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elSommmatee  FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT e

" Ciize of Management and Budget
Geace of Laber-Management Standards MUST BE USED BY LABOR ORGANIZATIONS WiTH $200,000 OR MORE IN No. 2750188
Vaskington, DC 20210 TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP Expires: 11-30-2002

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penzlties as provided by 29 15.5.C. 439 or 440.
READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

4. FILE NUMBER 2. PERIOD COVERED 3. (2) AMENDED — If this is an amended repost correcting a previously I:l
MO DAY YEAR filed report, check here:
_ () TERMINAL — If your orgenization ceased to exist and this is i‘s
000 101 Fom 10 110 112 0 O 1 terminal report, see Section Xl of the instructions and check here: I:l
(c) SUBSIDIARY — If this is a report for a subsiZiary crganization of
E Through |1 2 3 142 0 0 1 vour union as defined in Secﬁgn X of the instructions, check here; D

8. MAILING ADDRESS

First Name

WALPERT

Last Name

WILLIAM

P.Q. Box - Building and Room Number (if any)

4. AFFILIATION OR ORGANIZATION NAME

LOCOMOTIVE ENGINEERS AFL-CIO Number and Strect

5. DESIGNATION (Local, Lodgs, efc.) 6. DESIGNATION NUMBER 1370 ONTARIO ST ME ZZAN |
NHQ City

7. UNIT NAME (i any) CLEVELAND

State ZIP Code + 4
8. Are your organization's records kept at its mailing address? —

(i "No." provide address in lfem 75.) Yes No D O H 4 4 113 17 0 2
75. ADDITIONAL INFORMATICN

ltem Number

Each of the uncersigned, duly autherized ofiicers of the above labor organization, deciares, under the applicable penallies of law, that g)l of the information submitted in this report (including ihe information centeined i any
zccompanying documents) by

hean examined by the signatory and is, to the best of the undersigned's know!edge and Lelief, true, ect, land complete.  (Seq Section Vi g, pena.-‘t."esl';jn the insiruztions.)
76 ' PRESIDENT 77. SIGNED: /( /;ML:@M\ % // /\ TREASURER
SIGNED: \

3, (If other title, N / {If other fitle,
“f :"(,/I.;II. Zie~ T41-F 56 see instructions.) /i i/.;‘_ Zib- Z4Y-3&5¢ . seeinstructions.
“ Date Telephone Number 4 Date Telephone Number
Form LM-2 {Revised 2CG0)




FILENUMBER:|Q0 OO0 - 10 1

During the Reporting Period Did Your Organization:

10. Have a "subsidiary organization” as defined in
Section X of the instructions?........ceevveeiiiicviiiinenes

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? .......cccccocveenneenn,

12. Have a political action committee (PAC)
U ? e ettt et r et

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
auditorfrepresentative? ..o,

15. Discover any l0ss or shortage of funds or
Other Property? ..o e
(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 [abor
organization or of an employee benefit plan? .........

17. Liquidate or reduce any liabilities without
disbursement of cash? ........cocoriiiin e

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

< [

L]

L)

No

X

X

]

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

18. How many members did your
organization have at the end of the 576 21
reporting period?

MO YEAR
07(1200¢6

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

20. What is the maximum amount recoverable
under your organization's fidelity bond
for a loss caused by any officer or $ 75000 0
employee of your organization?

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

27.00 Month
(a) Regular Dues/Fees |$ er_ "
{Month, Year, efc.)
4.00
(b) Initiation Fees $
(c) Transfer Fees $ 000
(d) Work Permits $ 009 her VA

(Montn, Year, eic.)

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/ E |—,s
procedures listed in the instructions? ...........cocceee. ;
(If the constitution and bylaws or practices/
procedures have changed, see the instructions.)

23. Were any of your organization's assets pledged
as security or encumbered in any other way X| D
at the end of the reporting period? ....c.cccoiiiiiineinns :

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

(If the answer to ftem 23 or 24 is "Yes," provide details in
ftem 75.)

