MAIL TO:

Difice athe Aorney Genera COMMERCIAL FUNDRAISER FOR CHARITABLE PURPOSES oy
P.O. Box 903447 . S gm:. \
. 53 4 e

Sacramento, CA 942034470 ANNUAL FINANCIAL REPORT FOR 20 (7=, S uner T
STREET ADDRESS: (California Government Code Section 12539) AT~

0 » - .
éic?a:rﬁgﬁ?, CA 95814 Failure to file annual financial report by January 30" annually for each calendar year of
Telephone: (916) 323-5079 solicitation may result in late fees as defined in Government Code Section 12586.1
WEB SITE ADDRESS: An annual financial report must be filed for each event
http://ag.ca.govicharities/ for each charity solicited for during the previous calendar year.

; Name and Address of Commercial Fundraiser: Name and Address of Charitable Organization:

crno. 22014

624
KNOCK OUT PRODUCTIONS 7V STH M- &),
14945 VENTURA BLVD, SUITE 306 Name of charity
| SHERMAN OAKS, CA 91403 59CY2 WiLswie
Address of charity |
z s ANGe\eS , ¢A 036
City, State, and ZIP code of charity
“igures from (check one): Naticnal Campaign L California Campaign Nl
_ DWWER- & AN TN held (on) (rom)___DECEMBER- Z.,200%, o DECEMBER. 22003

(Type of activity) (Date or dates must be shown)

3 the contract between the commercial fundraiser and charity based upon a fee or percentage of revenue? Fee XPercent age [l other L]
If other, provide brief explanation _

A i

REVENUE 3 |
A. Cash contributions 'ﬁ n%_f} ) 52_3__ A
B. Entertainment sales or admission charges (neLer SM) _ S_jf © __6_- ___B.
C. Sales from products . - C.
D. Advertisement sales C‘)’OS) " . ﬁ_‘? ; SHDD D.
E. Membership fees - E.
F. Other sources: (Specify)
. CeWNTERPIELLR — DDONTIOANS o |50 Fa
b, RAPPIES — DODAIATIONS B _____9ic b,
c. _____ A:U 0410'\3 “-“_DO _&_); W@A}S 28; 3[ kS_ . Fc.
d. _ o L ___ __ Fd F
6. TOTAL REVENUE S e e R c— s ., ] l é 7 4 2 3 _ a h
EXPENSES
A. Fees or commissions { 11 &N A &S ST 1%1%)2) _ 5,3__0 © Q A
B. Salaries . _ - B.
C. Payrell taxes e o C. ’
D. Employee benefits L - 3 D. -’
E. Cost of merchandise for resale __ __E.
F. Cost of entertainment 2 IS 80 . F.
G. Postage 3;3 @q G
H. Advertising L _ H.
l. Telephone . _ I
J. Rental of equipment J.
K. Facilities charge ( AODIC Visut Bm@)\)ﬂ'vwm> . fj{_ 3, 5_:3 K
L. Permits - L.
M. Other expenses: (Specify) '
a. ?MM(DMG)A ) ‘ _ L ig/l-“g __ Ma.
b. DE LOATION /PUOTDA AP YU ) 37 Mb.
e. AWAEPS /) SELOTUT ) SOPPLLES ! / 3¢! M.

d. _MI8C .- Meenna, PAUUNY , Derjuenty, | 3,608 Md.
N. TOTAL EXPENSEs EP1T CONLD PAOCERING Faxs 3
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3., Amount to.charity’ (subtract line 2N from line 1G) | | | [ B 2! ' q ,
l' | ’.‘ -. ) _ ' ‘ L . .o _:i :: : '.l ) _"._. o=~ { o g ‘ | : l ' .
4. Less addxt:onal fundra:smg expenses pa:d by chanty including fee patd to commercxal fundralser ( to be completed by char;ty) é[ ggO 4

3.  Less fair market value of goods and/or services used for the event which were paid by sponsor(s) ‘ Ci[ L’ 6 O

L)

. - 96,2 3 /
‘3. Net proceeds realized by charity from the campaign (subtract lines 4 and 5 from line 3) : ) : 6.

7. (a) Does any officer, director, partner or owner of the commercial fundraiser have any affiliation with or control over, directly or indirectly, the charitable organiz ation

for which the commercial fundraiser has cont racted to solicit?

M/ No If "yes” complete the following:

Name of officer, airector, partner or owner Name and address of charitable organization 1 Relationship of officer, etc.
of commercial fundraiser

to charitable organiz ation

(b) For each affiliation identified in 7(a), attach ClOpy of the contract :betwee'n the commércial fundraiser and t he charity.

nder penaltigb of perjury, | declare t/y\a’c | have examined this report, including accompany ing documents, schedules and st atements, and to the best of my knowledge and
alief, it is trupk,jcorrect and com;ile

—
- -

gnature authorized officer (commercial fundraiser) Prmted name Title

is report mus»e signed by two officers or directors of the charitable organiz ation for verification.

[ . CAREY S)Med PRESIDENT - ] 7/0Y

]nagge{)f authorized officerlcﬁrec% (charity) Printed name Title

. o FRANCENE LIFSH)  exetami D \RECTOR. | /7 0

jnature of authorized officerldirect’gr {charity) ~ Printed name Title

Date

Jate
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