| ﬁ Please list me/my organization as a supporter of
Proposition 20, the Voters FIRST Act for Congress!

Please select a category: | S
1 Organization O Company O Individual O Elected Official

Piease ‘com‘piete the foliowing information:

Company or Organization Name/Occupation

Name & Title (as you wish to be listed on any materials)
. . . . L

Mailing Address

City/State/Zip

‘Phone Number o o - Fax Number

E-mail Address

Signature (Required) ‘ ; Date
I/we can help in the following ways:

[0 Receive weekly campaign updates via email and forward them to my colieagues and friends
Please return this compieted form to:

Voters FIRST Act for Congress

925 University Ave

Sacramento, CA 95825-6709
FAX: (916) 923-2931

~<g---Paid for by Voters FIRST Act for Congress, with major fLmding from Charles T. Munger, Jr. : ;j%‘%
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