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Form Approved
ement and Budget

Oifice of Man
No. 1215-0188
Expires: 07-31-2004

118, Depariment of Labor

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

Office of Labor-Management Standards
Washington, DC 20210

Employment Standards Administration
This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penaltiés as provided by 29 U.5.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

3. (a) AMENDED — If this is an amended report correcting a previously
filed report, check here:

{p) TERMINAL — If your prganization ceased to exist and thig is its

OO0

For Official Use 1. FILE NUMBER 2. PERIOD COVERED
MO DAY YEAR
055 - 8 2 3 From 1 0j10 112 00 2 terminal report, sea Section Xl of the instructions and check here
c) SUBSIDIARY — [f this is a report for a subsidia anization of
E Through |0 9 [13 O((2 0 0 3 @ your union as defined in Sectigt? X of the instruclri{:grsg. check here;
8. MAILING ADDRESS
First Neme
EDWARD
Last Name
CONNELLY
P.O. Box - Building and Room Number (if any)
4. AFFILIATION OR ORGANIZATION NAME
Number and Street
COMMUNICATIONS WORKERS AFL-CIO 1”"‘ ’ F Lreg RGATE ROAD p—
N
5, DESIGNATION {Local, Lodge, efc.) 6. DESIGNATION NUMBER ﬁEE
LU 1104 City g :_____-_____‘-_-:
N
7. UNIT NAME _(if any) FARMINGDALE o
o —
State ZIP Code + 4 % =
9. Are your organization's records kept af its mailing address? - ==
(If "No.* provide address in fter 75, ves I no[]| [N Y | 11735 2008
75. ADDITIONAL INFORMATION
Iltem Number
Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penalties of law, that al of the information submitted igrthis|report {including the information contained in any
accompanying document) has been examingg by the signatory and is, to the best of the undersigned's knowledge and betief, true, corre: d complete. (See S | on penatties in the instructions.)
76. { : L . PRESIDENT 77. SIGNED: Lgvu( "y, TREASURER
SIGNED: T 01" (If other title, A ) 4 (IF other title,
1 \\\Ql O j -516-420-1104 see instructions.) ” ] l 07 1-516-420-1104 see instructions.)
Date Telephone Number ' Date Telaphone Number
2 -1 Page 1 of 12
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During the Reporting Period Did Your Organization:
. Yes

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

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for

members or their beneficiaries? ......c..ccooviveveevieennnn.

12. Have a political action committee (PAC)

11911 [+ I 2T PO

13. Acquire or dispose of any goods or property in

any manner other than by purchase or sale? ..........

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

auditor/representative? ..............oceiii

15. Discover any loss or shortage of funds or
other property? ...
{Answer "Yes" even if there has been repayment

or recovery.)

16. Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another labor

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

17. ligquidate or reduce any liabilities without

disbursement of Cash? .......coveeveveeeii e

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

FILENUMBER:I0 55 ~ 82 3
18. How many members did your
organization have at the end of the 6 123
reporting period?
M YE
19. What is the date of your organization's 1 % >0 %R 5
next regular election of officers? — J
20. What is the maximum amount recoverable
under your organization's fidelity bond
for a loss caused by any officer or $ 200000
employee of your organization?

21. What are your organization's rates of dues and fees?
{Enter a minimum and maximum if more than one rate

applies for any line.}

[ Rates of Dues and Fees
(a) Regular Dues/Fees |$ 2% per PASE
{Month, Year, efc)
- 10
(b) Initiation Fees $
(c) Transfer Fees $ NA
(d) Work Permits $ NA ver VA
{Month, Year, stc.)
22. During the reporting period, did your organization

have any changes in its constitution and bylaws
(other than rates of dues and fees) or in practices/
procedures listed in the instructions? ........................
(/f the constitution and bylaws or practices/
procedures have changed, see the instructions.)

Yes

[]

23. Were any of your organization's assets pledged
as security or encumbered in any other way

at the end of the reporting period? ...

L]
[]

24. Did your organization have any contingent

liabilities at the end of the reporting period? ...............

