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FORM LM-3 LABOR ORGANIZATION ANNUAL REPORT ofes ot mansgement and susgor

Ottice of Labor-Ma
Washington % 20210

IFOR USE BY LABOR ORGANIZATIONS WITH LESS THAN $200,000 IN TOTAL ANNUAL RECE]PTSI

No. 1215-0188
Expires 11-30-2008

This report is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penatties as provided by 29 U.S.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
For Official Use omy 1. FILE NUMBER 2. PERIOD COVERED 3. (a) AMENDED — If this is an amended report comecting a previously
MO DAY YEAR filed repont, chack here: _
A R el Ly i nip 21| (b) TERMINAL — if your onganization ceased to exist and this is its ,
10 02imb ) 4i| Fom |10 l"'* flz' 0103 || O aort 506 Soton il of the txstructions and chock nare: | 1
'""’"T g 1| (c) SUBSIDIARY — I this Is & report for a subsidiary organization of  ~
Through! @ 7 13 ¢ ° a‘_cf_‘.o q- your union as defined tn Section X of the instructions, check hers: |
8. MAILING ADDRESS mfpeomrmfin capital letters.j
;| First Name _ — ]
RICHARD EVANS 3 2676 o™ T T
CONMUNICATIONS WORKERS AFL-CIO ot LR < lhem L
LU
595 SOMERSET ST l@%"afll“’ U -
NORTH PLAINFIELD. NJ 07060-4908 9/2004 | |E vIgiy:s IR |
PO Bou-BLuld‘m andRoom Numbar i
I"IIIllll“lIIll“ll“IIlllIl"l'llllllIlllllllllll'illllll“ i T ‘ g ; |( B‘ﬂy) l - \ .
. '_ . 71_ . _ . -
Numberand Street
T LT v oo :
4. AFFILIATION OR ORGANIZATION NAME . b S0 se T L ST . '
AFL- cio 7SS -
5. DESIGNATION (Local, Lodge, stc.) 6. DESIGNATION NUMBER | S, e - ) 1
Lol - 2 £O M2 AT P R e e r
7. UNIT NAME (if any) A , _
State ZlPGode+4 )
9. Are your organization's records kept at its malEng address? TS == EIN] b o
(1f *No?* provide address in ftem 56.) Yas‘.ﬂ No; | Nj] LO7 D‘HD,’ _,._""_1_‘2 g
56, ADDITIONAL INFORMATION (If more space Is needed, attach additional pages properly identified.)
item Number . - i
10 CWwA Locae oo Hotde (o= Hds T LE TP Locals
OFF.,Q_,@ HBureD (f,’)_c'; fgfpﬁp—'—-s L/“?‘_}')
27 Ry HAan o EVArs — i MYARY TAC pr 2t (923503/
4
Each ol the undersigned, duly authorized officers of the above labor arganization, declares, under the applicable penalties of law, that all of the information submitted in this report (including the information contained
in any accompanyi ts) has bean axamined by the signatory and is, to the best of the undersigned's knowledge and befief, frue, copract, and completa,.{See Section Y/ on panalties in the instructions. ]
57. SIGNED:  / b( [%W-\ >ﬁ PRESIDENT 58. SIGNED: M TREASURER
_ v {if other titte, (if other title,
[‘)\’ /7 ’%’L{ ( Go§! 56{_890(9 sse instructions,) /2 !/7 105( (9@"}5&/ @fa(,, see instructions.)
Dats Telaphone Number Date Telephona Number
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FILE NUMBER| © 6 31—

