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BECAUSE OUR CHILDREN AND SCHOOLS
MATTER MOST

M Yes!

Please list me as a public supporter of Proposition 55

Signature (Required) Date

Please select a category:
O Elected Official O Organization O Company O Individual

Please complete the following information:

Company or Organization Name (as you wish to be listed)

Name Title

Mailing Address

City State Zip County

Phone Number Fax Number

E-mail Address

The signer of this form allows their organization’s name to be used by the campaign in campaign related
materials or communications.

Please return this completed form to:
Fax #: (916) 441-2653 or Email: Jheller@kaufmancampaigns.com
Phone # (916) 443-7817

To complete online, please visit http://www.protectingcalifornia.com/act/endorse
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