Enpiomient Sande Adnfarsion FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT ., fomaewes o
R o T e o e SRR,

This report i mandatory under P.L. 88-257, as amendad. Failure to comply may result in eriminal prosacution, fines, or civil penafties as provided by 29 U.5.C. 439 or 440.
READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. FILE NUMBER 2. PERIOD COVERED S(E)AMENDEO- if this (s an amended teport commecting a previously D
MO DAY YEAR fed report, check here:
055-823| | rom [1.0[(0 1][2 0 0 3] © R i o e et et e []
£ moun [0 8][3 0][2 0 0 4] ORISR ERENATINY [
8. MAILING ADDRESS
First Name
EDWARD
Last Name
CONNELLY
P.O. Box- Building and Room Number (if any)
G AFFILIATION OR GROANTZATION NANE —
COMMUNICATIONS WORKERS AFL-CIO :
E DESTGNATION {Toc, Todw, o) s oesawnonFoveer| L. F LORGATE ROAD
LU 1104 City
SRV T FARMINGDALE
State ZIP Code + 4
0. Are Your omerization's ecords kgl at s mallng address? ves ] no [ [N Y| [1 1 73 5]-[200 8

75. ADDITIONAL INFORMATION

ftemn Number
Each of the undersigned, MWM“MM iabor orgaization, deciare. under he soplcable penatiesof aw. that el of e rformation subnéted n preport (nclingtheIforaton conained n ay
76. . PRESIDENT 77. SIGNED: M 7, TREASURER
SIGNED:
I other title, f other titie,
Py ", 516-420—1104 oo hons,) [ L/ L (0\{ 1-516420-1104 e etons.)
' Telephone Number Telephona Number

Form LM-2 (Revised 2000) 2.1 Page 1 of 12



FLENUMBER:|0 55 - 82 3

10.

1.

12.

13

14.

15.

16.

17.

During the Reporting Period Did Your Organization:

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

Create or participate in the adminigtration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for
members or their beneficiaries? ................ccceeeenn

Have a political action committee (PAC)
FURA? e s e

Acquire or dispose of any goods or property in
any manner other than by purchase or sale? ..........

Have an audit or review of its books and records
by an outside accountant or by a parent body
auditor/represemtative? ................cccoceevvieriveeereneens

Discover any loss or shortage of funds or

Other Property? ...
(Answer "Yes" even if there has been repayment

or recovery.)

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? .........

Liquidate or reduce any liabilities without
disbursement of cash? ..............cooiivecinicniiiciiinnnn,

No

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

18. How many members did your

organization have at the end of the 6408
reporting period?

19. What is the date of your organization's :ﬂ % 2 BE%R 5
next regular election of officers?

20. What is the maximum amount recoverable
under your organization's fidelity bond

for a loss caused by any officer or $
employee of your organization?

200000

21. What are your organization's rates of dues and fees?
(Enter a minimum and maximum if more than one rate
applies for any fine.)

Rates of Dues and Fees
(a) Regular Dues/Fees |$ 2% per BASE
o (Month, Year, efc.)
(b) Initiation Fees $
(c) Transfer Fees $ NA
(d) Work Permits $ NA per A
(Month, Year, etc.)

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? ..............c.ccoeen.
(If the constitution and bylaws or practices/
procedures have changed, see the instructions.)

23. Were any of your organization's assets pledged
as security or encumbered in any other way
at the end of the reporting period? .............c.ccocveennee.

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

(If the answer to ltem 23 or 24 is "Yes, ” provide details in
item 75.)

Yes
[]

Form LM-2 (Revised 2000)
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Page 20112
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. STATEMENT A - ASSETS AND LIABILITIES FRENUMBER:|0 55 - 82 3
Complete Schedules 1 Through 15 Before Completing Statement A ] Enter Amounts in Dollars Only - Do Not Enter 60n§|
From Start of Reporting End of Reporting
ASSETS SCH Period Period
item # (A) (8
25, CASN....coooeeecrr st eesene 523004 661401
26. Accounts Receivable....................... 0 0
E 27. Loans Receivable.................ooo..... 1 245328 245328
§ 28. U.S. Treasury Securities......................... 0 0
20. INVESIMENES..........ooeevoerecereeceerreereeneens 2 3192310 36503338
30, Fixod ASSIS. ... 5 38312 254738
3. Other AssetS. ..........coooovvvveeeneereeeenns 3 0 0
32, TOTAL ASSETS....oooooooooooeeroeeo 3998954 4435545
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
ltem # (C) (D)
33. Accounts Payable................c.cceev s 0 0
& 0 0
E 34. LoansPayable................ccccoerecriecnine 8
é 35. Mortgages Payable................coceeiinenncn. 0 0
3 36. Other Liabilities.................cc..oorsroooev... 4 0 0
37. TOTAL LIABILITIES.......oooreccoreererre 0 0
38. NET ASSETS
(ItoMn 32 1SS HOM 3T 399895 4 44355645

