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SCANNED NOv 072003

Fonm 8872 Political Organization

(Noverber 2002) Report of Contributions and Expenditures OMB No 1545 1696
E?E"&TSZL.?“'JE"SEL‘ZZ”” _ » See Seperate instructions
A For the penod beginning MIZ Z 2003 and ending ﬁ/&ﬁ‘ 27 2003
/ 7 *
B Check applicable boxes I:I Intial repon D Change of address m Amended repon D Final repon
1 Name of organization Employer identification number
CITIZENS FOR QUALITY OF LIFE 59 3726384

2 Mailing address (P O Box or number street and room or suite number)
P.0., BOX 150491
Cuy or town state and ZIP code
ALTAMONTE SPRINGS, FLORIDA 32715-0491

3 E-mar address of organizanon

4 Date organization was formed

JUNE 12, 2001

5a Name of custodian of records 5b Custodian s address
HEATHROW, FL 32746

6a Name of comaclt person 6b Contact person's address

AMELIA M. THEISEN ~ 982 LAKEWORTH CIRCLE . -
HEATHROW, FL 32746

7 Business address of organization (if different from maihing address shown above) Number street and room or suile number

City or town stale and ZIP code

8 Type of report {check only one box)

f I:l Monthly report for the month of
{due by the 20th day following the month shown above except the
December report which 1s due by January 37}

a D First quarterly report {due by April 15}

b Second quarterly report (due by July 15) g I:l Pre-election report (due by the 12th or 15th day before the election}
(1) Type of elecuon
[+ D Third quarterly report {due By October 15) (2) Date of elecuon

(3) For the state of

d D Year end report (due by Jangery=3
Post-general election report (due by the 30th day after general election)

: .;RECENEDh 5
¢} (1) Date of election
NOV 0 2 2003 § (2) For the state of
ia

e D Mid-year report (Non electio,
year only due by July 31)

-
9 Total amount of reported conlrlbmmhb’-melad.theduIes A} 9 29.49
10  Total amoum of reported expenditures [(tolal from all attached Schedules B) 10 14.30
Under penalues of perjury | declare that | have exarmined this report ncluding accompanying schedules and siatements and 10 the best of my knowledge
. and belet 1t 154ue correct and complele
Sign
Here
’ Signature of authonzed official AMELTA M. THEISEN ’ Date 10-31-2003
For Paperwork Reduction Act Notice, see separate instructions Cat No 30406G Form 8872 (11 2002)



Form 8872 {11-2002}
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Schedule A ltemized Contributions

Schedule A page S of 22~

at

Name of organization

Empioyer identification number

Corpnbptor s name maling address and ZiP code

COMMUNITY UNITED BANK OF CENTRAL
FLORIDA

3001 W. LAKE MARY BLVD.

LAKE MARY, FL 32746

N@me of contnbutor s employer R

. I

Contnbutor s occupdtion INTEREST INCOME
HOLDER OF CERTIFICATE OF DEPOSIT

Amount of contnibution

$ 29.49

Aggregate contributrons
year-lo-date » s 54.30

Date of contribution

JUNE 30, 2003

Contnbutor s name mailing address and ZIP code

Name of contributor s employer

Contnbutor s occupation

Amount of contnbution

$

Aggregate contributons
year-10-date > 3

Date of contribution

Contributor s name mailing address and ZIP code

Name of contributor s employer

Contributor » occupauon

Amount of contnbution

$

Aggregale coninbutions
year to date > 3

Date of contribution

Contnbutor s name mailing address and ZIP code

Name of contributor s employer

Contributor s occupation

Amount ol contribuuon

$

Aggregale conlnbutions
year-to date » $

Date of contnbution

Contnbutor s name mailing address and ZIP code

Name of contributor s employer

Contributor s occupation

Amount of comnbution

$

Aggregate contrnibutions
year lo-date > s

Date of contribution

Contnibutor s name maihing address and ZIP code

Name of contnibutor s employer

Contributor s occupaucn

Amount of contnbution

S

Aggregate contnibutions
year-to-date > 3

Date of contnbuuon

Contributor s name maibng address and ZIP cade

Name of contributer s employer

Conlrtbutor s occupanon

Amount of contribution

$

Aggregate contributions
year 1o date > s

Date of contribution

Contnbutor s name mailing address and ZIP code

Name of contributor s employer

Contnbutor s cceupanon ,

Armount of contnbution

$

Aggregate contributions
year-lo-date > 3

Date of contnbuton

Contributor s name malling address and 7IP code

Name of contnbutor s employer

Contributor s accupation

Amount of contnbution

$

Aggregate conlrbutions
year-to-date > 3

Date of contribution

Subtotal of contnbuuons reported on this page only Enter here and also include this amount in the total on iine 9

of Form 8872

»

g 29.49

Form 8872 (11 2002)



Form 8872 (&1 2002)

LYl Itemized Expenditures

Schedule B page 2 of 2w,

Name of organization

CITIZENS FOR QUALITY OF LIFE

Employer identfication number

59 3726384

Recipient s name malling address and ZIP code

INTERNAL REVENUE SERVICE

Name of recipient s employer

{ADJUST, OF 1120PL 2002,

Amount of expenditure

¢ 14.30

Recipient 5 occupauon

Date of expenditure

Purpose of expendilure

ADJUSTMENT TO 1120PL 2002

Reciptent s name mailing address and ZIP code

MName of recipient s employer

Amount of expenditure

$

Recipient s occupauon

Dale of expenditure

Purpose of expenditure

Recipient s name maiking address and ZIP code

Name of recipient s employer

Amount of expenditure

-

Recipient s occupation

Date of expenditure

Purpose of expenditure

Recipient s name mailing address and ZIP code

Name of recipient s employer

Amoum of expenditure

$

Reciptent s occupation

Date of expendilure

Purpose of expenditure

Recipient s name maiting address and ZIP code

Name of recipient s employer

Amount of expenditure

$

RECIpIEnl S occupauon

Date of expendiwure

Purpose of expenditure

Recipient s name maikng address and ZIP code

Name of recipient s employer

Amount of expenditure

$

Recipiet 5 occupation

Date ol expenditure

Purpose of expendilure

Subtotal of expenditures reported on this page only

line 10 of Form 8872

Enter here and also include this amount in the total on

¢ 14.30

®

Form B872 (11 2002)



