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Chan e of ad<:1resso

.. S.. separate Instn.ietions.

October 17 .20 'and ending

o

political Organization',
Report of Contributions and Expenditures

A For me pllriod beginning

,~ 8872
(JUly 20CXll

,-. OolM_oI'tNTMN'Y
~R_....~

Name of crganiz.atlon

MSEA~PAGE

Employt:r lo.l'ltif1catlon nl.:m~r

01 : 0536651
z Mailing address (P.O, Sox or number, street. and room or suite number)

P.O. ~ox 10/2. 6~ State Street

3

City or ttl'M'l. ,tale" and ZIP lZde

Augusta. ME 04332-1012
E·maillld~reS5of organization

mseaseiu.or
4 Date organl1.!ltJon was tormed'

7/1/92
Sa Name of custodian of records

Joan C. Towle

Sl:l Custodian's, address

J? ..Q ~g}S•• ~.9.?~.\..!?? .•§.~ ~~.~..~.!:!.~.!';!:. ;
Augusta. ME 04332-1072

G.a Name of contact per$on lOb Contac: person's aCldrllSs

CarILe inonen .~ O Box..1Q7.2.••.6.S. ..sJ;.ate...StI:.e,l;).t ,

Augusta. ME 04332-1072

same
C':!.y or town. stale. and ZIP code

$500

Fcrm Ba72 (7-2000)

9

o Mont:hly report for the month of:
(due t:J,v the 20t:tl dlJy following the mcnlh shewn abclve. er:~pr the

Dec.l!I'Tlber report whieh is due 01' Jl!nlJ4ry In
9 0 Pre-election report (dul!! by t/'ll! 12th or 15th day beferl!1 the eiecdonl

(1) Typa of electlon:

(zl Dale of election:

(:1) For the stAte of:

l\ kit ?':I~~t.I t&'II:C\\~ n:pa\ \due by the 30th OilY after general t!!Iectioil
('~ Date of elec:l.Ion: _ ...1"..1 / 5.../ ...0...2'-- _
(21 For the state of: _..L:M,u;a i o.ueiii.- _

Tota! amQUnt of repated contributIons (total from aU attached SchedUle' AI.

Totlllamoum of repcr11!d ex ilures (tolal /rom all attached SehedulM 51. 10

Urxlar !*'la~ 01 r*:lur1. I dedln that Ih.I....<lXlmlneo tN! repon. lnciudlog accomplnylng :lG/ledlJle.s~ 5t.Iltements, and to the best ar my ltnowledgll
Ind boIllef. !lis lI\le. Cllrflld" and COO'9.tl.

a 0 FJr.;t quanl!f'iy rePQl't (due by Apnl 1.51

b 0 Second qullrteny report (due by July 1Sl

c 0 Third quarterly r~rt (due by Cetober f5)

d 0 Year-end report (due by JanUllry 31)

• 0 Mid-year '!!?Oct (No",electJOI1
yeN only-dlJl1 by July 31)

8 Type 'J( report lCheck only one box)

9

RECEIVED -1

~
._-,.- 101

t r")

?J DEC 1 0 2002 I~il

L~~DEN, uiJffl \



MSEA-PAGE

·..,
Form SS7Z (HOOO)

• - :....--;:Ite:-:m~i:-Z-ed-:-:C::"ont:-.:-ri;:"b-ut:-i:-O-n-S-----------------,-;S:-:ch;-e-d;-U:-le~A:-,_:-':-,e'l'-o"':,-l'-

Name of organization Employer identification number

01 :0536651
Contributor's name, mailing address and ZIP code

Contributor's name, mallJng address and ZIP code

Conttlbutor's name, mailing address and ZIP code

Contributor's name. malUng address a~ ZIP code

Contributor's name. mailing address and ZiP code

Contributor's name, mailing address and ZIP code

Contrlbutor's name. mailing 'ddress and ZIP eode

Contributor's name, mailing address and ZIP code

Contributor's n'ame, maillng address and ZIP code

Name of contributor's employer

ContribulOl"S occupation

Aggregate contributions
vea,·!o·date . . ~ $

Name of contributor's employer

Contributor's occupation

Aggregate contributions
vO"'-!o-dale '. , ~ $
Name of contributor's employer

Contributor's occupation

Aggregate contrlbutions
vee'·lo.date , , ~ $

Name of contributor'S employer

Contributor's occupation

Aggregate contribtJtions
year~to-date . . .... $
Name of contributor's employer

Contributor'S occupation

Agg"egate conbibutlons
yi8",.lo-date , _ ~ $

Name of contributor's employer

Contributor'S occupation

Aggregate ~ntributions

veer.ta-date , . ~ $
Name of t:ont:ribotor's employer

Contributor's occupation

Aggregate contributions
year·to-date .. $
Name of contributor's employer

COntributor's occupation

Aggregate contribuUons
v8ar-to-date • • .... $
Name of contributor'S employer

Contributor'S occupation

Amount of contributions
repolted for this period

$
Amount of contributions
reported for this period

$
Amount of contributions
repolted for this period

$
Amount of conulbutlons
reported for this period

$
Amount of contributions
reported for this period

$
Amount of contributions
reported fa this period

$
Amount or contributions
,eported for this period

$
Amount of contributions
reponed for ~ls period

$
Amount of contnbutions
repMed for this period

Aggregate contributions
vii'·lo.date , , ~ $ $

SUbtotal of contributions reported on this page only. Enter here and also indude this amount in the total on line 9
of Fonn 8872 , . . ,~$ -0-

Fo"" 8872 (7.20001



,.

Form 8872 (7 2000)

a itemized Exoenditures Scheduta B page 1 of 1
Name of organization ~mp~ ldentlllcallon number

MSEA-PAGE
Recipient's name, mailif\g address and ZIP code Name of reci~ent's employer Amount of each

N/A
expenditure reported for

Baldacci for Governor
this period

P.O. Box 958 Recipient'S occupation

185 Harlow Street
D. ...,," nt,An? $ 500

RecIpient's name, maiJlng address and ZIP code Name of recipient's employer Amount of each
expenditure reported for
this period

Recipient'9 occupation

$
Raclplent's name. mailing address and ZIP code Name of rrlCiplent's employer Amount of 8ech

8xpendltW'8 reported for
this period

R~lplent'S occupation

$
Recipient's name, meJiltlg address and ZIP code Name of recipient's employer Amount of each

expon<l\\\lnl reponetl lor
this period

Recip8nt's occupation

$
Reclpient's name. maiDr'tg adaess and ZIP COde Name of recipienes employer Amount of Bach

expend! ture reported for
. this period "

Recipient's occupation

$

Recipient's name, maitir1g·address and ZIP code Name of recipient's employer Amount of each
expendll1Jl'e reported for
this period

_1pIent's occupeUon

$
Recipient's name. maihng address and ZIP code Name of recipient's employer Amount of each

" eXp8u:fJture reported for
this period

Recipient's OCClJpaUon

$
Recipient'S name, mailing address ancf ZIP code Name of recipient's employer Amount of each

expenditure raportetl for
this period "

RecipIent's occupation

$
Recipient's name. mailing addless and ZIP code Name of reGlplenl's employer Amount of each

expenditure reported for
this period

".
Recipient's occupation

$

Subtotal of expenditures r.eponea on this page only. Enter here and also Include this amount In the total on 500line 10 of Form 8872. , • • • . • • . . • • • , • • • .". • , • • • , .". ,. $

Fonn 8872 (7-20001


