SANNED G(T1 8 2002

JPE—
.

Fogm 8872 Polltical Organization

Dy 20000~ Report of Contributions and Expenditures OMB No. 1545.1696
ﬁ,ﬁmw » See separate instructions.
A_ Forthe period beginning  JULNY 1 . 200%.  and ending  SEPTEMEREWL. 30, 2007,
B Check applicable boxes: D Initial report D Change of address D Amended report E Final repont
1  Name of organization Empioy‘er identification number
MAINE  CORSERNATION \OTEES ACHON fOND o\ : 653 WE37

2 Mailing address {P.0O. Box or number, street, and room or suite number)

PO_Box SNl

City or town, state, and ZIP code

AVGUSTR e 4332

3 E-mail address of organization 4 Date nization was formed
miav @ midmaing. con @ /2000
5a Name of custodien of records 5b Custodian’s address & !
Elizaloty “Toumsend Mo Mame St % 1
BReanswiele, M  S40oit
6a Name of contact person 6b Contact person’s address
awme AN s

7 Business address of organization ff dﬁferem from mailing address shown above). Number, street, and room or suite number

W Maing  SF 1)

City or town, state, and ZIP code

Boron=wiel  MME SHO I

8 Type of repont {check only one box}

|:| f D Monthly repont for the month of:
First quart ; {due by the 20th day following the month shown above. except the
2 st quarterly report {due by April 15 December report, which is due by January 317)

b D Second quarterdy report (due by July 15 g B Pre-clection report (due by the 12th or 15th day before the election)
(1} Type of election:
c & Third quarterly report (due by October 15 (2} Oate of election:

{3) For the state of:

d D Year-end report (due by January 37)

h D Post-general election report (due by the 30th day after general clection)
D Mid-year report (Non-election {1} Date of election:
year only-due by July 31) {2} For the state of:

o

10 Votal amourt of reported expenditures {total from all attached Schedules B .

9 Total amourt of reported contributions {totat from afl attached Schedwles A}, . . . . . . . . . .| 9 RO, O00. OO

T T 1, 3F0.00

Under penatties of perjury, [ declare that | have examined this repon, including accompanying schedules and staterments, and to the best of my knowledge
and belicf, ¢ is tue, comect, and complete.

Anas

Sign
Here }f,&-ﬂ? ~Towana~ p LA 10 Qoo
__Sefure of authorized official Date O M
For Paperwork Reduction Notice, see separate instructions. Cat. No. 30408G N V@zym 8872 72000
e,
00 q’ﬂ/c /:?
).J‘? ,3/; @%



Form 8872 [7-2000}

Itemized Contributions

Schedule Apage | of

Name of organization Employer identification number
Me  Congeivetion Nokas KAehion Fowmd 0L 053 LU 37
Contributor's name, mafling address and ZIP code Name of contributor’s employer Amount of contributions

; — reported for this period
Matne Leayt oF Lovseny. Votars —
Contributor's occupation
Fo Box S22 —
Avevih. HE  oHIIL Aggregate contributions
8 yearto-date . . » % &}_ooo. oD $ 5&00- 00
Contributor's name, mailing address and ZIP code Narme of contributor’s employer Amount of contributions
— reported for this period

State Conserv. Votus Adkion fnd
33 W, th St

Contributor’s occupation

New \!O(‘ﬁ L o0\ Aggregate contributions
' \{ year-to-date . . P % \.5: 000. 00 s 15; oo, O
Contributor's name, mailing address and ZIP code Name of contributor's employer Amount of contributions
reported for this period
Contributor's occupation
Aggregate contibutions
. year-to-date . . ¥ $

Contributor's name, maiing address and ZIP code Name of contributor’s employer Amount of contributions

Contributor’'s occupation

reported for this period

Aggregate contributions
ear-to-date . . P § $
Contributor's name, mailing address and ZIP code Name of contributor’s employer Amount of contributions
reported for this period
Contributor's pccupation
Aggregate contributions
yearto-date . . P § $
Contributor's name, maiing address and ZIP code Name of contributor's employer Amount of contributions

reported for this period

Contributor's occupation

Aggregate contributions
year-to-date . . W $§ $
Comributor's name, mailing address and ZIP code Name of contributor's employer Amount of contributions
reported for this period
Contributor's occupation
Aggregate contributions
yearto-date . . P & $
Contributor's name, matiing address and ZIP code Name of contributor’s employer Amount of contributions
reported for this period
Contributor's occupation '
Aggregate contributions
year-to-date . . » % $
Contributor's name, maiing address and ZIP code Name of contributor's employer Amount of contributions
reported for this period
Contributor's occupation
Aggregate contributions
yearto-date . . & § $

Subtotal of contributions reported on this page only. Enter here and also

of Form 8872 ., ., .

include this amount in the totat on line 9

>ls A0, 000. 00

Fom 8872 (7-2000)



Ferm 8872 (7-2000)

Itemized Expenditures

Schedule Bpage |} of %

Name of organization Employ.er identification number
ML Congecvation Noteas Al d O\ i
Recipient's name, mailing address and ZiP code Name of recipient’s employer Amount of each
expenditure reported for
ABL WEBDESIGN + GRAPWMCLD —_— this period
x i t- od
124 Maine St Bo SeoEeT cerupaion 1,350. 00 Hys ?.er.
Brmaswrtele RE  o4ou R oA
s |, 00,00 -Hm'c yea(
Recipiert’'s name, mailing address and ZIP code Name of recipiert’s employer Amount of each
expenditure reported for
this period
Recipient’s occupation
$
Recipient’s name, mailing address and ZIP code Name of recipient’s employer Amount of each
expenditure reported for
this period
Recipient’s pccupation
$
Recipient's name, mailing address and ZIP code Name of recipient’s employer Amount of each
expenditure reported for
this period
Recipient’s occupation
$
Recipient's name, mailing address and ZIP code Name of recipient’s employer Amount of each
expenditure reported for
this period
Recipient’s occupation
$
Recipient’s name, mailing address and ZiP code Name of recipient’s employer Amount of each
expenditure reported for
this period
Recipiert's accupation
$
Recipient’s name, mailing address and ZIP code Name of recipient’s employer Amount of each
expenditure reported for
this period
Recipient’s occupation
$
Recipient’s name, mailing address and ZiP code Name of recipiemt’s employer Amount of each
expenditure reported for
this period
Recipient’s occupation
$
Recipient’s name, mailing address and ZIP code Narmme of recipient’s employer Amount of each
expenditure reported for
this period
Recipient’s occupation
$
Subtotal of expenditures reported on this page only. Enter here and also include this amount in the total on
linc 10 of Form 8872 . . . e T els 1LASD. 00

® Form 8872 (7-2000



