
See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy

Or call the IRS Identity Theft Hotline at 1-800-908-4490



.:
[000 8872
(November 2Ocl2)

Political Organization
Report of Contributions and Expenditures OMB No 15451696

20() and ending

~ See Seperate ,nstruct,ons
Dcpanrnem 01 (he TrCil'>Ury

IlllClrlal RCllcnue 5crvlCe

A For the penod beglnmng

B Check applicable boxes 0 101lai repon o Change 01 address ~ Amended repon 0 Final repan

1 Name of organization

CITIZENS FOR UALITY OF LIFE
Employer Identification number

59 3726384
2 Mailing address (P 0 Box or number street and room or sUite number)

P.O. BOX 150491
City or town state and ZIP code

ALTAMONTE SPRINGS, FLORIDA 32715-0491
3 E-maIl address of orgamzauon 4 Date orgamzatlon was formed

JUNE 12, 2001
Sa Name of custodian of records 5b Custodian 5 address

AMELIA M. THEISEN 582 L~~~ORTH CIRCLE

HEATHROW, FL 32746

7 BUSiness address of organization (If dIfferent lrom malhng address shown above) Number street and room or sUite number

City or town stale and liP code

6a Name of contact person

AMELIA M. THEISEN

6b Contaci person's address

:;82 ~,,"!,~ORTH CJRc.~_E_

HEATHROW, FL 32746

o Monthly report for the month of
(due by the 20th day followmg the month shown above except the

December reporr whIch /5 due by January 31)

9 0 Pre-eleClion report (due by rhe 12th or 75rh day before the eJection)

(1) Type of elecuon

(2) Date 01 election

(3) For lhe state of

D

c 0 Third quarterly report (due by October 15)

a 0 First quarterly report (due by Apnll5)

b ~ Second quarterly report (due by July 75)

8 Type of report (check only one box)

d Year end report (due by Jan ~ . J

o Mid-year report (Non eleclIo

. RECENEDh L Post-general eleClion report (due by the 30th day after general elecrlon)

e

~
0 (1) Date of elecllon

year only due by July 31)

NOV 0 2 2003
II) (2) For the state of
0...
W

OGDEN, UT -
9 29.499 Tetal amount of reported contnbutlons c.. edules Al

10 Total amount of repOrted expenditures (lOlal from all attached Schedules B) 10 14.30

Under penalties or perjury I declare that I have examined thIs re\Xlrt Including accompanYing schedules and slatemelllS and 10 Ihe best or my knowledge

Sign
and bae cm'ec! and cample,e

Here ~ S ~ T H E I S E N ~ Date 10-31-2003

o
UJ
Z
Z

(3
«f)

For Paperwork Reduction Act Notice. see separate instructions Cat No 30406G Form 8872 (11 20021
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Political Organization 
[000 8872 
(November 2Ocl2) Report of Contributions and Expenditures OMB No 15451696 

Dcpanrnem 01 (he Trca'>Ury 
Irl!cm.al RCllcnue ServICe 

A For the penod beglnmng 

~ See Seperate InstructIons 

20 () and ending 

B Check applicable boxes o Inllal repon o Change 01 address ~ Amended repon o Final repan 

Name of organization 

CITIZENS FOR UALITY OF LIFE 
2 Mailing address (P 0 Box or number street and room or sUite number) 

P.O. BOX 150491 
City or town state and liP code 

ALTAMONTE SPRINGS, FLORIDA 32715-0491 
3 E-mail address of orgamzatlon 

Sa Name of custodian of records 

AMELIA M. THEISEN 

6a Name of contact person 

AMELIA M. THEISEN 

5b Custodian 5 address 

582 L~~~ORTH CIRCLE 

HEATHROW, FL 32746 

6b Contaci person's address 

:;82 ~,,"!,~ORTH CJRC.~_E_ 

HEATHROW, FL 32746 

Employer Identification number 

59 3726384 

4 Dale orgamzatlon was formed 

JUNE 12, 2001 

7 BUSiness address of organization (If dIfferent from malhng address shown above) Number street and room or sUite number 

City or town state and liP code 

8 Type of report (check only one box) 

9 

a 0 F.rst quarterly report (due by Apr/11S) 

b ~ Second quarterly report (due by July 15) 

c 0 Third quarterly report (due by October 15) 

d D Year end report (due by Jan ~.J 

o Monthly report for the month of 
(due by the 20th day followmg the month shown above except the 

December report whIch IS due by January 31) 

9 0 Pre-eleClion report (due by rhe 12th or 75rh day before the election) 

