U.S. Department of Lab
Office olel?:bor-h:anagemfm F O R M LM"‘ 0 Form approved

Stondards Office of Managament
;mmm.,@;.zom EMPLOYER REPORT No. 12456003
AT i ot oy e 1, 0028, et et o oy ot i Bl fR-3n208

1 2018 | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REFORT | é 76 % Y )

PartA
\@s DRJ

1. File Number E-‘[:} é 9(} q 2 2. Fiseal Year (anyyya)m preirl i
From: Jo1}/fo1j/ {2017} Theoughe | {121/131]/{ 2017
3. Nams and address of Reporting Employer (inc. trade name, if any). . | 4. Nems and address of Prasident or corrasponding principal officer, If
Employer 5ARIA Resorc & Casimo. LLG I different fmm_address In ltem 3. ) o
i , - ‘ ~ ~ = K
"|  NameRobert Baldwin .
Trade Name JART. A Rescr: & Casino pilags el -"-' Eﬂ ! ke : ;
Attention To [Michael . ]D LPERY“ L ‘] P.0. Box, Buliding and Room Number, If any
Tile ]Vice Preaident -of Human Resourcas J [_ e «Al__h . . ]
Mailing Address Street/3730 South Las Vegaa Boulevard ]
ik N l
£.0. Box, Bldg., Room No., if any r . j| ciy [Lag vegas i
suagg[__’ZSO South Las ‘Vegas Boulevard :| State [l\_zéyada o _}ZIP Code + 4!39109 E
City E.aa, Vegas ]
State {Nevada o 1ZIP Code + 4
5. Any other address where records necessary to verify this report will be 6. Indicate by checking the appropriate box or boxes where records
avaliable for examination. necessary to verify this report will be available for examinalion.
Name [N/A 11 R [X] Address in ftom 3
Tge | 7 o _ ] Address in tem 4
Orgnnization! i [ [ Address in tem 5
P.0. Box, Building and Room Number, If any
sweet| - ' i
ay [T ]
swe [ | zp oot s ]
7. Type of organization.
[ Corporation [ Partnership [ individual [X] Other (specity) [Limited liability company |
Signatures

Each of the undersigned, duly authorized officers of the above employer declares, under penalty of perjury and other applicable penalties of law, that all of the
information submmed this repon {including the Info‘ ontained In any accompanying documenls) has been examlned by the signatory and is, to the

Treasurer

: ~ : A p—— (i other tite, see
Tme‘othex“ (Sp_s_g_ify) T | instructions) Twe [other (specify) | instructions)
[President & Chief Executive Officer | [sz. v.P./chief Financial Officer )
on (O3/[0)/[2638] [i7oz) Sso-mir - " T 7] o [odlf[oj(z0a8]  [(7o2) ssofmin T T
Oaie Telephone Number - Date Telephone Number
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Part A, Continued

Name of Reporting Employer: ARIA Resort & Casino, LLC ;| Flle Number E- GC,QC{ 7/

8. Type of Reportable Activity Engaged In By Employer

Read the following questions and the accompanying instructions carefully, taking into consideration the exclusions listed in
the instructions for these items, and check either "Yes" or "No" for each item. For each item that is answered "Yes", you must
attach a Part B which appears on Page 3. Complete a separate Part B for each "Yes" answer to any of ltems 8.a. through 8.1.
Also, if the answer is "Yes" for more than one person or organization, complele a separate Part B for each person or
organization. If you answer "Yes", enter the number of Part Bs that are submitted for that item in the line indicated.

If "Yes”, number

DURING THE FISCAL YEAR COVERED BY THIS REPORT: o{ ':;;1 Bgs
. a
YES NO -
8.a. Did you make or promise or agree to make, directly or indirectly, any payment or loan of X [“_53]

money or other thing of value (including reimbursed expenses) to any labor organization or
to any officer, agent, shop steward, or other representative or employee of any labor
organization?

