Notice of Solicitation

Fundraizer

Information on fundraiser
Fundraizer [0 |pH 0000 Fundraiser name  |Fundraiser

Address |'| 09 State Street

City |M|:unt|:uelier

State |W ZIP [05609

Email addresz |bsmith@email. com

State of incorporation | WT *
Phone number |[338] 383-2388
. . = "
Fax number [[G56] B95-0950 |z fundraizer a buziness? [ye: w

Contact first name |Beatrice

Last name |Smith Title ||:Iffice
L firm [if ary) |h-1a|:||e and Granite Addriess |Main Street
Law firm contact  |Harry City |M|:unt|:uelier State |VT ZIP |05E02

Phone number  |(228) 822-2238 Fax number |[26E) 822-0238 Email address |h$mith@email.cnm

Residential information for all owners, officers and directors of the fundraiser
Thiz information may either be emailed. mailed or filled in below

If you will be emailing thiz information. check here [ IF you will be mailing thiz information, check here [

Mame |F'eter “White *  Relationship  |Director | >
Address |East State Street S Add new
City [Montpelier « State [WT = ZIP [05602 * Pl

officer or
Phaone number |[B00] B66-8668 & director

Record: M 1ofl L Search Cloze Farm Print | Mext

MNotice of Charfalie Soliciiaiior Campargn 1 | LG0T F228 *required field




Information on charity

Choose a charity from the dropdown list below. If it is not on the list, click the *Add a new charity® button

Add a new charity ‘ Update a charity's infarmation

M ame |Eharit_l,l

Address |S|:uuth tain Street

City |Mnntpelier State [WT ZIP [o5e02
Phaorne number [[300] B86-8656

E mail |staff@charityemail.cum

Frimary contact full name |De|:u:urah Frimary contact title [\Wells

Frimary contact full address |1 Bank Street Montpelier, WT 05602

Primary contact phone number  [[200] 886-62368

Charity Type  [Man-prafit.

Cloze Farm ‘ Back | Prirt | Mext |
Maolice of Charialile Soficiiation  Campargn i | CIOTF22S * required field

Campaign

Information on fundraising campaign

Starting date [B/1/2011 Ending date |12/41/2011 Primary method uzed to solicit donations

Primary purpose of campaign [Choose only one]
[Chooze only one)

tethiod |Telephune e

Purpoze |I:Ither e

Qther dezcription R agie funds for Town park. e

Mame that will be uzed to descrbe fundraizer when saliciting contributions For telephone sohcitations, the required information on phone

|Main oot Bk Furd " rooms may either be emailed, mailed or filled in below

= = = If you will be emailing thiz information. check here [
I|\lame B e E9EsE (O LY If you will be mailing this information. check here [
Charity E

Address |'I 0 South ain e
City M ontpelier * State |WT = ZIP [0B602 &
Will the campaign include the zale of goods or zervices? [ves » * el L e |EEE-EDD-BDDD i

[Choose only one) Office manager |J|:ue White =

Primary type ||jthe[ v Address |1 2 Switft Road 25 Add another
q - " phane roarm
Other description |R affle. 5 City |Montpeller
State [WT * ZIP [05602 -

Record: M 1ofl L { Search

Cloge Farmn | Back‘ Pririt | M et |
MNaolice of Chantalile Saficiiation Campaign (£} | CIOTFR22S * required field




Salicitar(z)
Information on solicitor{s)

Identify each person that will solicit during the campaign, including employees and agents of. and
individuals in privity with, the paid fundraiser or with an outside saliciting company.
The required information on solicitors may either be emailed. mailed or filled in below

If you will be emailing thiz information, check here [
If you will be mailing this information, check here [

Solicitor name |F'eter Jenzen =
Address |5 Pearl Avetive =
City |M|:unt|:uelier & '&dsﬂ‘ﬁg;ﬂ:e'
State [VT *  ZIP [05602 &

Phone [[B6F) 002-0004 *

Record: M 1ofl LI I | Search

Cloze Form ‘ Back| F'rint| Mext |

Maolice of Chartalile Saficilation  Camparign | L0722 * required field

Fundraiser Compenzation

Information on fundraiser compensation

How will the fundraizer be compenzated?
Primarny

m w o Other description | *

Percent of contributions
Fixed amount per zolicitation
Hourly compenszation
Feimburzement of expenzes

The minimum percentage of contributions guarantead ta the charty, according to the contract = | 7500 %=

State the location[s) where contributions zolicited during the campaign will be
deposited, including, but not imited to, the name and address of any bank or other
deposzsitory institution, and the number of any depozit account

Mame of bank or ather depozitony institution |Eank Twio point Three 25
Address |11 Cassie Lane -
City |M|:untpelier s
N N Add another
State [ WT ZIP [05602 s
Murnber of deposit account |123458?BSD s

Record: M 1ofl FOM b { search Cloze Form | Eac:k| Prirt | Ment |

Motice of Chariahie Saliciteion  amoaign T} | GIOFIZ2S *required field




Leqal action

Information on legal actions

“Withit the past B vearz, have you [the paid fundraizer], vour owners, afficers, directars ar emplavess, or any enhty affiliated
with you by ownership or control in any state, been a party to a civil caze, criminal prosecution, or government investigation
relating to charitable fundraizing ar actions alleged ta invalve dishonesty ar fraud?

‘ez % *  |fso, pleaze complete the rest of this page.

