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MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN TOTAL
ANNUAL RECEIPTS AND LABOR ORGANIZATIONS UNDER 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 29 U.S.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. SUBMIT THIS REPORT IN DUPLICATE.

1. FILE NUMBER

IMPORTANT AR A s o00-07/
If a label is here, — sw———ig- : N
v |LENORE MILLER (@) o0oo-o71  |>ESRCO0 | mo | oav | YR
place it in the same box on IRETAIL WHOLESALE AFL-CIO oz2A From \ \ a4
If label information is correct, =
leave Items 4 through 8 blank. |. . 32 = ERIN T 12796 k 3. If your.organization ceased to exist
i 4__L_,“ YORK, NY JUWIE. L et J and this is its terminal report, see

in tion is incorrect, = —— Section XII of the instructions and
complete lteme 4 through 8. check here:

4. AFFILIATION OR ORGANIZATION NAME

8. MAILING ADDRESS

(In care of) NAME AND TITLE OF PERSON

5. DESIGNATION (Local, Lodge, etc.)

6. DESIGNATION NUMBER

NUMBER AND STREET

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

7. UNIT NAME (if any) BUILDING AND ROOM NUMBER (if any)
9. Are your organization's records kept at its mailing address? Yes No { CITY STATE ZIP CODE
(If “No," provide address in Item 75.)
DURING THE REPORTING PERIOD DID YOUR ORGANIZATION: 18. How many members did your organization have | <24 9 30
at the end of the reporting period?
10. Have a "subsidiary organization* as defined in Yes No f19. Whatis t:'n;:late ?to)f'f?g; r:l;ganization‘s next 6 9 g
Section X of the instructions? E D PO o o i Month  Year
e X e i i ble under
11. Create or participate in the administration of a trust - mgfgm;;:mu&;;‘yome;ﬁzs:c:uszd $ f
or other fund or organization, as defined in the s by any officer or employee of your organization? oo 00°
instructions, which provides benefits for members - i
or their beneficiaries? .. B O |21 wnatare your organization's rates of dues and fees? (Entera
12. Have a political action committee (PAC) minimum and maximum if more than one rate applies for any line.)
fund? E D Rates of Dues and Fees
T FRARETT T F
13. Acquire or dispose of any goods or property in O (a) Regular Dues/Fees |$ 1= fd P (.../:.,?..,_ —
any manner other than by purchase or sale? ...........ceeeeueeneeens (b) Initiation Fees $_{ See_
14. Have an audit or review of its books and records L0 mt ane €
by an outside accountant or by a parent body (c) Transfer Fees $ ArrAcHeED
auditor/representative? E D ; ;
(d) Work Permits $ o oy —— iy
15. Discover any loss or shortage of funds or other
property? 22. During the reporting period, did your organization
(Answer “Yes" even if there has been repayment D g havn:gny changes in its constitution and bylaws Yes No
o recovery) (other than rates of dues and fees) or in » 0 X
16. Have any officer who was paid $10,000 or more practices/procedures listed in the instructions? ........ assssasese
by your organization and also received $10,000 (If the constitution and bylaws have changed, attach
or more as an officer or employee of another two new dated copies. If practices/procedures have
labor organization or of an employee benefit changed, see the instructions.)
P D g 23. Were any of your organization's assets pledged
17. Liquidate or reduce any liabilities without as security or encumbered in any other way at D E |
disbursement of cash? D E the end of the reporting period? T
24. Did your organization have any contingent D E

liabilities at the end of the reporting period? .........cccesssen
(If the answer to Item 23 or 24 is "Yes," provide details in ltem 75.)

(e X/ )/\(,éfit’/\:

Date Telephone Number

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penalties of law, that all of the information
submitted in this report (including the information contained in any accompanying documents) has been examined by the signatory and is, to the best of the
undersigned's ﬁ%ﬁdge and belief, true, correct, and complete. (See Section VI on penalties in the instructions.)
Ve 4
v

76. SIGNED: _, PRESIDENT  77. SIGNED: - Fﬁﬁf’&?sn
3lsuar A 212 ) Ley-S300 onantes 324191 212 ¥ 4py-$300 e

Yot CM///%

Date Telephone Number

Form LM-2 (Revised 1994)
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ENTER AMOUNTS IN DOLLARS ONLY

