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U.S. Department of Labor
Employment Standards Administration
Office of Labor-Management Standards

Washington, DC 20210

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 4407

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT

Form A:p
Cffice of Manager
No. 1%«

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

50188 &
Expires: 11:30-2008

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

FUWMI&INSE only 1. FILE NUMBER 2. PERIOD COVERED 3. (a) AMENDED — If this is an amended report correcling a previays D
a5 \ ' MO DAY YEAR filed report, check here: i
SN . - (b) TERMINAL — If your organization ceased to exist and this is it
‘; §) 1% 541 7 04 From 0 1110 14200 4 terminal report, see Section Xl of the instructions and check h r{ra: D
o O (c) SUBSIDIARY — I this is a report for a subsidiary organizalionio
E *My Through |4 21|13 11{2 0 0 4 your union as defined in Sectign X of the instructions, check hera: D
8. MAILING ADDRESS
First Name
[JOSEPH
Last Name
ILINDENBERG
P.0, Box - Building and Room Number _(if any)
PO BOX 230

T AFFILIATION OR ORGANTZATION NANE
COMMUTER RAIL EMPLOYEES, IND

Number and Street

5. DESIGNATION (Local, Lodge, etc.)

6. DESIGNATION NUMBER

LDIV 9 City

7 UNIT NAME (i any) |B REWSTER
State ZIP Code + 4

9. Are your organization's records kept at its mailing address? Yes [‘:l No [Z IN Y l l 105009 ‘ — l

(If "No," provide address in ltem 75,)

75. ADDITIONAL INFORMATION

Item Number

7 o

Each of the undersigned, duly authorj
accompanying documents) has be;

d officers of the above labol
xamined by the signatory a

anizatlon, declares, under the applicable penallies of law, that all of the information submitted in this report (including the information gantain

is, to the best of the undersigned's knowledge and belief, true, carrect, and cgmpletg. (See Section Vi on penalties Ip the.instructions.)
o 77, SIGNED: W % %:/ TREASLIRER

FU<- 9% - 2964

(If other title, (if other itle,

ictio

odin any

see instructions.) / -J0 —pj: PM/ ‘__ / ((/F/{ 37;’;« see instr

"1 Telephorie Number Date Teleﬂhone Number

Form LM-2 (Revised 2000)
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FILE NUMBER:\S 41 -7
During the Reporting Period Did Your Organization: 18. How many members did your B j ‘
Yes  No organization have at the end of the ‘ 3 417 i
10. Have a "subsidiary organization" as defined in @ D reporting period?
EAR|

Section X of the instructions?................................

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

12. Have a political action commlttee (PAC)

fUNG? o

13. Acquire or dispose of any goods or property in

any manner other than by 'purchase or sale?

Have an audit or review of iis books and records
by an outside accountantor by a parent body
auditor/representative? ......

..........................................

14.

Discover any loss or sho'rtage of funds or
other property?
(Answer "Yes" even if there has been repayment
or recovery.)

15.

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
organization or of an employee benefit plan? .........

16.

Liquidate o reduce any liabilities without
disbursement of cash? e,

17.

(If the answer fo any of the above questions is "Yes," provide details

in ltem 75 as explained in the instructions for each item.)

]

L

L]

X
X

19.

20,

21,

What is the date of your organization's
next regular election of officers?

What is the maximum amount recoverable
under your organization's fidelity bond

for a loss caused by any officer or $ [ 2 5
employee of your organization? ?

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

Rates of Dues and Fees
(a) Regular Dues/Fees |$ 80788 per Month
(Month, Year, etc.)
0
(b) Initiation Fees $ :
(c) Transfer Fees $_“*___~‘Aw,,,,«~,.3
(d) Work Permits $ % por T g o
(Month, Year, etu.;)f :

22

23.

24,

(If the answer to Item 23 or 24 is "Yes," provide details i /n
Item 75 )

Durmg the reporting period, did your organization
have any changes in its constitution and bylaws
(other than rates of dues and fees) or in practices/

procedures listed in-the instructions? ........................ e

(If the constitution and bylaws or practices/
procedures have changed, see the instructions.)