During the Reporting Period Did Your Organization: 19. How many members did your
. o . Yes No organization have at the end of the T T ] 40/.
10. Have a “subsidiary organization™ as defined in 1 — reporting period? o n !
Section X of the iNSUCHONS? .........cvv.erroooocressnnennss X
20. What is the maximum amount
11. Create or participate in the administration of a recoverable under your organization's
trust or other fund or organization, as defined fidelity bond for a loss caused by
in the instructions, which prowdas benefits for — e any officer or employee of your T -
members or their beneficiaries? ................. 1 ¥ organization? $ S eoo0
12. Have a political action committee (PAC) —-+ | 21. During the reporting psriod, did your
BUNG? evvoeeeee oo es e e eeereeres e se e R organization have any changes in its
constitution and bylaws (other than Yes No
13. Acquire or dispose of any goods or property in ! rates of dues and fees) cr in practices/ —
any manner other than by purchase or sale? ................ L J El procedures listed in the instructions? ... D e
. (If the constitution and bylaws have changed,
14. Hawve an audit or review of its books and records attach two new dated copies. If practices/
by an outside accountant or by a parent body —y procedures have changed, see the instructions.)
auditor/representative? ..............ocooivieeovieeeeeereean L& - VEAR
_ 22. What is the date of your organization’s i T ™
15. Discover any loss or shortage of funds or — next regular election of officers? VARV ZR S
OtEr PIOPEIY? .....oeoeeveestissee et en s IS
(Answer “Yes” even if there has been repayment 23. What are your organization's rates of
or recovery.) dues and fees?
(Enter a minimum and maximum if more
16. Have any officer who was paid $10,000 or more than one rate applies for any line.)
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? ................ D 5_4_! Rates of Duss and Fees
17. Pay any employee salary, allowances, and other (a) Regutar Dues/Fees | $ Vae asLe per (Tenm
expenses which, together with any payments VAR _ {Month, Year, etc.)
from affiliates, totaled more than $10,0007...........ccc.co.. 2 = (b) Initiation Fees 5 )
18. Have loans totaling more than $250 to any officer, -
employee, or member, or make any loans to a —_ — (c) Transfer Fees $ Lo~ T
busingss enterprise? ... iriiiecinieeeeeesresceesseeeinns N
5 2w s A
(If the answer to any of the above questions is “Yes,” provide details (d) Work Permits $ per (Month, Year, efc.)
in ltem 56 on page 1 as explained in the instructions for each item.)
Form LM-3 (Revised 2000) 3 -2 Page2of 4




24. ALL OFFICERS AND DISBURSEMENTS
TO OFFICERS

- AR

Enter Amounts in Dollars Onty — Do Not Enter Cents

FILE NUMBER: 0oV — b Vi L

(A) Name (List all persons who held office during the reporting period even if Gross Salary Allowances
they received no salary or other disbursements. Use all capital lelters.) (before taxes and and Other
Status other deductions) Disbursements Total
(B) Title  (Enter titlo of officer, such as PRESIDENT or TREASURER.) ) (D) (E) (F)
Last Name = Firel Namo
. Beo iy DOV ELAS /330 2 ) ] 52 2
TEeREr )V DE T Sma o
Last Neme “First Name
2. M CWAR N SVSAa /B0 o) ] 3+ 0
YL CE O PRES VDENT Sans o
Last Name First Namo
3. EVA~Nzx Y el raD ) 330 3 8 H 170 %
T RCECAS YR = Smaa
Lozt Nama First Name
4. D2V ED 1 ¢ ToHN )30 ) BRE
Tl \EY CHAYZMNAN Sans
Last Namo Firct Name
5 D lc sy shAro~ Sto ) 5o
™R réc gEveay =
Last Nome First Marne
& 1K sleason LAR &y I W I ) 2 0
M CH))EN THEW ALY Sats ¢
Last Nome First Name
7.
Tiza Slatus
8. Totals from additional pages (if any)
Totals of Lines 1 through 8 £ O9OD S f‘é éé A
//////////////////////////////////////////////// 10.Less Doductions 7 20
Enter the Total from LN 170N ..c..oiicirieceee et sessnsa s e s nens item 45 => | 11. Net Disbursements 5786
| "Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting peried — N. iﬁmﬂaﬁé goazisggt:: aihiﬁiiﬁaéxﬁzﬁ” in fr’éfﬁ"s‘é" mc;ﬁf
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Enter Amounts in Doilars Only —— Do Not Enter Cents

FILE NUMBER:|

.

itam

ASSETS

Start of Reporting Period
(A)

End of Reporting Period

Start of Reporting Pericd
€

End of Reporting Pericd
(B)

28.

STATEMENT A
ASSETS AND LIABILITIES

29.

30.
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31, TOTAL ASSETS....... 1217291611023 + 8 S| lamsremsnmn. | /202 1| /20 #8 €

v
!
_ o :

CASH RECEIPTS

CASH DISBURSEMENTS

ftem

41,

42.

STATEMENT B

. TOTAL RECEIPTS

.....................................

Interest & DivIdBNAS .....ccoooerreee e
Sale of Investments & Fixed Assels........cccevenn

. Other Recaipts ...

RECEIPTS AND DISBURSEMENTS

If total receipts reported in item 44 are $200,000
or more, your organizaticn must file Form LM-2
instead of this form.

&

47.

49.

51.

52.

g

. Other Disbursements

Purchase of Investments & Fned Assets

Contributions, Gifts & Gramts ...

