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TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

Rthindinaindak - A

y 45-01
£U BY LABOR ORGANIZATIONS WITH $200,000 OR MORE N ‘} D(?igé s‘ 075301 2304

ry under P L. 86-257, as amended. Fatlure to comply may result in criminal prosecution, fines, or civil penalties as provided by 28 U.S.C. 439 or 440.

This report is mandato!
READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

YEAR filed report, check here:
{b) TERMINAL — If your organization ceased 1o exist and this is its
5 41 - 7 70 From O 1 O 1 2 0 0 3 terminat repord, see Section Xit of the instructions and check here:

RY — - - -
Through 1 2 3 1 2 O 0 3 (c) SUBSIDIA| I this is a report for a subsidiary organization of

—

1. FILE NUMBER 2. PERIOD COVERED 3. (3) AMENDED ~ 1t this is an amended report correcting a previously
MO DAY

a0

your union as defined in Section X of the instructions, check here.
8. MAILING ADDRESS

First Name
IMAR K ]

Last Name

AMORELLO ]

£.0. Box- Building and Room Number (if any)

[SUITTE 215

4. AFFILIATION OR ORGANIZATION NAME

State ZIP Code + 4
9. Are your organization's records kept at its mailing address? , [——'_*__I _
(if "No," provide address in ftem 75.) Yes No D !N Y I 10017

ASSSOC. OF COMMUTER RAIL EMPLOYEES Number ang Street

5. DESIGNATION (Local, Lodge, etc.) 6. DESIGNATION NUMBER !4 2 O L E X ' N G T 0 N A V E 7
Cit

7. UNIT NAME (i any) NEW YORK .}

75. ADDITIONAL INFORMATION

ltem Number

ganization, , under the app
1o the best of the undersigned's knowledge and belief, true, correx

Each of the undersigned, duly
accompanying documents) ha

afties in the instructions.}

licabl Ities of law, lhatal!oflheinform:ileh‘on ubmitted in this reffart (including the information cantained in any

76. PRESIDENT 77. SIGNED: TREASURER
SIGNED: i other tite, {If other title,
) see instructions.) 7 ')2»6 6/ X UL §T5-5¢ST seg instructions.)
@ ate Teiephone Number
Form LM~2‘(Revised }e(oo) 2 -1 Page 1 of 12
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purnng the Reporting Period Did Your QOrganization:

) . Yes No
10, Have a "subsidiary organization” as defined in D

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

12. Have a political action committee (PAC) M Z}
FURND? oo ettt L
13. Acquire or dispose of any goods or property in D M

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 [XI D
auditorfrepresentative? ...

15. Discover any loss or shortage of funds or 3
other propenty? ... e D @
(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 D N
organization or of an employee benefit plan? ......... £

17. Liquidate or reduce any liabilities without
disbursement of cash? .......ccccoeviiiiiviiciicee e D

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

18. How many members did your
organization have at the end of the r 120 4J
reporting period?

MO YEAR
19. What is the date of your organization's
next regular election of officers? 2006
20. What is the maximum amount recoverable
under your organization's fidelity bond

for a loss caused by any officer or 5[ 75000 I
employee of your organization?

21.

pary

What are your organization’s rates of dues and fees?
(Enter a minimum and maximum if more than one rafe
applies for any line.)

" Rates of Dues and Fees
$ 20 MONTH
per
(Month, Year, etc )

(a) Regular Dues/Fees

(b) Initiation Fees $ W___’ﬁé

(c) Transfer Fees $ NiA

NA NI
$

{d) Work Permits per

(Monih, Year, etc.)

22. During the reporting period, did your organization
have any changes in its constitution and bylaws Yes No
(other than rates of dues and fees) or in practices/ D [)@
procedures listed in the instructions? ................ .
(/f 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 j
at the end of the reporting period? ............................ !

>

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

=

(If the answer to ltem 23 or 24 Is "Yes, " provide details in
Item 75.)