(1) Type of elecuon 

(2) Date 01 election 

(3) For the state of 

o Mid-year report (Non elecl/o 

. RECENEDh L Post-general eleClion report (due by the 30Ch day afrer general elecrlon) 

e 

~ 
0 (1) Date of election 

year only due by July 31) 

NOV 0 2 2003 
II) (2) For the state of 
0 ... 
rh 

OGDEN, UT -
T etal amount of reponed contributions .. ,,-, edules A) 9 29.49 

10 Total amount of reported expenditures (total from all attached Schedules B) 10 14.30 

Under penaliles 01 perjury I declare .ha. I have examined .h1s re\Xlrt 1nclud1l1g accompany1ng schedules and SlalemelllS and 10 Ihe besl 01 my knowledge 

Sign 
and bae cm'ect and complele 

Here ~ 5:9naMe o~-iii? THEISEN ~ Daoe 10-31-2003 
For Paperwork Reduction Act Notice. see separate instructions Cal No 30406G Form 8872 (11 20021 

\~ 



Form 8872 (11-2002)

.. . Itemized Contributions Schedule A paQe J'3 of ;:3..-

Name of organrzatlon Employer Identification number

C0!J:InbJJtor s name mdlilng addres.s ~nd lIP code Name of contnbutor s employer ..
~ .

Amoum of contribution
. '. , .

COMMUNITY UNITED BANK OF CENTRAL
Contributor s OCcupduon INTEREST INCOME

FLORIDA HOLDER OF CERTIFICATE OF DEPOSIT $ 29.49
3001 W. LAKE MARY BLVD. Date of contribution
LAKE MARY, FL 32746 Aggregate contnbutlons

54.30 JUNE 30, 2003year-to-date ~ $

Contributor s name mailing address and ZIP code Name of contnbutor s employer Amount of contnbutton

Contributor 5 occupauon

$

Aggregate contributions Date of contribution

year-to-date ~ S

Comrlbutor s name malhng address and liP code Name of contributor 5 employer Amount of contribution

Contributor ~ occupation

S

Aggregale contributions Date of contribution

year to date ~ S

ContribulOr 5 name mailing address and lIP code Name of contributor s employer Amount of comnbutlon

Contributor 5 occupation

S

Aggregale COIlUlbutlons
Date of contnbutlon

'lear-to date .... $

COnlnbutor 5 name mailing address and ZIP code Name of comrlbutor s employer Amount of contnbUtlon

Contributor s occupation

$

Aggregate contributions Date of comnbutJon

year to-date .... $

COnlnbutor 5 name mailing address and liP code Name of comributor s employer Amoum of contribution

Contributor 5 occupation

$

Aggregate comribUtlons Date of contnbulJon

year-to-date ~ S

Comrlbutor s name mailing address and liP code Name 01 contributor ~ employer Amount of contribution

Contributor s occupation

S

Aggregate c o n t r l b u t l o n ~
Date of comnbutlOn

year to date ~ S

Contnbutor s name mailing address and liP code Name of contributor s employer Amount of contnbutlon

COnlrlbutor s occupallon •

$

Aggregate COnlnbutJons Date of contribution

year-to-date ~ S

Contributor s name mailing address and liP code Name of contributor s employer Amount of comnbutlon

ComribulOr s occupation

S

Aggregate conUlbutlons Date of contnbutlon

year-to-date ~ S

Subtotal of contrlbullons reported on thiS page only Emer here and also Include thiS amount In the IOta I on hne 9 29.49
of Form 8872 ~ S

'mOl 8872 III 20021

Form 8872 (11-2002) 

'", , A page 13 of ;:3..-

Name of organrzatlon Employer Identification number 

C0!J:Inb.JJtor s name mdlilng addres.s ~nd liP code Name of contributor s employer .. 
~. 

Amount of contnbutlon 

- '. • -
COMMUNITY UNITED BANK OF CENTRAL 

Contributor s OCcupduon INTEREST INCOME 
FLORIDA HOLDER OF CERTIFICATE OF DEPOSIT $ 29.49 
3001 w. LAKE MARY BLVD. Date of contnbutlon 
LAKE MARY, FL 32746 Aggregate contnbuUons 

54.30 JUNE 30, 2003 ~ $ 

Contributor s name mailing address and liP code Name of contributor s employer Amount of contnbutlon 

Contributor 5 occupation 

$ 

Aggregate contnbutlons Date of contribution 

~ $ 

Contributor s name malhng address and lIP code Name of contributor 5 employer Amount of contnbutlon 

COnlrlbutor ~ occupation 

$ 

Aggregate contnbutlons Date of contribution 

year to date ~ $ 

COninbulOr 5 name mailing address and liP code Name of contnbulOr s employer Amount of contribution 