. TOTAL DISBURSEMENTS ..o

. T !
PR EN
l::— Jdiod 5']

Forrn LM-3 (Revised 2000}



U.S. Department of Labor
Emgployment Standards Administration

FORM LM-3 LABOR ORGANIZATION ANNUAL REPORT cuulzmi=:

Management and Budget
Office of Labor-Man, ni Standards No. 1215-0188
Washington, 20210 [FOH USE BY LABOR ORGANIZATIONS WITH LESS THAN $200,000 IN TOTAL ANNUAL RECEIPTS] Expires 11-30-2008

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.S.C. 439 or 440.

READ THE iINSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPQAT.

1. FILE NUMBER

oo1—~( ) b| Fom

2. PERIOD COVERED

Though O P 30 2.0 0 %4

MO CAY YEAR
Jo o) »203

filed repont, check here:
(b) TERMINAL — if your o

3. (a) AMENDED — i this is an amendad report comecting a previously

rganization ceased to exist and this is its
terminal raport, see Section XI! of the instructions and check here:
(¢) SUBSIDIARY — If this is a report for a subsidiary organization of
your union as defined In Section X of the instructions, check here:

+~

IMPORTANT

Peel off the address label from the back of the package
and place it here.

if the label information is comect, leave ltems 4 through 8 blank.
if any of the labs! information is incorrect, complete ltems 4
through 8.

8. MAILING ADDRESS (Type or print In capital letters.}

First Name
Ry cHARLD
Last Name
EVANS
PO, Box » Building and Room Number (if any)

Number and Street

- AFFILIATION OR ORGANZATION NAME = ™~ § & 595 SeNlcaseT™ 5o
City
5. DESIGNATION (Local, Lodge, elc.) 6. DESIGNATION NUMBER
o -
_ Loc AL /e he M2 LAY H (’Lﬂ)ﬂf)(_—L)
7. UNTT NAME (if any}
State ZIP Code + 4
9, Are your organization's records kept at its maifing address? o
(if “No.* provide address in ftem 56.) Yes X No ~ 07 24 o $pe
56. ADDITIONAL INFORMATION (if more space is needed, atfach additional pages properly identified.)
Item Number
Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penalies of law, that all of the information submitted in this report {including the information contained
in any accompanyi uments) h?em mined by the signatory and is, o the best of the undersigned's knowledge and beli j trus, corr (See Section Vi on penalties in the instructions.)
57. SIGNED: Nﬁw f g’#\. PRESIDENT 58. SIGNED: w }Z,,; TREASURER
(1 other t:’r!e._ i otf_rer titte,
{ ,1 0‘1[ ( 405 )58l -FgoL se9 instructions.) /.2 1/7 log { 3040)_5’4/ -RBro¢ see Instructfons.)
Date Telephone Number Date Tefephone Numnber
Form LM-3 (Revisad 2000)
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FILE NUMBER:; () & 1/,—!2 . %,

During the Reporting Period Did Your Crganization: 19. How many members did your
Yes No organization have at the end of the Mt
10. Have a “subsidiary orgamzahon as defined in — reporting period? ! . JY2!
Section X of the instructions? .........ccceeeeveeieenen L '
20. What is the maximum amount -
t1. Create or participate in the administration of a recoverable under your organization’s
trust or other fund or organization, as defined fidelity bond for a loss caused by
in the instructions, which provides benefits for - any officer or employee of your : T T
members or their beneficianes? ............ccocooveuereruenee. ] A organization? $. Se 2@
12. Have a political action committee (PAC) -~ - | 21. During the reporting period, did your
FUNA? <.t R organization have any changes in its
constitution and bylaws (other than Yes No
13. Acquire or dispose of any goods or property in el rates of dues and fees) or in practices/ s
any manner other than by purchase or sale? ................ M procedures listed in the instructions? ..........ccoecceeecnncene, L~
(If the constitution and bylaws have changed,
14. Have an audit or review of its books and records attach two new dated copies. If practices/
by an outside accountant or by a parent body .- - procedures have changed, see the instructions.)
AUATOI/Teprosentative? ..........cccoerevvveceeieceeceeeienans - = MO VEAR
_ 22. What is the date of your organization’s y } o :
15. Discover any loss or shortage of funds or -y next regular election of officers? i /) o 25"
OHhEI PIOPEITY? .....eoveeecereeererersese e snsrensssssssensssans s Ny
(Answer “Yas” even if there has been repayment 23. What are your organization’s rates of
or recovery.) dues and fees?
(Enter a minimum and maximum if more
16. Have any officer who was paid $10,000 or more than one rate applies for any line.)
by your organization and also received $10,000 or
more as an officer or employee of anothser labor e
organization or of an emgloyee benefit plan? ............. b Rates of Dues and Fees
17. Pay any employee salary, allowances, and other (a) Regutar Dues/Fees | $ reR per
expenses which, together with any payments 1 (Month, Yoar, etc.)
from affifiates, totaled more than $10,0007.................... ™ (b) Initiation Fees s ~A
18. Have loans totaling more than $250 to any officer, AR
employes, or member, or make any loans to a r 50 (c) Transfer Fees $
business enterprise? ... . l_—l Vi o
(If the answer to any of the above questions is “Yes,” provide details (d) Work Permits s per {Month, Year, etc)
in ltem 56 on page 1 as explained in the instructions for each item.}
Form LM-3 (Revised 2000) 3 2 Page 2of 4




