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04-098-032/541704

us cmanmenariater . FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT Otcn o anagetan v Bl

Offca of Labor-Managoment Standards MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN
Washingion, DG 20210 TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP Explres. 07-31-2004

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

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. FILE NUMBER 2. PERIOD COVERED 3.(a) AMENDED — Ifthis is an ded report ing & previougly
MO DAY YEAR Tiied report, check here:

TERMINAL — ization ceased 10 exist and this is fis
541-704 Fom 1O 1({0 1112 0 0 3|l O L eron e Sacton 2t of the matnictions and check hare:

Though |4 2113 1 2 0 0 3 (c) SUBSIDIARY — If this is a report for & subsidiary organization of

a0oag

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

First Name

JOSEPH |

Last Name

| INDENBERG 1

P.0. Box - Building and Room Number (i any)

[Po BOX 230 ]

Number and Street

4, AFFILIATION OR ORGANIZATION NAME

COMMUTER RAIL EMPLOYEES, IND ]
5. DESIGNATION (Local, Lodge, etc.) 6. DESIGNATION NUMBER
LDIV 9 City
7. UNW NAME (7 eny} IB REWSTER
State ZIP Code + 4
9. Are your organization's records kept at its mailing address? -
{f *No,” provide address in item 75.) ves [] no (X [N Y l [1 050 9ﬁl I ]
75. ADDITIONAL INFORMATION
item Number
Each of tha undersigned, duly ulhorizodam s of the above | under the tios of law, that all " taned
pany o . od o swgm annd s, ta the bast onhe undnmgnod 5 lmowtedga and banafﬂtme :‘o:rlsgtf T:J'r‘:’:m?sg 'g:gﬂ"\lfi%m in ﬁe fmucﬂonsl neny
SioNED /4 v/ [ uz%w PRESIOENT 77, SIGNED: TREASURER
: _ (it other tte, T (i other tite,
Z / £/l 274 £&6 3 7G ) _ soehnstructons) 3/ Jod &4 S -I15-796Y s06 Instructions.)
77" Dafe Telephone Number 1 Date 7 Telephone Number

Form LM-2 (Revised 2000) 2 .1 ] Paga 10f 12



During the Reporting Period Did Your Organization:
Y N
10. Have a "subsidiary organization" as defined in [3
Section X of the instructions?.............c.cccocvviinne.

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? ............cccoevviiinn.

FILE NUMBER:15 41-704
18. How many members did your

organization have at the end of the r 35 2]
reporting period?

19. What is the date of your organization's Mo YEAR
next regular election of officers? 2005
20. What is the maximum amount recoverable
under your organization's fidelity bond

for a loss caused by any officer or
employee of your organization? $ J 22000 }

12. Have a political action committee (PAC) [l [l |21. What are your organization’s rates of dues and fees?
FUNA T oot —_ w (En[’er a minimum and maximum if more than one raie
applies for any line.) o i
13. Acquire or dispose of any goods or property in ] Rates of Dues and Fees
any manner other than by purchase or sale? .......... (@) Regular Dues/Fees |$ 80/78 per month
(Month, Year, etc.)
14. Have an audit or review of its books and records (b) Initiation Fees $ __O
by an outside accountant or by a parent body D 0
auditor/representative? ................cccc.ceoouveevirnrnnnns (c) Transfer Fees $ N
) o o0
15. Discover any loss or shortage of funds or N K () Work Permits $ PO —— ot Vear, 316
other property? ........ PV RSP
(Answer “Yes" even if there has been repayment 22. During the reporting period, did your organization
or recovery.) have any changes in its constitution and bylaws
TERS My Yes NO
(other than rates of dues and fees) or in practices/ Sl
16. Have any officer who was paid $10,000 or more procedures listed in the instructions? ........................ L X
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 as security or encumbered in any other way
disbursement of cash? .............c.occcoviiiicnninnnn D at the end of the reporting period? .......coeveieriinnn, D
24, Did your organization have any contingent
liabilities at the end of the reporting period? ............... D
(If the answer to any of the above questions is "Yes," provide details | (If the answer to ltem 23 or 24 is "Yes," provide details in
in ltem 75 as explained in the instructions for each item.) Item 75.)
Form LM-2 (Revisad 2000) 2-2 Page 2 of 12
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STATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FILENUMBER:{S 4 1 - 70 4

