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2025 - 2026 NYS OSDIA STATE TRUSTEE REPORT 

Please Print Legibly or Type 
____________________________________________________________________________ 
 Apr., May, June (1st Qtr.)  Oct., Nov., Dec. (3rd Qtr.) 
To be returned by July 11, 2025    To be returned by January 2, 2026 
 
 July, Aug., Sept. (2nd Qtr.)  Jan., Feb., Mar. (4th Qtr.) 
To be returned by October 3, 2025     To be returned by April 3, 2026 
____________________________________________________________________________ 
Trustee Name:_______________________________________ District:__________________ 

DISTRICT MEETINGS ATTENDED: 

Where:______________________________________________Date:___________________ 

Where:______________________________________________Date:___________________ 

Where:______________________________________________Date:___________________ 

Comments:__________________________________________________________________ 
 

FILIAL LODGE MEETINGS ATTENDED: 
Lodge:  #  Where/Date:  

Lodge:  #  Where/Date:  

Lodge:  #  Where/Date:  

Lodge:  #  Where/Date:  

Lodge:  #  Where/Date:  

Lodge  #  Where/Date  

 

State Programs Discussed: ___ Membership,  ___ Fundraising,  ___ CSJ, ___GMM, ___ 

Charities:___ Scholarships:___ Other Topics:_____________________________________ 
 

 

Comments 

 

  

Are the Lodges visited following State Rules/ By-Laws and Rituals/ Procedures? Yes___No___ 
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Comments 

 

 

Were the Lodge Deputies in attendance? Yes ___No___ 
 

Comments 
 

 
Mail or Email Form To:  William Barbera, State Principal Trustee 

304 Washington Avenue 
Tappan, NY 10983 

Please Print Legibly        845-323-1774 
bbar008@gmail.com 

 
 

Additional Comments (If needed, please use additional pages): 
 

 
 

Signature  Date  

 
Please sign and date. 

(Type Name in Signature Box in Fillable Form) 
 
 
 

mailto:bbar008@gmail.com�
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Additional Comments 
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