.*******************
y

Name, address, occupation and employer are required by law.

[ would like to support Scott Turner with a donation

Name: Phone #: (__ )

Address: City: State:_ Zip:_
E-mail: Occupation:

Amount: Employer:

To pay (An individual may not contribute more than a total of $2,100 per election to the committee):

By Check:

Make payable to: Turner for Congress

Mail this form and check to 11232 El Camino Real, Suite 150 / San Diego, CA /92130
By Credit Card:

Credit Card #: Expires: /
Full Name on Credit Card:

All contributions made payable to Turner for Congress are not tax deductible for in-
come tax purposes. I agree to the following:
« lam acitizen of the United States or a permanent resident alien.
« [ am making this contribution from my own private funds; not those of another.
« lamnot a federal contractor.
 lam making this contribution on my own private credit and not with a corporate
or business credit card or a credit card issued to anyone else.

o lam least 18 years of age.

« T agree to the above (please check box)
Paid for and authorized by Turner for Congress, FEC# C00418319