LM-2 (Revised 2000) 2.2 Page 2 of 12




o wCIUre vompleting Statement A

| Enter Amounts in Dollars Only - Do Not Enter Cents

- From Start of Reporting | End of Reporting
ASSETS SCH Period Period
item # (A) ®)
25 CASN.....cc oo | 1214 1]|] 24342]
26. Accounts Recevable. ... ‘ 4 4 01 ( 555 0]
ﬂ 27. Loans Receivable............cc.ooni 1 l 01 L 0 l
w .
é 28. U.S. Treasury Securities..............c......... l 0 ‘ L 0 [
28 InvestmentS..........c..cccooini i 2 LW O_J ‘ 0
30. Fixed ASSetS......coovov o 5 E 3312 1] L 2975 41
31, Oter ASSElS.......oooooor oo ol 59140 59140]
32 TOTALASSETS ... f 104842]I[ 118788|
F : N
LIABILITIES S'g;? Start gfeiggomng End (g‘:r;%omng
ttem # (C) (D)
33. Accounts Payable..............c.coooeiren [ 8069 17} [ 967 5]
w
gt_l 34. Loans Payable...............cccooovvvrernnl. 8 l 0} l Oi
g 35. Mortgages Payable.......... ... [ O] f O}
<
3 36. Other Liabilities...... ................... 4 |l 32070l 3207 0]
37. TOTAL LIABILITIES ..o ‘ 4007 1] 41745]|
38. NET ASSETS
(item 32 less Hem 37)...... oo 1 6477 1]l 77041]
1 LM-2 (Revised 2000) 2-3 Page 3 of 12




4

 STATEMENTB - RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FLENUMBER:(5 4 1 - 77 0

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

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
item # ltem #
30. DUES......ooeeeicvieeeieneeeea e en { 34275 EJ 56. To OffiCers........oooooveieeeeeein 9 ! 79537 'T|
40. Per Capita TaX.........coocovvvvreevenees r 0 ] 57. To EMployees.................ccoorvveeeunn 10 [ 1797 |
41 FeeS. i l O_I 58. Per Capita Tax.......cccooeeiveriecne l 0 l
42 Fines LA——- — OJ 59. Fees, Fines, Assessments, etc. ... r 0 ]
43. ASSESSMENtS.....c.ccocureeceineeeenns ‘ @ 60. Office & Administrative Expense.... | 13 I 224840 ]
44. Work Permits............cccoceeeennne I _O_I 61. Educational & Publicity Expense... L 2985 }
45, Sale of Supplies............ccocoveerees I 0 I 62. Professional Fees.......................... I_,, 720 ?I
46. INEIESt.....oovovooeoceiereeeeeean [ El 63. BENEMitS.........ooveeeooeeeeerseeesen e 11 l O—’
47. DIVIeNds............ccoovverererereenne l ﬂ 64. Contributions, Gifts & Grants.......... 12 ’ 3375 I
48. Rents............. [ l g 65. Supplies forResale....................... { 0 ’
49 Sale of Investments &
Fixed Assets.......ooooovivrnienneiies 6 [ 0 l 66. Direct Taxes..........cccceeriinininenieens L 0 l
50. Loans Obtained.........._... 8 ! gl 67. Withholding Taxes..... ... ........... ‘ 1497 91
68. Purchase of Investments &
51. Repayments of Loans Made........ | 1 [__ 0 l Fixed ASSets..........c...ccocccvvvinennn. 7 ’ 0 ’
52. On Behalf of Affiliates for | 0 } | 0 J
Transmittal to Them.................... 69. Loans Made..............c..ocoirennen. 1 el
53. From Members for
Disbursement on Their Behalf.... { 0 I 70. Repayment of Loans Obtained...... 8 l 0 ]
| 0 ’ 71. To Affiliates of Funds | 0 I
54. Other ReCeipts...................ccoo..... 14 Collected on Their Behalf...............
72. On Behalf of Individual Members... l . 0 I
73. Other Disbursements..................... 15 [ 0 ’
55. TOTAL RECEIPTS.......ooooeeee 34275 QJ 74. TOTAL DISBURSEMENTS ........... [ 330549 (
Page 4 of 12
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SCHEDULE 2 - INVESTMENTS FiE NuvBer(5 4 1 - 7 7 0] +
(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3- OTHER ASSETS

