MAIL TO:

. Office of the Atiorney Genra COMMERCIAL FUNDRAISER FOR CHARITABLE PURPOSES

P.O. Box 903447

Sacramanto, CA 342034470 ANNUAL FINANCIAL REPORT FOR 20Q‘t

STREET ADDRESS: (California Government Code Section 12598)

;i?,?al,,?gﬁit CA 95814 Fallure to file annual financial report by January 30* annually for each calendar year of

Telephone: (916) 323-5079 sollcitation may result In late fees as defined In Governmeant Code Section 12586.1

WEB SITE ADDRESS:

An annual financial report must be flled for each event
http:#fag.ca.qovicharitles/ for each charity soliclted for during the previous calendar year.

Name and Address of Commercial Fundralser;

154

JADENT, INC.
PO BOX 881
SALEM, OR 97308

Name and Addrass of Ctyrltable Organization:

crnve. LLO75 A F.ELN. No.

NerFepr LD/ABETES Fouudazzod

Naig of charity

A05) 15 Aue L

Address of charlty

Mapee  Beact Fh: FZ 705

City, State, and ZIP code of charity

Figures from (check one): National Campalgn O

T e HNE DD wiT15)

California Campalgn @

held {an) {from)

{Type of actlvity)

8'/15 20 O 4 EY:Y, 20O

(Date or dates must be shown)

Js the contract between the commercial fundralser and charity based upon a fee or percentage of reyenue? Fee (] Percentage E other []

If other, provide brief explanation

1. REVENUE
A. Cash contributlons
Entertainment sales or admission charges
Sales from products
Advertisement sales
Membership fees

s moao@

Other sources; (Specify}

a,

b.

<.

d.

G. TOTAL REVENUE

2. EXPENSES

Fees or commissions

Salarles

Payroll taxes

Employee benefits

Cost of merchandlse for resale
Cost of entertainment

Postage

Advartlslng.

T omMmoowp

Telephone
Rental of equipmant «OFF(CE Lot
Facllitles charge

Permits

Ea e

Other expenses: ({Specify}

a.

b.

C.

d.

36,704,95
8.
c.
D.
E.

Fa.

Fb.

Fe.

Fd.

36, 7/4.95

LY (55,00 A.
‘el Gl 8.
c.
D.
E.
F.

2350, &0 G.
H.
1525, 0D L
259, O J
: K.
L

Ma.

Mb.

Mc.

Md.

N. TOTAL EXPENSES

293749

G.




IMMERCIAL FUNDRAISER FOR CHARITABLE PU RPOSES
INUAL FINANCIAL REPORT FOR 20__

lifornfa Government Code Sectlon 12589)

o2 « - A ‘
Amount to charity (subtract line 2N from line 1G) ' o 7“ e 75L/9 ‘{;’9
L L ' C r . Lot
. T TN AL Rsmmmnean s s e er e USSR ASS PRt e 18 M A bteet b b e e oyl < e o B L [Ep— s A1 Y PN A et
Less add!tlonal fundralslng expansss pald by charity Including fas paldto dommerclal fundralser (to be completed by charlly) O 4 1
' S i TN n o e e g
Lass fair market valua of goods and/or serv Ices used for the event which wore pald by sponsor(s) : - Q 5
. : : - 42.95. oY
Net proceads reallzed by charlty from the campalgn (subtract lines 4 and 5 from line 3) - 7 3 l‘ : tC B,

{a) Does any offlcer, dlrector, partner or owner of the commercial fundraiser have any affillation with or control over, directly or Indirectly, the charltable organization
for which the commercial fundraiser has cont racted to'selicit?

O Yes %o If "yes” complete the following:

Name of officer, diroctor, partner or owner Name and address of charitable organization Relationshlp of offlcer, ote, |
of cemmerclal fundraiser o : to charitable organization
{b) For each affil'ation Identified In 7(a), attach copy of tha contract batween the commerclal fundralser and t he charlity, t
@ - T

der penaitles of perjury, | declare that | have examined this report, Including accompany ing documents, schedules and st atemonts, and to the best of my knowledqe and
ief, It js-(7Uq, correct and’complete. '

"Dewils T3 D54 PresmenT i lslos

nature of authorized offigef (commarcial fundralser) Printed name Titla Date

s report must be signed by two officers or directors of the charitable organization for verlfication,

/4nn>ru€ul P M)’-HJOEL( ?RGS/ peEnt // 2'2[/ a5

nature of authorized officeridirector (charlty) Printed name Title . Date
- — »
"-" . . .

TERMD MANDEZL  TREASURES //2 s

nature 6f aithorized officeridirector {charity) Printed name Title ) Date
g Iy | e e e et e e e
,mams Jo,| ‘7&';#5" : . Svte sa s ea s e b s v by wm T . .

/ . 4 2. .- .

i2¢f (8/2003) Co
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