-

Form LM-2 (Revised 2033)

2.2 Page 2 ¢f 12
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STATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FILENUMBER:(Q O 0 - 1 0 1

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

From Start of Reporting End of Reporting

ASSETS SCH Period Period

ltemn # (A) (B)
25, Cash.eeee e 311555 925315
26. Accounts Receivable...........cccoeieenean 32520 268
E 27. Loans Receivable......ccoo v 1 2140 740
£ 28. U.S. Treasury Securities........cecveerinnne 0 0
29. INVESIMENtS. oo > 146799489 74793699
30. Fixed ASSetS....cooocii e, 5 47856 975
31, OtHEr ASSELS...evvereereeeeeeereeeseseeeres s 3 1000 000
32. TOTAL ASSETS....oocvoroo oo 15075020 8 4 697

From Start of Reporting End of Reporting

LIABILITIES SCH Period Period

Item # (C) (D)
33. Accounts Payable..........cccooceiinciee . 63287 275546
g 34. L0ans Payable. ..o veoeeoreemmereorereerernon. 8 15632421 2248424
% 35. Mortgages Payable...........ccooovriciicennn 0 0
5 36. Other Liabilities......c..cccocorevceccircccieceee, 4 4491212 944334
37. TOTAL LIABILITIES.....oosocorcorrcrr oo 6086920 3468304
o 33185 16m 3o 8988100 49963093

Form LM-2 (Revised 2000) 7.3 Page 3 of 12
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_l_

STATEMENT B - RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FILE NUMBER:

000-101

Enter Amounts in Dollars Only -- Do Not Enter Cents I

CASH RECEIPTS grgm AMOUNT CASH DISBURSEMENTS gg: AMOUNT
ltem # Item #
39. Dues........... e 0 56. To Officers.....coceemmimnieiiiiine, 9 1783390
40. Per Capita TaX......cccounnne 9278 2 || s7.70 EMPlOYEes.....cccvreememmrmrrrrareenn. 10 2400355
41. FeeS.uc i 0 58. Per Capita Tax....ccoeevviveiiiinees 0
42, FINES.cocee it 0 59, Fees, Fines, Assessments, etc. .... 319516
43. ASSESSMeNtS......ooov v 8 4 1 4 60. Office & Administrative Expense.... | 13 2889021
44. Work Permits.......ccooiiinnnne. 0 61. Educational & Publicity Expense... 6988 42
45, Sale of Supplies...........ccocc....... s 8 6 B62. Professional Fees.......ccooeeos 1157476
46. Inferest. ... 4 6 0 63. BenefitS. ... ovooveveeeeeeeeeeeeeeeeen 11 15603201
47. DVIdENDS....oeroeerereoercrmeesnene 223 O || 64. contributions, Gifts & Grants........ | 12 19181
48. Rents. ..o 0 1 65, Supplies for Resale.........cccooe 0
* Fszla;gdo;\g:;etztmenm& .................. 6 6624 6, 66. Direct Taxes........ccooeeeeievieieen e 758017
50. Loans Obtained................eerreee. 8 2330 Tiler Withholding Taxes...........cowvueereen.o.. 1464184
51. Repayments of Loans Made........ 1 ’ 0% Es(r:; issigslnveStmemS& _____________ 7 309232
° '?rr;r?sen':;{;ﬁoﬁrg?rﬁi?i ............. 0 69. Loans Made......... e ——— 1 7800
o Egg&ggggﬁtrzzo;heir Behalf..... 0 70. Repayment of Loans Obtained...... 8 1614668
54. Other Receipts.......cccooiiivnneee. 14 1026 6 " ](;%I{?afg’lséeosno;rf;?%zhalf ............... 9
72. On Behalf of Individual Members... 0
73. Other Disbursements.................... 15 4878591
55. TOTAL RECEIPTS.....cccurrrrereree 20417 5 ]| 74. TOTAL DISBURSEMENTS ........ 19803474
Form LM-2 (Revised 2000) 3 . 4 Pasesor 2
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FILE NUMBER:

000-101]

