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I Will Help You Overcome Rick Scott’s Millions by:

Making a Campaign Contribution of:

State law requires that we report specific donor information.  Please help us comply by completing the back of this form.

May we have your e-mail  address to keep in touch?

___________________________________________________________

$10          $25           $35           $50        
$100        $250        $500         Other $__________________

Please make check payable to:  Bill McCollum for Governor

Political advertisement paid for and approved by Bill McCollum, Republican, for Governor.

Voting for you in the August 24th Republican Primary.

Taking a Bill McCollum for Governor Yard Sign.

Putting your blue-and-white bumper sticker on my vehicle.

I Believe in You, Bill!
Florida Needs You!

I am Proud to Support you for Governor!



Contributions are not tax deductible for federal income tax purposes. 
The maximum contribution allowable by law is $500 per individual or business
entity per election.  Contributors must be U.S. citizens or possess a green card.
Individuals under 18 may contribute, but are limited to $100.  Contributions by
cash or cashier’s checks are limited to $50.  

PLEASE COMPLETE THE FOLLOWING INFORMATION (REQUIRED)

Name ____________________________________________________________________

Street Mailing Address ____________________________________________________

City ________________________________________ State ______ Zip _____________

Occupation ______________________________________________________________   

E-Mail ___________________________________________________________________

(For Corporations) Type of business ______________________________________

Phone (Office) ________________________ (Home) __________________________

(Cell) _____________________________

CREDIT CARD CONTRIBUTION

Please charge my contribution of $_______________ to my credit card.  

MasterCard    VISA   American Express    Discover

Account Number_______________________________________________________________

Expiration Date____ /_____

Name as it appears on your card__________________________________________________

Credit Card Billing Address______________________________________________________

______________________________________________________

Signature______________________________________________________________________

Card Security Number_________________________
For MasterCard/Visa: 3-digit number appears on the signature strip on the back of the 
card.  For AMEX: 4-digit security number appears on front above account number.
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