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Offloe of Management and Budget 
No, 1245--0005 

Expliea 09;30:2014 

PLEASE READ THE.INSTRl:JCTiONS CAREFULLY BEFORE PREPARING'THIS REPORT. I - "j . . ' • 

5. Labor C>rganlzation .ldentjfying Information 

~ ; ... • : •• 1 ·~· • ,_,. =- ,. : ... Name 

2. Fiscal Year Co~~!ed: fr9m (2 I /4 f/)..0 J,2. through Jl /3itf ot 2 · 
. ., . , · (mm/dd/yyyy) . . (mnv ) 

3. Amended Report - If this.ls an amended·report; check here: □·· · 
4. Your Contact Information 

\' ; : ~; ; . ' ' .,.~ 

Street address 

City L ; 
ve, 

State ZIP . 

File number 

i;:, Officer~ ! { 
'. : 

Employee D 
' · ·;,,City Your officer, position or. job title 

Pr.es i dr:nf-
.... ·-··-··!-,,,,··.,.,.-·""···--=----------,----------------'---"'-=-'=-.;:.;...-----.L--------,--------------------....l 

.,. ;.: 1 ;;·. ·:. t:· .. , , ► Co,:nplEltEl PART A, B, or C if, during the pastfiscal year; you or your spouse or minor child directly or indirectly had a repo~ble interest in, transaction or arrangement with, 
or receive_ct.income, payment; or benefit from the eritities-described-below.1.:· :, ---

·-· . •-- --· .... 
~ ... --- -~ . 

An· employer whose employees·•ybur'labJr organization represents0or is·actively seeking to represent. :_:PA_RT A-'.'",~E-~RESENTED-E_MPLOYER,. 
. -- -- . ... -.... _, -

e,,· e. a , 1t.,c-'- l ' lJ ~ i -
_6. Na__m.e ~f_r~presented employer - yn«-m-·ra.:J,,.; 7.a. Nature of interest,,_transaction, benefit, arrangement, Income, or loan 

,. : 

<?ontact n~me , P"- U L B~Ls. i fa. 
, I -

of~;c..:t- .PurJ1/fure.; f"U 0 vtt >) t:.<:J~/,d-el"; Jelephon{-$;,~6),,9',)S- Lf~f'/ sfetc..-c) 

'/<J, 
i 

wr1pt, /"( 
, t (lptcJ,,~s 

Stre~t ~d~r~_ss J 8S'OQ /11ounol _,.:,nl:i i ' 
I ti,. '1 

.. 1 '.rf' 

·•·• 

,·1,.: .. . _r;,1iy_Jfc_r I; H.d H-r. i/h. t£ ~late 11.I .ZIP. 'iB'JIIJ~JW/2 7.b. Amounter val7f-interest,-transaction, benefit, arrangement, Income, or loan 
(J .,C.,/1/ tt. .... (p<f, 01-0 

I .. ,,,,.c.i.e~- fl)/ 
........ --· - - ,. 

15. Signaiui-e and Verification 

' ' ~ 

. ., _ : ,The _undersigned declares, under penalty of perjury and othf:lr appli_cable penalties of law, that all of the information submitted In this report,0nciuding the Information contained In any accompanying 
• ,,:• 1_.do_cun:ients).has been e_xamined by the signato and is, to the best of the undersigned's knowledge and belief, true, correct and.complete. · · · 

Slgne<i ·, . ,.,,, .. :, .. ! Oh .oJ/20./2..t'J.13·' .Telephone Number ('-/JC/) 2- 2 9'-lsY3 
Date (mnvdd/yyyy) r 

- -··. --· _I 
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.... --
i: 

File Number U - __________ _ 

PART B - BUSINESS. A business, such as a vendor or service provider; (1) a substantial part-ofwhich consists of buying from, seiling or leasing to, or otherwlse dealing with 
the business of an ~mployer described in Part A or (2) any part of which consists of buying from 'or selling or leasing .c!irectly or jridirectly to, or otherwise dealing with your labor. 
organization orwith a trust in which your labor organization is interestad. . . ' 

a: Name of business ________________________ _ 11.a. N_ature of dealings 

Contact name ________________ Telephone _______ _ 

Street address----------'------"-------------

City ______________ State ___ ZIP ______ _ 

9. Business deals with D a. Labor Organization D b. Trust D c. Employer 11.b, Value of dealings 

1 o. If 9.b. or 9.c. Is checked give trust or employer's name____________ 12.a. Nature of interest, benefit, arrangement, or Income 

Contact nanie ________________ Telephone ______ _ 

Street address _________________________ _ 

City _______________ State ___ ZIP _______ _ 
12.b. Amount or value-of interest, benefit, arrangement, or income 

PART C - OTHER EMPLOYER OR LABOR RE.LA TIO NS CONSUL TANT. An employer (other than an employer.or business covered under Parts A and B above) from whom a 
payment would create an actual or potil~tial conflict between your personal financial interests and the interests-of your labor organization (or your duties to your labor 
organization); or a labor relations consultant to such an .em~loy13r_orto the employer listed in Part.A. 

13:a. Contact Information for employer or labo,r relations consultant 14.a. Nature of payment 

Name of employer or labor relations consultant 

Contact name Telephone 

Malling address 

City State ZIP 
I 

' 

13.b. Type of entity: Is the entity □ an employer or D a consultant? 14.b. Amount or value of payn:ient 
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