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Form 8872
(July 2000)

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

Department of the Treasury
Intemal Revenue 5ervloe ... See separate instructions.

Karen L, Wells dba Wells .C&E Services

A For the period beginning April 1 ,2002 and ending June 30 ,2002

~~ 82:.--7Chec~~k:::ap:.:.pl:.;icab=:.:.Ie==bo:::-x:.:es:-:==O==ln:.:iliaI:::. ::.report=~==O=7.-Change-,---,-'O.,.f_ad_d_ress O__Am_ended_.L-report_::.:..;==~=_Fi_'naI_report__Name of organization Employer identification number

_Oregon Alliance for Senior Access to Prescriptions 01 : 0638906
MaUing address (p.O. Box or number. street, and room or suite number)

....., 805 SW Broadway, Suite 2280

~ City or town, state. and ZIP code /
II!~ Portland, OR 97205
o·~ 3 E-mail address of organization 4 Date organizaUon was formed
fil !1i lbergsteln@aol.com 03-22-02
~wE -5a=--,N;;.:.:m:.:e=of:.:c.::U-"st"'od=.ia::.::.n:.:ot:.:""'''-:-o...,rd''S--------,r:5b;:-'''C...,us''t.,-od"'i•.,-n"'s...,.,-ad"'d:::re"'ssc:--------l.-----'''-------/-7'

v, 3080 Jefferson-Scio Drive SE
f

Jefferson, OR 97352-9424

6a Name of contact person
.'

Len Bergstein

6b Contact person's address

.~!l.~.~.~.~':'?~~~~¥I.~!!i.t~.~~!!~m.. u ..uumum.mmm .

Portland, OR 97205

7 Business address of organization CIf different from mailing address shown above). Number. street, and room or suite number

City or town, state, and ZIP code

8 Type of report (check only one box)

a 0 First quarterly report (due by April 15)

'b~ Second quarterly report (due by July 15)

c O'Third quarterly report (due by OCtober 15)

'-
d 0 Vear-end report (due by January 31)

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

f 0 Monthly report for the month of: :;-_--,,-:-_---.,.
(due by the 20th day folJowing the month shown above. except the
December report, which Is due by January 31)

9 0 Pre-<ofeclion report (due by the 12th or 15th day before the elec1ion)

(1) Type olelactlon:
(2) Date of election:

(3) For the state of:

h 0 Post-genaraf elactlon report (due by the 30th day after genereJ election)
(1) Date of election:

(2) For the state of:

\

(J)

~
Z
m
o

\ 0.00
9 Total amount of reported contributions (total from all attached Schedules A). . 9

\ 0.00
10 Total amount of reported expenditures (total from all attached Schedules B). - 10

Under penalties of perjury, I declare that I have examined this report. including accompanying schedules and statements, and to the best of 'my knowledge

Sign and~~ """oct, and compl..e. CAFII,.8006-53800R
Here ~ ~\ "'"~.W .. g, \> ~ ~ -S-'U.\~lu.' -ZOO \

Signature of authorized official Date C -r
For PapeI work Reduction,Act NotIce"see separate Instructions. Cat No. 30406G Form 8872 (7-2000)

This PAC has been discontinued. There will be no more reports.

RECEIVe.O

~[!~L18-1l
OGDEN. UT
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Fonn aan (7-2000)

- .~ Itemized Contributions Schedule A page 1 of 1
Name of organization Employer Identification number

Oregon Alliance for Senior Access to Prescriptions 01 : 0638906
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-to-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
year-to-date .~ $ $

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

Contributor's occupation

Aggregate contnbutions
year·to-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
year-to-date .~ $ $

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

Contributor's occupation

Aggregate contributions
vear-ICKlate _ . . ~ $ $

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-to-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
vea,-to-dale . . . ~ $ $

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
vea,-to-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
year~to-date .~ $ $

Subtotal of contributions reported on this page onty. Enter here and also inclOOe this amount in the total on line 9
0.00of Fonn 8872 . ..~ $

Fonn 8872 (7-2000)
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-.. - ;) hemized Exoenditures Schedule B page 1 of 1
Name of organization Employer identification number

Oregon Alliance for Senior Access to Prescriptions 01,0638906
Recipient's name, mailing address and ZIP code Name of recipient's employer Amount of each

expenditure reported for
this period

Recipient's occupation

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

expenditure reported for
this period

Recipient's occupation

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

expenditure reported for
this period

Recipient's occupation

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

expenditure reported for
this period

Recipient's occupation

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

expenditure reported for
this period

Recipient's occupation

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

expenditure reported for
this period

Recipient's occupation

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

expenditure reported for
this period

Recipient's occupation

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

expenditure reported for
this period

Recipient's occupation

$
Recipient's name, mailing address and ZIP c<xte Name of recipient's emp'oyer Amount of each

expenditure reported for
this period

Recipient's occupation

$

Subtotal of expenditures reported on this page only. Enter here and also include this amount in the total on
0.00line 10 of Form 8872 . ..~ $

FonnSSn(72OOO)

Fonn 8872 (7-2000)
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F",m 8821 OM8Ho_15~5·1165

Tax Information Authorization For IRS Use Onty

(Rev. January 2000)
Rcc_by..~

Department of the Treasuy .. IF THIS AUTHORIZATION IS NOT SIGNED AND DATED, IT WILL BE RETURNED. TclepIIOtIe t
,

Intemal Revenue $eriice

1 Taxoaver information.
,~"'"

""" / /
Taxpayer name{s} and address (please type or print) Social security number1s) Empoyer identification number

Oregon AJllance for Senior Access to Prescriptions -0° 1
-lt~3rO\i805 SW Broadway, Suite 2280 !

