Texas Ho
District 1

Print this form and mail to:

Personal Information
Last Name:

Prefix: Suffix:

Address 1:
Address 2:
City:

State:

Email Address:

Required Information:
Employer:
Occupation:
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Friends of Hubert Vo Campaign
Treasurer: Shadrick Bogany
P.O. Box 2227

Alief, TX 77411-222

Middle:

Preferred Name:

Zip:

I would like to contribute by personal check:

Contribution: $

Home:
Work:
Fax:

I CONFIRM THAT THE FOLLOWING STATEMENTS ARE TRUE AND ACCURATE:

(Please place Xs by all)

I am not a foreign national who lacks permanent residence in the United States.
This contribution is made from my own funds, and not those of another.

This contribution is not made from the funds of a corporation or labor organization.
I am at least eighteen years old.

Signature:

Date:

There are no contribution limits for legislative campaigns in Texas. Under Texas law, any
person, partnership or political action committee may contribute to legislative campaigns.

Corporations are prohibited from contributing. However, limited liability corporations (LLPs) and
professional corporations (PCs) may contribute. There are no restrictions based on location of
the contributor.

We must have your full name and address on all contributions. Contributions identified only by
an email address cannot be accepted. State law also requires us to collect and report the
principal occupation (or job title) and full name of employer of individuals whose contributions
equal or exceed $500 in a reporting period. If you are contributing $500 or more during any
six-month period, please include your occupation and employer in the space provided on the
contribution form.

Your contribution is not tax-deductible as a charitable contribution for Federal income tax
purposes.

Paid for by Friends of Hubert Vo




