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U.S. Depariment of Labor
Enrployment Standards Adminisiralion
Office of Labor-Managesent Standards

Washington, E}CZU?IO

FORM LM-2 LABOR ORGANIZATION ANNUAL

Foem Approved

REPORT

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

No. 1

2150188
Expires: $1-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may resultin criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440

Office ofManagemsmand Budget

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. FILE NUMBER 2.PERIOD COVEREDD A YEA 3.(a) AﬁiﬁNDED " el(ffar:; an amended report coredting a previously D
MO R repodd.
b) TERMINAL — If i ased o t and this is its
5§41-770 From 011011200 4 ( terminal report, seyz'ggé'?smff"u?s |:stmc11§c=§aand drelifhere D
) SUBSIDIARY — | thi: repord for a subsidia nization of
E Through |1 2 3 1 2 O 04 @ your union as deﬁr-aé?nssgugnxét;:immryu?gihed(m!e: D
8. MAILING ADDRESS
First Name
[MARK ]
Last Naime

[AMORELLO ]

P.Q. Box - Building and Room Number (if any}
[SUITE 215 i

4. AFFILIATION OR ORGANIZATION NAME

ASSOC. OF COMMUTER RAIL EMPLOYEES

Number and Street

5. DESIGNATION (Local, Lodge, efc)

6. DESIGNATION NUMBER|

1420 LEXINGTON

AVE [

7. UNIT NAME _(Fany}

=

NEW YORK |

State ZIP Code + 4

(# "No," pravide agdress in lfem 75.)

9. Are your srganization's recornds kept al its mailing address? Yes m No D

NY] oo a-[ ]

75. ADDITIONAL INFORMATION

Itern Number

Each of the undersignegt, ¢ nizalion, declazes, under the applicable penalties of Law., thal all of the info ayng the information contained in eny
accomparnying docu oryan:j is /1o the best of the undersigned’s knowledge and belief, trise, co € in the instructions )

76. / PRESIDENT 77. SIGNED: TREASURER
SIGNED: 177 (If other tite, i (tf cther fitle,

) see instructions.) 3]3 s 212 699 - 5 ¢4€ see instactions. )
Date T Telephone Number
Form LM-2 (Revised 2000) 7 -1
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During the Reporting Period Did Your Organization:
. L ] ) Yes Ne
10. Have a "subsidiary organization" as defined in D XI
Section X of the instructions?.............ccovveireee

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
members or their beneficiaries? ........cccoceeiiennennn

X

12. Have a political action committee (PAC)
FUNA? o e e e D
13. Acquire or dispose of any goods or property in D lX]

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 e
auditor/representative? .......c..cccooovveeeveecvieer e ‘

B
]

15. Discover any loss or shortage of funds or [,
other property? ....... .
{Answer "Yes" even rf !here has been repaymen(
or recavery.)

X

18. 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 iabor D !X]
organization or of an employee benefit plan? .........

17. Liquidate or reduce any liabilities without '
disbursement of cash? .........cccoviiiivee i D IX—J

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

Form LM-2 (Revised 20300) 2.2

FILENUMBER:|H 4 1 - 7 7 Ol

18. How many members did your

—

organization have at the end of the
reporting period?

MO
19. What is the date of your organization's

next regular election of officers?

20. What is the maximum amount recoverable

120 4]

YEAR

under your organization's fidelify bond
Jl

75000]

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

21. What are your organization's rates of dues and fees?
(Enter a minimum and maximurn if more than one rate

applies for any fline.
pe v ) Rates of Dues and Fees

20 MONT
(a) Reguiar Dues/Fees |$ per "

NONE
(b) Initiation Fees S
(c) Transfer Fees $_ NP_NE
(d) Work Permits $ NONE . NONE

{Month, Year, etc)

(Month, Year, etc.)

22. During the reporting period, did your organization
have any changes in its consfitution and bylaws
(other than rates of dues and fees) or in prachces/
pracedures listed in the instructions? ......................
(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? .........cccccocvieees,

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

(If the answer ta ltem 23 or 24 is "Yes," provide details in

ltem 75.)

