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MAIL TQ:

. Office of ths Attorney Genasral
Reglatry of Charitable Trusts
P.0. Box 8023447

Secramenio, CA 042034470
STREET ADDRESS:

1360 | Streot”

Sacramentd, CA 95814
Telephona: (916) 323-5078

WER SITE ADDREBS:
hitp:/lag,ca.qovicharities/

Name and Address of Commercial Fund-ralser:

Harris Direct f/k/a Harris O'Malley Marketing, Inc.

23241 Ventura Blvd., Suite 101
Woodland Hills CA

91364

COMMERCIAL FUND-RAISER.FOR CHARITABLE PURPOSES
~CF42002-ANNUAL FINANCIAL REPORT
~ T 7" {Callfornla Governmaent Cade Seotion 12589)

Fallure to flle annual financlal report by Janua
sollcltation may result In finas or flling penaities aa defined in Government Code

30 annually for aach calendar yaar of
Sectlon 12586.1 -

An annual financial report must ba filed for each svent
for aach charlty sollcltea for during the previous calendar ysar,

I

Name and Address of éharltab!e Qrganization:
= Co 2}
CT No. ._____._.__...._..g b < L-%-ﬁ

Farm Sanctuary
Neme of Charity

3100 Ailkens Road
Address of Charity

Watkins Glen : NY

F.E.LN. No. S-0adqar

Flgures from (check one):  Natlonal Campalgn &

Telephone Solicitation for Charitable

Donations (Type of Aclivily)

ls the coniract between the caommerclal fund-raiser and charlty based upon a fee or percantage of revenus? (check one)

[f other, provide brief explanation

1. REVENUE

A, Cash contributlons
Entertalnment sales or admisslon charges
. Sales from products
Advertisement sales
Membership fees
Other sourcea: (Specify)
a.
b.
c.
d.
G. TOTAL REVENUE

ol ol

2, EXPENSES

Faes or commissions

Salaries

Payroll {exes

Employee benefifs

Cost of merchandise for resaie

Cost of entertainrnent

. Postags

. Advsrlising

"Telephone

Rental of aquipment

. Fagilities charge

Permiis

. Othar expenses: (Spacliy)
a.
b.
C.
d.

N, TOTAL EXPENSES
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held (on) (from) _1/1/2002

City, Stete, and ZI1P Code of Charily

e 3lgomz me

(Date or dates rmust be shown)

Califomia Campalgn K

Fes B Percentage D
Other LJ
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COMMERCIAL FUND-RAISER FOR CHARITABLE PURPOSES
2002 ANNUAL FINANCIAL REPORT
(Californla Govermmaent Code Saection 12590)

Fage 2 ¢

3.  Amount to Charity (subtract line 2N from line 1G) | i%i Z g !é, ﬁ 3,
-/

4, less additional fund-raising expenses paid by charity (to be complated by charlty) " 4

B, Less fair market value of goods and/or services used for the event which were pald by sponsor(s)

8. Nel proceeds realized by charlly from the campalgn (subtract lines 4 and & from line 3) | #Z )g 67/ é’ ,75 5. o/

7. (a) Does any offlcer, director, parinar or owner of the Commerclal Fund-ralser have ahy affliiation with or conirol over, directly or indirectly, the charitable
organization for which the Commerclal Fund-ralser has contracted to sollcit? '

[ 1 Yes [X] No li'ves,” complete the foliowing:

Name of offlcer, director, partner or owner of Name and address of Relationship of officer, stc.
Commerclal Fund-rajser chariiable organization To charltable organization

(b) For each affitiation Identlfied In 7 {2), attach copy of the contract between the commerclal fundraiser and the charity.
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Under penaliles of perjury, | declare that | have examinad this report, Including accompanylng documents, schadules and statements, end to the best of my
knowledge and belief; it Is true, correct and complets,

Si

—_—

re of authorzed officer (Commerclal Fund-ralser) Printed Name Title Date
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This report must be sls:ined by two ofiicers or directors of the charitable organization for verifying the distiibution,

“ McNu\ ec. /T,u.s. (}-H-Q?

2(of guthorized offlcer/director (Chariby. Printed Name | Title | Date

;\ (Olfd‘f /50 STRAS (7¢E FRESIOTNT &—s9-07
Slgnaturs of authorized offlcer/dIrector (Charity) Printed Name Title Date
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