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

No

Form LM-2 (Revised 2000)
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ST‘ATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FLENUMBER: |0 565 - 82 3

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

From Start of Reporting End of Reporting
ASSETS SCH Period Period
ttem # (A) (B)
7T o 460880 523004
26. Accotints Receivable ... 0 0
,u_’ 27. Loans Receivable...................ccccoenne 1 245328 245328
wl
2 28. U.S. Treasury Securities...............c........ 0 0
29, Investments................ccocoiicnnnee, 2 3172286 31982310
30. Fixed Assets.........cccoooioiic 5 32732 38312
31, Other ASSEtS...........cccvreoorccrrrrriceesrne 3 0 0
32. TOTAL ASSETS...c..ccoocrrecrrcn B 3911226 3998954
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
ltem # (93] (D)
33. Accounts Payable.............c.ocorie. 0 0
)
w 34. Loans Payable.............cco.ooooeeieiiinnnn, 8 0 0
=
E—; 35, Mortgages Payable..................c..... 0 0
< 0 0
-l 36. Other Liabilities...............c.......cocoo. 4
37. TOTAL LIABILITIES.....ooo oo 0 0
38. NET ASSETS
(item 32 less tem 37).....c..cccocveevrn.. 3911226 3998954
Form LM-2 (Revised 2000) 2.3 Page 3 of 12
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" STATEMENT B - RECEIPTS AND DISBURSEMENTS FILENUMBER:|0 5 5 - 82 3
Complete Schedules 1 Through 15 Before Completing Statement B Enter Amounts in Dollars Only -- Do Not Enter Cents l
From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
Item # ftemn #
39, DUGS..oo oo 22 936 4 3|55 T00Mors 9 779870
40. Per Capita TaX........coveeerereereeene 0 57. To EMployees............oceovveenrnreenens 10 271691
A1 FeBS..ccooviirniii e 0 58. Per Capita Tax...........ocoevinnninieenens 104445
42, FiNeS...ocoii e 0 59. Fees, Fines, Assessments, etc. ... 0
43, Assessments.............c..ocooeveennn, 0 80. Office & Administrative Expense.... | 13 275030
44 Work Permits...........cc.ccooo v, 0 61. Educational & Publicity Expense... 0
45. Sale of Supplies............ciieennns 0 62. Professional Fees........................ 114347
46. Interest...............coociiiiiieee S77968 63.Benefits..............c.cooiiiii 11 270290
47. DIVIdENTS......c.vveeeeeeeeeeeeeeeeee e 0 64. Contributions, Gifts & Grants.......... 12 13450
48 . Rents.........ccoeeviinneinren e 0 65. Supplies for Resale..............c...e..... 0
49. Sale of Investments &
Fixed ASSELS..........oooo..ovccoeererrnnns 6 O || 66. Direct Taxes.......oo 196616
50. Loans Obtained.................c........ 8 0167 Withholding Taxes.............coocoeven... 344086
68. Purchase of Investments &
51. Repayments of Loans Made........ 1 0 Fixed ASSeIS........cocovevvereecerin s 7 6746
52. COn Behalf of Affiliates for 0 0
Transmittal to Them.................. 69. Loans Made..........cccocccen i 1
53. From Members for 0 0
Disbursement on Their Behalf..... 70. Repaymaent of Loans Obtained...... 8
71. To Affiliates of Funds
54. Other Receipts.........ccoovoene. 14 216657 Collected on Their Behalf............... 0
72. On Behalf of Individual Members... 0
73. Other Dishbursements.................... 15 129401
55. TOTAL RECEIPTS.......coccvevieenene 25680096 74, TOTAL DISBURSEMENTS ........... 2505972

Form LM-2 (Revised 2000) 2 -4 Page 4 of 12



FILE NUMBER:

055-823

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

SCHEDULE 1 —LOANS RECEIVABLE

List below loans to officers, employees, or \ ) .
me!'nbers which at any time'during the reporting Loans Repayments Received During Period Loans
period exceeded $250 and list all loans to Outstanding at Loans Made Qutstanding at
business enterprises regardiess of amount. Start of Period During Period Cash Other Than Cash End of Period
)] (B) © (DX1) (D)2) {E)
1 Name: LOCAL 1104 BLDG CORP
" Purpose; PURCHASE OF