Form L2 (Revised 2000) 2.3 Page 30112



.

_1_

STATEMENT B - RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FILE NUMBER:

055-823

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

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
39, DUBS..ooereoeeseeeooee oo 25635 8 7|56 100M0ems. 9 95 8 8
40. Per Capita Tax............cocoerveervnne 0 57. To EMplOyees.........cccovveevevcnnernns 10 S
. FEBS. oot 0 58. Per Capita Tax............ccccevceerirennnns 8 7
42, FINBB...c et 0 59. Fees, Fines, Assessments, etfc. .... 0
43, ASSOBSMENS............oovvvreererianns 0 60. Office & Administrative Expense.... | 13 220 6 3
44 Work Permits...........ccccoccrericnneins 0 81. Educationa) & Publicity Expense... 0
45, Sale of Supplies............... 0 62. Professional Fees......................... 108 08
48. Interest.......cococvieciniiniciicnons 135950 63.Benefits.............cooooooerirnrnn. | 11 6 7 6 7
47.DIVIeNdS.............ooveeeeeenereennn, 0 84. Contributions, Gifts & Grants.......... | 12 75
48. Rents.........ooocceiicencce e 0 65. Supplies for Resale....................... 0
49. Sale of Investments &
Fixed ASSOIS................coooooovvvvernes 6 0 6. DIECt TAXES.........ocerrrreerrrrrrsrrressons 93033
50. Loans Obigined..............c.ccooo.on.. 8 01| 6r. Withholding Taxes................ccouuve... 361 6
0 68. Purchase of Investments & 7 7
51. Repayments of Loans Made........ 1 Fixed ASSO1S.........cccovevvcrrrrrnesnnn, 7
52. On Behalf of Affiliates for 0 0
Transmittal to Them..................... 69. Loans Made............c.coooevmveenn.. 1
53. From Members for 0 0
Disbursement on Their Behalf..... 70. Repayment of Loans Obtained...... | &
71. To Affiliates of Funds
54. Other Recaipts. ..............cooeeerennes 14 75805 Collected on Their Behalf............... 0
72. On Behalf of individual Members... 0
73. Other Disbursements................... | 15 235486
55. TOTAL RECEIPTS........ccvcoeennne 2775322 74. TOTAL DISBURSEMENTS ........... 2636 2 5
Form LM-2 (Revited 2000) 2.4 Page 4 of 12



FILENUMBER{0 565 - 82 3

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

SCHEDULE 1— LOANS RECEIVABLE

List below loans to officers, employees, or
mmwhlmmﬂ:?g:msghzwrgorﬂng Loans Repayments Received During Period Loans
period excoeded and fist ol loans Outstanding at Loans Made Outstanding at
business enterprises regardiess of amount. Stan ofPangod During Period Cash Other Than Cash End ofPen«?ou
) &) © {OX1) OX2) {€)
7. Name: LOCAL 1104 BLDG CORP
*  Purpose: PURCHASE OF

BUILDING

Security: STOCK

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

The totals fromLine 6 are entered in.............ccccceeeereenee L1222 11 4 HemB9 ... HeM Bt ... RO 75 ..o ftem 27
Column (A) with Explanation Column (B)
Form LM-2 (Revised 2000)
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“' SCHEDULE 2 - INVESTMENTS
(OTHER THAN U.S. TREASURY SECURITIES)

