Y 4

4

U.S. DEPARTMENT OF LABOR - FEDERAL LABOR ORGANIZATION Form approved by Bureau of the Budget
Office of Labor-Management and No. 44-5-70008, Expires April 30, 1971

Welfare-Pension Reports REGISTRATION REPORT
Washington, D.C. 20210 FORM G_.I

- (Executive Order 11491}

W/

READ INSTRUCTIONS CAREFULLY BEFORE PREPARING REPORT. FILE TWO COPIES v
1. NAME OF LABOR ORGANIZATION (as shown on charter, constitution, etc.) 2. ORGANIZATION FISCAL YEAR 3. FILE NO.
T ENDS ON:
American Federation of Government Employee ot oy 1
T G~ 5 ¢ 3 —H%
‘ June 30
i
4. AFFILIATION . - | 7. CITY, COUNTY AND STATE WHERE CHARTERED TO OPERATE.
cITY COUNTY [ STATE_
AFL CIO T
5. DESIGNATION (Local, Lodge, etc.) : f } £ t P
. rs Bu enna.e
Tocal Boye
DO NOT USE 5 - HRERE (R ol T 1T )
AFF. . N SR ‘
N : o . B B . . \ qd. 4 O A L AN A PN
8. MAILING ADDRESS: (in care of) NAME OF PERSON NUMBER AND STREET / 2)_60
- {for official mail : . . . e .
o the Union) : Edward Peciulis Civil Service Cmsn Box L5 (Local
" > cImy STATE ZIP COBE
Boyers, Pa. \ 16020
9. RECORDS TO VERIFY THIS REPORT ARE KEPT AT: 10. TYPE OF LABOR ORGANIZATIOB}\_/, /} V1. EXPECTED ANNUAL RECEIPTS
. ——
o.@Address in tem 8. ' c@ Local OE Less than $2,000
b. D Other (show address with ZIP code) b.D National or International

b. D $2,000 or more, but less
c D Other (describe) than $30,000

c. D $30,000 or more

12. LIST NAMES AND TITLES OF YOUR PRESENT OFFICERS:

Edward Peciulis President

Arthur Morrow Treasurer

Sandra Steinheiser Secretary

13. List fees and dues required: i A. IF ONE RATE APPLIES, RN MORE THAN ONE RATE APPLIES, ENTER HERE
ENTER HERE e — -
P, Minimum Maximum
(a) Initiation fee or fees required from new members s None "4 13 $
(b) Fee or fees required from transferred members................. ¥ $ None $ ' 3 ¢ $
= o beafaes Rl oD 8..:..0_n @
R BATCT Y LT
(c) Regular dues or fees or other periodic payments required 1KY 1 OO l We 16 |8 N $ -~y e gx
of members (per year, mo., €1C.) ... .oecereieiiieiireinaann. As ) tther - o . per b a

14. Every labor organization must file with this report, or have filed in its beholf copies of its constitution ond bylaws. identify below ‘each; docu_nleg' filed,with this report or,
where applicable, state that such documents are being filed on your behalf by your National or International labor organization. Q=L V.. Y.L TINAICER
NN T 2vB lr/\ RLF SR ACT4T. Y

« NP
A.F.G.E. Constitution and By Laws = (Local 2L50's)

/’ (If more space is needed, use reverse side)

Each of theundersigned officers of the above lglbog/brganizatien declares that he is the officer required to sign this report and that all the information contained in this report

and any acormpanying documents, is to the b is wledge and bel'ff, true, correct, and complete.
. ' 16. :
. uﬂ PRESIDENT  SIGNEDN ECRETARY

15.
SIGNED £ o

f other title, cross 7 {1f other title, cross
Boy-ers ,Poan':. . 12¢2/70 out and write in Boyérs, Pa,. on: 12/2/70 out and write in

correct title.) at: correct title.)
City State Date City State Date

at:
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