BUILDING

Security; STOCK

Terms: AS ABLE 245328 0 0 245328
2.
3
4. Totals from additional pages (if any)
5. Totals of loans not listed above 0 0 0 0
6. Totals of Lines 1 through 5 245328 0 0 245328

The totals from Line 6 are entered in...........cccccecvvnnc ROM 27 (i em B9 ..o fem 51 e tem75 ..., tem 27
Column (A) with Explanation Column (B)
Form LM-2 {Revised 2000) 2.5 Page 5 of 12



SCHEDULE 2 - INVESTMENTS
(OTHER THAN U.S. TREASURY SECURITIES)

FLENUMBER:|I0 6 5 - 82 3
SCHEDULE 3- OTHER ASSETS

Description Amount Description Book Value
(A) B {A) (B)
e n
Marketable Securities 1. None 0
1. Total Cost 3178076,
2. Total Book Value 3192310 3
3. List each marketabie securily which has a book L1
value over $1,000 and exceeds 20% of Line 2, 5
(a) AMERICAN EXPRESS FINANCIAL 29791386 -
) 6. Total from additional pages (if any)
(© 7. Total of Lines 1 through & 0
@) .
The tolal from Line 7 is @nterBd iN.......cccoveeen e sre e item 31, Column (B}
Other Investments
4. Total Cost SCHEDULE 4 - OTHER LIABILITIES
L Amount at
5. Total Book Value Descrirtion End of Period
6. List each other investment which has a book value N
over $1,000 and exceeds 20% of Line 5. Also list each 4. None 0
subsidiary for which separafe raports are attached. -
2.
(8) None 0
3.
(b
4,
¢
(c) 5
(d)
. Total fi itional if
(e) Total from additional pages {if any} 6. Total from additional pages (if any)
7. Total of Lines 2 and 5 3192 3 1 0jll|7 Total of Lines 1 through & 0
The total from Line 7 is entered in ..o Item 29, Column (B) The total from Line 7 is enterad in ..., ltem 36, Column (D}

Form LM-2 {Revised 2000} 2-6
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'SCHEDULE 5 - FIXED ASSETS

FLENUMBER: 0 5 5 - 82 3

Costor Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) {€) (D) (€E)
1. Land (give location):
L 7" None 0 0 0
2. Totals from additional pages {if any)
3. Buildings (give location):
9 None 6] ] 0
4. Totals from additional pages (¥ any)
5. Automobiles and Other Vehicles 0 0 0 0
6. Office Furnifure and Equipment 0hR827 615972 342 3 5 O
7. Other Fixed Assets 5823 17486 4 077 0
8. Totals of Lines 1 through 7 101650 63338 38312 0
The total from Line 8, CoMN {1 ) 18 BMIEIE IN......... oo trrrre e e n e v sy e eer e e e rasresreee s bre e b e raes e e e e o h e e vma T e easeatenes tem 30, Column (B)
Description {if land or buildings, give Jocation} Cosi Book Value Gross Sales Price Amount Received
(A) (B) () (D) (E)
, None 0 0 0
2.
3.
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 0 0 0
7. Less Reinvestments )]
8. Net Sales 0
The tolal from LIng 808 @NErat I ... e et ra e s e e oA TR RS e gbn R SR bR eSS SR e e e e r R e s e e ee b ere s item 49
Form LM-2 (Revised 2000) 2 -1 Page 7 of 12



™ ‘Sél-iEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS  fite NuMser:

0566-823
Description (if land or buildings, give location) Book Value Cash Paid
(A) {C) ()}
LLEQUIPMENT 6746 0 6746
2,
3.
4,
5. Totais from additional pages (if any)
6. Totals of Lines 1 through 5 6746 0 6746
7. Less Reinvesiments
8. Net Purchases 6 7 4 6
Tho tOtal frOM LIe 818 @IMIEIGM I ... e ioiies et sere ot avarrae e ra s taara e eea s a1 e ee e s e R TR TR s 45 e 4 E S baras e eA e 14 aae 4P e Fhasra s Pme s 28 11800 P Sad s abRTPTnee s e 1E e AR eR TR e sbeR s er oA e S eenE e reRaatese et vRarrs ltern 68

