
 
Endorsement Form for Organizations 

No on Prop. 1E, sponsored by Mental Health Organizations • FPPC ID# 1316221 
1127 11th St., #925 • Sacramento, CA  95814 • (916) 557-1166 • www.NoProp1E.com 

 

TO:  Anne Peters, Campaign Coordinator 
FROM:  

FAX:  (916) 290-0502 

(OR MAIL: No on Prop. 1E • 1127 11th St., #925 • Sacramento, CA • 95814 
 

 Our organization OPPOSES Proposition 1E, a May 19 special election ballot measure 
officially titled, “Mental Health Funding. Temporary Reallocation.” I understand that this 
allows the No on Prop. 1E campaign to use our name in promotional materials. 
 

PLEASE WRITE CLEARLY 
 

Endorser Name/Title:  ______________________________________________________ 

Endorser Signature: ______________________________________________________ 

Org. Affiliation:  ______________________________________________________ 

Address/Phone/Email: ______________________________________________________ 

How would you like your organization to be described in any literature of the campaign?  

___________________________________________________________________________ 

___________________________________________________________________________ 

 We would suggest that the No on Prop. 1E campaign contact the following people: 
 

Contact Name 1:   ______________________________________________________ 
Address/Phone/Email: ______________________________________________________ 

Contact Name 2:   ______________________________________________________ 
Address/Phone/Email: ______________________________________________________ 

 We would like to do more to oppose Prop. 1E. Please send me information on: 

 Writing an article for our newsletter or local paper 
 Organizing other groups to oppose Prop. 1E 
 Holding a fund-raising event 
 Other ways to help 



 
Endorsement Form for Individuals 

No on Prop. 1E, sponsored by Mental Health Organizations • FPPC ID# 1316221 
1127 11th St., #925 • Sacramento, CA  95814 • (916) 557-1166 • www.NoProp1E.com 

 

TO:  Anne Peters, Campaign Coordinator 
FROM:  

FAX:  (916) 290-0502 

(OR MAIL: No on Prop. 1E • 1127 11th St., #925 • Sacramento, CA • 95814 
 
 I hereby OPPOSE Proposition 1E, a May 19 special election ballot measure officially titled, 

“Mental Health Funding. Temporary Reallocation.” I understand that this allows the No on 
Prop. 1E campaign to use my name in promotional materials. 

 
PLEASE WRITE CLEARLY 

 
Endorser Name/Title:  ______________________________________________________ 

Endorser Signature: ______________________________________________________ 

Org. Affiliation:  ______________________________________________________ 

Address/Phone/Email: ______________________________________________________ 

How would you like to be described in any literature of the campaign? __________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 I would suggest that the No on Prop. 1E campaign contact the following people: 
 

Contact Name 1:   ______________________________________________________ 
Address/Phone/Email: ______________________________________________________ 

Contact Name 2:   ______________________________________________________ 
Address/Phone/Email: ______________________________________________________ 

 
 I would like to do more to oppose Prop. 1E. Please send me information on: 

 Writing an article for our newsletter or local paper 
 Organizing other groups to oppose Prop. 1E 
 Holding a fund-raising event 
 Other ways to help 