FILE NUMBER

000~ 7/
COMPLETE SCHEDULES 1 THROUGH 15 BEFORE COMPLETING STATEMENTS A AND B
STATEMENT A — ASSETS AND LIABILITIES
From | Start of Reporting | End of Reporting From | Start of Reporting | End of Reporting
ASSETS SCH Period Period LIABILITIES SCH Period Period
Item # (A) (B) ltem # ©) (D)
OO i 1974 103 vﬂffv } | 33. Accounts Payable ..........
26. Accounts Receivable ... 34. Loans Payable................ 8
27, Loans Recsivable ...... 1 [27¢0vy If v 0 2 )L |35 Mongages Payable ........
28. U.S. Treasury Securities b30r04) |4y YV g ¥ |36 Oterliaviites ... s | 1vS o7y | /46343
29. INVeStMents ................. 2 |/y9496€3¢ |/34 12 91V |37 TOTAL LIABILITEES ...... INOOIY | 146 3Y3
30. Fixed ASSetS .............. 5 SQEr Yt bov SLEENEE e ‘
31. Other ASSetS ...........c.... 3 1 602 V2 Y90 |is NeT ASSETS A :
32. TOTAL ASSETS ........... V& 431070 y7%2)vvb (tem 32 less Item 37)..... Llfpf?7é V?ﬂé‘#&"’fB
STATEMENT B — RECEIPTS AND DISBURSEMENTS
From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
Iltem # Item #
39. Dues 56. To Officers 9 8437
40. Per Capita Tax 57. To Employees 10 N FARZE™
41, Fees 58. Per Capita Tax 01403
42. Fines ! 59. Fees, Fines, ASSesSments, @1C. ..............eeerree
43. Assessments 60. Office & Admiinistrative EXPNSe ................u.... 13 899127
44. Work Permits 61. Educational & Publicity EXpense .................... V39740
45. Sale of Supplies 62. Professional Fees 13 57409
46. Interest 49505 S |63. Benefits 1| vl 782
47. Dividends 6300 |64. Contributions, Gifts & GRANS ......cvveeeersseeee. 12 139549
48. Rents 65. Supplies for Resale
49. Sale of Investments & Fixed ASSets ............ 6 | 93 V94 |e6. Direct Taxes (Y1343
50. Loans Obtained 8 67. Withholding Taxes LS4 3597
51. Repayments of Loans Made ...........cc....eeeee. 1 /1034 L |68. Purchase of Investments & Fixed Assets ........ 7] $ 705858
52. On Behalf of Affiliates for Transmittal CEREE LT T O ———— 1 17828
to Them 29 IT ’/ 70. Repayment of Loans Obtained .............ccoevvuennn. 8 3
o Wi Al g Pich B RmSIE Gt 71. To Affiliates of Funds Collected on Their Behalf 33U V47
Their Behalf 72. On Behalf of Individual Members ................... AR -y
54. Other Receipts 14 | $990¢ ¥ 7__|73. Other Disbursements.... 15 29217
55. TOTAL RECEIPTS (S 775 75 |74. TOTAL DISBURSEMENTS.......cccoocvrreesces 15474157

75. ADDITIONAL INFORMATION (If more space is needed, attach additional pages properly identified.)

Item Number

' Form LM-2 (Remsed 19¢4)

-
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FILE NUMBER

L M % 2 000-0 7/
If more space is needed to complete any of the s;:hedules. ‘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.
SCHEDULE 1 — LOANS RECEIVABLE
List below loans to officers, employees, or members which Loans Repayments Received During Period Loans
at any time during the reporting period exceeded $250 and | Outstanding at Loans Made Outstanding at
list all loans to business enterprises regardless of amount. | Startof Period | During Period Cash Other Than Cash | End of Period
(A) (8) ©) ©)1) O)2) (E)
1. Name:
Purpose:
Security:
Terms of Repayment:
2. Name:
Purpose:
: TrAcH EP
Security: e ScHEDULE A#
Terms of Repayment:
3. Totals from additional pages (if any)
4. Totals of loans not listed above
5. Totals of Lines 1 through 4 314 0vY 17632 11034 Jwywo715
t t . 3 t
Enter the Totals from Line 5 in Item 27, Item 69. Item 51 Item 75 cervnsenenne Item 27,
Column (A) with Explanation  Column (B)
SCHEDULE 2 — INVESTMENTS
(OTHER THAN U.S.TREASURY SECURITIES) SCHEDULE 3 — OTHER ASSETS
Description Amount Description Book Value
(A) (8 (A) ®)
Marketable Securities ; 1 e srrs (i fan rS Y2430
1. Total Cost N1\ |2 . \
2. Total Book Value 14073 ?' v 3
3. List each marketable security which has a book 4.
value over $1,000 and exceeds 20% of Line 2. ;
5. Total from additional pages (if any)
@ 6. Total of Lines 1 through 5 Y7 %90
(b) 1
() Enter the Total from Line 6 in Item 31, Column (B)
(d)
Other Investments SCHEDULE 4 — OTHER LIABILITIES
4. Total Cost y /000, Amount at
5. Total Book Value (écrb 000 ) Description End of Period
6. List each other investment which has a book value™] - A ®)
over $1,000 and exceeds 20% of Line 5. Also list
each subsidiary for which separate reports are \. Coy vl FAXS Cle 6wv |
L} b
attached. \ 2 A dats oun A f [in¥e s 160 04|
@RwbsSU Reelty Corf. 6( 6000 3.
(b) J o 4.
() 5
(d) 6.
(e) Total from additional pages (if any) 7.
7. Total of Li G and 5 8. Total from additional pages (if any)
i of Lines 2 an
I1I3¥17 v 9. Total of Lines 1 through 8 /6€ 3243
3 t
Enter the Total from Line 7 in Item 29, Column (B) Enter the Total from Line 9 in Item 36, Column (D)