, ),0 f ~V
Portland, OR 97205

Daytime telephone number Plan number Of applicable)

I 503 ) 260·1263
2 Annointee.

Name and addIess (please type or print)
CAF No..!l.q~.~~~.~~g'~'"'_'U''''Uh'''''''U''''Uh'"Karen L. Wells dba Wells C & E Services
Telephone No. L~~ ..I..?~?:!!!Q~h_'U'U"u" ___ ,,,,_3080 Jefferson-Scio Drive SE
Fax No. L~U__E?:l!!q~_",u''''huh_""uhU"hJefferson, OR 97352·9424
Check jf new: Address 0

Telephone No. 0
3 Tax matters. The appointee is authoriZed to inspect and/or receive confidential tax mformation In any office of the IRS for

the tax matterS listed on this line

(a) (b) (c) (d)Type of Tax Tax Form Number Year(s) or PeriOd(s) Specific Tax Matters (see instr.)(Income. Employment. Excise. etc.) (l040, 941. 720. etc.)

Political organization income SS4,990,l 096,1099,1120POL, 2001,2002,2003,2004 Not applicable

+ tax + 4868,8822,8871,8872,8868

4 Specific use not recorded on Centralized Authorization File (CAF). If the tax information authorization is for a specific use
not recorded on CAF. check this box. (See the instructions on page 2.) . . ~ 0
If you checked this box. Skip lines 5 and 6.

5 Disclosure of tax information (you must check the box on line 5a or b unless the box on line 4 is checked):

a If you want copies of tax information. notices. and other written communications sent to the appointee on an ongoing basis,
check this box . ~ 0

b If you do not want any copies of notices or communications sent to your appointee. check this box . .. ~ 0
6 Retention/revocation of tax information authorizations. This tax information authorization automatically revokes all prior

authorizations for the same tax matters you listed above on line 3 unless you checked the box on line 4. If you do not want to
revoke a prior tax information authorization. you MUST attach a copy of any authorizations you want to remain in effect AND
check this box . . . . • . . . . . . . • ..... 0
To revoke this tax information authorization. see the instructions on page 2.

7 Signature of taxpayer(s). If a tax matter applies to a joint return. either husband or wife must Sign. If signed by a corporate
officer. partner. guardian. executor. receiver. administrator. trustee. or party other than the taxpayer. I certify that I have the
authority to execute this form with respect to the tax matters/periods covered.

1>. /~~:-:J1J~: ...,...... --- .. I1..~{~ ~ O~"""'''''''' __ ''''''''''''h_''''''''''. __ ''''''.l.._. ...S1g~~ture g ~ Signature Date

Glenn C. Lovett Treasurer
P~i~t'N~;';~--u ••• • u, - - - _ •• _ •••••••••• - - ••••••• -. 'ilu~'(Ii ~Ppli~~bl~i' _. ~i'"n"'t' N~~~'"'''''' -- _. --' -- -----_. --iju~' {ii ~pplf~~bie')'"

General Instructions
Section references are to the Internal Revenue Code unless
ochelWise noted.

Purpose of fonn. Form 8821 authorizes any individual. corporation.
firm. organization. or partnership you designate to inspect and/or
receive your confidential information in any office of the IRS for the
type of tax and the years or periods you list on this form. You may
file your own tax information authorization without using Form S821,
but it must include all the information that is requested on the form.

Form 8821 does not authorize your appointee to advocate your
position with respect to the Federal tax laws: to execute waivers.
consents. or closing agreements; or to otherwise represent you
before the IRS. If you want to authorize an individual to represent
you. use Form 2848. Power of Attorney and Declaration of
Representative.

Use Form 56, Notice Concerning Fiduciary Relationship. to notify
the IRS of the existence of a fiduciary relationship. A fiduciary
(trustee. executor. administrator. receiver. or guardian) stands in the
position of a taxpayer and acts as the taxpayer. Therefore. a
fiduciary does not act as an appointee and should not file Form
8821. If a fiduciary wishes to authorize an appointee to inspect
and/or receive confidential tax information on behalf of the fiduciary,
Form 8821 must be filed and signed by the fiduciary acting in the
position of the taxpayer.
Taxpayer identification numbers (TINs). TINs are used to identify
taxpayer information with corresponding tax returns. It is important
that you furnish correct names. social security numbers (SSNs).
individual taxpayer identification numbers (ITINs). or employer
identification numbers (EINs) so that the IRS can respond to your
request.

For Privacy Act and Paperwork Reduction Act Notice. see page 2. Cal No. 11596P F",m 8821 (Rev. '·20001


