+ 1
\Emplo#rrin??sﬁmfg;?{dﬁg?;tmon FORM LM"‘2 LABOR ORGANIZATION ANNUAL REPORT Office of h?;;n;ggn;gmd Bud

No. 1215-01
e i MUST BE USED BY LABOR GRGANIZATIONS WITH $200,000 OR MORE IN Expites: 11 900002

TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP
This report is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C. 439 or 440,

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. PERIOD COVERED 3. (a) AMENDED — If this is an amended report correcting a previously ©

A\ MO DAY__, ___YEAR filed report, check here: —
"j : L s ! {b) TERMINAL ~ If your organization ceased to exist and this isits -

- . ‘D“QO_ _!_Qﬁl From Qﬁﬁlw a 000 O terminal report, see Section XII of the instructions and check here: ___

Y {c) SUBSIDIARY — If this is a report for a subsidiary organization of
Through’ /_ 3 ' a‘ 0 O O your union as defined in Section X of the instructions, check here: -___

8. MAILING ADDRESS (Type or print in capital letters.)

IMPORTANT First Name ___ e
: RUSSELL
) Peel off the address label from the back of the package

and place it here. sthame e

BE NNtT

If the label information Is correct, leave Items 4 through 8 blank. T e e
P.0. Box « Building and Room Number (i any}

If any of the label information is incorrect, complete ltems 4

through 8. BRO LOCGCMOTIVE ENBI NEERS

Number and Street _

4. AFFILIATION OR ORGANIZATION NAME 13770 0 N TARIOD STREET

Locomepve., EMENESES o
5. DESIGNATION (Local /\}ﬁge, etc,) 6. DESIGNATION NUMBER | <% . ... S :
& CLEVELRARND S

7. UNIT NAME (7 any)
State ~ ZIPCode+4 e

e e L~ |00 Ad | 13- 1704

75. ADDITIONAL INFORMATION (if more space Is needed, aifach additional pages properly identified.)

) Item Number SCC’ OCOOW\POY\\JH’\% SCthU(e

Each of the undersigned, duly authorized ofr cags of the above labor organization, declares, under the applicable penalties of law, that all of the information submitted in this report (including the information contained
inany aocompanyz%documents) has ¥y and is, to the best of the undersigned’s knowledge andféif true, comect, a d fete. {See Secﬂon Vi on penallies in the instructions.)
76. SIGNED'_J‘(MA/ PRESIDENT 77. SIGNED TREASURER

{If other title,

_ (1f other titl,
4 125 4 e} { 1] “Q hg ! & [Q 5 ( 2 see instructions.} ! ’é’ oI { & “Q 2}3 ‘ ’21“5 see instructions.)

Date Telephone Number Date Telephone Number

Form LM-2 (Revised 2000) 2 -~ 1 %@




FILE NUMBER: ) DO— l b 1 I

During the Reporting Period Did Your Organization:

Yes
10. Have a “subsidiary organization” as defined in X

Section X of the INSIIUCHONS? ....eeevicccccveeee e rerss e

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? ......ccooveeceevvvecenerrenenn.

12. Have a political action committee (PAC) -
£101 4 Lo I O OOV UR ORI X

13. Acquire or dispose of any goods or property in
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 7
auditor/representative? ... >(

15. Discover any loss or shortage of funds or
Other Property? ...
(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 received $10,000 or
more as an officer or employee of another labor
organization or of an employee benefit plan? ...............

17. Liquidate or reduce any liabilities without
dishursement of CAsSh7 .....ccccvvciriermmirrrrrerre e -

(If the answer to any of the above questions is “Yes,” provide details
in ftem 75 on page 1 as explained in the instructions for each item.)

No

X'I.

