',,,,,,, 8872 Political Organization

Lty 2000) Report of Contributions and Expenditures OMB No. 15451596
Department of the Treasury ) X
Intaras) Revesue Service P See separate instructions.
A  For the period beginning January 1, 20Ul and ending December 31 .20 UI
L] - 1
B Check applicable boxes: D initial report D Change of address [:] Amended report @ Final report
1 Name of organization Employer identification number
.Maine AFL-CIO COPE PAC 01 : 0536593
2  Mailing address (P.O. Box or number, street, and room 07 suite aumber)
P.0. Box 2669
City or town, state, and ZIP code
Bangor, Maine 04402-2669
3 E-mail address of arganization 4 Date organization was formed
Sa Name of custodian of records §b Custedian’s address .
Edmund J. McCann 157 Park Street
Bangor, Maine 04401
6a Name of contact person 6b Contact person’s address
Edmund J. McCann A57 Park Street e
Bangor, Maine 04401
7  Business address of organization (if difterent from mailing address shown abave]. Number, street, and room of suite number
City or town, state. and ZIP code
8 Type of report {check only one box}
D ! [:] Monthly report for the month of:
First quanerl r it 1 {due by the 20th day following the month shown zbove. except the
2 Quarterly report (due by Ap 5 December report, which is due by January 31T}
b E] Second quarterly report {due by July 15} ] D Pre-election report {due by the 12th or 17(0 day before the election)
{1) Type of election: kc‘\,&t
c D Third quarterly report (due by October 15) {2) Date of election: N,
{3) For the state of: 2
d ZYeat-end report (due by January 3T} Y JU
h D Post-general election report {due by {he gaﬂ
e D Mid-year report (Non-election {1} Date of election: Lo VN
year only-due by July 37) (2) For the state of: UGD T
8 Total amount of reposted contributions (total from all attached Schedutes A}, . . . . . . . . . .L % 0.00
10 Total amount of reported expenditures ftotal from all attached SchedulesB). . . . . . . . . . .| 10 8,160.00

Under penalties of perjury, ) declare that 1 have examined this report, inchiding accompanying schadules and statements, and 1o the best of my knowledge
and deliel, it is true, correct, and compieta.

Sign c )
Here éQ / 7 & 06-12-02

Edmund. J. McCann
Signature of authorized official Date

For Paperwork Reduction Act Notice, see separate instructions, Cat. No. 30406G form 8872 p-2000
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Form 8872 (7.2000)

Itemized Contributions

Schedute Apage 1 of |

Name of organization Employer identification number
Maine AFL-CIO COPE PAC 0l : 0536593 -
Contributor's name. mailing 2ddress and ZIP code Name of contributor’s empioyer Amoum of contributions
' reported for this periog
Contributor’s eccupation
Aggregate contributions
year-to-date . . P § 3
Contiibutor's name, mailing address and ZIP code Name of contributor's employer Amount of contribations
reported for this period
Contributor's occupation
Aggregate conuibutions
vea-to-date . .  § $
Contributor's name, mailing address and ZIP code Name of contributor's employer Amount of conuibutions
reported for this period
Contributor’s occupation
Aggregate contributions
. year-to-date . . P § $
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 . . P § $
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 , . P § $
Name of contributor's employer Amount of contributions

Contributor's name, mailing address and ZIP code

Conrributor's occupation

reported for this period

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 pericd
Contributor's occupation
Aggregate contributions
year-to-date . . P § $
Contributor’'s name, mailing agdress and ZIP code Name of contributor's employer Amount of contibutions
reported for this period
Comtsibators octupaton
Aggregate contributions
yearto-date . . » $ $
Contributor's name, mailing address and ZIP code Name of contributor's employer Amount of contributions.
reported for this pesiod
Contributor's occupation
Aggregate contibutions
year-to-date LR 3
Subtotal of contributions reported on this page only. Enter here and also include this amount in the total on line 9
Of FOM BBT2 . . . . . o o . e L. el 0.00

Form 8872 (7-2000



Form 8872 (7-20000

ltemized Expenditures Schedule Bpage L of I
Name of or Employer identificaticn number
; Ma:l.ne AFL CI10o COPE PAC 01 : 0536593 - --
Recipient’s name. mailing address and ZIP code Name of recipient's employer Amour of each
expend:ture reported f;
igg;;itgzzocratlc Campaign i seriod or
P.O. Box 2021 Recipient's occupation
Augusta, Maine 04338-2021
g s 2,500.00
Recipient’s name. mailing address and ZIP code Name of recipient’s employer Amaourt of each
Senate Democratic Campaign expenditure reported for
Committee this perid
126 Western Avenue, PMB 237 Recipient's occupation

Augusta, Maine 04330

¢ 2,500.00

Recipient’'s name, mailing address and ZIP code Name of recipient’s employer
Maine Democratic Party
P.0O. Box 5258

Amount of each
expenditure reported for

this period

Augusta, Maine 04332 Recipient's occupation
s 2,660.00
Recipient's name, mailing address and ZIP code Name of recipient’s employer Amount of each
Baldacci for Governor . expend'ft;e reponed for
74 Elm Street tis pen
Portland, Maine 04101 Recipient’s occupation
s 500.00
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 recipientt’'s employer Amount of each
expenditure reported for
this period
Recipient’s occupation
3
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 Amount of each
expenditure reported for
this period
Recipient’s occupation
3
Recipient’'s name, mailing address and ZIP code Name of recipient’s employer Amount of each
expenditure reported for
this period
Recipient’s occupation
$

Subtotal of expenditures reponed on this page only Emer here and also include this amount in the total on
line 10 of Form 8872, . . . PP T .

s 8.160.0Q

®

Form 8872 (7-20000



