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8872 Political Organization’ .
iy 2000 Report of Contributions and Expenditures OMB No. 15451856
Uoparapers of the Toessury .

xomal Revanos Servicy

A

» See separate Instructions.

For the period baginning

November 26 ,2002 and encing December 31 ,20 U2
B ' Check applicable boxes: B Inltiai Areport D Change of address D Amended rapont ) D Final reoort
1 Name of organization o . Empicyer idantification numbar
o= MSEA-PAGE ’ ' 01 10536651
= 2 Mailing address [P.0. Box or number, street, and room o suite number}
= P.0. Box 1072, 65 State Street
e City or town, State, and ZIF code ' ' B -
= Augusta, ME _ 04332-1072 - : -
- 3 E-mail address of orgenization i 4 Date or%anizaﬂon was formed
w mgeaseiu.org : 7/1/92 - -
= 5a Name of custodian of records 5b  Custodian's, agdress '
a s P.0. Box 1072, 65 State Street
Lse T R R L L L L S e cernimecan
e lf . .
£3 Joan C. Towle Augusta, ME  04332-1072 k
wi g 6a Names of contact person 6b  Conmtact person's addrass
a- P.Q...Box..1072...02. . 8Kate Streek ... ... corernenn .
. Carl Leinonen A . Augusta, ME  04332-1072
7  Business address of organization § ditferent. from mailing sdrss shown ebove), Numibdes, Steey, and room o suite ramber
same
City or town, state, and 2IP code .
o
o]
ISR & Type of report {check only ong bax} )
g ¢ O3 Momty report for the monmth of;
= a [ rm quarterly report [due by April 15) {due by the 20th day following the moenth shown abeove, axcept the -
m Decarnber report. which is due by Januacy 37)
(XN} ’
L. s [J Second guerterly report {due by July 18 g () Pre-efection report (dus By the 12th or 15th day before the elecior]
a . {1) Type of electon:
L‘zj ¢ [ mhied quarterty report {due by October 15) {2) Date of election:
Z . {3} For the statg of:
3 _ ¢ XXvYesr-end report (dus by January 31)
w; ' h D Post-general siection repont {due by the 30th day sfter general electior}
> e [.:I Mid-year report (Nom-edection {1} Date of slection:
year nly-due by Juy 31 (@) For te stae ot
§  Total amount of repmed cantributions (total from alf at;ached Schedules A, ., . . . . . . . . .8 ko
10 Total amount of reportad exoenditures {total from all attached Schedules B, .« s . .1 1D -O-
. Und. 3ithes of | dectare th Includi sched md L uandmmbﬁ& f )mowied
) o ge ﬁ:? o mp«mt?act. by re that ét};ave examinsd this teport, Incl ng accompmying tiles statemen of my gu
Szgn ' ‘
Here @wdd f%;/(/(/ /QZ%M 1/29/03
Signature of authorized om a Date
For Paperwork Reduction Act Notice, see sagarate instructions. Cal, Ma. 10406G Form 8872 (7-2000)
N-‘w
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JAN 3 1 2003
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Form 8872 [7-2000)

itemized Contributions

Schedule Apage 1 of 1

Name of organization

MSEA-PAGE

Employ:er idemification number
01: 0536651

Contributor's name,

mailing address and ZIP code

Nams of contributor's employer

Amount of contributians
reported for this period

Conzﬂt;utor’s occupation

Aggregate contributions
yeario-gate . . » %

$

Convibutor’s name,

mailing address and 2IP code

Narmne of contributor's emplayer

Amount of contributions
reported for this period

Contributor’'s occupation

Aggregate contributions
year-to-data ., . B %

$

Contributar's name,

mailing address ang ZIP code

Name of contributor's employer

Amount of conbibutions
reported for this period

Contributor's occupation

Aggregate contributions
yearsto-cate . . » §

$

Contributor's name,

mailing address and ZIP code

Name of coniributor’s employer

Amourt of contrlbutlons
reported for this period

Contributor’'s occupation

Aggregate contributions
ygaf-to-date . . » %

Contributor's name,

maillng adgress and ZIP code

Mamme of contributor's employer

Amount of contributions
reported for this period

Contributor's accupation

Aggregate contributions
yearo-date ., . % §

$

Contributar's name,

mailing address and ZIP code

Name of contributor's employer

Amount of contributions
reported for this period

Contributor’'s occupation

Aggregate contributions
yearsto-date . . » §

3

Contributor's name,

mailing eddress and ZIf code

Name of contributor's employer

Amount of contributions
reported for this pericd

Conuributor's ccoupation

Aggregate contributions
year-to-date . . » §

$

Contributor's hame,

mailing address and ZIP code

Name of contributor's employer

Amount of contributions
reported for this perlod

Contributor's occupation

Aggregate contributions
year-to-date . . P §

$

Contributar's name,

maiilng address and ZIP code

Name of contributor's empioyer

Amount of centributions
reported for this period

Contributor’s occupation

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

Subtotal of contributions repo

of Form 8872

. . v

rted on this page only. Enter here and al

»

v

so include this amount in the total on line 9

.»| 8  —0-

Form 8872 (7-2000)



Form 8872 (7-20003

Hemired Expenditures : Schedule Bpage 1 of 1
Name of organization Employer identification nutnber
MSEA-PAGE '
01 _: 0536651
Recipient's name, mailing address and ZIP code Name of recipient’s empioysr ’ Amount of each
expenditure reported for
this pericd
Recipient’s otcupation
. ‘ $
Recipient’s name, mailing address and ZIP code Name of recipient’s employer : Amount of each
expenditure reported for
this period
Recipient’s occupation
$
Recipient’s name, maifling address and ZIP code Name of recipient’s employer Amount of each
expenditure reported for
this period
Recipient’s occupation
. . 3
Recipient's name, mailing address and ZIP code Name of recipient's employer Amount of esch
expenditure reponed for
this period -
Recipient’s occupation
3
Racipiant’s name, mailing address and ZIP code Name of recipient’s ernployer Amount of each
expenditure reported for
this period
Recipient’s sccupation '
s
Recipient’s name, mailing address and ZIP code Name of recipient's employer Amount of each
expenditure reported for
this period
Reciplent's occupation
$
Recipient's name, mailing address and ZIP code Name of recipient’s employer Amaunt of each
expenditure reported for
this period
Reciplent’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 occupation
$
Recipient's name, mailing address and ZIP code Name of recipient’s empioyer Amourt of gach
expenditure reported for
this period
Reciplent’s occupation
]
Subtotal of expenditures repurted on thrs paga only Enter here and also include this amount in the total ¢n —0-
line 10 of Form 8872 . . . . e I |

@ . _ Form BBT2 (7-2000)




