U.S. Department of Labx -
Cffice of L‘;‘:)aormﬂzr:\aoger:eg{ FORM LM 21

Washington, DC 20210 RECEIPTS AND DISBURSEMENTS REPORT

Form approved
Office of Management
and Budget
No. 1245-0003
Expires: 08-31-2016

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

Ci and Qther Indivi and Organizati Under section 203(b) of the Labo! i and D Act of

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

1959, as amended. (LMRDA)

égz§é§

1. File Number C-{66578 | 2 g;rmscsgsgid ey o2t i
' From: |{01]/ {01} /{2016 || Through: {[12]/[31] /{2016

A. Person Filing

3. Name and mailing address (include ZIP Code):

Name I . ] D [ ] Name

Title ] Title

Organization«fSparta, Incorporated

[

Organization ‘

P.O. Box, Building and Room Number, if any ' P.O.-Box,
i

4. Any other address where records necessary to verify this report are kept:

i Ul

f
i
[

Building and Room Number, if any

% . |

" i N—

-
i
—
i

i

Street ggp_i}.ﬁ S. Yale Ave, Ste 225 ____§ Street f
City gTulsa 1 City §

| S — k4
State |Oklahoma 1 ZIP Code + 4 [74136 { state |

121P Code + 4 | |

Signatures

correct, and complete. (See the Section on penalties in the instructions).

Each of the undersigned declares, under penalty of perjury and other applicable penalties of 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,

17. Signed President 18.

571__& =) (if other title, see
T |President } instructions)

on LV 301/ 125)7) {800-555-7509 i on 1 1/138 /20,7 [800-555-7509

Treasurer

~{Treasurer

} (If other title, see

instructions)

Date Telephone Number

Date Telephone Number

Form LM-21 (2003)
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Name of Person Filing:

File Number C- 66578

or services.

B. Statement of Receipts Report all receipts from employers in connection with labor relations advice or services regardless of the purposes of the advice

5.a. Name and Address of Employer (including trade name, if any).

Mailing Address:
P.O. Box, Building and Room Number, if any

Employer {see Attached

Trade Name | j Street é

Attention To { i{]i } City ; 13

Title i i sate | 2IP Code + 4 | !
5.b. Termination Date } j[ 5.c. Amount L }

6. TOTAL RECEIPTS FROM ALL EMPLOYERS 2,743,948

C. Statement of Disbursements
to the employers listed in Part B.

7. Disbursements to Officers and Employees:

(a) Name (b) Salary

(c) Expenses (d) Totals

Report all disbursements made by the reporting organization in connection with labor relations advice or services rendered

e S "

¢
|
H

9. Office and Administrative Expenses

10. Publicity

IR

11. Fees for Professional Services

0

12. Loans Made

I\
il ]|

i

|

|

pucnsnan | presseg | gromwics | (eosieim | proseioes

LI

13. Other Disbursements

8. Total disbursements to officers and employees:

14. Total Disbursements (Sum of Items 8-13)

D. Schedule of Disbursements for Reportable Activity

Use this Schedule to report only disbursements made for the purposes described in Part D of the
instructions.

15.a. Employer Name:

[See Attached

-

15.b. Trade Name, If any:

{

Organization i

P.O. Box, Building and Room Number, if any

Street § }

City ]
Slate |2IP Code + 4 |

.

prm———
15.c. To Whom Paid 15.d. Amount | ) |
i i
Name { ] Lt j 15.e. Purpose
Title { | ‘z

16. TOTAL DISBURSEMENTS FOR ALL REPORTABLE ACTIVITY 1,455,352

Form LM-21 (2003)
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Name of Person Filing:

File Number C- 66578

advice or services.

B. Statement ot Receipts Report all receipts from employers in connection with labor relations advice or services regardless of the purposes of the

5.a. Name and Address of Employer (inciuding trade name, if any).

Mailing Address:
P.O. Box, Bldg., Room No., if any

Employer |Advantage Car Rental

Street |340 JFK Airport

City &Iamaica

|

Trade Name E
Attention To: [Scott lEELiebeman
Title

} State [{New York

12IPCOde+4:11430 f
1

5.b. Termination Date {07/01/16 !

5.c. Amount 274,449 i

5.a. Name and Address of Employer (including trade name, if any).

Mailing Address:

Employer iAmerican Ambulance

P.O. Box, Bldq., Room No., if any

Trade Name

Attention To: Micheal }f E%Arguelles

Street {6605 NW 74th Ave

City {Miami -

|

Title ! ‘

! State EFlorida

7ZIP Code +41{33166

5.b. Termination Date 106/10/16 |

5.c. Amount 5349 ,777 !

5.a. Name and Address of Employer (including trade name, if any).

Mailing Address:

;P'O' Box. Bida.. Room No.. it anv.

]
Employer (Automann I |
Trade Name Street {850 Randolph Road |
Attention To: EDennis “‘_‘ gsingh City lSomerset }
Title IPresident 7 State [New Jersey 12IP Code + 4‘08873 ]
5.b. Termination Date {112/21/16 _} 5.c. Amount {‘:6:;, 981 _j

5.a. Name and Address of Employer (including trade name, if any).

Mailing Address:
P.O. Box, Bldg.. Room No., it any

Employer{@ & H Photo

Trade Name E

fBELaufer

Attention To: }rMax

Street f4 20 9th Ave

City INew York

|

Title E

| State Iyew vork

]ZIPCode+4f10001 !

5.b. Termination Date 103/14/16 E

5.c. Amounl!39,750 . i

5.a. Name and Address of Employer (including trade name, i any).

Mailing Address:

P.Q. Box. Blda.. Room No.. it anv

Employer iBayarea i I
Trade Name % 'Street}700 National Ct __!
Attention To: zTodd iD!Rovelstad City iRichmond i

Title lGeneral Manager j; State {california

}ZIP Code+4s94804 1

5.b. Termination Date {09/13/16 I

5.c. Amounti57, 339 -

5.a. Name and Address of Employer (including trade name, if any).

Mailing Address:

,[Biery Cheese

P.O. B?x.v.BJdu...F!oo‘r_n»No..niLanv

Employer H i 1'
H - 1

Trade Name | Street [6544 Paris Ave, NE i

Attention To: {Barb jei E%Scheetz City iLouisville i

Title 3 | State iohio

}ZIPCOde+4§44641 1

5.b. Termination Date {Ongoing |

5.c. Amount i_lu33 /500

Form LM-21 (2003)
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Name of Person Filing: File Number C- 66578

D. Schedule of Disbursements for Reportable Activity Use this Schedule to report only disbursements made for the purposes described in Part D of the
instructions.

15.a. Employer Name: 15.b. Trade Name, If any:

{Advantage Car Rental 1 [ 7
15.c. To Whom Paid 15.d. Amount {2_9 (316 !
Cesar i1 lalarcon
Name l ;] % 15.e. Purpose
Title i !

Engaged to communicate with employees so they
could make an informed decision regarding
exercising their right to organize and bargain
collectively.

OrganizalioniStay' Union Free,' Corp _i

P.O. B;_g)n(, Building_and Room Number, if any 1

Slreetis 14 Springdale Circle f

City iPalm Springs }

State {Florida 12IP Code +4 {33461 !

15.a. Employer Name: 15.b. Trade Name, If any:

EAdvantage Car Rental ] ! 1
15.c. To Whom Paid 15.d. Amount {17,500 |
{Ramon | Suarez
Name 5 {j iSu ] 15.e. Purpose
Title { Engaged to communicate with employees so they
. could make an informed decision regarding
Organization| ] exercising their right to organize and bargain
collectively.
P.O. Box, Building and Room Number, if any
g ]
Streel:382 Nome Ave !
City |staten Island |
State {New York 1zIPCode +4 {10314 i
15.a. Employer Name: 15.b. Trade Name, If any:
{American Ambulance ] | |
15.c. To Whom Paid 15.d. Amount {80,160 g
Name [Oluseyl j D folowolafe f 15.e. Purpose
Title L ; Engaged to communicate with employees so they ;
could make an informed decision regarding ;
O’QEnizaﬁonEOmega Labor Solutions i exercising their right to organize and bargain i

- collectively.
P.O. Box, Building and Room Number, if any
¥

g |

Street’2307 Fenton Parkway Ste 107-221 ]

City isan Diego

-
}
State iCalifornia _|zPCode+4fo2108 |

Page 4 of 34
Form LM-21-(2003)




Name of Person Filing:

File Number C- 66578

advice or services.

B. Statement of Receipts Report all receipts from employers in connection with labor relations advice or services regardless of the purposes of the

5.a. Name and Address of Employer (including trade name, if any).

Mailing Address:
P.O. Box, Bldg., Room No., it any

r
Employer ;Bronco Wine

Trade Name '{

Street (6342 Bystrum Rd

Attention To: fMicheal iD EFranzia § City !Ceres }
Title { | State [california |2IP Code + 4 f95307 1
5.b. Termination Date §0ngoing ] 5.c. Amount i223,358

5.a. Name and Address of Employer (including trade name, if any).