Form LM-2 (Revised 1994)
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FILE NUMBER

SCHEDULE 5 — FIXED ASSETS o e
Total Depreciation
Cost or or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) (C) (D) (E)
1. Land (give location):
2. Totals from additional pages (if any)
3. Buildings (give location):
4: Totals from additional pages (if any)
5. Automobiles and Other Vehicles ¥ 632313 1850y /PSoy
6. Office Furniture and Equipment 7Yy /13y 39403V vyioo v¥ ro00
7. Other Fixed Assets
8. Totals of Lines 1 through 7 3 o &, Y0734 4 ¥ boy Y4 4oy
4
Enter the Total from Line 8, COIUMN (D) iN ..c.vuuriiiicsniuisinisinssminssnssnssssssissssssssssssssssssnsssssssesssssssssssssanssssssssssssssns Item 30, Column (B)
SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS
Description (if land or buildings, give location) Cost Book Value Gross Sales Price | Amount Received
(A) (8) (C) (D) (E)
1. USTreasurg Secur T145$ ESYNTY | EOVITY i | £
2. Markeduble Sbeur rres 7405647 1¥p%6s5 2 |82791¢0 |£v79 740
3.
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 RoO6A 1\ ROEW*\ | £13vva Y €9I3YvI¢
<7 | 7. Less Reinvestments
8. Net Sales 23V VI
Enter the Total from Line 8 in Itent 49
SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS
Description (if land or buildings, give location) Cost Book Value Cash Paid
(A) (8) (C) (D)
1. US Treasurg Secyr, T/I6€ otvée | Rouvéé | Yo¥véé
2. Mearkedulle Becur, e 7973 Y9 |77734%S |7823¢¥8S
3. 0f€ru EBU,PrenN+t veio4 YX(0Y YYio4 |
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 2705 P55 | 270S8&SS £7058SS
7. Less Reinvestments
8. Net Purchases 2708 ¢SS
Enter the Total from Line 8 in ... Item 68
SCHEDULE 8 — LOANS PAYABLE
Source of Loans Payable at Any Loans Owedat | Loans Obtained Pepeyments Maoe Dunng Peod .1 | 2ans Owed &t
Time During the Reporting Period Start of Period During Period Cash Other Than Cash | End of Period
(A) (B) (C) (D)(1) (D)(2) (E)
e
3.
4. Totals from additional pages (if any)
5. Totals of Lines 1 through 4
4 + t 4
Enter the Totals from Line 5 in one HOM 34 cciiiionnnnnonnns e R R BN 70 ...oonceiiivne tem 75....0 i viinuise. tOMI34,
Column (C) with Explanation Column (D)

Form LM-2 (Revised 1994)
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I FILE NUMBER
LM-2 gos-09/
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS
Name Gross Salary Disbursements
(List all persons who held office during (before taxes for
the reporting period even if they received and other Official Other
no salary or other disbursements.) Title Status| deductions) Allowances Business Disbursements Total
(A) (B) (o)) (D) (E) (F) @) (H)
1:
2.
3. .
4. Be ¢ Seledd (e aTizebe
5.
6.
7. -
8.
9.
10. Totals from additional pages (if any)
1. Totals of Lines 1 through 10 Y7v¥' /39 3?2703 400 341 7o)
12. Less Deductions v 168
13. Net Disbursements PR EY
+
Enter the Total from Line 13 in Item 56

