. U.S. Departrnent of Labor
Employment Standards Mmimstmbon

omaolLabor Managememw

FORM LM-3 LABOR ORGANIZATION ANNUAL REPORT ore o 2 00
EOR USE BY LABOR ORGANIZATIONS WITH LESS THAN $200,000 IN TOTAL ANNUAL HECEIPTSJ EX:;I;:&: 111-3012308

This report is mandatory under PL.88-257, as amended. Fallure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT,
1. FILE NUMBER 2. PERIOD COVERED 3. (a) AMENDED — If this is an amended report comecting a previously
MO DAY YEAR filed raport, check here:
- {b) TERMINAL — Hf your organization coased to exist and this is its
O565~79 34| Fom D7 0| X003 terming) repon, see Section Xl of the Instructions 2nd chack here:
(c) SUBSIDIARY — I this is a report for a subsidiary organization of
mouh Olg 30 200 4 your union 25 defined in Section X of the instrachons, check hore:
8. MAILING ADDRESS (Type or print in capital lstters.)
IMPORTANT First Name
gny e * O
LU 409 Last Name
144 WHITEHALL AVE
BUFFALDO, NY 14220-2742 K.
&/2004 PO, Box » Building and Room Number (if any)
througn &.

4, AFFILIATION OR ORGANIZATION NAME

5. DESIGNATION (Local, Lodge, otc.)

6. DESIGNATION NUMBER

7. UNIT NAME (if any)

Number and Street
City
State ZIP Code + 4

9. Are your organization's records kept at its mailing address?
{if "No." provide address in ltem 56.)

Yes)( No

58. ADDITIONAL INFORMATION (if more space is needed, attach additional pages properly identified.)

Hem Number

/1.

Loca] Y09 T UOEF 6u/>,0/emmf'a./ Benel:t Fund : Provides d enta/ a/o‘/fca_/ 2 /,'fe_

insurance benetits, exclusive. 5F ponsion benelits.

In any aooompanwng dowmems) has

bevmnad b’: Ezsgnmfry

57. SIGNED:

and is, to the best ol the undersigned's knowledge and be

pleta, (.

PRESIDENT 58. SIGNED:

Each of the undersigned, duty aUthorized officers of the above labor organization, declares, under the applicabie penalties of kaw, that ajf of the information submitted in this freport (including the information contained
51 ?rue cofrect,

{If other title,

Section Vi on penallias in the Instructions. }

TREASURER

9’2

i 776 ) g9

se0 instructions.}

I/a;g 120104

Jetephon® Number

Date

{if other titfe,
see instructions.)

Telephone Number

2000

Form L3
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FILE NUMBER:

055-793

During the Reporting Period Did Your Organization:

10. Have a “subsidiary organization” as defined in
Section X of the inStructions? ...........c.ccccvirvniccnnninine

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for

19.

20.

How many members did your
organization have at the end of the
reporting period?

What is the maximum amount

recoverable under your organization's

fidelity bond for a loss caused by

any officer or employee of your S

74

members or their beneficiaries? ... X organization? $ /3 _5 o0
12. Have a political action committee (PAC) 21. During the reporting period, did your

FUNA? .. st e e s e e e X 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) or in practices/

any manner other than by purchase or sale? ................ >< procedures listed in the instructions? ..........c.ccccoevvevnece. X

(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.)

auditor/representative? ...........cccnininiccin ; X Mo VEAR

_ 22. What is the date of your organization's P

15. Discover any loss or shortage of funds or next regular election of officers? 0%, 20 0-"{ '

Other Property? ...t X

(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? ................ >< Rates of Dues and Fees
17. Pay any employee salary, allowances, and ather (a) Regular Dues/Fees | § oA i 4o 'q"*‘-';'per \'JE&K.___

expensas which, together with any payments - X o (Month, Year, elc.)

