Campaign Volunteer Form

Yes, Bob, you can count on my support!
____ Please add my name to your list of supporters.
____You may use my name as an endorsement.

Signature:

_____l'would liketo work on the “Vision and Plan” Task Force
___ 1 will host a“Koffee” in my home for you.
You can put alawn signin my yard or at my business.
I will make phone calls.
I will walk precincts with you.
____ I will make acontribution (check enclosed)
_$99.00 _ $200 _ $500 __ $1000

M ake checks payableto Bob Bottsfor City Council (Contributions are not
Tax deductible as charitable contributions for State or Federal purposes)

__lwill help raise money for the campaign.

STATE LAW REQUIRESWE REQUEST THE FOLLOWING INORMATION TO
ACCOMPANY FINANCIAL CONTRIBUTIONS

Name Address

Occupation Telephone Number
Employer Self Employed-Name of Business
Fax Email

Thank you for your willingness to support Bob and assist in the Campaign.



For any questionscall Bob at 951.845.3219 or email bbotts@dc.rr.com

Bob Bottsfor City Council P.O. Box 1136 Banning, CA 92220
Tele: 951.845.3219 Fax: 951.845.3048 Cell: 951.295.3950
Email: bbotts@dc.rr.com