Contnbutor 5 occupation 

$ 

Aggregate conUlbutlons 
Date of contnbutlon 

year-to date ~ $ 

ContnbulQr 5 name malhng address and liP code Name of contributor s employer Amount of contnbutlon 

ContnbulQr s occupation 

$ 

Aggregate contnbutlons Date of contnbutJon 

year to-d~_ ~ $ 

Contnbutor 5 name malhng address and liP code Name of contributor s employer Amount of contnbutlon 

Contributor 5 occupation 

$ 

contnbutlons Date of contnbuuon 

~:- "- ~ $ 

ContnbulQr s name mailing address and liP code Name 01 contributor ~ employer Amount of contribution 

Contributor s occupation 

$ 

Aggregate contrlbutlon~ Date of contnbutlon 

year to date ~ $ 

Contnbutor s name malhng address and liP code Name of contributor s employer Amount of contnbutlon 

ComnbulOr s occupation • 

$ 

Aggregate contnbutlons Date of contribution 

"- ~ $ 

Contributor s name malhng address and liP code Name of contributor s employer Amount of contnbutlon 

Contnbutor s occupation 

$ 

conUlbutlons Date of contribution 
."".~". 

~ $ 

Subtotal of contributions reported on this page only Enter here and also Include this amount In the IOta I on hne 9 29.49 
of Form 8872 ~ $ 

'o.ol 8872 Itt 20021 



Form 8872 ("J' 2002).. : Itemized Exoendltures Schedule B page ~ oJ ;J-
Name of organlzallon Employer Identification number

CITIZENS FOR QUALITY OF LIFE 59 3726384
ReCipient s name mailing address and ZIP code Name 01 recipient S employer Amount of expenditure

INTERNAL REVENUE SERVICE (ADJUST. OF 1120PL 2002,
$

14.30

Rectplent s occupalJon Date of expenditure

Purpose of expenditure

ADJUSTMENT TO 1120PL 2002

Reclplenl s name mailIng address and ZIP code

Purpose of expenditure

ReCipIent s name mailing address and ZIP code

Purpose of expenditure

Reclptent s name mailing address and ZIP code

Purpose of expendllure

Recipient s name malhng address and ZIP code

Purpose 01 expenditure

ReCipient s name mailing address and ZIP code

Purpose of expendllure

Name 01 recipient s employer

Recipient s occupalJon

Name of recipIent S employer

ReCIpient s occupation

Name of recipient 5 employer

ReCipient s occupation

Name of recIpIent s employer

Recipient s occupation

Name of recipient 5 employer

Recipient s occupallon

Amount of expenditure

s
Date of expendIture

Amou", of expenditure

s
Date 01 expendIture

Amou", of expenditure

s
Date of expendllure

Amou", of expenditure

$

Date of expenditure

Amount of expendllure

s
Date of expenditure

Subtotal of expendItures reported on thIS page only Enter here and also Include Ihls amount In the tolal on

hne 10 of Form BBn ... s 14.30

Form 8872 (ll 2002)

Farm 8872 ("J' 2002) 

~~~==========~~~~ Name of organlZailon Employer Identification number 

CITIZENS FOR ITY OF LIFE 
RecIpIent s name mailing address and ZIP code Name 01 recIpIent S employer 

INTERNAL REVENUE SERVICE (ADJUST. OF 1120PL 201)2 I 

ReCIpient s occupalJon 

Purpose of expenditure 

ADJUSTMENT TO 1120PL 2002 

ReCIpIent 5 name mailing address and ZIP code Name 01 recIpient s employer 

ReCIpient s occupauon 

Purpose of expendIture 

ReCIpient s name maIling address and ZIP code Name of recIpIent S employer 

ReCIpIent s occupation 

Purpose of expendIture 

ReCIpient s name malhng address and ZIP code Name of recIpIent S employer 

ReCIpIent s occupation 

Purpose of expenditure 

ReCIpient s name malhng address and ZIP code Name of recIpIent s employer 

ReCIpIent s occupatIon 

Purpose 01 expenditure 

ReCIpient s name maIling address and ZIP code Name of recIpient 5 employer 

RecIpient s occupation 

Purpose of expenditure 

Subtotal 01 expenditures reported on thiS page only Enter here and also Include thiS amount In the total on 

hne 10 of Form BB72 ... 

Amount of expenditure 

$ 
14.30 

Date of expendIture 

Amount of expendIture 

$ 

Dale of expenditure 

Amounl of expenditure 

s 
Date of expenditure 

AmOUni of expenditure 

s 
Date 01 expenditure 

Amount of expenditure 

$ 

Date of expendIture 

Amount of expendIture 

$ 

Date of expenditure 

$ 14.30 

Form 8872 I" 2002) 


