
No or,r Pnoposrnoru E:
Srop rHE Ururnrn Tax lucnense

DONATION FORM

Thank you for your contribution.
Please make your check payable to NO on Proposition E.

.AMOUNT ENCLOSED: $

*NAME:

*ADDRESS:

*CITY: *STATE: *ZIP:

TEL (DAY):

FAX:

TEL (EVE):

EMAIL:

*OCCUPATION: *EMPLOYER:

*The campaign cannot accept your contibution without this information.

Please print and mail this form along with your check to:

NO on Proposition E
c/o Stacy Owens

Henry C. Levy & Go.
5940 Gollege Avenue, Suite C

Oakland, CA 94618

Paid for by No on Proposition E: Stop the Unfair Tax lncrease, FPPC lD# Pending.