The required information on any legal actions may either be emailed. mailed or filled in helow

If you will be emailing thiz information. check here [ If you will be mailing thiz information. check here [
............. Uranes =B e &8 Sl -
Civil case [ i Criminal u:aseé'F Inwestigation [ State where action occured | VT
Wwha inihiated the cazednvestigation’? |State af Wermant e

Who was the defendant in the caze or the target of the investigation?

|J are Srnith e
what waz alleged |Mi8appr0priated fundz e
[F a court action was filed, state the namme and address of the court
Court name |'W'ashingunt Superiar = 'Ts;a?ggti};ﬁ
City |M|:|nt|:|elier * State | WT *
[ ate the casedinvestigation started lm* Date ended |3A15/2008 =

Outcome [Found infiocent.

Record: W 1ofl P MK { search Cloze Farm | Back ‘ Frint | M et |

Maolice of Chartalbie Saficilation  Campaign (£} | CIOTFR22S * required field

Fielated Parties

Information on related parties

WAl any member of the immediate family of an afficer, directar or awner of the paid fundraizer, ar any entity owned in whale or in .
part by an officer, directar, or owner of the paid fundraiger, receive ahy money in connection with the zolicitation campaign’? ez W

If *Yez" please complete thiz page for each family member or enhity:

The required information on related parties may either be emailed. mailed or filled in helow

If you will be emailing thiz information, check here [
If you will be mailing thiz information, check here [

M ame |Irene B aker e
Address |'I 0 Orchard Street

Eit}l|Mu:unt|:ue|ier * State | VT * ZIP |05602 3
Phone number |[828] 933-3339 s

The officer, directar, and/or owner to whom the person is related or who is affiliated with the entity
|F'eter Jenzen

Dezcrption of affiliation "
|In-|aw
M ature of the wark for which the perzon or entity will be compenzated "
|Munetar_l,1

Add another party
Record: MW 1ofl LA I | Search

Cloge Farmn | Back‘ Pririt | M et |
MNaolice of Chantalile Saficiiation Campaign (£} | CIOTFR22S * required field




Bond/Contract

Information on Bond/Contract
Bond

W & bond has been abtained in the amaount of $20.000 [one band iz required per fundraiser]

The band runz ta the State of Yermant and to any persan whao may have a claim against the fundraiser as long as the claim iz brought
within 2 pearg after it anizes.

V¥ The bond will continue at least throvgh the end of thiz fundraising campaign *

A copy of the bond [check as appropnate] =

If there i1z no expiration date on the bond itzelf, pleaze state the date through which your premium on the bond has been paid

[ Iz onfile
¥ |z being emailed to paidiundraiseri@atg, state.wt us
W |z being sent by first class mail to 109 State Steet Montpelier, ¥T 05803

Baonding agency |Biel:uers *
Band number |12345|3 *  Bond expiration date  (10/10/2012 =

Contract
A copy of the contract with the charity iz being [check as appropriate] *

[ Emailed to paidfundraiser@atg, state. vt us
¥ iSent by first class mail to 109 State Street Montpelier, WT 05803

Cloze Form | Back‘ Print | NER |
Notice of Charialile Soficiation  Campaign 17 | CIOF122S *required field

Subrnizzion
Submission

The contract with the charitable organization contains the following:

W Anitemized description of all expenses, commissions and other amounts that are to be deducted from the receipts of the
fundraising campaign, how they are to be calculated, and to wham they are to be paid.

M An authaorized signature of the charitable arganization indicating approval of the terms of the contract.

W  The following statement in immediate praximity to the signature of the charitable arganization, in & minimum size of ten paints:

Laier 87 af Fille 8B of the VEmam STalmas Annialad FGgqiias & fEid Mg Giasr 0 S\ ae 8 Randis s 5 ohEmiatie
SRRSO Wl (0 Sia\s SRer e St GF 8 SORCHEHGR Comnainn Wit & STEIEMISIR SETG Gl e BEINE GRd Baress of
E80 cotaiiar aad e smaust of the coptiiintan e smount or e gross receis s i amred dat o' sl
ENIENSES COTHESIS, aad atiar cosis mroired s e campaig The swaisa giinas Shanias atier soils Sciiciing
B S e CERCE MR CORTES GF I0 fEC0SE BRMSGES, G GOl 4T SRR QFCRSIances. Lmmact e Varnom Alama)s
LREnarad o RAThar ST ENE

MooA pravdsion that prahibits the fundraiser fram restricting in any way the use by the charitahle arganization of the list of
donaors to the campaign.

I I affirm | have emailed/mailed the following documents to paidfundraiser{@atg state vt us or 109 State
Street Montpelier, VT 05609

Bond Infarmation
Contract Infarmation

Cloze Farm | Back | Pririt | =0 |
MNotice of Chariialle Safciation  Campaign 10 | CIOTT224 * required field




Affirmation

Affirmation

By submitting this Notice of Solicitation. | affirm
that all of the information entered is true

Mame |.J ohn Dog

Title |.-’-'«dmini$trah:|r -

Date of filng ~— {2/11/2071

Report any material changes via email to: paidfundraiser (@atqg.state vt us

WARNING

This is your last chance to print out each page of this
Notice of Solicitation. Click on "Back" to reach any
page you want to print. You will not be able to view this
Notice once you click Submit

Submit
Cloze Form Back | Print

Molice of Charialie Soficiation  Campaign £} | GIOTFR22S * required field




