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Form 8872
(July 2(00)

Political Organization
Report of Contributions and Expenditures OMS No, 1545-1696

Oeparlment or the Tr"asury
Inlemal n""enue Sll<Vk;e

A For the period beginning

iii> See separate instructions.

04 01 . 2002 and ending ,2002

B Check applicable boxes: D Inilial report D Change of address D Amended report D Final report

1 Name of organization
CITIZENS FOR INDEPENDENCE

Employer Identification number
01: 0548548

2 Malling address (P.O. Box or number, street, and room or suite number)
14810 E. 42ND ST., STE 100

City or town, state, and ZIP code
INDEPENDENCE, MO 64055

3 E-mail address of organization
KCTAXGUY@HOTMAII...COM

4 Date erganization was formed
01f02l02

Sa Name of custodian of records

LEE A. MOORE, CPA

5b Custodian's address
14810 E, 42NO ST., STE 100
...............hm· .. •••••• .. ••• .. ••••• .. • ..·FrECfr\ittYiN··CORRt~.

INDEPENDENCE, MO 64055
\.. - "' _ .... ~ J • • ' •6a Name of contact person

lEE A. MOORE, CPA

6b Conlact person's addresS ~.,

14810 E. 42ND ST., STE:100··.._· .. ···..·....··..:····.. ':···········..·······..··MAY·Z·o·200~ .....
INDEPENDENCE, MO 64055

7 Business address or organlzaUon (If different from mailing address shown above). Number, street, and room or sueoo~, UTAH

City or town, stale. and ZIP code

8 Type 01 report (check only one bOX)

a ' First quarterly report (due by April 15)

b D Second quarterly report (due by July 15)

c Third quarterly report (due by October 15)

D Monlhly report for the month of:
(due by the 20th da¥ following the month shown above, except the
December report, Which is due by January 31)

9 D Pre·election report (due by the 12th or 15th day before the election)

(1) Type of election:

(2) Dale of election:

(3) For the state of:

d Year·end report (due by January 31)

e 0 Mid-year report (Non-election
year only-due by July 31)

h I;lg Post-general election report (due by the 30th
(1) Dale of election: UI"\'II"I '"l

(2) For the state of: fh.

9 Total amount of reported contributions (lolal from all attached Schedules A). 9 14000.00

10 Total amount of reported expenditures (total from all attached SChedules B) . 10 19273.83

Form 8872 (7·2000)
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Under penalties of peljury, I declare that I haYEl examined this report, including accompanying sChedules and statements, and to the best of my knowledge
and beliaf, it I trua, correct, andfomplete,

/ /~. 'I --:---'l"-"-/........i: C.:...>-1/C..:....IoI)).,--'_

'01 authorlz ~ Date

For Paperwork Reduction Act Notice, see separate instructions.

Sign
Here



to:. 0424030370
LTR 3064C E

000000 00 000
10211

In reply refer
Hay 17, 2002
01-0548548

fj) Oe!partme:nt of the Tre~.wy ,
Inlefllai Revenue Service
P.O. Box'9941
Ogden UT 84409

CITIZENS FOR
" LEE HOORE
14810 E 42ND
INDEPENDENCE

INDEPENDENCE

ST STE 100
HO 64055-4775106

ReC~iV~D IN eOf'1RES
IRS -OSC /547

Dear Taxpayer:

Thank you for your Form 8872.

MAY 262002

RECEIVED OGDEN, UTAH

MAY 2 9 2002

ENTITY CONTROL

We can not process your Form 8872 at this time. Section 8, Type of
report is not checked correctly. Only one box is to be checked.
Please find the enclosed Form 8872 for your correction.

Please send us the requested information within 30 days from the
date of this letter. We have enclosed an envelope for your
convenience.

If you prefer to send us the information by fax instead of mail,
our fax number is 801-620-3253. Please include a cover sheet giving
the following information:

Date:
Attention:

Name: June Hiller
Control Number: 0424030370
Phone Number: 801-620-7562

Your Name:
Your Taxpayer Identification Number:
(Social Security Number/Employer Identification Number>
Tax Period:
Number of Pages:

If you have any questions, please call June Hiller at
801-620-7562 between the hours of 6:00 a.m. and
3:00 p.m. HT. If the number is outside your local calling area,
there will be a long-distance charge to you.

If you prefer, you may write to us at the address shown at the top
of the first page of this letter.

Whenever you write, please include this letter and, in the spaces
below, give us your telephone number with the hours we can reach you.
Also, you may want to keep a copy of this letter for your records.

Telephone Number ( >------------- Hours _



~i\ Department of the Tr~S\tly •
~&llllntema' ReveQua 8elVice

. ..
0424030370

May 17, 2002 LTR 3064C E
01-0548548 000000 00 000

10212

CITIZENS FOR
" LEE MOORE
14810 E 42ND
INDEPENDENCE

INDEPENDENCE

ST STE 100
MO 64055-4775106

We apologize for any inconvenience we may have caused you, and thank
you for your cooperation.

Sincerely yours,

Jolene Thomas
Dept. Manager, Code & Edit/Entity 3

Enclosure(s):
COpy of this letter
Envelope
COpy of your Form 8872
Form 8872


