
Print Name:

Email:

Address:

City: State: Zip:

Phone work: Home: Fax:

Occupation: Employer:

Yes Rochelle, you can count on my support!

❏ You may use my name publicly as a supporter:    _____________________________

❏  I will walk in my neighborhood.

❏  I will make phone calls.          

❏  I will display a lawn sign.

❏  I will host a coffee.

❏  I will make a contribution. 

❏ $25   ❏ $50   ❏ $100 

FOR MORE INFORMATION OR TO VOLUNTEER, VISIT WWW.ROCHELLEFORDAVIS.ORG.  – ID #1325240

Make checks payable to: Rochelle Swanson for City Council, P. O. Box 73943, Davis, CA 95617 – I.D. #1325240

I N F O R M AT I O N  R E Q U I R E D  BY  L A W  F O R  C O N T R I B U T O R S

S I G N A T U R E


