SCANNED JUL 22 2002

r 8872 | | | F;olitical Orgaﬁiiétion'__

vy 20001 Report of Contributions and Expenditures OMB Mo, 15451698
m nmoyf-:'s:m:. > See separate instructions. I
_A__For the period beginning HPE L | L2000 and ending _ JupNE 3o L2042
B Check appiicable boxes: O inigal report ] Change of address 0] amended cepot [ Final report
1 Name of organization . . Employer identification numbaer
| MSEH - PHEE Ol 083LL 5]
2 Maling address [P.0. Box or humber, street, and room or suite number)

Po "Box 1old,  (SSTATE S

Clty. or town, state, and ZIP code : )
??a@zzs“f»? MEpJNE 04332-71072 - -

3 E£-mail eddress of organization 4 Date ization was formed
Meea Sy, 14 4
5a Name of custodian of records 5b Custodian's, agdress -
N > f0,TTow e . : R A
N e EmpRoypes fsw S BK AT BSNTATE S o
Leadl MHE] SEsd ' Hucastq MApNE 29322-2872 -
6a Name of contact person

§b Contact person’s address o
Crhick LEINNEN 736‘8!‘% (073, 4OCSTHTE OF
Zxec. esTe R

_ f'tfjv §76, SN E 0Y33a o7t

7  Business address of organization {if different from malling address shown above). Number, sueet, and room or suite number

CRy or town, staie, and ZIP code

d D Year-end report (due by Jarary 31

8 Type of report (check only one bax)

f D Morithly repert for the month of:

a st quaneriy report (due by April 15 {due by the 20th dey follawing the month shown above, except the -

December report. which is due by January 37) ]
b ﬁ Second quarterly report (due by July 15 g D Pre-election report {due By the 12th or 15th day before the elsction)
. (1) Typa of election:
c D Third quarterly report (due by October 15} {2) Daie of election:

{3) For the stats of;

h [ Post-general election report {due by the 30th day after general slection)

e [] Mid-year repont (Nor-efection (1) Date of election: _ 2 P\RE‘-D
year only-due by July 37) . (2} For the stata of; HE( :EW EB tN 99 7
IRS - OSC 1559
JU T4 2C
9  Total amount of reported contributions {total from all atached Schedules Al. . . . . . . . . . .| 8 7,38 i
10__ Total amount of reported expenditures fiotal from al attached Schedules B). . . . . . . . . OG‘ )EuN' UTA H’

Sigh
Here

Under penaltes of pedury, | declare thet | have examined this Teport. Including accompanying schedules snd statements, and 1o the best of Knowlsdge
and belief, It ls Yue, correct, and comgista. " i :

s ) 7/5 /02

Date

For Paperwork Reduction Act Notice, see separate ipstructions.

Cat No. 30406G Form B872 [7-2000)
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oy , aForm 8872 {7-2000)
| mmm hemized Contributions

Name of organization

Schedule Apage  / of /

Nsed- Pse

Employer identification number
o) 05 36657

Coentributor's name, ma

Mwa&*mg EM
Ledp A JLR Y
0 B0 X 10’}'3 [

iling address and ZIP code
fAOyFFS Hssa/

SSTRIE SF

;?uc:,aswf, Mp e 0y333 /072

Name of contributor’s employer

Amourtt of contributions
reporied for this period

Contrlbutor’s occupation

Aggregate contributions
year-to-date . ., P

s A4 354

s 7.254

Contritator's name, mailing address and ZIP code

Name of contributor’s employer

Amount of contributions
reported for this period

Contributor's occupation

Aggregate contributions
year-to-cdate . . P> %

$

Contributar's name, mailing address and ZIP code

Name of contributor’s employer

Amount of contributions
reported for this period

Contributor's occupation

Aggregate contrlbutions
yearto-date . . » %

$

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
year-to-date ., . » %

$

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
year-to-date . . » §

3

Contributor's name, mailing address and 2IP code

Name of contributor's employer

Amount of contributions
reported for this period

Contributor's occupation

Aggregate contributions
year-to-date . . P $

$

Contributor's name, mailing address and ZIP code

Name of contributor's employer

Armount of contributions
reported for this period

Contributor's gecupation

Aggregate contributions

yearto-date . . P § $
Conuibutor's name, mailing address and ZIP code Name of contributor’s employer Amount of contributions
reported for this period
Contributor’s occupation
Aggregate contributions
year-to-date , . P $
Contributor's name, mailing address and ZIP code Name of contributor's employer Amount of contributions
reported for this period
Contributor’s accupation
Aggregate contributions
year-to-date L $

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

of Form 8872 , ., .

ey 9394

Form B8Y2 (7-2000)
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Corm 8§72 (7-2000)

emized Expenditures

Schedule Bpage / of [

Name of organization

MSEA-PHGE

Employer identification number

eit 653665

Recipient's name, mailing address and 2IP code

Name of recipient’s ermployer

Amount of each

expenditure reported for
this period

Recipient’s occupation

$

Recipient’s hame,

mailing address and ZIP code

Name of recipient’s employer

Amount of each
expenditwre reported for
this period

Recipient's occupation

$

Recipient's nama,

mailing address and ZIP code

Name of recipient’s employer

Amount of each

expenditure reported for
this period

Reciplent’'s occupation

$

Recipient’s name,

malling address and ZIP code

Name of reciplent’s empioyer

Amount of each
expenditure reported for
this period

Raciplent's occupation

3

Recipient’s nams,

maifing address and ZIP code

Name of recipient’s employer

Amount of each
expenditure reported for
this period

Recipient’s occupation

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

Amount of each
- expenditure reported for
this petiod

Reclplent's occupation

$

Recipient’s name,

malling address and ZIP code

Name of recipient’'s employer

Amount of each
expenditure reported for
this period

Recipient's occupation

$

Recipient’s pame, mailing address and ZIP code Name of recipient's empiayer Amount of each
expenditurs reported for
this pericd

Recipient’s occupation

$

Subtotal of expenditures rapmed on this page only Enter here and atso include this amount in the total on O

line 10 of Form BE72 . . . . . . .| —

®

Form 8872 (7-2000)



