
CAMPAIGN CONTRIBUTION FORM 
Ruddock for City Council District 4 2026 FPPC#: 1493942 

 
Please make your check payable EXACTLY as follows: 
Ruddock for City Council District 4 2026 
 
Mail your completed form and check to (please do not mail 
cash):  

Ruddock for Council 
367 Metzgar Street  
Half Moon Bay, CA 94019-2017 

 
 
CONTRIBUTOR INFORMATION 
 
Contribution amount: $______________________ 
(Max allowable donation: $250 per individual/yr; $500 per *business, other organization) 
 
Contributor type: 
 ☐ Individual – complete individual section below 
 ☐ Business or other organization – complete business/organization section below 
 
INDIVIDUAL CONTRIBUTOR 
 
Individual's full legal name: __________________________________________________ 
Street address: ______________________________________________________________ 
City: _____________________________   State: ________   ZIP: _______________ 
Employment status:    ☐Employed      ☐Self-employed      ☐Retired      ☐Not employed 
Employer, or business name if self-employed: ____________________________________ 
Occupation: _________________________________________________________________ 
 
*BUSINESS OR ORGANIZATION CONTRIBUTOR 
If your contribution is from a business, please enter the business type below (corporation, LLC, sole 
proprietor, etc.). If your company is an LLC or LLP, please also enter the responsible officer. The 
responsible Officer is the individual (or one of the individuals) primarily responsible for the political 
contribution decisions, whether one of the LLC's members, a project manager, or other employee. 
 
Business or Organization's full legal name: _____________________________________ 
Street address: ______________________________________________________________ 
City: _____________________________ State: ________ ZIP: _______________ 
Business entity type: _________________________________________________________ 
Responsible officer (if LLC/LLP): ____________________________________________ 
 
 
FOR CAMPAIGN USE ONLY 
 
Contr ID: ______________________            Date received: ______________________ 
Payment method:  ☐Check    ☐Cash    ☐PayByCheck  
Check number (if applicable): _____________________  
Date deposited: ___________________    Deposit #: ___________________ 
 
☐Logged in campaign spreadsheet 


