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(July 2000)

Political Orgcmization
Repnrt of Contributions and Expenditures OMS No. 1545-11596

Dep..!lrtmert c/ the T~~~
~tl!fOlIJ R~II!nt.>e 5ervk;e

A For the period beginning October 19
.. See separat~~ lnstruction:s.

,20pO__~nd ending November 27 , 200

4 Date organization was formed

7/1/92

.P.O., Jlm'__ , Qn" ,!is..,~,till'.~h'~ l'.r,e,~.t.,."""",.,." .n.,.'."""

Augusta, Maine 04332-1072

---,-cc--::--.-.-.--.
5b Custodian·s ~ddres:;

2

3

-=B_:::.C"he::-c=k:.:::.'ap"'p:cI':::.C8::-b=l::-e-::b"o:::x:::.es='._-.:O=_"lniti<l1 r:::.c"'po::-rt:.:-__"O=_C:::hc::ar:lge of :ldcires~ :::.O=_-"Ac;mc;""=d-cerd-:r"epo""crtCC--,-.:D=:c_"F"in:::.alc;r:::.c:::.P::-ort,,---
, Name of organization I EmpH)~r identification number

MSEA-PAGE 01 :0536651
tvtaillng address (P.O. Bo~ or number, street. artd room or suite number)

PO Box 1072, 65 State Street
City or town, state, and ZIP code --=-=..:C-'---= _

Augusta. Maine 04332._-:::.1:::.0:::.7-::2'- _
E·mail address Of orjlanilatioo .'

mseaselulEmsease.lu.org

5a Name of custodian of records
Joan C. Towle
Maine State ErnploYE~(~S Assoc.
SEIU Local 1989

6a Name of contact person
Carl Leinonl~n, Exec" Dir.
Maine State Employees Assoc
SEIU Local 1989

6b Contact person':; acldress

PO Box 1072, 65 State Street
'A;;g;;;;i~~·,"Mairi'e··' 6'433Z':"io72 ,..

7 Business address of organization Of di:'ferent from mailing address shown r.bove). Number, street. and room or suite number

same as above
City or town. state, arxi ZI P code

8 Type of report (check only one box)

a 0 First quarter1y report (due by April 75)

b 0 Second quarterly report (due by July 7t8

c 0 Thfrd quarterly report Idue by Ocrcber 15)

d 0 Year·end report (due l1y January 31)

e 0 Mid-year report (Non- e/ectiOfl
year only-due by July 37)

o Monthly repcn for the month of;
(d{,}1:; hy Ihe 20th day following the month shown above, except rhe

Decemb'Y report which is due by January 37)

9 0 Pre-election report (due by the 12th or 15th day before the elecuonj

(1) Type of EJection:

{2) Delle of election:

1~3l For the $':e.te of:

h /XX Post-gene-ral election repOfl (due by the 30th day after genera! e/ectio~
"1 Date of eectJon' -"1"'1"':/.17'--'1"'°"'0"- _
(2j For the sl.ate of: J:M"aL11."n""'e _

11/30/00

9

Sign
Here

Total amount of reported contributions :1Otal from all attached Schedu",s AI, " L9l $30,000

10 Total amount of reported .<pendilUres Ilolai from all attached Schedules H), ,[:] -0-
=-=1 Under penaltJes 0( pefJUlY I de~re th'lt I Mve exsm'nec this repo.-.. I~c;udlr~ c~ccrT'~Iny'ng schedules 8o'ld st.'ltemems and lo the-be--':s'--,o-r-m'-Y-kno-W-'-ed-g-,

.end belie!, It 15 true, COrl eel and COfI"ll)je)e

,j Lt /J (l..=c.~,(.~&~_
~, n lure of. LJtti~1

For Paperwork Reduction Act ~Iotice, see ~;eparate instructions. Cal. No. 30406G Fcrm 8872 (7·2000)

------,--
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Maine State Employees Asso
SEIU Local 1989
PO Box 1072, 65
Augusta, Maine

Form 8872 (7·2CXXl)
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Form 8872 (7-2000)
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