
Please accept my contribution of:      $8,100      $5,000      $1,000      Other $___________
This contribution comes from a [check one]       Personal Account        Business Account
If from a business account, please list the name here: _________________________________________
If from a LLC, please list name of responsible officer: __________________________________________




_________________________________________________________________________
_______________________________________________________________________

 ___________________________________           __________           _________________
 _______________        _____________             ___________________________

_____________________________                        ___________________________
______________________________________



Credit Card Contributions:

   Visa      MasterCard      Amex
Name on Card:                                                                                                                     
Card #:                                                                            Exp. Date:               CVV#:           
Billing Address:                                                                                                                   
City:                                                                                 State:              Zip:                       
Signature:                                                                                                                            

 
Name:
Address:
City:                                                                    State:                     Zip:
Work Phone:                             Cell:                         E-Mail:
Employer:                                                       Occupation:
FPPC I.D. Number (California Committees): 






    _____________________________________________________________
_______________________________________                  _______          ______

_____________________________________________________________
__________________________________________          _______       ____________

_________________________________________________________________



Please make checks payable to: 
Ron Galperin for State Controller 2022 FPPC ID #1427661

   
Mail to: Ron Galperin for State Controller 2022
               1472 Malcolm Ave.                                                          Fax: 323-544-6535
               Los Angeles, CA 90024                                                    Phone: 310-203-1010

Contributions to Ron Galperin for State Controller 2022 are not tax deductible. As of January 1, 2021, the California
Political Reform Act limits contributions to candidates for statewide office to $8,100 per election and $16,200 per

election for small contributor committees. The primary and general election are separate elections for these purposes.
Contributions from California lobbyists and foreign nationals are prohibited. State law requires donors to disclose a

street address and individual donors of $100 or more are required to provide occupation and employer information.



PAID FOR BY RON GALPERIN FOR STATE CONTROLLER 2022 - FPPC ID #1427661
WWW.RONFORCA.COM     -     777 S. Figueroa Street, Suite 4050    -     LOS ANGELES, CA, 90071    -     310-203-1010
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