Enter Amounts in Dollars Only -- Do Not Enter Cents I

SCHEDULE 1 —LOANS RECEIVABLE

List below loans to officers, employees, or : . .
members which at any time during the reporting Loans Repayments Received During Period Loans
period exceeded 5250 and list all loans to Outstanding at Loans Made Outstanding at
business enterprises regardiess of amount. Start of Period During Period Cash ther Than Cash End of Period
(A) (B) C) (D)1} (Ox2) E)
1. Name: JENNIFER BERNDT
Purpose: PAYROLL ADVANCE
Security: UNPAID WAGES
Terms: PAYRCLL DEDUCT
200 2500 2700 0 0
2 Name: ROBERT BROKA
Purpose: PAYROLL ADVANCE
Security: UNPAID WAGES
Terms: PAYROLL DEDUCT
0 1200 1200 0 0
3. Name: GENEVA FREELY
Purpose: PAYROLL ADVANCE
Security: UNPAID WAGES
Terms: PAYROLL DEDUCT
790 2100 2150 0 740
4, Totals from additional pages (¥ any) 1150 2000 1150 2000
5. Totals of loans not listed above 0O 0 0
6. Totals of Lines 1 through 5 2140 7800 7 200 0 27 40
The totals from Line 6 are entered in...........ccccvvemieinens tem 27 e HEM 69 voeveer ey (10111 Ty O, Rem 75 .. ltem 27
Column (A) with Explanation Column (B}
Form LM-2 {Reviseg 2000) 2 -5 Page 5of i2
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+

SCHEDULE 2 - INVESTMENTS

(OTHER THAN U.S. TREASURY SECURITIES)

FILE NUMBER:

SCHEDULE 3 -

000-101

OTHER ASSETS

Description Amount Description Book Value
(A) (B) (A) (B)
Marketable Securities 1. WORKER COMPENSATION DEPOSIT 10 0 0

1. Tofal Cost 5084420 2.
2. Total Book Value 5084420 3.
3. List each marketable security which has a book 4.

value over $1,000 and exceeds 20% of Line 2. s

(a) CALMOS CONVERTIBLE FUND 1039306

{b) 8. Total from additional pages (if any)

© 7. Total of Lines 1 through 6 1000

{d

The tofal from Line 7 is entered in................... liem 31, Column (B)
Other Investments

4. Total Cost 2394979

5. Tota! Book Value

23949709

6. List each other investment which has a book value
over 51,000 and exceeds 20% of Line 5. Also list each
subsidiary for which separate reports are attached.

() BLE BUILDING ASSOCIATION

2394979

b)

(€)

{d)

(e) Total from additional pages (if any)

7.Totalof Lines 2and &

747 9399

SCHEDULE 4 - OTHER LIABILITIES

o Amount at
Description End of Period

(A (B) !
, Strike and Mobilization Funds 8936 15:
» Voluntary Political Fund 28077
4 Dues Objector Escrow 151561
4 B. L. E. Memarial Fund 39 26
5. Payroll withholding liability 3565
B. Total from additional pages {if any)
7. Total of Lines 1 through 6 944334

The total from Line 7 is entered in ......covveeeeenneeeee,

Item 29, Column (B)

The total from Line 7 is entered in .....ooveeeeeeieeceeeeccviinianne

Item 38, Column (D)

Form LK-2 (Revised 20C0)

Page 6 of 12



'SCHEDULE 5 - FIXED ASSETS

FILENUMBER:[Q OO0 - 10 1

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A} (B) () (D) (E)

1. Land (give location): None 0 0 0
2. Totals from additional pages (if any)
3. Buildings {give location):

one 0 0 0 0
4. Totals from additional pages (if any}
5. Automobiles and Other Vehicles 135743 107768 27 9 7 5 35400
6. Office Furniture and Equipment 1564592 1564592 0 287970
7. Other Fixed Assets 4] 0 0 0
8. Totals of Lines 1 through 7 1700335 1672360 27 975 323370

The total from Ling 8, Column (D ) I8 @NEered IN. ... e ar s ee e e meee e b s as s

ltem 30, Column {B}

SCHEDULE 6 - SALE OF INVESTMENTS AND FIXED ASSETS

Description (if land or buildings, give location) Cost Book Value Gross Szles Price Amgcunt Received
A (=] (C) 7 (D) (E)
, Demutualized insurance shares 0 0 44289 44289
, Automobiles 55716 0 4400 4400;
5, Mutual funds 7436728 7436728 6460256 6460256
4. Merchantile bonds 3055 3055 4000 4000
5. Totals from additional pages ({if any) 152475 152475 111861 111861
. 7647974 75692258 6624806 6624806
6. Totals of Lines 1 through 5
7. Less Reinvestments 0
8. Nef Sales 6 62 48290 6

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

Form LM-2 (Revised 2000)

