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3 E-mail address of organization 4 Date organization was lormed
Msea seia  orq : 7/: /92
S5a Uliame of custodian of recoi'ds Bl 5b cl:swdiar% aduress [5S S :
oAnN ¢, Tow < PL [Sax S0 S OTHTE ST
MM I NE STATE [_—_,}U\PLO\/EES /z’fgs,h/ ---------------------------- eamenures B R
Leewi 198F SE/Y /}75»\;»4,5,7*4 , NME oy332 1072, -
6a Name of contact person &b Contact person’s address -
CRR L JEMONEN D o 0k LSSIATE T
pal .
Ex&e ?)/C/;cf,?,c //Q'f(/r/.sfn Y
7 Eusiness address of organization {if different from malling address shuwn above). Number, street, and room or suite aumber
SAmE
Chty or town, state, and ZiP code
B Type of report {check only one box) .
[:I f D Mormthly repont for the month of: ’
i {due by the 20th day following the month shown ebove, except the -
a First quaneriy report (due by April 15) e ber wg o b duneg by January 31 .
b [ second quanerty report (due by Juty 18 ' g [ Pra-clection report (due by tha 12th or 15th day before the election)
. (1) Type of election:
e [ Third quarterty report (due by October 15 (2) Date of election:
_ (3] For the state of:
d D Year-end report (due by January 37)
' h D Post-general election repart (due by the 30th day after general election)
e [T Mid-year report {Norslection (1) Date of election:
year only-due by July 31) {2) For the state of:
8 Totel amount of reported contributions (total from st attached Schedules AL . . . . . . . . .. 9 | Pdovo
o 10 Total amount of reported expenditures {total from all attached Schedules 8). . . . . . . . . . .} 1D ¢ / 677
g | S ign :Jnr:ge mnal:b;s lrnt:e pegx"rryec!(.d:r?d“ theltl:ave examined this report. including accompanydng schedules and statenents, and to the best of my kmwladge
=
I . e
£\ Here } ) /- f5=02
- Signature of authorized éﬁidal / Date
o For Paperwork Reduction Act Notice, see /;e/parate instructions. Cat. No. I0406G Form BB72 (7-2000)
<3
™o
=N
)
oy
[==]
”~d

RECEIVED

25

ot 0CT 21 2002
OGDEN, UT

RS.0sC |




™~

\

Form BR72 (7-2000)

Schedule A page / of /

hemized Contributions
Name of organization n't SEA *T)H =

Emplcryler identification number
C)/; S5 Bel S

Contributor's name, mailing address and ZIP code
Muswe Stirre Fyploy£Es #SSH

Name of contributor's employer

A

Amount of contributions
reported for this period

Locai /T8, DAY
'_D/ ,ﬁgr /ﬂ?L

Contributor’s occupation
AAGet pen/

/fﬁj’r/ T, JYE 043321072

Aggregate contributions
yoraodate . > 8 /16, 35K

Gh 000,

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 . . » $ $
Contributer’s name, mailing address and ZIP code Name of contributor’s employer Amourt of contributions
reported for this period
Contributor's occupation
Aggregate contributions
year-to-date . . b & $
Contributar's name, malling address and ZIP code Name of contributor's employer Amount of contributions
reported for this period
Contributor's occupation
Aggregate contributions
year-lo-date . . » § $

Contributor’s name, maillng address and ZIP code

Name of contributor's employer

Amourt of contributions
freported for this period

Contributor's cccupation

Aggregate contributions
year-to-gate . . » §

Contributor's name, mafling address and 2IP code

Name of contributor's employer

Amournt of contributions
reported for this period

Contributor's occupstion

Aggregate contributions

year-to-date . . » § $
Contributor’s name, mailing address and ZIP code Name of contributor’s employer Amoun! of contributions
reported for this period
Contributor’s occupation
Aggregate contributions
year-to-date LB $
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-lo-date . . P $
Contributor's name, mailing address and ZIP code Name of contributor's employer Amount of contributions
reported for this period
Conftributor’'s eccupation
Aggregate contributions
year-to-date . ., P § $

Subtotal of contributions reported on this page only Enter here and also include this amount in the total on iine &

of Form 8872 ,

. . - . . - . [ . v

S $ 91:2;000;

Form 8872 (7-2000)
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Form 8872 (7-2000)

Schedule B hemized Expenditures

Schedule Bpage 1 of 2

Name of organization
MSEA = PAGE

Employer identificaticn numbar
01:0536651

Recipient's name, mailing address and ZIP code

Maine Victory 2002
P 0 Box 5258
Augusta, Me 04330

Name of recipient's emplayer
N/A

Amount of each
expenditure reported for
this period

Recipient’s occupation

s 1,000,

Recipient’s name, mailing address and ZIP code

Name of recipient’'s employer

Amount of each
expenditure reported for

Rally Maine 2002 N/a this periog
P 0 Box 1072 Recipient’s occupation
Augusta, Me. 04332-1072
$ 5,000,

Recipient's name, mailing address and ZIP code

Mainers For Health Care
P O Box 1072
Augusta, Me. 04332-1072

Name of recipient’s employer
N/A

Amount of each
expanditure reported for
this perlod

Recipient's occupation

$ 18,000.

