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A For the period beginning APert ! 200 ¢ and encing Tuae e , 206

8 Check applicable boxes: D initial report D Change of address D Amended report D Final report

1 Name of arganization Emptcy‘e-: idemification sumber
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2 Maling addrass [P.O. Box or number, street, and roem or suite number}
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3 E-mail address of organization

4 Date crganization was formed
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Sa Name of custodsan of records -1 55 custcdlansaodress

Toay Q0w e )?
MHINE State Enployses 7SS4/
Lead [ 77§9, Sélzqy f?brusf“a ”iﬁ%/na Gy an-/o;‘,L

Sa Name of comact person

...................................................................

8b {ontact person’s adcress
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Business address cof organization (if differemt from malling acdress shown above]. Number, steet, and room or suite number
A e

City or town, state, and ZIP code

7

B Type of report (check only ons box)

D f D Monthiy repon for the month of:

. A ; {due by the 20th day foliowing the month shown abeve, sxcept the

a First quarterly report {due by April 15 _ Decernber roport, which is dus by Jenuery 1)

b {& Second guarterly report {due by July 15) g D Pre~-giection report (due by the 12th or 15th day before the election
— ) (1) Type of election:

© G Third quarterly repert {due by October 18 {2) Date of electian:

{3} For the state of:

d D Yaar-end report (due by January 31}

h D Post.general alection repont {oue by the J0th day after general election
(1} Date of election:

{2} For the state of:

e D Mid-year report (Non-election
yeer only-due by July 37)
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8§  Total amount of reported contributions (total from all attached Schedules A, . 9 -
10 Tcta! amount of reported expenditures (tota! from all attached Schedules B). R 1 -2 -
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Form 8872 (7-2000)

Remized Contributions

Schedule A page

/7 of {

Name of organization MSE A ~ bH G- E

Smploygr identification number
0/ 053465/

Contributor's name, mailing address and ZiP code

Name of contributor’s employer

Amount of contributions
reported for this period

Contributor's occupation

Aggregate convibutions
yearto-date . . » §

$

Contributor’s name, mailing address and ZIP code

Mame of contributor’s employer

Amount of contributions
reported for this period -

Contributat’s ocoupation

Aggregate contiibutions
year-to-date . . » 3

s

Contributar's name, mailing address and ZIP code

Mame of contributor's employer

Amount of contributions
repested for this period

Conributor’s occupation

Aggregate conulbutions
year-to-date . . b §

3

Contributor's name, mailing address and ZIP code

Name of contributor’s employer

Amaurtt of contributions
reported for this pesied

Contributor's occupation

Aggregate contributions
year-to-date ., » 3

5

Contributar's name, mailing adcrass and 2P code

Name of contributar's emplayer

Amaourt of eontributions
reported for this period

Contributor's occupaticn

Aggregate contributions
year-to-date . . > 3

$

Contributor's hame, malling address and 2IP code

Name of conyibutor's employer

Amount of contributions
reported for this period

Contributor's occupation

Aggregate contributions
year-io-date . . w3

$

Conrributor's name, mailing address and ZIP coda

Name of contributor’'s employer

Amourt of contributions
reported for this period

Contributor's ccoupation

Aggregate contributions
year-to-date- ., ,  »

3

Contibutor's name, mailing address and 2IP code

Name of contributor's empioyer

Amount of conlributions
reported for this period

Contributor's occupation

Aggregate contributions
year-to-date , . pm

$

Contributor’s name, mailing address and 2IP code

Name of contributor's employer

Amount of contributions
reported lor this period

Conributor’s cccupation

Aggregate cantributions
year-to-ddle . . » §

Subtotal of contributions reported on this page only. Enter here an

of Form 8872 ., .
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d also include this amourt in the total on line 8
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Form 8872 {7-2000} '

Schedule B kemized Expenditures

Scheduie B page

Lo/

Name of organization /}{ GE / _

TPHEE

Empioy‘er identification number
/YOS FEE S

Recipient’s name, mailing address and ZIP code

Name of recipient’s empicyer

Recipient’s occupation

Amount of each
expenditure reported for
this pericd

$

Recipient’s name, mailing address and ZIP code

Name of recipient’s employer

Recipient’s cccupeation

Amount of each
expenditire reponted for
this period

$

Racipient's name, mailing address and ZIP code

Name of recipient’s employer

Recipient’s accupation

Amount of each
expanditure reponted for
this period

$

Recipient's name, malling address and ZIP code

Name of recipient’s employer

Recipient’s occupation

Amount of each
expenditura reponed for
this pariod

3

Recipient's name, mailing addrass and UP code

Name of reciplent’s emplayer

Recipient's gccupation

Amourt of gach
expenditure reported for
this period

$

Recipient’s name, maiting address and ZIP eode

Name of recipient’s empioyer

Recipient’s occupation

Amount of each
expenditure reported for
this period

$

Recipient’s name, mailing address and ZiP code

Name of recipisnt’'s employer

Reciplent’s occupation

Amount of each

- expenditure reported for

this period

$

Recipient's name, meiling address and 2IP code

Name of recipient’s employer

Recipient’'s occupation

Amount of each
expenditure reported for
this period

3

Recipient’s name, mailing address and ZIP code

Name of recipient’s employer

Reciptent’s occupation

Amount of gach
expenditure raported for
this perlod

Subtota! of expenditures repmed on is page tm{y

line 10 of Form 8872 .

Enter here and aiso include this amourt in the total on

B 4
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