18. How many members did your

organization have at the end of the T Tl S s~

reporting period? el - 513 gb
19. What is the date of your organization’s . “"5;"-'9(-’: .- YEAR

next regular election of officers? Q[ +001

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? $._ 5 0 D U C D

21. 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| $ 29.00 per ot N

' {Month, Year, etc.)
{b) Initiation Fees $ _"L_QL
(c) Transfer Fees s__ (O

(d) Work Permits S O per

(Month, Year, etc.)

22. During the reporting period, did your organization
have any changes in its constitution and bylaws Yes No
(other than rates of dues and fees) or in practices/ = _X
procedures listed in the instructions? .......ccvevivinnciiiinns — I AY
(If the constitution and bylaws have changed,
attach two new dated copies. If 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? ..........coviiiniiiiininnn X

24. Did your organization have any contingent v
liabilities at the end of the reporting period? .........c.ccccene.. X

(If the answer to ftem 23 or 24 is “Yes,” provide details in
item 75 on page 1.)

Form LM-2 (Revised 2000)

_|__

= Page 2 of 12



._I_

*STATEMENT A — ASSETS AND LIABILITIES
Complete Schedules 1 Through 15 Before Completing Statement A

Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period
item # (A) (B}
25, CaS .o i 0H35a| . 311558
26. Accounts Receivable..............c.reenn. :_ - f 'L/ 0 3\ q: . 3 A 5 3\ 0
E 27. Loans Receivable...........cccvnrerneane. 1 7 7 o 9 3 b 5 }‘ ’ "‘T 6
§ 28. U.8. Treasury Securities .......c.coveeceenc. | “ _ - -_ 7 _ - _
28. Investments ... 2 - 110 5"" 53\ 34 i 197 6723 ;'fiq
30. FiXed ASSEES .oorccrvvvrerrrmreeesssessssssne 5 7 q' ¢i 0 47195
31. Other ASSELS .....ccovnrurnrvrrrvssseasesresneenes 3 7ﬁ . 0 ‘D O. _ WLO OO
32. TOTAL ASSETS ..ocooeoersoreeerresor R "f—q 193l @ 5 015040
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
ltem # () (D)
33. Accounts Payable..........cccoeeeceeecens . — RS ,: A _éé‘ﬁg_i
ﬁ 34. Loans Payable..........cccceeveevrcerccareneen. 8 - E’ﬁ _?“:/'76__“%—7_‘__@ B i_—_ J~ ’—5: ié\_{f_é\;__f_
g 35. Mortgages Payable ..........ccoooveevnenne. e e _._ _:L:_ B . ) A—_____w_ -
g 36. Other Liabilities .........ececeerurreessrersneneenns 4 B AHAIT 4 ’J ? j\ - _4 "l q_i ;J\ ﬁlw 6'(
37. TOTAL LIABILITIES .....ccooreiriiinnnnne 5 _?)m—q_ —8 _5_ :Jm —i S [;E _f _L; -E’I_O—
% lom 52 658 o 37) .o :' 135 taAa0l 9998100
Form LM-2 (Revised 2000) - 3 Page 3 of 12

+
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_I_

STATEMENT B — RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Compileting Statement B