Recipient’'s name, malling acdress and ZIP code
107.5, The Wolf
477 Congress St., Suite B
Portland, Me. 04101-3452

Name of recipient’s employer

N/A

Amount of each
expenditure raported for
this period -

Recipient’s occupation

s 5,940,

Recipient’s name, mailing address and ZIP code
WBLM
One City Center
Portland, Me. 04101

Name of recipient’s employer

N/A

Amount of each
expenditure reported for
this period

Recipient's occupation

$ 3,756.

Recipient's name, mailing address and ZIP code

WHOU/MAGIK 100

County Communications Inc.
P O Box 40

Houlton, Me. 04730

Mame of recipient’s employer
N/A

Amount of each
expenditure reported for
this period

Recipient’'s occupation

§ 756.

Recipient's name, mailing address and ZIP code

Name of recipient’s employer

Amount of each
- expenditure reported for

Channel X Radio Network N/A this petiod
2100 E.Green Ridge Rd. Recipient's occupation
Caribou, Me. 04736-9609
$ 1.050.
Recipient's name, maiting address and ZIP code Name of recipient’s employer Amount of each
expenditure reported for
WBACH N/A this period
119 Tillson Ave, — _ '
Rockland Me. 04841 Recipient’s occupation
$ 6,080.

Recipient's name, mailing address and ZIP code
Clear Channel Radio

Name of recipient’s employer

Amount of each
expenditure reported for

this period
15 Payne Ave. N/A
Rockland, Me. 04841 Recipient’s occupation
$ 1,380,
Subtotal of expenditures repu‘led on this page only Enter here and also include this amount in the total on
line 10 of Form 8872 . e e e e e e o e .| $42,962,
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Form 872 (7-2000)

e Cuir sy  Remized Expenditures

Schedule Bpage 2 of 2

Name of organization

Empioyer identification number

MSEA-PAGE . 0]: 0936651
Recipient's name, mailing address and ZIP coge Name of recipient’'s empicyer Amourt of each
' expenditure reported for
WKTJ this period
Franklin Broadcasting Corp = DA .
P O Box 590 ecipient’s occupation
Farmington, Me. 04938 s 843.
Recipient’s name, mailing address and ZIP code Name of recipient’s emplayer Amount of each
. expenditure reperted for
Gleason Radio Group N/A this period port
P O Box 72
Norway, Me. 04268 Recipient’s occupation
$1,005,

Recipient’s name, mailing address and ZIP code

Portland Radio Group - WGAN
420 Estern Ave.
So. Portland Me. 04106

Name of recipient’s employer
N/A

Recipient's occupation

Amount of each
expenditure reported for
this period

$ 2,040,

Recipient's name, malling address and ZIP code
Portland Radio Group
WPOR
420 Western Ave.

So. Portland, Me. 04106

Name of recipient’s employer

N/A

Recipient’s occupation

Amount of each
expenditure reported for
this period -

s 5,603,

Recipient’s name. mailing address and ZIP code

Portland Radio Group
WMGX

420 Western Ave.

So. Portland, Me. 04106

Name of recipient's employer

Recipient’'s cccupation

N/A

Amount of each
expenditure reported for
this period

46,770

Recipient’s name, mailing address and ZIP code

Citadel Communications Corp
P 0 Box 312
Presque Isle, Me. 04769

Name of recipient’s employer

N/A

Reciplent’s occupation

Amount of each
expenditure reported for
this period

$ 1,496,

Reclpient’s name, mailing address and ZIP code
News Radio - WMTW
477 Congress St., Suite 3B
Portland, Me. 04101

Name of recipient’s employer

N/A

Recipient’s occupation

Amourtt of each

- expenditure reported for

this period

s 960.

Recipient’s name, maiing address and 2IP code

Name of recipient's empioyer

Recipient’s occupation

Amount of each
expenditure reported for
this pesiod

$

Recipient’s name, mailing address and ZIP code

Name of recipient’s employer

Recipient’s occupation

Amount of each
expenditure raported for
this period

$

Subtotal of expenditures reported on this page only Enter here and also include this amount in the total on

Ilne 10 of Fnrm 8872 .

v

. >

$18,717.
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Form BB72 (7-2000)



