MAIL TO:

Office of the Attorney General
Registry of Charitable Trusts
P.O. Box 903447
Sacramento, CA 942034470

TELEPHONE: (916) 323-5079

WEBSITE ADDRESS:
http:/lag.ca.qovi/charities/

VEHICLE DONATION PROGRAM

2002 ANNUAL FINANCIAL REPORT
(California Government Code S ection 12599)

Failure to file annual financial report by January 30 for each calendar year of sollcltati

filing penalties as defined In Government Code Section 12585 1

An annual financial report must ke filed for each aevent for
each charity solicited for during the previous calendar year.

COMMERCIAL FUND-RAISER FOR CHARITABLE PURPOSES

may resuitin fines or
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PENNEY'S TOWING
699 THE ALAMEDA

SANJOSE, CA 95126
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A. Car/Truck Sales
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B. Salaries

C. Payroll taxes

D. Employee benefits

E. Towing 150.

F. Vehicle repairs
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3. Distribution or net to charitable organization or charitable purposes l 5 5 Q- 3.
4. Less additional expenses relating to operation of vehicle donation program paid by charity 4
5. Total Amount charity realized from operation of vehicle donation program ‘ 3 5 O : 5. "

6. (a) Is any officer, director, partner or owner of the Commercial Fund-raiser in any way affiliated with or control, directly o

indirectly, the charitable organization for which the Commercial
Fund-raiser has contracted to solicit?

[ 1VYes [)i No If "ves,” complete the following:

Name of officer, di riner or rgﬁme

ctor, nd address of Relationship of officer, etc.
owner of commerclaﬁunc[-rg ser antgble organ?zation toc ari rb B o

table organization

(b) For each affiliation identified in 6(a), attach copy of the contract between the commercial fund-raiser and the charity.
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Under genalties of perjury, | declare that | have examined this report, including accompanying documents, schedules and statements
and.to the best of my knowledgs\and belief, i_t_i§ trt_n_a! correct and complete.

- Katheryn Ponnoy  Book -5

Signature of authorized offjcer (Com merclal Fund-raiser) | = PrirftedName i Title Y Date
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This report must be sianed bv two officers of the charitable organization for verifying the distribution.

' oy 4ol Preadent  //22/os

Signature of authefizedstficer/diractor [Charity) Printed Name _ Title / Date’

I NG Trare Breeconve Dicess 1/@?’;
orize%cerldlreﬂor(éhaﬁe)) Printed Name Title Date ¢
=

Z
qlgnature 9

ct-zvcém/;o )

spenay, pEaKet) Jo AnsiSag
51U LIoNY

€002 T € NYP
QIATIDHA

401892




