0[6 CONTRIBUTION FORM
The following information is required by California
dZ ”eZ State laws for all contributions. We are prohibited
from depositing any check without this information.
For Board of Equalization ID#1417133

Name:
Street Address:
City/State/Zip Code:
Occupation:
Employer:
If Self-Employed, nature of business:
If Political Action Committee, ID number:
Amount of Check: $

This information is optional for reporting purposes:

Home Phone: Business Phone:

Personal Business

CREDIT CARD INFORMATION

*BOTH SECTIONS MUST BE COMPLETED FOR CREDIT CARD CONTRIBUTIONS.

PLEASE PRINT CLEARLY
Name on Card:
Address on Bill:
Card Number:
V-Code: (3 diigits on back of card

after the acct. #/Amex=4 digits on front)
Expiration Date:
Amount: $
Signature:

Master Card VISA American Express Discover

Personal Business
Please make checks payable to: VAZQUEZ FOR STATE BOARD OF EQUALIZATION 2022
MAIL TO: GOULD & ORELLANA, LLC.
12501 Imperial Hwy. Ste. 200 Norwalk, CA 90650
Contributions to Vazquez for State Board of Equalization 2022 are not tax deductible for federal income tax
purposes. The California Political Reform Act limits contributions fo candidates to the Board of Equalization. An
individual, union, political action committee, association, partnership, business or corporation may contribute a
maximum of $8100, a smalll contributor committee may contribute a maximum of $16200 per election.
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