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READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

Ynly 1. FILE NUMBER

[l5]9)-14lolo]

2. PERIOD COVERED
MO DAY YEAR

From lZIE E“E
Through EEE

3. (a) AMENDED — If this is an amended report correcting a previously
filed report, check here:

(b) TERMINAL — If your organization ceased to exist and this is its
terminal repont, see Section X! of the instructions and check here: .

[]
[]

COMMUNICATIONS WORKERS
AFL-CIO #81300

PO BOX 512

SOLVAY, NY 13209

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

EREEEEERRENE
IEEEREEEREEEREN |

P.0O. Box - Building and Room Number (if any)

EEERENEERRERNREEREENNNRRENNEE

Number and Street

4. AFFILIATION OR ORGANIZATION NAME

5. DESIGNATION (Local, Lodge, etc.)

6. DESIGNATION NUMBER

7. UNIT NAME (if any)

(If “No," provide address in item 56.)

9. Are your organization’s records kept at its mailing address?

YesD No

EEEEEEEERNNNERERENERERRRRREREES
EENEEESEEEEEEERNNENENNEENEEE

ZIP Code + 4

ERERECERER

State

56. ADDITIONAL INFORMATION (If more space is needed, altach additional pages properly identified.)

item Number

9.

122 Maple Dr
Camillus, NY 13031

william F Rattray Jr =~ 77eaSures |

i

il
{
|
I

S

ized] officers of the above labor organization, declares, under penatty of perjury and other applicable penalties of law, that al of the information submitted in this report (including the information

e ed by the signatory dnd is, to the best of the undersigned's knowledge and belief, true, comect, ay’p% oyames in the instructions.)
PRESIDENT 58. SIGNED: % A o> TREASURER

57. SIGNED: /
R ¢ 4 f itle, 4 If other title,
l 193 1 l 7 ( 3{ g)- “'fzo - 283[7/ gegti'r:i:rztcl:?ions.) / / 5 / / 7 (2/ f) 4//4 —/ /{ L/M 8 gegrini;n.llcfions.)
Date Telephone Number T Date "Telephone Number -

Form LM-3 (Revised 2010)

Page 1 of 4



During the Reporting Period Did Your Organization:
Yes
10. Have a “subsidiary organization” as defined in
Section X of the INStruCtioNS? ......cooveiveiiiiiiiire e D
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?.........ccooc e

[

12. Have a political action committee (PAC) fund? .................. D

13. Acquire or dispose of any goods or property in

any manner other than by purchase or sale?....ccoeeeeiinnns
14. Have an audit or review of its books and records

by an outside accountant or by a parent body
auditor/representative? ...
15. Discover any loss or shortage of funds or

OthEr PrOPEMY?....c.eeiieiriminiieieti et
(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?.............. S
17. Pay any employee salary, allowances, and other
expenses which, together with any payments

from affiliates, totaled more than $10,0007 ...................c....
18. Have loans totaling more than $250 to any officer,
employee, or member, or make any loans to a

buSINESS ENLEIPHSE? ......coviiiiiiiiiecimer s

[]

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

in Iltem 56 on page 1 as explained in the instructions for each item.)

Form LM-3 (Revised 2010)

X

No

19

20.

21.

22.

23.

FILE NUMBER: [0]5 lil - Pﬂ OI OI

. How many members did your

organization have at the end of the
reporting period?

[T 1177

What is the maximum amount
recoverable under your organization's
fidelity bond for a loss caused by

any officer or employee of your
organization?

s [ [/lololda

During the reporting period, did your

organization have any changes in its

constitution and bylaws (other than

rates of dues and fees) or in practices/

procedures listed in the instructions? .......cccoccvieeeenns
(If the constitution and bylaws have changed,

attach two new dated copies. If practices/
procedures have changed, see the instructions.)

MO YEAR
[£10] [2]a4{7]

Yes No

0 KX

What is the date of your organization’s
next regular election of officers?