FLENUMBER|0 65 - 82 3

SCHEDULE 3 - OTHER ASSETS

Amount Book Velus
(A) 8 A) (B)
Marketable Securities 1. None 0
2. Total Book Value 3503338|[s
3. List each marketable security which has a book .
value over $1,000 and exceeds 20% of Line 2. s
(a) AMERICAN EXPRESS FINANCIAL 3282561]|L
®) 8. Total from additional pages (if any)
() 7. Total of Lines 1 through & 0
(@
The total from Line 7 I8 entered in............ccccomnrinievirmsncininsnne, ltem 31, Column (B)
Other Investments
o Tots! Cost o | SCHEDULE 4 - OTHER LIABILITIES
) Amount atl
5. Total Book Value 0 D“(";'\‘g’m End of Poros
6. List each other investment which has a book value 8
over $1,000 and exceeds 20% of Line 5. Also list each 1. None 0
subsidiary for which separate reports are attached.
2.
@) None 0
3,
®)
4.
© 5.
@
() Total from additional @t any) 6. Total frorm additional pages (if any)
7. Total of Lines 2 and § 350 3 3 3 8]||7. Totet oftines 1 through 6 0
The totalfrom Line T is entered in ...........cccocrnnriiiinenenenmensssssnns Item 29, Cofumn (B) The total from Line 7 is emtered in .............ccciiirmreriesiiisiiiins ftem 38, Column (D}

Form LM-2 (Revised 2000)
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Tt SCHEDULE 5 - FIXED ASSETS rEnaEer]0 55 82 3

Costor Total Depreciation or Book Fair Market
Description Other Basis Amaount Expansed Value ' Velue
W {B) © D) ®

1. Land (give location): None 0 0 0

2. Totals from additional pages (f any)

3. Buildings (give location): None 0 0 0 0

4. Totals from additional pages (if any)

5. Automobiles and Other Vehicles 0 0 0 0

6. Office Fumniture and Equipment 102556 80573 21983 0

7. Other Fixed Assets 5823 2328 3495 0

8. Totals of Lines 1 through 7 108379 82901 25478 0

The total from Line 8, COIUMN (D) I8 BIIEMBA IN........ccc oo rererecirerrerrereriar e ssreessetessre st s aresaesenassssnes sens sassemsransssbsssensasnrssassinsnsssnnesnons Item 30, Column {B)
SCHEDULE 6 - SALE OF INVESTMENTS AND FIXED ASSETS
Description (i land or bulldings, give location) Cost Book Value Gross Sales Price Amount Recelved
A (B) (C) D) {E)

.. None 0 0 0 0

2.

3

4,

5. Totats from additional pages (if any)

B.Totabol‘l.lpui through 5 0 0 0 0_
7. Less Reinvestments l 0|
8. Not Sales - FI

The total frOm LINO B I8 BMBIBH N ...t iaine s see e s eb e s Gasar b et ararsbnsa massstmdeatssbbe 1 Ebast s bes b0 1R a1 ReS Hrnansames e sbin e d4 b0 aAsEoRsSAberarosssnnssseanstentstobiintnmssanesrnnssesaesnn ltem 49
Form LM-2 (Revised 2000) 2.7 Page 7 of 12
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SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS

FLENUMBER:/) 55 - 82 3
it land or buildi location, Cost Book Value Cash Paid
Denctipon (riand or g G looaton) ® © ©)
.. EQUIPMENTY 86729 0 6729
2 INVESTMENTS 311028 311028 311028
3.
4.
5. Totals from additional pages {if any)
6. Totals of Lines t through & 317757 311028 ﬁ._311757
7. Less Reinvestrnents. I 0
8. Net Purchases 317757
TG LOLAI IO LINE B S BIMBIOM I ..o iieiiieieisiess e ne e sns bt se e ts b ea s sraas st mnns b sass sbrabsseeaas R emsasesmters b eateina 1eRbess eRassnes b eres ea st e beosdeohaae e ast b e gh s estabende e Lst e bde s smesheeat s b be e st bamttresbeen ftemn €8
SCHEDULE 8 -- LOANS PAYABLE
Repayment Made During Period
Source of Loans Paysble at Any Loans Owed at Loans Obtained Loans Owed at
Time During the Raporting Period Start of Perlod During Period Cash Other Than Cash End of Perlod
A) {8) {C) {DX1) (DX2) €)
;. None 0 0 0 0
2.
3.
4,
5. Totals from additional peges { any)
8. Totals of Lines 1 through 5 0 0 0 0
The total from Lina 6 15 entered in ...............ccooeereevnees (=, HEM B0 ..o (17520 1+ JOOO R BEM 75 oo Item 34
Cotumn (C) Expla Column (D)
Formn LM-2 (Revisad 2000) 2-8
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SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS FLENUMBER(0 5 5 - 82 3

