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SCANNED .JUL 222002

3872 | | | Political Orgaﬁizétion: .

Z“U,;“zm Report of Contributions and Expenditures OMB No. 1545.1656
M".’.‘“Jm > See separate instructions.
A__For the perod beginning iy 2 3, 2002 -and ending _ aulv | .20 69
B Checy, applicable boxes: D InHial .reporr. D Change of address D Amended report ' D Fina! report
1 Name of arganization ) . Employer Identification number
NSEd-PReE 01 | 0532645
2 Maling address (F.0O. Box or numbér, sireet, and room o suite number)
PO BeK I3, (S STHTE ST
Clty gr town, state, and ZIP code ‘ ' ‘
ueusTH __ MAWE  LYI3h-167 L -
3 E-mail eddress of organization 4 Date-prganization was formed '
hsea sciu, org : ( - '
Sa Name of custodian of records §b Custodian's. address RE
Jonh o Tewle | o psiy POBK LT ESITHTE DT e
M INE DTATE EMPLIYEE, ' o i . 3 i
Loaghl /989 SEry 4“']"57% MNgene o¥333-/67
6a Name of contact person §b Comact person’s address
CHEL LEIWNeWEN PO LT CETHLENTT oo
EXEC JieEeres ' /}74::77;,- s7a, AW E  0¥332-#72

7  Business address of organization @ different from malling address shown above), Number, street. and room or suite number

SHmME

Chy or town, state, and 7P code

& Type of report (check only one bax) T

o

1]

d D Year-end repott (due by January 31)

D FIrst quarteriy report [due by April 15)
D Second querterly report [due by July 12

(] hied quarterty report (due by October 15) (2} Date of efection:

f D Morthly report for the month af:
ldue by the 20th day following the month shown ebove, except the -
December reporl. which is due by January 37)

g [ pre-etection report {due by the 12th or 15th day before the electior]
{1) Type of election:

(3) For the state of:

h m] Post-general election report {due by the 30th day sfter general election}

e [ Mid-year report (Nor-sfection {1} Date of election: 6/_/[,/Q§b
year only-due by July 31} (2} For the state of: MgNE.

§ Total amount of repoted contributions (total from all attached Schedules A). . . . . . . . . . .18 57 0¥ '%. :
10 Total amount of reported experwditures ttotﬁl from alt attached SchedulesB). . . . . ., ., . . . .l 10 O,

. .| Under penalties of pedwy t dactare thet { have examined this Teport. including accorﬁpmytng schedules snd statements, and 1o the bes:. af my keowledge

. and balief, . Corect, &nd complata.
Sign
Here } : } 7/8/5 2

Signature of autherzed official Date

For Paperwork Reduction Act Notite, see separated ctions. Cal No. I0406G Form B872 [r-2000)



Form 8872 (7-2000)

o m hemized Contributions

Schedulo Apage / of /

Name of organization

WSEH-PHsE

Empbypr identification number
Gl 05365

Contributor's name, malling address ar;f 21P code
P E STHTE Emauye.;s s/

Li§Pg S¥EY
Jsfg%’gx o7 LS ST E S

quu&'fa 1M E Of33a-107L

!

Name of contributor’'s employer

Amourt of contributions
reported for this period

Contributor’s occupation

Aggregate contributions
year-to-date . ., » § ,jl/, iflf

s 5084

Contributor's neme, meiling address and ZIP code

Name of contributor's employer

Amount of contributions
reported for this period

Contributor’'s occupation

Aggregate coatributions
year-lp-date . . P> %

$

Contributar's name, mailing address and 2IP code

Name of contributor's employer

Amount of contributions
reported for this period

Contributor's occupation

Aggregate contibutions
year-to-date . . » §

$

Contrlbutor’'s name, matling address and ZIP code

Name of contributor’s employer

Amount of contributions
reported for this period

Contributor's occupation

Aggregate contributions
year-to-date ., . B §

$

Contributor's name, maillng address and 2IP code

Name of contributor's employer

Amount of contributions
reported for this period

Contributor’'s occupation

Aggregate contributions
year-ip-gate . . B §

3

Contributor’'s name, mailing address and ZIP code

Name of contributor’'s employer

Amount of contributions
reported for this period

Centributor's occupation

Aggregate contributions
year-to-date . . » §

L]

Conuibutor's name, mailing address and 2!P code

Name of contributor’s empioyer

Amount of contributions
reported for this period

Contributor’s occupation

Aggregate contributions
yeal-to-date . . B §

$

Contributor's name, malling address and ZIP code

Name of contributor's employer

Amount of contributions
reported for this perlod

Contributor's occupation

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

$

Contributor's name, maillng 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

$

! of Form8872 , , , ,

Subtotal of contributions reported on this page only Enter here and 2also include this amount in the total on line 9

> [ J,dyﬂj‘

Form 8872 {7-2000)
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Form 8272 (¥-2000)

ltemized Expenditures Schedule B page | of {
Name of organization - i Emplover identification numbar
MSEA-PHEE ol

0S 366/

Recipient's name, mailing address and 2IP code

Name of recipient’s employer

Recipient’s occupation

Amount of each
expenditure reported for
this period

$

Recipient’s name, mailing address and ZIP code

Name of recipient's employer

Recipient’s occupation

Amount of each
expenditure reported for
this period

$

Recipient’s name, maiiing address and ZIP code

Name of recipient’s ermployer

Recipient’s occupation

Amount of each
expanditure reported for
this period

$

Reciplent’'s name, malling address and ZIP code

Name of recipient’s employer

Recipient's occupation

Amount of each
expenditure reported for
this period -

Recipient’s name, mailing address and ZIP code

Name of recipient's employer

Recipient's occupation

Amount of each
expenditure reported for
this period

.

Recipient's nama, mailing address and ZIP code

Name of recipient’s employer

Reciplent's occupation

Amount of each
expenditure reported for
this period

L]

Reclpient’s name, mailing address and ZIP code

Name of recipisnt's employsr

Reciplent's occupation

Armount of each

- expenditure reported for

this period

$

Recipient’s name, mailing address and ZIP code

Name of recipient’'s employer

Recipient’s occupation

Amount of each
expenditure reported for
this period

Recipient’s name, mailing address and ZIP code

Name of recipient’s employer

Recipient’s occupation

Amount of each
expenditure raported for
this pericd

Subtotal of expenditures reported on this page only
line 10 of Form 8872, ., . ., ., .

Enter here and also Include this amount in the total on

S

=

form 8872 (7-2000)