Yes

DE

W
L]

X X

Page 20of 12
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STATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FLENUMBER{5 4 1 - 770

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

T | From Start of Reporting End of Reporting

ASSETS SCH Period Period

Item # (A) (B)
25 CaSNre e eenessen e i 2434 2]|[ 32875]
26. AcCOUNts RECEIVADIE. ..o ' 5550]|[ 39520]
E 27. Loans Reweivable .............o.....oooo. 1 L oljl 0]
g 28. U.S. Treasury Securities..................... [ 0fl] 0]
29, INVESHTENIS e 2 L alf] 0]
30. FiXed ASSEIS ... 5 || 2975 4] 21957]
31, OtET ASSELS oo s L 59140 59140]
32, TOTAL ASSETS . oo L 118786]f] 153489 2]
From Start of Reporting End of Reporting |

LIABILITIES SCH Period Period

Jtem # (C) (D)
33. Accounts Payable..........cccoinnneec l 96 7ﬂ r 2310 0]
E 34 LOGNS PRYADIE....cr oo g | ol 0]
% 35. MOrtgages Payable...... .. ... | olil 0]
3 36. Other Liabiliies.............oo e 4 |l 32070} 23070]
37. TOTAL LIABILITIES ..o [ 41 745| 46170]
% s 52 635 10 ) [ 7704 t]|[ 107322]
Form W2 (Reviesd 2000 >3 P ioT Rz
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STATEMENTB -

Complete Schedules 1 Through 15 Before Completing Statement B

RECEIPTS AND DISBURSEMENTS

FILE NUMBER.IS 41-770

Enter Amounts in Dollars Only —~ Do Not Enter Cenls!

From From
( CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
item # ftem # |
39, DUES oot e L 315462 56. TO OFCErS.covveeersmecer oo | 9 1_ 59212 l
40, Per Capita TaX...oemernereernree E 0 i 57. To Employees.......erceerninieen. | 10 ' 2966 l
47, FBBS .o ccnemaes e l @ 58. Per Capifa TaX....covooieevicccrienne L V 0 ]
B2, FIN@S.cecuiceicermsice e mare e enrane l (T] 59, Fees, Fines, Agssessments, etc. ... [ O]
43. ASSESSMENES. vevrceeer e mernrcer e L @ 60. Cffice & Administrative Expense.... | 13 ‘ 21605 QJ
44, Work Permits.....coccoceicmmeererneines ’ 0 61. Educational & Publicity Expense... L 0 ]
45. Sale of Supplies.........ccccervimmieee [ 0 l 62. Professional Fees.........ocovreive e l 1515 TJ
46, INLEFESL.....cvver oo cernre e E 'ﬂ 63, BONEMS.....voveoveocereesanemremesnienees | 1] l OJ
47. DIVIGENTS...c..ereerere e, [ 0 ’ 64. Contributions, Gifts & Grants.......... | 12 l 262 5J
48 RENS......ccoeccrr e e e L b—‘ §5. Supplies for Resale..........cccoeveiee i 0
49. Sale of Investments &
Fixed Assets..........comicceimmiennns 6 l’ O] 66, DIrett TaXesS. ... ecericiaeinermeanieennns l 10916 }
50. Loans OblaiNed.........cccoomrerees | 8 L OJ 67. Withholding Taxes.........ccescervevvcvune. L 0 J
r 0 || 88. Purchase of Investments & L 0 [
51. Repayments of Loans Made........ | 1 Fixed ASSLS. ...ocvvreeeceevivrecrerennn | 1
52. On Behalf of Affiliates for l 0 l L (ﬂ
Transmittal to Them.......c...c...... 69. Loans Made......oo.oeooccvveierccriene | 1
53. From Members for
Disbursement on Their Behalf..... [ il 70. Repayment of Loans Obtained..... 8 L 0 \
54, Oher R 14 I 0 ' 71. To Affiliates of Funds [ 0 [
. Other Receipts........cceovivieiceee Callected on Their Behalf...............
72. On Behalf of Individual Members... - »,j
73 Other Disbursements................... | 18 O—L
2
55. TOTAL RECEIPTS....covvvie e, ( 315462 74. TOTAL DISBURSEMENTS .......... L 306929
Form LA4-2 (Revises 2000} 2. 4 B Page 4 of 12
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SCHEDULE 2 - INVESTMENTS
(OTHER THAN U.S. TREASURY SECURITIES)

