N w . . .
.. 8872 Political Organization’ .

1* 1241 - » -
Dty 2000 Report of Contributions and Expenditures OMB No. 1545.1656
mﬁ:‘;m > See separate instructions,

A__ For the period beginning  April 1 , 2002 and ending _ May 22,2002

B 4 Check applicable boxes: D inftial ?epon D Change of address [:1 Amended report ‘ D Final report

1 Name of organization : Employer ldantification numbaer
- MSEA/PAGE ; 0l 0536651

2 Malling address {(P.O. Box or number, street, and room or suite number)
P.O, Box 1072, 65 State Street
Clty or town, State, and ZIP code

ta, Maine _ 04332-1072

-

3 E-mail address of organization 4 Date organization was formed
mseaseiu.org , 7/1/92
5a Name of custodian of records 5b Custodian's, agdress :
Joan C. Towle - ..65.8tate Street, P.0. Box 1072 . ...
Maine State Employees Assn. ' )
I 1 1989, SEIU Augusta, ME  04332-1072
6a Name of contact person gp Comact person's address
Carl Leinonen 65 State St., P.0. Box 1072 ..

Executive Director
Augusta, ME  04332-1072

7 Business address of organization {if different from mailing address shown above). Number, street, and room or suits number

Same
Chy or town, state, and ZIP code

8 Type of report {check pnly one box)

f D Monthly report for the month of;

a [ First quarteriy report (due by Apri 19 %ueec :3; btgei 200 d.fhy; ;ﬁd%nfafﬁam&?z%mm above, except the -

b D Second guarterdy report [due by July 18 ’ g @ Pre-election report (due by the 12th or 15th day before the eiectior)
. (1) Type of election: Primary
¢ [ mird quarterly report (due by October 15 (2} Date of election: _6/11/02 .

{3) Forthe stata of: . Maine

d D Year-end report {dus by Janvary 31}

h [ Post-general election report {due by the 30th day sher genersl election)
e [ Mid-year report {Non-slection {1) Date of elsction:
Year ooly-due by July 31) {2) Foc the state of;

§ Total amount of reported contributions {tots! from all sttached Schedules AL, . . . . . . . . ., .|.9 4,303,

10 Total amount of reported expenditures ftotal from all attached Schedules B), . . . . ., . . . . 11D -~

Under pensities of pedury, | declare thet | ha ined this Teport. inciuding accompanylng schedules and sia : the best of -
and e e peg_?m et N ve examin ’s 2P0, ing panylng terments, snd to the best of my knowledge

| ‘S.ign ,
Here ) 7/ A \5':92?3/«2

Date
For Paperwork Reduction Act Notice, see separaz/y{nstructlons. Cat. No. J0406G Form 8872 (7-2000)

“RECEVED |,
A )
MaY 30 2002 13
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Form 8872 (7-2000)

IR hemized Contributions

Schedule Apage L of 1

Name of organization
MSEA-PAGE

Employer identification number

01

| 0536651

Contributor's name, mailing address and ZIP code

Name of contributor's employer

Amount of contributions

Maine State Employees Assm. reported for this period
Local 1989, SEIU Contributer's occupation
P.0. Box 1072, 65 State St.
Augusta, ME  04332-1072 Aggregate contributions
’ year-to-date ., . » § 19,300 $ 4,300
Contributor's name, mailing address and ZIP code Name of contributor's employer Amaunt of contributions
reported for this period
Contributor's occupation
Aggragate contributicns
year-to-date . ., W § $
Contributar's name, mailing address and ZIP code Name of contributor's employer Amount of contributions
reported for this period
Contributer's cccupation
Aggregate contrlbutions
year-to-date . . W § L

Contributor's name, malling address and ZIP code

Name of coniributor’s employer

Contributor's occupation

Aggregete contributions
year-to-date . . @

Amount of contributions
reported for this period

Contributor’s name, mailing address and ZIP code

Name of contributor's employer

Contributor’s occupation

Aggregate contributions

Amount of contributions
reported for this period

year-to-date . . » $ $
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-date . . b § $
Contributor’s name, mailing address and ZIP code Name of cantributor's employer Amount of contributions
reported for this period
Contributor's occupation
ate contributions
venr-to-cate ., . » § $

Caontributor's name, malling address and ZIP code

Name of contributor’s employer

Contributor’s occupation

Aggregate contributions
year-to-date , . W

Amount of contributions
reported for this perlod

$

Contributor's name, maillng address and ZIP code

Name of contributor's employer

Contributor’s accupation

Aggregate contributions
year-to-date . , P

Amount of contributions
reported for this pefiod

Subtotat of contributions reported on this page only. Enter here and also include this ameount in

ofFom8872 , , . ., ., . . . ., .

the total on fine 9

.

. >

$ 4,300

Form BBT2 (7-2000)
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Form 8872 (7-2000)

Schedule Bpage ] of 1

L GLIENEY  [temized Expenditures

Name of organization

MSEA-PAGE

Employer identification number
0l 0536651

Recipient’s name, mailing address and ZIP code

Narmne of recipient’s employer

Recipient’s occupation

Amount of each
expenditure reported for
this period

$
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

Recipient’s occupation

Amount of each
expenditure reported for
this period

$
Reciplent's name, mailing address and ZIP code Name of reciplent’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

Recipient's cccupation
L .

Hr_f
il«,

Amount of each
expenditure reported for
this period

$

Recipient’s name, mailing address and ZIP code

Neme of recipient’s employer

Reciplent's occupation

Amaunt of sach
expenditure reported for
this period

Reclpient's name, mailing address and ZIP code

Nama of recipient’s employer

Reclpient’s occupation

Amount of each

- expenditure raported for

this period

$

Recipient’s name, mailing address and ZIP code

Name of recipient's employer

Recipient’s occupation

Amount of each
expenditure reported for
this period

$

Recipient's narme, mailing address and ZIP coge Mame of recipient's employer Amount of sach
expenditure raported 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 O —

Ine 1Qof FormB872. . . . . . . . . . . .. I

5

form 8872 (7-2000)



