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Political Organization',
Report of Contributions and Expenditures

,20 02 and ending .2002

OMB No. 15-4S-1696

Emp~yer kientlflcation nt.lTlber
01 : 6S 3t,(S/

o Amended report 0 Final report

-,

o Change of address

~ See separate Instructions.

A For the period beginning Octo er

B Check applicable boxes: 0 Initial report

1 Name of organization
MSEA-PAGE

.,....
F= 8872
UuIy 20001

DopInn.... d the TtnSU)'
~R_""'s.m:.

'--

'2 Manlng address (P.O. Box or number. street" and room or suite number)
PO Box 1072. 65 State St.

City or town. state, and ZIP code

Au usta, ME 04332-1072
3 E-mail address of organization .. Date or,Qaniz8tfon was formed'

711/92
Sa Name of custodian of records

Joan C. Towle
5b Custodian'$. address

..... _. J?Q.•J.l9.'L.l9.??,.. f?;>•..~!:~~.~ ..?~ .
a 04332-1072

6a Name of contact person

Carl Leinonen

6b Contact person's addntSS

..............f.Q.. llD-K _1 Q7.'f !i?..g!,!~.~., .~!: __ .

u usta ME 04332-1072
7 BUsl~ess address of organiution Qf different from mailing address shown above). Number. street. and room or suite number

SAME
Ctty or town. state, and ZIP code

owz

~

8 Type 'Jf report (Check only one box)

a 0 First quarteriy report (due by Apn7 15)

b 0 Second qUllfte<1y report (due by July IS!

c 0 Third quarterly report (due by October 15)

d 0 Year-end report (due by.H",uo'Y 31)

• 0 Mid-yo..- report (Non-election
yeN only-due by July 3n

f 0 Monthly report ,'" !he month 0':
(due by the 20th day following the month shown above, exCt!pt the
December feporL Which rs due by JanUllry 31)

9 iiil Pre-e1ectJon report (due by the 12th or 15t/1 day bet"'" It>e elecllool
(1) Type of election: ~g..e"n~e"r!;'a",l:- _
(2) Dale 0' election: ....LJ....J.l.f....5.l.I-"'Q,,2~ _
(3) For !he s..te of: --",M",a",i..n",e~ _

h 0 Post-general election report (due by the 30th dlIy sfter !Jer1er81 eJectior4

(1) DMe of election:

(2) For !he stale of:

9 Total amount of reporled contributions (total from eb attached Schedules A). 9 -0-

10 Total amount of reported ex itures ftotar from all attached Schedules 8). ''0 19 321

Under penalties of PeM. Id~ th8! i ha~ ~XJImln~ thls report.. InclUding~nyIng schedules ard Slalements, end to rhe~ or my knowl~~e
and belief. k ts true. CClTect. and complete.

For Paperwork Reduction Act Notice. see separate instructions.

Sign
Here

~ SI nature of authonzed offidal Br da R.

~ /tJ -:;.';' - M.-
r Oe'e October 24, 2002

CoL No, 'O<06G Form 8872 (7-2000)

.'



8872 {7 2~""" • Itemized Contributions Schedule A DaDe 1 of 1
Name or organizabon Employer identification number

MSEA-PAGE 0" (j';- 31,,1,,57
Contributor's name, mailing address and ZIP code Name of contributor's employer Amount of contributions

N/A . reported for this period

Maine State Employees ASBa Contributor's occupation
PO Box 1072 , 65 State St Labor Union
Augusta, ME 04332-1072

Aggregate contributions
\lear.ta-date . . .... $ 116,384 $ -0-

Contrlbutor's name, mailing address and ZIP code Name of contributor's employer Amount of contributions
reported fO( thIs period

Contributor's occupation

Aggregate contributlons
Vear-la-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
veer-to.date . . ~ $ $

Contributor's name, mailing address and ZIP coda Name of contributor's employer Amount of contrIbutions
.reported for this period

Contributor's occupation

~ggrega\e contr1bu~ons
aaHo-date . • .. $ S

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

Contributor's occupation

Aggegate contributions
vear-to-date . • ... $ $

Contributor'S name. mailing address and ZIP code Name of contribulor's employer Amount of contributions
reported for lhis period

Contributor'S occupation

~lgregate contributions
ar-to-date . . .. $ $

Contributor's name, mailing address and ZIP code Name 01 contributor's employer Amount of contributions
reported fex this period

Contributor's occupation

~,gregale contributions
$ar-to-date , . ... $

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

Contributor'S occupation

Aggregate contribuUons
v8er-to-date • • ... $ $ .(J

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

Contributor's occupation

Aggregate contrlbutlons
$ -0-vear-Ie-date • . ... $

Subtotal of contributions reported on this page only. Enter here and also include this amount in the total on line 9
_fl_of Form 8872. . • . , • . . . • • • . • • • • • . . . . • • . • . . • • ~ $

F

Fo,," 8872 (7.2000)



-
• Itemized EXDenditures SCheduIa B page 1 or 1

Name Of organization Employer Ide_lion number
MSEA-PAGE 01 i 0536651

Recipient" nam.. mailing address and ZIP code Name of recipient's employer Amount of each

Mainers for Health Care e>cpenclIture raported for

N/A
!his period

65 State St .

Augusta, ME 04330 Recipient's occupation

S 19,321
Recipient's name, mailing eddress and ZIP code Name of recipient's employer Amount or 88th

expendltu'e reported for
this period

Recipient's OCCUPZltion

S
Recipient'S name. mailing address and ZIP code Name of recipient's amployer Amount of 8ach

expenditure reported for
!his period

Recipient's occupation

S
Recipient'S name, maliing lIddr855 and ZIP code Name of raciplent's employer Amount c:J each

expenditure raported for
this period

Recipient's occupation

S
Recipient's name. mailing ackhss and ZIP code Name of recipient's employer Amount of each

expenditure reported for
this period

Recipient's occupation

S
RecipIent's name, mailing addrass and ZIP code Name of recipient's employer Amount of each

expenditure reportad for
this period

Recif:Uent's occupallon

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

. expendltura raported for
this period

Recipient's occupation

S
Recipient's name, malUng address end ZIP code Name of recipient's employer Amount or each

expenditure reported tot
this period

Recipient's occupation

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

Ollpendltura reported for
this period

Recipient's occupation

S

Subtotal of expenditures reported on !hIs page only. Enter here and also Includo this amount In the 10181 on
S

19,321line 10 of Form 8872. , • • • • • _ • • • • _ • • • _ _ • • • _ • _ • • _ ••

fonn 8872 (7-20001


