
 
 
 
 
Donation Amount  $___________________ 
 
 
Name: _________________________________________________________________ 
 
 
Address: _______________________________________________________________ 
 
 
City: ___________________  State:_________  Zip:__________ 
 
 
Home Phone: ___________________ 
 
 
Work Phone: ___________________ 
 
 
E-mail: ______________________________________ 
 
Arizona law requires we ask for the following information of all donors: 
 
 

Occupation 
 

Employer  (if self-employed, print name of business) 
 

Mail your contribution to: 
 

YES on 107! 
P.O. Box 65043 

Phoenix, AZ 85082 
 

Phone: 602-845-0107 
** Please make checks payable to Arizona Civil Rights Initiative. 

 
Paid for by the Arizona Civil Rights Initiative Committee 


