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Uy 2000 Report of Cont
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Political Organization .

ributions and Expenditures OMB No. 15451656

ommm o;:- Ty > See separate Instructions.
A__For the period beginning October 17 2002 ‘and ending November Z5—"dJZ—

B Check appliicable boxes: Q Initial 'repoa.

D Change of address B amendead ceport D Final report

1 Mamae of organization
MSEA-PAGE

Employ:-.-r idamtification number
01 10536651

2 Maling address {P.C. Box or number, street, and roam o Suite number)

P.0. Box 1072, 65 State Btreet

Clty or town, state, and ZIP code
L ME 04332-1072

-

3 E-mail addrass of organization
mseaseiuv.org

| 4 Date argamization was {ormed

- 7/1/92

5a Name of custodian of records

Joan C. Towle

5h Custodian's, 3gdrass

2.0, .Box. 1072, 63 State Street

--------------------- LY P L L R R L R T T

Augusta, ME  04332-1072 ‘ -

6a Name of contact person

Carl Leinonen

&b Comtact persom's address
P.0c.Box..1072,..65.5rake Skresk....... cremrmveasnnieaanns .

Augusta, ME 04332-1072

7 Business address of organizatan {f ditferert from maling address shown above). Numer, syeetl 200 10om o Suite number

—_—Radne

City or town, state, and ZIP cade

8 Type of report {check only one box)
F D First guaneny repon (due by Agal 15
b [} Second quanerly report (due by July 18
e E:I Third quactery res‘)ort (due by Cetober 15}
) d D Year-end report {due by Janusry 37}

e D Mid-year repoct (Non election

f D Momthly repont Tor the month of:
{Cve by the 20th dey following the menth shown above, excapt the
December report, which is due by January 37}

g B Pre-election report (due by the 12th or 15th day before the electon
(1) Typa of election:
2} Date of election:
{3} For the statg of:

nkad Post-grenversl slection rapon, {5ue by the JOth day sfter penerst slection)

{1 Date of slection: 11(5/Q2
year only-due by July 37) (2) Forthe state of; .. Maine
8 Towl amount of reported contributions {towal from sfl eftached Schedules A, . . . . . . . . . . |8 =0
18 Total amount of reportad expenditures fiotal fram all atached Schedules B), P [ $500

Undar peraites of parjury' , | dactare that | nave. examined D
and befiel, I is ue. corrsct, sng compieta.

e

> @Z‘&/uﬁ{f{ )

13
@0
d 3.

s report. Inciuding accompanylng schedules snd Satements, and to the best of my Knowledgs

Signaturs of authorized cificial

) 42&3/22.
Date a4

=% For Prperwork Reduction Act Notics, se?separato instructions,
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Form 8872 {7-2000) ‘ ’

. m Iemized Contributions . Schedule Apage | of 1

Name of organization Employ‘er identification number
- MSEA-PAGE QL 10536651

Canibutor's name, mailing address and ZIP code

Nama of contributor’s employer

Contributor's occupation

Aggregate contributions
year-to-date . . P §

Amourt 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 pericd

_year-to-date . . M & $
Contsibutor's nams, mailing address and ZIP code Name of conulbutor's employer Amount of contributions
reported for this period
Contributor's occupation
Aggregate contributions
year-to-date . . B § $
Contributar's name, mailing address and ZIP code Name of contributor’s employer Amourt of contributions
reported for this periad
Contributor's occupation
Aggregate contributions
year-to-date . . » § $

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 . . > § 3
Contributor's name. mailing address and ZIP code Name of contributer’s employer Amount of contributions
reported for this period
Contributor's occupation
Aggregate contributions
year-to-date . . b § [
Contributar's name, mailing address and 2IP ¢ode 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 contributor's employer

Contributor's occupation

Aggregate contributions
year-to-date . ., P> 8

Amount of contributions
reported for this perlod

$

Contributor’s name, mailing address and ZIP code

Name of contributor's employer

Contributor’s occupation

Aggregate contributions
year-to-date_ ., . »

Amount of contributions
reported for this period

Subtotal of contributions reported on this page only. Enter here and also include this amount in the total on line
. ofFormgg?2 . ., . . , . . . . . . .

- . - . [

T

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

Remized Exgenditmes

Schedute Bpage 1 of 1

Name of organization
MSEA-PAGE

Employer |dentification numbar

Recipient's name, mailing address and ZIP code

Baldacci for Governor
P.0. Box 958

185 Harlow Street
L . 0N4402

Name of recipient’s emplayer

N/A

Amount of each
expenditure reported for
this period

Recipient’s occupation

s 500

Recipient’s name, mailing address and ZIP code

Nams of reciplent's employer

Amount of each
expenditure reported for

. this period
Recipient's occupation
$
Recipient’'s nama, mailing address and ZiP code Name of recipient’s employer Amount of each
expanditure reported for
this period
Recipient’s occupation
3
Recipient's name, malling address and ZIP code Name of recipient’s employer Amount of each
expendinure repones for
this period -
Raciplent’s occupation
$

Recipient’s nams, mailing address and ZiP code

Name of recipient’s employer

Amount of each

expenditure reported for
this period |

Reciplent’'s occupation

Recipient’s nams, mailing-address and ZIP code

Name of recipient’s employer

Amount of each
expenditure reported for
this period

Recipient's occupation

Recipient's narmae, mailing address and ZIP code

Name of recipient's employer

Amaunt of sach

- expenditure reportad for
this period

Reciplent’s occupation

$

Recipient’s name, mailing address and ZIP code

Name of recipient’s employer

Amount of each
expenditure reported for
thls period

Recipient’s occupation

4

Recipiant's name, mailing address and ZIP code

Name of recipient’s employer

Amaunt of each
expenditure reported for

this period
Recipient’s occupation
3
Subtotal of expenditures raponed on mls page only Enter herg and aiso Inciude this amount in the lotal on 500
line 10 of Form 8872, , . . . e e e . P8
@ Form 8872 {7-20000



