.. 8872 Political Organization

Lty 2000) Report of Contributions and Expenditures OMB No. 1545.1656
ol Vi > See separate instructions.
A For the period beginning Qetober | L2000 andending (Jatober 1Y 2000
B Check applicable boxes: D Initial report D Change of address D Amended report D Final report
1 Name of organization Employ'er Kentification numbar
MSEHR - PAGE 01t 0536¢5!
2 Malling address {P.O. Box or number, street, and room or suite numnber)

P6 Rox /08, LS STRHTE Steeel

City or town, state, and ZIP code
uaysTa, MriNe O4Y3iza-jeq2

3 E-mail address of organization 4 Date organization wes formed
Wmsecagseiy @ mseaSeiy, 0Ny 701 /22
5a Name of custodian of records - 5§b Custodian’s address
Joan €. Tow! < PO BoX 1002, L8 STAaTe ST
Mmpain e StaTe Em{o/aye e /;765‘06. """"""""""""""""""""""""
Loeal 1687 §E/q #L{js(sﬁx, YW E OY333 /09 2.
6a Name of contact person 6b Contact person’s address
darl keinonen y PO BN T bSTSIALE S e
ain e Tate mp 0}/&65 sso¢,
, 4 A0
7  Business address of organization (f different from mailing address shown above). Number, street, and room of suite number
Same 45 Pbove.
City or town, state, and ZIP code
8 Type of report (check only one box) )
O f B Monthly report for the month of.
F ; {due by the 20th day following the month shown sbove, except the
a irst quarterly report (due by April 15 Decerber report, which is due by January 31)
b D Second querterly report (due by July 18 e-election report (due by the 12th or 15th day before the election)
; CFWED ) Type of election: __Q‘ﬂl_é_f‘[é_(mm
¢ [ Third quarterly report (due by e S i {B) Date of election: iMoo
U33) For the state of: niinE
¢ [ vesr-end report {oue by Ja ) 00‘]’ 3 0 m nd
- /o . .
0 L h E:__z_gostegenerat election report (due by the 30th day after general electior)
e Mid-year report {Nor-election P (3} Date of election:
year only-due by July 31) OGDEN’ UT (%) For the state of:
9 Total amount of reported contributions {total from all attached Schedules &), . . . . . . . . . .| 8 1 40,000,008
30 Total amount of reported expenditures (total from all attached Schedules B}, . . ., . . . . ., . .| 10 o? 000 . 00
) :,nr.g& cl»i:?a*!lbgs “O:.e peg;yec;' daesjare thatel‘r;'a\te exsmined this report, including accompanying schedules and statements, and to the best of my knowledge
Sign
Her:e/ ’ %j} } /0/&5‘/00
Date °

For Paperwork Reduction Act Notice, see separate instructions. Cat, No. 30406G Form 8872 (1-zo00)



Form 83872 (7-2000}

hemized Contributions

Schedule Apage / of J

* Name of organization

MaEA/PRCE

Emplayer identification number

1} 6853465)

Contributor's name, méiling address and 2IP gode
Mame Stote E mployees ﬁ;;m
focal 1989 SE1uU

P Bex 1012 LSSTeteSt
AugusTa, Mpiwe 0f33a-16%2

[ Name of contributor's employer

v

Amount of contributions
reported for this perlod

Contributor's occupation

Aggregate contributions

s A0, 000, 08

Contributor's name, mailing address and ZIP code

+

yearto-date . . P $ J5 000.00
Name of contributor's employer ’

Amount of contributions
reportad for this period

Contributor's occupation

Aggregate contributions
year-to-date . . >

$

Contributor's name, mailing address and ZIP code

Name of contrlbutor's employer

Amount of contributions
reported for this period

Confributor's occupation

Aggregate contributions
year-to-date . . b %

$

Contributor's name, maliing address and ZIP code

Name of conriboler's employer

Amount of contibutions
reported for this period

Contributor's occupation

Aggregate contributions
year-to-date . . P §

$

Contributor’s name, mailing address and 2IP code

Name of contributor's employer

Amount of contributions
reported for this.period

Contributor's occupation

Aggregate contributions
year-lo-date . . W

.

Coentributar’s name, mafling address and ZIP code

Name of contributor's employer

Amount of contributlons

Contributor's occupation

reported for this pericd

Aggregate contributions
yeardo:date , . » &

5.

Contributor’s name, mailing address and ZIP code

Name of contributor’s employer

Amsunt of contributions
reporied for this period

- Contrituitor's occupation

Aggregate contributions
year-to-date . . P

$

Contsibutor's name, mailing address and ZiP code

Name of contributor's emplayer

Amaunt of contributions
reported for this perlod

Cantributor's occupation

Aggregate conwibutions

year-to-date . . P % $ )
Contributor's name, mailing address and ZIP code Name of contributor’s employer Amount of contributions
reported for thls pericd
Contributor’s occupation o
_Aggregate contributions 1.
year-to-date . . P § §

Subtotal of contnbuuons reported on this page only Enter here and also include this amount in the total on line 9

of Form8872 . . , . . < s

18 A0,000.00

form 8872 ¢-2000)-




8 Schedule B

*- Name-of organization

Focm 8872 {7-2000)

ltemized Expenditures

Schedule B page /- ot’l /

Masen/ PHGCE

Employer identification number

116534687

Recipient’s name, mailing address and ZIP code

\/ZGTOP\/ K060
.SFV"“Q‘Q SFreed
}?uﬂqs‘!‘a\ Maine 0433

Name of recipient’s employer

e noin

Amount of each
expendituce reported for
this period ‘

Recipient's occupation

s 2,800, b0

Recipient’s name, mailing address and ZIP code

Name of recipienl’s employer

Amount of each
expenditure reported for
this period

Recipient's occupation

$

Recipient's name, mailing address and ZiP code

Name of reciplent’s employer

.

Amount of each
. eXpenditure reported for
this period

Recipient's occupation

3

Recipient’s name, mailing address and 2IP code

Name of reciplent’s employer

Amount of each
expenditure reported for
this period -

Reciplent’s occupation

$

Recipient’s name, mailing address and ZIP cods -

Nama of recipient's employer

Amount. of sach
expenditure reported for
this period

Recipient's occupation

s

‘Recipient’s name, mailing address and ZIP code

Name of recipient’s employer

Amount of each
expenditure feported for
this penod

Reciplent's occupation

$

Recipient’s name, mailing address and ZIP cade

"Name of recipierit's employer

Amount of each
expenditure reported for -
this peried .

Reciplent's oceupation

$

Reclpient’s name, malling 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

Mame of recipient’s employer

Amount of each
‘expenditure reperted for

this period
Recipient's occupatioﬁ
$
Subtotal of expendrtures repmed on this page only. Enter here and also include this amount in the total on
fine 10 of Form 8872. . . . . . N SR YT

-

Form BB72 (7-2000}




