
 
 

I support Mike Stryer for Los Angeles School Board! 
 

 YES!  You can use my name as an endorser. 

Please sign here if endorsing _______________________________________________________ 

Title, if endorsing _______________________________________________________________ 
(for identification purposes only) 

   I would like to host a fundraiser!  Please call me to arrange the fundraiser.  
Phone:  _____________________________________ 

   I am willing to volunteer on the campaign!    Days �     Evenings �  

  Please deliver a lawn sign to this address: ______________________________________ 

My contribution is enclosed for: $1000�  $750�  $500�  $250�    $100�   $50�  
 

Name __________________________________________________________  
 Please Print                             
 

Occupation/Title*__________________________________________________ 
 

Company/Employer*________________________________________________ 
                                       If self employed, enter name of business 
 

Address _________________________________________________________ 
 

City __________________________________ State _______________ Zip ________ 
 

Phone ( )             Email __________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Please make checks payable to Friends of Mike Stryer 
Please print this form and mail with check or FAX credit card info to:   

Friends of Mike Stryer, P.O. Box 1153, Pacific Palisades, CA  90272 
 

Cr ed i t  card cont r ibut i o n s  m ay  b e  FAXED t o  Jan e  a t  323- 65 5- 4068  
 

 THANK YOU FOR YOUR SUPPORT!! 
*This information is required by law.  Contributions are not tax-deductible.  

 The contribution limit in this race is $1,000 per person.  Paid for by Friends of Mike Stryer, FPPC ID # 1309118  
 

CREDIT CARD INFORMATION 
PLEASE PRINT CLEARLY and fill out sections above and below for credit card contributions. 
Name on Card: _________________________________________________ 
Address on Bill: __________________________________________________ 
Card Number: ___________________________ 3 or 4 Digit Code: _________ 
Amount: $ _______________________   Expiration Date: ________________ 
 
Signature:_____________________________________________________________  

 (check one)   Master Card ___   VISA ___                      (check one)   Personal ____   
Business ______ 