8.b. Did you make, directly or indirectly, any payment (including reimbursed expenses) to any ~ YES NO
of your employees, or to any group or committee of your employees, for the purpose of 0 X® [__:@
causing them to persuade other employees to exercise or not to exercise, or as to the
manner of exercising, the right to organize and bargain collectively through representatives
of their own choosing without previously or at the same time disclosing such payment to all
such other employees?

8.c. Did you make any expenditure where an object thereof, directly or indirectly, was to YES NO
interfere with, restrain, or coerce employees in the right to organize and bargain collectively O X E
through representatives of their own choosing?

8.d. Did you make any expenditure where an object thereof, directly or indirectly, was to obtain ~ YES  NO
information conceming the activities of employees or of a labor organization in connection 0O X
with a labor dispute in which you were involved?

8.e. Did you make any agreement or arrangement with a labor relations consultant or other YES

independent contractor or organization pursuant to which such person undertook activities

_ where an object thereof, directly or indirectly, was to persuade employees to exercise or not

to exercise, or as to the manner of exercising, the right to organize and bargain collectively
through representatives of their own choosing; or did you make any payment (including
reimbursed expenses) pursuant to such an agreement or arrangement?

=
03
)

8.f. Did you make any agreement or arrangement with a labor relations consultant or other YES

independent contractor or organization pursuant to which such person undertook activities
where an object thereof, directly or indirectly, was to furnish you with information concemning
activities of employees or of a labor organization in connection with a labor dispute in which
you were involved; or did you make any payment pursuant to such agreement or
arrangement?

X3

TOTAL NUMBER OF PART Bs FOR THIS REPORTIS 1
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Part B

Name of Reporiing Employer: ARIA Resort & Casino, LLC

File Number E- GSC) U2

Check liem Number (from Page 2) reme.a ] memsb [J
to which this Part B applies

memec ] | meEmaad

ITEM B.e ITEM 8.1 []

fa. ] Agreement [ Psyment  [X] 8oth

9.c. Pasition In labor organization or with employer (if an independent
tabor consuitant, so slate).

P.Q, Box, Building and Room Number, Ifany e
ruite 422 o J

sm[;og_g Nevada Highway

cty [Boulder, City 7 i
Sao lNevada " ] Zcoterdffovos

rfalance Incorporated o

[Independent Labor Consultant ]
9.b. Name and address of person with whom or through whom a 9.d. Name and address of firm or labor organization with whom
separale agreement was made or to whom payments were employed or affiliated.
made. ,
Narme [Mazk T JleaErdey | Organization 1

P.O. Box,&dldhgandRoanNmmer i any

{Suite 422

Steet {1023 Nevada Highway

oy [Boulder city

]

State |Nevada

|zPCode+4fBsdos

10.a. Date of the promise, agreement, or arrangement pursuant to
which payments or expenditures were agreed to or made.

[on of about 971872017 |

10.b. The promise, agreament, or arangament was:

X o

O whtien®

[ eamn

("Witten agreements eniered into during the fiscal year must be attached )

11.a. Dale of each payment or 11.b. Amount of each payment
expenditure ( mm/ddlyyyy ). or expenditure

11.c. Kind of each payment or expanditure {Specify whether
payment or loan, and whether in cash or property)

{on or. about 9/18/2017
[6n or about 9/28/2017_ j
—
)

IOn or about: 9/28/2017
{on or ‘about 9/30/2017

L

lPaymenr. - Caah

]

LE:xpendit:uxe TRoom and Board

]

T e et

rﬁxpenditure ~"Room and ‘Board _ - |

1

Impenditure - Room and Board

[

12. Explain fully the circumstances of all paymens, including the terms of any oral agreement or understanding pursuant to which they were made.

organiz ng ‘campaign:

argain

i

Hifian .Dynamics incorporated provided research, conducted. groug meetinga, and provided em|
information’about the election/repredentation’ and: collective
a.nd it provided ‘other services to agsist ARIA in lawfully conveying

fg proce
t3 posit

sea ‘under” the” NLRA,
on during a union

3 e cmr ma

gloyees with]

see o)
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