FILE NUMBER: .O O_O_—[ OI_

Enter Amounts in Dollars Only — Do Not Enter Cents

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ftem # ftem #
39, DUBS ceorsersoeeeseessere e L |56, To Officers e 9 4% 8”1 O
40. Per CapitaTax .......coevcermreerveernens B € q 3 U’ 3 A 57. To EMPIOYEES .uvciviiisnrininninenscnsnes 10 9\ U’ HD 53 ‘K
41, FEeS o 58. PerCapita TaX.........ccooevvvicrneenenns S -
42, FINES v cveeeeee e srrcsrranes e 59. Fees, Fines, Assessments, etc. ..... > b 8 HC 5
43. Assessments........coeociiinnnnnn. 8 DH 163 |en. Office & Administrative Expense....| 13 2 5—’;1‘ Z, 929
44, Work Permits.......ccocovecenvrcrinennnne 61. Educational & Publicity Expense ... g g 54T &
45. Sale of SUPPHES .-.covrovveereeennne. 59 b | |62 Professional Fees oo i 4893c2
46. INLEIBSE ..ovvevreceeeeerereeeersesereeens I 00 H O 5 |63 Benefits o] 11 i 4013519
47. Dividends ........cccoveciieiieeeee ,1 ! 3\ I 50 64. Contributions, Gifts & Grants ......... 12 ; 3\ o 0D
48. RentS ..o r e 65. Supplies for Resale........c.ccccvccuene.
49. Sale of Investments& 6 3041 OH 7|66 DirectTaxes oo 15930
50. Loans Obtained...........ceoecirc 8 A b g4 | 67. Withholding Taxes ........ccccervevecncn. [ H a\ O 153 _5K_
51. Repayments of Loans Made .......| 1 G 57 5 |68 Puchaseof nvestments& 7 847045
S e e thadesfor . 69. Loans Made ..............o| 1 b 350
58 Erig{)rtjggmgﬁtrso;o'rrheirBehaif _____ 70. Repayment of Loans Obtained ...... 8 I & 5060
54, Other RECIPIS ......n.ovrvsrree 14 45 34 |7 lonfliatesoffunds
72. On Behalf of individual Members...

7 73. Other Disbursements ..................... 15 | 464 819
55. TOTAL REGEIPTS ..oovosercesn 4 5485 0% 1|74 TOTAL DISBURSEMENTS .......... 15T ESH
Form LM-2 {Revised 2000) 2 - 4 Page 4 of 12

T

_|_



If more space is needed to complete Schedules 1 through 8 or 11 through 15,
. continue on additional pages, using the same column headings used on the
' schedule, and enter the totals on the line provided for additional pages in each

schedute. For Schedules 9 and 10, use the continuation pages provided.

FILE NUMBER: [) o o~ _L 0 [

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

(A)

List below loans to officers, employees, or
members which at any time during the reporting
period exceedad $250 and list all loans to
business enterprises regardless of amount,

Loans
Qutstanding at
Start of Period

(B)

Loans Made
During Period
(C)

Repayments Received During Period

Cash Other Than Cash
(DX {D)2)

Loans
Cutstanding at
End of Period

(E)

1. Name:

‘~) Purpose:

Security__

Terms of Repayment;

2. Name:

Purpose:

Security:

Terms of Repayment:

3. Name:

Purpose:

Security.__

Terms of Repayment:

4. Totals from additional pages (if any)

5,303

0,550

A 140

5. Totals of loans not listed above

6. Totals of Lines 1 through 5

b 250

B 1H4D

Enter the Totals from Line 6 in

....................................... e 27 oo

Column (A)

............. tem 51 i, M 75 e

with Explanation

.......... ltem 27

AN

Column (B)

Form LM-2 (Revised 2000)

Page Sof 12
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SCHEDULE 2 — INVESTMENTS FILENUMBER: | 1D ip—~ ) 10|
(OTHER THAN U.S.TREASURY SECURITIES) SCHEDULE 3 — OTHER ASSETS
Description Amount Description Book Value
(A) (B) (A) {B)
Marketable Securities 1. Compei ! o 18 LECD
1. Total Cost /3\;401'{;6?1'/(49 ,
2. Total Book Value / A ? HDH) q/'{(ﬁ 3
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Line 2. 4.
(@) 5. { '
{b) 6. Total from additional pages (if any)
(© 7. Total of Lines 1 through & _ L i © o O.’
@ o i
Enter the Total from Ling 7 N .o [tem 31, Column (B)
Other Investments
4. Total Cost h,h15 , 003 SCHEDULE 4 — OTHER LIABILITIES
- Amount at
5. Total Book Value M A5, 005 Description End of Period
6. List each other investment which has a book value A ®
over $1,000 and exceeds 20% of Line 5. Also list each
subsidiary for which separate reports are attached. 1.
@BLE Building vssceictoN | 5,275,005 ) (
{b) 3.
] 4,
(@ 5.
Total f dditional if ; )
(¢) Jotal irom addlfional pages (7 ary) 6. Total from additional pages (if any) HHG, hi A
7. Total of Lines 2 and 5 | l—{ ;\Lo q q . C{ "" Ci 7. Total of Lines 1 through 6 : L{ . L" q { ‘)\ | 9\
Enter the Total from Ling 7 i ..o ncssrerre s remsassrsmenaes Item 29, Column (B) Enter the Total from Ling 7in ..o ltem 36, Column (D)
Form LM-2 (Revised 2000} 2 - b Page 6 of 12

