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B T e Attormey Gonera COMMERCIAL FUNDRAISER FOR CHARITABLE PURPOSES

Registry of Charitable Trusts
PO, Bok 905447

X 90344
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STREET ADDRESS: Failure to file annual financial report by January 30 annually for each calendar year of
éggo ra:n Setrl;e:t, '}035";11230 solicitation may result in fines or filing penalties as defined in Government Code Section
Toloehone: (916) 325.8079 125861 (Recently enacted).
WEBSTEADDRESS: for cach charity Solcited for during the previous calendar year.
Name and Address of Commercial Fundraiser: Name and Address of Charitable Organization or Chantable Purposes:
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REVENUE
A. Cash contributions 8' 5 ? q 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. Fe.
d. ’ Fd. ’
G.TOTAL REVENUE 4 483, /9% 75 &
2. EXPENSES ’
A. Fees or commissions A.
B. Salaries B.
C. Payroll taxes C.
D. Employee benefits D.
E. Cost of merchandise for resale 5 e E.
F. Cost of entertainment F.
G. Postage ; J (/0 G.
H. Advertising m nec H.
I.  Telephone I
J. Rental of equipment J.
K. Facilities charge K.
L. Permits L.
M. Other expenses: (Specify)
a. Ma.
b. Mb.
c. . Mec. "
d. Md. d
N. TOTAL EXPENSES "5”,20 2/ ,;3 5'0 o2/ N.
3. Distribution or net to charitable organization or charitable purposes éf_?/ ) Ci’,yi. il B
4. (a) Isanyofficer, director, partner or owner of the Commercial Fundraiser in any way affiliated with or control, directly or indirectly, the charitable organization for which
the Commercial Fupdraiser has contracted to solicit?
[ ]1Yes [w] No Ii"yes " complete the following:
Name of officer, director, partner or owner of Name and address of Relationship of officer, etc.
Commercial Fundraiser charitable organization To charitable organization
(b) For each affiliation identified in 4(a), attach copy of the contract between the commercial fundraiser and the charity.
Under penalties of perju declare that | have examined this report including accompanying documents, schedules and statements, and to the best of my knowledge
___andbel@k itis true. corfectand complete. 2 _’_ G) f+ / } ,
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\gﬁnah}re of authorized officer (Commercial Fundraiser) Pnnted Name v Title Date

This report must be signed by two officers of the charitable organization for verifying the distribution
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Printed Name Title Date
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Printed Na Title Date
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S S ‘I“I"’ PM._ Charitable Resource Foundation, Inc.

N 01/27/03
Accrual Basis
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January 1 through November 22, 2002

Expense
Total 62500 - Payroll
Total 63000 - Direct mail Ops
Total Office Expenses

Total 66000 - Administrative Ops.
Total 61000 - Automobile Expenses

Total Equipment leases

Total Professional Fees

Total Travel & Entertainment
Total Expense

119,759.68
51,831.87
24,410.56

987.69
1,141.43
3,142.37
5,294.56

467.05

207,035.21
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