A) Name wmmmmmmwwmﬂ Gross Salary isk
Status | other deductions) | Allowances Business Disbursements Total

(B) Title (Enter ttle of afficer, such as PRESIDENT or TREASURER,) | (C)* (D) {E) (3} (G) {H)

LILIA ROBERT 123177 6600 12109 0] 1418866
1. PRESIDENT C

CONNELLY EDWARD 119533 6600 7707 0] 13384090
2. SECRE./TREAS. C

BLOOM GEORGE 119158 6600 1745 0|l 127503
3. VICE PRESIDENT C

SIMS KATHLEEN 5768 4 2400 37245 0 973229
4, EXEC VICE PRES C

YOUNG KIM 60305 2400 10659 0 7336 4
5. EXEC VICE PRES C

BULA RAMI 10800 0 327 0 11127
g. BUSINESS AGENT C

CAPONI SABATO 48708 4800 5071 0 S8579
; ~BUSINESS AGENT C
8. Totals from additional pages (if any) 500551 26400| 743886 0 601337
s'ro:a:sofummrougns 1039916 55800149249 0| 12449865

5O % O R PR B s 02577

The total from LN 1118 GMBIBA B ..... ..............oeeeeeeeeeeemsseesesssersessesseeessssssssacesessessossssssmsasesssssssssnssssssses item 56 11. Net Disbursements 9 52 38 8
*Code for Status (C): past officer - P; continuing officer - C; naw cfficer during the reporting period - N. wmmsmqwegd mmmac!&unu;g?

Form LM-2 (Revised 2000) 2.9 Poge 90f12
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~' SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES FLENUMBER(0 56 - 8 2 3
(A) Name o meaton anc amy afmiamoay 1o i ARLUISOmNS | Gross Salary Disbursements
T B oy (before taxes and for Official Other
(B) Pas hindpnidind cther deductions) |  Allowances Business  Ipishursements Total
(C) Name of Affiliated Organization ( eppicadis) D) (E) (F) (G) (H)
CIRILLO PETER 3149686 0 335 0 31831
1 Rep
LOCASTO PATRICIA 44790 0 7 0 44797
2. SECRETARY
0’ TOOLE MARY 52610 0 2335 0 54945
3. SECRETARY
PARISI DANIEL 156650 0 47 0 156697
4. REP
SELLERS TINA 21105 0 222 0 21327
s, REP
6. Totats from additional pages {if any)
" I?%?:ﬁi'{m i CHpareemants Fom your crgarzshon o 54847 0| 25540 0 80387
any
e.Tom!s?thm1mmush7 _ ’ ' 2_?0493 0 28486 0 248984
The total fromm Line 10 18 @NIBIOH I ......o.cicveieeervrsresieseormssssssssststersssssssisss s snsssssssssscsesssssssssessons ltem 57 0. Net Disbursements 18005 5
Form LM-2 (Revised 2000) 2-10 Page 100t 12




r SCHEDULE 11 - BENEFITS

FLENUMBER:|0 55 - 82 3
Description To Whom Paid Amount
(A) (B) (C)
1. SCHOLARSHIP AWARDS IMEMBERS 6 00 0
» RETIREMENT AWARDS IMEMBERS 15750
3. MEMBER ASSISTANCE IMEMBERS 1 6 0 0
4. PENSION OFFICERS & OFFICE 23300
5. Total from additional pages (if any) 21017
6. Total of Lines 1 through 5 % % 4% ok | 6 766 7 l
Thoe total from LIN@ B iS @NEBEG iN ...ttt eeesee et s oot ee e et besteetaeese e s sane s vaestesaes obos ensassnenseasesseers s seeetssaeesteanrratennssseen Item 63
SCHEDULE 12 - SCHEDULE 13 -
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (8) (A} {8)
1. BILL CLARK FLOOD HELP 1 0 0} |4 RENT 5290 1
o CCMAC 5 0 0| |, TELEPHONE & BEEPERS 3586 4
3. AABR FOUNDATION 5 00 3. POSTAGE 2 2 48 1
4. BENCRAIG 100 01, priNTiNG 35239
5. CWALOCAL 4546 2 0 0} [ cOMPUTER EXPENSES 58 16 9
HAGEDORN LITTLE VILLAGE 20 0
8. scHooL 6. OFFICE CLEANING 3800
7. Total from additional pages (if any) 6 6 75 7. Total from additional pages (if any) 1 2 0 9
8. Total of Lines 1 through 7 81765 | 8. Total of Lines 1 through 7 22066 3
The total from Line 8is enteredin ...........ccccovvvvvnennee item 64 The total from Line8isenteredin ............cccocvinrenne Item 60
Form LM-2 {Revised 2000) 2.1 Page 110t 12
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SCHEDULE 14 -

