’ Fm 8872 | o Political Orgahization'_

ety 2000 Report of Contributions and Expenditures OMB Ho. 1545.785
ramert of the T

E:‘m mn:‘ s-::-:q _ > See separate instructions.

A  Forf the period beginning Ju iy L2001 and ending S CA T 3D 200}

EY 7 [

B, Check applicable boxes: D Initial report D Change of address D Amended report D Final report

T Name of organization m 6 ﬁ \P c Employer identification number

EHW- PRCE P 085 266S
2 Malling address {P.O. or number street, and room o suite number}

6 [BoX 1672 68 STAHTE STREET

City or town, state, and ZIP code
HucusTA MAaINE 0433a-/67-

3 E-mail address of organization 4 Date organization was formed

"Msea Serde msea Seigq, Org 7/ /fZ-a
5a_ Name of custodian of records 5b Custodian’s address
Joan ¢ T0wl PO BOK LA LS STATE NS
MAINE STRTE L’MPLOYEES fssae Rugesta, ME 04332-s072
6a Name of contact person Bb Contact person’s address
CRRL LEMM}»;EA: JEES PO Box e LS STATE S
MA!MFSTRTE mpio R, O AN Y £ ATt R S AUy o U ORN
#sSoeiarion 49 Hsta, MEe 0433a-/072
7 Busmess address of orgamzanon {if ditferern. from maliing address shown abovel. Number, street, and ropm o suite number
SAME
\Q City or town, state, and ZIP code

8 Type of report {check only oneg box)

0 ¢ T Momnly repon for the month of:
; {due by the 20th day folliowing the month shown sbove. except the
2 Flrst quanerty feport {due by April 19 December report. which is due by January 31)

b D Second quanerly report {due by July 15 g D Pre-glection report {due by the 12th or 15th day before the election)
{1) Type of election:
@ Third quaxterly repott {due by October 15} {2} Date of election:

{3} For the state of:

d D Year-end report (due by January 31)
n OO Post-general election report {due by the 30th day after genersl electior)

e (] Mid-year report (Non-election {1) Date of election:
yesr only-due by July 31 (@) For the state of:

8 Total amount of reported contributions {total from all attached Schedules AL, . . . . . . . . . . |2 —0-

Under penalties of pemr)‘ { dectare thet { have examined this reporL including a::company‘mg schedutes md skaternents, and Lo the hest of sy krow‘«ed e
and beliel, it s, true, comect, and complete, 9

Sigd
Here

O
o
—
10 Total amount of reporied expenditures {ioial from a¥% altached Schedules B, . ., ., \ 10 /) 000,

) /6/64 /o)

) Signature of authorized offi Date
For Paperwork Reduction Act Notice, s¢€ separate instructions. Cal. No. 30406G Form 8872 2000

[~ RECEIVED l/\
&| oot 16 2001 g 7’

OGDEN, UT




b Form 8872 (7-2000)

Hemized Contributions

Schedule A page , of [

Hame of organization

MSEHR- PHEE

Employer idemification number
01 653665}

Contributor's name, mailing address and ZIP code

4

Name of conuibutor's employer

Amount of contributions
reported for this perod

Contributor's occupation

Aggregate conlibutions
year-to-dste . . » %

%

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-tg-date . . $

$

Contrlbutar's name, mailing address and ZIP code

Name of conuibutor's employer

Amount of contributions
repocted for this period

Contributor's occupation

Aggregate contrlbutions
year-io-date . . » 3

3

Contributor's name, malling address and ZIP code

Name of conmibutor's employer

Amount of contrlbutions
reported for this petiod

Contributoc’s occupation

Aggregate contributions
year-to-clate . . M %

$

Contributar's name, mailing address and ZIP code

Name of contributor’s employer

Amount of contributions
reparted for this period

Contributor's occupation

Aggregate contributions
year-to-date . . > $

3

Contributor's name, mailing address and ZiP code

Name of contlbutor's employer

Armount of contributions
reported for this period

Contributar's gtcupation

Aggregate contributions
year-io-date . . » %

$

Contributor's name, mailing address and Z\P code

Name of conwibutor's employer

Amount of contributions
reparted for this period

Conuibutor's occupation

Aggregate contributions
year-to-date- , . W

3

Contributor's name, mailing address and ZIP code

Name of contributor's employer

Amount of contributions
reported for this perlod

Contributox’s occupation

Aggregate contributions
ear-lo-date , . > %

3

Contributor's name, mailing address and ZIP code

Name of contributor’'s employer

Amount of contributions
reported for this period

Contributor’s occupation

Aggregate contributions
_year-to-gale . . »

Subtotal of contributions reported on this page onty. Enter

of Fom 8872 . |, . . . . .

- . .

here and also include this amount in the total on line 8

+

—_— O e

.1 %

Form 8872 7-2000)
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1.‘ . -~ T

Form 8872 (7-2000)

PuCeNE:  hemized Expenditures

Schedule B page  / of /

Name of organization

MSEAR-PRGE

Empioyer identification number

O L A 386 S/

Recipient’s name, mailing address and ZIP code

Baidacai For Governsr
"Pb-BOX g5y
Bangor, YNRIne 04¢ox

Name of recipient's employer

Amount of each
expenditure reported for
this period

Recipient’'s occupation

E00. 00

Recipient’s name, mailing address and ZIP code
mane Oz Eqs Yor Hijﬁer Edue .
Po Box aasy
Bangoer, MAINE 0¢4ed-1a5Y

Name of recipient’s employer

Amount, of each
expenditwe reported for
this period

Recipient’s occupation

s S20.00

Racipient’s name, mailing address and ZiP coge

Name of recipient’s employer

Amount of each
expendiiure reponed 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 reponed for

this period
Recipient's occcupation
s .

Recipient’s name, maiting address and ZiP code Name of recipient’s employer Amount of each
expenditure teported for
this period

Rexiplent's occupation
3

Recipient’s name, mailing address and ZIP code

Name of recipient’s employer

Amount of each
© expenditure reported for
this petiod

Recipient’s occupation

$

Recipient’s name, mailing address and ZIP code

Name of recipient’s employer

Amaount of each
expenditure reported for
thi; period

Reciplent's ocoupation

3

Recipient’s name, matling address and ZIP code

Name of recipient’s empioyer

Amourt of sach
expervliture reported for
this period

Recipient's occupation

$

Subtotal of expendrtures raponed on this page onry

line 10 of Form 8872 . .

Enter here and also include this amount In the total on

T 1 /"DOO:OO

=

Form 8872 (7-2000



