
	   RESTORE OUR FUTURE, INC. 
Contribution Form 

Donor Information (for personal contributions) 

First Name: ___________________________  Last Name:  _______________________________________  

Address:  ____________________________________________________________________________  

City: ___________________________  State: ______ Zip Code:  ________________________________  

Phone:  ___________________________________  E-mail:  ___________________________________  

Federal law requires us to use our best efforts to collect and report the name, mailing address, occupation and name of employer 
of individuals whose contributions exceed $200 in a calendar year. 

Employer::  _____________________________________________ Occupation:  _______________________________  

Signature(s): _____________________________________________________ Date: _______________  
Corporate Donor Information (for corporate contributions) 
Name of Corporation:  ______________________________________________________________________  

Address:  ___________________________________________________________________________  
City: ___________________________  State: _______ Zip Code:  _______________________________  

Primary Contact Phone:  ___________________  Primary Contact Email: _________________________  
Signature of Corporate Representative:  _________________________________________ Date:  ______________   

Contribution Amount 

Please input your contribution amount. There is no maximum contribution limit. $  ___________________  
Payment Information 

Please indicate your payment preference: 
[  ] Please find my Restore Our Future, Inc. contribution enclosed. 

[  ] Please charge my Restore Our Future, Inc. contribution to my credit card. 
AMEX: ___ MasterCard: ___ Visa: _____  Discover: ______ 

Credit Card Number: _________________________________________   CVV Number: _____  

Expiration Date:  ________  Signature:  _______________________________________  
Please make your check payable to Restore Our Future, Inc. and return it addressed to: 

Restore Our Future Inc., c/o Sara Myers Group, 2443 Fillmore Street #150, San Francisco, CA  94115 
Call Sara Myers at 415-776-7668 with any questions. Completed forms may be faxed to 310-861-0387. 

Confirm Your Eligibility (required)  

_____ Please check this line to confirm the following statements are true: 
I am a United States citizen or an individual admitted with permanent residence status (e.g. a “green card holder”) and the 
funds for this contribution are from domestic (American) sources. In addition, this contribution, whether personal or 
corporate, will not be reimbursed by another person or entity. 

Contributions to Restore Our Future, Inc. are not deductible as charitable contributions for federal income tax purposes. 
Contributions from foreign nationals are prohibited.  Federal government contractors should consult counsel prior to making a 
contribution to Restore Our Future.  Restore Our Future, Inc. is registered with the Federal Election Commission as an independent 
expenditure-only committee and may accept unlimited contributions from individuals, corporations, and other organizations.  Your 
contribution is not subject to FEC contribution limits.  Restore Our Future Inc.’s spending is independent, and it does not make 
contributions to, or coordinate its spending with, any candidates or political parties.    Source: WGA 

Paid for by Restore our Future, Inc.  
www.restoreourfuture.com  

Not Authorized by any Candidate or Candidate’s Committee 


	ROF - Bank Wiring Instructions
	ROF Contribution Form_WGA
	ROF_Legal_Memo

