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o 8872 Palitical Organization’

Doty 2000 Report of Contributions and Expenditures OMB No. 15451596
T
mm:;.ﬁ”s-:::?? > See separate instructions.
A For the period baginning ot/ o/ L2001 and ending 03 /3/ w9/
B Check applicable boxes: D initial report D Change of address D Amended repon D Final report
1 Name of organization Employgr identification number
MSEH — PHGE 01} 053465/
2 Malling address {P.0. Box or number, street, and room or suite number}

Po Bax j6L oS STRTE StEEET

City or town, state, and ZiP code

FucusTrhr MHIVE 0433 21041

3 E-mail address of organization 4 Date organizetion was formed
MSEA S 1u@ MECASC/Iu, 0Fg 7/7/92
5a Name of custodian of records §b Custodian's agdress
Toan & TBwle sk Ph. Bk LI S STATE N
MBING STRTE EMPloyEES HSSY 7 4 Mudsar e A€~ tadar
7 e} X./072.
Loegi 1959, SEry /ézazjz{cs &, MH/NE 33 -/
6a Name of contact person 6b Contact person's address
Coel fewowen, Etee br | P 0. BoK 207 S SIATE S
MBINE STHE f/‘?,ﬁ/?’ /fS.S.J/' 4[‘{‘/“57‘4, IMAINE ¢332 -r072-
Lot #d 1968, SEvy
7 Busiryess address of organization (if ditferent fram mailing adgress shown above). Number, street, and room or suite number
SHhmeE
City or town, state, and ZIP code
8 Type of report (check only ona box) )
¢ [ Monthity repont for the month of:
; {due by the 20th day following the month shown ebove, except the
a ﬁ First‘quarteriy report {due by April 13) December report, which is due by January 31}
‘b D Second querterly report {due by July 15 g [:] Pre-election report {due by the 12th or 15th day beforg the elsction)
) {1} Type of election;
c D Third quarterly report (due by Octaber 15) (2} Date of election:
{3) For the stata of:
d D Year-end report (due by January 31)
h [j Post-general election report {due by the 30th day after general election
e D Mid-year report (Nor-election {1} Date of eleclion:
yesr only-due by July 37} (2} For the stata of:
9 Totel amount of reported contributions {tatal from all attached SchedwleS AL . v .+ . v v 0 u e O
10 Total emount of reported expenditures {total from all attached Schedules B), . . . . . . . . . .l 1w i — O —,
| und Ites of pedury, | declare that | ined th inchudt ing schedutes and statements, and to the best of '
) b %re msn issm’?ecgr?ect. eci: r: m}gﬂ:‘av@ examined this report. intluding accomparnying it t:1 ew o best of my knowiedge
Sign
ignature of authorized official  / . Date i
For Paperwork Reduction Act Notite, see rate instructions. Cat, No. 30406G Form 8872 (1-2000)
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- APR 23 2001 |2

OGDEN, UT
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Form 8872 (7-2000)

- BT hemized Contributions

Schedule Apage / of /

Name of organization

MSEHR- PALE

Employer identification number

0] 885 36657

Contributor's name, meiling address and ZIP code

Name of contributor’'s emplayer

Amourt of contributions
raponted for this period

Contributor’s occupation

Aggregate contrbutions
year-to-date . . P §

$

Contributor's name, maillng address and 2IP code

Name of contributor's employer

Amount of contributions
reported for this period

Contributor’s occupation

Aggregate contributions
year-fo-gate , , P %

$

Contributor's name, mailing address and ZIP code

Name of conuibutor's employer

Amount of contsibutions
reported for this period

Contributor's occupation

Aggregate conuibutions
year-io-gate . . b §

$

Convlbutar's name, mailing address and ZIP code

Name of conributlot’s employer

Amaurt of conylbutions
reported for this peried

Contributor’s occupation

Aggregate contributions
year-lo-date_ . . P $

3

Contributor's name, mailing address and ZiP code

Name of contributar’s employer

Amourt of contributions
reponed for this period

Conuibuter’s occupation

Aggregate contributions
year-to-date . . » $

$

Contributar's name, mailing address and 2iP ende

Name of contributor’s employer

Amount of contributlons
reported for this period

Contributor's occupation

Aggregate contributions
year-lo-date . . » §

3

Contibutor's name, mailing address and 21P code

Name of contributor’s employer

Amount of contributions
reported for this period

Conuibutor's occupation

Aggregate contributions
year-to-date: . . P §

3

Contributor's name, mailing address and ZIP code

Name of contributor's employer

Amount af contributions
reported for this period

Contributer’s occupation

Aggregate contributions
year-to-date . . » &

$

Contributor's name, mailing address and ZIP code

Name of contributor’'s employer

Amount cf contributions
reported for this period

Contributor's occupation

Aggregate contributions
year-to-date . . P> §

Subtotal of contributions reported on this page only. Enter here and also include this amount in the total on line 8

of Formegg?z . . , . .

.

—)

Ak

Form 8872 (7-2000)



¥ 0

Fort 8872 {1-2000)

Schedule Bpage / of /

Schedule B ltermized Expenditures

Name of organlzation

MSE# -"PHCE

Employer identification number
O 05 3 LE6S

Recipient's name, mailing address and ZIP code

Name of recipient’s empioyer

Amount of each
expenditure reported for
this periad

Racipient’s occupation

$

Recipient’s name, mailing address and ZIP code

Name of recipient’s employer

Amaunt of each
expenditure reported for
this periad

Recipient's cccupation

$

Recipient’s name, mailing address and ZiP code

Name of reciplent’s employer

Amount of each
expenditure reported for
this perlad

Recipient’s occupation

$

Recipient's name, malling address and ZIP cade

Name of reciplent’s employer

Amount of each
expenditure reported for
this period

Recipient’s occupation

Recipient's name, mailing address and ZIP code

Narme of recipient’s employer

Amount of each
expenditure reported for
this period

Recipient's ocrupation

$

Recipient’s name, mailing address and ZIP code

Name of recipient’s employsr

Amount of each
expenditure reported for
this pertod

Recipient’s occupation

$

Reclpient’s name, mailing address and ZIP code

Name of recipient’s employer

Amaount of sach
- expenditure reported for
this period

Reciplent’s occupation

$

Recipient's name, maiting address and ZIP code

Name of recipient's empioyer

Amgount of each
expenditure reported for
t.his‘ period

Recipient's occupation

Recipient's name, mailing address and ZIP cade

Nama of recipient’s empioyer

Amount of sach
expenditure reported for

this period
Recipient’s occupation
1 s
Subtotal of expenditures re.poned on this page only Enter here and 2lso include this amount In the total on
line 10 of Form 8872 . . . PP N I — O -

-

Form BB72 (7-2000



