"1‘ S Dgementaiarer  FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT e of HaragPctad

Budget

Offico of Labor: Standards MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN e e e

Weshington, DC 20210 TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS [N TRUSTEESHIP
ThisreponlsmandatuyundefPL 86-257, as amended. Failure to comply may resuft in criminal prosecution, fines, or civil penatties as provided by 29 U.8.C. 439 or 440,

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. FILE NUMBER 2, PERIOD CO\ERED 3.(a) AMENDED — I this is an amended raport corrocting a previously D
DAY filed report, check hero:
5 4 2 _ 5 1 4 From 0 1 | (b) TERMINAL -~ Iluy::lr mdﬂ;.:aedbaﬂﬂ:::ﬂﬁlh#:m: D
SUBSIDIARY — If this i3 a report for organization of
E Thmush|1 2| 311200 4 (c)munbnuduﬁmdlns:abnxagn . chock hero: D

8. MAILING ADDRESS

KEN BARNES 2 542-514 First Name
TEANSTERS AFL~-CIO 210 KEN
LU 513 ;

75 CAVALIER BLVD STE 312 et Name

FLORENCE KY 41042-3963

12/2004 BARNES
P.O. Box - Building and Room Number (¥ any)

SUITE 312

4. AFFILIATION OR ORGANLZATION NAME
Number and Stroet

TEAMSTERS AFL-CIO

5. DESIGNATION (Local, Lodge, efc,) 5 DESIGNATION NUMBER CAVALIER BLVD
Ly 513 ciy

7. UNTT NAME (7 any) FLORENCE

' State ZIP Code + 4

0. Areyour crgenizafior records keptof s melfng eddiess? ves [ o )| [K Y] [4 1 0 4 2]-[3 9 6 3]

75. ADDITIONAL INFORMATION

ltem Number
Ench of the undersigned, offices of the above labor organizatian, doclares, unde the appiicabla pansitios of taw, that al o molnlomuﬁonmuudlnthlsmpon inchuding the information contained
pamdmn:eﬂu‘;w boenmnunodhvmeslgnalmnmlh toﬂubeﬂofthomdasigmd‘:wluwg id.!ruo. cff and complete. (See Sactio ( %MM) nany
;?éNED ’ PRESIDENT 77. SIGNED: Uld L, . . TREASURER
- (it other title, \ ] (if other tite,
230 -5 ] - soe instructions.) 3’22,’ S 85‘\ 283 Qo’)O s60 instructions.)
Date Telephene Number Date Telephone Number

Form LM-2 (Revisod 2000) 2.1
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FLENUMBERIS 4 2 - 51 4

During the Reporting Period Did Your QOrganization; 18. How many members did your
' Yes No organization have at the end of the 1043
10. Have a "subsidiary organization” as defined in D reporting period?
Section X of the instructions?............cccccoecverirneenne . L MO YEAR
19. What is the date of your organization's 1 2] [2 0_07
11. Create or participate in the administration of a next regular election of ofﬁc.:ers'?
trust or other fund or organization, as defined 20. What is the maximum amount recoverable
in the instructions, which provides benefits for D under your organization's fidelity bond
members or their beneficianes? ...............cccocveeeennns for a loss caused by any officer or
o $ 250000
employee of your organization?
12. Have a political action committee (PAC) ] 21. What are your organization's rates of dues and fees?
FUNAT? .o e (Enter a minimum and maximum if more than one rate
applies for any line.) _ _ _
13. Acquire or dispose of any goods or property in 0 Rates of Dues and Fees
any manner other than by purchase or sale? .......... (a) Regular Dues/Fees |$ 24 per MONTH
(Month, Year, efc.,)
14. Have an audit or review of its books and records (b} Initiation Fees $ .
by an outside accountant or by a parent body
auditor/representative? ..............ccoveerereereereinn [ (c) Transfer Fees $ VARIES
o 0
15. Discover any loss or shortage of funds or 0 K (d) Work Permits $ P —— onth Yoar, o)
other property? ........ PP
(Answer "Yes® even if there has been repayment 22. During the repomng period, did your organization
or racovery.) have any changes in its constitution and bylaws es  No
(other than rates of dues and fees) or in practices/ D M
16. Have any officer who was paid $10,000 or more procedures listed in the instructions? ..............cocveven.
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 D 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 D as security or encumbered in any other way D i
disbursementof cash? ..............cc.ccocvivicenvenienens at the end of the reporting period? .........ccooevverevrnernnn. =
24. Did your organization have any contingent D o
liabilities at the end of the reporting period? ............... X
. (If the answer to any of the above questions is "Yes," provide detaiis | (If the answer to ltem 23 or 24 is "Yes," provide details in
in item 75 as explained in the instructions for each item.) item 75.)
Ferm LM-2 (Revised 2000) 2.2 Page 2¢f12