Mailing Address:
P.O. Box, Bldg., Room No.  if any

Employer iCalise Bakery

Trade Name E

H

Attention To: iMike %Em—i {Calise

Title |President

Street {2 Quality Drive

City !Lincoln

|

State |Rhode Island

iZIPCode+4E02355 -}

5.b. Termination Date [03/16/16 |

5.c. Amount ?. 099 l

5.a. Name and Address of Employer (including trade name, if any).

Mailing Address:

Employer ECape Code- American Ambulance

XP.O. Box. Blda... Room No.. it anv.
I .

Trade Name

i

A | —
Attention To: {Charlle {{ i{Maymon

Title i

|

Street {57 Mid Tech Dr.

City hvest Yarmouth

|

State fMassachusetts

loz673 |
§ZlPCode+4 02673 1

5.b. Termination Date {08/31/16 !

5.c. Amount i104,569 i

5.a. Name and Address of Employer (including trade name, if any).

Mailing Address:
P.O. Box, 8ida., Room No., if any

Employer iColonia 1 Parking

g

Trade Name E

e

Attention To: gJed i% Eﬂatfield

Title {

|

Street {715 Orange St

City I{wilmington

|

State |pelaware

[ A |
!ZIP Code+4§19801
e

5.b. Termination Date longoing |

5.c. Amounlz33,218 {

5.a. Name and Address of Employer (including trade name, if any).

Mailing Address:

Employer g_Forman Mills

.P.O. Box. Bida.. Room No.. it anv.

Trade Name i

il

%D{Segal

Attention To: {Gloria
Title :

sxreet[1o7o Thomas Bush Memorial Hwy

f

City {Pennsauken

]

State {New Jersey

}ZIPCode+4 08110 1

5.b. Termination Date 105/18/16 7

5.c. Amount{78,682 i

5.a. Name and Address of Employer (including trade name, if any).

Mailing Address:

P.O. Box. Blda.. Rcom No.. if anv,
Employer gFreshPoint- South Florida 1
Trade Name i } Street 13801 Exchange Dr }
Attention To: {David ] f[:HYelenosky ] City iorlando
Title iRegional VP Finance | State iFlorida EZIP Code +4{32809 |

{32809 !

5.b. Termination Date 309/23/16 |

5.c. Amount {132,026 - i

Form LM-21 (2003)
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Name of Person Filing:

File Number C- 66578

advice or services.

B. Statement of Receipts Report all receipts from employers in connection with labor relations advice or services regardless of the purposes of the

5.a. Name and Address of Employer (including trade name, if any).

Mailing Address:
P.O. Box, Bldg., Room No., it any

Employer §G & K

Trade Name i

...

Attention To: iDavid

ED fDingee

Street 15995 Opus Pkwy #500

City

Minnetonka

;‘

Title L 1 State {Michigan iZIP Code +4 {55343 ]
5.b. Termination Date 111/29/16 J 5.c. Amount {44,845 |

5.a. Name and Address of Employer (including trade name, if any).

Mailing Address:

Employer iGreat Dane

P.O. Box, Blda., Room No., if any

Trade Name i

Attention To: gTom L Hsieniawski

Title [

||

Street {207 Progress Rd

SRV S

City EElysburg

|

State (Tennes see

;ZIPCode+4|17824 B

5.b. Termination Date %11/29/16

rm————
5.c. Amount §46, 920 }

5.a. Name and Address of Employer (including trade name, if any).

Mailing Address:
P.O. Box. Bida.. BRoom No.. it anv.

Title [L R Assistant

il

Employer iHertz . i |

Trade Name l Street {10450 Corkscrew Commons Dr. f
it .

Attention To: [Lynette i liYoung City [Estero j

State [Florida

iZIPCode+4¥33928 §

5. Termination Date {1/11/16 1

5.c. Amount §4o, 585 f

5.a. Name and Address of Employer (including trade name, if any).

Mailing Address:

Employer gJoseph Bakery

P.O. Box, Blda., Room No., if any
i }

Trade Name L

%m[soghos

Attention To: IJoseph

Title {

Street !30 International Way

City fLawrence

!

State |Massachusetts

|ZIP Code +4[g1ga3 |
B e+4/01843 i

5.b. Termination Date 109/17/16 i

5.c. Amount {10,740

5.a. Name and Address of Employer (inciuding trade name, if any).

Mailing Address:

§Kindred Hospital

ZP.O- Box. Bida.. Room No.. if anv

Employer i ‘

Trade Name } ] Street §14 148 Francisquito Ave i

Atiention To: |Andrew gDIWeiss City |Balwin Park i

Title ! | St Icalifornia jzp Code+4§91705 §
5b. Termination Date jOngoing }} 5.c. Amount EO 1

5.a. Name and Address of Employer (including trade name, it any).

Mailing Address:

IP'O' Box. Blda.. Room No.. it anv.

H
i

Employer iLifestyle ! ]
Trade Name | Street {241 Pleasant Dr i
Attention To: iConnie ﬂ___ﬁsennati City §Warren §

Title . Swate pennsylvania

}ZlPCOde+4l]_6365 g

5.b. Termination Date 109/23/16 l

5.c. Amount {59,058

Form LM-21 (2003)
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Name of Person Filing:

File Number C- 66578

advice or services.

B. Statement of Receipts Report all receipts from employers in connection with labor relations advice or services regardless of the purposes of the

5.a. Name and Address of Employer (including trade name, if any).

Mailing Address:
P.O. Box, Bidg., Room No., it any

R —
Employer %lez. i H
Trade Name | i Street {4115 Church Road !
Attention To: }'zia }DEeffrey ‘3 City {Mount Laurel
ingnca 1
Title fL 1 State !Few Jersey ZIP Code + 4 jgg8054 )
5.b. Termination Date ELOS /16/16 } 5.c. Amount !4 2,937 ’
5.a. Name and Address of Employer (including trade name, if any). Mailing Address:
P.O. Box, Bldg., Room No., if any
Employer !Mission Foods !
Trade Name | ; Street {4000 Dan Morton Dr. #100 |
Attention To: iPavid gz Salazar } City iDallas J L
Title ] }I State [Texas !ZIP Code + 4 {75235 B
5.b. Termination Date {011901"9 | 5.c. Amount {557,822 2

5.a. Name and Address of Employer (including trade name, if any).

Mailing Address:
P.O. Box._BJda..,Hoogn_No.._iLanv

ENorlite

Employer

Trade Name

...

Aftention To: Esharon

Street {628 Saratoga St

City ICohoes

f4 3 | S
Title i i State iNew York %ZIP Code +4[12047 ——1
5.b. Termination Date §07/01/16 1 5.c. Amount 213 ,812 !

5.a. Name and Address of Employer (including trade name, if any).

Mailing Address:
P.O. Box, Bldg., Room No., if any

Employer lpacific Beverage

|

]

Trade Name E Street i401 Del Norte Blvd

Altention To: {Jeff IL_»”JOrdanO § City fOxnard §

Title ‘President | State california ]2IP Code +4{93032 !
5.b. Termination Date 210/03/15 —l 5.c. Amount !148 ,899 i

5.a. Name and Address of Employer (including trade name, if any).

Mailing Address:
P.O. Box. Bida.. Room No...if anv

Palmer Foods

Employer §

i
Trade Name !

Attention To: %Kip

‘imkalmer

Street {1900 Jefferson Rd

City §Rochester

Title %president ! State ENew York { ZiP Code + 4114623
5.b. Termination Date él 1/8/16 1 5.c. Amount [:24 873

5.a. Name and Address of Employer (including trade name, if any).

Mailing Address:
P.O. Box. Blda.. Room No.. if anv

?Parsec

Employer i
Trade Name %

Attention To: iBrian

imgBarnes

Title iGeneral Manager

Street 12880 Bicentennial Pkwy #100 |

City iHenderson

|

State iNevada

}ZIP Code +4ig904 !

e

I

5.b. Termination Date § I

o
5.c. Amount {54,231 |

Form LM-21 (2003)
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Name of Person Filing:

File Number C- 66578

advice or services.

B. Statement of Receipts Report all receipts from employers in connection with labor relations advice or services regardiess of the purposes of the

5.a. Name and Address of Employer (including trade name, if any).

Mailing Address:

y

Employer |SLS

P.O. Box, Bldg., Room No., if any

i i

]

Trade Name I

Attention To: {Dennis }ga x{Lalli

Street {1650 Bushwick Ave ;
City |Brooklyn ]

Title ICouncil of Labor | State [New York 12IP Code +4 11207 B
5.b. Termination Date {07/12/16 | 5.c. Amount [33,056 |

5.a. Name and Address of Employer (including trade name, if any).

Mailing Address:
P.O. Box, Bldg., Room No., if any

Employer ESysco—Riverside

!

Trade Name i Street E15750 Meridian Pkwy
Attention To: fJoey L__‘ LJEY City ERiverside i
Title [ | State [California iZIP Code + 4192518 |
- i Mo a4 1
5.b. Termination Date {06/16/16 j 5.c. Amount §33 ,534 i

5.a. Name and Address of Employer (including trade name, if any).

