MAIL TO:
3’“?",°“*}%ﬁ"‘?{;‘§.’ qeneral COMMERCIAL FUND-RAISER FOR CHARITABLE PURPOSES
€gIS’ e
P.C. Box 803447 VEHICLE DONATION PROGRAM
Sacramento, C4 $4263-4470 (Il 2002 ANNUAL FINANCIAL REPORT -
TELEPHONE: (916} 323-5079 {California Govy ernment Code S ection 12599)
WEBSITE ADDRESS: e s e dalined i Gavarmmant Gode Saction 125083, 101 calendar year of soliitation: may rasult Inines oc
hitp:/fag.ca.qovicharities! An annual financlal report must be filad for wach svent far
wach chatlty sollcited for during (he previcus calendar ysar.
Name and Address of Commercial Fund-raiser: Name and Address of Charitable Organization:
7
513 CTNo. _¢ 1DQG7‘2Q E.EJN. No. - .
*_ thesveepe., FOUNDATION
CAR PROGRAM LLC Name of Chary 4
3755 OMEC CIRCLE #4 o Y Rnowtic,
RANCHO CORDOVA, CA 95742 315 l—waoob ' (cuneih ) RoséRdg,
Address of Charity
Loy Anceles , CA a00vq
City, State, and ZIP Sode cf Charity

—-— —
(472 ~/>0"-//It71'0"‘)5 held (on) (from) _JAIVARY 1|, 50 0 1o DetemBe 3/ 5 OF
(Type of Activity) {Date or dates must be shown) ’

1

REVENUE 3%%

A. Car/Truck Sales A.
B. Boat Sales B.
C. Real Estate Sales C.
D. Other sources: {Specify)
a Da.
b ‘ Db.
c - Dc.
d Dd.
E. TOTAL REVENUE % E
2. EXPENSES
A. Fees or commissions 120, = A.
B. Salaries B.
C. Payroll taxes C.
D. Employee benefits D.
E. Towing 4. 50 E.
F. Vehicle repairs F.
G. Parts G.
H. DMV Fees H.
I. Appraisals 8
J. Detailing J.
K. Advertising K.
L. Telephone L.
M. Other expenses: {Specify
2 PDMIS FEEL (M TERSET EXE. 240
b Mb.
c. _— Mc.

d Md

N. TOTAL EXPENSES \S1Z (05 \,
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3. Distribution or net to charitable organization or charitable purposes

= 4‘

4. Less additional expenses relating to operation of vehicle donation program paid by charity

239, A 5 v

5. Total Amount charity realized from operation of vehicle donation program

6. (a)
indirectly, the charitable organization for which the Commercial

Fund-raiser has contracted to solicit?

[ ]Yes [V]’No If “yes,” complete the following:

Is any officer, difector, partner or owner of the Commercial Fund-raiser in any way affiliated with or contrel, directly or

ﬁ cﬁand address of

rtner or
able organization

Name_of officer, ? ﬁcto
owner of commercia

ship of offic
to c arita“:te gr?;an z'at‘i'gnm:c

{b)

For each affiliation identified in 6(a), attach copy of the contract between the commercial fund-raiser and the

charity.

T Mianatnarinny. L declare that | have examined this report, including accompanying documents, schedules and statements,

; a —2etand complete
g TJouron Leeucs Whember_fngr__ Y1905
7 Printed Name 'mle Date
- 1l;atlon for verifying the distribution. -
Lisa Manheimn vy Y/¢ Jos~
; Title Date
- Ag) J-h%hbem fordr Y & Jos”
( ~ Printed Name Title Date
ct-2VCF (11/2002)
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