
A for the period beginning

OMB No. 1545.1696

Employ1:r Identification number
01: 0536651

o Amended report 0 Final reportChan e of addresso
01 01 , 20 and ending

o Inhial report

Political Organization·.
Report of Contributions and Expenditures

MSEA-PAGE

Check epplicable boxes:
Name of organization

B,

(J1)iy 20001

Coparll'/lllnt of lI'oe TmS\r1
Wemol R......... SMviee

Form 8872

.( .

2 /vl.alllng address (P.O, Box or number. street, and room or suite number)

P,O. Box 1072, 65 State Street
City or town, stale, lind ZiP COde .

Augusta, Maine 04332-1072
3 E·mail address of organization .. Date organization was formed

7/l/92 .

Cit)' or town. state, and ZIP code

1 Business adoress of organitatioo (if different from mailing add<ess shown above). Number, sl1eel. and room or suite number

same

04332-1072Augusta, ME

65.. .sJ:a t.e. .SJ:_ 9·'.P_ Q••. ..Box. .L012 .

Augusta, ME 04332-1072

h 0 Post-general ele:ctico report (due by the 30th day after ganernl eJectio~
(1 ) Date of election:

(2) For the state of:

o Mol1th1y report for \he month of: _
(d(Je by /he 20r:h day following the mon/h shewn at>ove, except the

December report which is due /:)y Jan~ry 31)

9 0 Pre-ejection report ldve by lhe 12th or 15th day before the elecli~
(') Type of election:

(2) Date of election:

(3) For the SUllE! of:

Sb Custodian's aodtess

6b Contact person's address

65 State St .• P.O. Box 1072
.................... " ~ "' "'" ~ ~ 'O' #'"'.OO .. " ..

a !KJ First quarteny report ldue by April '5)

b 0 Second qUllfteny report ldue by JUly 15/

c 0 Third quarterly r~rt (due by October 15)

d 0 Year-end report (due by January 31)

e 0 Mid'year report (Non-eJection
yeIY only-aU(' by July In

Sa Name of custodian of records

Joan C. Towle
Maine State Employees Assn.

l>a Nam~ of contact person

Carl Leinonen
Executive Director

'8 Type of report (Ctlet:k onl)' one bOx)

.-

9 Total amount or repel ted contributions (toUlI from a/I attached $chedules Al. 15 000

~ April 5, 2002r Date

10 Totaillmount or reported ex

Sign
Here

itures (total frpm all attached Schedules 8). 10

Cel. No. J().406G Form 8872 (7.2000)

RECEIVED

~[ APR 1 4 2002 J~
OGDEN, UT
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~ FOOl'l 8872 17-2000l

• ttemized Contributions Schedule A page 1 of 1
Name or organization

MSEA-PAGE
Emplo'y~ identification number

01 0536651
Contributor's name. mailing address and ZIP code Name of contributor's employer Amount of contributions

MAINE STATE EMPLOYEES ASSN. reported for this period

SEW, Local 1989 ContJib\)tClr's occupation
P.O. box 1072. 65 State St.
Augusta, ME 04332-1072 Aggregate contributions

year-ta-date • • .,. $ $ 15.000
Contributor's name, mailing address and ZIP code Name or cootribulor's ert'lployer Amount or convibutions

reported tor this peliod

Convib\.ltor·s OCCUpalion

Aggregate contributiOt1S,
year-lo·date ... $ .$

CooVlbutor's name, mailing address and ZIP code Name of contributor's employer Amount of contributions
reported tor this period

CCIi,l'ibLJlOf'S occupation

Aggregate contributions
year-to-date .,. S $

Contributor's !:\ame. lI'\a\\\1'ISi a<ioj{~ss 1>~ IIIl 1:.00& Name 01 cootribi.n.or's employer Amount of contributions
reported for this period

Conlributoc's occupation

Aggregate conllibutions
year.to-date ... $ $

Cootributor's name. mailing address and ZIP code Name of contributor's employer Amoum of contributions
reported for this period

ConuiWor's occupation

Aggegatl! contributions
year.lo-date. .,. $ S

Contributor's name. mailing address an(! ZIP COOl! Name o( contributor'S employer Amount of contribulJons
reported for this period

Contributor's occupation

Aggregate contributlons
$, $year·to-dale ...

Cootributor's name. mailing address and ZIP COde Name of contributor's employer Amount or cootributions
reported toc this period

ContribulOC'S occupation

,
AggegatE! contributions
year-to-date· • '. ... $ $

Contributor's name, mailing address ano ZIP COde Name of contributor's employer Amount af contributions
reponed far this period

Contributor'S occupation

Aggregate contributions
$, $,yellr-to-dale • • .,.

Contributor's nilme. mailing Iddre.ss and ZIP code Name of contributor's employer Amount of contributions
reported for this period

Contributor'S occupation

Aggre.;8te contrtbutions
S $ l'i .000YNr·ta·clate .,.

SlJbtotal of contnbuuons reported on this page only. Enter here end also iqdlJde !his emount in the tOllll on line 9
$of FOl7I1 887:2'. • • • • • • • • • • • , • , • • • • • • • • • . • • • • ....

Form 8872 0-2000)
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-,'

Form 8812 (7-20001

:3 Itemized Exoenditures SchedLlle B page of..
Name of organlzatlon Emp)oy~ identifICation number

MSEA-PAGE
ReCipient:s name. mailing address and ZlP code Name of reciptenl's employer Amount of ~ch

Maine Vic.tory 2002 expenditure reported for

N/A
this period

P,O, Box 5258
Augusta, ME 04330 Recipient's occupation

$ 10,000
Recip(ent's name, mailing address and ZIP code Name of recipient's employee' Amount of each

DCCC eXper1dilL¥e reported fO(

P.O. Box 17766 this periOd

Portland, ME 04112 Recipient's occupation

N/A $ 1 000
Recipient's name. mailing address and ZIP code Name of recipient's employer Amount of each

experldih.:re !e-po.ieo for
this period

Recipient'S occupation

$

Recipient'S name, maillng adcress and lIP code Name ot recipient's employer Amount of each
eXpenditure reponed tor
tt'lis period

Recipient'S occupation <,.
$

Recipient's name. mailing add-ess and lIP code Name of recip(ent's employer ~}- ,Amount of eech
expenditure reported-for
this period

Recipient's occupation

$

Recipient's name, mailing aderess and ZIP cooe Name of recipient's employer Amount of each
eXpenditure reported for
this period

Recipient's occupaUon

$

Recipient's name, mailing address and ZIP code Name of recipient's employer Amount of each
~xpendit'Jre- replXted for
this period

Recipient's occupation

. . $

Recipient's name, mafling address and ZIP code Name of recipient's employer Amount or each
expenditure reported tor
this period

Recipient's occupation

$

Recipient's name, mailing address and ZIP code Name of recipient's employer Amount of each
e:lC.pendJture reported for
this period

Recipient's occupation

$

Subtotal Or expenditures r.epor1ed on this page Only. Enter hefe and also include this amount In the total on
line 10 of Form 8872 • •• $ 11,000

f""" 8872 (7-~


