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Office of Labor-Management FORM LM'30 Office of Management

Washingion. DG 20210 LABOR ORGANIZATION OFFICER AND  Nezisos
EMPLOYEE REPORT - o a0200

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal p}osecution, fine s, or civil penalties as proVided by 20U.5.C 439 or 440,

Wsﬁ)nfv

“’5\“ I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARIN(; THIS REPORT. J
s 253354
1. File Number U- 06023 ‘ 2. Fiscal Year Covered f rom:
1/ 1 /2007 Though: 12/ 31 /2007°
3. Name and address of person filing. 4. Name, file number, aiid address of labor organization.
Neme 1ris K salters | Name Michigan aucation Association
Labor Organization F'lz Number §51'2-84 0
P.O. Box, Bldg., Room No., ifany | o ‘ 7 P.O. Box, Building ar d Room Number.ifanygr )
Steet 2621 Woodview ’ | Steet 1350 Kencale Blvd.
City Laqs}xig S Oty iae bens Lng e
State Michigan  ZIPCode+4 48911 | stte Michigan | ZIPCode+4 48823
5. Position in labor organization. . , R ' ‘
: :President

Entsr appropriate data below If, during the past fiscat year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as speglﬂeg In ﬂu excluslons 96t forth [n the lmb uctlons):

A. Held an interest in, engaged in transactions (including logns) with, or derived income,or othe economic benefit of
monetary value from an employer whose employees your organization represents or is acively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, | ransaction, or Income.
Name '7,

Trade Name, if any:

i

P.O. Box, Bidg., Room No., if any w e et e ot -
7.b. Amount.
Street{' Ce s s e . .
City
State . - 7ZPCode+d,
Signature

16, Signature and verification. The undersigned declares, under penalty of Perjury and other applicaie penalties of the law, that alt of the information
submitted in this report (including the information contained in any accompanying documents), has beei examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penaities in the itistructions.)

Signe@/\,gg \&m On -03/24/2004 . 's17- -267- 0519

Date Telephone Number
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[]ameofPerson Fiing 1Iris Salters File Number U- 06023

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the bu'iness
of an employer whose employees your labor organization represents or is actively seeking to represer.!, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals witf
Name '/Elyue Cros's Blue thi‘e‘]‘.d of ‘ Mic}‘x‘iéé‘m' M

. a. Labor Organization
Trade Name, if any: BCBSM

X. b.Trust
P.O. Box, Bidg., Room No., if any
. c. Employer
Steet 600 E. Lafayette Blvd.
City Detroit '
State Michigan . {ZIPCode +4 ‘48226-2998
10.1f9.b. or 9.¢. is checked give trust or employer's name. 11.a. Nature of such dealing.

.MESSA is an af:iliate of the Michigan Education
Association. MESSA contracts with Blue Cross Blue
Shield of Michigan to underwrite their insurance
;producats. ME3#SA is a third party administrator.

Name Michigan Education Special Services Assoc.

Trade Name, if any: MESSA

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

Street 1475 Kendale Blvd.

11.b. Approximate doll.ar value of such dealing.

Gty East Lansing 12.2. Nature of interest heid or income received.
State ‘Michigan L ZIPCode +4 48823-2560 ‘Board of Plreclf.ors membe)lr fees = $27,342

T T woee oo | -Board legislative reception = 28.00
Crnie Harwell scrapbook and Yzerman Trading Cards =
121.00

12.0. Amount. . $13:

C. Receivad from any employer (other than an employer covered under parts A and B abov:)
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 Consuitant 14.a. Nature of payment.

(including trade name. it any) Board of dire:tors Fees = $18,280

‘Board recepti-n and lunches = §511

Name Accident Fund of Michgan ‘Strategiec Planning Retreat = $1,453

Trade Name, if any:
P.O. Box, Bldg., Room No., if any -
Street 232 South Capitol Ave.

iy Lans]_ng e e e

state Michigan T e 21P Code + 4 3’,4590»1.,_7‘.9.90,

14.b. Amount of payr iant. : :
13.b. Is the Business an Employer > or Consultant ? ‘ $20,544
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