24,

ALL OFFICERS AND DISBURSEMENTS
TO OFFICERS

Enter Amounis in Dollars Only — Do Not Enter Cents

FILE NUMBER: (5 O™ — /7 2

(List all persons who held office during the reporting period even if Gross Salary Allowances
(A) Name tnay recoived no salary or other disbursements. Use all capital lefters.) (before taxes and and Other
Status other deductions) Disbursements Total
(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER.) c) (D) (E) (3]
Lost Name \ Frzt Name
1. B> Wy : DoV éLas O O O
Tite Sus ¢,
Last Name Frsl Nome
2. MSCW QA j SvsRAm O O O
™o \/y o C ] Sama
Last Nams ' Fret Name
3. CVArs , Ry cHand ! 3 ¢ o | 2v 4%
TR /L l Smts o
Last Name FRirst Namo
4 D2y D2, o ] ToH AN Q o O
™G 2 | s
Last Nomo FArst Moo
5 D | c Ky Shanownw %, o .
2 ce D | o b e cae™ ppy S
Last Namo ; First Nomo
6. KaspPeE pson LAY o & <O
e C 4o /= s”rcwaﬂ_p Sate (-
Lagt Name FRrst Narme
7.
Tite | ‘ _ Status
8. Totals from additionat pages (if any)
Totals of Lines 1 through 8 / 3L ¥
///////////////////////////////////////////////// 10.Loss Doductors | 1/ oD
ENter the Total frOM LI 111N w...vversveeerrsersersersessssasessssssssssssessessessseesere ftem 45 => | 11. Net Disbursements [ l R 1]
*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N. %ﬁ”m&n’ﬁoﬁmﬁ m%o?&%%”mm pn:;s“:t)h

Form LM-3 (Revised 2000)
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Enter Amounts In_Dollars Only — Do Not Enter Cents FILE NUMBER: -
ASSETS Start of Reporting Period | End of Reporting Period LIABILITIES Start of Reporting Period | End of Reporting Period
ltem A) (B) ftem © (0)
E%.Cash .............................. 555t 7 7S |a2 accounts Payabe.......
;é 26. Loans Raceivable......... 33, Loans Payable..............
g -ol 27. U.S. Treasury Securities 34. Mortgages Payahle ......
EE 28. INVESITENS ... 36. Other Liabilites .......... 2815 Ftozy
5% 29. Fixed ASSElS ... [3F8 & | )30 ¥ 1O |5 tomLuABILITES ... 2575 ¥o3zp
g 30. Other Assets .................
31. TOTAL ASSETS............ [#% 7 8 s o3 ) YT e tenay.. | /T >07 | /36335
o CASH RECEIPTS AMOUNT - CASH DISBURSEMENTS AMOUNT
38, DUBS eevoeeveeeeoes oo 45. To OCers (from HEm 24) ...orvooerrrrssvccerrernn 1 &
g 39, Per CaPTAX .ccoooor e oersererescesse e srer 46. To Employees (less deauCtions) ......................
uﬁl 40. Fees, Fines, Assessments & Work Permits _........ A47. ParCapita TaX .....ooooveeeeeeeeee e
;% 41, Intorest & DAVGENGS ... .oooe o } 077 |48 Office & Administrative EXpENSe.............c.... 1937
u § 42. Sale of Investments & Fixed ASSEtS................... 49, PrOESSIONEN FBOS .o esoeroesoes e 200
Eg 43, Other Receipls ..o nra e > 7 ik g 50. BaNefilS ...
5‘.;’: 44, TOTAL RECEIPTS oo <255 5 ) |s1. Contributions, Gifts & Grants ...
g 52. Purchase of Investments & Fixed Assets ...
z if total receipts reported in fem 44 are $200,000 53, LOANS MBAE . .ororoere oo
or more, your organization must file Form LM-2
instead of this form. 54. Other DisbUrsements ...........ceerveeererersransesrenens / 2o é T
55. TOTAL DISBURSEMENTS ..o L 42
Form LM-a {Revisad 2000) 3 - Page 4 of 4



