
For more information please call Desiree Mouzoon ● Campaign Fundraiser  ●  Dez & Associates ● 2 Park Plaza, Suite 100 ● Irvine, California  92614 
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Authorized and paid for by Citizens for Mike Delgado (ID# 1307740) 

http://www.mike4whittier.com/ • michaeldelgado.qg7z@statefarm.com 

Please send all contributions to: 
 

Citizens for Mike Delgado 
c/o Dez & Associates  

2 Park Plaza, Suite 100 ● Irvine, California 92614 

 
 

Yes!  Michael may use my/our names for endorsement purposes: 
 
 

 
 

____________________________________              _________________________________________ 
                       My Name                                         Spouse Name 

   

My Signature  Spouse Signature 
 

 

I/We will support Michael Delgado at the following level: 
 

____$2,000   ____$1,500   ____$1,000   ____$500   _____Other 
 

 

Make Checks Payable to:   “Citizens for Mike Delgado” 
 

Credit Card Contributions:    Visa   MasterCard   American Express    

Card Number: ___________________________ Expires: __________   Amount_____________ CSC_____  

Cardholder Name: _______________________________ Signature: __________________________________ 
 

 
 
 
 
 
 

 
 

Please complete the following information (*Campaign laws require this information): 
   
*Name  *Spouse Name (required if joint contribution) 
   
*Address  *City, State, Zip Code 
   
Office Telephone  Home Telephone 
   
Facsimile Number  E-mail 
   
*Employer (or name of business if self-employed)  *Occupation 
   
Spouse Employer  Spouse Occupation 
   
Signature  Spouse Signature (required if joint contribution) 

 
There are no limits on the amount of your personal or corporate contribution. Contributions are not tax deductible for 
federal income tax purposes.   
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