SCHEDULE 8 -- LOANS PAYABLE

Repayment Made During Period
Source of Loans Payable at Any Loans Owed at Loans Obtained Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
A (B € {Dy1) (D)2) (£
4 None 0
2.
3.
4.
§. Totals from additional pages {if any)
6. Totals of Lines 1 through 5 0
The fotal from Line 6 isentered in .........ccocooevi e ftem 34 .o HBM B0 e BM TO e BMTE ltem 34
Cotumn (C) with Explanation Column {D)
Form LM-2 {Revised 2000) 2.8 Page Bof 12




SéHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FILENUMBER:{0 5 5 - 82 3
A) Name (List all persons who heid office during the rsporting period even if Gross Salary Disb i
( ) they received no salary or other disbursements.) (before taxes and I'fsofugf‘;g;n S Other
Status | other deductions) Allowances Business Disbursements Total
{B) Title (Enter title of officer, such as PRESIDENT or TREASURER) | {C)* (D) (E) (F) (G) (H)
LILJA ROBERT 115925 6600 6876 0 129401
1. PRESIDENT C
CONNELLY EDWARD 114141 6600 974 0 121715
2. SECRE/TREAS. C
BLOOM GEORGE 114141 6600 1524 0 122265
3. VICE PRES C
CONROY DONNA 7 708 500 0 g 82 08
4. EXEC VICE PRES p
KHAN MONAZIR 301635 300 56814 0 361409
5. [EXEC VICE PRES P
CAPONI SABATO 486335 4800 240 0 53675
g. BUSINESS AGENT C
SIMS KATHLEEN 5565 4 2200 2636¢6 0 84220
7 BUSINESS AGENT C
8. Totals from additional pages {if any) 447902 23295103473 0 574670
9. Totals of Lines 1 through 8 934271 50895145137 0] 1130303
0. Less Deductions 3504 3 3
The total from Line 1108 @NEIBU i ... vooviveeee et eecere e ve et se e sne s sbereennantsreesessmnneesne ennns [EETT] BB 11. Net Disbursements 77 9870

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

(if any officer was not elected at a regular election in accordance with
your organization's constitution and bylaws, explain in item 75.)

Form LM-2 (Revised 2000)

2-9
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+

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES FLENUMBER:|0 § 5 - 82 3
( A) Name #o’ffa % Splo;;lgog:;:trégna;e;ea;v% #f;?;f;g'f" 310,000 in tolal disbursements Gross Saiary Disbursements
— e {before taxes and for Officiaf Other

(B) Position (Enter employes’s job title.} other dEGUCﬁOﬂS) Allowances Business Disbursements Total
{C) Name of Affiliated Organization (# appiicabie) (D) (E) (F) (G) (H)

0'TOOLE MARY 51274 1437[ 0 527 11
' SECRETARY

LOCASTO PATRICIA 43364 0 0 43364
2. SECRETARY

CIRILLO PETER 4081686 415 0 41231
3. REP

PARISI DANIEL 16213 25 0 16238
4. REP

-

STANFORD CATHERINE 32011 17063 0 49074
5. REP
8. Totals from additional pages (if any) 10857 329 0[ 111886
T o e by et Hem res Sraananon ond 96178 3322 0 99500

any affitiates
8. Totals of Lines 1 through 7 290713 2259 1 0 313304

8. Less Deductions 4 1 6 1 3
The total from Line 1008 @MIEIEA N .....coooore et tr e e esre e b et a s s e eeeabe st e sabsbarmeanbsnresasen item 57 0. Net Dishursements 2 7 16 91
Form LM-2 (Revised 2000) 2 - 10 Page 10 of 12
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SCHEDULE 11 - BENEFITS FILENUMBER:(0 § 5 - B 2 3
Description To Whom Paid Amount
{A) (B) (C)

