-enproymant sancares amesrmos  FORM LM-3 LABOR ORGANIZATION ANNUAL REPORT oz crtianagemon an susget

Otfice of Labor-Managemant Standards No. 12150188
Washington, OC 20210 |FOR USE BY LABOR ORGANIZATIONS WITH LESS THAN $200,000 IN TOTAL ANNUAL RECEIPTSJ Expires 11-30-2008

This report s mandatory under PL. 86-257, as amended. Failure to comply may resuit in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440,
READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REFPORT.

1. FILE NUMBER 2. PERIOD COVERED 3. (a) AMENDED — If this Is an amended report correcting a previously
MO DAY YEAR filed report, check here:

0’5571_ 6701 From /0 0’/. ;0-03 (b} TERMINAL — If your organization ceased to exist and this is its

terminal report, see Section X|l of the instructions and check here:

NG g (c) SUBSIDIARY — If this Is a report for a subsidiary organization of
T““’“g".f??‘ 30 R o% your union as defined In Section X of the instructions, check here:

| 8. MAILING ADDRESS (Type or print in capital ietters.)

BRIAN REILLY 3 540330 irst Name

COMAUNICATIONS WORKERS AFL-CID 110 N

LU 3263 HANUFACTURING PRESIDENT’S COUNCIL . ) - '
PO BOX 270

HOLMDEL, NJ 07733-0270 9/2004 8stName

"lm'm"mlu"ul"n"muln“ml"mlml“uulu“ 0. Box » Buildlng and Room Number (if any)

Number and Street

4. AFFILIATION OR ORGANIZATION NAME

5 DESIGNATION (Local, Lodge, eic.) 6. DESIGNATION NUMBER | <™

7. UNIT NAME (if any)

State ZIP Coda + 4
9. Are your organization's records kept at its mailing address? P N K ' —
(it *No;" provids address in ltem 56.) Yes | X No J*. Lo

56. ADDITIONAL INFORMATION (If more spaca is needed, attach additional pages properly identified.)

ltem Number
q q70 Qo[)e,r*'lLS QoacL
07732
Holmd ed, NT O77
Each of the undersigped, organization, declares, under the applicable penalties of law, that all of tha information submitted in {his re; ncluding the information contained
in any accompanyi i ignatory and is, 10 the best of the undersigned's knowledge and beligh, true, ¢, ion VI on penaltles in the instructions.)
57. SIGNED: PRESIDENT 58. SIGNED: w / TREASURER
M -t ~ (If other titte, / (I other title,
Jal I/S / Oé{ ('7 33 )_53 ‘l - Sba.‘/ ses instructions.) /A /)"7 O / (>3’Z ) 9 ?’%‘ /:7 // sea instructions.)
Date Telephone Number Date Tedephone Number
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FILE NUMBER: (] 5§ f éZ—-

During the Reporting Period Did Your Organization:

Yes N
10. Have a “subsidiary organization” as defined in o4
Section X of the instructions? ..............cccocvvevveccevieennen. i .

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? ...........cccccoooeoeeeeenn. 1 '

12. Have a political action committee (PAC) . _ /.
FURA? ..o 3<

13. Acquire or dispose of any goods or property in
any manner other than by purchase or sale? ................

2

14. Have an audit or review of its books and records
by an outside accountant or by a parent body
auditor/representative? ............cccceeeeeieieieeeeeeeeeeeieen,

15. Discover any loss or shortage of funds or

OEr PrOPeItY? ...t
(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 recsived $10,000 or

18.

21,

23.

How many members did your
organization have at the end of the - SR
reporting period? . "37 / O

What is the maximum amount

recoverable under your organization's

fidelity bond for a loss caused by

any officer or employee of your $ o / é E& '0 o)

organization?

During the reporting psriod, did your
organization have any changes in its

constitution and bylaws (other than Yes No
rates of dues and fees) or in practices/ .
procedures listed in the instructions? .. \]L

(If the constitution and bylaws have changed

attach two new dated copiles. If practices/

procedures have changed, see the instructions.)

What is the date of your organization’s e YE% =
next requiar election of officers? / / A9
What are your organization’s rates of

dues and fees?

(Enter a minimum and maximum if more
than one rate applies for any line.)

more as an officer or employee of another labor :
organization or of an employee benefit plan? ................ X / ztwam Fees M_,
\
- r

17. Pay any employee salary, allowances, and other (a) Regular Dues/Fees | $ fQ ¥ per /(/ 0a

expenses which, together with any payments {Month, Year. etc.)

from affifiates, totaled more than $10,0007.................... \< (b) Initiation Fees $ A )
18. Have loans totaling more than $250 to any officer,

employee, or member, or make any loans to a >< (c) Transfer Fees s ——O -

business enerprse? ..o o
{(f the answer to any of the above questions is “Yes,” provide details (d) Work Permits S — per {Month, Year, etc.)
in ftem 56 on page 1 as explained in the instructions for each item.)

