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Jffice of the Attorney General
agistry of Charitable Trusts
7.0. Box 303447
s>acramento, CA 94203-4470

TREET ADDRESS:

300 i Street

vacramento, CA 958144
‘elephone: (916) 323-5079

VEB SITE ADDRESS:
ttp:flag.ca.qovicharitles/

Name and Address of Commercial Fundraiser:

624 CT No. ! FELN. No.

KNOCK OUT PRODUCTIONS - | _CALYEe 2uiee V0SPivhe. MED;
- 14945 VENTURA BLVD, SUITE 306 .. Named: charity - :

SHERMAN OAKS, CA 91403 \ AT Saurir Graw

‘ ‘ Address of charity |
L5 AsdzeleS, O
City, State, and ZIP code of charity .
gures from (check one): National Campaign [ California Campaign =1’

(Type of activity)
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COMMERCIAL FUNDRAISER FOR CHARITABLE PURPOSES

ANNUAL FINANCIAL REPORT FOR 20/0°%

(Catifornia Government Code Section 12539)

Failure to file annual financial report by January 30" annuatlly for each calendar year of
sollcitation may result in late fees as defined in Gavernment Code Section 12586.1

An annual financial report must be filed for each event -
for each charity salicited for during the previous calendar year.
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(Date or dates must be shown} -
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Name and Address of Charitable Organization: .
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the contract between the commercial f.uh‘draiqer and charity based upon a fee or pefcentage of revenue? Fee‘g rercent age D Other [

If other, provide brief expianation

REVENUE
A, Cash contributions 7,785 A.
B. Entertainment sales or admission charges 231 ..500 B.
C. Sales from products L | C.
~D.- Advertisement sales ~ - - - - e - RNt * Mt
E. Membership fées . E.
" F. Other sources: (Specify) ,
d. -.2 1 ON._andg _onnc " 110 qar:s ing 66;53Q ' Fa.
b. " L Fb.
c. Fe.
d. Fd.
& VOTAL REV:EN'U"EMW””“ b s n e meas s i e e ns am imm e s e i m men tie & ot o err e e
EXPENSES
A. Fees or commissions A.
B. Salaries B.
C. Payrell taxes C.
D. Employee henefits - - D.
. Cost of merchandisa for resa]e E.

£
- F. Cost of entertainment
G

. Postage (collateral materials * postage-29,238 == Gf

H. Advertising
I Telephone
J. Rantal of equipment
K. Facilities charge
L. Permits
M. Other expeﬁseé: (Specify)

a. decol 11cC

b, eolele NeveTrs
c. "‘-"_‘_' O .1 g
d. .o. al

‘N. TOTAL EXPENSES
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drawing prize, auctios._ 3,552  Md

4,835  _ F
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ing, sound, photography 35,967 Ma.
e note C 3 . 82.349 Mb.
ice supplies, misc. 22,056 Mc.
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ANNUAL FINANGIAL REPORT FOR 20 ¢ 2
(Cafifornia Govemment Cade Section 12599)
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3 Amount to chanjlty (eubtract hne ZN from lme 1G} o | o '] 7 ‘7 z 8'] 8 e
4. Less addmonal fundralszng expenses pa!d by chanty mcluding fee paid to commercxal fundrauser (to be complet ed by. charzty)

5. . Less fair market value of goods and/or services used for the event which were paid by sponsai(s). -~ ' ¢ il _

‘o
b

5. Net proceeds realized by charity from the campaign (subtract lines 4 and 5 f rom line 3)

-

’. (a) Does any ofﬂcer, director, partner or owner of the commerc:al fundraiser have any affiliation with or control over, directly or indirectly, the charitahle or;aniz atlon

for which the commercial fundraiser has cont racted to solicit? L.

O Yes {No | If “yes” complete the following:

Name of officer, airector, partner or owner Name and address of charitable organization | " Relationship of officer, etc.
of commercial fundraiser . {o charitable organization
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nder penal jury, i declg_rg that | h eﬁ xammed this report mcludmg accompany ing documents schedules and st atements, and to the best of my knowiedge and
ﬁlief it is tr ct and complete. 4}7 ; e |
9 A f
ﬂi’?i HpElL, KEELER- ﬁfW@é’ / /5’ ﬁéf
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gnature of authorized officer {commercial fundraiser) _ Printed name Title Date
’d'r’ -
s r ?Poct must be signed ?y two officers or direct ors of the charitable organiz ation for verification. o , | | TS
B T = Cii-££f Hoffmar aundation P¥esident )—’7'°‘{
. " r 3 7 . - : - - '

Jnature of authojj‘ged ?fﬁc;ﬁgb‘gctor (charity) .- Printed name ’ Title . ‘ Date

— Mark A, Mevers Hospital Presidenbt -7~ O“‘
jnature of authorized officer/director (chaﬁ’ty) ' CL | Printed name AL " T ‘ Date
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