@ PROTECT PROPOSITION 13

XII A Project of the Howard Jarvis Taxpayers Association

YES! | will help the PROTECT PROPOSITION 13 Committee pass the Taxpayer Protection

and Government Accountability Ballot Initiative, which will...

230304-02

FoLD * Require Honest Ballots — by requiring ballot labels on tax measures to clearly state

» Exp. Date: Billing ZIP Code:
@ Name
roLp Your e-mail address will be used only for communications ~ on Card: cve oD
** *from HJTA. We will not trade or rent your e-mail address, ce
and you can unsubscribe at any time. Signature:

PLEASE PROTECT PROPOSITION 13
PRINT, SIGN A Project of the Howard Jarvis Taxpayers Association
AND MAIL  Attn: Director of Member Services, Dept. 232006
THIS TO: P.O. Box 14230
Orange, CA 92863-1230 No: 0223200677777777

* Close the Loophole — by restoring Proposition 13’s two-thirds vote requirement for
special taxes now allowed to pass with a simple majority.

* Let Voters Decide — by requiring voter approval of state taxes now being imposed
by the State Legislature with NO opportunity for rejection by those being taxed.
FOLD
how much citizens will have to pay, for how long, and how tax dollars will be used. co

| realize that HJTA itself cannot engage in ballot campaigns, and therefore send a special
donation to PROTECT PROPOSITION 13 in the amount of:

[1$25 [] $15 [] Other$_

Print Name:
Signed: Date Signed:
First, Last Name: O My check is enclosed, payable to PROTECT
PROPOSITION 13.
Address: O Please charge $ to my:
[J Visa ] Mastercard
O Discover O American Express
City, State ZIP: Card Number:

Sign up with your e-mail address below to D D D D D D D D D D D D D D D D

receive taxpayer e-mail updates:

CONTRIBUTOR INFORMATION

IMPORTANT: State law requires us to collect the following information within 60 days or return your
contribution. Money orders and cashier’s checks cannot be accepted.

Phone: E-mail:

IF DONOR IS: (Choose One)
(] A BUSINESS OR ORGANIZATION: [ Corporation [] LLC [] Partnership [] Other:
Name of individual with primary responsibility for approving this contribution:

(] An INDIVIDUAL, complete the following:
Occupation: Name of Employer:

(If self-employed, please print name of business in Name of Employer space above. If retired, please print
“none.”) Contributions or gifts to the PROTECT PROP. 13 Committee (Committee number 931447) are
not deductible for tax purposes. Thank you.




