‘ lu,S. De‘;:artlmnt of Labor FORM LM_30 Form approved

Office of Labor-Management Office of Management

Washingion DG 20210 LABOR ORGANIZATION OFFICER AND Nt mes
EMPLOYEE REPORT Exviros 11-30-2000

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

' READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. —l

1. File Number U- 6023 2, Fiscal Year Covered From:

3)\73 (Q(Q“] v/ 1/ 2008 Twowgh 12 / 31/ 2008
3. Name and address of person filing. ‘ 4. Name, file number, and address of labor organization.
Name 1rjig K Salters Name Michigan liducation Association

Labor Organization Filo Number 512-840

P.O. Box, Bldg., Room No., if any P.O. Box, Building and Room Number, if any
Street 5531 Woodview Avenue Street 1350 Kendzle Blvd.
CfY Lansing Cty Eagt Lanaing
State Michigan ZIP Code + 4 48311 State Michigan ZIPCode +4 48823
—
5. Position in labor organization. .
President
L

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{axcept as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other aconomic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to reprasent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interast, Transaction, or Income.

Name

Trade Name, if any:

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

7.b. Amount.
Street
City
State Other ZIPCodo + 4
Signature

18. Signature and verification. The undersigned declares, under penalty of Parjury and other applicable penalties of the law, that all of the inforrmation
submitted in this report (including the information contained in any accompanying documents), has been axaminad 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 instuctions.)

N
Siﬂ"ﬁ\_g}ﬁ/bﬂ Qz W on 03/22/2007 517-267-0618

Date Telephone Number
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A\

Name of Person Filing Tris Salters

File Number U- g0223

B. Heid an interest in or derived income of economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing te. or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from o1 selling o leasing directly or indirectly to, or otherwise
dealing with your labor arganization or with a trust in which your tabor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Blue Cross Blue Shield of Michigan

Trade Name, if any: BCBSM

p.O. Box, Bidg.. Room No ., if any
sStreet 600 E. Lafayette Blvd.
city Detroit

State Michigan ZIP Code + 4 4B225-2998

9. Business deals with:

a. Labor Organization
X b Trust

c. Employer

10. if 9.b, or 9.c. is checked give trust or employer's name.

Name MI. Education Special Serviceg Association
Trade Name, if any; MESSA

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

speet 1475 Kendale Blvd.

City East Lansing

State Michigan Z2IPCode + 4 48823-2560

11.a. Nature of such dealing.

MESSA is an affiliate of the Michigan Education
RAsgociation. MESSA contracts with Blue Cross Blue
Shield of Michigan to underwrite their insurance
products. MESSik ie a third party adwminiatrator.

11.b. Approximate dollar vaiue of such dealing.

12.a. Nature of interest held or income received.

Board of Directors member Fees = $31,060.00
Afrer Meetings lieceptions = 5163 .00
Tickets for Superbowl = $1200.00

Insurance =$72.00

Summer Corporate Meeting = $520.00

Board Gift §$100.00

12.b. Amount. $33, 115
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 vaiue.
13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any). Board of Director Fees = 15,830.00
Board Receptions = 276.00

Name Accident Fund of Michigan

Trade Name, if any:

P.0. Box, Bidg., Room No., if any

Stest 232 5. Capitol Ave.

Cty Lansing

State Michigan Z\P Code +4 48933

14.b. Amount of payment.
13.b. Is the Business an Employer X or Consuliant ? 516,106
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Name of Person Filing Tris Salters

File Number U- 6023

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or darived income or economic banefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
of leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or seliing or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).
Name Michigan Education Special Services Assoc.
Trade Name, if any: MESSA
P.O. Box, Bldg., Room No., if any
Streel 1475 Kendale Blvd.

Cly past Lans ing

State Michigan ZIPCode +4 483823

9. Business deals with:

x a. Laber Crganization
b. Trust

¢. Employer

'_

10. ¥ 9.b. or 9.¢. is checked give trust or employer's name.

Name

Trade Name, if any:

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

City

State ZIPCode + 4

11.a. Nature of such dealing.

MESSA is an affiliate of the Michigan Education
Association of which I am President. I hold a seat
on the Board of MESSA

11.b. Approximate dolar value of such dealing.

12.a. Nature of interest held or income received.

Board of Directors Gifts =$343.9Q0
Board of Directors Meals = $57.00
Board of Directors Retreat = $907.00
Football Tickets = $574.00

12.b. Amount. $1,881
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