Michael Lyles

Candidate, Bowie City Council, Digtrict 4

Special Election (Tuesday, M arch 16, 2004)

VOLUNTEER FORM
Please Print
Name
Street Address
City State Zip
Home Phone Work Phone
Fax Cell Phone
E-Mail (Home) E-Mail (Work)

Precinct or Voting Location

| Would Liketo Volunteer in the Following Ar ea(s):

Host a gathering of friends and neighbors at my home

Make telephone calls Work polling places on Election Day
Display ayard sign Help with mailings
| have Truck/Van Call me for anything

| have enclosed my contribution (Payable to Friends of Michael Lyles) asfollows:

$35 $50 $100 $150 $250 $500 $1000
Other $

Please mail or fax your completed form to:

Friends of Michael Lylesat P.O. Box 1526, Bowie, Maryland 20717
Telephone/Facsmile: 301-249-0521; Email usat: Lylesforcouncil@aol.com

By Authority of Maurice Branch, Treasurer



