FILMED APR 2 22002

i 8872 Political Organization:
o - v -
Uuly 2000 Report of Contributions and Expenditures OMB No. 15451656
Doparuners o the Treasury .
Feorrm: Revara Service > See separate Instructions, '

A For the period beginning 01/01 ,2002 and ending 3731 T VA

8 Check applicable boxes: D initial report D Change of adaress B Amended feport T Fina report

1 Name of organization Employer identification number

MSEA-PAGE 01! 0536651

2 Malling address (P.O. Box or number, street, and room
P,0. Box 1072, 65 State Street

or suite number}

City or town, state, and ZiP code :
Augusta, Maine 04332-1072

3 E-mail address of organization

4 Date organization was formed

Sa HMame of custodian of records
Joan C. Towle

Maine State Employees Assn,
Local 1988, SETI

7/1/92

5b  Coustodian's adtress
5. State.S85.,.2.0...8B0x..1012

Augusta, ME  04332-1072

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

6a Name of contact person
Carl Leinonen
Executive Director

6p Comact person’s address
65 State St., P.0O., Box 1072

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

- Augusta, ME 043321072

7 Business atddress of crganization {f different from mailing sddress shown above). Number, sveet, and room or sulte number

same

Ciy or town, state, and ZIP code

8 Type of report {theck only one bow)
a @ Flrst quanteny report {due by April 15
b D Second quarterly report (due by July 15
e D Thitd quarterty reéoft {due by October 15)
¢ [ Year-end report due by Janvery 31

e D Mid-year report {Non-election

¢ D Monthiy repert for the month of
{due by the 20th dey foliowing the month shown above, except the
December report, which is due Dy Januvary 37)

g D Pre-election report (due by the 12th or 15th day before the election)
{1} Type of election:
(2) Date of election:
(3} For the state of:

h D Post-general election repont {due by the 30th day after general electior}
(1) Date of election:

year only-due by July 37) {2} For the state of:
T

8 Total amount of repoited cortributions {total from all atached Schedules &), . . . . . . . . . .1 98 1$15,000
18 Total amount of reported expenditures ftotal from all attached Schedules B). « . 10 11,000
- ggege malrtb;s z:!’e pec%?e-:li d:‘?dare matjtr:ve exarmined this report. including accompanylng schedules and statements, snd 1o the best of my mwlédée
Sign
Here ) -y April 5, 2002

Signature of authorized official Date

For Paperwork Reduction Act Naotice, sée separate instructions. Cal. No. 10406G Form 8B72 (7.2000)

RECEIVED

1154

APR 1 4 2002
OGDEN, UT

[RS-OSC




i

Form 8872 (7.2000%

hemized Contributions

Schedule Apage 1 of |

N of izati
ame of organization MSEA-PAGE

Employer identification number

01: 0536651

Contributor's name, mailing address and 2IP code
MAINE STATE EMPLOYEES ASSN.

Name of contributor’s employer

Amount of contributions
reported for this period

SEIU, Local 1989
P.0. box 1072, 65 State St.

Conuibutor's occupation

Augusta, ME  04332-1072

Aggreqate contributions
year-to-Gate . . > $

$ 15,000

Contritanor's name, mailing address and ZIP code

Name of contributor's empioyer

Amount of contributions
reported for this pedod

Contributor's cccupation

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

-$

Contributer's name, mailing address and 21P code

Name of contibutor's employer

Amount of cantributions
repocted for this period

Coniributor's sccupation

Aggregate contributions
year-to—date .. »> 3

3

Contributar's name, maling address ard IIf tode

Name of tonripnor's empioyer

Amourt of contributions
reported for this period

Contributor’s occupation

Aggregate contributions
year-to-date . . » %

s

Contributar's name, mailing address and ZiP code

Name of contributor’s employer

Amourrt of cantributions
reported for this period

Contributor’s occupation

Aggregate contributions
year-to-date . . » %

3

Contributor's name, mailing address and 2iP code

Name of contibutoc’s emplcyer

Amount of contributions
repocted for this period

Contributor’'s occupation

Aggregate contributions
year-to-date . . » §

3

Contributor's name, mailing address and ZIP cooe

Name of contributor’s empioyer

Amount of contributions
reported for this period

Comributor's ccoupation

Aggregate contributions
year-to-date . -, »

$

Conuitrrior's name, malling address and 21P code

Name of conributor's employer

Amount of contribtrtions
reported for this period

Contributor's occupation

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

$

Contributor's name, mailing address and ZIP code

Name of contributor’'s empioyer

Amoum of contributions
reported for this period

Contributor’s occupation

Aggregate conuthwutions
year-to-date . . » &

$ 15,000

Subtotal of conpributions reported on this page only. £n
of FomB872 ., . . .« . . . .

+ . . . .

ter here and also include this Bmount in the total on line 8

- - - » - * "

>

i

Rank

Forn BB72 (7-2000

N



S ' "

-~ Form 8872 (7-2000)

Schedule B hemized Expenditures Schedule B page of
" Name of organization - Employer identification number
MSEA-PAGE . L
Recipient's name, mailing address and ZIP coce Name of recipient’s employer Amount of each
. ex it
Maine Victory 2002 lhi;:\eﬂ'cis perli::!e reported for
P.0. Box 5258 N/A _ :
Augusta, ME 04330 Recipient’s occupation
s 10,000
Recipient's name, mailing address and ZIP cade Name of recipient’s employer Amourt of each
DCCC exp&'ldilwe repﬂded for
this period
P.0O. Box 17766
Portland, ME 04112 Recipient’s cccupalion
N/A $ 1,000
Recipient’'s name, mailing address and ZIP code Name of recipient’s employer Amount of each
. expenditure reporied for
this period
Reciplent's occupation
¥
Recipient’s name, mailing adoress and ZIF code Name of recipient’s employer ~ Amount of each
expenditure reponed for
this period -
Racipient’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 eccupation
s
Recipient’s name, mailing address and ZIP coge Narme Of recipient’s empioyer Amount of each
expenditre reperied for
this period
Reciplent's occupation
s
Recipient’s name, mailing address and ZIP code Name of recipient's employer Amount of gach
- expenditure repevted for
this period
Reciplent’s occupation
. . [y
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, malling address and ZIP code Name of recipient’s employer Amount of each
. expenditure reported {or
this period
Recipient’s occupation
3
Subtotal of expendm.u'es reponed on this page nruy Enter here and also include this amount in the total an
fine 10 of Form 8872 . . e e . . ... .»]s 11,000

@ Form BBT2 (7-2000