_|_
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- SCHEDULE 5 — FIXED ASSETS

FILE NUMBER:E‘O D O~ 9-)*

Enter the Total from Line 8, Column (D) in

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) (C) (D) (E)
1. Land (give location}. %
2. Totals from additional pages (if any) %
3. Buildings (give location):
4. Totals from additional pages (if any)
5. Automobiles and Other Vehicles 1G1,4H59 [H3;,0065 H1,850 54,560
6. Office Furniture and Equipment €Gi,%53 340,353 ARG A
7. Other Fixed Assets - ( gpittet” Equipment 135,04 | 133,504 (55,00
8. Totals of Lines 1 through 7 LESALETIG 1115, Y0 R ) g5 G} 430,510
i

Jtem 30, Column (B)

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

Description (if land or buildings, give location) Cost Book Value Gross Sales Price | Amount Received
(A) (B} (C) (D) {E)
1.
2.
3.
4,
5. Totals from additional pages {if any) A5THTR | AI5LHT3 ) 3.040HT | 3,041,047
6. Totals of Lines 1 through 5 M 157,413 | 78T HATD | 3,041,047 3,040,047
%/ 7. Less Reinvestments
% 5. Net Saes 304 1 04 1
ENter the TOAI fIOM LINE 8 M ..o eiecere e sttins s tesa s e s e s v e e b e e e b e e et sa b s e ae e eSS e e s et et e et sen e enemns e st b et tsannenaentanareas Iter{? 49
Form LiA-2 (Revised 2000) 2 - 7 Page 7 of 12
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS

FILE NUMBER: _ODO— ) _O f_l

Description (if fand or( Kz)_{ildings, give location) ngz);t Bool(< g;alue Cas(rll:) )Paid
Mgl Fund4 81,840 | 181,840 | g1, 3HC
2 offlee, Furniture  and E()LU(PMCI’H” 43,029 O | 43,944
> _(lempiterr Equipmernt aLa1q C | 1,419
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5

% // 7. Less Reinvestments 1
% 8. Net Purchases §9104 78
Enter e TOLAL FTOM LM 8 I coiieeerieiicisecesseressssressesmmemmeesetssasssassstsatsssentntssanssnnssssessnrnsmseeansssesssessssrassnsrnssssesnsssnsnnsssibhisssistsasessssssssssnssrnssnssssnssrannnsnsas Iteﬁ 68

SCHEDULE 8 — LOANS PAYABLE

Source of Loans Payable at Any Loans Owed at Loans Obtained Repayment Made During Period Loans Owed at
Time During the Reporting Pericd Start of Period During Period Cash Other Than Cash End of Period
(A) (B) (©C) (D)(1) D)@) (B}
- Merritl buneih 41,029 506,341 445,990
1
3.
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 qﬁg;.l 0%0D ,i(ﬂ(ﬂ 8,4 { | & 50 O_ o !5’5 A HAI
& & o : &
Enter the Totals from Line 6 iN .c..ooeveeciniae tem 34 ... Hem 50 .. em 70 ..ccrereeeererineens em 75 . item 34
Column (C) with Explanation Column (D)
Form LM-2 (Revised 2000} 2 - & Page 8 of 12
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SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTSTO OFFICERS