SCHEDULE 3 -

FILENUMBERS 4 1 - 7 7 Ol

OTHER ASSETS

Description Amount Description Book Value ‘—‘
(A) (B) (A) (8)
Marketable Securities 4. RENT SECURITY DEPOSJT—“ 590140
1. Tolal Cost 0 2.
2. Total Book Value 0 la
3. List each marketable security which has a book A,
value over $1,000 and exceeds 20% of Line 2. ]
5,
(a) None 0
(6} 6. Total from addttional pages (if any)
(c) 7. Tolal of Lines 1 through & l 59140
()
The total from Line 7 is eMered iN.......coovvervviienmsecessiiees e, [18mM 31, Column {B)
Other Investments
4. Totsl Gont SCHEDULE 4 - OTHER LIABILITIES
- Amount at
5. Total Book Value r\ Description End of Period W
_ - (A) 5
6. List each other investment which has a book value
over $1,000 and exceeds 20% of Line 5. Also list each 1. RENT SECUITY DUE TO LOCALS 23070
subsidiary for which separate reports are attached.
2.
@) None 0
3.
(b)
4.
)
5.
(d)
(¢} Total from additional pages (i any) 6. Total from additional pages (if any)
7. Total of Lines 2 and § OJ 7. Total of Lines 1 through 6 [ 2307 OJ
The total rom Line 7 is entered in ..co...oceeeivesvennce oo enneee oo @0 29, Column (B) The total from Line 7 is @Mtered in ... eeccecececvvveceecvvnaenn.. lt@m 36, Calumn (D)

Form LM-2 (Revised 2000)

Page 8 of {2
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Caoslar Total Depreciation or —[ Book Fair Market
Description Ofther Basis Amount Expensed Value Value
() 8) (@) ©) E)
R ive localion):
1. Land (give locafion) None 0 / 0 0
2. Totals from additional pages (if any)
3. Buildings (give focation): None 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 34294 21957 21957
7. Other Fixed Assets 0 ) 0 0 0
8. Totals of Lines 1 through 7 56251 34294 21957 219567
The total from Line 8, Column (D }iS @MEred iMoo iececmen s oot s emepanane st nes s sme s renms s ceeeaees 1€ 30, Columin (B)
Description (if land or buildings, give location) Cost Book Value Gross Sales Price Amount Received
(A) (B) (] (D) ()
5 None 0 0
2. o
3.
4. .
5. Totals from additional pages (i any)
6. Totals of Lines 1 through § 0 0 0
/ 7. Less Reinvestments [ E)j
z 8. Net Sales 0
THE 1oLl frOM LINE 8 18 BFIRETEH MM .. eceeioaeiieis e ceremaem et cmece s amemanas oot s samecase L rmmet e oramaen 1Lt reastamtaaas bbb mna e 1o satmbas s —ormeeasssss s oseebsensemresseermsses s s erermmnee s |[EMT) 48
Form Lh-2 (Revised 2000)

Page 7 of 12
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SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS FiLe NuMBER5 4 1 - 7.7 O

(A) Name (List all persons who helid office during the reporting pariod even i Gross Salary Disbursements
they received na salary o cther disbursements.) (before taxes and for Official Other
Status | other deductions) | Allowances Business Disbursements Total
(B) Title (Entertite of officer, such as PRESIDENT or TREASURER.) ) (D) | (E) (F) {G) (H)
FAHEY JAMES 0 0 0 0 0
1. GEN CHAIRMAN c
GRINES JOHN 334109 0 0 0 33419
2. LEGAL REP c
AMORELLQO MARK 22 54 2 0 0 0 2 254 2
3. SEC/ TRES ¢
i ]
SHAW MICHAEL 3 25 1 0 0 0 3251
4. TRUSTEE c
5.
6.
7.
8. Totals from additional pages (if any)
9. Tolals of Lines 1 through & 50212 0 0 0 59212
/ / / / 10. Less Dedustions [ 0 ]
The total from Line 11 is entered in ..... ....... .. ltem 56 +1. Net Disbursements l; 59 21 ZJ

“Code for Slatus (C). past officer - P; continuing officer - G. new officer during the reporting period - N.

Form LM-2 (Revised 2000)

2-9

{il eny officer was nol efected at & mgutar efaclion in accordanse with
your qrgaiizatian's constittition and bylsvs, explein in llem 75.)

