
Form 8872
(July 20001

Politica I Organization
Report of Contributions and Expenditures OMB No. 1545.1696

)

.~

0'p'I1m,1I1 0' til' T"UlIIJ1.'"••,R,.,n"" S,"ie,
A For lhe period beginning

B Check applicable boxes: 0 Initial report

1 Name 01 organization

.Maine AFL-CIO COPE PAC

and ending

o Chan e or address 0 Amended report IK] Final report

Employer identification number

01 : 0536593
2 Mailing address (P.O. Box or number. slreet and room or suite numberl

P.O. Box 2669

50 Custodian's address

157 Park Street
..................... -+ - - ..

Bangor, Maine 04401

3 E·mail address of organization

City or town, state. and liP code
Bangor, Maine 04402-2669

sa Name of custodian 01 records

Edmund J. McCann

6a Name or contact person

Edmund J. McCann
6t! Contact person's address

157 Park Street
·Bang-c;~:···Maine 6·1;4·bT· ..············n nn n ..

7 Business address of organization (If dillerent fTom mailing address shown above}. Number. stleet, and room or suite number

Cily or town, state. and ZIP code

8 Type of report (check only one box)

a 0 First Quarterly report (due Oy Aprill;)

b 0 Second quarterly report (due by July 1S)

c 0 Third quarterly report (due by October 1S)

d l2f'Year-end report (due by January 37)

e 0 Mid-year report (Non·election
year only·due by July 31)

o Monthly report for the month of:
(due by the 20th dill (ollowing the month shown 11000'8. except the

December report. which is due by January 31)

9 0 Pre·election report (due by the 1Zth or 15

(1) Type of election:

(2) Date of election:

(3) For the state of:

h 0 Post·general election report (due bJ e
(1) Date of election;

(2) For the stale 01:

9 Total amount of reponed contributions (total from all attached Schedules AI. 9 0.00

10 Total amount of re oned ex e"ditures (total from all attached Schedules B). 10 8,160.00
Under penalties 01 perjury. I declare Illat I "an uamin.d this report. incklding accompanying schedules and STatements. and 10 lhe best 01 my knowledge
lind belieI, il is tNI, correct. lind complete. ~

~ Edmund. J. McCann £: --r C'~ .. _0""-6""--_1""-2""--""-0""-2""-- _
r Signature of authorized official , Date

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 30406G Form 8872 (NODal



Form 8872 (7.2OOOl

Itemized Contributions SChedule A page 1 01 r
Name of ~nizatlon Employer identification number
Maine AFL-CIO COPE PAC 01 : 0536593 '
ContrlbutOf's name. mailing address and ZIP code Name of contributOf'S employer Amount of contributions

" . reported for this petioct

Contributor's o<xupation

Aggregate contributions
year·lo-date . . ,.. $ $

Contributor'S name, mailing address and ZIP code Name of contributor's emplOyer Amoon.l of contributions
reported for this period

Conuibutor'5 occupation

Aggregate cofltlibutions
year-te-date . . ll- I $

Contributor's name, mailing address and ZIP l:ode Name of conttibutOf's employer Amount of contributions
reported for this period

ConUibutOf's occupation

Aggregate COtItributions
year-Ie-date • • ,.. I $

ContributOf's name. mailing address and ZIP code Name of contributor's emplOyer Amount of contributions
reporteo for this period

Conl'libutor's occupation

Aggregate contributions
year·te-date • • ll- I $

Contributor's name, mailing address and ZIP code Name of conuibutor's employer Amount of contributions
reported for this period

Conl1ibutor's occupation

Aggregate contributions
vear-te-date ... $ $

Contributor's name. mailing address and ZIP code Name of conl'libutor's employer Amount Of contributions
reported for this period

Contributor's occupation

Aggregate contributions
year·te-date • _ ,.. I $

Contributor's name. maffing address and ZIP code Name of contributor's employer Amount of contributions
reported for this period

Contributor's occupation

Aggregate contributions
year-Ie-dale • • ll- I $

Contributor's name. mailing address and ZIP code Name of ContribUtor's employer Amount of contributions
reported for this period

Conu\WQJ's oct:upal'Jon

Aggregate contributions
vear-le-date . . ,.. S $

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·la-dale ,.. S S

Subtotal or contributions reponed on thiS page only, Enter here and also include this amount in the total on line 9
0.00of Form 8872 • . . - .~ S



Form 8872 (7.2OOlll

Item ized EXDenditures Schedule B page .I. of J.

Name at organization
PAC

EmpJo1~r identification number
Maine AFL-CIO COPE 01 0536593 ---

Recipient's name, maHmg address and ZIP code Name 01 recipient's employe< Amount of each

ouse Democratic Campaign eXpenditure reported for

ommittee this period

.0. Box 2021 Recipient's OGcupation

ugusta, Maine 04338-2021
2,500.00s

Recipient'S name. mailing address and ZIP code Name o' recipient's employer Amount of each

enate Democratic Campaign expenditure reported for

ommittee this period

26 Western Avenue, PMB 237 Recipient'S occupation
ugusta, Maine 04330

s 2,500.00
Recipient's name. maiJing address and ZIP code Name of recipient's employer Amount of each

aine Democratic Party expenditure reported for

.0. Box 5258 this period

ugusta, Ma'ine 04332 RecipiEn'S occupation

S 2,660.00
Recipient's name. mailing address and ZIP code Name of recipient's emptoyer Amount of each

aldacci for Governor expen,l'ilUre reported for

4 Elm Street this period

ortland, Maine 04101 Recipient's occupation

S 500.00
Recipient's name. mailing address and ZIP code Name of recipient'S employer Amount of each

expendiWre reported fO(
this period

Recipient'S occ\Jpation

S
Recipient's name, mailing address and ZIP code Name of recipier1t's employer Amount of each

expenditure reported for
this period

Recipient's occupation

S
Recipient's name, ma~ing address and ZIP code Name at recipient's employe< AmooJn' of each

expenditLre reported fO(
this period

Recipient'S occupation

S
Recipient's name. rnauing address and ZIP code Name of recipient's emptoyer Amount of eaell

expenditure reported fO(
this period

Recipient's occupation

S
Recipient's name, mailing address and ZIP code Name of recipientS employe< AmooJnt of each

expenditure reported for
this period

Recipient's occupation

S

Subtotal at expenditures reported on this page onty. Enter here and alSo include this amount in the total on
8 160 00line 10 0' Form 8872 , ,~ S
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