FILE NUMBER: O O Q—— i o ,

( A) Name (List alf persons who heid office during the reparting period even if Gross Sa!ary Disbursements
they received no salary or other disbursements. Use all capifal letters.) (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter tthe of officer, such as PRESIDENT or TREASURER) | (C)* (D) (E) (F) (G) (H)
LestName _ FistName I — , N B
Title Status
GetNams e FeNme - R
2. o
Title : Status
et Name - ~Fist Nars
3.
Title Status
Last Name First Name
4‘ - — _ — - —_
Tizle Status
CsName __  ____ _ EmName L
5 _ L ) o 3 1 o o I N
Titta T o T S o Sta'rus_-—
Castarme [ L T — R - R
.. o I I I
Title ) Staius . -
.Y USSR [ R S S
7. o o S L R L B o o
Title - S T e Status. -
8. Totals from addltlona! pages (lfany) , %97 i 71 SHECEY) 399 J43 o 20 3¢ —7L.,-7
9. Totals of Lines 1 through 8 {571 :_13_7 3ggf 1438 o |2 03¢ 247
0 e w545 141
Enter the Total from LiNE 17 N oucucececececienesieee et eeeeceesne s eeseseseseseesssssessesessmens ltem 56 = | 11. Net Disbursements {7777]" 4838 A‘zu_kf___Q;
*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N. ﬂé;”ég";fi?f;,,-‘gf,i Zgﬁs‘i!fu‘iﬁi,ﬁ':,ﬁj bjﬁgﬂﬁ’;ﬁg?ﬁf},’, ’}?92"?2{3,‘:‘,’,23;" ;«ﬁ;

Form LM-2 {Revised 2000)

2 - 1

Page 9 of 12

+
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES

FILENUMBER:'() O O—.I o [

( A) Name {List all employees who received more than $10,000 in fotal disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital letfers.} (before taxes an d for Official Other
(B) Position (Enter employee’s job title.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢#appicatle) (D) (E) (F) {ey) (H)
LastName o . oo ... FastName - - | = T, FE U DU N
1'." o LT, LI L Tl I T - fabed T - - - T T T T I— - —
Pesison )
Narte of A W IS = = el = Prly =
Affilated
Organizaton e e e .
LastName = _ _ _ _ .. Fust Name _ R S e S R
2. o - TSI LTt LT Ui PP — oL .o . . - - - - S
Posiicn
Namgof o . — T " ul
Affilizted
Organizaven ___ _ I
Last Name - _ First Neme ~ . I = . ~ I S o N
< N o i L N
Posttion
Name of o B m T B -
Affilizted
Orgamizaven _ _ i
LastName _ . First Name . o _ .
4. ) L : N
Pasthen
Ng,rne of D L D o Tl - T TSI T S ——
Afflhiated
Qrganizaton e o
LastName —— . . _ ___ FustName e = — — e ]
5' p— - - T B I T TLLL LT T oIty - R - " e e - T T T
Positien
Nameof I -z — = i e e e m e e
Affiliated
Organizaten  __ e
6. Totals from additional pages {if any) 7692 094 ’-"? 6 OO 610 G97 179 3717 H60
7. Totals for all employees who, during the reporting period, received ) ’ ’ ’ ' ’
510,000 or less in total disbursements from your organization and . .
any affifiates 124 409 0 70 2S5 O 199 673
8. Totals of Lines 1 through 7 1 816 50 S L00O 6% L& 4771 13512 133
Enter the Total from Ling 10 iN......ocoooieeer e item 57 > | 10. Net Disbursements -_2 (;H 0 5’ 3V8

Form LM-2 {Revised 2000)

