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Political Organization

Uy 20001 Report of Contnbutsons and Expendltures OMB No. 1545.1696
m::‘szf':‘mm » See separate instructions, )

A__For the period beginning a7/ o .20 ¢/ andendng /A / F/ ,20 &)

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

1 Name of organization Employer identification number

MSEH - PRGCE 01 053 6L

2 MamngPddress {P.0. Box or number, street, and room or suite number)
O Box 1042 CSSTATE ol
City or town, state, and ZIP code ) )
Riteua=1T73 MRINE ¢Y332-/7072
3 E-mail address of organization ) 4 Date organization was formed
Tho g e & Mseq Seig .o Pz ?// /7L-
§a Name of custodian of records 5b Custodian’s address 4
- . [/ T BRI TR b [
| Jean &0 Loyees fose| LN ZAZe ST L0 Cex 0TE .
mAaan e STETE Empleyeds oy » e AR s,
Leeqh 1077 Teig Hugo<ta R
6a Name of contact person 6b Contact person’s address —~
Crid LEsnlen ZA7 RIS RS SRR LT AR
g;g(g Z)/«'C,’Eé.fé’/ﬁ g?/,-ja(\gf-(j{’ /e py 2o -0V
7 Business address of organization {f different from mailing address shown above). Number, street, and room or suite number
S A e
City or town, state, and ZIP code
& Type of report {check only ong box) )
. ¢ [ Monthty report for the month of:
Fi rtert ; {due by the Z0th dsy following the month shown sbove, except the
2 st Quarterly report (due by April 15) December report, which is due by January 37)
b D Second querterly report {due by July 15} G Pre-election report (due by the 12th or 15th day beﬁnre the election)
{1} Type of election:
c D Thitd quarterly report (due by October 15 {2) Date of election
(3) For the state of:
d X1 Year-end report (dus by January 37
h D Post-general election report {due by the 30th day after generx! slection}
e D Mid-year report {Non-election {1) Date of election:
Jyear only-due by July 37) (@) For the suate of:
PR 4
% Total amount of reported contributions {total from all attached Schedules A}, ., . . . ., . . . . .98 .
10 Tota! amount of reported expenditures (total from al) attached Schedules B, N . , 10 /J 44¢.

R and belfief, it ks true, comect, and compiete.
Sign

Under penolbes of perjury, { declare that | have examined this report. mciudmg sccompanying schedules and statemnents, and 10 the best of my knowlsdge

Here } Mtéﬁu &Uﬂ //d{j
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Form BBT2 (7-2000)

itemized Contributions

| Schedule Apage / of /

Employer identification number

Name of organization - =
NoEi-PHECE 07 68530657
Contributor's name, mailing address and ZIP code Name of contributor’s employer . Amount of contributions
reported for this period
Contributor's occupation
Aggregate canribulians
year-to-date . . » % $
Contsitwtor's name, mailing address ang 2IP code Name of contributor's employer Amount of contributions
reported for this penod
Contributor’'s occupation
Aggregate contributions
year-lo-mate . . ™ % $
Contributar's name, mailing address and 2IP code Name of conributor's employer Amount of contfibutions
reported for this period
|

Contributor's occupation

Aggregate contributions
yearsto-date . . » §

$

Contributor's name, malling 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, mailing address and ZIP code

Name of cantributor's employes

Armourt of contributions

Contributer's cccupation

_‘ reported for this period

Aggregate contributions

year-tp-date . ., » % $
Contributor's name, mailing address and ZIP code Name of contributor’s employer Amount of contributions
reported for this pefiod
Contributor's occupation
Aggregate contributions
year-to-date . . » § 3

Contributor's narme, mailing address and ZIP code

Name of contributor's empioyer

Amount of contributions
reported for this period

Contributor's occupation

Aggregate contributions

: year-lo-date . . » - § $
Contributor's name, mailing address and 2IP code Name of contributer's emplayer Amourt of contributions
reported for this period
Contributor's accupation
Aggregate contributions
| year-to-date . . » % 3
Contributor's name, mailing address and ZIP code Name of contributor's employer Amount of contributions
reported for this penod
Contributar’s gccupation
Aggregate contributions
_yearto-date , . » § $
Subtotal of contributions reported on this page gnly. Enter here and al50 include this amount in the total on fine 9 —_—
ofForm®872 . . ., . . . . L L e e s .»1 s
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Form 8872 (7-2000)

Scheduic B hemized Expenditures

Schedule Bpage / of /

Name of organization MSEQ N ?H@E.

Empiloyer identification number
OF% 085 T6 657

Recipient's name, mailing address and ZIP code

MawE GiT2Ens TFee HICHER
EbgentTrea

Pe Bekxk 2354

Brn cor . ME (9900-325¢

Mame of recipient’s emplayer

Amourt of each
expenditure reported for
this periaod

Recipient’s occupation

$ 500,

Recipient’s name, mailing address and ZIP code
BribredT TFok

Name of recipient’s employer

Amoaunt of each
expenditwe reported for

this period
(e VERMNeR
7) e RoXx 958 Recipient’s occupation
- = 04 Yo
BAK Gere IWE 049¢ s 500,

Racipient's name, mailing addrass 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 peficd -

Recipient’s occupation
3

Recipient's name, mailing address and ZIP code Nama of recipient’s employer Amount of each
expenditure reported for
this period

Recipient’s occupation
s

Recipient’s narne, mailing address and ZIP code

Name of recipient’s employer

Amount of each
expenditure reported for
this pesiod

Recipient’s occupation

5

Recipient’s name, mailing address and Z\P code

Narme of recipient’s employer

Amount of each
expenditure reportad 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 perind

Recipient’s occupation

Recipient's name, mailing address and ZIP code

Name of recipient's employer

Amount of aach
expenditure reported fox

this pericd
Recipient's ocoupation
$
Subtotal of expenditures reporied on this page only. Enter here and alse intlude 1his amount in the to1al on ;
line 10 of Form BB72. . . . . . . . . . . L e s 4y 0o,
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Form 8872 (7.2000



