FARMI NGDALE
State ZIP Code +4
9. Are your organization's records kept at its mailing address? -
(If "No," provide address in ftem 75.) Yes X No NY 11735

75. ADDITIONAL INFORMATION

Item Number

n VI on penallies in the instructions.)

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penalfies of law, that all of the information submitted in this report {including the information contained in any
ed by the signatory and ig, to the best of the undersigned's knowledge and belief, true, correct, and complete.  (See Secti
TREASURER

iy

i

]

1)

5

0

|

accompanying d ents)hafan Xamj
76, 6%7 ¢ /% PRESIDENT 77. SIGNED: ?

SIGNED: - (F other itl, el 1 (if other title,
516-420-1104 see instructions.) 1 ll 1 ' Loo 1. 516-420-1104 sea instructions.)
T Telephone Number fr 6. ({ - {{o Y

(/12
// /é:ez_l Telephone Number f/é ~20 -/ /8 171
2

-1

Date
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FLENUMBER:|0 55 - 82 3
During the Reporting Period Did Your Organization. 18. How many members did your
Yes No organization have at the end of the 502 3
10. Have a "subsidiary organization" as defined in X reporting period?
Section X of the instructions?.....................cccoove. ) o MO YEAR
19. What is the date of your organization's 10 200 2
) 2 e
11. Create or participate in the administration of a next reguiar election of officers?
trust or other fund or organization, as defined 20. What is the maximum amount recoverable
in the instructions, which provides benefits for X under your organization's fidelity bond
members or their beneficiaries? ..................ccco.... for a foss caused by any officer or $ 150000
employee of your organization?
12. Have a political action committee (PAC) X | 21. What are your organization's rates of dues and fees?
FUNA? oo e (Enter a minimum and maximurn if more than one rate
applies for any line.)
13. Acquire or dispose of any goods or property in X Rates of Dues and Fees
any manner other than by purchase or sale? .......... (a) Regular Dues/Fees |$ 2% per BASE
{Month, Year, efc.}
14. Have an audit or review of its books and records (b) Initiation Fees $ 10
by an outside accountant or by a parent body X N/A
auditor/representative? ............cccovvevrereereeeeeen, (c) Transfer Fees $
. N/A
. d} Work P
15. Discover any loss or shortage of funds or X (d) Work Permits S PET onth, vear, etc.s
other property? ........ T TSNP S
{Answer "Yes" even if there has been repayment 22. During the reporting period, did your organization
or recovery.) have any changes in its constitution and bylaws Yes  No
(other than rates of dues and fees) or in practices/ X
16. Have any officer who was paid $10,000 or more procedures listed in the instructions? ........................
by your organization and also received $10,000 or (If the constitution and bylaws or 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
17. Liquidate or reduce any liabilities without X as security or encumbered in any other way X
disbursement of cash? .........ccoooii at the end of the reporting period? ..........cccocvieeeeee
24. Did your organization have any contingent
liabilities at the end of the reporting period? ............... X
(If the answer to any of the above questions is "Yes," provide details | (If the answer to Item 23 or 24 is "Yes," provide details in
in ltem 75 as explained in the instructions for each item.) item 75.)
Form LM-2 (Revised 2000) 2.2 Page 2 of 12




+ STATEMENT A - ASSETS AND LIABILITIES FLENUMBER:|0 5 5 - 8 2 3

Complete Schedules 1 Through 15 Before Completing Statement A | Enter Amounts in Dollars Only -- Do Not Enter Cents ]
From Start of Reporting End of Reporting

ASSETS SCH Pericd Periad

Item # (A) {B)
25, CAS....coooosooee s 460358 460880
26. Accounts Receivable............................. 0 0
E 27. Loans Receivable...............c..ccococvvinn 1 245328 245328
g 28. U.S. Treasury Securities........................ 0 0
29, Investments.............cco e 2 3168292 317228686
30. Fixed ASSetS........cccocovrieriiiiier e 5 51130 32732
31. Other Assets........ocooivniiec e 3 0 0
32. TOTAL ASSETS...oooccooeoeeeererene 3925108 39112258

From Start of Reporting End of Reporting

LIABILITIES SCH Period Period

ltem # (©) (D)
33. Accounts Payable......................c.cc 0 0
E 34. Loans Payable..................co.. 8 0 0
g 35. Mortgages Payable...................c....cooen . 0 0
5 36. Other Liabilities.................ccccoeevin e 4 2003 0
37. TOTAL LIABILITIES ..o 2003 0
" Hom 321685 ltom37) ... 3923105 3011226