Page 7 ci 12
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| SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS

FILENUMBER:[0 0 O - 1 0 1

Description (if land or &u)ildings, give location) C(git Booi((egalue CasFD?aid

;. Mutual funds 271732 271732 271732
o Office furniture and equipment 37500 0 37500
3.
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 309232 271732 309232

- 7. Less Reinvestments 0

8. Net Purchases 309232

Rl R et e= L iced e B L= R T =T ) =T =T N o o o U

.. ltem 68

SCHEDULE 8 -- LOANS PAYABLE

Source of Loans Payable at Any Loans Owed at

Loans Cbfained

Repayment Made During Period

! oans Owed at

Time During the Reporting Peried Start of Period During Period Cash GCther Than Cash End of Period !
A (B) (€ (2} 4] (D)2 (E)
;. Merrill Lynch 149 38820 1 9 3880 0 0
, First Union Securities 0i13 8067 23123 011 357 548
5 Key Bank 385 41 18500 0 200 41
.. Key Bank 0 95000 79165 0 8708 35
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 1532421233067 1[16146¢68 012248424
The total from Line 6 is entered in ......ccverrmvnninnnnnnns tem 34 e llem 50 o ltem 70 Hem 75 e Item 34
Column (C) with Explanation Column ()

Form LM-2 (Revised 2000}

Page 8 of 12
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SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS FILENUMBER:|0 00 - 1 0 1

A} Name {Listaﬂpgl{scns '.-.’h?ghefd'o??ce di;{ngrthe reporting pericd even if Gross Salary Disbursements
( ) they received no salary or other disbursements.) (before taxes and for Official Other
Status | other deductions) Allowances Business Disbursements Total
(B) Title (Enter titie of officer, such as PRESIDENT or TREASURER)) | (C)* (D) (E) (=} (G) (H)
BENNETT RUSSELL 141411 13277 29710 Q 184398
1. GEN SECRET TRES P
CASSIDY JOSEFPH 112343 12812 26870 0] 1528625
2 UICE PRESIDENT C
! DUBROSKI EDWARD 175283 13205 7953 0] 196441
3. PRESIDENT P
GEIGER MERLE 28519 3982 4712 0 37213
4. UICE PRESIDENT N
HAHS DON 12107 7 32987 25415 6] 179479
5. PRESIDENT C
HALLE GILLES 137606 513606 22453 0} 1651889
6. VUICE PRESIDENT C
i HOLMES RAYMOND 27 606 7 5627 14727 g 48021
. VICE PRESIDENT N
§. Totals from additicnal pages (if any) 10256031497081261500 0 1436812
9. Totals of Lines 1 through 8 : 1769509|1236729{393340 0] 2399578
10. Less Deductions 6 1 6 1 8 8
The total from Line 11 IS @mered iN ... oottt r s eseee e st et e e e prae e e et adennnaeeats ltem 56 11. Net Dishursements ‘— 17 8 3 3 9290
*Code for Status (C): past officer - P; continuing officer - C; new officer during the reporting period - M. % 3;75%27.5;; :;O'a:;fggierff% gfai éeg;f;; :";‘;‘;?;;ﬂg%‘é%dgg‘fe with

Form LM-2 {Revised 2000} 2.9 Page 9 of 12
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SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES FILENUMBER:|0 0 0 - 1 0 1]
( A) Name ;(',—Léf;i ;g 53?;;:?;:1;:?3?;2152 ﬁr%,%'ga ;f:}an $10,600 in total disbursemsents Gross Sal ary Disbursements
— — (before taxes and for Official Other
(B) Position (Enter employee’s job tle.) other deductions) |  Allowances Business | Dishursements Total
(C) Name of Affiliated Organization (i applicablz) (D) (E) (F (G) (H)
ANDERSON CHARLES 82162 0| 18337 0| 100499
" ADMIN. ASSISTANT
N-A
ARNOLD DARRELL 83894 6 00 0| 62404 0| 152298
2. SPECIAL REP
N/A
BECKER JACQUEL 1904 0 0 0 1904
3. STAFF ACCOUNTANT
N-A
BENTLEY JOHN JR 41651 0 58568 0 476089
4. ASSOCIATE EDITOR
N-A
BERNDT JENNY 38815 0 414 0 39229
5. STAFF ACCOUNTANT
N/A
6. Totals from additional pages (if any) 2340769 77104480394 664 2903931
. Totals for all empl ha, duri porti iod, received
! S?E)a,USO(? :)?Iei!:ipnot)c’)etglsd\?:st;)ursgggntfgefrrcemc;cm?grg;%iza:t?gg“;d 0 0 0 0 0
any affiliates
8. Totals of Lines 1 through 7 2589195 83104 567507 5664 3245470
' 9. Less Deductions 8 4 5115
The total from Line 10 is @MEred iN ...t e s e ane s a b ltem 57 10. Net Disbursements 2 4 0 0 3 5 5
Form LM-2 (Revised 2000} 2 .10 Pzge 10 of 12

