c1OF2 STATE OF CALIFORNIA %QLZ ///02, FORM CF-2 Z
OFFICE OF THE ATTORNEY GENERAL
REGISTRY OF CHARITABLE TRUSTS
P. O. Box 903447
Sacramento, CA 94230-4470

ANNUAL FINANCIAL REPORT
COMMERCIAL FUNDRAISER FOR CHARITABLE PURPOSES

(Calif. Government Code Sec. 12599) for Calendar Year Ending Decem sz ﬂoZ/
Name and Address of Chnaritable Organization Name
Address of Commercial Fundraiser: (jgp or Charitable Purposes:
Tele-Response Genter, Inc. '
2824 Cottman Avenue
Philadelphia PA 19149 W\k -
Telemarketing held (on}lfrom) %ﬁo& 19 ,to___- /// / Z_T\
{Kind of Activity) {Date or Dates must be showf)
1. REVENUE oL
A. Cash Contributions 2lo50H A.
B. Entertainment sales or admission charges : B.
C. Sales from products C.
D. Advertisement sales D.
E. Membership fees E.
F. Other sources: (Specify)
a Fa.
b Fb.
c Fc.
d ' Fd.
o
G. TOTAL REVENUE 2D 504 ° = a.
2. EXPENSES;
A. Fees or commissions A.
B. Salaries B.
C. Payroll taxes C.
D. Employee benefits D.
E. Cost of merchandise for resale E.
F. Cost of entertainment F.
G. Postage ' LRGeS 59 G.
H. Advertising ) H.
I. Telephone I
J. Rental of equipment J.
K. Facilities charge K.
L. Permits L.
M. Other ex enses (Spe ify) _
cinhne T ma 1 3D ¥ Ma.
b_D. e pra;(Q_fnv o . Q 9.2)"( C-I_O Mb.
¢ Sohcalips E<Z% 2 loBA T1-Me.
d Md.
N. TOTAL EXPENSES , 23283 :Z(?&Q" N
(9]
3. Distribution or net to charitable organization or charitable purposes vﬂ? o 7 © 3,

4. (a) Is any officer, director, partner or owner of the Commercial Fundraiser in any way affiliated with or control,
directly or indirectly, the charitable organization for which Commercial Fundraiser has contracted to solicit?
! 1 Yes [ | No If"yes", complete the following:

Name of officer, director, partner Name and Address Relationship of officer, etc.
or owner of Commercial Fundraiser Charitable Organization to Charitable Organization

R e R IEaR=

Under penalties of perjury, | declare that | have examined this report, including accompanying documents, schedules

and statements,,and to the best of mv_knowledge and belief, it is true, correct and complete (7
_, ﬂ/27‘/75( PAC =
Signaturg ¢f authoriz /eg officer (Commerclal?undraiser) Printed Name Title Date
This report i charitable organization for venfylng_the —(;ls—trrbt:u;n_ - -:— o
Larey Sehe 8o \r\(ur‘/cﬁ/ /s
Signature ¢ Pnn ed Titl Date /%L
N . D 3. / /
Signature ot authaorized ofticer/director’{Lharity) Printed Name Title . D/aafe/Q @

CT-2¢f (10-95) i : 401950 N