Mailing Address:
P.O. Box. Bida...Room.No.. if anv.

|

Employer ISysco- Florida
T

Trade Name L

Street £1999 Martin Luther King Blvd

gEEEuler

Attention To: fRichard

Attention To: [Patrick b éiRodgers City lRiviera Beach H
Title lVice President | State [Florida jZIP Code + 4{33404
5.b. Termination Date §04 /27/16 j 5.c. Amount [523, 442 ' ;
5.a. Name and Address of Employer (including trade name, if any). Mailing Address:
P.O. Box, Blda., Room No.. if any
Employer iSysco— Harrisburg ;
Trade Name | i Street {3905 Corey Rd . |

Title i

]

City EHarrisburg ;

]ZlPCode+4§17109 i

State |pennsylvania

5.b. Termination Date {1/11/16 '

5.c. Amount L_b 5,905 ;

5.a. Name and Address of Employer (including trade name, if any).

Mailing Address:
P.O. Box. Blda.. Room No.. if anv.

Employer %Sysco- South Florida - Miami

S

Trade Name g

Attention To: gt:lohn ;f__‘i{l\breu

Title glsresident

Street 112500 NW 112th Ave |

City iMedley i
- e
State {Florlda "121P Code + 4133178 G

5.b. Termination Date ;10/06/16 !

5.c. Amount E1_1‘4 ,292 {

5.a. Name and Address of Employer (including trade name, if any).

Mailing Address:

sSysco- Wisconsin

gP-O. Box. Blda.. Room No.. if anv.

|

Employer
1
Trade Name i Street %T Sysco Dr. J'
Attention To: iBobby 3% HJordon City {Jackson };
T | St
Title | | Stte [wisconsin 12IP Code +4[53037 !

S ——

5.b. Termination Date {08/31/16

-

5.c. Amount !7 /347 ]

Form LM-21 (2003)
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Name of Person Filing:

File Number C- 66578

advice or services.

B. Statement of Receipts Report all receipts from employers in connection with labor relations advice or services regardless of the purposes of the

5.a. Name and Address of Employer (including trade name, it any).

Mailing Address:

H

Employer (Terrena

)P.O. Box, Bldg., Room No., if any

{
i

Trade Name i
Attention To: |Terri H ihaack i
Title épresident i

Street |1100 Terranea Way

City jRancho Palos Verdes

|

State {California

lZIPCode+4é90275 i
-

5.b. Termination Date ?ongoing %

5.c. Amount EO, 153 !

5.a. Name and Address of Employer (including trade name, if any).

Mailing Address:

P.O. Box, Bidg., Room No., if any

Employer iTerra

Trade Name % Street {600 S. Brandywine Ave #100 j

Attention To: Larry }l:j {Herschell } City iDownington ]

i ; - o338

Title ! | Stale lpennsylvania 1ZIP Code + 4 {19335 i
5.b. Termination Date iongoing ; 5.c. Amount 329;,899 X !
5.a. Name and Address of Employer (including trade name, if any). Mailing Address:

§P.O. Box. Blda.. Room No.. if anv.

Employer i i i

Trade Name | Street § f

Attention To: | j'E_~L } City { ?

Title g | state | 12IP Code + 4 i
5.b. Termination Date | ; 5.c. Amount [ i

5.a. Name and Address of Employer (including trade name, if any).

Mailing Address:
P.O. Box. Bldg., Room No., if any

Employer 1 §

Trade Name g Street[ %

Attention To: | IDE } City [ ;

Title { ] State] jZPCode+af 1

5.b. Termination Date 2

scamoon [ ]

5.a. Name and Address of Employer (including trade name, if any).

Mailing Address:
P.O. Box. Blda.. Rocom No.. if any,

[

Employer : ]
Trade Name | Street | j
Attention To: % il: iL j City i g
; [ —
Titte ] 1 State ] 12IP Code +4 { !
5.b. Termination Date§ 3 5.c. Amount 'L»M . _____j

5.a. Name and Address of Employer (including trade name, if any).

Mailing Address:
,P-O. Box. Blda.. Room No.. if any.

Employer E

Trade Name | Slreeti, i
Attention To: ! iDi } City |
Titte : | State |

3
] {—_-—~""
12ZIP Code + 4 |

A —

T

5.b. Termination Date i }

£ H

S5cAmourty . |

Form LM-21 (2003)
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Name of Person Filing:

File Number C- 66578

D. Schedule of Disbursements for Reportable Activity
instructions.

Use this Schedule to report only disbursements made for the purposes described in Part D of the

15.a. Employer Name:
iAmerican Ambulance }

15.b. Trade Name, If any:

E |

15.c. To Whom Paid 15.d. Amount {20, 181 B
iJohn lcevallas :
Name ! J D : | 15.e. Purpose
Title i ; Engaged to communicate with employees so they :
. - _ . could make an informed decision regarding
Organization;The CCG Group, LLC j exercising their right to organize and bargain

P.O. Box, Building and Room Number, if any

Street!18541 1/2 Atlantic St |

Fi

City &lesperia

State ;ECalifornia

!
{ZIP Code + 492345

collectively.

15.a. Employer Name:

{American Ambulance |

15.b. Trade Name, If any:

i 3

15.c. To Whom Paid

154. Amount [43,000 |

IChristian I B|iTeague |

Name ! | j 12239 : 15.e. Purpose

Title ! ] Engaged to communicate with employees so they
could make an informed decision regarding

Organization! |

P.O. Box, Building and Room Number, it any
H
g |

Streetiq16 E- B Street Apt B ]

City Jenks 1

[21P Code + 472037 }

State {0klahoma

exercising their right to organize and bargain
collectively.

15.a. Employer Name:

iljmerican Ambulance E

15.b. Trade Name, If any:

f ]

15.c. To Whom Paid

i D %Cornejo ]

Name fAngel

15.d. Amount ;“316,301 o i

15.e. Purpose

Title ! |

Organizationipinnacle Labor Relations |

P.O. Box, Building and Room Number, if any

Street l 1557 Countrywood Ln !

City iEscalon

,
|
]2IP Code + 4 {95320

iCalifornia !
|l 1

State

Engaged to communicate with employees so they
could make an informed decision regarding
exercising their right to organize and bargain
collectively. ‘

Form LM-21 (2003)
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Name of Person Filing:

File Number C- 66578

D. Schedule of Disbursements for Reportable Activity
instructions.

Use this Schedule to report only disbursements made for the purposes described in Part D of the

15.a. Employer Name:

fAutomann ‘E

15.b. Trade Name, If any:

| 1

15.c. To Whom Paid

§Cesar } 'F:—i k\larcon

Name i

-

15.d. Amount {2,394 f
Rl At s

15.e. Purpose

f .

Title

OrganizalioniStay Union Free, Corp

P.O. Box, Building and Room Number, if any

Engéged to communicate with employees so they
could make an informed decision regarding

exercising their right to organize and bargain
collectively.

Organization{SSS Consulting, LLC

P.O. Box, Building and Room Number, if any

Street!206 walker St j

City ;‘Staten Island —]

|zIPCode + 410303 |

State iNew York

%
Streeti614 Springdale Circle |
City ;Palm Springs §
; } [
State i{Florida {ZIP Code + 433461
15.a. Employer Name: 15.b. Trade Name, If any:
%Automann : E 1 ‘ }
15.c. To Whom Paid 15.d. Amount [14,500 |
7 - b 3 T
i{Juan f !1santana i
Name i i g_s L : 15.e. Purpose
Title !; z Engaged to communicate with employees so they

could make an informed decision regarding
exercising their right to organize and bargain
collectively.

15.a. Employer Name:

15.b. Trade Name, If any:

P.O. Box, Building and Room Number, if any

[ |

Slreet§332 Nome Ave 3

City |Staten Island ]

|zPcode +4 10314 |

State {New York

;Automann } !
S ——
15.c. To Whom Paid 15.d. Amount 16,325 H
™
IR ] r
Name jramon ggm.J ESua ez § 15.e. Purpose s
Title f i Engaged to communicate with employees so they
could make an informed decision regarding
Organizationg

exercising their right to organize and bargain
collectively.

