
Primary Contact _______________________________________________________

Address _____________________________________________________________

City ____________________________________ State ____ Zip Code ___________

Cell and/or Email are required with RSVP for event detail follow up

Phone (H) ___________________________(C) ______________________________

E-mail _______________________________________________________________

Employer/Occupation __________________________________________________
(Needed for $500 or more) 

 $50 per person  Qty ___________

__________________________________
Guest Name 

 $2,500 Event Sponsor
  $1,000 Gold Sponsor
  $500 Silver Sponsor
  $250 Bronze Sponsor
__________________________________
Sponsor Name 
(all sponsors include recognition and tickets) 

 I cannot attend. Please accept 
my donation of $ _______________

Total Amount Enclosed $ ___________

 Check
  Credit Card Contribution

 VISA   MasterCard   Amex   Discover

____________________________________________
Name on Card

____________________________________________
Card #

_____________  ___________  _______________
Expiration Date Security Code Billing Zip Code

_______________________________________
Signature of Cardholder

Paid for by Friends of Sally Turner. A copy of our reports filed with the State Board of Elections 
is (or will be) available from the board’s o�  cial website (www.elections.il.gov) or for purchase 
from the State Board of Elections, Springfield, IL. 

Please make checks payable to:  
FRIENDS OF SALLY TURNER 
PO BOX 124 • ELKHART, IL 62634 

WEDNESDAY
SEPTEMBER 18TH 
5:00-7:00 PM
TRISH & MARY'S PUB
107 W COOK ST # A | SPRINGFIELD, IL

R.S.V.P. Sara at (815) 513-5215 or sara@thenewberggroup.org

Evening with

Sally
TURNER

$50 PER
PERSON

SPONSORSHIPS AVAI� BLE
$2,500,$1,000,$500,$250 

JºIN
US

STATE SENATOR

SALLY 
TURNER
STATE SENATOR

Donate online by 
scanning this code!This contribution is made from:

Corporate Funds  Personal Funds   PAC Funds

MINORITY WHIP


