FAX NO. 2123372576

15 PM  DOL OLMS NEW YORK

JUN-03-02 MON Ol

 Empiopan Sonis armnvaron IFORNM LM-2 LABOR ORGANIZATION ANNUAL REPORT oo ufin

O O et B et ndard MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN
2 el

TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS N TRUSTEESHIP
This report Is mandatory under P.L. 86-257, as amendoed. Fallura to comply may result in criminal prosecution, fines, or civil penalties as pr

by 29 U.S.C. 439 or 440,

R

ag&mert emi Budgel
Explrea 11-30.2002

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

c) SUBSIDIARY — kihisks a 1t for @ aubaidiary organizalion of
Through |1 2113 12 0 0 Q ()yuurmnasdaﬁnadmswmgr?x:dm-wru ons, check here:

1. FILE NUMBER 2. PERIOD COVERED 3. (a) AMENDED — I this is an amended report correcting & previousiy N
MO DAY YEAR filed report, chack here: £

t) TERMINAL — If orgenlzatian ceasad ta axist and this b lts
‘5 41-70 4 From 0 1 0 142 0 0 0 © terminal repont, sggu.?:e& ::XIIOI the matructlongand check here: D

8. MAILING ADDRESS

First Namse

JOSEPH

Amended Report |

LINDENBERG H

P.0. Box « Bullding and Room Number (if any]

4 AFFILIATION OR ORGANIZATION NAME

LOCAL/DIVISION 9 State 21P Code + 4

8. Are your organizalion's racords kepl al its malling addrass? ‘
{h‘"lerro pnr)gvrdoaddmssmmm?g) 9 ves[] noX]| N Y} |105089

ASSOCIATION OF COMMUTER RAIL EMPLS Number and Street

5. DESIGNATION (Locel, Lodge, afc.) B. DESIGNATION NUMBER | {P O BOX 230 J
Clty

7 ORIT NAME (7 ony) {BREWS TER

73. ADDITIONAL INFORMATION

flem Number

Each of the undersigned, duly authon:ed officors of the abova labor organization, dedizres, under the applicabls pansites of i, thal alt of tha i
accompanying documonla

7/47 Jg' /j z _Heo/s ;f/;% PP seelastiuctions.)
ale ‘

Telephons Number

Date Tolephons Number

nformsiion submitted in this repml (includipg the information contained In any
) has be ® /gned by 1% d 6 best of the undeca&gneds knovdedye and bells!, tue, comect, and comple & Saction VI on pensitiasn the mnatructions.)
76. - ; .' . PRESIDENT 77. SIGNED: <_> TREASURER
SIGNED: - - - -

(tf other tille, { {if othsr title,
- 3{:::5_5"_ b BUS Q_? ¥ - 7 ? é 7/ ~ seo instructions.)

Form LM-2 (Revised 2000)

Page 1ot 12



P. 03

FAX NO. 2123372576

DOL OLMS NEW YORK

16 PM

JUN-03-02 HON 01

FILENUMBER:‘S 41 -7 0_4]

