
PAID FOR BY THE COMMITTEE TO ELECT DOUG TURNER FOR GOVERNOR. CHRIS TAYLOR, TREASURER.

You may either donate by check or by credit card with this form. If you have any questions, please do not hesitate to email 
us at info@turnerforgovernor.com or by phone at 505-750-7486.

Please fill out the form below.

Name:  _______________________________________________________________________________________________________
 
Address:  _____________________________________________________________________________________________________

_____________________________________________________________________________________________________________
 
City:  _________________________________________________ State: _________________Zip:______________________________
  
Telephone:  ___________________________________________________________________________________________________

Cell:  ________________________________________________________________________________________________________
 
E-mail  _______________________________________________________________________________________________________

Employer:  ____________________________________________________________________________________________________

Occupation*:  __________________________________________________________________________________________________

BY CHECK
Please Accept my contribution

In the Amount of:

q  $25   	 q  $50   	 q  $100  	 q  $250  	 q  $500  

q  $1,000  	 q  $2,500    	 q  Other $_________

Please make checks payable to “”Committee to Elect Turner”.  Corporate checks may be accepted.
Political contributions are not deductible as charitable contributions for federal income tax purposes.

BY CREDIT CARD

Check enclosed, (Please make check payable the Committee to Elect Doug Turner for Governor)
Please charge my   q  Master Card       q  Visa       q  American Express       q  Discover

Credit Card Number  _________________________________________________________________________  Expiration Date  ___________________________________

3 Digit Security Code  ___________________________________  Signature ________________________________________________________________________________

Card Holder’s Name ________________________________________________________________________________

SEND THIS COMPLETED FORM TO

P.O. BOX 285
Albuquerque, NM 87103

*Required by New Mexico law