" - $TATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FLENUMBER:|S5 4 2 - 51 4

| Enter Amounts in Dollars Only ~ Do Not Enter Cents

From Stant of Reporting End of Reporting

ASSETS SCH Period Period

Item # A) (8)
25. CBSMereoeerreereers e esseesseesenessessnere s 61787 99163
26. Accounts Receivable............cuvveniviiiinnes 0 0
E 27. Loans Receivable.....................ooooooeeroc. 1 0 0
g 28. U.S. Treasury Securities..................... 0 0
29. Investments............ccccevveeenniicicnciieeene 2 0 0
30. Fixed ASSEIS.......orcrroerrerreersseereerroe 5 36159 3865
31 OtNET ASSES......rover e seeesreeres 3 0 0
32. TOTAL ASSETS..eorvor e eeeerescens 65406 103028

From Start of Reporting End of Reporting

LIABILITIES SCH Period Period

Item # (C) ©)
33. Accounts Payable............ccccceereereviinene, 0 0
@ 34. Loans Payable...............cccccrveecinmennnnes 8 383 2 26322
g 35. Mortgages Payable............................. . 0 0
3 36. Other Liabilities.............ccooooeerroscveccrrrs 4 0 44730
37. TOTAL LIABILITIES......cocevorrer e 38322 71052
* ?!tleﬁgsfes;ssﬁem 1/ 27084 31976

Form LM-Z (Revised 2000) 3 -3 Page 3ol 12



T STATEMENT B - RECEIPTS AND DISBURSEMENTS FLENUMBER:|S 4 2 - 5 1 4
Complete Schedules 1 Through 15 Before Completing Statement B | Enter Amounts in Dollars Only -~ Do Not Enter Cants I
From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
Item # ltem #
30, DUES.......oeoreee vt 301601 56. TO OffiCATS...........coreeverersnemsennrnns ) 57 3
40. Per Capita TaX..........ccocoocevrnnn... 0 57. To Employees............occecoveune. 10 133 1
41, FeeS......ccuceierreee s 15318 58. Per Capita TaX......c..cocervererreevreinna 93164
A2.FINES.......ccooceertivemeecesrersinsssees 0 59. Fees, Fines, Assessments, efc. .... 0
0 e 2117 4
43, ASSESSMENtS............c.coereenn.. 60. Office & Administrative Expense.... | 13
44, Work Permits............coooeeieevinene 0 61. Educational & Publicity Expense... 0
45 Sale of Supplies..............cre e 0 62, Professional Fees...............cccoe..e. 218 2
46, INMETESL........ccecoovveeerereseeerreseerons 0 B3, BENEMtB.........eorveeesernesrermssonrnsrenies 1 20782
47. DIMIdeNdS..........ooereeeeeeeeeeeeenias 0 64. Contributions, Gifts & Grants.......... 12 650
A8, RENS........c.coeeveeeeririeernnrenersnsnens 0 65. Supplies for Resale........................ 0
49. Sale of Investments &
Fixed ASSEtS......oooooooorrorrrerre | © O 1| 6. virect Taxes.......oo r317
50. Loans Obtained..............ccreeer.. 8 0 67. Withhoding Taxes........ccovvvrereeeens 23316
0 68. Purchase of investments & 9 2 1
51. Repayments of Loans Made........ 1 Foted ASSERS...............coveemmeneerearnnne 7
52. On Behalf of Affiliates for 0 ) 0
Transmittal to Them.................... 69. Loans Made..............cecomrrvmreereene. 1
53. From Mambers for
Disbursement on Their Behalf...., 72 70. Repayment of Loans Obtained...... 8 12000
126 71. To Affiiates of Funds 0
54. Other Receipts............ooooooceroovnn.. 14 Collected on Their Behalf...............
72. On Behalf of Individual Members... 72
73. Cther Disbursements..................... | 18 7149
55. TOTAL RECEIPTS.......cccooovvreeemne 317117 74. TOTAL DISBURSEMENTS ........... 279741
Form LM-2 (Revisad 2000) 2.4 Page 4of 12