Form LM-21 (2003)

Page 11 of 34




Name of Person Filing: ‘ File Number C- 66578

D. Schedule of Disbursements for Reportable Activity Use this Schedule to report only disbursements made for the purposes described in Part D of the

P.O. Box, Building and Room Number, if any

instructions.
15.a. Employer Name: 15.b. Trade Name, If any:
/B s H Photo ] [
. T
15.c. To Whom Paid 15.d. Amount 10,000 7 J
Cesar 1 'Alarcon }
Name { l i 4 15.e. Purpose
Title i Engaged to communicate with employees so they
S —— . —— . —| icould make an informed decision regarding
OrganizationjStay Union Free, Corp {| exercising their right to organize and bargain
- collectively.
P.O. Box, Building and Room Number, if any
§ | i
B J 1
Street:614 Springdale Circle }
City §Palm Springs §
State 'Florida 12IP Code + 433461
15.a. Employer Name: 15.b. Trade Name, If any:
B & H Photo | i ]
15.c. To Whom Paid 15d. Amount 10,125 ]
" ) [ s 1
iJose { tiPalacio
Name i 1Ll ! 15.e. Purpose
Title 3 § Engaged to communicate with employees so they
) P could make an informed decision regarding
Organlzalion’LTrident Labor Solutions E exercising their right to organize and bargain
collectively.
P.O. Box, Building and Room Number, if any
Streeti11306_Chimineas St {
City {i;c;rter- Ranch § :
i
State iICalifornia 7;ZIP Code+4{91326 i E
15.a. Employer Name: 15.b. Trade Name, If any:
%Bay Area Beverage § i
s e ety
15.c. To Whom Paid 15.d. Amount {14,565 !
EAn el i
Name {Ang } 15.e. Purpose 7
Title ! ‘1 Engaged to communicate with employees so they !
could make an informed decision regarding
Ofganilaﬁon[Pinnacle Labor Relations } exercising their right to organize and bargain i
collectively. i
i

Street{1557 Countrywood Lane %

City %‘Escalon 1{

State iCalifornia {2IP Code + 495320 | g

Page 12 of 34
Form LM-21 (2003) 9




Name of Person Filing:

File Number C- 66578

D. Schedule of Disbursements for Reportable Activity

Use this Schedule to report only disbursements made for the purposes described in Part D of the

instructions.
15.a. Employer Name: 15.b. Trade Name, If any:
‘Bay Area Beverage | §
15.c. To Whom Paid 15.d. Amount {},5.' 185 }
iSimon i Jara |
Name : —] i { § 15.e. Purpose
Title ! I Engaged to communicate with employees so they
. could make an informed decision regarding
Organization;Pinnacle Labor Solutions exercising their right to organize and bargain
collectively.
!
P.O. Box, Building and Room Number, it any .
] | ;
Street{10380 Rochelle Ave %
City iSantee }
State California 121P Code + 492071

15.a. Employer Name:

}Biery Cheese

15.b. Trade Name, If any:

E |

15.c. To Whom Paid

15.d. Amount {13,250 !

P.O. Box, Building and Room Number, if any

|
Street{301 williamsburg Ct |
City

State §New Jersey

;)

iMarlton ) |
L

Eznpcwe+4{oaosa E

iPatrick Wainger |
Name : ] D [ J : 15.e. Purpose 7
Title i § Engaged to communicate with employees so they \}E
could make an informed decision regarding !
Organizatio

exercising their right to organize and bargain
collectively.

15.a. Employer Name:

iBiery Cheese i

15.b. Trade Name, if any:

H
H
i

15.c. To Whom Paid

A ——
15.d. Amount &2,000 ] i

- .
iCesar Alarco 1

Name ; % D ; n i 15.e. Purpose

Title * } Engaged to communicate with employees so they

could make an informed decision regarding

Organizalionistay Union Free, Corp exercising their right to organize and bargain
- _ collectively.

P.O. Box, Building and Room Number, if any .

i ]

Street|614 Springdale Circle !

City f_Palm Sorings *

State {Florida |zPCode +4 (33461 |

Form LM-21 (2003)

Page 13 of 34




Name of Person Filing:

File Number C- 66578

D. Schedule of Disbursements for Reportable Activity
instructions.

Use this Schedule to report only disbursements made for the purposes described in Part D of the

15.a. Employer Name:

iBiery Cheese

15.b. Trade Name, If any:

H

L |

15.c. To Whom Paid

Name izak | ;_B} gLangren !

15.d. Amount {13, 250 B

15.e. Purpose

Title g

O

Organization§

P.O. Box, Building and Room Number, if any

-

Slreetgi@szo W. Mockingbird Lane T
City §Sand Springs }
State {0k lahoma |ziPCode +4{74063 |

Engaged to communiéate with employees so they
could make an informed decision regarding

exercising their right to organize and bargain
collectively.

15.a. Employer Name:

i?iery Cheese !

15.b. Trade Name, If any:

i

15.c. To Whom Paid

L]

-y

Name ;iBrandon ; iAhekuelo i

15d. Amount [5,000 ]

15.e. Purpose

Title gAKA Ben Brown |

H

Organization%‘fﬁe Global Institute for Interest Base

3

P.O. Box, Building and Room Number, if any
I

L |

31799@14050 Ashburn Shopping Plaza ]
City {Ashburn }

State ivirginia

lziP Code + 4[20147

Engaged to communicate with employees so they
could make an informed decision regarding

exercising their right to organize and bargain
collectively. :

15.a. Employer Name:

{Biery Cheese

-

15.b. Trade Name, If any:

2 , |

15.c. To Whom Paid

Name ’zRamon

i D [Suarez l

15.d. Amount {9,050 T

15.e. Purpose

Title § “é

Organization:
B

P.O. Box, Building and Room Number, if any

Streeti382 Nome Ave

VIR B W

City istaten Island ]

State ENew York

F———
1ZIP Code + 410314 i

Engaged to communicate with employees so they
could make an informed decision regarding
exercising their right to organize and bargain
collectively.

Form LM-21 (2003}

Page 14 of 34



Name of Person Filing:

File Number C- 66578

D. Schedule of Disbursements for Reportable Activity
instructions.

Use this Schedule to report only disbursements made for the purposes described in Part D of the

15.a. Employer Name:

§Bronco Wine E

15.b. Trade Name, If any:
£

L

15.c. To Whom Paid

}Simon iﬂ iJara %

Name

15.d. Amount {43, 286 |

15.e. Purpose

Title E

Organizationipi'nn.'aﬂc le Labor Solutions

P.O. Box, Building and Room Number, if any

Street{10380 Rochelle Ave

City ;_S__ag_t_:ee !

i

12IP Code + 4[92071 |

State \California

Engaged -to communicate with employees so they
could make an informed decision regarding
exercising their right to organize and bargain
collectively.

15.a. Employer Name:

§Bronco Wine i

15.b. Trade Name, If any:
T )]

t i

15.c. To Whom Paid

Name ‘Angel L__ iCornejo !

15.d. Amount {73,984 |

15.e. Purpose

i
Title H

L

Organization EP innacle Labor Relations

P.O. Box, Building and Room Number, if any
ia I

i

Street; 1 557 Countrywood Lane i

City :Escalon

State iCali fornia

|2IP Code + 4[95320 ,’

Engaged to communicate with employees so they
could make an informed decision regarding
exercising their right to organize and bargain
collectively.

15.a. Employer Name:

%Cape Code- American Ambulance |

15.b. Trade Name, If any:
H

15.c. To Whom Paid

t

15.d. Amount {21,769

i

T 1 i B 3
Zak i1 D !{Langren
Name 2 ‘Li ang ! 15.¢. Purpose
Title ! 1{ Engaged to communicate with employees so they
’ could make an informed decision regarding
Organization} exercising their right to organize and bargain

P.0O. Box, Building and Room Number, if any

Street{14520 W. Mockinbird Lane i

City §Sand Springs %

State {0k lahoma 1ZIP Code + 4 {74063 }

collectively.

e A e e )

Form LM-21 (2003)

Page 15 of 34




Name of Person Filing:

File Number C- 66578

D. Schedule of Disbursements for Reportable Activity

Use this Schedule to report only disbursements made for the purposes described in Part D of the

OrganizalionzzOmegér Labor Solutions

S

P.O. Box, Building and Room Number, if any

Streetf23o7 Fenton Parkway Ste 107-221 ;

City |san Diego i

State §Ca1ifornia

121P Code +4[92108

instructions.
15.a. Employer Name: 15.b. Trade Name, If any:
iCape Code- American Ambulance ! ’i %
. P E—
15.c. To Whom Paid 15.d. Amount {34,999 ]
: — T Bl Aot N
Oluseyi § Olowolafe ;
Name { Y it : 15.e. Purpose
Title i B

Engaged to communicate with employees so they
could make an informed decision regarding
exercising their right to organize and bargain
collectively.

[

15.a. Employer Name:

iColonial Parking

15.b. Trade Name, If any:

H
i

-

15.c. To Whom Paid

H

15.d. Amount [21, 812 i

[Eric i |iGrumbretch {
Name : l D = 15.e. Purpose »
Title ; B Engaged to communicate with employees so they :
. could make an informed decision regarding i
Organization; i exercising their right to organize and bargain ;
collectively. :
P.O. Box, Building and Room Number, if any :
| ] :
Street{202 Centennial Rd ] E
City |warminster | §
: I
State iLPennsylvania | ZIP Code + 4 t18974 E !

15.a. Employer Name: 15.b. Trade Name, if any:
EForman Mills | ]

§ %

15.c. To Whom Paid

15.. Amount {18,455 |

i a4
c o
Name iCesar i jiAlarcon } 15.e. Purpose
Title | Engaged to communicate with employees so they _}a
could make an informed decision regarding
Organization|Stay Union Free, Corp ] exercising their right to organize and bargain i
o ] collectively. 3
P.O. Box, Building and Room Number, if any !
1 :
? é
Streetis14 springdale Circle | |
City |palm Srings i !
, e — i
State Florida [2IP Code + 4 {33461 ]
Page 16 of 34
Form LM-21 (2003)




Name of Person Filing: File Number C- 66578

D. Schedule of Disbursements for Reportable Activity Use this Schedule to report only disbursements made for the purposes described in Part D of the
instructions.

