JUL 2 82009

FILMEE

. 8872 | Political Organization

(November 2002) Report of Contributions and Expenditures OMB No 1545 1685
&’;;"E“ ;?‘.iﬁ’.fi‘si‘:ii‘“ ] » See Seperate instructions. |
A Forthe penod beginning  #Pet L ] 20073 and ending Tun £ 3o , 2003
B Check applicable boxes [:l Intial report D Change of address D Amended report D Final report
1 Name of organizauon Employer identification number
MSEA- PRCE L 053665

2 Maling adﬁss P Oéox or number, street, and room or suite number)
0X J0M2 , LS STATE ST
City or town, state, and ZIP code

hucusth MARINE 0¢33a-/072

3 E mail address of organization

mseqsSeiu.org

4 Date o/gamzanon was formed

5a Name of custodian of records ustodian s address
o 6 PO Bt 1072, LSSIATESE
6a Name of contact person 6b Contact person s address

CHRLIEINONEN 0 Box 107% .
1€ /?La\fusf/z, IWE o¥332-7072

7  Business address of organization (rf dlfferent from mailing address shown above) Number, street, and room or suite number
SHAmE A8 H B

City or town, state, and ZIP code

8 Type of report (check only one box)

f D Monthly report for the month of

{due by the 20th day followmng the month shown above, except the
a D First quarterly report {due by Aprii 15) December report, which 1s due by January 31)
b [& Secand quarterly report {due by July 15) g [J pre-etecuon repolt {due by the 12th or 15th day before the election)
(1) Type of elecuon
< D Third quarterly repont {due by October 15 (2} Date of elecuon

{3) For the state of

d D Year-end report (due by January 31)
h [:] Post-general election report (due by the 30th day after general election)

e D Mid-year report (Non-slection {1} Date of election
year only-due by July 31) {2) For the state of
9 Towl amount of reported contnbutions {total from all attached Schedules A} 8 —0 -
10 Total amount of reported expenditures {tatal from all attached Schedules B) 10 —o
Under penattles of perjury | declare that | have exarmined this report inchuding accompanying schedules and statements and 1o the best of my knowledge
. and behef o Is true comect and complete
Sign

Here @m& M Fsow dout- /1570 3

Sugnature of authorized official Dste

For Paperwork Reduction Act Notice, see separate instructions Cat No 30406G form 8872 n1-2002

[ RECEIVED
@l Jul. 202003

'OGDEN, UT

A\

IRS-0SC




Form B872 (11-2002)

Schedule A itermized Contributions

Schedule A page / of /

Name of organization

MSEH - PHEE

Employer identification number

Ol . 05 36LST/

Conuputor's name,

mailing address and ZIP code

Name of contnbutor's employer

Amount of contribution

Contnbutor’s occupaton

$

Aggregate contnbutions
year-1o-date » 5

Date of contnbution

Contnbutor's name,

mailing address and ZIP code

Name of contnbutor's employer

Amoum of contribution

Contnibutor's occupation

s

Aggregate contnbutions
year-lo-date > 3

Date of contribution

Contributor's name,

mailing address and ZIP code

Name of contnbutor s employer

Amount of contnbution

Conunbutor’s occupation

Aggregate contributions
year-to-date >

Date of contnbution

Contnbutor s name

mailing address and ZIP code

Name of contnbutor s employer

Amount of contnbution

Contributor’s occupation

$

Aggregate contnbutions
year-to-date » S

Date of contnbution

Contnbutor s name,

matling address and ZIP code

Name of contributor's employer

Amount of contnbution

Contributer's occupation

Aggregate contributions
year-to-date > 3

Date of contnbution

Contnbutor’'s name,

mailing address and ZIP code

Name of contnbuter's employer

Amount of contribution

Contributor s occupation

$

Aggregate contributions
year-to-date > 5

Date of contnbution

Contributor $ name,

mailing address and ZIP code

Name of contnbutor s employer

Amount of contnbution

Contnbutor’s occupauon

$

Aggregate contribuuons
year-to-date > 3

Date of contnbution

Contributor’s name,

mailing address and ZIP code

Name of contributor's employer

Amount of contnbution

Contributor's occupaton

$

Aggregate contnbutions
year to-date > s

Date of contnbution

Contributor s name,

mailing address and ZIP code

Namae of contributor s employer

Amount of cantribution

Contnbutar’s occupation

3

Aggregate contnbutions
year-to-date > -

Date of contribution

Subtotal of contributions reported on this page only Enter here and also include this amount in the total on line 9

of Form 8872

> s — 0 —

Form 8872 (11-2002)



Form 8872 (11-2002)

Schedule B ltemized Expenditures

Schedule B page / of /

Name of organization /)155 4 _ Pﬁ’@ E

Employer identification number

o1 05346657

Recipient’s name, mailing address and ZIP code Name of recipient s employer

Amount of expenditure

Recipient’s occupation

Date of expenditure

Purpase of expendnure

Recipient s name, mailing address and Z!P code Name of recipient’s employer

Amount of axpenditure

$

Recipient 5 occupauon

Date of expenditure

Purpose of expenditure

Recipient 5 name, mailing address and ZIP code Name of recipient’s employer

Amount of expenditure

5

RECIpIEI"Il $ occupation

Date of expenditure

Purpose of expenditure

Recipient’s name, mailing address and ZIP code Name of recipient’'s employer

Amount of expenditure

$

Recipient’s occupation

Date of expenditure

Purpose of expenditure

Recipient s name, mailing address and ZIP code Name of recipient’s employer

Amount of expenditure

3

Recipient s occupation

Date of expenditure

Purpose of expenditure

Recipient's name, mailing address and ZIP code Name of recipient s employer

Amount of expenditure

Recipient’s occupauon

Date of expenditure

Purpose of expenditure

Subtotal of expendiures reported on this page only Enter here and also include this amount in the total on — 0 —

line 10 of Form 8872

> | 3

®

Form 8872 (11-2002)



