
 

 
 

 

 

 

 

 
 

 

No, I can’t attend, but will give $ _______________ 

 

_____________________________________________________________________________________________ 

Full Name      Spouse Name (if married) 
 

_____________________________________________________________________________________________ 

Name(s) of Additional Person(s) Attending (optional) 
 
_____________________________________________________________________________________________ 

Mailing Address (billing address if contributing by credit card) 
 
_____________________________________________________________________________________________ 
City                                                          State                                                          Zip 

 
_____________________________________________________________________________________________ 
Occupation of Contributor                                                          Employer of Contributor 
 
_____________________________________________________________________________________________ 

Spouse’s Occupation (if joint contribution)                                  Spouse’s Employer (if joint contribution) 
 
_____________________________________________________________________________________________ 
Email                                                                               Fax Number 

 
_____________________________________________________________________________________________ 
Home Phone                                 Work Phone                                          Mobile Phone 
 
_____________________________________________________________________________________________ 
Signature     Spouse’s Signature (Signature of spouse must be provided if intended to be a joint contribution) 
 

 

AMOUNT $ ______________ NAME ON CARD __________________________________________________________ 

CARD NO. _____________________________________________ EXP. DATE ___________ SEC. CODE ___________ 

SIGNATURE _________________________________________________________________________________________ 
 

TO RSVP AND JOIN THE HOST COMMITTEE 
MAIL – Make checks payable to Ron Wright for Congress and mail a check with this form to: 

P.O. Box 171531, Arlington, TX 76003 

FAX – Send form to 866-207-2622 | EMAIL – Email this form to bunni@bunnipoundsassoc.com  

ONLINE – Contribute at www.wright4congress.com and then email us your RSVP 

QUESTIONS – Bunni Pounds, bunni@bunnipoundsassoc.com, or call 972-922-0022. 

Yes, I’d Like to Join the Host Committee & Support Ron Wright for Aug 28th! 
 o CHAIRMEN $5,400* (Admit 8) 

o CHAIRMEN $2,700 (Admit 8) 

o CO-CHAIRMEN $2,000 (Admit 6) 

*Joint contributions only 

 

o HOSTS $1,000 (Admit 4) 

o CO-HOSTS $500 (Admit 4) 

o SUPPORTERS $250 (Admit 2) 

o SPONSORS $100 (Admit 2) 

o SINGLE SPONSOR $50 (Admit 1) 

 

 

Contributions are not tax deductible. Federal law requires us to use our best efforts to obtain and report the name, address, employer and occupation for each individual whose 

contribution aggregate in excess of $200 per election. Individuals may contribute a maximum of $2,700 for the general election, and couples may contribute a maximum of $5,400 as 

a joint contribution. Contributions from corporations, foreign nationals without lawful permanent residence status, and federal government contractors are prohibited. 

Paid for by Ron Wright for Congress 