__|_

_|_



+ SCHEDULE 11 - BENEFITS

FILENUMBER: |0 0 Q - 10 1

Description To Whom Paid Amount
(A) (B) (C)
1. DENTAL PREMIUMS METLIFE (CANADA) 1 1 7 6 6
» DENTAL PREMIUMS METLIFE (US) 6 9 5 9 0
3. EYE CARE VISION SERVICE PLAN 6 0 6 5
4. GOVERNMENT PENSION CANADA CUSTOMS & REVENUE i 0 8 9 7
5. Total from additional pages (if any) 140 4 8 3
6. Total of Lines 1 through 5 150320 1
The 10tal from LINe B I8 @tErEd IN oo e et rrre e e st et r e s s e are et e saaeesraesae e seesr e e e aaesaseeteeraeaasneeat e ennesrnennensnssererannas ltem 63

SCHEDULE 12 -

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 -

OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A} (B) (A) (B) »
AD TO THE BLACK SHIELD POLICE TRANSPORTATION & HOTEL
1. 2 5 0 | 1. cHARGES 6 11 7 5 0
SHEILA HAGAN BLOXHAM'S
2. RETIREM 70 0] |, UNION MERGER DEVELOPMENT 4 6 08 20
3 CONTR-MAISON MICHEL SARRAZIN 50 0 POSTAGE, DELIVERY, & 32 260 6
: 3. MESSENGER
[
4. DONATION CAP. INTERFAITH HOSP T 0 0] |, OFFICE & EQUIPMENT RENTAL 2 8050 4
5 EUCLID CHAMBER OF COMMERCE 1 9 3 GENERAL COMM OF ADJUST
i 5. SERVICE 1 8 9 5 0 7
GEORGE MASON UNIVER. 2 5 0 0
6. FOUNDATIO 6. TELEPHONE & COMMUNICATION 1 6 5§ 6 7 9
7. Total from additional pages (if any) 155 3 8 7. Total from additional pages (if any) 8 5815 5
8. Total of Lines 1 through 7 19 1 8 1 8. Total of Lines 1 through 7 2 88 90 2 1
The total from Line 8 is entered in ..........cccoei e, [tem 64 The total from Line 8 is entered in ........cccoveeeeceriiienens ltem 60
Form L-2 (Revised 2300) 2 - 11 Pags 11 of 12
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FLENUMBER:|0 0 O - 1 0 1
SCHEDULE 14 - SCHEDULE 15 -
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) (B)
4+ Pac fund receipts 4 3 37 0 4 1 Quenquennial Convention expenses 4 0815229
2 Increase to trade accts payable 2122589 2 Disbursed to Pac Fund 4 3 6 97 4
3. Health insurance contributions 14 6 0 4 2 3. Member mobilization support 36 00 8 8
4. Building Assn administration fee 5 0400 4.
5_Advertis_ing income 3 9 86 4 4 5.
6. Affiliation fees 2 3819 8.
7 Automobile depreciation 1 98 80 7.
g Canadian currency translation 1903 9 8.
g.Pac fund administration fee 1 4500 g.
10.Charitable contr. by members 1 3 8 7 8 10.
41.Dues objector escrow receipts 1 3 2 80 1.
12, Leased employee revenues 1.2 7 8 4| |42
43.Write off uncashed checks 1 2 4 4 8 13.
14 Simulator Center revenues 4 5 0 01 l4u
15.Reduce accounts receivable 4 2 5 4| |45
16. Total from additional pages (if any) 6 015 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 10 2 6 4 4 6 17. Total of Lines 1 through 16 4 87 85 9 1
The total from Line 17 is entered in ..., ltern 54 The total from Line 17 is entered in ..o ltem 73
Farm LbA-2 (Revised 2002) 2 -12 Page 12 ¢ 12
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ORGANIZATION NAME:
LOCOMOTIVE ENGINEERS AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2001