During the Reporting Period Did Your Crganization: 18. How many members did your
ves No |  organization have atthe end of the r 304 }
10. Have a "subsldiary organization" as defined In reporting period?
Section X of the instructions?............ccoeevevevirinncne. D MO YEAR
: 19. What Is the date of your arganization’s
. . next regular electicn of officers? 12 l i2 002
11. Create or participate in the administration of a
trust or other fund or organization, as defined 20. What is the maximum amount recoverable
in the instructions, which provides benefits for D [XJ undser your organization's fidelity bond
members or their beneficiaries? .........cccccconeieeenei. for a loss caused by any officer or $ [ 2 2 00 gl
employee of your organization?
12. Have a political action committee (PAC) 0 21. What are your organization's rates of dues and fess?
101111 I RO UR U O (Enter a minimum and maximum if more than one rate
_ appifes for any line.)
13. Acquire or dispose of any goods or property in D Rates of Dues and Fess
any manner other than by purchase or sale? .. (a) Regular Dues/Fees |$ 8000 manth
: (Month, Yesr, 6K.)
14. Have an audit or review of its books and records {b) Initiation Fees $ °
by an outside accountant or by a parent body '
auditor/Tepresentative? ..........c..cvieeeveencer e csereieene U (c) Transfer Fees $ °
. 0 NA
15. Discover any loss or shortage of funds or D . (d) Work Permits $ per {Manih, Ysar, er.)
other property? ... . :
(Answer "Yes" oven if thers has besn repayment 22. During the reporting period, did your organization
or recovery.) have any changes in its constitution and bylaws Yes No
(other than rates of dues and fees) orin practlces! @ D
16. Have any officer who was paid $10,000 or more procedures listed In the instructions? ..
by your organization and also received $10,000 or (If the constitution and bylaws or PFBC“CGS/
More a5 an Giicer OF &Mpioyes of another iabor D @ piccediies liave chanyed, see [he insiruciions. J
organization or of an employee benefit plan? .........
o _ : 23. Were any of your organization's assets pledged
17. Liquidate or reduce any liabilities without D as security or encumbered in any other way D @
disbursement of cash? ... . cveree e ereaen at the end of the reporting pariod? .........cccorveiniaes
24. Did your crganization have any contingent D D
liabilities at the end of the reporting period? ............... X
(if the answer to any of the abova quastions is "Yes, " provide details | (If the answer to ltem 23 or 24 is "Yes, " provide delails in
in item 75 as explained in the instructions for each item.} item 75.)
Form LM-2 (Revised 2000) 2.2 Pags 20f 12



P. 04

FAX NO. 2123372576

DOL OLHS NEW YORK

JUN-03-02 MON 01:17 PM

-+

STATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Compieting Statermnent A

1
i

FLENUMBER:}15 4 1 - 70 4‘

[ Enter Amounts In Dollars Only -- Do Not Enter Cents

5

From Stert of Reporting End of Reporting
ASSETS SCH Period Period
ltem # {A) (8}
25, CBENvvrroeree oo s ' 0| 32765
26. Accounts Recsivable..........ccococceeiieveeee [ 0 ] | 6—]
4 27. Loans Raceivable..............ccccvveveeeen e 1 [ 0 [ 9000
1Y)
3 28. U.S. Treasury Securitles..........cccecrveene. ] 0 l 0 l
< 5 ]
20, IVGSIMENIS. .o errcsrrrs | 2 | 0f
30. Fixed ASSOtS.......ioini e e 5 0 0
31. Other ASSets... | 3 | 0| 0
32, TOTAL ASSETS.eovoo oo e B ol 41765
K From . Start of Reporting End of Reporting
LIABILITIES SCH Period Pertod
item # (&) (D)
33. Accounts Payable..........co.ocieiveeeininn. OJ [ 5563
7] | 0 0
% 24 Loang Pavable .. ..o 0 80§ -
E’ 35. Mortgages Payable.........c..cccovncn s l 0 J ﬂ
Py
= 36. Other LIGDHIES. ... veorvreeerereerreese 4 | ol 0|
37. TOTAL LIABILITIES..oerrorreecescrescree [ oliL 556 3]
38. NET ASSETS [ 0] 3620 2]
{ltemn 32 »less 101 37) e e
Form LM-2 {Revised 2000) 2 -3 Page 3 of 12



P. 05

FAX NO. 2123372578

DOL OLMS NEW YORK

18 P

1
.