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

From Start of Reporting End of Reporting
ASSETS SCH Period Period
ttem # (A) (B)
25. €SN , 3386 7] 1701 2]
28. Accounts Recsivable............................. l O—I L 53 (ﬂ
%’ 27. Loans Receivable............cccoovveernnnneen. 1 ( 0 b [ 0}
1 T 1 r
3 28. U.S. Treasury Securities........................ L YL hl
< I ﬁ' f P
28. Investments..............ccco e cnnneieenns 2 [ 0 ] l 0 l
30. Fixed ASSBIS... ... 5 |l of|[ 0]
31. OHher ASSEES............oocooeeeree 3 |l 900 0]l 900 0]
32. TOTAL ASSETS...cccoevomsrreoe s, [ 428686 7] 2654 2]
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
item # ©) D)
f BN 8 7 e
33. Accounts Payable..............cccconereernnen L 01 1)
i 34.L08ns Payable..................ccoo 8 || ofi 0f
=
g 35. Mortgages Payable.............cc.couvcevinnen, L OI L 0]
<
o | 38. Other Liabiliies................cccoevrrvernrnen. 4 ‘ O—' i g’
37. TOTAL LIABILITIES........coseeor [ of|[ 8 7 1]
38. NET ASSETS
(ftem 32 loss Htem 37)........cvvvevnrnecn l 4286 7J l 2567 1’
Form LM-2 (Revised 2000) 2.3 Page 3 of 12




DIA ;EMENT B - RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FILENUMBER:I6E 4 1 - 7 0 4

Enter Amounts in Dollars Only ~ Do Not Enter Cents ]

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ftem # tem #
39, DUES......ccovvrrriirene i [ 31878 1] 58. To Officers...........ccccoeeveverenennnn. 8 ] 16172 5]
40. Per Capita TaX.........cc.cco.coreeivenes I 0 1 57. To Employees..............ccoorerrveenn. 10 [ 0 |
A1 FOS.......ooovovrverecere e l 0] 58. Per Gapita TaX............cccoccerirnnn. l 7950 OJ
42 FiNeS ... l..< ——— 0 l 59, Fees, Fines, Asseasments, sto, ... [ e ,A,A__JO
r - PN 1
43. ASSESOMENS....... 1 9| 60. offce & Administatve Expense.. | 13 | 22145
I i
44, Work PeITS. ..........cooooovcerevens | Ol 81. Educational & Publicity Expense. .. L O}
45, Sale of Supplies................ce.cove, ? 0 1 62. Professional Fees............cc........ [ 284 ﬂ.
48, INErest ..................oo.vvoooovvrnns l s BeNOMS...........ooooovoveoooveoreveererese 11 f 0 l
47. Dividends.............ccoeoveivireereninnns l 0 l 84. Contributions, Gifts & Grants.......... 12 1 371 5]
48.Rent8.........ccooooomereeerin e [ 0 I 85. Supplies for Resalg...................... l 0 ’
48. Sale of investments &
Sl Y S — 6 { 0 l 66. Diroct Taxes............................ l 3344 gj
o r al [ neann ol
50. Loans Obtained........c......cooeovvvees & i ¥ 11 67, Withholding Taxes........................ L fY e
68. Purchase of Investments & T
51. Repayments of Loans Made........ 1 ( 0] Fixed ABSS.............ccco.cvervianssions 7 0
52. On Behalf of Affiliates for f .
Transmittal to Them............c........ { -El‘J 89, Loans Made................ccovvevvvmnnnere. 1 l 0 I
53. From Members for l 0 I [ OJ
Disbursement on Their Behalf..... 70. Repayment of Loans Obtained.. ... 8
[ 33 8] 71. To Affiliates of Funds [ O}
54. Other Receipts ... ............. ... 14 Coliected on Their Behalf...............
72. On Behalf of individual Members... l 0 i
73. Other Disbursements...................... 15 I 667 4 ]
55. TOTAL RECEIPTS.........ccoovvvrinnne F 31911 QJ 74, TOTAL DISBURSEMENTS ........... [ 335875 I
Form LM-2 (Revised 2000) 2.4 Page 4 of 12
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SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FLENUMBER:|5 4 1 - 70 4