Were any of your organization's assets pledged
as security or encumbered in any other way
at the end of the reporting period? ........c...ccceei

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

Form LM-2 (Revised 2000)
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" STATEMENT A - ASSETS AND LIABILITIES

FILENUMBER!|5 4 1 - 7.0 4

Complete Schedules 1 Through 15 Before Completing Statement A | Enter Amounts in Dollars Only -- Do Not Enter Ce nts |
] From 7 Start of Reporting End of Report%:rg ]
‘ ASSETS SCH Period Period i
ltem # (A) (B) B
25.Cash.. ’ 17012 i ’ 3 89 é 5 \
26.°Accounts Receivable..................cceveenen. ’ 0 i ’ - | 0 ‘
E 27..Loans Receivable.............cocooocriicin, 1 \ 9 00 O—{ l 30 C 0 ‘
Q 28. U.S. Treasury Securities’ ......................... \ O ’ ; 0 {
29.3‘lr‘1vestments ............................................ 2 l O} ’ - 01
30. Fixed ASSetS.......oovrieeieciniiic 5 l 0 ! ' 0 ‘
IR L 3 ] o]}y o
32. TOTAL ASSETS...oocorvcscincniinc | 2601 2] 3 3 9 8l5]
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period ;.
Item: ’ # ©) o
33./Accounts Payable.........ccoorvirininiinnnn, ‘ 0 { } 0 i
ﬁ 34\ Loans Payable..........ooveeevcerreeerrerenenn, 8 ‘ 0 ‘ i S 0 i
% 35.§ Mortgages Payable...... | [ 0 t { o ‘
2 36. Other LIabilIies. .....vrorerrrrrerrre L4l 0| 0]
37: TOTAL LIABILITIES....ccoiiiiiiccs ‘ OW [ ‘ 0 l
e 3685 Hom 7). | 2601 2])[ 3898 5]
Form LM-2 (Revised 2000) ‘ 2.3 T ﬂ 75”75;216;30“2
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" STATEMENT B -

Complete Schedules 1 Through 15 Before Completing Statement B

RECEIPTS AND DISBURSEMENTS

FILE NUMBER|5 4 1 - |

Enter Amounts in Dollars Only -- Do Not En

From | From i
CASH RECEIPTS | SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT:
ltem # Item #
; ‘ - |
39. DUES...ooevvoeoeovosteeoieeesr et , 32992 2' 56. T OffiCeIS....oovvverveerrorsroverrennen. 9 ‘ 15 8 7 8i
40. Per Capita TaX......covevovcereiinnn \ ’ 0 ‘ 57. To EMPlOYEeS........cocoevevvviirirnannn, 10 ‘ : 0 J!
82 90 0]
41.FeeS..cciiiiiiiiiccci i ’ 0 ‘ 58. Per Capita TaX........ccccoeevrionniinnne r 8 2 - O ,,QJ
42, FINES.c.vvciiei e \ 0 ‘ 59. Fees, Fines, Assessments, etc, ..., L - ! 0
43, ASSESSMENTS......esrvcovirriis ; 0 I 60. Office & Administrative Expense.... | 13 [ v 9
44, Work Permits i ‘‘‘‘‘ 0 ‘ 81. Educational & Publicity Expense.., ‘ :
45, Sale of Supplies..........cocrineirnn l 0 ‘ 62. Professional Fees............cc.co.vci.n. ‘ 1
: i — i
AB. INEEIESt....v oo ’ 0 ! 63. BENEMS. .ccovvvvvrec e, 1 ! ‘
47. Dividends ‘ 0 ‘ 64. Contributions, Gifts & Grants.......... 12 ‘ ‘ 3
J -
|
48. ReNtS......c.cocovvrivveiiirrens s . [ DU ,,___*_,0_‘ 65. Supplies far Resale,......cccccoinnne. l
49. Sale of Investments & :
Fixed Assets..........cooovcinicinne : 6 ‘ 0 | 66. Direct Taxes............ i T I s 7
| ;
50. Loans Obtained............cccoieins, 8 | 0 ’ 67. Withholding Taxes.......... P ‘ 2 4
o ? 6 000 ’ “88. Purchase of Investments & ‘
51. Repayments of Loans Made....... | 1 |l Fixed ASSEtS.......c.voorcrcerrene, 7 |
52. On Behalf of Affiliates for { 0 ’ !
Transmittal to Them.............. o - 68. Loans Made................ [P, 1
53. From Members for . o
Disbursement on Their Behalf..... ’ 5550 } 70. Repayment of Loans Obtained...... 8 !
i [ b 71. To Affiliates of Funds rw‘if T 3
54, Other ReCeipts ..ot | 14 [ Collected on Their Behaff............. : .
72. On Behalf of Individual Members... [ 5
73. Other Disbursements..................... 15 L, 5
55. TOTAL RECEIPTS...ooovvirrnrrn! 341 4 7 2|, 10TAL DISBURSEMENTS ........ ‘ 32 3.7