Form LM-3 (Revised 2000) -2 Page2dl 4



24. ALL OFFICERS AND DISBURSEMENTS
' TO OFFICERS

Enter Amounts in Dollars Only — Do Not Enter Cents

FILE NUMBER: ) j’f— & 70

(A) Name ﬁf,:mﬁﬁmﬁgﬁﬁgﬂﬁgmﬁgﬁmgfepﬁfgpﬁmem (bggo,ﬁasxa;:gnd I:Lo;v g:r?eef
Status other deductions) Disbursements Total

(B) Title  (Enter titte of officer, such as PRESIDENT or TREASURER,) (C) {D) (E) (F)

1 REC LY Brj AW 90 54 /032
™ PRES (DENT Rl e 4 4

2. FRESSO J‘o#/\/ ' 3600 ‘//é& 19/6«&_
™ Ve & 7((—?_§'_/DE'AJ7:M sws ()

3. BARF/ £4D H4ROLD 7//5200 5577 o 977f
™ se’C /) JREAfCURER oL

TToss 2/ce | =
~feusE L —

S GEHRKE GREE - y850 57 1 7of
“chrep SHOP STEWALy ™G

6. BERUDNI cky DE;BOL##— _ 3600 39//}/ 7‘9/%.
Zm%-ll [ E F S HoP STE W QMI%Q, S

" FHIEFAY  MALL 7 Y00 2400
™ CHAIEF SHpo P STEWARD ses

8. Totals from additional pages (if any) — 720~ 720

g. Totals of Lines 1 through 8 AO35 7 035 0 %0, 70 7

7 -
Enter the Total from Ling 110N ..o e e {tem 45 => | 11. Net Disbursements y ) 70 7

*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N. ;guﬂmag; &‘&ﬁﬁ&“&%ﬁ,’%ﬁ“&%ﬁ’ ;g;ogﬁ 333;'7’3”

. Form LM-3 (Revised 2000} f 3 -3

]
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Enter Amounts in Dollars Only — Do Not Enter Cents FILE NUMBER:!?(? f = é 70:

ASSETS Start of Reporting Period | End of Reporting Period LIABILITIES Start of Reporting Period | End of Reporting Period
tem (A} 8 ftem () D)

g 25. CaSh - _7%‘2}_%_"—7; . C_qi/,:z Z_f _ 32. Accounts Payable........ __*:5:7_ O_ )f :_:—3&:7:49_7* S
:% 26. Loans Receivable.......... __\._ i . |38 Loans Payate......... - BTt
ég 27. US.Treasury Securities | 4 i . . l___‘_____.__,/»_:_.____f 34. Mortgages Payable ...... D S R
EE 28. Investments ................. L . ' - | 35. Other Liabifties ........... P F :ﬁ
58 o o L5210 | T 5B o romseumes.| |

230, Other Assets ........... IV VA Y 74

o1, TOBLASSETS..co | §0:33Y | 72 62 S |7 NGRS o | T4 I%| A T

CASH RECEIPTS AMOUNT CASH DISBURSEMENTS AMOUNT
Item ltem

38, DUBS .ot _‘Z?AZ_‘—Z“@’ 45. To Officers (from t8m 24) .......ccocoovcvvecncvienenne. —_—%Q_Z—Q_"Z‘j

. Per Capita TaX ... ooveveveereeeeeeeeeses e . 'l46. To Employees (less dBAUCHONS) ..............ccoo... .

8

40. Fees, Fines, Assessments & Work Permits ........ |47, PerCapita Tax ..oo.c.o..occorereeeeeeeeeee SR G

41, INterest & DVIGENGS ... | %% 7 | 48, Office & Administratve Expense ............ _7@ 95~ f

: TR T
42. Sale of Investments & Fixed ASSets..................... L _149. Profassional FEOs ... . &é > Q

&

. Other Receipts ..., 150, Benefits ... s S

STATEMENT B
RECEIPTS AND DISBURSEMENTS

44, TOTAL RECEIPTS oo 90 X9 7 51. Contributions, Gifts & Grants .................... B

52. Purchase of Investments & Fixed Assets ..........

If total receipts reported in item 44 are $200,000 53, L0ANS MBAE w...ooree s
or more, your organization must file Foom M2 | T LT
instead of this form. /A

4
:
Q
w
g
g
3
]
74

Form LM-3 (Revised 2000} 3 -y Page 4 of 4



) Eﬁm m unnf?‘ién&l Wotbers A+ -CID I
Iﬁmm%_——j

FLE NuMBER: & 5B — ¢ ZO)

PaGE _/ OF _// ADDITIONAL PAGES

24. ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

A (List all persons who held office during the reporting period even If Gross Salary Allowances
(A) Name .oy, racsived no salary or other disbursements. Use all capital letters.) {before taxes and and Other
Status other deductions) Disbursements Total
(B) Title {Enter tito of officer, such as PRESIDENT or TREASURER,) € (D) (E) (F)
Shulecteres 4pledander | 352 252
™ memde k. Y/
VETRAN Y CHh2uE & A0 3 R0 3
~memBEK_ s
LReeDd | 4t - 74 %/
T, {V! 5}7’) B C‘K_ Staus /\/
Polites MERY 3 $Z3
o G BEY__ oo
Co]ucer Poul_ 57 Fy
Titis S
Totals 7 glo ~ 7 20

Form LM-3 (Revised 2000}
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[ORGANIZATION NAME: FILE NUMBER: -
ENDING DATE OF PEFRCOD COVERED: - ' T
PAGE  _ OF _ _ ADDITIONAL PAGES
24. ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
A) N (List all persons who heid office during the reporting period even if Gross Satary Allowances
(A) Name g0y receivad no satary or other disbursements. Use all capital letters.) (bsfore taxes and and Other
Status other deductions) Disbursements Total
(B) Title (Enter title of offices, such as PRESIDENT or TREASURER,) (©) (D) (E) @)
Last NoTe Arst Nore
Tioe Sutus
Last Name Frst Name
Tee Stehus
Last Narmo First Marne
e Stats
Lest Name Firet Nama
Tide Status
Last Name Frst Name
Tedo StErs
Last Nm'-- - Frst Nama
Tots Stahus
Laat Nz First hamo
Tite St
Lzt Name st Name
Tite St
Totals

Formn LM-3 (Rewised 2000)
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