FLENUMBER:[5 4 2 - 51 4

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

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers,

mermbers which at any timé dufing the reporting Loans Repayments Received During Period Loans

period exceeded $250 and list all loans to Outstanding at Loans Made at
business enterprises regardiess of amount. Stant of Period During Period Cash Other Than Cash End of Perlod

(A) (8 {C) O)(1) O} {€)

1. '

2.

3.

4, Totals from additional pages (7 any)

5. Totals of loans not listed above 0 0
6. Totals of Lines 1 through 5 0 0

The totals from Line 6 are emtered in...................oeer 27 item 69 ltem 51 o HBM TS e 7
Column (A) with Column (8)

Form LW-2 (Revisod 2000) 2.5 Page Sof 12



" SCHEDULE 2 - INVESTMENTS renmen5 AT 5T 4

(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3- OTHER ASSETS
Amount Book Value
(A) (e) ) (8)
Marketable Securities 1, None 0
1. Total Cost 0 2
2. Total Book Value 0 |la
3. List each marketable security which has a book 4.
value over $1,000 and exceeds 209 of Line 2. S
(a) None ol
(6) 8. Total from additional pages (f any)
(© 7. Total of Lines 1 through 8 0
d
@ The tote! from Ling 7 1S entered ...........ccccccooreeeresssessssoenreeen ltem 31, Column (B)
Other Investments -
4. Tota) Cost o | SCHEDULE 4 - OTHER LIABILITIES
Amourt &l
5. Total Book Value 0 D“‘:“Ag‘”“ End o(fal;'uhd
S ver 31,000 and oxcoeds 20% of Line 5. Al 18 sach , DUE COMAIR FOR LOST TIME 44730
subsidiary for which separate reports are attached.
2,
@) None 0
3.
M)
ry
(©) 5
()
(e} Tota) from addRional pages (¥ any) 8. Total from additional pages (i any)
7. Total of Lines 2and 5 0 || |7. Total of Lines 1 through 6 44730
The total from LINe 7 5 @AMErBA IN .....o.oooreverecoeeeer s eeeessneenreres ltem 28, Column (B) The total from Line 7 18 &ntered i .............oooororoerereecrereenn . tiem 38, Column (D}
Form L2 (Revisod 2000) 2.6 Page 6 of 12




T -SCHEDULE 5 - FIXED ASSETS

FLENUMBER:}1D 4 2 - 51 4

Costor Total Depreciation or Book Fair Market
Other Basis Amount Expensed Value Value
(A) (8) {C) {D) (E)
1. Land (give focation): None 0 0 0
2. Totals from additional pages (if any)
3. Bulldings {give location): | 0 0 0 0
4. Totals from additional pages (i any)
5. Automobiles and Other Vehicles 0 0 0 0
6. Offica Fumiture and Equipment 5059 1194 3865 3000
7. Other Fixed Assets 0 0 0 0
8. Totals of Lines 1 through 7 5059 1194 3865 3000
The total from Line 8, Column (D ) is enteredin........... e s s ra s aresers e en e reasasererereeresaneenenaners. HET) 9O, COAUMA (B)
SCHEDULE 6 - SALE OF INVESTMENTS AND FIXED ASSETS
Description (i land or bufidings, give location) Cost Book Vaiue Gross Sales Price Amount Received
(A) (B) (C) (D) (E)
;. None 0 0 0
2.
3
4.
5. Totals from additiona! pages ( any)
6. Totals of Lines 1 through 5 0 0 0
W%{//// .:. / , / // 7 ﬁ

Z S L o
// /; :/./ .«;///AZ// i/ /::: ’- ',- 7 ’ . 7 ,',: :.: // .