FILE NUMBER:

000-101

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

(A) Name {f.r‘sta.'.fpgrsgns w1'1? he.'do.‘:ffce gurgrg the re,?orﬁngperfodevenif Gross Salary Disbursements
they received no salary or other disbursemernts.} (before taxes and fOf' Officia! Other
Status | other deductions) Allowances Business Disbursements Total
(B) Title  (Enter iitle of officer, stich as PRESIDENT or TREASURER.) (C)y D) (B) (M) (G) {H)
HUCKER GEORGE 1280841 49484 18395 0] 1508920
UICE PRESIDENT c
JONES LEROY 131923 11461} 23004 0 166388
UICE PRESIDENT P
MCCOY JAMES 143240 506761 26236 86| 2206237
1ST UVICE PRES P
MCPHERSON DALE 112343 12402 15623 0 140368
UICE PRESIDENT C
PRUITT LEE 28093 8329 20111 0 56533
VICE PRESIDENT N
RADEK RICHARD 112343 13229103798 0 229370
UICE PRESIDENT c
RODZWICZ EDWARD 114389 149810 11135 0 1403314
1ST UVICE PRES C
SORROU PAUL 112343 156e88| 22820 0 150851
UICE PRESIDENT c
Form LM-2 {Revised 2000} g -9
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ORGANIZATION NAME:

LOCOMOTIVE ENGINEERS AFL-CIO

12/31/2001

ENDING DATE OF PERIOD COVERED:

FILE NUMBER:

000-101

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

A) Name  {Lis! al persons wha held office during the reporting period even i Gross Salary Disbursements
(A) they received no salary or other dishursements.) (b efore taxes and for Official Other
Status | other deductions) Aliowances Business Disbursements Total
(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER.) (Cy (D) {E) (F) (G) (H)
SPEAGLE STEPHEN 285189 1057 37089 0 36285
UICE PRESIDENT N
WALPERT WILLIAM 114369 14488 16669 0 145526
GEN SECRET TRES C
Fezm L-2 (Revised 2000) §-9
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ORGANIZATION NAME:

LOCOMOTIVE ENGINEERS AFL-CIO

ENDING DATE OF PERIOD COVERED:

FILENUMBER:|0 0 O - 1 0 1

12/31/2001
SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)
( A) Name %f,i igﬁgegg;ggtgi;oage;gﬁ/;g ﬁr%?a.rti ;f_r)en $10,000 in totz! disbursemenis Gross Salary Disbursements ’
- {before taxes and for Official Other
(B) Position (Enter employee's job tite.) ather deductions) Allowances Business  Ipighursements Total
(C) Name of Affiliated Organization (#applicable) ©) (E) F) (G) (H)
BLISSETT BEN 11970 3990 10566 0 26526
TEMP SPECIAL REP
N-A
BOGGS LAWRENC 69207 0| 1392686 0 83133
POL AFFAIRS COOR
N-A
BRADFORD JAMES 770189 3600 41043 0| 12166 2]
SPECIAL REP
NsA
BRENNAN THOMAS 104596 0 15028 01 1196214
ATTORNEY
N/A
BROKA ROBERT 84696 0 3475 0 88171
DIR. OF RECORDS
N-A
Form L#-2 (Revised 2030) S - 10
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ORGANIZATION NAME:
LOCOMOTIVE ENGINEERS AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2001

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

000-101

(List alf employees who received more than 510,000 in lotel cisburserents
from your crganization and any afiiiales.}

(A} Name

(B) Position (Enter employee's job titie.)

