ELECTION
SUPERVISOR

FORM 3 DECLARATION OF

POSTING REQUIRED NOTICE

1 Dr. Robin Cooper , state as follows:

1. 1am the President of Local/BX¥xXDRORK A& X BN KEFRAN N
(Title) (Choose One)
502 of the International Brotherhood of Teamsters.
(Number or Name)
2. Pursuant to my direction, a copy of Nomination Notice WP XXo0X

(Type of Notice)

RARXVOH XA X XX D X xR & X6 XX XXX 206 MR MO X
XXX PERKKK S XXX 26X XK MM PRI 6 X 24 MK DS XX X K XK IX XX B DX o X
XXX DR XD XDEFPON DX KO O AOEXEIEX X
This Local does not have bulletin boards. It was distributed to members via 1st class mail

3. The notice was also posted on the LU/AGXSEXWKSORIEX X

(Strike this sentence if the LU/GCA/SF does not maintain a website.)

4. A copy of the Notice actually posted is attached.

I declare under the penalty of perjury that the foregoing is true and correct.

Signature:

Date:

Office of the Election Supervisor
for the International Brotherhood of Teamsters
1750 K Street, NW, Suite 200
Washington, D.C. 20006
844-428-8683 Toll Free
ElectionSupervisor@IBTvote.org
www.ibtvote.org