- ? : , 0

from affiliates, totaled more than $10,0007.................... \ (b) Initiation Fees $ po. &=
18. Have loans totaling more than $250 to any officer,

employee, or member, or make any loans to a Y, (c) Transfer Fees $ —Mﬂf——

busSINesS BNBIPIISEY .........cocveeceesiuireeersrnrearsne e sreessanns ‘ X

, . . , Work Permit _&M
(If the answer to any of the above questions is “Yes,” provide details (d) Work Permits $ per (Month, Yeas, etc.)
in Item 56 on page 1 as explained in the instructions for each item.)
Form LM-3 {Revised 2000) 3 -2 Page 2 of 4



24. ALL OFFICERS AND DISBURSEMENTS
TO OFFICERS

Enter Amounts in Dollars Only — Do Not Enter Cents

FILE NUMBER: [ O 5: j-— {ﬁ?

(R Name e B o sairy o sther spserments, Use o coprm %) | (oot e g Alowarices
Status other deductions) Disbursemsnts Total
(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER.) (C) (D) (E) (3]
. LATHROP TEFF REY 0 507 507
=P RESITDENT L ==
2 HODbES LEONARD 0 557 507
~YIZLE PRESIDENT = =~ =¢(
s BEN2Z MICHAEL 0 501 507
:E‘QCO RDING SECRETRRY =c
+ WEED (CHARLES | Y, 507 507
=ETNBNCIAL SECRETARY =C
“TREASURER san @
S WHALEN TIMOTRHY ” 507 507
:&F L —CTo KREPRESE NTAT =C
N - e
8. Totals from additional pages (if any) -0~ -0 - —D —
/9. Totals of Lines 1 through 8 -0 — 3;0"*1 ,___?L_‘?_'i?___
%% s vesions O
Enter the Total from Line 1100 ..o eee s item 45 => | 11. Net Disbursements _*3{(3_ L 2

*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N.

(i any officer was not elected &t a regular election in accordance with
your organization’s constitution and bylaws, explain in item 56 on page 1.)

Form LM-3 (Revised 2000}

3 -3

Page 3of4



Enter Amounts in Dollars Only — Do Not Enter Cents

FILE NUMBER:‘é._—_‘B::S_;_ ‘ —_7_‘?1?2

ASSETS Start of Reporting Period | End of Reporting Period LIABILITIES Start of Reporting Period | End of Reporting Period
ftem {A) (8) ftem {C) (D)
B 25 Cashoo g38571 7% 370 |3 accounts Payatie....... o O
=
< 2 |26, Loans Receivable 0 O |33 Loans Payabie............. o o
<
§g 27. U.S. Treasury Securities 0 0 34. Mortgages Payabls ...... O O
Eﬁ 28. investments ................... 0 0 35. Other Liabilities ............ 0 0
- "
@ % 29. Fixed ASSEts.......... O O | 36. TOTAL LABILITIES ..... O 0
<« | 30. Other Assets ................. 0 0
37. NET ASSETS '
31. TOTAL ASSETS............. g?\r)—r]] 7%370 {ttem 31 less item 36)....... 88\571 _78 570
CASH RECEIPTS AMOUNT CASH DISBURSEMENTS AMOUNT
Item Hem
38, DUBS et 35 ?‘7 (0 45, To Officers (from Hem 24) .........ccovvvecrcecne 305‘ Q
g e O |46. To Employees fless deductions) ............... _ O
[41]
= |40. Fees, Fines, Assassments & Work Permifs ....... O |47, PorCaptaTax oo LD b
7]
@ 141, Interest & DIVGBNAS ....corrvrrrrcrrcrrrresrc 48. Office & AdMiniSIALVE EXPENSS ... 5708
F: 3800
WR |42, Sate of Investments & Fixed ASSefs................ O |49, Professional FE8s ........vooooveeeerossoern b .
1]
gg 43, OEr RECEIDS oo | A5 8 (o 150 Benefts ..o o
E 44, TOTAL RECEIPTS oo 79249 8 |s1. contributions, Gifts & Grants ... o)
(_E) 52. Purchase of Investments & Fixed Assets .......... O
1]
& It total receipts reported in ftem 44 are $200,000 53 LOANS MAGS oo %
or more, your organlzation must file Form LM-2 Lo e -
instead of this form. 54, Other DISbURSOMEAS ..o AH0¢% 39
’ 55. TOTAL DISBURSEMENTS ..o j0F 9499
Form LM-3 (Revised 2000) 3 -4 Paga 4 of 4



