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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)
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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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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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