JUN-03-02 HON 01

_l._ N

STATEMENT B - RECEIPTS AND DISBURSEMENTS FILE NUMBER:]S 41 -704 l
Complete Schedules 1 Through 15 Before Completing Statement B LEnter Amounts n Dollars Only -- Do Not Enter Cents ]
From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ltem # ltem . 4
30, DUBS...cocmee e emne s 263420 l 58, To Officors........covvveriaevernimiimecrnre g 99871
40, Per Caplta TAX vecvrecrvanrnececenas 0 57. TO EMPIOYBES. ...cccrecerrirerrrssbararennes 10 0
A1, FBOS ..ot L 0 } 58, Per CapHa TaK. ..c..ooveiieciniannieec 64589 61
82 FINOB.eeeeoeereeeerereeeeessr s seesseran l_ 0 || 5. Fees, Fines, Assessments, e ... 0 ]
43. ASEOSEMBNLS...cvevcuriirriierreneseinnis L 0 l 60. Office & Administrative Expense.... { 13 1022 5]
44, Work Permils........ccoocoecviies i ! [ﬂ 61. Educational & Publiclty Expense... I 0 I
. 3
45, Sale of Supplies............ccceeeeernee. I OJ 62, Profassional Feas..........cccceeeeennnes l 226 EJ
A8, INEIESL.e.o..ceeeeireeereeesrerreresnane L 0 I 83. BONOMS. .......oveereerercenrecrerisiereres | 11 r U]
47, Dividends.......ococcivieveiriciieneserneane ‘ 0 I 84, Contribullons, Gifis & Grants......... | 12 ‘7 235 3]
48. ROMS ..o e reeercrenrereesereeenes M 0 ! 65, Supplies for Resale......... ereeevaerenn ' 0
49. Sale of Investments &
FIXET ASSEIS. .ooovrroerrrcrarcerires | O | 0] B6. DIr€Ct TAXBS....vrvrvovrsesrarceveres v L 24833
50. Loans Obtained.........ccooverceee. | 8 r 0 I 87. Withholding Taxes...............cceuen. f 791 'ﬂ
[ 0 ] 88. Purchase of Investments & [ 0
51. Repayments of Loans Made........ 1 FiXed ASSB8.c.iv e csvereivencormneans | 7
52, On Behalf of Affiliates for nl : a0n gl
Transmiitai to Them..........co.c.eeee. [ ~ 1] 88 Loans Made............ccieeinenes |1 20563 |
53. From Members for
Disbursement on Thelr Behalf..... r O—I 70. Repayment of Loans Obtained...... 8 O‘l
: [ 0 [ 71. To Affilates of Funds f 0 1
54. Other RECEIES........cooccovcneee | 14 Collected on Their Bahalf.............. i
72. On Behalf of Individual Members. .. ! 0—1
73. Other Disbursements.................... 15 : 0
55, TOTAL RECEIPTS...... rerererarin e r 2 vs 342 01 74, TOTAL DISBURSEMENTS........... r 2306865 ﬂ
Form LM-2 (Revised 2000) o 2.4 . Page 4 of 12

L
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FAX NO. 2123372576

19 PM  DOL OLMS NEW YORK

JUN-03-02 MON Ol

_.J_.

FILENUMBER:[S 41 -70 4]

rEnter Amounts in Dollars Only -- Do Not Enter Cents ]

SCHEDULE 1 — LOANS RECEIVABLE

List below loans o officers, employees, or
members which at any lima durlng the reporting Loans Repayments Recelved During Psriod
period exceeded $250 and tist all loans to Outstanding at Loans Made Oulaligﬂ;g at
business enterprises regardisss of amount. Start of Perfod During Period Cash Other Than Cash End of Period
{A) () © D)) (DH2) )
3. Name: ACRE
Purpose: Securily depasit
Security: O
Terms: Undetermined
0 9 00¢C 0 9000
2
3.
4. Totals [rom adddiona! pages (¥ eny)

5. Totals of loans not listed above 0 0 0
6. Tolals of Lines 1 thiough 5 9000 0 9000
The lolals from Ling 6 are entered in...............coeen HOM2T L RBMBY e BBV BT e MU TE e ltem 27 o

Column (A) : with Explanation Calumn (B)
Form {2 (Revised 2000) 2.5

Sage 6 of 12




P. 10

FAX NO. 2123372576

DOL OLMS NEW YORK

22 P

JUN-03-02 MON 01

SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FILENUMBER:|S 4 1 - 7 0 4|

(A) Name {UsfuIJpaergnswfthdu!gcodumnmcmmd“?ﬂmn’odawm'f Gross Salary Disbursemenis
ihay rece no safary or o ord&sbwsammls.} (befcre taxes. and for Ofﬂc[a' ' ther
Status | other deductions) Allowances ' Business Disbursements Tolal
(B) Title (Enter thte of ofiicer, such 8s PRESIDENT or TREASURER) | {C)* (D) (3] (G) H