Description r Amount Description Book Valuve
(A) (B) (A) (8)
Marketable Securities 1. RENT SECURITY DEPOSIT 59140
1. Total Cost 0 2.
2. Total Book Value 0 3.
3. List each marketable security which has a book 4.
value over $1,000 and exceeds 20% of Line 2.
5.
(a) None 0
(b) 6. Total from additional pages (if any)
@ 7. Total of Lines 1 through & ‘ 59140 l
(d)
The total from Line 7isentered in..............o..ccooooo v Item 31, Column (B)

Other Investments

o |SCHEDULE 4 - OTHER LIABILITIES

L Amount at
5. Totai Book Value 0 Desz\';’ tion End of Period
"’"’ _(B)

6. List sach other investment which has a book value
over $1,000 and exceeds 20% of Line 5. Also list each 1. RENT SECURITY DUE TO LOCALS 32070

subsidiary for which separate reports are attached.

2.
@ None A 0 —
Rnt— Y
b
4
@ 5.
(d)

6. Total from additional pages (if any)

(e) Total from additional pages (if any)

3207 0]

7. Total of Lines 2 and § [ 0-] 7. Total of Lines 1 through 6

The total from Line 7 is entered in ...............c.ocoovrvereveeeece e Item 29, Column (B) The total from Line 7 is entered in ..........c.ccooooeriiionniiin s Item 36, Column (D)

Form LM-2 {Revised 2000) 2-6 Page 6 of 12



+ SCHEDULE 5 - FIXED ASSETS FILENUMBER: +

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) ®) © (D) (E)
1. Land (give location): None 0 0
2. Totals from additional pages (if any)
3. Buildings (give focation): :
‘ Non 0 0 0 0
4. Totals from additional pages (if any)
5. Automobiles and Other Vehicles 0 0 0 0
6. Office Furniture and Equipment 56251 26497 297 5 4 298754
7. Other Fixed Assets 0 0 0 0
8. Totals of Lines 1 through 7 56251 26497 29754 29754
The total from Line 8, Column (D ) I8 @NEEIEA IN...........ooo ittt e e e et ee sttt es oo Item 30, Column (B)
E6 E OF INVESTMENTS AND FIXED ASSETS -
Description (if land or buildings, give location) Cost Book Value Gross Sales Price Amount Received
A (8) ©) (D) (E)
, None 0 0 0 0
3
4 R
5. Totals from additional pages (if any)
0 0 0 0
6. Totals of Lines 1 through &6 ] “
7. Less Reinvestments 0
8. Net Sales r 0 ’
The total from LiNe 8 iS @MIEIEA MM .....oii. it eiei et ettt e sh et ce st eb b b e st e e ee eh e o0 a2 eaetes e 2 et oo es e s et et e et e e eae A RN e e ettt et et et e et renen item 49

Form LM-2 (Revised 2000) 2 -7 Page 7 of 12
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SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FILENUMBER:(5 4 1 - 77 0

] held office during the reporting period even if Gross Salary ;
(A) Name {Listall persans who fheld offic® ¢ 7Y Disbursements
) they received no salary or other disbursements.) (before taxeg and for Official ‘ 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)
FAHEY JAMES 0 0 0 0 4]
1. GEN CHAIRMAN c
GAINES JOHN 4 3 15 6 1800 0 0 4 4 95 6
2 LEGAL REP c
AMORELLO MARK 21 5 2 0 1800 0 4] 23320
3. SEC/TRES C
SAVIO JOSEPH 0 [} (o} Q 0
4. GEN CHAIRMAN N
-]
SHAW MICHAEL 3 19 5 1800 0 o} 4 3 9 5
5. TRUSTEE N
DOYLE MICHAEL 0 2100 0 o} 2100
5 TRUSTEE Reaatsh Chuurwan [
— N 1
Pottalio  Anory( c o o o o o
7. Gonersl (Mol M
8. Totals from additional pages (if any)
9. Totals of Lines 1 through 8 7500 Q 0 75371
' 1 10. Less Deductions [ 0 [
The total from Line 11 is entered in ltem 56 11. Net Disbursements { 75371 l
- . .p Ui - C i i - ’ (if any officer was not efected at a requiar election in accordance with
Code for Status (C): past officer - P; continuing officer - C; new officer during the reporting period - N. St organiation's constiution and bylaws, exprein in flem 75
Form LM-2 (Revised 2000) 2.9 Page 9 0of 12
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+