15.a. Employer Name: 15.b. Trade Name, If any:

Forman Mills i [ |
. PP —
15.c. To Whom Paid 15.d. Amount {19,824 |
iRamon Suarez
Name § j D l ] 15.e. Purpose

Title 2 % Engaged to. communicate with employees so they

- - . could make an informed decision regarding

i| iexercising their right to organize and bargain I
collectively. ;

Organization[ '

P.O. Box, Buildina and Room Number, if any

3

: i

¥
Street£382 Nome Ave 7

City iStaten Island 1[

State [New York |2IP Code + 4 [10314 1

15.a. Employer Name:

15.b. Trade Name, If any:

éf_{esh Point- South Florida ! i . g

15.c. To Whom Paid 15d. Amount [68,932 |
Name %Simon | E {Jara i

Title ] !

i

15.e. Purpose

Engaged to communicate with employees so they
could make an informed decision regarding

exercising their right to organize and bargain
collectively.

Organizalionééinnacle Labor Solutions {

P.0. Box, Building and Room Number, if any

3 |

Street{10380 Rochelle Ave ]
City isantee ' |
i ; : o071
State {California }ZIP Code + 492071 ! i

15.a. Employer Name: 15.b. Trade Name, If any:

i
lc & x j i i
15.¢. To Whom Paid 15.d. Amount [16,433 I
. S . -
{John ! Cevallos |
Name : L f va : 15.e. Purpose
Title : -i Engaged to communicate with employees so they

o could make an informed decision regarding i
OrgamzauanéThe CCG Group. LLC % exercising their right to organize and bargain :
. . collectively.
P.0O. Box, Building and Room Number, if any

i

i ]

Street|18541 1/2 Atlantic St |

City ;Hesperia

b

State [California _1ZIP Code + 492345 i}

Page 17 of 34
Form LM-21 (2003) age 170f3




Name of Person Filing:

File Number C- 66578

D. Schedule of Disbursements for Reportable Activity
instructions.

Use this Schedule to report only disbursements made for the purposes described in Part D of the

15.a. Employer Name:

15.b. Trade Name, If any:

H H H
G &K i i ;
i5.c. To Whom Paid 15.d. Amount {7,500 i
¥ -y 7 B i s s s
Name iSimon |1 1lsara i
15.e. Purpose
Title ] !

Organizatioaninnac le Labor Solutions

P.O. ng)ﬁ(, Building and Room Number, if any

IOUON: B NN

Street{10380 Rochelle Ave

City iSantee }

|zPCode +4[92071 |

Stale iCalifornia

Engaged to communicate with employees so they
could make an informed decision regarding !
exercising their right to organize and bargain i
collectively. !
%
%

15.a. Employer Name:

iGreat Dane !

15.b. Trade Name, if any:

I
i

15.c. To Whom Paid

15.d. Amount wié ,716 _...__...__}

collectively.

e — 7 -
iZak D ! iLangren i

Name : |lp]iLang i 15.¢. Purpose
= 1
Title % § Engaged to communicate with employees so they !
. could make an informed decision regarding ]
Organizahon‘z 7 exercising their right to organize and bargain i
i
H

P.O. Box, Building and Room Number, if any

L |

!l

Street/14520 W. Mockingbird Lane |

City !sand Springs

|
2P Code +4[72063 |

State {Oklahoma

15.a. Employer Name:

iGreat Dane

15.b. Trade Name, If any:

S

EH
| j

15.c. To Whom Paid

-
15.d. Amount {24,829 !

Christian Teague B

Name ‘ | {Teagu ; 15.e. Purpose

Titte gAKA Blaine Teague } Engaged to communicate with employees so they
could make an informed decision regarding H

OrganizationE }

P.O. Box, Building and Room Number, if any

Street ;416 E- B Street Apt B %

City {Jenks §

State [Oklahoma 1ZIP Code +4[74037 §

exercising their right to organize and bargain i
collectively.

Form LM-21 (2003)
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Name of Person Filing:

File Number C- 66578

D. Schedule of Disbursements for Reportable Activity
instructions.

Use this Schedule to report only disbursements made for the purposes described in Part D of the

15.a. Employer Name:

§Hrmertz i

15.b. Trade Name, if any:

% |

15.c. To Whom Paid

Name }S imon | § } iJara %

15.d. Amount [21, 835

]

15.e. Purpose

Title ;f }

Organizalion{Pinnacle Labor Solutions

P.O. Box, Building and Room Number, it any 1
]
i

Street!10380 Rochelle Ave |

City {Santee f

State %LCalifornia EZIP Code + 4 {92071

Engaged to communicate with employees so they
could make an informed decision regarding
exercising their right to organize and bargain
collectively.

15.a. Employer Name:
IHertz ]

15.b. Trade Name, If any:

1
é ]

15.c. To Whom Paid

¥
i

Name iAngel ED iCornejo i

15.d. Amount EOH W_WHW_}

15.e. Purpose

Title : !

Organization {Pinnacle Labor Relations

P.0. Box, Building and Room Number, if any
? ]
i,

Street}1557 Countrywood Ln ]

City SLEscaldn o ' I

State {California |ZIP Code + 4[95320 g

Engaged to communicate with employees so they
could make an informed decision regarding

exercising their right to organize and bargain
collectively.

15.a. Employer Name:

fJoseph Bakery !

15.b. Trade Name, If any:

i |

15.¢c. To Whom Paid

15.d. Amount {1,751 ;

iCesar ' i [alarcon
Name 3[:ji j 15.e. Purpose
Titte E ? Engaged to communicate with employees so they
e could make an informed decision regarding
Orgamzanonfsg;ay Union Free, Corp % exercising their right to organize and bargain
collectively.
P.O. Box, Building and Room Number, if any Y
i 3
E j
Street{gﬁ“ Springdale Circle %
City iPalm Springs ?
[ang A e
Statle ;Florida {ZIP Code +4 {33461 i

s s

|
;

Form LM-21 (2003)
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Name of Person Filing:

File Number C- 66578

D. Schedule of Disbursements for Reportable Activity
instructions.

Use this Schedule to report only disbursements made for the purposes described in Part D of the

15.a. Employer Name:

:';Joseph Bakery

15.b. Trade Name, If any:

L %

15.c. To Whom Paid

S ;
i licornejo

?Angel

S

Name

15.d. Amount !3,088 ) {

15.e. Purpose

i ' %

Title

OrganizationiPinnacle Labor Relations ' i

P.O. Box, Building and Room Number, if any

L i

Street§1557 Countrywood Ln

!

City §Escalon f
1ZIP Code + 4195320 B

State iCalifornia

Engaged to communicate with employees so they
could make an informed decision regarding

exercising their right to organize and bargain :
collectively. !

15.a. Employer Name:

§Joseph Bakery

-

15.b. Trade Name, If any:

E

15.c. To Whom Paid 15.d. Amount
- T ; .
jRamon : iSuarez i
Name L i : 15.e. Purpose
Title H § Engaged to communicate with employees so they g
o . could make an informed decision regarding !
Organizationt _}| lexercising their right to organize and bargain

P.O. Box, Building and Room Number, if any
!

Streeti3g2 Nome Ave

City fS»tatéﬁ Island o ]

]zIP Code + 410314 !

State iNew York
o

collectively.

15.a. Employer Name:
{Kindred Hospital

N—

15.b. Trade Name, If any:
§ |

15.c. To Whom Paid

15.d. Amount {1,837

]

e S— oy 7

Name LS 2o ! i«—§ tJara | 15.e. Purpose

Title | ; Engaged to communicate with employees so they
o could make an informed decision regarding

Orgaﬂlzatlon{Pinnacle Labor Solutions l exercising their right to organize and kargain

P.O. Box, Building and Room Number, if any
{
b ;

Street'10380 Rochelle Ave

City

Isantee ]

:

12IP Code + 4 [92071 B

State %Californ ia

collectively.

Form LM-21 (2003)
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Name of Person Filing:

File Number C- 66578

D. Schedule of Disbursements for Reportable Activity
instructions.

Use this Schedule to report only disbursements made for the purposes described in Part D of the

15.a. Employer Name:

iKindred Hospital

15.b. Trade Name, If any:

15.c. To Whom Paid

i
Name {Angel

] D Cornejo f

15.d. Amount {0 }

15.e. Purpose

Title i |

i

OrganizaliongPi‘ﬁr{aéIié ‘Labor Relations

P.O. Box, Building and Room Number, if any j
:

Streetj1557 Coutrywood Lane
yw

City EEscalon J

State (California 12iP Code + 4 {95320 g

Engaged to communicate with employees so they
could make an informed decision regarding
exercising their right to organize and bargain
collectively. -

| SR

15.a. Employer Name:

:K_i_g_dred Hospital }

15.b. Trade Name, If any:

i i
; i

15.c. To Whom Paid

15.d. Amount ZB' E

Organizalion|

P.O. Box, Building and Room Number, if any

i §

Street!416 E-B Street Apt B |

City ?Jehks ) }

State /0klahoma

! 1ZIP Code + 4 {74037 !