* Code for Column (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. )

SCHEDULE 10 —DISBURSEMENTS TO EMPLOYEES

Name Name of | Gross Salary Disbursements
(List all employees who received more Affiliated (before taxes for
than $10,000 in total disbursements from Organization | and other Official Other
your organization and any affiliates.) Position (if applicable) | deductions) | Allowances Business Disbursements Total
(A) 8 (C) (o) (E) (F (@) H)
1.
2.
3.
4, <a gdd‘( /e aafﬁcﬁ¢a/ e
5.
6.
7.
8. -
9. Totals from additional pages (if any)
10. Totals for all employees who, during the reporting
period, received $10,000 or less in total disburse-
ments from your organization and any affiliates
11. Totals of Lines 1 through 10 /1506 JoF 20033% FS2- 1707 298
¢ 0 12. Less Deductions $YSEE3
13. Net Disbursements 1) 2R i_i_L
4
Enter the Total from Line 13 in Item 57
R

Form LM-2 (Revised 1994)
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FILE NUMBER

SCHEDULE 11 — BENEFITS i
Description To Whom Paid Amount
(A) (8) (C)
1. See Se 4-9.4:(_,(_/& a.'ffu(g/c/
2.
3.
4,
5.
26.
7 45
8.
9.
10. Total from additional pages (if any)
11. Total of Lines 1 through 10 2l 782
Enter the Total from Line 11 in . ltem 63

SCHEDULE 12 — CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 — OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) (B) (A) (8)
1. PoliFrcal '7(\’{.( 1,Fn¢(J 0ryA~,ymlp/)'/$yés,,/,¢; Y1707
2. Cha- vukle Yi3é 2.0 Jo{/)wfb{ 291 17¢
3 Educaonod 191ve | | 3 Mwsurance 39339
4, La.(_op( v¥71& 3 4.
5. 5.
6. 6.
7. 7.
8. 8.
9. 9.
10. Total from additional pages (if any) 10. Total from additional pages (if any)
11. Total of Lines 1 through 10 [39S49 11. Total of Lines 1 through 10 6421219
Enter the Total from Line 11 in Ite:i 64 Enter the Total from Line 11 iN.......ccceerveeremrccnerseevinnnennnns |tert| 60

SCHEDULE 14 — OTHER RECEIPTS

SCHEDULE 15 — OTHER DISBURSEMENTS

Description Amount Description Amount
(A) (8)- (A) B)
1. fxpense. remuburesents ~dfew | 4y i@ | L1 Mcrease w Securito ohsos 9 €93
2.5fciKe Fund contribphons /79985 2/ Mee hups G»-;(rtdu,/r | 201 1 1)~
3.?0/07‘144/ ComMl. ‘{fct co»fnbu%ﬁl )f/él’/ 3.5«.3/ Currency /o!fl-—f \/3703 .
4-62001:‘6(/ RNS o Plen comTribotnt 421468 4 £
5.G6rant /N¢ome 2700 5.
6. Services +o [ocals £So0R 6.
1. 7
8. 8.
9. 9.
10. Total from additional pages (if any) 10. Total from additional pages (if any)
11. Total of Lines 1 through 10 4390 237 11. Total of Lines 1 through 10 Y3907
_Enter the Total from Line 11 i v, Item 54, Enter the Total from Lin@ 11in......ccvuevesissisonsnneensonsonns item 73
Form LM-2 (Revised 1994) s e Page 6 0of €
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RETAIL WHOLESALE AFL-

FILE # 000-071
12/31/9% ID EGEJ v E )
ITEM75 — ADDITIONAL INFORMATION L APR | 1997
ITEM
NUMBER 0[%!389%%)25‘88'4’?0
10 RWDSU REALTY CORP. IS A SUBSIDIARY ORGANIZATION TO THE RETAIL

11

11

1

11

44

WHOLESALE AFL- CIO. THIS COMPANY MANAGES AND MAINTAINS A
COMMERCIAL BUILDING IN NYC IN WHICH THE RETAIL WHOLESALE AFL-CIO
IS A TENANT. THE INTERNATIONAL UNION OWNS 100% OF THE OUTSTANDING
STOCK OF THE RWDSU REALTY CORP. THE FINANCIAL CONDITION AND
OPERATIONS OF THE SUBSIDIARY ORGANIZATION IS REPORTED IN A
SEPERATE REPORT.