. SCHEDULE 11 - BENEFITS

FILENUMBER|5 4 1 - 77 O

Description To Whom Paid Amount
{A) (B) (C)
1. None None 0
2.
3- r—
4.
5. Total from additional pages (if any)
. T =
6. Total of Lines 1 through 5§ 0 l
The total from LINe B S @NEIrEA IN ... ettt e et r ettt et et ent v e aean tem 63
SCHEDULE 12 - SCHEDULE 13 -
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
( Description Amount Description Amount
(A) (B) (A) (B)
1. CONDUCTORS ENTERTAINMENT 3 37 5 1. INSURANCE 4 7 5 8
2. 5 CABLE 6 9 0
3. 3 TELEPHONE 2 2515
4. 4 COMPUTER LEASE 15 3 4 1
5. 5. PRINTING 6 8 8 2
6. 6. SUPPLIES 9 5§ 8 2
7. Total from additional pages (if any) 7. Total from additional pages (if any) 16507 2
8. Total of Lines 1 through 7 3 3 7 51| |8 Total of Lines 1 through 7 L 224840 |
The total from Line 8isentered in ... ltem 64 The total from Line 8 is entered in .........c..cooee e Iltem 60

Form LM-2 (Revised 2000)
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ORGANIZATION NAME:

ASSSOC. OF COMMUTER RAIL EMPLOYEES

ENDING DATE OF PERIOD COVERED:
12/31/2003

[ Description Amount
(A) (B)
RENT 135 449
BANK CHARGES 4 8
POSTAGE AND DELIVERY 6 7 8 8
WATER ' 6 3 3
CONVENTIONS 6 1 5 2
REPAIRS 4 8 7 1
TRAVEL & MEALS 6 0 1 6
WEB SITE 3 9 2
SEMINARS 2 9 4
COMPUTER EQU!PMENf 4 4 2 9
|

Form LM-2 (Revised 2000)

FILENUMBER:!5 4 1 - 77 0

SCHEDULE 13 —~ OFFICE & ADMINISTRATIVE EXPENSE (continued)

+



ORGANIZATION NAME: FLENUMBER:(§ 4 1 - 77 0 +
ASSSOC. OF COMMUTER RAIL EMPLOYEES

ENDING DATE OF PERIOD COVERED: —I

12/31/2003
75. ADDITIONAL INFORMATION

item Number
14 THE AUDIT WAS PERFORMED BY OUTSIDE ACCOUNTANT. CARMINE M.DISANTO , GPA

Form LM-2 (Revised 2000} 2 - 175




ORGANIZATION NAME:

ASSSOC. OF COMMUTER RAIL EMPLOYEES
[ENDING DATE OF PERIOD COVERED:

12/31/2003

TRUSTEE SIGNATURES

FLENUMBER:|5 4 1 - 77 0

Each of the undersigned, duly authorized officers of the above fal under the Iti

accompanying docy n exainined by the signato

Trustee Sign:

2/&/on 2(2 35357

TRUSTEE

ind is, 10 the best of the unders:gneds knoMedge and belief, true, comect, and complete. (See Section Vi on

3 Trustee Sign: V/

of law, that all of the information submitted in this report (including the information contained in any
alties in the instructions.)

— TRUSTEE

2 24-po% U-S99- xgxe

e

Date Telephone Number

Date Telephone Number

Form LM-2 (Revised 2000)
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