1. SCHOLARSHIP AWARDS .MEMBERS 5 5 00
2 RETIREMENT AWARDS WMEMBERS 2 6 1560
3. MEMBERS ASSISTANCE —,MEMBER 2 2 06 00
4. PENSION OFFICERS & OFFICE 1 8 0 4 0
5. Total from additional pages (if any)
6. Total of Lines 1 through 5 27 0290

The total from LINe 6 0S8 @NIEIEE IN ..o et e ettt e s e bt a et e ea ettt ase e st e et e e et e e am et e sane et e s e enea e ameabeas item 63

SCHEDULE 12 -

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 -

OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) (B) (A) (B)
1. DEBORAH HOSPITAL 350 0] j;RENT 4 08 80
2. RETIREES CLUB 1 7 5 0| |, TELEPHONE & BEEPERS 4 3165
3. LONG ISLAND EAPA 6 0 0 3. POSTAGE 2 87 1 2
EASTERN QUEENS 3 50
4, 4 PRINTING 2 8 2 5 8
5. WORKING FAMILY 3 0 91 |5 coMPUTER EXPENSE 110096 7
NY COUNCIL
6 ¢ 2 5 9 [6 oFFIcE CLEANING 3900
7. Totai from additionat pages (if any} 6 700 7. Total from additional pages (if any) 19 1 4 8
8. Total of Lines 1 through 7 13450 8. Total of Lines 1 through 7 27 5030
The total from Line 8isentered in ...........cooovericninne. {tem 64 The total from Line 8isentered in ...........cc..cccovcinnns Item 60
Form LM-2 (Revised 2000) 2 -1 Page 11 of 12



SCHEDULE 14 -

FLENUMBER: |0 55 - B2 3

SCHEDULE 15 -
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) (B)
1 PRIOR YEAR VOIDED CHECKS 2 6 5 8 1 DUES REFUNDS 1 016
2.1 ONDS RECEIVED-OTHER UNION 2 1 3 9 9 9| |MEETING EXPENSES 15912
3. 3 PUBLIC RELATIONS 3 2 85 6
4 4 SOCIAL EVENTS 6 6 2 0
7"5_ 5 SPECIAL EVENTS 16 039
6. 6. TRANSPORTATION 8 9 7
7 7 TUITION & TRAINING 4 8 8 6
8. 8.INSURANCE 2 3000
g, o LICENSES & PERMITS 4 3 8 9
10. 10.SUNDRY 20709
14 14 TRAVEL & MEALS 3 7 0 7
12. 12. :
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 2166 57 17. Total of Lines 1 through 16 12 9401
The total from Line 17 is entered in ................cone ltem 54 The total from Line 17 isentered in ...........ccooee e Item 73
Form LM-2 (Revised 2000) 2. 12 Page 12 of 12



ORGANIZATION NAME.

COMMUNICATIONS WORKERS AFL-CIO

ENDING DATE OF PERIOD COVERED:

FLENUMBER:(0 B 5 - 82 3

09/30/2003

SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(IName (SRR | e

Status | other deductions) Allowances Business Disbursements Total

(B} Title  (Enter tile of officer, such as PRESIDENT or TREASURER.) (Cy* {D) (E) " (G) {H)
RAHMT BULA 12000 0 0 0 1200
EXEC VICE PRES N

YOUNG KIM 53233 2595 7364 0 6319
EXEC VICE PRES C

PEREYRA STELLA 53471 4800 387 0 5865
BUSINESS AGENT C

HARRISON DARLENE 1804 500 2327 0 4 63
BUSINESS AGENT P

CUMMINGS DENISE 29861 0 4726 0 3458
BUSINESS AGENT N

BAGEN MARY 382735 2400 8060 0 4873
BUSINESS AGENT C

MAGNUSON GEORGE 64755 4800 1827 0 7138
EXECUTIVE BOARD C

PEARSON CHAD 37 244 0 26128 0 6 337
BUSINESS AGENT N

Form LM-2 (Revised 2000)