NS . 1t H

iChristian { B jiTeague
Name ! e [Teag ! 15.¢. Purpose
Titte |AKA Blaine Teague i Engaged to communicate with employees so they

could make an informed decision regarding
exercising their right to organize and bargain
collectively.

15.a. Employer Name:

Lifestyles ' |

15.b. Trade Name, If any:
| : ;

15.c. To Whom Paid

Name [Cesar 1%! i ialarcon

—

15.d. Amount {30,732 !

15.e. Purpose

Title i !

OrganizationStay Union Free, Corp

P.O. Box, Building and Room Number, if any

(R [ W

Streelie 14 Springdale Circle

City [Palm Springs

State Florida |ZIP Code + 4 [33461

Engaged to communicate with employees so they .
could make an informed decision regarding
exercising their right to organize and bargain
collectively.

Form LM-21 (2003)
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Name of Person Filing:

File Number C- 66578

D. Schedule of Disbursements for Reportable Activity

Use this Schedule to report only disbursements made for the purposes described in Part D of the

instructions.
15.a. Employer Name: 15.b. Trade Name, If any:
ILixi i ! :
15.c. To Whom Paid 15.d. Amount i—13,406 i
iCesar { "lialarcon
Name i i } 15.e. Purpose
H
Title § 1 Engaged to communicate with employees so they
: . e . could make an informed decision regarding
OrganizationiStay Union Free, Corp T exercising their right to organize and bargain

P.O. Box, Building and Room Number, if any

; - ]
Street§614 Springdale Circle }
City 3

State %Florida

Palm Springs f

12IP Code + 4 {33461

collectively.

15.a. Employer Name:

Lixi |

15.b. Trade Name, If any:

f 1
i , i

15.c. To Whom Paid

g i F
Name §Ramon T ;Suarez !

T Ty

15.d. Amount [8, 062 i

15.e. Purpose

Title i |

Organization |

P.O. Box, Building and Room Number, if any

Street§382 Nome Ave ]

City %Staten Island ;

State .New York

ZIP Code +4[10314 *

Engaged to communicate with employees so they
could make an informed decision regarding
exercising their right to organize and bargain
collectively.

15.a. Employer Name:

15.b. Trade Name, If any:

{Mission Foods { § j}
15.c. To Whom Paid 15.d. Amount 335 , 730 §
Ramon [ [Suazez
Name K _— s E 15.e. Purpose
Title ? ]

Organization| §

P.O. Box, Building and Room Number, if any

VR ) W

Slreet£382 Nome Ave

City

?Staten Island §

iy

State New York 1ZIP Code +4 {10314 ]

Engaged to communicate with employees so they
could make an informed decision regarding
exercising their right to organize and bargain
collectively.

Form LM-21 (2003)
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Name of Person Filing:

File Number C- 66578

D. Schedule of Disbursements for Reportable Activity
instructions.

Use this Schedule to report only disbursements made for the purposes described in Part D of the

15.a. Employer Name:

15.b. Trade Name, If any:

‘Mission Foods ! ;
—
15.¢c. To Whom Paid 15.d. Amount {69, 305 __f
Name iBrian i 3; %Ahakuelo }
— 15.e. Purpose
i : : - 1
Title !AKA Francis Leigh wi Engaged to communicate with employees so they ;

Organizalion‘ui"rhe'Global Institute for Interest Base é

P.O. B;gg. Building and Room Number, if any

bmrad fral

Streetj44050 Ashburn Shopping Plaza

City ‘Ashburn |

{ZIP Code +4 {20147

PN

State :Virginia

could make an informed decision regarding
exercising their right to organize and bargain
collectively.

15.a. Employer Name:

iMission Foods J

15.b. Trade Name, If any:
i

H
H

15.c. To Whom Paid 15d. Amount {0~ |
{John - «§5§7§Cevallos !
Name i HR S R ! 15.e. Purpose —
Title : ] Engaged to communicate with employees so they

Organization|The CCG Group, LLC i

Street:18541 1/2 Atlantic St |

City {Hesperia ]
;

State {California

2IP Code + 4[92345 }

could make an informed decision regarding
exercising their right to organize and bargain
collectively.

15.a. Employer Name:

iMission Food !

15.b. Trade Name, if any:

% |

15.c. To Whom Paid

Name {Edward i @ {James |

T —
15.d. Amount {8 ,128 |

15.e. Purpose

Title iAKA Edward Charles ) ;

Organization!James Accounting Personnel

——

P.O. Box, Building and Room Number, if any
i !

Street|1503 SE 15th ST |

City :wagoner 1

12IP Code + 4 {74467 %

SRS

State ‘Oklahoma

Engaged to communicate with employees so they
could make an informed decision regarding
exercising their right to organize and bargain
collectively.

Form LM-21 {2003)
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Name of Person Filing:

File Number C- 66578

D. Schedule of Disbursements for Reportable Activity

Use this Schedule to report only disbursements made for the purposes described in Part D of the

instructions.
15.a. Employer Name: 15.b. Trade Name, If any:
{fi_ission Foods ,} [ ]
15.c. To Whom Paid 150. Amount [47,637 |
ey Y — R
iAngel :i llcornejo
Name k i J d 15.e. Purpose
Title ! ] ;

Organizalionipinhac le Labor Relations

P.O. Box, Building and Room Number, if any

i

Street’1557 Countrywood Lane

City ;Escalon }

2P Code +4 {95320 |

State %California

Engaged to communicate with employees so they ;
could make an informed decision regarding
exercising their right to organize and bargain
collectively. ’

15.a. Employer Name:

‘Mission Foods !

15.b. Trade Name, If any:

‘ |

15.c. To Whom Paid

F

15.d. Amount 1:7”,?5 4 ) }

i N— v
Cesar i1 llAlarcon ; :
Name i i [ 15.e. Purpose
i 1 T ——— :
Title ! = i Engaged to communicate with employees so they !
could make an informed decision regarding i
Organizaxion%stay Union Free, Corp j exercising their right to organize and bargain :

P.0O. Box, Building and Room Number, if any

Streetis 14 Springdale Circle ?i

City lpalm Springs ]

State {Florida |zIPcode + 433461 |

collectively.

15.a. Employer Name:

.Mission Foods |

15.b. Trade Name, If any:

% 1

b

15.c. To Whom Paid

15.d. Amount {21,415 §

Christian 1B }iTeague

Name [christian [Teag j 15.0. Purpose

Title |IAKA Blaine Teague ] Engaged to communicate with employees so they
could make an informed decision regarding

Organization| 1 exercising their right to organize and bargain

P.O. Box, Building and Room Number, if any
[ !
{ H

4

Streeliq16 E- B Street Apt B

City %Jenks —E

State ‘Oklahoma {ZIPCode +4{74037 |

collectively.

Form LM-21 (2003)
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Name of Person Filing:

File Number C- 66578

instructions.

D. Schedule of Disbursements for Reportable Activity Use this Schedule to report only disbursements made for the purposes described in Part D of the

15.a. Employer Name:

iMission Foods §

15.b. Trade Name, If any:
¥ R

H

i

15.¢c. To Whom Paid

Name Eric I E—j lGrumbretch ]

15.d. Amount [33,204_ i

15.e. Purpose

Title : |

Orgamzatloni_

P.O. E;Q)_g. Building and Room Number, if any

H §

S!reet%gﬁgﬂggntennial Rd i

City ‘Warminster }
1
|

State .Pennsylvanla

ZIPCode+4{18974 |

Engaged to communicate with employees so they
could make an informed decision regarding
exercising their right to organize and bargain
collectively.

15.a. Employer Name:

|Pacific Beverage ;

15.b. Trade Name, If any:

l

Organization/The CCqg Group, LLC

P.O. Box, Building and Room Number, if any

B |

could make an informed decision regarding
exercising their rlght to organize and bargain
collectlvely.

15.c. To Whom Paid 154, Amount 34,494 - |
:John 17 G icevallos i
Name e 15.e. Purpose o
Title ! 1 Engaged to communicate with employees so they

P.O. B[o_)g. Building and Room Number, if any

{

Streetl416 E- B Street Apt B 1

City lJenks B

State Oklahoma 121P Code + 4 (74037 )

collectively.