_|_

Page 10 of 12 |
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|
; SCHEDULE 11 — BENEFITS FLeNuMBER: O O O | O |,
| ' Description To Whom Paid Amount
I A) (B) (C)
5 ;.
| 2,
| s
! 4.
5 5. Total from additional pages {if any) %/ {- Ho | 3 i i
| 6. Total of Lines 1 through 5 % 1401359
)
ENLEr the TOTA] fIOM LINE B ...t rn st st et e s e e e vasvm e e s e b s ae bR 4o aeems e e ee s e s sens s st saneneaasesesee st smeeeeerneessseas et st meeeneeeeseseeeeesenes ltem 63
SCHEDULE 12 — SCHEDULE 13 —
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
{A) (B) (A} (B)
1 1.
2 2
3 3.
~ 4, 4
5. 5.
6. 6.
7. Total from additional pages (if any) ] 700 7. Total from additional pages (if any) 2 54 2 ? 2 C7
8. Total of Lines 1 through 7 -~ J ?2 00 8. Total of Lines 1 through 7 2_?5 o 2_:“';} 29
it 4
Enter the Total from Line 8in ...cccoeeveeevenieieeeeeeee s Item 64 Enter the Total from Line 81in ...icevvevevveeeecececneeeen, ftem 60

Form LM-2 (Revised 2000) g - 11 Page 11 of 12



_I_

FILE NUMBER: O ‘s e | - o 1

SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
A (B} (A} (B)
! U MaMBER MoBlet2iTion Sebrdll 520 439
2 2. Ny e gursaMenTs B e forp H72 319
s .

3 3 Canubjan Coraavey Lonumsphs 279 184
4 4 Teansears © Svmetinis Ovrs 16,065
> 5 T&stm © Svgsipieey 50 , gag
6. 6. DE‘F‘EKQ.E_O Qrﬂlos‘NSDﬂc.-d H&JC&‘M é’ 1’80
7 " IncRess Aecoms Rrcsmpn 2498
8. 8. REDL’(‘,a‘ P/;"-’/%LL /[4:4 Lingrs 7‘,050
9. 9.

10. 10.

11. 11.

12. 12.

13. 13.

14, 14.

15. 15.

16. Total from additional pages (if any) g Hg 32 H 16. Total from additional pages (if any)

17. Total of Lines 1 through 16 435324 17. Total of Lines 1 through 16 [ HEY 91 9

& h
Enter the Total from Line 17 iN..c.cveeeciiievrcverrvceerineninnees ftem 54 Enter the Total from Ling 17 iN ..o tem 73

Form LM-2 (Revised 2000} 2 - 12 Page 12 of 12
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ORGANIZATION NAME:

BROTHERHOOD OF L.OCOMOTIVE ENGINEERS
ENDING DATE OF PERXOD COVERED,

DECEMBER 31, 2000

FILENUMBER:,0 0 0 —1 0 I

PAGE L OF 2 ADDITIONAL PAGES

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

{List all persons who held office during the reporting period even if Gross Salary Disburse_ments
(A) Name ;0. raceived no salary or other disbursements. Use ail captal letters) (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER,) |  (C) (D) (E) (F) (G) (H)
Last Name . First Name — R )
B ENNET T RU SSE LL W|11 59 9415 12 815 46 9 0l146 5 9 1
Mg EN SE CR ET TRE sius G
Last Name First Nane
CA SS IDY JOS EPH A 107 93 2711 81222 19 0 Cl141 93 4
e V I CE P RES IDE NT Seus
Last Namea First Narre
DUB RO SKI ED WAR D 14 286 9|1 43 21|29 54 8 0]186 7 38
M pR ES ID ENT Nl
Last Name First Name . I o]
HAE S  DON AL D M 107 9 32|1304 724 51 9] 0|14 549 8
e ¥ L C E PR ES IDE NT Sms G
ToName First Namo
HAL L E 6I LLE S  |133 8 49 0fj51 26 9| 0|185 11 8
™ V I CE P RES IDE NT Saus G
Y 1. ~ . i
HU CKE R T GE ORGE 124 7 70 0f42 05 0f 0|166 82 0O
™y ICE _P RES ID EN T "¢
LasiName First Namo ] N
JONES L EROY D 10 79 32144 1321 64 6 0143 99 1
Wy IC E P RE SIDE NT = %
lastName = . ... . _. _FistName .
'Mc coy = JAM Es L |11 62 34j151 2 0|17 65 2 . _0{1 49 00 6.
™ yI RST V IC E PR ESs °“™C
Totals
Form LM-2 (Revised 2000) S - 8%