RWDSU STAFF RETIREMENT PLAN 30 EAST 29TH STREET, N.Y., NY 10016. THIS
TRUST IS A DEFINED CONTRIBUTION PLAN WHICH CONFORMS TO THE
PROVISIONS OF ERISA. ERISA PLAN NUMBER #001 I.D. #51-6041432.

RWDSU QUALIFIED PENSION PLAN, 30 EAST 29TH STREET, N.Y., NY 10016.
THIS TRUST IS A DEFINED BENEFIT EMPLOYEE PENSION PLAN WHICH
CONFORMS TO THE PROVISIONS OF ERISA. ERISA PLAN NUMBER #002 |.D.#
13-3226118.

RWDSU JOINT STRIKE FUND, 30 EAST 29TH STREET, N.Y., NV 10016. PER
CAPITA PAYMENTS ARE RECEIVED FROM PARTICIPATING LCCALS. PAYMENTS
ARE MADE TO STRIKERS IN ACCORDANCE WITH REGULATIONS IN EFFECT.
ASSETS AND LIABILITIES ARE REPORTED IN ITEMS 23-37.

RETAIL WHOLESALE AND DEPARTMENT STORE INTERNATIONAL UNION
HEALTH AND BENEFIT FUND, P.O. BOX 55728, BIRMINGHAM, AL 35255—-0508.
THIS TRUST IS A HEALTH AND WELFARE FUND WHICH CONFORMS TO THE
PROVISIONS OF ERISA. ERISA PLAN NUMBER #501 |.D. #63—-0708443.

RETAIL WHOLESALE AND DEPARTMENT STORE INTERNATIONAL UNION _
INDUSTRY PENSION FUND, P.O. BOX 55728, BIRMINGHAM, AL 35255~ 0509.
THIS TRUST IS A DEFINED BENEFIT EMPLOYEE PENSION PLAN WHICH

CONFORMS TO THE PROVISIONS OF ERISA. PLAN NUMBER #001 |.D.#
63—-0708442.

ee.'(’mb-w‘\o(e.m/e_ AFL-Clo I's Avv)TED Aﬂ,vua/fy{
5/ AN ING/e/'Dru(/‘u:" cerhfled /GUA/IL ACce T NG i i

i
r.R uEER ECo LLP

"




RETAIL WHOLESALE AFL-CIO
FILE # 000-071

Schedule 11 - Benefits

(A) (8) ()
Hospitalization RWDSU Ind Benefit Fund $ 142,808
Dental RWDSU Ind Benefit Fund 6,735
Long-Ter, Dbl Ins Mass Mutual Life 22,532
Workers Dbl Ins Continental Assur Co 1,114
Life Insurance Union Labor Life 37,461
*Prescription Drugs RWDSU Ind Benefit Fund - 30,524
Hospitalization Gordon Ritchie 42
Hospitalization Christian Schubert 42
Major Medical Employee Benefit Services 21,265
Dental Ontario Retail Empl Ben Fd 2,799
Employer Health Tax Treasurer of Ontario 977
Strike Fund Benefits Various Union Members 79,800
Pension RWDSU Staff Retirement Plan 207,349
Pension RWDSU Qualified Pension Plan 917,117
Pension RWDSU Registered Pension Plan 35,231
Pension RWDSU Industry Plan 52,080

D eferred Compensatioy Employees and Officers of RWDSU

and Local Unions or their survivors
who retired or died prior to January

1, 1983 372,746
Pension Varied Retired Union Officers 96,000
Pension Employees and Officers of RWDSU

and Local Unions or their survivors

who retired after September 30,1993 120,160
$2,146,782

N




Name

(A)

Mariah White
Thomas Cariton
Emma Jones
Nancy Lau

Joseph Dorismond
Priscilla A. Brown
Dorothy Ramey
Pura Albino
Adrien Markowitz
David Mertz
Angelous Lineback
Myron Johnson
Pascual Fonseca

Thomas Stuffiebean

Murel Householder
Henry Jenkins
Jerry F. Dickinson
Bessie Lee

Jesus M. Oquendo
Stanley Lucas

Don Ingles

John Moore

Jack Wurm

Randy Belliel
Robin W. McArthur
Catherine Hughes

Position
(B)

Office Mgr
Comptroller
Bookkeeper
Clerical

Clerical

Clerical

Clerical

Clerical

Prog Coordinator
Special Projects
International Rep
International Rep
International Rep
International Rep
International Rep
International Rep
International Rep
International Rep
Intemational Rep
International Rep
International Rep
International Rep
International Rep
International Rep
International Rep
International Rep

