
CAMPAIGN CONTRIBUTION FORM 

CONTRIBUTION AMOUNT (CHECK ONE): 

 

[     ] $5,000       [     ] $2,500       [     ] $1,000  [     ] $500 

[     ] $250  [     ] $100  [     ] $50  [     ] OTHER___________________ 

 

The following information is required by law: 
 

___________________________________________     _________________________________________ 

FIRST NAME             LAST NAME 
 

__________________________________________    _____________________   __________   _________ 

ADDRESS          CITY     STATE  ZIP CODE 
 

_______________________________          ___________________________________________________ 

PHONE NUMBER    EMAIL ADDRESS 
 

___________________________________________     _________________________________________ 

EMPLOYER              OCCUPATION 

 

[     ] If retired, check here 

 

IF CONTRIBUTION IS FROM A COMPANY 
 

______________________________________________________________________________________ 

Company Name 
 

__________________________________________   _____________________   __________   _________ 

Address         City    State             Zip Code 

CONTRIBUTION TYPE  (Check One):     [     ] CREDIT CARD         [     ] CHECK 
 

_________________________________________________   ________________     ___________     ________________________________________________ 

Credit Card Number                Exp Month/Date          Security Code     Name as appears on credit card 

 
Paid for by Vera Robles DeWitt for Water Replenishment District Board Division 5 2024  #1419208 

Contributions are not deductible for tax purposes.  There are no contribution limits for this committee 

Computer Generated 

 


