U.S. Department of Labor
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[0]0 I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORY I 67
\ Part A
478 ' neok:
1. File Numbar E- 2 Fm;? """‘"’“"’V‘lﬂ' wﬁﬁmﬂ
" From: '-ICIW _ Through: IE/@II 3017 ]

3. Name and address of Reporting Emplayer (inc. trade nams, if any).
Emp!uyar[Mandalay Cozp.

o L

Trade Name[v.andalay Bay Resort & Casino ]

Attention To [Robert jD[Napie:ala |

Tide {Vice President of Human Resouices |
Mailing Addrass

P.0. Box, Bidg., Room No., f any I I
Street|3950 Las Vegas Boulevard. ]

City ILas Vegas ) ]

State [Nevada “JziP Code + 4

4. Namé and address of Presldenl or correspondlng pr.ndpal ofﬁcer. "
different from addrass in ltem 3.

Nama|Chuék | EI {Bowling )
P.0. Box, Bullding and Room Number, If any
L . |

5“33[395‘0 Las Vegas Boulevard I

city [Las Vegas |

|z Code+4 69119

Stals [Nevada

5. Any other addrass where records necessary lo verify this report wﬁl be
avallable for examination.

Name[N/A

Tita |
Ormganization [ I

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

g |
Streat| * ' |
cty | |
sao [ ) N

6. Indicate by checking the approprials box or boxes where records
necegssary to verify this report will be available for examination.

Addrass in ltem 3

] Address in ltem 4

[} Addressinttem 5

7. Type of organization.

Corparation [ Partnership [ individuat

[ Ot (specity) | ; |

Signatures

beslolmeunderslgnod's
. sident
12:58 — . z’nmﬂde‘nmb‘ see
Title [Other (Specify) W/ instructions)

on [03/[30]/[2018]
Date Telaphone Numbar - ;

Telaphone Number

Each of the undersigned, duty authorized officess of the above employer declares, under penally of perjury and other applicable penalties of law, that all of the
information submitted in this report (includmg the Infermation contained in any accompanying documents) has been examined by the signatory and is, to the
wledge and beta(, irve, comect, and complets, (See Section VIi! on panafties in the instructions.)

14, WSM Treasurer

(if other titte, see
Tite [Othez iSpecity) ] (nstuctions)

lGeneral Manage:/Chief Fin. Officer |
-/[:/ 2018] [(702) 6327171

Telephone Number
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Part A, Continued

Name of Reporting Employer: Mandalay Corp.;

Fila Number E- 64235

8. Type of Reportable Activity Engaged In By Employer

Read the following quastions 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 separale Part B for each "Yes" answer {o any of items 8.a. through 8.f.
Also, if the answer is "Yes"” for more than one person or organization, complete a separate Part B for each person or
organization. If you answer "Yes", enter the number of Part Bs that are submitted for that ilem in the line indicated.

DURING THE FISCAL YEAR COVERED BY THIS REPORT:
YES NO
8.a. Did you make or promise or agree to make, directly or indirectly, any payment or loan of O K

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)toany YES- NO
" of your employees, or to any group or committee of your employees, for the purpose of O
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

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 &

with a labor dispute in which you were Involved?

8.e. Did you make any agreement or arrangement with a labor relations consuitant or other YES NO
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 lo such an agreement or arrangement?

8.f. Did you make any agreement or arrangement with a labor relations consultant or other YES NO
independent contractor or organization pursuant to which such person undertook activities O X
where an object thereof, directly or indirectly, was to fumish you with information conceming
activities of employees of 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?

TOTAL NUMBER OF PART Bs FOR THIS REPORT IS

If *Yes", number
of Part Bs
attached

[l

N

l
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PartB

Name of Reporting Employer: Mandalay Corp.

File Numiber E- 64235

Chack ltem Number (from Page 2) memsa[] |rremebv[] | memec(] | 1memsd [] | memse mems.f ]
to which this Part B appties
9a. D Agresment D Payment Both 8.c. Pasltion In Iabor argantzation or with employer (if an indapendent

labor consultant, so state).
[Independent Labor Consultant |

9.b. Nams and address of person with whom or through whom a
separate agreement was made or to whom payments were
made.

Name |Da‘v‘ld

||§urke |

P.0. Box, Building and Rcom Number, if any
{P.0. Box 6063 |

Steat| — ]
Cty [Malibu T |

| zIP code + 4{90264 7

State [California

9.d. Name and address of firm or labor organization with whom
employed or sffiliatad.

Organization
{Labor Information Services, Ine. |

P.0. Box, Building and Room Number, ¥ an
'|P.0. Box 6063 o ]

Struet | - )
cty [Malibu | -

| 21P Code + 4[90264

Stale [California

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

[Oon oz about 2/27/2017 ]

10.b. The promise, agreement, or arrangemant was:

B4 ort [ wwiten® [ Beth
(*Written agreements entered into during the fiscal yaar must be attached.)

11.a. Date of each payment or 11.b. Amount of each payment | 11.c.Kind of each payment or expenditure (Specify whether

expenditure { mmv/ddlyyyy ). or axpenditure payment or loan, and whether in cash or proparty)
[on or about 3/31/17 | [E¥penditure - Cash Payment |
[on or about 3/31/17 | ‘417 [Expenditure - Cash Payment ) |
lon “or about 2/28/17 | [éxpendlture = Cash Payment |
.[0:1' or about 2/28/17 ] {Expenditure - Cash Payment |
[Oh 6: abﬁut 3/8/17 .. ] {Expenditure - Cash Payment ]

TSB0r Information Services p:ov;aea resear?l,
Q

G
information about the election/representat
union organizing campaign.

Form LM-10 - Part B (2003)
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12. Explain fully the circumstances of all payments, inclusding the terms of any oral agreement or undarstanding pursuant to which they were mads.

ducted
h and collec
and it provided other services to assist Mandalay Bay in lawfully convey

group meetings, ang provided emplojees with
ive barqaining grocessea under the NLRA,
ng its position during a
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Part B-Page 3 , ltem 11, Continued

Name of Reporting Emplayer: Mandalay Corp.

File Number E-* 64235 -

11.a. Date of each payment or
expenditure ( mm/dd/yyyy ).

-

11.b. Amount of each payment

or expenditure.

11.c. Kind of each payment or expenditure (Specify whether

payment or loan, and whether in cash or property).

|0n or about 3/11/17 |

{Expeénditure - Room and Board

L 2,873]

[ or sbowt s 510] | [Erpondivere — Room sna ord ]
On or about 3/3/17 T 512-| lExpen'diture - Room and Board T } —l
[on or about 3/2/17 | 401| [Expenditure - Room and Board B
on or about 3/3_/?;7 ] 225 |Expenditure - Room and Board l
on or about 3/4/17 i 186 [Expenditure - Room and Board . . I
IOn or about 3/5/17 357 ‘miture - RoomW___]
[on or about 3/6/17 376 [Expéndituré - Room and Board ]
lﬂw or about 3/7/17 461] [Expg'nditurg - Room and Board

I-(;n or about 3/7/17

i Expenditure - Room and Board

§

.

On or about 3/12/_1_7

—Eﬂl-m: - ———
|Expenditure - Room and Board

1

O O

i

|

1l

|

{
|

PF“"

|

| . | | , |
____ | [ | I _ |

— | — =
. 7 |T —— =
- — s N I — —
= = — ;r"*: — =]
[ 1| 1 | I ]
C N s R N e— 1
o — | C—1 |T — —
- i [ I i e l
— | 3 |/

i

|
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