BOYLE MICHAEL 28 9165 1136hb 300653
1. GENERAL CHAIRMA c |

GUNDERHMAN RICHARD ' 413156 4 8320 189 86b
2. LOCAL CHAIRMAN c ’

POTTHAST . JOHN l 22819 283y 3 §1 2 3
3. LOCAL CHAIRMAN C

COOPER - TONMY 7251 3033 g2 % e
4, LOCAL CHAIRMAN C

DEANDRUS RONALD 12 5310 5706 342 368
5. LOCAL CHAIRMAN <

LINDENBERG JOSEPH 30120 Te7 L 0& 4w ?
6. SECRETARY/TREAS C

GAINES JOHN 5 5428 ] 55 4y @2
7 LEGISLATIVE REP C
8. Totais from addional pages (i any) 8433 1875 10308
S. Tolels of Lines 1 through 8 89244 18141 117385

10. Leas Deductions 17 51 4

Thetotalfmm.l_ineHisenlarad I e ettt et svamnaen st sessnarann e e creee |0OTY BB 11. Net Disbursements g9 9 87 1

*Code for Status (C). past officer - P; continuijg officar - C; new officer during the rleporling period - N. %3%’9 0’;3;;; s Sfﬁm‘%ﬁgg;mﬁ’/ :ﬁ%‘g";%";ﬁ‘ with N

Form LM-2 (Revised 2000

2-9

Pegebofl t2



P, 14

FAX NO. 2123372576

DOL OLMS NEW YORK

25 P

JUN-03-02 MON 01

ORGANIZATION NAME:

ASSOCIATION OF COMMUTER RAIL EMPLS

‘TENDING DATE OF PERIOD COVERED:

FILE NUMBER:IS 41-70 4J

12/31/2000
SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name gust ait persons who Jetd office durng the raposting pevied even Gross Salary Disbursements
hay imcolved 10 salary of ciher dslrsaments) (before taxes and for Official Other
: Status | other deducticns) | Allowances Business Disbursements Total
(B} Titla  (Entsrtitie of afficer; such s PRESIDENT or TREASURER ) (9% D) (E) (F) Q) H)
HCCARTHY MICHAEL 333 ¢ ] o D 333
PRESIDENT C
PACAPELLY EUSENE g 0 2?85 D g7
RELIEF C
SULLIVAN JOHN | a i) o
RELIEF C
JIMINEZ STEVEN o ] a ]
VICE PRESIDENT d
DUDEK JOHN o a a 8
TRUSTEE C
MCCORMACK TINOTHY 1] W] 0 0]
TRUSTEE C
O™KEEFE DENNIS o i o ]
TRUSTEE C
HANLON CHARLES. i} o a D
TRUSTEE ¢
Form LM-2 (Revisad 2000) $-9




P. 15

FAX NO. 2123372576

DOL OLMS NEW YORK

JUN-03-02 MON 01:26 PM

OROANIZATION NAME:

FILENUMBER:|5 41-70 4|
ASSOCIATION OF COMMUTER RAIL EMPLS
ENDING DATE OF PERIOD COVERED:
12/31/2000
SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
A) Name Lis! all persons who held office during the remrffnepenodovenlr Cross Salary Disbursements
( 5“”’”"@” seiory or other disburmamants.) (before taxes and for Official Other
Status | other deductions) Allowances Business Disbursements Toal
(B) Title  (Enter tite of officer, such as PRESIDENT or TREASURER,) c) (D) (E} (F) (&) (H)
PI‘ICNEIL WAYNE 3k 1 D g o 3
MENTOR C
LuNDY CHRIS 3Lk 0 B 0 £
MENTOR C
FEINSTEIN HENRY g a 1] D
MENTOR C
RILEY DAVID 0 a 1] a
ALT LEG REP <
SPRENG JOSEPH b a4 2 0 a a 4 8
APPEALS C
EBELL JOSEPH 0 ] o 0
APPEALS C
NOVELLI JOHN i} D 1] a
APPEALS C
SHAEFER JUDSON o i WO 3 ) N 0
APPEALS C
Form LM-2 (Revised 2000) ‘ S .9




P. 18

FAX NO. 2123372576

27 PH  DOL OLMS NEW YORK

ORGANIZATION NAME:

JUN-03-02 HON 01

FILENUMBER:B 41-704
ASSOCIATION OF COMMUTER RAILL EMPLS
ENDING DATE OF PERIOD COVERED:
12/31/2000
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
A) Name &t parsons who helt ofice dusing the reporting pesod sven if Gross Salary Disbursements
( ggmwm"o“'wwmmﬂmmmw {before taxes and for Official Other
: Status | other deductions) Allowances Business Disbursements Total
(B) Title  (Entersitie of officer, such as PRESIDENT or TREASURER) cy {D) (E) 13] (G) {H}
LANE THOMAS 1] ] 0
RELIEF C
CERCHIARA VINCENT _ o a (1, o
RELIEF C
MEEHAN THOMAS 72 3 D o o ?
ELECTION L
DEMARTINO FRANK T2 3 1] g 0 ?
ELECTION <
WAL TON TINGTHY 72 3 o 0 ?
ELECTION C
BONI EDMOND 4y ac ] 0 4
conn C
CRENNINS FRANK Yy 8 ¢ 0 0 y
conn <
JININEZ STEVEN g o 0
YICE~PRES <
Form U4-2 (Revised 2000) $.9
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FAK NO. 2123372576

21 PM  DOL OLMS NEW YORK

JUN-03-02 MON 01

ORGANIZATION NAME: FmENUMBERIS 41 -740 4l
ASSOCIATION OF COMMUTER RAIL EMPLS
ENDING DATE OF PERIOD COVERED: '
12/31/2000
SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
A (List all persons who held office during the reporting peréod even If Gross Salary Disbursements
{A) NAMO  theyrocerad no sy o otrer dlabirsamerts) (before taxes and for Official Other
Status | other deductions) Allowances Buslness Dishursements Total
(B) Title  (Entertls of officar, such a5 PRESIDENT or TREASURER.) > (D) {E} (F) (G) (H
ENGEL RICHARD 9L 4 1] a23 n L7 87
LOCAL CHAIRMAN P
ARTCH GERRY ' 0 0 374y i 374
ALT S/T ‘ <
Form LM-2 (Revised 2000} . S-9



=+

P. 12

FAX NO. 2123372576

24 P DOL OLMS NEW YORK

JUN-03-02 HON 01

SCHEDULE 11 - BENEFITS FILENUMBER:(S 4 1 - 7 0 4
Description To Whom Paid . Amount
(A) (B) (C}
1. None None 0
2.
3.
4,
5. Total from additional pages (If any)
8. Total of Lines 1 through & aQ
The total from LIN@ B8 @MIBIET I .. ccooi e et er et e se st et sons et ote e sreem ses b eeeems vam et e e sam oe e ra e s araneenremn s eesemnetamn et anene1n Item 63
SCHEDULE 12 - SCHEDULE 13 -
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
. Description Amount Description Amount
(A) (B) (A} (8)
1. Flowers-Funeral & birth 3 5 3| |4, Duesrefund 112 0
2. Rosary Hill-in memory of 1 0 0 o Division functions 53 ¢
3. Archway Foundation 18 0 0} |, Halirental 157 5
a. Comprehensive Care-in memory 1 0 0 A Office equipment 373 ¢
5. 5. Office supplies 2 88 8
8. 8. Postage 39 3
7. Total from additional pages (if any) 7. Total from additicnat pages (if any)
8. Total of Lines 1 through 7 2 35 3 8. Total of Lines 1 through 7 10225
The total from Line Bisentered in .........coccoeeeerenone. Item 84 The total from Line B isenteredin ..........cccc..oeeeee.. tem B0
Form LM-2 (Revisad 2000) 2 - 11 Page 11 ct 12




P. 18

JUN-03-02 MON 01:28 PM  DOL OLMS NEW YORK

ORGANIZATION NAME:
ASSOCIATION OF COMMUTER RAIL EMPLS

ENDING DATE OF PERIOD COVERED:
12/31/2000

75. ADDITIONAL INFORMATION

FLENuMBER:[5 4 1 - 7 0 4]

FAX NO. 2123372578

item Number
8

1603 Eagles Ridge, Brewster, NY 10509

Form LM-2 {Revised 2000} 2-175