Form LM-2 (Revised 2000) 7 .3 Paga 30f 12
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STATEMENT B - RECEIPTS AND DISBURSEMENTS FLENUMBER:|0 5 5 - 82 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.DUES...... s 2299967 56. To Officers........ccocoovvveeeeeiscrmne. 9 700020
40, Per Capita Tax.........cocoovveenenn. 0 57. T0o EMpBlOYees............c.ccovmuemevencnn. 10 331383
41, FeS....ooceeieeer e 0 58. Per Capita TaX...........c.coeve v, 86258
) 0 . 0
42, FINBS. . ..oociiiincinnee v reee s e e e 59. Fees, Fines, Assessments, efc. ....
43, ASSESSMEMS.....ccoovivvie e 0 60, Office & Administrative Expense..., | 13 255457
44 Work Permits.............ocoocciiiiininne 0 61. Educational & Publicity Expense... 0
45. Sale of Supplies............ccccrvvvereen. 0 62. Professional Fees.............coooceeens 46741
46. Interest...........cccociiiiiec 37382 63.Benefits.........coooeeeeiiiiiicenc 1 123813
47. DIVIdends. ..o vvveeee e 0 64. Contributions, Gifts & Grants.......... 12 25440
48.R 0 ) 0
CREMS . 65. Supplies for Resale.......................
49. Sale of Investments &
Fixed Assets.........cccccorreiiciiennne 6 0 66. Direct Taxes.............coovvvveeeriiinn 142344
50. Loans Obtained..........c..c..coovvncne 8 0167 Withholding Taxes......................... 368125
0 || 88. Purchase of investments & 0
51. Repayments of Loans Made........ 1 Fixed ASSElS.....oovevrecccrnreriancene 7
52. On Behalf of Affiliates for 0 0
Transmittal to Them..................... 69. Loans Made...............coocooruerrnnnees. 1
53. From Members for 0 0
Disbursement on Their Behalf..... 70. Repayment of Loans Obtained...... 8
0 71. To Affiliates of Funds 0
54, Other Receipts.............cccceeiivvnne 14 Collected on Their Behalf...............
72. On Behalf of Individual Members... 0
73. Other Disbursements................. 15 257246
55 TOTAL RECEIPTS.......cococcuee... 2337349 74. TOTAL DISBURSEMENTS ........... 2336827
Form LM-2 (Revised 2000) 2.4 Page 4 of 12
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FILE NUMBER:

055-823

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

SCHEDULE 1 —LOANS RECEIVABLE

List below loans to officers, employees, or . N .
members which at any time during the reporting Loans Repayments Received During Period Loans
period exceaded.szsu and list all loans to Outstanding at Loans Made Outstanding at
business enterprises fegardiess of amount. Start of Period During Period Cash Other Than Cash End of Period
{A) {B) <) (D)1} {D)(2) (E)
1 Name: LOCAL 1104 BLDG CORP
" Purpose: PURCHASE OF

BUILDING

Security: STOCK

Terms: AS ABLE 245328 0 0 2453 28
2.
3
4, Totals from additional pages (if any}
5. Totals of ioans not listed above 0 0 0 0
6. Totals of Lines 1 through 5 245328 0 0 245328

The lotals from Line S are enlered in............cev. H8M 27 i EMB9 tem 51 ... Rem 75 e ltem 27
Column {A) with Explanation Column (B)
Form LM-2 (Revisad 2000} 7.5 Page 5 of 12
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SCHEDULE 2 - INVESTMENTS
(OTHER THAN U.S. TREASURY SECURITIES)

SCHEDULE 3 -

FILE NUMBER:

