
G Involved!
YES!    I want to help elect Susan Swift to the 

West Contra Costa County Healthcare 
District. I will: 

Contribute $______ to the campaign.*  ❑  Endorse Susan.    
              You may use my name 
❑  Host a campaign event at my          as a supporter.
      home/business.     
        ❑  Post a sign supporting
Volunteer on a committee          Susan in my yard/window.
 ❑  Fundraising  
 ❑  Events      ❑  Walk a precinct. 
 ❑  Get Out The Vote (GOTV)        
              ❑  Staff a phone bank.
Help out on Election Day (Tue., Nov.  2)
 ❑  All Day ❑  8 am to 12 noon  ❑  Write a letter to the editor.
  ❑  12 noon to 4 pm       (Please send me more
  ❑  4 pm to 8 pm         information.)

First Name      Address

Last Name      City

Occupation      State      Zip

Employer

Phone number with area code

Fax number with area code

Email

Please keep me updated on campaign activities:
 ❑  By phone  ❑  By email

Please complete this form and send with a check payable to 
Swift for Healthcare Director, P.O. Box 20481, El Sobrante, CA 94820.

*Political contributions are not tax deductible. For legal reporting purposes we need  
your name, street address, occupation and employer to accept donations.
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