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
Dues/Fees Amount Unit | Minimum | Maximum
(2) Regular Dues/Fees | $ per WK - S q / s, Z?
(b) Initiétion Fees $ 25 . per
(c) Transfer Fees $ o per
(d) Work Permits S o per
Page2of4



P

24. ALL OFFICERS AND DISBURSEMENTS

[Enter Amounts in Dollars Only — Do Not Enter Cents|

rie nuveer: [D]5]9] - [¢]olol

TO OFFICERS
(A) Name L B e e o useomente. Usa ol capialoters) (before taxes and “and Other
(B) Titte (Enter title of officer, such as PRESIDENT or TREASURER.) S(t(a.:,t)us ot d?g;JCtlonS) Dleur(sEe)ments T?Ft?l
+ Bl e T T T[] RVd 1T | U473 | (T 1a | [[kk7)
welplele[shDlewld [ LT T TT 11T 1] l
, ROV T LT T T[] Dom 1111 | (IBREE | [T | [LI3Ri2s)
wlv[1lclel [PIREISD[0leWIT T 1 1 [ | o
s RIATARERL LT LTI LT LT Ll ) | (Bl | (T | (11423l
wiAeAlsulAelR T [ [ 1] ] | I L[] ]e E
o BRIVIERITIIW T T T [ 1111 Ro@ 1111 | [(THEgsE | (I Tla | [L[29sl3
ﬂflcl [slelcrlelfAAY] | | lmlNI [ [ ] [ﬂ
s. DAMQulL] | [ 11 TRV 11 | [([EERE | (II11d | [LIE2s]3
we(CH el [P [SITleMlalADl [ 11 [ 111 ] I
e.ﬂllllllllll|I|I|IIL||JIIJ [([T111a | 111 | CIIL1le
:fj[m[lllllllllllllll FFFFF I,.mlelumlm_—,]
U T O L T | L ol (T11T1a | LI111ia
N EEEENEEEEERERRRRRRRRECN |
8. Totals from additional pages (if any) O o o
9. Totals of Lines 1 through 8 L 220 O /?"ZZ-O
10. Less Deductions rl l / é,l ykgl
Enter the total from LINE 11 N ..ot ss e Item 45 =] 11. Net Disbursements ﬂ / lélSl}lLﬂ
*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N. (;I/f yrgfﬁc vrvvo ”mterdt ’:gy;wledpl c/(z:rrndsts v:)mg 1)
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Enter Amounts in Dollars Only — Do Not Enter Cents

FILE NUMBER: |0|5 |ﬂ| - |f£|o |0|

STATEMENT A
ASSETS AND LIABILITIES

ASSETS Start of Reporting Period | End of Reporting Period LIABILITIES Start of Reporting Period | End of Reporting Period
item (A) (B) Item (C) D)
25.Cash......ccooceeeiennn, [ d Z‘IQTZIQ L lsls Iz-lqlg 32. Accounts Payable..... l I

I
L[] ol

27. U.S. Treasury Securities HEREEE)

28. Investments............. I J l I I [Q

29. Fixed Assets............ I I I | l LQI

30. Other Assets............ [ | I I I IOJ
2]

L[] ]]o]

33. Loans Payable.........

34. Mortgages Payable......

SISINSTSY

|
I
|
|

35. Other Liabilities........

o o o

| |
| |
|
| ]
Hi

I

S

36. TOTAL LIABILITIES..

STATEMENT B
RECEIPTS AND DISBURSEMENTS

31. TOTAL ASSETS....... L lelz{91zlé)] 5/5[2{93| 37'(/2513/;?985313% 36)... HARCIAR L Isis|2{913]
CASH RECEIPTS AMOUNT CASH DISBURSEMENTS AMOUNT
Item ltem
38, DUES . ooeeoooeeoeoeeeoeeoe e | {21 116[21S] | 45. 10 Officers (rom tem 24y ... | 1/16]534
39. Per Capita TaX ....o.ooveoeooeeooeeoeoeeooeeeeseeeee LIT Tl {4670 Employees (less deductions) .............. HEREEDG)
40. Fees, Fines, Assessments & Work Permits... l I I I I I0I 47 . PerCapita Tax ......ccocoviiiiiiiiiiiiecennn, I ] l ’ Id
41. Interest & Dividends ..............cooceeeeviiiiiiicnnene I l | I/IOI(Q! 48. Office & Administrative Expense............... I |319|0|q|
42. Sale of Investments & Fixed Assets........... LLL T 1100 {40 professional Fees....oooovrvcrsicr L[ l/7]el9ls)
43. Other RECEIptS ..o LIT T 11O |50 senefits...o oo HREERG
44. TOTAL RECEIPTS ..ot I Ill ”7]QI I | 51. Contributions, Gifts & Grants.................... l |5]710Td
I
l

If total receipts reported in Item 44 are $250,000
or more, your organization must file Form LM-2

instead of this form.

52. Purchase of Investments & Fixed Assets....
53. loansMade.........cccovvviiiiieiii

54. Other Disbursements.......................... ...

55. TOTAL DISBURSEMENTS......................

LITI1]ol
L l/lelglol
L (291424

|
|
|
|
l
LI al
l
|
I
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