055-823

OTHER ASSETS

Description Amount Description Book Value
(A) (8 {(A) (8)
s N
Marketable Securities 1. None 0
1. Total Cost 3172286 3
2. Total Book Valtue 3172286 3.
3. List each marketable security which has a book 4.
value over $1,000 and exceeds 20% of Line 2. 5
() AMERICAN EXPRESS FINANCIAL 3023651]||
{b) 6. Totat from additional pages (if any)
(©) 7. Total of Lines 1 through & 0
(d)
The total from Line 7 is entered in.........ccccooceemnennecen, Item 31, Celumn (B)
Other Investments
4. Total Cost o | SCHEDULE 4 - OTHER LIABILITIES
. Amount at
5. Total Book Value 0 Description End of Period
(A) (B8)
6. List each other investment which has a book value N
over $1,000 and exceeds 20% of Line 5. Also list each 1. hone 0
subsidiary for which separate reports are attached.
2.
@ None 0]
3.
{b)
4.
C
@ 5.
{d}
(e) Total from additional pages (if any) 6. Total from additional pages (if any)
7. Total of Lines 2 and 5 317 2 2 8 6 |||7 Totalof Lines 1 through & 0
The total from Line 7 is entered in ...............ccooececnnerinerrccccrreennennn Item 28, Column (B) The fotal from Line 7 is entered in ... ......cccocirrcanne. Item 36, Column (D)
Form LM-2 (Revised 2000) 2.6 Page 8 of 12
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SCHEDULE 5 - FIXED ASSETS

FLENUMBER: |0 55 - 82 3

Costor Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B} (C) to)] (E)
1. Land (give location): ) SRS 7
{give focation} None - 0 0
2. Totals from additional pages (i any) 7
3. Buildings (give location).
¢ None c 0 0 0
4, Totals from additional pages (if any)
5. Automobiles and Other Vehicles 0 0 0 0
6. Office Furniture and Equipment 89082 60860 2 82 2 2 0
7. Other Fixed Assets 5823 1313 4510 0
8. Totals of Lines 1 through 7 94905 62173 32732 0
The total from Line 8, ColUmN {D )18 @REBIEA IN........c.oo ittt eae b et s e sessaadedase AR s 20 e bnas s ns et e s essese s s bne bt [tem 30, Column (B)
Description (if land or buildings, give location) Cost Book Value Gross Sales Price Amount Received
(A B) © D} (E)
4 None 0 0 0
2.
3.
4.
§. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 0 0 0
i 7. Less Reinvestments 0
8. Net Sales 0
The tolal from LiNe 8 S @NMEBIEA N ... ...t i eeememearas bbb a et ek eAet e s s 40 R b e be 8 o4 e hn S SRS RS et es e s s 2sed e b s s bt s eRe AL e R 11 A E e R4t e aans s et aesesdben bt be R e bar e Rert e Item 49
Form LM-2 (Revised 2000} 2.7 Page 7 of 12




SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS FtenumBer|055 - 82 3
Description {if land or buildings, give location) Cost Book Value Cash Paid
(A) (B) ) {D)
, None 0 0 0
2.
3.
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 0 0 0
7. Less Reinvestments 0
8. Net Purchases 0
AT SR A A @
The total from LINE B IS BREEIBE N ... e msta e e e aaesessn e e s Eobas et e metsse e s dSaet et e seem s m s e ebat st esensenss et esesessmnnsassernenssmnmmnamnnsease sen rennirereniene- €M 68
Repayment Made During Period
Source of Loans Payable at Any Loans Owed at Loans Obtained Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) (8 ) {DX1) {D)2) {E)
, None 0 0 0 0
2.
3
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 0 0 0 0
The total from Line 6 is entered in .........cc..coooevriienn, em 34 .o MM S0 Hem 70 ..o, em 75 ..o, ltem 34
Column (C) with Explanation Column (D)
Form LM-2 (Revised 2000) 2 -8 Page 8 of 12




SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS FILENUMBER:(0 5 5 - 8 2 3
(A) Name gf&ggrcﬁ?vr:g?o“;g?a’r';g%’gr:gﬂ%ﬁﬁ%ﬁggwypenbdeven’r (bg‘gcr,zstasxil:rgn d Disfg::g%r;:rts Other
Status | other deductions) Allowances Business Disbursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER) | (C)* (D) (E) () (G) (H)
LILJA ROBERT 111613 6600 6133 0 124346
1. PRESIDENT C
CONNELLY EDWARD 106 801 6600 815 0 114276
2. SECRE/TREAS C
BLOOM GEORGE 99596 6600 730 6 106926
3. VICE PRES C
CONROQY DONNA 4 47 0 8 2400 762 0 4 7870
4, EXEC VICE PRES C
KHAN MONAZIR 46 906 1800 5902 0 54608
5, EXEC VICE PRES C
CAPONI SABATO 482827 4800 360 0 53987
g. BUSINESS AGENT C
SIMS KATHLEE 46 867 2200 22713 0 71780
7 BUSINESS AGENT C
8. Totals from additional pages (if any) 3706825 12706 0 411131
9. Totals of Lines 1 through 8 ! 876003 50121 0 984924
‘ -1 10. Less Deductions 2 8 4 9 0 4
The total from Ling 1708 @NtBIEd IN ... oot e et see s esnans ltem 56 11. Net Disbursements 7 00020

*Code for Status (C). past officer - P; continuing officer - C; new officer during the reporting period - N.