Form LM-2 (Revised 2000)
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FILE NUMBER|5 4 1 -

Enter Amounts in Dollars Only -- Do Not En

;nts l

SCHEDULE 1 - LOANS RECEIVABLE

List below loans to officers, employees, or R . .
members which at any time during the reporting Loans Repayments Received During Period
period exceeded $250 and list all loans to Outstanding at Loans Made
business enterprises regardiess of amount. Start of Period During Period Cash Other Than Cash
(A) (B) ©) O O)2)
1 Name: ACRE Execufive Board o T
" Purpose: Loan
Security: CD
Terms: None
9000 6000 0
2.
3.
4. Totals from additional pages (if any)
5. Totals of loans not listed above 0 . 0 ; 0
6. Totals of Lines 1 through 5 9000 6 000 |
The totals from Line 6 are entered in........ccco..coocoooreereees Item 27 ..o Item 69 ......cooovviccin tem 81 .o ltem 75 .
: Colurn (A) with Explanation
Form LM-2 (Revised 2000) ) 2.5




ORGANIZATION NAME:

COMMUTER RAIL EMPLOYEES, IND

ENDING DATE OF PERIOD COVERED:
12/31/2004

FILE NUMBER:|5 41 - 7 04

SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (Contlnued

Disbursements

(A) Name !(}I;istallplersgns Wh? held ol;?)ce durll)ng the ne;;omngpeﬂodeven if Gross Sa]a[y
oy recelved o salary or other disbrsemeis.) (before taxes and for Official Other
Status | other deductions) Allowances Business Disbursements
(B) Title  (Entertitle of officer, such as PRESIDENT or TREASURER.) (C)* D) (E) (F) (G)
DOYLE MICHAEL 44 016 4631 0
GENERAL CHMN c
DEANDRUS RONALD 20180 8700 0
V GEN CHAMN C
GAINES JOHN 8 31 7 0 0
LEG REP ¢
GUNDERMAN RICHARD 18 98 4 6075 0
LOC CHMN c
POTTHAST JOHN 17 55 5 3891 0
LOC CHMN C
COOPER TOMMY } 16 04 9 3111 0 15 1
| Toc caMN c :

Form LM-2 (Revised 2000}
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SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERo FLENUMBERS 4 1 - 70 4

(List all persons who held office during the reporting period even if Gross Sala
(A) Name they received no salary or other disbursements.) 4

Disbursements

(before taxes and for Official Other
. Status | other deductions) Allowances Business Disbursements

(B) Title (Enter title of officer, such as PRESIDENT or TREASURER.) | (C)* (D) (E) () (G)

MCCARTHY MICHAEL . 1101 6 0 128 0 4
1. PRESTIDENT : o (

O'KEEFE DENNIS ‘ 0 0 0 0 0
2 V-pPRESIDENT c

LINDENBERG  JOR 16222 0 4.4 4 0 6

3, SEC/TREAS

Q

LUNDY CHRIS 38 3 0 0 0

4. ALT SEC/TREAS C

WALTON TIMOTHY 36 2 0 0 0
5. ELECTION COMM c

MEEHAN THOMAS 2 6 3 0 0 0
6. ELECTION COMM C C

DEMARTINO FRANK L 2 6 3 0 0 0
7 ELECTION COMM | C
8. Totals from additional pages (if any) ... 125101 0 26708 0
9. Totals of Lines 1 through 8 1653610 0l 27280 0

Z 7 o . o _ 7
‘ /// , / // . // %9 / 7| 10. Less Deductions 2
i , . 7 7 // 7 .

The total from Line 1118 ENtEred iN ... oot e ltem 56 11. Net Disbursements . 1 5 6

*Code for Status (C): past officer - P; continuing officer - C; new officer during the reporting period - N. (i any officer was not elected at a regular election in aceo

your organization's constitution and bylaws, explain in ltert

Form LM-2 (Revised 2000) . 2.9