Form LM-2 (Revised 2000)

4 Gross Salary )
(A) Name  (List all persons who fiekd offios durlng the roporing period even Disbursements
fhey recelved no selery or ofher chsburmemants (before taxes and for Official Other
Status | other deductions) | Allowances Business Disbursements Total
(B) Title (Enter tite of officer, such as PRESIDENT or TREASURER,) | (C)* [(»)) E) F ©) H)

MCCARTHY MICHAEL 8 30 7 0 0 0 8307
1. PRESIDENT c

O'KEEFE DENNIS 0 0 0 0 o
2. V-PRESIDENT c

TCOPER TOMMY 15 8 4 7 o 3270 o 18117
3, LOC CHATRMAN c

LINDENBERG  JOE 14761 0 1343 0 16104
4 SEC/TREAS <

GAINES JOHN 11885 0 0 0 11885
5, LEG REP o

DOYLE MICHAEL 42 941 0 9927 0 5286 8
s GEN CHAIRMAN c

POTTHAST JOHN 17700 o] 3816 0 21516

LOC CHAIRMAN c
8. Totals from additional pages (if any) 42141 0] 15713 0 5785 4
9. Totals of Lines 1 through 8 153582 0 34069 0] 187651
7 7 . /7 , //f/ﬂ/ / ///
_ - //« . / 10. Less Deductions ‘ 2592686
// . / . // . ’// .

The total from LIne 1118 6NEIEA i ..... ..vorrvverrereericmsrnssssesssssssssosssssssaressssssssisssssnses Item 56 11. Net Disbursements L 16 17 2 5’
» . . i -C - i office: not elected at ular election in accordance with
Code for Status (C): past officer - P; continuing officer - C: new officer during the reporting period - N. gp:%rganlz’amsoonsﬂmﬂo:a:dmgyl:&s expialn in Hem 75.)

2-9 Pags 9 of 12
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FILENUMBER:(5 4 1 - T 0 4

SCHEDULE 11 - BENEFITS
Description To Whom Paid Amount
A ®) ©)
1. None None 0
2. - —
3 o B | _ |
4,

5. Total from additionaf pages (if any)

6. Totai of Lines 1 through 5

T i i i
I

[> THE LOLa] FTOM LING B I8 GIMETEA I ... .oorrirreccrerrseeresissresssessssssss s s s

SCHEDULE 12 - SCHEDULE 13 -
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount

Q) ®) A B)

4. Cond Entertainment comm 1850 1, Division functions 9 4 99
5 Flowers-funeral/irthiget well 17 6 5 ;Bues refur: N 8 8 oﬂ
.3'- St Anpas Churcu-IMO 100 4 Hail r;nba; ) 2 8 0 4
_4. 4. Office equipment » 4 0 3 1
S 5. Office supplies 4 5 6 9
6. _| | 6. Postage 27 2
7. Total from additional pages (if aﬁy) 7. Total from additional pages (if any)
8. Total of Lines 1 through 7 r 37 1 ?‘! 8. Total of Lines 1 through 7 [- 2214 SJ
—

The total from Line 8 is entered in ..........cococcvenne.

