PROTECTING LOCAL DEMOCRACY
I Want to Help!

[d Assist in local fundraising as an event chairperson. [ Serve as a speaker.
[d Serve as a regional coordinator for campaign efforts.
(1 Enclosed is my check to CITIPAC in the amount of:
(%25 [O$50 [O$100 A$250 %500 [d$1,000 L Other:$

[d | hereby authorize CITIPAC to debit my credit card: [lone-time [Jmonthly* in the amount of: $

Authorized Signature:

Credit Card #: - - - Exp. date: -

*Monthly credit card contributions shall continue to be processed unless CITIPAC receives written notification.

— ——

K To comply with the State of California’s reporting requirements, the following information must be provided. If you are a public official \
or public employee, provide ONLY personal (non-public) information. (Note: Contributions can be made from political campaign accounts).

Name:

Occupation: Employer:
Street Address:

City, State, Zip: E-mail:
Phone: Fax:
League Division: Raised by:

Contributions to CITIPAC are not tax-deductible as charitable contributions for income tax purposes. ID#1254399.
Not printed with public funds. Paid for by CITIPAC.
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