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A For the period beginning

B Check ap licable boxes: o InItial report o Chan e of address

and ond;ng 12/31

OMB No. 1~5·16Sl6

, 20

1 Name or organization
MSEA-PAGE

Employer Icklntificatian nLnlber
01 ,0536651

2 Mal1Jng address (P.O. Box or number. street, and room or suite number)
P.O. Box 1072

City or town. state, and ZIP code

Au usta ME 04332-1072, 65 State Street
3 E·mail address of organizetion

mseaseiu mseaseau.or
4 Date organization was formed

7/1/92
5a Name of custodian 0' records

Joan C. Towle
Maine State Employees Assn.
Local 1989. SEIU

Sb CUStodian's address

p.•.0., ..1\.9.':'.. J.o.n 6.5. uS.til t.~ f? t.1:\'.!'.1; •••••..•.•u u .

Augusta. ME 04332-1072
6b Contact person's address

~ ,.0.•..!l9.K .•~Q7.z.•..6.5...S.tM;!'...f? _~ 1:1'.\'.1;.••. _.•..•........••..••••••.

6a Name of contact person

Carl Leinonen, Executive Dir.
Maine State Employees Assn.
Local' 1989 SEIU Augusta. Maine 04332-1072

7 Business adC1ress of organitation (if different from mailing address shown above). Numb~. sUeet, 3C\Q room Of suite number
same

Ctty or to'Wl"l. state, and ZIP code

B Type 01 'epert (Check only one box)

8 0 First quaner1y repon {due by Apnl 75J

b 0 Second qUOfter1y rvpon (due by July 15)

c 0 Th;rd quarterly 'epon (due by OCtobe' 75)

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

e 0 Mid·year repon (Non-eJection
year only-due by July 3n

o Monthly report for the month of:
{due by the 20th day following the month shown above. except the

December report. which is due by January 31}

9 0 Pre-eJection report (due by the 12th or 15th o,y before the eltICcJon)

(1) Type of eJection:

(2) Dale of election:

(3) For the Slale 01:

h 0 Post·general election report {due by the 30th day aft:er genel1ll eleclior$
(1) Date of election:

(2) For tho state 0':

9 Total amount of reported contributions (total from a/I attached Sc:hedules AI. 8 -0-

10 TOlal amount of reported ex ditures (total from all attached Schedules BJ. 10 -0-

~ 1~~t-(1Ir DateI a re of ill ed official

Under ~a\Iie!o of perjury, IOe~ \hilt I l'Iave eXilmined ttlis report. InCluding acccmpanylng SChedules lind statements. lind \0 the best of rrt'J Itnowledgll
and belief. It Is . correct, II ompIet•.

Sign
Here
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,
Fonn ••tl (7 2000l

• Itemized Contributions Schadule A page 1 of 1
Name of organization Employer identification number

M~FA-PAr.E 01 ; 0536651
Contributor's name, mailing address and ZIF' code Name of contributor's employer Amount of contributions

Maine State Employees Assoc. reported Jor this period

Local 1989, SElU Contributor's occupation

65 State Street, PO Box 1072
Augusta, ME 04332-1072 Aggregate conUlbutlonS

85,000.00 -0-vear-le-date . . .... S $

ConUibutor's name. mailing address and ZIP code Name of contribulor's employer Amount of contributions
reported for thIs period

Contributor's occupatIon

Aggregate contrlbutlons
vear·ta-date . . ~ $ $

Conulbutor's name, mailing address and ZIP code Name of COntributor'S employer Amount of contributions
reponed for this period

Contributor'S occupation

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

ContrlbUlOr's name, mailing address and ZIP code Name of contributor's employer Amount of contributions
reponed for this p&I'iod

Contributor's occupation

Aggregate con[r[butlons
veaNo·date , , .. $ $

Corllributor's name. mailing address and ZIP code Name of contriblItor's employer Amount 01 contributions
reported for this period

Conuibutor's occupation.

Ag!1egate contributions
'Year·to-date • • .. $ $

Contributor'S name. mailing address and ZIP code Name of conll1butor's employer Amount of contributions
reported fO( this period

Contributor's occupation

Aggregate contributions
we.r·tcrdete , . .. S $

ContrIbutor's name, mailing address and ZIP code Name 01 contrlbulor's employer Amount of contributions
repon:ed for this period

Contributor's occupation

Aggregate contributions
.

year-te-date , • ... $ $

Contr1butor's name, mailing address and ZIP code Name of conbibulor's employer Amount of contributions
reported for this period

Contributor's occupation

Aggregate conlribuUons
veer-to-date • • lI- $ $

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

Contributor's occupation

Aggregate contributions
vear-to-date • , .. $ $

Sdbtotal or -contributions reported on this page ont)', Enter here !lind .,Iso indude thIS !llmount in the total on line 9
S -0-of Form Sa72 • . ~

Fonn 8872 {7·'0001



• .J>.,.

fo<m BB" 0·2000\
• • Itemized Exoenditures SChedulB B PB9B 1 or 1

Name of organization Empk)yer identirtc.alion number

M"F.A-l'AGE 01 : 0536651
Recipient.'s name. mailing address and ZIP code Name or recipient's employer Amount of each

expenditure reported for
this period

R:eclpisnt's occupation

S
Recipient's name, mailIng address and ZIP code Name of reciptent's emplOye( Amount or each

expenditure reported tor
this periOd

Recipies'lt's occupation

$

Recipient's name. mailing address and lIP code Name of recipient's employer Amount of each
ex.penditure '&pOrted for
this periOd

Recipient's occupation

$

Recip'ent's name, maIling Ddaess and ZIP code Name of recipient's employer Amount of each
expenditure reported for
[his period

Recipient's occupation

$

Recipient's name, mailing address and ZIP code Name of recipient's employer .Amount of e8ch
expendhure reponed for
this period

Recipient's occupation

$
Recipient's name., mailing adck'ess and ZIP code. Name of recipient's emptoyer Amount of each

expenditure reported ret'
this period

RecIpient'S oecupatJon

$

RecIpient's name, mailing address and ZIP code Name of recipient's employer Amourll of each
e::tpenditure reported for
this period

Recipient's occupation

$

Recipient's n.ame. mailing addreSs and ZIP code Name of recipient's employer Amount of each
expenditure reported for
thiS period

Recipient's occupatJon

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

eXpenditure reponed for
this period

Recipient's occupatIon

S

Subtotal of expenditures r.epated on this page only. Enter here and also Include \his amount In lhe tOtal on
$ -0-line 10 of Form 8872 • • ..

Fom> 8872 [7-20001