Totals for employees less than 10,000

Totals

RETAIL WHOLESALE AFL-CIO

Affiliated
Organiz

©

FILE # 000-071
Schedule 10 - Disbursements to Employees
Disbursements
Gross For Official Other
Salary Allowances Business Disbursements Total

(2)] (E) (F) @) (H)
79,341 79,341
73,405 4,232 77,637
65,455 65,455
39,167 39,167
43,619 43,619
36,305 36,305
37,630 37,630
49,767 192 49,959
60,155 8,645 68,800
51,781 9,791 61,572
12,486 12,486
65,292 9,548 74,840
20,125 2,690 22,815
71,122 8,389 300 79,811
71,122 26,450 97,572
73,507 8,746 82,253
65,292 16,848 160 82,300
65,292 12,354 77,646
56,441 10,647 . 67,088
67,147 4,716 200 72,063
63,967 5,031 68,998
65,292 9,392 74,684
65,292 13,199 78,491
65,292 13,358 78,650
86,761 23,716 110,477
47,329 47,329
20,910 - - 20,910
1,506,808 200,238 852 1,707,898

(2 (M

(1) Represents direct reimbursements for optical costs and medical insurance incurred.

(2) Represents indirect disbursements to airlines, hotels, auto rentals, and meals in
connection with attendance at meetings and conferences.

i



RETAIL WHOLESALE AFL-CIO
FILE # 000-071
Schedule 9- All Officers and Disbursements to Officers

Disbursements
Gross For Official
Name Title Status Salary Allowances Business  Other Total
(A) B ) ©) (E) (F) (€)] (H)
Lenore Miller President C 161,068 (1) 348 200
(2 17114 178,730

Stuart Appelbaum Secy-Treas S 1T1.0n (1) 1227 200
= - - (2) 20,474 - 132,972

Totals 212,139 - 39,163 400 311,702

(1) Represents direct reimbursements for expenses in connection with attendance at meetings and conferences.

(2) Represents indirect disbursements to airlines, hotels, auto rentals, and meals
in connection with attendance at meetings and conferences.

Column (G) Represents direct reimbursement for optical costs and medical insurance.




RETAIL WHOLESALE AFL-CIO
FILE # 000-071

Schedule 1-
Loans O/S Loans made Repayment Received Balance
Loans Receivable atstartof during the During the Period at end of
(A) period (B) period (C) Cash (D)(1) Other than cash (D)(2) Period
1. Locals
Local 43 25,222 25,222
Local 1034 19,000 12,000 7,000
Local 1974 5,449 5,449
Lpcal 60 134,201 ¥ 12,364 121,837
No.Ontario Joint Board 60,000 3 60,000 -
243,872 - 84,364 - 159,508
Loans are made to locals when they are short of funds. The loans are generally uncollateralized,
non-interest bearing, and due on demand. Loan to Local 60 is collateraiized by a mortgage, the
interest rate is 6.876%, due 4/20/2004. Local 1034 loan is due 9/1/97 with accrued interest at 7%.
Northern Ontario Joint Board is due 11/30/98, but was paid eariy.
2._Individuals
A. Markowitz (E) 1,200 2,000 1,520 1,680
J. Jones (E) 1,940 2,000 2,218 1,722
C.V. Hughes (E) 2,000 980 1,020
J. Dickinson (E) 1,900 2,000 1,920 1,980
P.Brown (E) 666 666 -
T. Stuffiebean (E) 1,600 1,600 -
D. Ramey (E) 2,000 740 . 1,260
R. Belliel (E) T 2,000 720 1,280
M. Johnson (E) iy 3,039 2,781 258
J. Moore (E) 2,000 640 1,360
J. Dorismond (E) - 2,000 564 - 1,436
9,306 17,039 14,349 - 11,996
Loans are given to individuals to enable them to meet personal obligations. Loans are unsecured and
payable in weekly installments deducted from the individual's salary for a period not to exceed two
years. The individual may not have more than $2000 outstanding at any time.
** This amount represents two loans to the individual. The first loan was paid off
before the second was given.
3. Additional -
RWDSU Realty 1,060,844 11,633 1,049,211
UFCW Intemational Union 4,000,000 4,000,000
5,060,844 - 11,633 - 5,049,211
RWDSU Realty Corp> loans are made to support building operating expense. There are no fixed repayment
terms.
UFCW loan receivable represents an escrow deposit held by UFCW for future per capita in accordance with
merger document.
Grand totals 5,314,022 17,039 110,346 - 5,220,715

L
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