(If any officer was not efected at & regular elaction in accordance with
your organization’s constitution and bylaws, explain in ltem 785.)

Form LM-2 (Revised 2000)

2-9

Page 8 of 12
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SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES FLENUMBER:|0 55 - 82 3

( A) Name gé'fé all e'{npfoay;ggrgﬁoamm %’;ﬁ;’fg ;n)an $10,000 in total disbursements Gross Salary Disbursements

TR —— ' (before taxes and for Official Other

(B) Position  (Enter employes's job ttie.) other deductions) Allowances Business  Inishursements Total

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

0'TOOLE MARY 49342 1285 50627
' SECRETARY

LOCASTO PATRICI 400092 0 400092
2. SECRETARY

CIRILLO PETER 29703 342 30045
i. REP

DEL CASTILLO R 17729 0 17729
4 REP

FIKES MICHAEL 28699 80 28779
5. REP
6. Totals from additional pages (if any) 8966 4 7694 97358
T 10,000 or s e dieburaments oo yous Eraanaton and 141180 6789 147969

any affiliates
8. Totals of Lines 1 through 7 396409 16190 412599
R L o 9. Less Deductions 8 12 16

The total from Line 100 8ntared iN ...t et vesnrmre e st srnnernsenas

item 57

N0. Net Disbursements

331383

Form LM-2 (Revised 2000)

2-10
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SCHEDULE 11 - BENEFITS FLENUVBER|0 5 5 - 82 3
Description To Whom Paid Amount
(A) (B) (C)

1. SCHOLARSHIP AWARDS MEMBERS 6 5 0 0
2 RETIREMENT AWARDS MEMBERS 9 7 2 5 0
3. MEMBERS ASSISTANCE MEMBERS 3 6 4 8
4. PENSION OFFICERS & OFFICE 1 6 4 1 5
5. Total from additional pages (if any)
6. Total of Lines 1 through 5 12 3 813

The total from LINE B IS @NBEret I (oo ettt e re et ee e et e s e sb e et e ettt e st e s s Re e ekt e eate st s e ee b e aat 1 es e ekt e ateeaRr e e bt e e ereertre e eaas {tem 63

SCHEDULE 12 -
CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 -
OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A} (B) (A) (B)
1. MARCH OF DIMES 4 2 5 0 1 RENT 33 2 3 5
2 CWA 1032 WTC FUND 1 00O o TELEPHONE 5 3 8 4 3
3. ALICE CARPENETO RELIEF FUND 2 0 0 0| [, posTace 4 4 4 2 8
RESCUE CO #1 WTC MEMORIAL 2 00 0| .
4 4 PRINTING 2 9 9 3 3
ANCO SCHOLARSHIP FUND T
5. D DI FRANCO SCHO | 10 0 0 s OFFICE 8 5 9 7
6. KEVIN COLBERT RELIEF FUND 2 00 0y [,
' 6. COMPUTER EXPENSES 8 5 4 2 1
7. Total from additional pages (if any) 13190 7. Total from additional pages (if any)
8. Total of Lines 1 through 7 2 5440 8. Total of Lines 1 through 7 2 55 457
The total from Line 8 isentered in ... Item 64 The total from Line 8 isenteredin .............................. Itern 60
Form LM-2 (Revised 2000) 2-11 Page 110f 12
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FLENUMBER:(0 55 - 82 3

