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8872 Political Organization

Lty 20001 Report of Contributions and Expenditures OMB No. 15451656
m&"s\m’f’ _ P See separate instructions.
A For the period beginning L1728 U0 and ending 12/31 .20 VO
B Check applicable boxes: D inltial report D Change of address D Amended report D Final report
1 Name of organization Employer idantification numbar
MSEA-PAGE : 01 0536651
2 Mailing address (P.O. Box or number, street, and room or suite number)

P.0. Box 1072

Clty or town, state, and ZIP code
Augusta, ME  04332-1072, 65 State Street

3 E-meil address of organization 4 Date organization was formed
mgeaseiu@mseaseau,org 7/1/92
5a NaJme of cxéstodif‘n of iecards §b Custodian's address
oan C. Towle
P Box 1072. .65 State. Street .. . . .
Maine State Employees Assm. Q. Box. 1072 Stake.Srzeel. ... TRrTnememeres
Local 1989, SEIU Augusta, ME  04332-1072
6a Name of contact person 6b Contact person’s address
Carl Leinonen, Executive Dir.| p, o, Box 1072, .65.State. Street . .. . . .. . ..
Maine State Employees Assn, 332-1072
Local 1989, SEIU Augusta, Maine 04 -
7  Business address of organization (f different from mailing address shown above). Number, street, and room of suite number
same
Chty or town, state, and 2JP code
B Type of report (check only one box) )
D f D Monthty report for the month of:
? {due by the 20th day following the month shown above, except the
a First quarterly report {due by Apnit 15 December fe which is dus by January 31)
b D Second quarterly repen (due by July 15 g D Pre-election report (due by the 12th or 15th day before the elsction)
{1} Type of election:
¢ [ Third quanterly report (due by October 15) {2) Date of election:
{3) For the state of:
d E Year-and report {due by January 31
h D Post.general election report (due by the 30th day after genera! edection)
e I Mid-year report {Non-glection {1} Date of election:
year only-due by July 31) (2) For the state of:
9  Total amount of reported contributions (total from al attached Schedutes A, . . . . . . . . . .| 2 -0-
10 Totaf amount of reported expendituras (total from all attached Schedules B). . . . ., . . . . . .} 10 -0~
Under panaites of petjury ! geclare hat | have examined tis report. including accompanying schedules and statements, ang 1o the best of my !mow'uadga
. and baliel, It Is frue, comect, and.complets.
Sign
Here ,l/%
’ Treasurer } _L"M
Date

T o
For Papsrwork Reduction Act Notice, see separate Instructions. Cat. No. 30406G Forrn BB72 [7-2000)
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Form 8872 (7-2000)

Schedule A ftemized Contributions

Schedule Apage } of 1

Name of organization
MSEA-PAGE

Empiayer identification number
| 01 10536651

Contributor's name, mailing address and ZIP code

Maine State Employees Assoc.
Local 1989, SEIU

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

Name of contributor's employer

Amourt of contributions
raported for this peried

Contributor's occupation

Aggregate contnbuuons
year-to-date . . > § 85,000.00

s -0-

Contributer’'s name, mailing address and ZIP code

Name of contibutor's employer

Amount of contributions
reported for this petriod

Contributor’s occupation

Apgregate contributions
year-to-date ., . »

$

Conulbutor's name, mailing address and ZIP code

Name of contributor's employer

Amount of contributions
reported for this period

Contributor's occupation

Aggregate contrlbutions
yeal-to-date . , » %

3

Contributor's name, matling address and ZIP code

Name of contributor’'s empioyer

Amoumnt of contributions
reponied for this period

Contributac's occupation

Aggregate contributions
yoar-to-date . . b %

Contributor's name, mailing address and ZIP code

Name of contributor's employer

Amourt of contributions
reponed for this periad

Conuibutor's occupation

Aggregate contributions
ear-lo-daté . . » %

5

Contributer's name, mailing address and ZIP code

Name of contributor’s employer

Amourt of contributions
reported for this period

Contributer's occupation

Aggregate contributions
yearto-dete . . > §

$

Contributor's name, mailing address and ZIP code

Name of contributor's employer

Amount of contributions
reported for this period

Conyibutor's occupation

Aggregate contributions
 year-to-data . . W

$

Contributor's name, mailing address and ZIP code

Name of contributor's employer

Amount of contributions
reposted for this period

Contributor’s occypation

Aggragate conribulions
_yeer-to-date . . »

$

Conftributor's name, mailing address and 2iP code

Name of contributor’'s empioyer

Amount of contributions
reported for this period

Conrributor’s occupation

Aggregate contributions
year-to-date . . @

Subtotal of contributions reported on this page only. Enter here and afso include this amournit in the totel on line 9

of FomEB7Z ., ., , ., .

. > [ 8

Q-

Form BB72 (7.2000)
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Form 8872 §1-2000}

Schedule B ftemized Expendituras

Schedule Bpage 1 of 1

Name of organization
MIEA-PAGE

1ol

Employer idartification nuinber

£ 0536651

Recipient’s name, mailing address and ZIP code

Name of recipient’s employer

Rectpient's occupation

Amount of each
expenditure reported for
this pafiod

Recipient’'s name, rnailing address and ZIP code

Name of reciprent's employer

Recipient's occupation

Amount of each
expenditure repacted tar
this pericd

$

Recipient's name, mailing address and ZIP code

Nama of recipient’s employer

Recipient’s accupation

Amount of each
expanditure reponed for
this period

Recipient's name, maling adaress and 21P code

Name of recipient’s employer

Reciplent’s occupation

Amount of each
expenditure reported for
this period

Recipient's name, mailing address and ZIP code

Name af recipient’s emplayer

Recipient’s accupation

Amount of each
expagnditure reported for
this period

3

Recipient’s name, mailing address and ZIP cade

Name of recipient’'s employer

Reclpient's accupation

Amdunt of each
eXpenditure reported for
this period

Reclpignt’s name, mailing address and ZIP code

Name of recipient's emplayer

Reciplent’s occupation

Amourit of each
expenditure reported for
this period

3

Recipient's name, malling address end ZIP code

tame of recipient’s employer

Recipiant’s occupation

Amount of each
expenditure reported for
this period

Recipient’s name, maifing address and ZIP code

Name of recipient’'s empicyer

Recipient’s cccupation

Amourt of each
expenditure repened for
this period

Subtotal of expenditures reported on this page only.
line 10of FOrmBB72. . . . . . . . . . .,

Enter hefe and alzo jnciude this amount in the otal on

L

s =0-

®

Form 8872 (7-2000)