The total from Line 8 is entered in ..........cccocovevcnrreccs tem 60

Form LM-2 (Ravised 2000)

Page 11 of 12



[ORGANIZATION NAME: _ v
COMMUTER RAIL EMPLOYEES, IND

e e
ENDING DATE OF PERIOD COVERED:

FILENUMBER: |5 4 1 - 70 4

12/31/2003

SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

A) N List ail persons who heki office during the raporting period aven if Gross Salary Disbursements

(R Name {ioy o Bimd o sairy o cver iursaroe) (before taxes and for Official Other

Status | other deductions) Allowances Business Disbursements Total

(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER.) ©)* (D) (E) (F) ©) (H)
DEANDRUS RONALD 20288 9197 0 294185
V GEN CHAIRMAN od

GUNDERMAN RICHARD 20128 648 7 0 2686 L8
LOC CHAIRMAN c

PACAPELLI GENE 383 0 ] 383
RELIEF c

LANE TOMMY 0 0 0 0
RELIEF C

CERCHIARA VINCENT 0 0 0 ] 0
RELIEF [

WILLIAMS DANIEL 0 0 0 0
RELIEF c

FLANAGAN VICKI 639 0 0 6 3 9
comMM o

SIERZPUTOWSK JOSEPH 703 0 0 70 3
coMM c

Form LM-2 (Revised 2000) S-9
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FILENUMBER:|6 4 1 - 70 4

SCHEDULE 14 - SCHEDULE 15 -
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
A) B) A) (B)
1 Federal tax refund 2 3 8 4 Utilities-cell phone service 6 6 6 5
2.Check reversal 100 ﬁDepoﬁ cofraction 9
3. 3.
4. 4.
5. 5.
6. 6.
7. 7.
8. 8.
9. 9.
10. 10.
11. 11.
b S - —
12. 12.
13. L 13.
14, L 14.
15. 15.
16. Total from additional pages (if any) 18. Total from additional pages (if any)
17. Total of Lines 1 through 16 338 17. Total of Lines 1 through 16 6 67 4
The total from Line 17 is enteredin ............................. Item 54 The total from Line 17 is entered in ..............c..covueeee.. Item 73
Form LM-2 (Revisad 2000) 7 .12 Page 12 of 12
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ORGANIZATION NAME:

COMMUTER RAIL EMPLOYEES, IND !
ENDING DATE OF PERIOD COVERED:

12/31/2003

75. ADDITIONAL INFORMATION

FILENUMBER:|5 4 1 - 7 0 4|

item Number

9

1603 Eagles ridge road, brewster, ny 10509

S
Form LM-2 (Revised 2000)

- 175




ORGANIZATION NAME:

. FILE NUMBER:m
COMMUTER RAIL EMPLOYEES, IND

ENDING DATE OF PERIOD COVERED:
12/31/2003

75. ADDITIONAL INFORMATION (continued)

item Number
14 Trustees

ORGANIZATION NAME:

COMMUTER RAIL EMPLOYEES, IND FILENUMBER:(5 4 1 - 70 4

ENDING DATE OF PERIOD COVERED:
12/31/2003

75. ADDITIONAL INFORMATION (continued)

ltem Number
10 General Committe of Adjustment is inciuded in this LM report




GRGANIZATION NAWE. FILENUMBER|5 4 1 - 7 0 4
COMMUTER RAIL EMPLOYEES, IND
ENDING DATE OF PERIOD COVERED:
12/31/2003
Each of the undersigned, duly authorized officers of the above labor r the ble penalties of law, that alt 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 bem of lhe underslgnsd’u ﬁnovdedga and belief, true, correct, and complete.(See Section VI on penalfias In the Instructions.)
Trustee Sign: TRUSTEE Trustee Sign: TRUSTEE
Date  Telephone Number Date T Telephone Number
ORGANIZATION NAME: R

COMMUTER RAIL EMPLOYEES, IND FLENUMBER:(S 4 1 - 7 0 4

ENDING DATE OF PERIOD COVERED:
12/31/2003

75. ADDITIONAL INFORMATION (continued)

ftem Number
23 Security deposit to ACRE Executive Board for office