SCHEDULE 14 - SCHEDULE 15 -
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) (B)
1.None 1 DUES REFUNDS 21990
2. 2 SOCIAL EVENTS 1 03 2 8
3. 3.SPECIAL EVENTS 313829
4 4 MEETING EXPENSES 3 8513
5. 5 PUBLIC RELATIONS 8 2467
6. 6. DUES & SUBSCRIPTIONS 1 9 6§ 3
7. 7 EQUIPMENT RENTALS 307 2
8. g8.INSURANCE 1 4 7 47
9. g LICENSES & PERMITS 36 31
10. 10, TRAVEL & MEALS 4 016 2
11. 11 CLEANING 3975
12. 12 SUNDRY 5 01 9
13. 13.
14. 14.
15. 15.
16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 17. Total of Lines 1 through 16 2 57 2 46
The total from Line 17 is entered in ... ltem 54 The total from Line 17 isentered in ..........ccccoceivni Item 73
Form LM-2 (Revised 2000) 12 Page 12 of 12
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ORGANIZATION NAME

COMMUNICATIONS WORKERS AFL-CIO

ENDING DATE QOF PERIOD COVEREL:

FILE NUMBER:

055-823

09/30/2002 :
SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
ist all ho hetd office during th - iod even if Sal Disb t
() Name (ot e o g s oo v pos Salary sbusements|
Status | other deductions) Allowances Business Disbursements Total

(B} Title  (Enter title of officer, such as PRESIDENT or TREASURER.) c)* (D) (E) {F) (G) (H)

YOUNG KIM 4 020 2 2200 587 0 4298
BUSINESS AGENT C

PEREYRA STELLA 48325 4800 394 0 5351
BUSINESS AGENT C

HARRISON DARLENE 50527 2200 5366 0 5809
BUSINESS AGENT C

BAGEN MARY 37191 2200 1912 0 41320
BUSINESS AGENT C

MAGNUSON GEORGE 56 208 4500 1662 0 6267
EXECUTIVE BOARD C

KLYCZYNSKI EVELYN 39961 2400 626 0 4 298
BUSINESS AGENT C

SCHMITT BRUCE 49071 4400 1015 0 54 48
BUSINESS AGENT C

KOHLBERG RAYMOND 49140 4800 1144 0 5508
BUSINESS AGENT C

Form LM-2 (Revised 2600) S -9
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ORGANIZATION NAME:
COMMUNICATIONS WORKERS AFL-CIO

ENDING DATE OF PERIOD COVERED:
09/30/2002

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

FLENUMBER: |0 55 - 82 3

(A) Name %ﬁ%jﬂf;ﬁ;ﬁ%ﬁﬁ;’%%&%gﬂn $10,000 in fotal dishursements Gross Salary Disbursements
o — (before taxes and for Officiat Other

(B).Position (Entar employee's job e other deductions) Allowances Business  |Disbursements Total

(C) Name of Affiliated Organization (it appliicable) ©) (E) (F) (G) {H)
KNIFFEN KEVIN 34173 1331 0 35504
REP

0' GORMAN RICK 11100 549 0 11649
REP

PARISI DANIEL 26500 38 0 26538
REP

PEARSON CHAD 17881 5776 0 23667
REP
Form LM-2 (Revised 2000) S - 10




+ ORGANIZATION NAME:
COMMUNICATIONS WORKERS AFL-CIO

ENDING DATE OF PERIOD COVERED:

Form LM-2 (Revised 2000)

|
—+

09/30/2002
SCHEDULE 12 - CONTRIBUTIONS, GIFTS & GRANTS
Description Amount
(A) (B)

DOCKERY RELIEF FUND 500
BINGHAMTON POLICE BENEVOLENT 500
L | PROGRESSIVE COALITION 2 00
LINDSAY LEGISLATURE 500
NASSAU COUNTY PAL 1 00
NASSAU DEMOCRATIC COMMITTEE 2 250
NYKIAH MORGAN RELIEF FUND 2 000
SALVATION ARMY 3 00
DIANE KERWIN RELIEF FUND 2 50
EMERGENCY SERVICES FUND 2 50
NYABA 5 0 0
BEAUMONT TELCO FCU 1 0 0
CITIZENS BETTER LONG ISLAND 2 00
SUNDRY 5 5 40

- 12

FILE NUMBER:

(continued)

055 -823




5

ORGANIZATION NAME:
COMMUNICATIONS WORKERS AFL-CIO

ENDING DATE OF PERIOD COVERED:
09/30/2002

75. ADDITIONAL INFORMATION

FILE NUMBER:

05656-823

tem Number
14

REVIEW DONE BY OUTSIDE ACCOUNTANT

MILLER LEVINE & COMPANY

Form LM-2 (Revised 2000)

- 175




