PROTECT me REPUBLIC

ELECT

FONTES

SECRETARY ofF STATE

Please provide the following information (as required by election law)

First Name Last Name

Steet Address

City State Zip
Email Phone Number

Employer Occupation

If this is a joint contribution, please provide the following information about your spouse.

First Name Last Name

Employer Occupation

0$5,300 ©0$2,500 ©$1,000 o©$750 ©o©3$500 o© Other$

Please note that the maximum contribution is $5,300 per individual. If contributing by check, make checks payable to
Fontes for Arizona. Please return both the check and the completed form to the appropriate staff member or by mail
at 530 E McDowell Rd., STE. 107-416 Phoenix, AZ 85004

Please charge my card the amount indicated above
o Visa o Discover © American Express © MasterCard

Name as it appears on the card

Credit Card Number

Expiration Date Billing Zip Code CVVICV2 #

Thank you!

Contributions are not deductible for state or federal income tax purposes.
State law requires us to use our best efforts to collect and report the name, mailing address, occupation, and name of employer
from contributing individuals. Candidates are prohibited from accepting contributions from corporations and foreign nationals.
Persons are prohibited from making contributions in the name of another person.

Paid for by Fontes for Arizona. Authorized by Arian Fontes.