FRENUMBER|0 5 5 - 82 3

SCHEDULE 15 -
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
A (B) (A (B)
1. SPECIAL EVENTS 2 0 3 4 4] ! 4POLTCALCONTRIBUTIONS 6 435
2 PUBLIC RELATIONS INCOME 1 7 4 4| | ,DUESREFUNDS 19392
3 VOIDED CHECKS- PRIOR YEAR 2 457 3 PUBLIC RELATIONS 5 353 4
4,401 k - REIMBURSEMENTS 5 1 2 6 0| | 4SOCIAL & SPECIAL EVENTS 278009
5, 5 PER CAPITA 13630
8. 6. SUNDRY 346 4
7. 7 MEETING EXPENSES 364095
8. g8 INSURANCE 2 6 13 8
9 g LICENSES AND PERMITS 2 06 8
10. 10.TRAVEL AND MEALS 4 228 1
1" 11, REIMBURSED EXPENSES 4 242
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 ﬂ_ 75 8 0_ 5 17. Total of Lines 1 through 16 il 2 35488
The total from Line 17 is entered in —""* ........ Item 54 B The total from Line 17 isentered in ....................cc......... Item 73

Form LM-2 (Revised 2000)
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ORGANIZATION NAME: ‘ -
COMMUNICATIONS WORKERS AFL-CIO FLENUMBER:(0 § S - 82 3

09/30/2004

SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
A) Name &il persons who hold office during the reporting period even if Gross Salary Disbursements

&) o o sy o o G samare (before taxes and for Official Other

Status | other deductions) | Alowances Business Disbursements Totat

(B) Title  (Enter tile of officer. such 83 PRESIDENT ar TREASURER) | (C)* (D) (E) F) (G) (H)
KHAN MONAZIR 15112 0 3665 0 187
BUSINESS AGENT C

STANFORD CATHERINE 32011 0] 15744 0 4 77
BUSINESS AGENT C

PEREYRA STELLA 59073 4800 373 0 6 4 2
BUSINESS AGENT C

PLAGUE JEREMY 25855 0 3618 0 294
BUSINESS AGENT C

PBAGEN MARY 39987 2400 3770 0 461
BUSINESS AGENT C

[MAGNUSON GEORGE 54036 4800 1078 0 599
BUSINESS AGENT C

KLUCZYNSKI  EVELYN 30217 2400 1979 0 345
BUSINESS AGENT C

OLDENBURG SCOTT 9300 0 3362 0 126
BUSINESS AGENT C

Form LM-2 (Revised 2000) .9



IZATION NAME:
COMMUNICATIONS WORKERS AFL-CIO

FLENUMBER:|0 55 - 82 3

ENDING DATE OF PERIOD COVERED:
09/30/2004

SCHEDULE 9- ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
A) Name of parsans who hekd affce durbg the reporting perlod oven Gross Salary Disbursements

(RYNaIME fy e oy o cor dibrsamert (before taxes and for Official Other

Status | other deductions) | Allowances Business Disbursements Total

(B) Title  (Entertitlo of officer. such 83 PRESIDENT or TREASURER)) (C)* (D) (E) (F) (G) {H)
LAYMAN DAVID 3488090 0 1232 0 361
BUSINESS AGENT C