.......... tem 49

Pago7of 12



" " SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS runwacrf542 - 51 4

Description (i land or buiktings, give Jocation) Cost Book Value Casgh Paid
) o> gree ® (©) ©)

, COMPUTER 921 921 921

2

4.

5. Totals from additional pages (i any)

6. Totals of Lines 1 through 5 921 921 921
77 Z 7 557 7 o
921
The total from Line 8 is entered in O T
SCHEDULE 8 -- LOANS PAYABLE :
Repayment Made During Period
Source of Loans Payabie 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) < o)1) (OX2) (€)
1.OHIOCONF.OFTEAMSTERS 38322 0 12000 0 26322
2.
3.
4,
5. Totats from additional pages (if any)
6. Totas of Lines 1 through 5 38322 0 12000 0 26322
Thetotal from Line 6 is entered in ..........ccovceevevverecnceene REM 3 s Uem 50 .....ocoreereenesnirrmnarisennes (1771 B /SO REM 75 c.oooovecceririnscnannece. It0M 34
Column (C) with Explanaticn Column (D)

Form LM-2 (Revised 2000) 2.8 Pago 8of 12



"SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FILENUMBER:(S 4 2 - 51 4

(A) Name aupusms whofmdamcotmmmmomporﬂmpwodevanff Gross Salary Disbursements
By Fockived o saery o cher diirsemenis (before taxes and for Official Other
Status } other deductions) | Allowances Business Disbursements Total

(B) Title (Enter titie of officer, such as PRESIDENT or TREASURER) | (C)* ) € () (G) H)

BARNES ALAN 64800 5500 794 0 710 9 4
1. PRES N

UNDERWOOD JACQUELINE 2200 0 9 7 0 22 97
2. SEC-TREAS N

SLAYBACK CONNIE 1400 0 81 0 1481
3. VICE PRES N

GOODMAN JOHN 480 0 0 0 4 80
4 REC-SECY N

WRIGHT NANCY 480 0 0 0 4 80
5 TRUSTEE N

RILEY TRACEY 24 0 o ) 0 2 40
g, TRUSTEE N

STOTHFANG JULIE 480 0 o 0 4 80
; TRUSTEE N
8. Totais from additional pages (if any)
9. Totals of Lines 1 through 8 70080 5500 972 0 76552

10. Less Deductions 1856 9
THVE tOLR FrOM LINE 1148 @NIBIBG N ... ....o..vovoeeveesreeeeeesssessssesssssssesssssassensmssnssasensssssssssossssasseseseeseee ltem 56 11. Net Disbursements 57 98 3

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

(Nmydﬂcwmndmmaw in accordance with
your arganization’s constitution end oxpiain in ltom 75)

Form LW-2 (Revised 2000)

2-9
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' “SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES FusMMER(S 4 2 - 5 14

(R) Name [ on A any aiatgary 0 000 otal dsbursomeniB | Gross Salary Disbursements

(B) Position (Enter employse’s job tile.) (before taxes and for Official Other

other deductions) |  Allowances Business  Ipisbursements Total
{C) Name of Affiliated Organization a7 applicabic) (»)] € ® (G) H

BALES KIMBERLY 18200 0 0 0 18200
! BOOKKEEPER

TEAM. LOCAL 114

6. Totals from additional pages (if any)

7. Totals for all employees who, during the reporti riod, received
$10,000 or less ntota!dism:n"?msfmyou"?o}';anmuonm 400 0 0 0 400
any affitiates

