
CONTRIBUTION FORM:

Contribution:  $__________________________________________________ Telephone: ______________________________________________

Name: _________________________________________________________  Occupation: ______________________________________________

Company: ________________________________________________________________________________________________________________

Address:______________________________________________________________________________________________________________

City, State, Zip: ____________________________________________________________________________________________________________

I WOULD LIKE TO HELP BOB MAGEE IN HIS RACE TO 
THE RE-ELECTION OF LAKE ELSINORE CITY COUNCIL. 

Contribute money

Host a "Meet Bob" event at my home or office.

Put up signs in my neighborhood (you tell us how many)

Lend my name for listing as a supporter in campaign materials.

Do what the campaign needs, so let me know. 

I, (print name) ____________________________________, support Bob Magee in his 2008 campaign

for Lake Elsinore City Council. I hereby give Bob Magee and his campaign permission to use my name as

a supporter in campaign letters, announcements, advertisements and the like.

E-Mail:  ________________________________________   Date: ________________________

Signature: _____________________________________________________________________

ENDORSEE/SUPPORTER FORM:

Please mail your checks to:  

The Committee to Re-Elect Bob Magee

FPPC #1254151

32400 Beechwood Lane

Lake Elsinore, CA 92530

Please mail this form to: 
The Committee to Re-Elect Bob Magee
32400 Beechwood Lane
Lake Elsinore, CA 92530

State law requires the above information. Contributions cannot be accepted
without occupation and employer information. Contributions are not tax
deductible.  Corporate checks are acceptable. 

The Committee to Re-Elect Bob Magee  FPPC #1254151 