Page9of 12
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" SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES

FILE NUMBER@ -770

& Geivad 16,000 1 jstic i
(A) Name e s o ety 001 'O’ardmmmem} Gross Salary D|?::1(r)s;g:;lts
i bt before taxes and Other
B) Position (Erter erloyes s job title.} ( > g )
(®) ’ other deductions) Allowances Business | pjshirsements Total
(C) Name of Affiliated Organization (#appiicabte) (D) (E) (F) G) H)
1.
2.
3.
4.
5.
6. Totals from additional papes (if any)
7. Totals for all employees who, during the reporting period, received T
$10,000 or iess in total dishursements from your organtzation and 2966 0 2966
any afiiliates
8. Totals of Lines 1 through 7 2966 0 2068
> -
/ / // // / 9. Less Deductions L 0 l
The lolal from Line 10 is entered in v Mg 57 0. Nel Disbursements 296 6 }
Farm L A2 (Revised 2000) 2 - 10 Page 10 of 12
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SCHEDULE 11 - BENEFITS

FILE NUMBER:|5 4 1 - 77 Ol
R

Description To Whom Paid Amount
(A) (B) (C)
U_ None Nane 0
2.
B.
4.
5. Total from additional pages (if any) /
6. Total of Lines 1 through 5 | 7 0
The t0tal from LiNe 6 i8 BMEIEMH M ... coieeiiees et e e mreree e e ttes seearecetes 41 abtm e e o b et e ameam 2 eee s amr 1A meae s esm e nanea e ssmans bans bassemet tenranrensinninnse Item 63
SCHEDULE 12 - SCHEDULE 13 -
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount ] Description Amount
(A) (B) (A {B)
1. CONDUCTORS ENTERTAINMENT 2 6 2 5 1 INSURANCE 30 3 8
2. 9 PRINTING & REPRODUCTION 56 00
3. 3 RENT 00 2 8 8
i, B 4 REPAIRS 6 2 6 5
5. 5. TELEPHONE 31080
6. o 6. WATER 6 9
7. Total from additional pages (if any) 7. Total from additional pages (if any) 6 9 0 89
8. Total of Lines 1 through 7 r 2 6 2 ‘ﬂ 8. Total of Lines 1 through 7 16 05 E«”
The total from Line 8 is entered in .......oooeeeien e, Item 64 The total from Line 8 is entered i .......coceeeeeieineennt ... Item 60
Form LM-Z (Revised 2000) 2 11 Page 10 of 12
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ORGANIZATION NAME: T FILE NUMBER:!S 41 -77 Ol +
{ASSOC. OF CCMMUTER RAIL EMPLOYEES J

ENDING DATE OF PERIOD COVERED: ‘

12/31/2004

SCHEDULE 13 - OFFICE & ADMINISTRATIVE EXPENSE (continued)

Description Amount
i A (B)
NEGOIATIONS 1 4

CABLE

POSTAGE METER

COMPUTER 1

-
( ;| N ®

SEMINARS

N |Ww| NN
[ BRI N

EQUIPMENT LEASE 15

BANK CHARGE

FUNERAL FLOWERS

-

ey

LCONVENTIONS

MISC

REIMBURSED EXP

D || N A

PROMOTIONAL MERCHANDISE |

ORGANIZING 1

W h| O O D[ O |-

wlo|l~N|jo| N
(9]
ﬂ—\lw—xoo’—\&awmm

SUPPLIES AND CFFICE 11

F(SSTAGE & DEL 2 1

e

Form Li$-2 (Reviseg 2000) S -
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- ORGANIZATION NAME: /7 FILENUMBER|5 41 - 77 O
ASS0OC. OF COMMUTER RAIL EMPLOYEES |

PENDING DATE OF PERIOD COVERED: \

12/31/2004
75. ADDITIONAL INFORMATION

ftem Number T

14 THE AUDIT WAS PERFORMED BY OUTSIDE ACCOUNTANT

_*— iORGANIZAT\ON NAME: FILENUMBER:(5 4 1 - 77 0
ASSOC. OF COMMUTER RAIL EMPLOYEES

ENDING DATE OF PERIOD COVERED:
-12/31/2004
Each of the undersmnes‘.‘ orizgd gRicers of the above labor oganization, declares, under the applicable penaflies of law, thal all of the information syubmitted in this report (in:ludirg] the information contained in any
acoomparying decumeisy hag ed by, eségnalmy and is, to the best of the undersigned's knowledge and belief, true, coreat, and complete. (See Section Vi on penalties in the instrurdions.)
Trustee Sign: A " ; TRUSTEE Trustee Sign: TRUSTEE
(3|05 Y212 )599-5956
Date Telephone Number Date Telephone Number

+

+