{C) Name of Affiliated Organization (i sppficadle)

Gross Salary
(before taxes and
other deductions)

)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other

(G)

Disbursements

Total
(H)

BRUNET
TEMP SPECIAL REP

BENOIT

N-/A

13000

1000

111486

0 25146

CHARUAT JUSTINE
SECRETARY

Na

31040

0 31040

CHILD
ADMIN ASSISTANT
N-A

BETTY

58803

3133

0 61936

CONFER
TEMP SPECIAL REP
N/A

RENT

23370

5490

15482

0 44342

DANIELS
COMPUTER TECH

RICHARD

N/A

34095

1622

0 35717

Form LM-2 {Revised 2C000)
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ORGANIZATION NAME:
LOCOMOTIVE ENGINEERS AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2001

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

FILENUMBER: |0 O O - 1 0 1

(A) Name

from your organizationt and any affiliates.}

{List alt employees who received more than $10,090 in tetal dishursements

(B) Position  (Enter empioyee's job iitle.)

{C) Name of Affiliated Organization (i appiicabie)

Gross Salary
{before taxes and
other deductions)

(D)

Allowances

()

Disbursements
for Official
Business

{F)

Other
Disbursements
(G)

Total
(H)

bAVIS
TEMP SPECIAL REP
N-A

CHARLES

2660

7050

3145

12855

DAVIS
SECRETARY
N/A

JEANNIE

25720

723

26443

DENGLER
PRINTER-STOCK
N/RA

FRANK

57667

2350

60017

DITZEL
SPECIAL REP
N/A

DAVID

77019

6060

285472

348

111969

DRIGGERS
TEMP SPECIAL REP
N-A

CURTIS

9690

4270

8415

22375

Form LM-2 (Revised 2030)

S-10

/" -
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ORGANIZATION NAME:

LOCOMOTIVE ENGINEERS AFL-CIO

12/31/2001

ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

000-101

AN (List ail employees v:ho received more than $10,050 in total disbursements
( ) ame  gom your crganization and any affiliates.)

(B) Position  (Enter employee’s job title.)

{C) Name of Affiliated Organization (i appticable)

Gross Salary
{before taxes and
other deductions)

(D}

Allowances

(E)

Disbursements
for Official
Business

(F)

Other

(G)

Dishursements Total

(H)

FREELEY
RECEPTIONIST
N/A

GENEUG

25530

0 25830

GARCIA

N/A

TEMP SPECIAL REP

CATARIN

9310

9790

85389

0 27639

GASPER
AUDIT CLERK
N/A

C¥NTHIA

25091

0 25091

GLASSMAN
BOOKKEEPER
N-A

DARLENE

20500

488

0 20988

HARVEY

N/A

REG RESRCH COORD

ROBERT

84876

13825

0 98701

Form LM-2 (Revised 2050)

20 1



ORGANIZATION NAME:
LOCOMOTIVE ENGINEERS AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2001

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

FLENUMBER:|[QO QO - 1 0 1

(List alf employees who received more than $10,000 in fofal disbursements
frem your arganization and any affiiates.)

(A) Name

(B) Position (Enter empioyes’s job titfe. j

(C) Name of Affiliated Organization (fapplicable)

Gross Salary
{before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

F

Other
Disbursements
(G)

Total
(H)

HENSLEY
SECRETARY
N/A

CASSAND

3323

3323

HORUITZ
SECRETARY
N/A

KAREN

27683

27683

HUNT
TEMP SPECIAL REP
N/A

JOE

3990

5030

3479

12499

IMLER
SPECIAL REP
N/A

GENE

77019

3600

29841

110

110570

JOHNSON
TEMP SPECIAL REP

PATRICK

N/A

1140

419

1559

Form LM-2 (Revised 2000)

S-10




ORGANIZATION NAME:

|LOCOMOTIVE ENGINEERS AFL-CIO

12/31/2001

ENDING DATE OF PERICD COVERED:

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

000-101

AN (List alf employees who received mare than $10,060 in lofal dishursements
( ) ame  pom your organization and any affiliates.)

{B) Position (Enter employee’s job fitlz.)

{C) Name of Affiliated Organization (if applicabte)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other

(G)

Disbursements Total

(H)

JOHNSON

N/a

TEMF SPECIAL REP

STUART

11400

7143

0 18543

KARA
SECRETARY
N/A

BARBARA

25181

0 25181

KRESS
SECREATARY
N/A

GERRY

37490

0 37490

KROEGER
SPECIAL REP
N/A

KENNETH

63996

50110

1996

116102

MARRHOUBI
SECRETARY
N-A

TONYA

1765

0 1765

Form LM-2 (Revised 2000)

5-10



ORGANIZATION NAME:

LOCOMOTIVE ENGINEERS AFL-CIO

ENDING DATE OF PERIOD COVERED:

FILENUMBER:|0 0 O - 1 0 1

12/31/2001
SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name %%% 3::;,?_?;%5; ;;goa;egeagfﬁg ffrﬁ.?e:?e g;)an S$10,050 in total dishursements Gross Salary Disbursem.ents
— {before taxes and for Official Other
(B) Position (Enter empioyees job tite. other deductions) Allowances Business | Dishursements Total
(C) Name of Affiliated Organization (i zppficabie) D) (E) (F) (G) (H)
MERTZ DENNIS 62008 0 0 0 682008
PRINTER/STOCK
N/A
MILLER THOMAS 7177237 3600 34635 550| 116022
SPECIAL REP
NsA
MOORE-CARRER SHELLEY 39438 0 0 0 39438
SECRETARY
N-A
MORROW MORRIS 77769 0 534 0 78303
ADMIN ASSISTANT
N-A
MURRAY TIM 56842 0 16 0 56858
INFO-SUC MANAGER
N-A
Form LI-2 (Revised 2000) S .10

>
>



ORGANIZATION NAME: FILENUMBER: (O 0 Q - 1 0 1
LOCOMOTIVE ENGINEERS AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2001

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (contmued)

(List all employees who received more than $10,000 in fofal disbursements
(A) Name  jom your arganization and any affifates.)

Gross Salary Disbursements
- {(before taxes and for Official Other
(B) Position _(Enter empioyee’s job tte) other deductions) Allowances Business  [pisbursements Total

(C) Name of Affiliated Organization (#applicabie) ©) (E) (F) (G) (H)

NUNES KIMBERL 25522 0 0 0 255272
SECRETARY
N/A

PEDDLE ELAINE 34369 0 0 0 34369
SECRETARY
N/R

POLICY KATHLEE 28330 0 490 0 28820
EDITORIAL ASST
NA

PONTOLILLO THOMAS 105404 367 4 27706 166 136950
TRANSITION COORD
N-A

REED TONY 11210 4 570 1921 0 177 01
TEMP SPECIAL REP
N/A

Form LIM-2 {Revised 2000) S - 10

2 ¢
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ORGANIZATION NAME:

LOCOMOTIVE ENGINEERS AFL-CIO

12/31/2001

ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 —~ DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER

000 -101

AYN {List all employees who received more than $10,600 in fotal disbursements
( ) ame  jom your arganization and any affiliates.)

(B) Position (Enter employee’s job titie.)

{C) Name of Affiliated Organization (i applicable)

Gross Salary
(before taxes and
other deductions)

()

Allowances

(E)

Disbursements
for Official
Business

(F)

Other

©)

Disbursements Total

(H)

REESE
COMPLIANCE MGR
N-A

ELAINE

650289

27221

78 92328

REICH
AUDIT CLERK
N/A

LOUISE

27412

0 27412

ROBILLARD
SECRETARY
N/A

LINE

42243

1668

0 43911

ROSS
ARB DEPT MGR
N/A

GREGCRY

42642

2465

o 45107!

RUEF
ASST DIR OF ARB
N-A

MARCUS

74261

9232

0 83493

Form LM-2 (Revised 2000)

5-10

254



ORGANIZATION NAME:
LOCOMOTIVE ENGINEERS AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2001

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

FILENUMBER:(0 O 0 - 1 0 1

{List all employees who received more than $10,002 in tofal disbursements
from your organization and any affiliaies.}

{A) Name

(B) Position (Enter empioyee's job title.)

(C) Name of Affitiated Organization (i appiicabie)

Gross Salary
(before taxes and
other deductions}

(D)

Allowances

(E)

Disbursements
for Official
Business

F)

Other
Disbursements
(G)

Total
(H)

RUFPP
TEMP SPECIAL REP
N/Aa

JOHN

14440

4270

9134

27844

SCHMIDT
WEBMASTER

WALT

N/A

601562

90

60242

SEARS
STAFF ACCOUNTANT
N-A

DENISE

10149

101489

SIMMERMAN
DIR OF RESEARCH
N/A

DENNIS

90560

17336

917

108813

SMITH-MURPHY
SECRETARY

PATRICI

N/A

18454

76

18530

Form LM-2 {Revised 2020)

s - 10
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