+
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ORGANIZATION NAME. . 0 _ Uy
BROTHERHOOD OF LOCOMOTIVE ENGINEERS FLENUMBER: 0 0 0— 10 1
ENDING DATEOFPEREODCOVEREDbECEMBER 31, 2000 PAGE 2 OF _2 ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
AN (List all persons who held office during the reporting period even if Gross Salary Disbursements
(A) Name they received no salary or other disbursements. Use all capital letters) | (before taxes and for Official Other
Status | other deductions) | Allowances Business [ Disbursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER) | (C) (D) (E) (F) (G) (H)
Last Name First Name
MCP EE RSON DAL E L |1 07 93 2/13 2 57/158 8 8 o[L3 7 07 7
™ yI CE PR ESI DEN T s ¢
Last Name First Name
RAD EK R I CH ARD K 1 07 93 21122 7 96]9 70 86 012 17 81 4
e VI CE PRE SI DEN T Status
Last Nams First ivame
ROD ZWI C2 ED W I 07 93 2{13 6 21|2 02 15 ojt4 1 76 8
™ yI CE PR ESI DEN T ™™g
Last Name First Name
SOR ROW PA UL T 10 7 93 211 36 5719 013 0|l 40 60 2
Tte ¥ I CE PR ESI DE NT swws G
Gethame Frsthame I L
WAL PER T WI LL IAM C 1 07 93 2|1 42 55|11 60 3| 0|1 33 790
™ VI CE PR ESI DE NT staus
Last Name First Name
Titla Status
pryre— ~FstNama
Title - Status
LastN;.;n; — First Name
Tite ) o Status
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ORGANIZATION NAME:

ENDING DATE OF PERIOD COVERED: 12/31/2000

BROTHERHOOD OF LOCOMOTIVE ENGINEERS BUILDING ASSOCIATION

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILENUMBER: 'g 0.0 i—1 0 1 |

PAGE _3 OF _4 ADDITIONAL PAGES

164618

127

(A) Name (List all employees who received more than $10,000 in total disbursements|  Giross Salary Disbursements
— from yourorgamzaaor? anc-i any affiliates. Use all capital feflers.) (before taxes and for Official Other

(B) Position (Enter empioyee’s job tite.) other deductions) |  Allowances Business | Disbursements Total
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ORGANIZATION NAME:

BROTHERHOOD OF LOCOMOTIVE ENGINEERS BUILDING ASSOCIATION

ENDING DATE OF PERIOD COVERED:

12/31/2000

FILE NUMBER:
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PAGE _4 OF 4  ADDITIONAL PAGES

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

(A) Name (List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
— from your organization and any affilfates. Use all capital letters.) (before taxes and for Official Other
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ENDING DATE OF PERIQOD COVERED:

12/31/2000 PAGE _l __OF 14 ADDITIONAL PAGES

SCHEDULE 10 — DISBURSEMENTS TO EMPLOQYEES (continued)

(A) Name (List all employees who received more than $10,000 in total disbursements|  Gross Salary Disbursements
from your organization and any affiliates. Use all capital iefters.) (before taxes and for Official Other

{B) Position (Enter employse's job ttle.} other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i applicabie) (D) (E) (F) (G) (H)
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

(A) Name {List all employees who received more than §10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital lefters.) (before taxes and for Official Other

(B) Position (Enter employee's job tike) other deductions) |  Allowances Business | Disbursements Total
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