
~ U,S. Department of Labor Form approved FORM LM-30 Office of labor-Management Office of Management 
Standards and Budget

Washington, DC 20210 LABOR ORGANIZATION OfFICER AND No. 1215-0188 
Expires 11-30-2006 EMPLOYEE REPORT 

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

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. 

1. File Number U· V~ 

3. Name and address of person filing. 

Name I~h('k~_~b-~~~'~ 

P.O. Sox, Bldg., Room No., if any [-~~_.~_. 

ffi.()J2-t .~I- '. UV'\ ... m~"~Street 

City [k;3<£b)n ~ v-Q~I) 
U 

State L-([);C~, 

5. Position in labor organization. IttsS'tSCQEh+ ;p~ 

2. Fiscal Year Covered From: 

Name 

t1 J 0( 

Street 1;:2 up; i 
I 

City 

J ZIP Code + 4 r~3b 

I 

~ 

:J
I 
~l State I 

hf: 
tr->: G" t-"( C 

Enter appropriate data below tt. during the past fiscal year, you or your spoUS& or minor chUd directly or indirectly had any of the following interests 
(except as specified In the exciusiGlls set forth in the Instructions): 

E 

ITJ/IIJ/@~ Through: ~/rn /ftasg 
4. Name, file number, and address of labor organization. 

[h, Pi L. :P)~£:I> tLs-sen . -],­
Labor Organization File Number 1C§§-~13 

P.O. Box. Building and Room Number, jf anyl to ~ k fft>?( I 

-;; 3<f~ J 1"1, <?, I........., 

ICCxCSh :11J t);J;::; I 
;pc: I ZIP Coda +4 10203 :510 f 

~nZ-,?·"t5 , 

A, Held an interest In, engaged In transactions (including loans) with, or derived Income or other economic beneftt of 
monetary value from an employer whose employees your organization represents or is actively seeking to represent. 

6. Name and address of Employer (inctuding trade nama, rr any). 7.a. Nature of Interest, Transaction, Of Income. 

IName I 
Trade Name. If any: I J 

P.O. Box. Bldg., Room No., if any [ I 
l.b.Amount. 

Street I . I 
City I I I I 
State I ) ZIP Code + 4 I I 

Signature 

15. SignatlJr~ and verification. The undersigned declares, under penalty of PerJury and other applicable penalties of the law, that all of the information 
submitted in this report (inclUding the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the 
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties In the instructions.) 

Date Telephone Number 
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Nama of Person FiJing File Number U- bios -833 

S. Herd an interest in or derived income or economic benefit with monetary value from a business (1) a 
subslantial part of which consists of buying from, selling or feasing to, or otherwise dealing with the business 
of an employer whose employees your Jabor organization represents or is aclively seeking to represent, or 
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or olherwise 
dealing with your labor organization or with a trust in which your labor organization is interested. 

8. Name and address of Busin6lSS (including trade name, if any). 9. Business deals with: 

[-------'------ ­
Name . ]-- .....--..... 

it. Labor Organization 
Trade Name. if any: C- ~ 

0 
0 D. Trust 

C-~_·~
P.O. Box, Bldg., Room No., if any 

~-~--------,-~.~-

o. Employer0[-----_.. 
Street _ .._~__._____. '.___1 

':- ~JCity L -­

I-_~---Slate =.J ZiP Code + 4 I. I 
11.a. Nature of such dealing.10, If 9.b. or 9.c. is (:hecked give trust or employers name. 

NameL I 
Trade Name. if any: L I 

C-­P.O. Box, Bldg.• Room No., if any =:=1 
slreetl-­ ~ 

11.b. Approximate dollar value of such dealing. I I 
City 12.3. Nature of interest held or income received.I J 

State [ 1ZIP Code +4 I: ---..-J 

12.b. Amount. I I 

C. Received from any employer (other than an employer covered under parts A and B above) 
or from any labor relations consultant to an employer any payment of money or other thing of value. 

13.a. Name and address of Employer or labor Relations Consultant 14.a. Nature of payment. 

(inclUding trade name, jf any). 

Namek}5C 1\ , ~l.-"rf It.., rtrL,. --P. ~~~/(~~'-PIf'" 

Trade Name, if any: [ I 
P.O. Box. Bldg.• Room No.• if any [ I 
street! :ltJ.5\J+ ~ '..-K~ C"-. \ j?'CLd:- =f$<tL470J 
{~ (t,J.'( 1·ry1. t:.\C ~City 

State [ V"Y\D IZIP Code +4 l{;Z \ JX~ -­ I 
0<04 0 

14.b. Amount of payment. 

I13.b. Is the Business an Employer 0 Of Consultant 0 ? I 
fOlm LM-30 (2003) Page 2 of 



c 
Bert BBu/Pete RozeHe NFL Player RetTrement Plan GHRISTOPHJNE SMITH 
Fue Numher: not yet issued :D 

CmendarYear: 2004 (j) 

Page 1 of 1 w 
N 
IS) 

Payment Date Amount Payment Typa 
111..a] 111,.b] 111.c] To Whom Paid Expranation 112] 

212312004 $39 Meal Lowe's Hotel .. Mlami, FL Breakfast 
2I2a12004 $58 Meal Lowe's Ho1el- Miami.. FL lunch 
2/2412004 $1~O49 Ho1e1 bm lowe's Holel .. Miami, F.L Aovisors Meeting 
212412004 $39. Meal Lowe's Hotel- Miami} fL IBreakfast 
2/2412004 $64 Meal lowe's Hotel ... Miami, fL Lunch 
10/512004 $47 Meal Harbor Court Hotel- Baltimore, MD Lunch 
101612004 $329 HotelbiH Ha.rbor Court Hotel- Baltimore,. MD Board of Trustees Meetings 
101612004 $30 Meal Matthew DuBois - Baltimore, MD Breakfast 
10f6l2004 $85 Meal MaUhew DuBois - BaUfmore, MD lunch 

12116J2.004 $130 Meal CitronelJe - Washington, DC Lunch 
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