Streel'18541 1/2 Atlantic St 1

City 'Hesperla ' 1 ;

State [California 1zPcode + 492325 ] ]
15.a. Employer Name: 15.b. Trade Name, If any:

jPacific Beverage ; ? J
15.c. To Whom Paid 15.d. Amount !34,380 !
IChristi el ?
Name iChristian L._J{ eague ; 15.¢. Purpose o
Title AKA Blaine Teague ; Engaged to communicate with employees so they !
! could make an informed decision regarding
Organizalioni J exercising their right to organlze and bargain '

Form LM-21 (2003)
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Name of Person Filing:

File Number C- 66578

D. Schedule of Disbursements for Reportable Activity

Use this Schedule to report only disbursements made for the purposes described in Part D of the

City fSantee

7
]
State /California 121P Code + 4 {92071

instructions.
15.a. Employer Name: 15.b. Trade Name, If any:
[Pacific Beverage | i , 1
. AR —1
15.c. To Whomfald 15.d. Amount %12, 590 !
Vot 1T 1
iSimon i Jara
Name ; e i | 15.e. Purpose .
H N
Title § H Engaged to communicate with employees so they ;
- . . .] icould make an informed decision regarding :
OrganizationiPinnacle Labor Solutions il jexercising their right to organize and bargain i
collectively. 2
i
P.O. Box, Building and Room Number, if any i
; | |
i
Streeti10380 Rochelle Ave |

15.a. Employer Name:

iPalmer Foods

15.b. Trade Name, If any:
i ‘ i

15.c. To Whom Paid

15d. Amount [12,630 |

P.O. Box, Building and Room Number, if any
i
z |

Streeti416 E-B Street Apt B ]

oy [genke z

State joklahoma _1z1P Code +4[74037

3%Chr:isti-c;m ;gB ITeague 1
Name | B | {Teag ! 15.e. Purpose R
Title 'AKA Blaine Teague ; Engaged  to communicate with employées so they
J—— could make an informed decision regarding
Organization; i exercising their right

to organize and bargain
collectively.

15.a. Employer Name:

§Palmer Foods

15.b. Trade Name, If any:

i 1
i H

15.c. To Whom Paid

Name izak i D} Langren

pv—
15.d. Amount {9,267 i

15.e. Purpose

Title iAKA Zak David

Organizationi

P.O. Box, Building and Room Number, if any

|
1

Street|14520 W. Mockingbird Lane
City |Sand Springs ]
State OAk"];_ahoma 1ZIP Code + 4 {74063

i

s §

Engaged to communicata with employees so they
could make an informed decision regarding
e@xercising their right to organize and bargain
collectively. - ’

Form LM-21 (2003)
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Name of Person Filing:

File Number C- 66578

D. Schedule of Disbursements for Reportable Activity

Use this Schedule to report only disbursements made for the purposes described in Part D of the

instructions.

15.a. Employer Name:

:Parsec

]

15.b. Trade Name, If any:
{

15.c. To Whom Paid

| S —
15.d. Amount E16,_9_7_7_ i

b R E
iAngel 11 licornejo
Name L s ] ] 15.¢. Purpose -
Title i Engaged to communicate with emploYees so they i
o - . could make an informed decision regarding
OrganizationiPinnacle Labor Relations i| iexercising their right to organize and bargain
collectively.
. . i
P.O. Box, Building and Room Number, if any :
Slreet§1557 Countrywood Lane J
City f:Escalonr ;
State iCalifornia |2IP Code +4[95320
15.a. Employer Name: 15.b. Trade Name, If any:
{Parsec i ]
15.¢c. To Whom Paid 15.d. Amount {6,374 }
! llJara !
Name ; MJ : ‘ 15.e. Purpose
= {
Title E Engaged to communicate with employees so they H
st e could make an informed decision regarding
OfganilaliOHEPlnnacle Labor Solutions ‘ exercising their right to organize and bargain
o collectively. - i
P.O. Box, Building and Room Number, if any
Street!10380 Rochelle Ave R
City :éSantee- 77777 ] ;
e e H
State f’Cal_iﬁ_f»grr}’i.'a_w - -.,,.‘-ﬂ,_j ZIP Code + 4 i92071 ME
15.a. Employer Name: 15.b. Trade Name, If any:
isLs ' ] { ]
15.c. To Whom Paid 15.d. Amount !7, 787 ;
fRamor S
Name {Ramon i1_jisuarez } 15.6. Purpose
[ ahiad = _— T
Title Z_ ﬁI Engaged to communicate with employees so they ‘
. could make an informed decision regarding ;
Organizalionr : exercising their right to organize and bargain i
- - collectively. i
P.O. Box, Building and Room Number, if any !
T i
i | !
Streeti382 Nome Ave | :
City %:gtater; Island | ‘
Stale New York _{zIPCode+4 (10314 |
i
Page 27 of 34
Form LM-21 (2003) .




Name of Person Filing:

File Number C- 66578

D. Schedule of Disbursements for Reportable Activity

Use this Schedule to report only disbursements made for the purposes described in Part D of the

{Palm Springs }

City

State fFlorlda

|z Code +4 {33461 |

instructions.
15.a. Employer Nzame: 15.b. Trade Name, If any:
SLS l i
15.c. To Whom Pad 15.d. Amount *10 f)m],—g i
iCe H IAlarcon !
Name Ll ! 15.e. Purpose
o ~ 7
Title .i | Engaged to communicate with enployees so they i
_— could make an informed decision regarding :
Organizationis_gay Union Free, Corp exercising their right to orgam.ze and bargain i
collectively. '
P.O. Box, Building_ and Room Number, if any
i |
Streeti614 Springdale Circle B

15.a. Employer Name:

15.b. Trade Name, If any:

Organization E;P.innacle Labor Solutions

P.O. Box, Building and Room Number, if any

Streeti10380 Rochelle Ave

N—

City ?Sénﬁee ' !

|2IP Code +4{92071 |

State Callfornla

Sysco- Riverside ] i R i
15.c. To Whom Paid 15.d. Amount (3,000 ]
.c. To Whom ma| , moun 3 000
’Slmon rm Jara i
Name E “—-J L ! 15.e. Purpose
Title L ?

Engaged to communicate with employees so they
could make an informed decision regarding
exercising their right to organlze and bargain
collectlvely

15.a. Employer Name:

_cSysco- Ihverside B

15.b. Trade Name, If any:

{ . - j

15.¢c. To Whom Pa:.d

15.d. Amount {15,534 |

P.O. Box, Building and Room Number, if any

i

Street;1557 Countrywood Lane

City

{Escalon —}
1
i

State (California ZIP Code + 4 {95320 |

P - o ~

Name iArgel hm—’% ICornejo ] 156, Purpose

Title Lm % Engaged to communicate with employees so they
o - could make an informed decision regarding

Ofga“izalion%&innacle Labor Relations 1 exercising their right to organlze and bargain

collectively.

Form LM-21 (2003)
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Name of Person Fiting:

File Number C- 66578

D. Schedule of Disbursements for Reportable Activity

Use this Schedule to report only disbursements made for the purposes described in Part D of the

instructions.

15.a. Employer Name:

?Sysco— Florida

15.b. Trade Name, If any:
{ : 1
] i

15.c. To Whom Paid

Name iq’ohn }; §§Cevallos

15.d. Amount §‘32 . 695

]

15.e. Purpose

Title {-

P.O. Box, Bujlding and Room Number, if any

Street 18541 1/2 Atlantic St

City Hesperia ]

State §California

|2IP Code + 4{92345

Engaged to communicate with employees so they
could make an informed decision regarding
exercising their right to organlze and bargain
collectively.

15.a. Employer Name:

Sysco- Florida

15.b. Trade Name, If any:
r - 1
i - - i

15.c. To Whom Paid

an 1
15.d. Amount (30 640 |

Organization Eofn;ga Labor Solutions

P.O. Box, Building and Room Number, if any

Street’2307 Fenton Parkway Ste 107-221

City ingLD__iego }

State iCalifornia

]21P Code + 4 [92108 |

Name E}use&f ’] E] I0lowolafe I 15,6, Purpose
Title ?A}\A Seyi Singleton }

could make an informed decision regarding
exercising their rlght to organlze and bargain
collectively.

1
Engaged to communicate with employees so they :;
I

e v s«

15.a. Employer Name:

Sysco- Florida

15.b. Trade Name, If any:

| S—

15.c. To Whom Paid

Name {Simon

iD {Jara

15.d. Amount {63, 105 ' }

15.e. Purpose

Title Eﬂ

Organization|pinnacle Labor Solutions

P.O. Box, Building and Room Number, if any

[P —

Streel{10380 Rochelle Ave

City ESantee !

State §California

|zIPCode +4 [92071 |

Engaged to communicate with employees so they
could make an informed decision regarding :
exercising their right to organlze and bargain :
collectively. o !

Form LM-21 (2003)
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Name of Person Filing:

File Number C- 66578

D. Schedule of Disbursements for Reportable Activity

Use this Schedule to report only disbursements made for the purposes described in Part D of the

instructions.

15.a. Employer Name:

;_S_}{sco— Harrisburg

R

15.b. Trade Name, If any:

!
i

15.c. To Whom Paid

[ T
iSimon {{ jidara

Name

15.d. Amount %17,675 |
B S A ——— |

15.e. Purpose

Title

Organizalioniiii_i nnac le Labor S'olutﬁi‘dr-xs'

P.O. Box, Building and Room Number, if any

Street 303 89__' Rochelle Ave

City Sha n tee i

State éCaiifornia

3 [ e ———
{ZIPCode +4[92071 |

Engaged to communicate with employees so they
could make an informed decision regarding

exercising their right to organize and bargain {

collectively. ) i

' |

t

15.a. Employer Name:

’;_S_ysco— South Florida

15.b. Trade Name, If any:

i i

15.c. To Whom Paid

15.d. Amount {S"eﬁ,*iﬁm !

