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MAIL TQ:

. Office of the Attornsy General

Ragistry of Charitable Trusis
P.0O. Box 803447

Sacramento, CA 842034470

STREET ADDRESS:
1300 | Strest

Sacramanto, CA 95814
Talaphone: (816) 823-5079

WERB SITE ADDRESS:
hitp://ag,ca.gqovicharlties/

Name and Address of Commerclal Fund-ralsar:

TeleService U.S.A.
100 N. Crooks, Suite 102

Clawson

Figures from (check one):

Telemarketing
(Type of Aclivity)

Is the coniract between the commerclal fund-raiser and charlty based upon a fee or percantage of revenue? (check one)
If othar, provide brief explanation

1, REVENUE
A. Cash contributions

. Sales from products
Advertisement sales
Membership fees

Other sources: (Specify)

mmygow

a. e T e A

D,

CC
d.
G. TOTAL REVENUE

ow

2. EXPENSES

Faas or commisslons
Salarles

Payroll taxes
Emiployes benefits

Cost of antertzinment
. Postage

. Advertising
'Telsphone

Rental of equipment
Facilitles charge
Permiis

T rRARSTTITO@MMmMDOOD>P

N. TOTAL EXPENSES

CT-2¢f 11/2002) ‘

3236883

Ml

Cost of merchandise for rasale

b

National Campalgn [

Entertainment sales or admission charges

W

1

( i

COMMERCIAL FUND-RAISER.FOR CHARITABLE PURPOSES

S (1. 2002ANNUAL FINANCIAL REPORT

{Callfornla Governmant Code Sectlon 12589)

Faillure to flle anaual financial report by January 30 annually for aach calendar gaar of
sollcltation may result In {ines Oé ﬂtt?g p‘ioznsaatalgla as deflned In Government Code
eclion s :

An annual financial raport muat be flled for each evant
for each charlty solicited for during the previous calendar year,

CT No. _ﬂ_w F.E.l.N. No.

Save a Child Foundation
Names of Charity

5154 Miller Road. Suite D
Addrass of Charlty

Flint ' M|
City, State, and ZIP Code of Charily

48017

Califomia Campalgn K

’

(Date or dates must be shown)

ket (on) (fram) _1/1/2003 on

7 ? éﬁ@_ A,
Ll oA S B.

L 2F —_ C.

1 of 2
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P e

Name and Address of éharltable Organization:
38-3392962

10 12/131/2003
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CoMMERCIAL FUND-RAISER FOR CHARITABLE PURPOSES
2002 ANNUAL FINANCIAL REPORT

(California Government Code Section 12588)

Page 2

3., Amount {o Charity (subtract line 2N from line 1G)

4. Loss addltional fund-raising expanses paid by ¢harity (to be completed by charity) 4,

5. Less falr market value of goods and/or esrvices used for the event which wers pald by sponsor(s) B,

8. Net proceeds realized by charlty from the campalgn (subtract lines 4 and § from line 3)

7. (a) Does any officer, director, partner or owner of the Commerclal Fund-ralser have ahy affliiation with or control over, directly or indlrectly, the charitable
organization for,whigh the Commerclai Fund-ralser has contracted to aollclt? ‘

/cﬁ/‘(es s No J"yes,” complels the following:

&’

Name of offlcer, director, partner or owner of Name and address of Relationship of offlcer, slc.
Cemmerclgl Fund-rajsar charitable prganization . To shzritable oppanization
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(b) For each afflliation ldentifled In 7 (a), attach copy of the contract between the commerclal fundraiser and the charity.
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Under penaltles of perjury, | declara that | havs sxamined this report, Including accompanylng documents, schedules and statements, and to the best of my

knowledge and belief, it [s true, correct and complets. |
644""‘ “.‘3“'7'5-— 65523 4] )"" 7'0\"

Slgnature of authorized officer (Commerclal Fund-ralser) Printed Name Title Date

M -re—rr e — A
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This report must be sléned by tw officers or directors of the charitable organization for verifying the distrlbution.

o~

| ‘_ | /] p | J,U ‘ é . lzﬂ
Signatur 7 authorizad sfficsr/diractor {Charlly) Fiinisd Name Tite I Dais
, [ARA LN NN ee\ \itgan. _
~ Slgnature of adthorized officer/directer (Charity) 'Printed Name Tlile Date
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