8. Totals of Lines 1 through 7 0 18600

Hem 57 0. Net Disbursements W

The total from Line 10 is enteredin ...............
Form LM-2 (Revisad 2000) 2-10 Pago 10 of 12




"SCHEDULE 11 - BENEFITS FLenuMBeRi(5 4 2 - 5 1 4
Description To Whom Paid Amount
Q) 8) (C)
1. PENSION CENTRAL STATES 9 040
2 HEALTH & WELFARE CENTRAL STATES 117 4 2
3.
4,
5. Total from additional pages (if any)
6. Total of Lines 1 through 5 2 07 8 2
The total fTOM LING 6 IS ENMIEIEA IN ......ooiiiriie et ccrrrrrc e s et e s s ssats s erssssssesse s sasa e e e se e s e e o sas e es s s nbanesesr b b aeeassssasssnssrsanesesnrsesesosnseanessnssnnres lten
SCHEDULE 12 - SCHEDULE 13 -
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
{A) (B) A) )]
4. LOCAL CHARITIES 6 50 1. BANK & OTHER FEES 8 9
2 o DELIVERY CHARGES 187
3. 3 POSTAGE 8 3 4
4, 4, RENT 8 05 5
5. 5. SUPPLIES & PRINTING 2821
8. 6. SURETY BOND 1400
7. Total from additional pages (if any) 7. Total from additional pages (if any) 778 8
8. Total of Lines 1 through 7 6 50 8. Total of Lines 1 through 7 2117 4
The total from Line 8 isenteredin ........cccccevvvrrnercnennen. Item 84 The total from Line 8 isentered in ..........cccceeeerneennees ltem 6C

Form LM-2 (Revised 2000)

2-11
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o FLENUMBER:|5 4 2 - 51 4
" SCHEDULE 14 - SCHEDULE 15 -

OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) ®) (A) ®)

1. REIMBURSEMENTS-VENDOR 126 1 AUTO 4 8
2. 2 MEETING & COMMITTEE 1289
3. 3 OUT OF TOWN TRAVEL 3030
4. 4 OVERPAYMENT OF CHECKOFF 147 4
5. 5 REFUNDS-DUES & FEES 385
6. 6.CONTRACT LABOR 76
7. 7 CHECKS UNCOLLECTED 35855
8. g UNION DUES WTH PAID 4 9 2
9. 9.

10. 10.

11. 1.

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 " 1 2 6 17. Total of Lines 1 through 16 71489

The total from Line 17 isentered in .............ccoccvevueneen. Item 54 The total from Line 17 is enteredin ...............coeccrunene. ftem 73

Form LM-2 (Ravisad 2000) 2.12 Page 12 of 12



-

[ORGANIZATION NAME:
TEAMSTERS AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2004

Description Amount
(A) (B)
TELEPHONE 6 3 2 5
ACCESS FEE 9 4 7
UTILITIES 3 4 1
GIFTS FLOWERS ETC 1 7 &

Form UM-2 (Revised 2000)

S$-13

FILE NUMBER:

SCHEDULE 13 - OFFICE & ADMINISTRATIVE EXPENSE (continued)

542 -514




.- {DRGANIZATION NAME:
TEAMSTERS AFL-CIO

FIENUMBER:(5 42 - 51 4
[ENDING DATE OF PERIOD COVERED: -
12/31/2004

75. ADDITIONAL INFORMATION

Item Number
9

ACCOUNTING RECORDS ARE MAINTAINED AT TEAMSTERS LOCAL 114 , 4632 PADDOCK RD. CINCINNATI, OHIO 45229,

Form LM-2 (Revisad 2000)

2-175




. TORGANIZATION NAME:
' |TEAMSTERS AFL-CIO

ENDING DATE OF PERIOD COVERED: -
12/31/2004

|

75. ADDITIONAL INFORMATION(continued)

FLENUMBER:]5 4 2 - 51 4

Item Number
14

INDEPENDENT AUDIT IS PERFORMED BY MOORE STEPHENS POTTER, LLP OF LOUISVILLE, KY.

Form LM-2 (Revised 2000)
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