Organization|pinnacle _Labor Solutions

P.0. Box, Building and Room Number, if any

City :santee ) ]

State iCalifornia

. e
_]zIPCode + 492071 ]

[ e - i maet ]

iSimon : i {iJara H
Name et g 15.e. Purpose

o S—
Title i ; Engaged to communicate with employees so they

|
could make an informed decision regarding i
exercising their right to organize and bargain i
collectively. ;

15.a. Employer Name:

Sysco-South Florida

15.b. Trade Name, If any:

15.c. To Whom Paid

tosa TR TSN
Name {Cesar {{ iAlarcon

P ——————
15.d. Amount /18,867 i

15.e. Purpose

Title [

bt

Organizalionfgtay Union Free, Corp

P.O. Box, Building and Room Number, if any

i

Slreel§§.%4w§pringdale Circle

City ét_é_a_lu.m Springs _g

State Ef‘lorida

| ZIP Code + 433461 |

Engaged to communicate with employees so they j
could make an informed decision regarding
exercising their right to organize and bargain
collectively.

Form LM-21 (2003)
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Name of Person Filing:

File Number C- 66578

D. Schedule of Disbursements for Reportable Activity

Use this Schedule to report only disbursements made for the purposes described in Part D of the

Organizalioné

P.O. Box, Building and Room Number, if any
i

Streeti416 E-B Street Apt B !
i— 3

City {Jenks

i
i
__lziPcode+4{74037 |

State iﬁiiq_l}gma

instructions.
15.a. Employer Name: 15.b. Trade Name, If any:
'Sysco- Wisconsin i | : j
15.c. To Whom Paid 15.d. Amount {;,?Tami_ __i
|y Y 3
Christian i B 3 Teague i
Name L: t L 9 d 15.e. Purpose
Title 5}}.1(1-\ Blaine Teague ]

Engaged to communicate with employees so they
could make an informed decision regarding
exercising their right to organize and bargain
collectively. ) ’

15.a. Employer Name:

iTerra 1

15.b. Trade Name, If any:
H
i . !

15.c. To Whom Pad

i b e

15.d. Amount 15,709 :

P.O. Box, Building and Room Number, if any
%
L j

Street;‘zwng_ Centennial Rd |

City QWa_rr'ninis.tef m B _j

|ZIPCode +4[1897a |

State :Pennsylvania

{Eric {iGrumbretch H
Name P s e & 15.e. Purpose
. [ 3 ) N .
Title [ i Engaged to communicate with employees so they
— could make an informed decision regarding
Organization

exercising their right to organize and bargain
collectively. . |

15.a. Employer Name:

iTerra |

15.b. Trade Name, If any:

I |

P.O. Box, Building and Rogom Number, if any

Street ‘3 o‘lmwl lliamsburg Ct

H

Ciy  marlton

State LNew Jersey JiZIPCode+4%08053 . i

PR —
15.c. To Whom Paid 15.d. Amount ﬁo i
[ § ETTT b
Patrick H { ‘Wainger
Name L d i-—} b g 15.e. Purpose _
Title 'g__ i Engaged to communicate with employees so they
e could make an informed decision regarding ;
OrganizationL || iexercising their right to organize and bargain !

collectively.

Form LM-21 (2003)
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Name of Person Filing:

File Number C- 66578

D. Schedule of Disbursements for Reportable Activity

Use this Schedule to report only disbursements made for the purposes described in Part D of the
instructions.

15.a. Employer Name:

Terrena

15.b. Trade Name, If any:
F H
i i

15.c. To Whom Paid

Name -Ei_imon § E iJara

e

15.d. Amount [5, 154 ]

15.e. Purpose

Title

OrganizationjPinnacle Labor Solutions

P.O. Box, Building and Room Number, if any

H

Street!10380 Rochelle Ave

SR I N

City f;Santee ]
1
!

State (California ZIP Code + 4

f
192071 —

Engaged to communicate with employees so they 1:
could make an informed decision regarding :
exercising their right to organize ‘and bargain f
collectively. t

15.a. Employer Name:

%_Quala

Lo

15.b. Trade Name, If any:

H
|

15.c. To Whom Paid

S :
Name ‘Eric -WE ij !Grumbretch

—

15.d. Amount {7",‘2”55

15.e. Purpose

Title L

. . £
Organization L

P.O. Box, Building and Room Number, if any

H

Streeli??} Centennial Rd

City .warmin s-'t:er

]

State ;Pennsy lvania

Z!P Code +4{18974 |

Engaged to communicate with employees so they
could make an informed decision regarding
exercising their right to organize and bargain
collectively.

15.a. Employer Name:

15.b. Trade Name, If any:

— | ]
15.c. To Whom Paid 15.d. Amount g ' %

(e T '

Name L- i"--ji J 15.e. Purpose o

Title L | |

OrganizationL‘ %

P.O. Box, Building and Room Number, if any ;
i i
[ J
Street. |

city « _ 1 .

T - ;

State : _J !

Form LM-21 (2003)
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Name of Person Filing:

File Number C- 66578

D. Schedule of Disbursements for Reportable Activity

Use this Schedule to report only disbursements made for the purposes described in Part D of the

instructions.

15.a. Employer Name:

E‘ngco-ﬂarrisburg

15.b. Trade Name, If any:

f
i

15.c. To Whom Paid

i aT 3 ;
Name (Tim f 'j [Lewis

Title

63 !

L e

15.d. Amount ;f

P.O. Box, Building and Room Number, if any

S”ee‘i}ﬁli},f Trailwood Dr.

City Chesterfield

1
i
i
}

15.e. Purpose

Engaged to communicate with employees so they
could make an informed decision regarding
exercising their right to organize and bargain
collectively.

Organization O

P.O. Box, Building and Room Number, if any

O

Street'292 Centennial Rd

. [ - - 3
City 'war inster i

State .Pennsylvania

1ZIP Code +4 {18974

iEngaged to communicate with employees so they
could make an informed decision regarding
exercising their right to organize and bargain
collectively.

State Virginia ZIP Code + 423832 B :
15.a. Employer Name: 15.b. Trade Name, If any:
ISysco-Harrisburg | ] i
15.¢. To Whom Paid 15d. Amount {7,063 |
et e :
{Eric 11 ligrumbretch i
Name L * 15.e. Purpose R
Title 5

15.a. Employer Name:

S

15.b. Trade Name, If any:

H

I} i

15.c. To Whom Paid

-

R

Name

Title

15.d. Amount | i

Organizalion§

P.O. Box, Building and Room Number, if any

{
i

Street!
ciy ; }
State | i2IPCode+al i

15.e. Purpose

i

Form LM-21 (2003)
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Name of Person Filing:

File Number C- 66578

advice or services.

B. Statement of Receipts Report all receipts from employers in connection with labor relations advice or services regardless of the purposes of the

5.a. Name and Address of Employer (including trade name, if any).

Mailing Address:

’P.O. Box, Bldg., Room No., if any
i |

i
Employer {Quala
=

Trade Name |

Attention To: {Paul

Title i

Street [6551 Grant Ave

City {c leveland

State iohio

5.b. Termination Date 3(12 /8/16

5.c. Amount ?137350 1
T SR NN

5.a. Name and Address of Employer (including trade name, if any).

Mailing Address:

f
Employer i

P.O. Box, Blda., Room No., if any.
i

H

Trade Name | } Street | !
Attention To: % ’ ; City | T
e 5 ; State | |2IPCode va[
! e emd
5.b. Termination Date . _ 5.c. Amount; e ]

5.a. Name and Address of Employer (including trade name, if any).

Mailing Address:

i
Employer ¢

P.O. Box. Bida.._Room No.. if anv.

| j
Trade Name | % Street | §
Attention To: : ? City f !
Title i 1 state | "12IP Code + 41 1
5.b. Termination Date § L ) N E 5.c. Amount ir__““m M__‘;
5.a. Name and Address of Employer (including trade name, if any). Mailing Address:
‘P.O. Box, Blda., Room No., if any ,
i ! {
Employer i !
{
Trade Name | j Street | %
Attention To: | ﬁ;gn_j i City g 1
Title { ! State | }ZIP Code + al T
5.b. Termination Date i ; 5.c. Amount La_‘“____‘___*__ __f
5.a. Name and Address of Employer (including trade name, if any). Mailing Address:
. P.O. Box. Blda.. Room.No.. it anv.
Employer : i
1 1
Trade Name ; i Street ! i
Attention To: | i ] ciy | i
Titte | stte | 1zIPCode+af
H H |
5.b. Termination Date § 5.c. Amount EMM_.,“ ‘

5.a. Name and Address of Employer (including trade name, if any). Mailing Address:
; _P.O. Box. Blda.. Room_No.. if any.
Employer i :
] !
Trade Name I ] Street | :
. § Zf‘_“}i . H H
Attention To: } I } City 1 j
Tite ; ! State | iZIP Code +4F ¢
i : i H |
{ : T
5.b. Termination Date } ; 5.c. Amount | _

Form LM-21 (2003)
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