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MAIL TO:

Oflca ug; e, ﬁgﬁggﬁﬁfx{g' COMMERCIAL FUNDRAISER FOR CHARITABLE PURPOSES

P.O. Box 903447

Sacramento, CA 942034470 . ANNUAL FINANGIAL REPORT FOR 20 03
STREET ADDRESS: {California Governmant Coda Sactlon 12598)

g;?:?_; ,,?2’,‘.’&‘ A 95814 Failure to file annual financlal report by January 30 annually for each calendar year of
Telephona: (-g 18) 322.5078 sollcltation may resuit in late fees as defined in Government Code Section 12586.1
] An annual tinanceial report must be filed for each event
ﬁ?ﬁfi??ﬁf&fm acst for each charity sollcited fgr during the previous calendar year.
Name and Address of Commercial Fur.xdraiser: | Name and Address of Charitable Organization:
" ‘ﬁ?[ s b 2 rf:} e -
w - \%5(1 CT No. = Eﬂ 3 FELN. No.95 6195085
SOUTH WEST PRODUCTIONS, INC. ORANGE COUNTY FIRE SERVICES ASSOCIATION, INC.
Name of commercial fundraiser Name of charity
13341 Garden Grove Blvd. Suite A 1425 E, Lincoln Ave. Suite "E"
Address of commaerclal fundraiser Address aof charity
Garden Grove, Ca. 92843 Anaheim, Ca. 92805-2210
City, State, and ZIP Code aof commercial fundraiser | Clty, State, and ZIP Code of charity S
Figures from (check one): Natlonal Campaign U California Campaign K
C - - WD
Benefit Show . held (on) tenmy SOy 13 ,20;6&«3;___%_ D‘%é Emaer. 2! 20 254
y  (Type of Activity) (Date or dates must be shown) -
1. REVENUE
A. Cash contributions C’! 7! 2 S- < A.
B. Entertainment sales or admission charges B.
C. Sales from products C.
D. Advertisement sales ) — ] D
E. Membership fees _ _E
. Othersources: (Specify)
= DUV — - Fs.
b. o . -— e F.
G R =
d. Fd.
L7 28 2 o
G. TOTAL REVENUE . ’ G.
2. EXPENSES
A. Fees or commissions $%o __A.
B. Salaries 372, bbs B,
C. Payroll taxes | 3 je4¥ .
D. Empleyee-benrefits .DEPI(-EC,@T\GAI/A'MG T 2D 2 D.
, —
E. Costofmerrhandise-forrasale Du\{s ] JA LTI 3 ) Y5 E.
F. €Caost of entertainment / : 7?8 ¢ . _F.
G. Postage o fFres Expedse 1%, 530 G.
" H. Advertising o bd O H.
l. Telephone [R. 775 B
J. Rental of equipment / MaaT. 373 J.
K. ‘Faslitieseherge M Sc B . gy K.
L. Permils-/LiCenses 738 L.
M. Olher expenses: (Specify) =
a. _Aufte Egense i} b Ma.
b, _Ip/Suadave . _tof2 __ Mb.
c. LEGEL[Accouqtint H3 10 Me.
d. enT 20,06 6 Md
€. (onvin ) Soo
N. TOTAL EXPENSES 12,960
S S e S S | T
£ BAnIC Fees e 73 N
9, S QLAY L? : & Y
h. oU..-me Sevvices /O,?—?‘/
) Gyru?a,rh‘ faxes . : | /17
3. Emglaw e Benehts - 6PS
K Taw LojusT. 413096 $o | (
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1
3.  Amount lo charity (subtract line 2N from line 1G) : / Q 2 ' Z ?2-" 3.

4. Less addilional fundraising expenses paid by chanrlty, including fee pald to commaercial fundraiser. 4.
(To be complated by charity) .

5. Less fair market value of goods and/or services used for the event which were pald by sponsor(s). ] L 5.

8. Nel proceeds realized by charity from the campalgn (sublract lines 4 and 5 from line 3). ) _ 6.

7. (a) Does any officer, direclor, pariner or owner of tha commercial coventurer have any afiliation with ar control, direclly or Indireclly, the charitable

organization for which the commerclal cavenlurer has contracled to solicit?

[ ] Yes M No If “ves,” complete the following:

1
vyt i

Name of officer, directar, partner or owner of Name and address of Relationship of officer, etc.
commerclal fundraiser charitable arganization to charitable organization

ey " g e

e i

(b) For each affiltation identified in 4 (a), attach copy of the contract between the commercial fundraiser and the charity.

F S e e e N S S oo P S e S S e e eyt b e e e S e S s S~y S e e ST - pr—. L e v —— ——
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i

e e —— e

Under penalties of perjury, | declare that | have examined this report, including accompanying documents, schedules and statements, and to the best of my
knov;!ﬁdge and beliel, it Is true, carrect and complete.

e = 'ﬂ.

B 2 D&lz:_id [tliei:sekorn President ] /Z/@/@fé

Signaturs of authorized officer &:ommercial fundraiser) Prinled Name Tille ‘Date

-
vox

mm— —

‘u-.—--—..—-—_—___-._—_—__—-——. i

' This report must be signed by two officers of the charitable organization for ver'iﬁcallon.

™
[

< :h%l‘%&\-;\ \ MansdE Yorgey! f}?_.l/

Signalure of authorized o{ﬁc‘erid@pW Prinled Name Title Dale
( 1 ] s »

.. o T heras HETerdre Y pagcn VT 1 /ag) 0%

éignalure of authorized officer/director (ch;‘ﬁ,ty) Printad Name Titla i Date
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