
Friends of Bonnie Castrey 
Huntington Beach Union High School District 

 
Contribution Form 

 

Name________________________________________________________________________________ 

Street Address_________________________________________________________________________ 

City, State, Zip_________________________________________________________________________ 

Phone______________________________________Fax_______________________________________ 

Email________________________________________________________________________________ 

Occupation_____________________________Employer_______________________________________ 

Occupation (Spouse) ________________________Employer (Spouse) ____________________________ 

 

State Law requires the above information.  Contributions are not deductible for federal or state income 
tax purposes.  Contributions from individuals, corporations and PACS are accepted.  

  
o Enclosed is my contribution in the amount of  $50_____ $100____ $200____  $250_____ 

$500______0ther  $_______ 
 

Bonnie, I want to help you get reelected.  You can count on me to: 

Make telephone calls  Host a coffee in my home  Hand out literature 

Put up yard sign   Host a fundraiser  Use my name as an endorser 

Mail to: 

Friends of Bonnie Castrey 
PO Box. 5007 

Huntington Beach  CA  92615-5007 
 

  

  

 

 