Internationel Pnion of Gperating fingineers
JEFFREY C. LATHROP, President ‘iﬁ_ﬂtéﬂ NIL 409 AFFILIATED WITH

Business: {716) 891-4058
F:;l:ﬁslsag 391)-4051 POST OFFICE BOX 366
NIAGARA SQUARE STATION NEW YORK STATE CONFERENCE

LEQNARD W. HODGES, Vice-President BUFFALO, NEW YORK 14201-0366

Business: {716) 856-0651

AMERICAN FEDERATION OF LABOR

MICHAEL D. BENZ, Rec./Corm. Sec.
Business: {716) 896-0063

N.Y. STATE FEDERATION OF LABOR

CHARLES R. WEED, Financial Secretary
Business: {716) 891.5362

BUFFALO AFL-CIO COUNCIL

ANN EHRIG, Treasurer
Business: (716) 883-2747

Treasurer's Report for Fiscal Year July, 2003 through June 30, 2004

CHECKING ACCOUNT BALANCE BEGINNING JULY 1, 2003 $19,789.75
DEPOSITS

July 2001 $ 6,654.76
August 2001 3 73324
September 2001 $ 6,072.73
October 2001 $ 11,736.27
November 2001 $ 6,115.49
December 2001 $ 5,960.62
January 2002 $ 5,797.09
February 2002 $ 9,459.18
March 2002 § 745436
April 2002 $ 13,062.79
May 2002 $ 871531
June 2002 $ 8,701.20
TOTAL DEPOSITS: $ 97,062.54
RECEIPTS

Local 409 Dues $85,976.38
Agency Fec $ 4,507.16
Christmas Party ticket sales $ 1,605.00
Union Picnic ticket sales $ 2,376.00
Golf Outing Ticket Sales $ 57000
Reimbursment for HYACR books $ 2,0238.00
TOTAL RECEIPTS: $97,062.54

Adjustment: missing check #5469 added back into account & 1.500.00

&



International Hnion of Operating Bngineers

JEFFREY C. LATHROP President ?LUEHI ?ﬂﬂ- 409

Busi 1{716) 891-4058
FET;S'IS 6(} 891)-4061 POST OFFICE BOX 366
MNIAGARA SQUARE STATION

LEONARD W. HODGES, Vice-President BUFFALC, NEW YORK 14201-0366

Business: (716) 856-0651

MICHAEL D. BENZ, Rec./Corr. Sec.
Business: (716} §96-0063

CHARLES R. WEED, Financial Scoretary
Business: {716} §91-5362

ANN EHRIG, Treasurer
Business: {716) 883-2747

DISBURSEMENTS

LUOE.

N.Y.S. AFL-CIO

Western NY Area labor Fed. AFL-CIO
Northeastern States Conference

Office Expenses
Good and Welfare
Mesting Hall (rental & refreshments)
Officer Expenses
Sympathy

X
m&mc ittee Reim! E .
Richard Kipler (Supplemental Fund)
Noel Wilhelm (BSEA)
Sawyer/Weed (Hcalth & Safety)
Williams/Stesiak (Social)
Miscellancous:
Mike Flicinski (reimb. for golf outing)
Mr. Joseph Torregrossa (reimb. planc tickets for seminar)
Fontana (Eng. picnic 2003)
Mr. Barry Kirker Jr.
James Paul
Thomson Learning (HVYACR books)
National Joint Apprenticeship & Training Committee
WNYCOSH (membershio fec)
Myron Corp. (union calanders)
De Lage Landen Financial Services
TOTAL DISBURSEMENTS
Bank fee’s and charges:

AFFILIATED WITH
NEW YORK STATE CONFERENCE
AMERICAN FEDERATION OF LABOR
NLY. STATE FEDERATION OF LABOR

BUFFALO AFL-CIO COUNCIL

$ 7,392.00
$ 32172
$ 179.60
$ 167.62
$ 3,705.39
$ 1,750.00
$ 833383
$10,899.10
$ 1,074.54
$63,805.97

434.00
49.88
1,259.45
806.59

L

570.00
964.50
3,862.40
515.25
153.96
2,089.05
41.91
75.00
343.00
405.45
109,211.21
236.42

L I ]

L IR I I N )



International Hnion of Operating Tingineers

JEFFREY C. LATHROR President rj-rlﬂtéll }ﬂn. 409

Business: {716) B91-4058
FAX: (716) B91-4061 POST OFFICE BOX 366
NIAGARA SQUARE STATION

LEONARD W. HODGES, Vice-President BUFFALC, NEW YORK 142G1-0366

Business: (716) 856-0651

MICHAEL D. BENZ, Rec./Care. Sec.
Business: {716) 896-0063

CHARLES R. WEED, Financial Secretary
Business: (716) 891-5362

ANN EHRIG, Treasurer
Business: {716} 883-2747

Balance in checking account July 1, 2003

Total Deposits

Adjustment: missing check #5469 added back into account
Trausfer of funds: Cirtificate of Deposit to Checking account

Sub-Total

Bank charges & fee's

Total Disbursements

Balance in checking account June 30, 2004

Local 409 I.U.O.E. Centificate of Deposit at KeyBank (#8366)

Balance July 1, 2003

Interest earned 7-1-03 to 6-30-04

Balance as of Dec. 2, 2003 (Account closed & funds deposited in checking account)

Local 409 1.U.O.E. Certificate of Deposit at KeyBank (#3648)
Balance July 1, 2003

Intcrest earned 7-1-03 o 6-30-04

Balance June 30, 2004

Local 409 1.U.O.E. Certificate of Deposit at Fleet Bank (#8926)
Balance July 1, 2003

Interest earned 7-1-03 to 6-30-04

Balance June 30, 2004

TOTAL OF CERTIFICATE OF DEPOSITS AS OF JUNE 30, 2004

AFFILIATED WITH
NEW YORK STATE CONFERENCE
AMERICAN FEDERATION OF LABOR
N.Y. STATE FE£DERATION OF LABOR

BUFFALO AFL-CIQ COUNCIL

$ 19,789.75
¥ 97,062.54
$ 1,500.00
$ 12,361.83
$130,714.12
$ 238.42
$109,211.21
$ 21,264.49

$12,302.06
$ 5977
$12,361.83

$20,981.15
$ 17854
$21,159.69

$35,498.17
$ 44773
$35,945.90

$57,105.59

-y



International Hrion of Operating fngineers ;
JEFFREY C. LATHROP President fi-ﬁ-ﬂtal EIL 409 AFFILIATED WITH

Business: (716) 891-4058
FAX:IZ!;SG; 891,-4051 POST OFFICE BOX 366

NIAGARA SQUARE STATION
BUFFALO, NEW YORK 14201-0366

NEW YORK STATE CONFERENCE

LEONARD W, HODGES, Vice-President
Business: {716} 856-0651

AMERICAN FEDERATION Of LABOR

MICHAEL D. BENZ, Rec./Corr. Sec.
Business: (716) 896-0063

N.Y. STATE FEDERATION OF LABOR

CHARLES R. WEED, Financial Secretary
Business: (716) 891-5362

BUFFALO AFL-CIO COUNCIL

ANN EHRIG, Treasurer
Business; (716) 883-2747

TOTAL CASH ASSETS AS OF JUNE 30, 2004 $78,370.08

Charles Weed, Financial Secretary Timothey Allen, Auditor

Ann E. Ehrig, Treasurer Jerrell Moss, Auditor

el