ORGANIZATION NAME: FLENUMBER(Q 5 5 - 82 3
COMMUNICATIONS WORKERS AFL-CIO

ENDING DATE OF PERICD COVERED:

09/30/2003

SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
A) Name (List all persons who heid office during the reporting period even if Gross Salary Dishursements

(A) they received no salary of other disbursements.) (before taxes and for Official Other

Status | other deductions) Allowances Business Disbursements Total

(B) Title  (Entertitle of officer, such as PRESIDENT or TREASURER.) c» (D) (E) (F) (G) (H)
KLYCZYNSKI EVELYN 32135 2400 43610 781
BUSINESS AGENT C

SCHMITT BRUCE 9815 1000 234 0 110
BUSINESS AGENT P

BENEDETTO THOMAS 42391 e 3990 0 4 63
BUSINESS AGENT N

KOHLBERG RAYMOND 50118 4800 1242 ) 0 561
BUSINESS AGENT C

OLDENBURG SCOTT 11400 0 2787 0 141
BUSINESS AGENT N

IHERNAN PRUDEN 11400 0 791 0 121
BUSINESS AGENT N

Form LM-2 (Revised 2000) §-9



ORGANIZATION NAME:

COMMUNICATIONS WORKERS AFL-CIO FLENUMBER:0 55 - 82 3
ENDING DATE OF PERIOD COVERED:
09/30/2003
SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)
{A) Name ﬁ,%ﬁﬂ;gﬁg,ﬂ%ﬁﬁfﬁ%ﬁfﬁ" $10,000 in fotal disbursemants | Gragss Salary Disbursements
—. e (before taxes and for Official Other
(B) Position _(Enteremployeersjon e other deductions) Allowances Business  |Disbursements Total
(C) Name of Affiliated Organization (r anpicable) ©) (E) (F) (G) (H)
BOURSIQUOT 10857 3289 0 11186
REP
Form LM-2 (Revised 2000)

S-10




ORGIAN.IZA'HON NAME:
COMMUNICATIONS WORKERS AFL-CIO

ENDING DATE OF PERIOD COVERED:
09/30/2003

Description
(A)

Amount
(B}

L | PROGRESSIVE

SALVATION ARMY

BINGHAMPTON PBA

AMERICAN RED CROSS

1101 SPECIAL PROJECTS

R NW N

HOSPICE FOUNDATION

CWA LOCAL 1170

PNG/HELENS FUND

FARMINGDALE RE

BETHPAGE FIRE

CWA LOCAL 7743

JESSIVA SAVAGE FUND

LIWMDC

SUNDRY

~N | OOl OOl 0|00 OO0 | O | ~N| OO

OO0 |0l 0| 0|0 | 0jl0jo0 ol || O

Form LM-2 (Revised 2000)
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055-823




ORGANIZATION NAME:

COMMUNICATIONS WORKERS AFL-CIO

ENDING DATE OF PERIOD CCVERED:

09/30/2003
SCHEDULE 13 - OFFICE & ADMINISTRATIVE EXPENSE
Description Amount
(A) (B)
OFFICE EXPENSES 1 9 1 2 6
BANK CHARGES 2 2

Form LM-2 (Revised 2000)
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(continued)

055-823




‘ OR(':‘-AN-IZAT|ON NAME:
COMMUNICATIONS WORKERS AFL-CIO

ENDING DATE OF PERIOD COVERED:
09/30/2003

75. ADDITIONAL INFORMATION

FILE NUMBER:

065 -823

liem Number
14

Review performed by outside accountants - Miller Levine & Company

Form LM-2 (Revised 2000} 2 -175




L .Pﬁémllzmon NAME:
COMMUNICATIONS WORKERS AFL-CIO

FLENUMBER: |0 §5 - 82 3
ENDING DATE OF PERIOD COVERED:
09/30/2003

75. ADDITIONAL INFORMATION (continued)

Item Number
11

1104 COMMUNICATION WORKERS OF AMERICA SAVINGS PLAN AND TRUST  11-1982067

Form LM-2 {Revised 2000}
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