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3. a. Does any officer, director, partner ar awner of the comme clal fundralser have any affiliation with or contro!, directly or indirectly, th; charitable
organization for which commercial fundralser has contracte 1 to selicit?

3 Yes if“yes,” complete the following: X No
Name of officar, director, partner or | lame and address of Relationship of officer, ete.
owner of cammerclal fundralser ¢ aritable organization to charltable organization

{b) Faor each affillation identified in B{a), attach copy of the cont) act batween tho commerclal fundralser and the charity.

Under panalties of perjury, | declare that | have examined this reporl including accompanying documents, schedules and statements, and to the best of my

knowledas and-bellefrit e trus. correct and complate.
Do st Tonnsson) &wrzawae 2/25/25

Printed Name Title Dats”

T I ¢ E’Q@eﬂ‘s ) /214@1; g moL,// fos~

QAVMOMO AL Cowﬁ,.m,uzu_/c,e-o 2—//:

PlInted Name Title Data

")

[}

ct-2TGF (872003}







