
Join Hon. Sarah Aquino, Hon. Mike Kozlowski, 
Hon. Rosario Rodriguez, Adrian Blanco,  

Stephanie Freedman Herrera, & the 
Folsom Chamber of Commerce JobsPAC 

for a Margarita  Social with

PLEASE CLICK HERE TO RSVP OR 
CALL (916) 541-5071 OR EMAIL

EVENTS@HOOVERFORASSEMBLY.COM 

ADRIAN BLANCO JEWELRY
502 NATOMA STREET 
FOLSOM, CA 95630

OCTOBER 24, 2022
5:30PM TO 7:00PM

PLATINUM SPONSOR $4,900     GOLD SPONSOR $2500 
SILVER SPONSOR $1500     EVENT SPONSOR $1,000 

GENERAL $200 PER PERSON/$350 PER COUPLE 



JOSH 
HOOVER

Candidate for State
 Assembly, District 7

https://www.efundraisingconnections.com/c/JoshHoover/September152022
https://www.efundraisingconnections.com/c/JoshHoover/September152022
https://www.efundraisingconnections.com/c/JoshHoover/September152022
https://www.efundraisingconnections.com/c/JoshHoover/September152022


STATE LAW REQUIRES POLITICAL COMMITTEES TO REPORT THE NAME, MAILING ADDRESS,
OCCUPATION AND EMPLOYER FOR EACH INDIVIDUAL WHOSE CONTRIBUTIONS AGGREGATE
IN EXCESS OF $ 100 PER ELECTION CYCLE. CONTRIBUTIONS ARE NOT TAX DEDUCTIBLE FOR

STATE OR FEDERAL INCOME TAX PURPOSES. CONTRIBUTIONS ARE SUBJECT TO PROP 34
LIMITS. THE MAXIMUM CONTRIBUTION BY AN INDIVIDUAL, UNION, OR POLITICAL ACTION

COMMITTEE IS $4,900 FOR EACH PRIMARY OR GENERAL ELECTION. THE MAXIMUM
CONTRIBUTION BY A REGISTERED SMALL CONTRIBUTOR COMMITTEE IS $9,700 FOR EACH

PRIMARY OR GENERAL ELECTION.  HOOVER FOR ASSEMBLY 2022  ID# 1442521

❑ YES, I WILL SUPPORT YOUR RECEPTION 
ON OCTOBER 26, 2022

___ Platinum Sponsor $4,900 
___ Gold Sponsor $2500 
___Silver Sponsor $1500

 ___Event Sponsor $1,000 
___GENERAL $200 Per Person/$350 Per couple 




❑ SORRY, I AM UNABLE TO ATTEND YOUR RECEPTION, BUT I DO
SUPPORT YOUR CAMPAIGN. 

ENCLOSED IS MY CONTRIBUTION OF $_______________.
PLEASE MAKE CHECKS PAYABLE TO 

Hoover for assembly 2022 ID #1442521
MAIL TO: 10093 Davis Road, Wilton, CA 95693




RETURN FORM BY EMAIL TO: events@hooverforassembly.com OR
YOU MAY CONTRIBUTE VIA CREDIT CARD ONLINE AT this link.



ATTENDEES (FIRST AND LAST NAMES):____________________________________



CONTRIBUTOR INFORMATION:

NAME: ________________________________________________________________________

ADDRESS: _____________________________________________________________________

CITY: __________________________________________STATE: ________ZIP:_____________ 

TELEPHONE (C): _________________________(W):_________________________________ 

E-MAIL:________________________________________________________________________

OCCUPATION: __________________________ EMPLOYER: _________________________

CREDIT CARD INFORMATION (IF CONTRIBUTING VIA CREDIT CARD)

NAME ON CARD: ______________________________________________________________

AMOUNT: __________________ ACCOUNT NUMBER: ____________________________

EXPIRATION: _____________________ CVC: _______________________________________


