
Defend Your Right to Own a Pistol 
 
Join the campaign to stop San Francisco Proposition H, the San Francisco pistol ban. Vote on 
November 8th – please contribute now.  For information visit the following web sites: 
 
www.sfgunban.com – www.stopsanfranban.com  – www.sfpoa.org  – www.sfcap.org 
 
 
 
 

 
 
 
The battle against Proposition H is led by San Francisco Coalition Against Prohibition (CAP), a non-
partisan grassroots group drawn from the diverse population of San Francisco. We adhere to ALL 
applicable Federal, State, and San Francisco campaign regulations. Should you have ANY questions, 
please call or email us. 
 
CONTRIBUTIONS OF LESS THAN $100: 

• Please include your name and address 
• Anonymous donations up to $99.99 only can be accepted 
• Cash donations (this includes US currency, money orders, travelers  

checks and cashier's checks) up to $99.99 only can be accepted 
 

CONTRIBUTIONS OF $100 AND ABOVE : 
• These must be by check, either personal or business, directly controlled by the donor  
• We must have the contributor’s name and full home address including zip code 
• If the contributor is an individual, we really need your employer and occupation 

(“self-employed” with business name is fine, or just “retired”) 
• If the contributor is a business, the "contributor name and address" is the business 

name and business address, and both the employer and occupation lines are left blank.  
  
The fine print... We cannot accept credit cards or electronic payment at this time. By law we 
cannot accept contributions from non-resident aliens (“green” or “pink” card holders may 
contribute).  There is no limit to contributions in a ballot measure campaign. Contributions are 
not tax-deductible. Our FPPC# is 1280734. 

Contribution Card 
            
Make checks payable to:  Coalition Against Prohibition – No on H 
 
Mail to:  CAP, PO Box 210025, San Francisco, CA 94121     
 
□  Cash     □  Money Order   □  Check        in the amount of $ ______________      
             
Contributor Name: ________________________________________________ 
 
Address (no PO box) : _____________________________________________ 
 
City/State/Zip: ___________________________________________________ 
 
Occupation: ___________________________   Employer: ________________ 
 
Email: __________________________________________________________ 
 
I affirm that this contribution is being made from my personal funds (or business 
account) and is not being reimbursed in any manner. 
 
_____________________________________________________________________________ 
Contributor’s Signature                                                         Date of Contribution 
 