PRUDEN HERNAN 13200 0 4270 0 174
BUSINESS AGENT C

KOHLBERG RAYMOND 51523 4800 4191 0 605
BUSINESS AGENT C

PEARSON CHAD 47410 0] 21132 0 685
ORGANIZSER/B.A. C

BENEDETTO THOMAS 49354 4800 5273 0 594
BUSINESS AGENT C

CUMMINGS DENISE 36193 2400 4461 0 430
BUSINESS AGENT C

WITHERS MICHELLE 1200 0 0 0 12
BUSINESS AGENT C

WMUIR LEAH 1200 0 238 0 14
BUSINESS AGENT P

Form LM-2 (Revised 2000) $-9



TORGANIZATION NAME-

COMMUNICATIONS WORKERS AFL-CIO

FLENUMBERI0 55 - 8§ 2 3
ENDING DATE OF PERIOD COVERED:
09/30/2004
SCHEDULE 11- BENEFITS (continued)
Description To Whom Paid Amount
(A) (B) {C)
HEALTH INSURANCE OFFICE 2 1 01 7

Form LM-2 (Revised 2000)

$-1



Tt

GANIZATION NAME.
COMMUNICATIONS WORKERS AFL-CIO
ENDING DATE OF PERIOD COVERED:
09/30/2004

Description
(A)

Amount
(B)

HEALTH CARE STRIKE FUND

Li FEDERATION OF LABOR

LI PROGRESSIVE COALITION

MARCH OF DIMES

N AMITYVILLE FIRE CO

NATIONAL WWII MEMORIAL

-l OINIOIN

NEW HAMPSHIRE SPCA

NYABA

NYCOSH

MUSCULAR DYSTROPHY

SALVATION ARMY

N{=2TO N

SOLIDARITY COMMITTEE

TOMLINSON/DELBERT FUND

VIETNAM VETS CHAPTER 82

LICADD

AMERICAN CANCER SOCIETY

AMERICAN LUNG ASSOCIATION

BETHPAGE FIFRE DEPARTMENT

- (N[ A N[N (-

ClO ||| | OOl |INTO | Oo|lO0O|lon|O |

|lo|o|jlo|j]o|lo|o|Oo|lo|lojlece|ln]|o|jlojo|Oolo]O

Form LM-2 (Revised 2000)
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FILE NUMBER:

SCHEDULE 12 - CONTRIBUTIONS, GIFTS & GRANTS (continued)

0556-823




Tk

GANIZATION NAME:

|COMMUNICATIONS WORKERS AFL-CIO
|END:NG DATE OF PERIOD COVERED: B
09/30/2004

FILENUMBERID 55 - 82 3

SCHEDULE 12 - CONTRIBUTIONS, GIFTS & GRANTS (continued)

Description Amount
(A) (B)
ALEXES TERLECKY FUND 100
CWA LOCAL 7750 100
KAYLA FLOYD FUND 10 0
S-12

Form LM-2 (Revised 2000)



FORGANIZATION NAME:
COMMUNICATIONS WORKERS AFL-CIO

Form LM-2 (Rovised 2000}

$-13

FILE NUMBER:

SCHEDULE 13 - OFFICE & ADMINISTRATIVE EXPENSE (continued)
Description Amount
(A) (B)
DUES & SUBSCRIPTIONS 2 820
OFFICE EXPENSES 8 4 8 9

055-823




ORGANIZATION NAME: '
ICOMMUNICATIONS WORKERS AFL-CIO FLENMBER0SS - 82 3

ENDING DATE OF PERIOD COVERED: -
09/30/2004

75. ADDITIONAL INFORMATION

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

Form LM-2 (Revised 2000)

2-175



COMMUNICATIONS WORKERS AFL-CIO

ENDING DATE OF PERIOD COVERED:
09/30/2004

75. ADDITIONAL INFORMATION(continued)

ttem Number

14 REVIEW PERFORMED BY OUTSIDE ACCOUNTANTS - MILLER LEVINE & COMPANY

Form LM-2 (Revisad 2000)

3-175




GRGANIZATION NAME: FLENUMBER[0 B 5 - 82 3
COMMUNICATIONS WORKERS AFL-CIO

ENDING DATE OF PERIOD COVERED:
09/30/2004

TRUSTEE SIGNATURES

Each of the undemnsigned, duly authorized officers of the above

lebor organization, deciares, under the applicablo penzities of law, that &l of the information submittad in this report (inchuding tha information contained in
accompanying documents) has been examinad by the signatory and is, to the best of the undersigned's knowledge and belief, true, correct, and complate. (&o%“wmm'xom; oy
Trustse Sign: TRUSTEE

Trustoe Sign:

TRUSTEE

Date Telaphone Number Dato

Telaphone Number

Form LM-2 (Revisad 2000)



