I ENDORSE YOUR CAMPAIGN
you may use my name.

I would like a sign in my
yard or at my business.

I would like to participate in your

campaign. Please call or email me
to see how I can best help.

Signature:

La Quinta City Council 1.

Print Name:

Email:

Street Address:

City: State: Zip:

Home Phone:

Business Phone: Fax:

Occupation/Title: Employer:



EXPERIENCE
LEADERSHIP

V ANS ENERGY

www.ElectLindaEvans.com
. linda@electlindaevans.com
‘ ' ncil
La Quinta City Cou

47-905 Via Firenze
La Quinta, CA 92253

LINDA’S PRIORITIES: (760) 574-2847
e Continued Fiscal Responsibility Paid for by:
* Ensuring Public Safety Eﬁ%ﬂﬂﬂgf‘%’;‘g
e Enhancing Quality of Life Campaign ID#: 1325777

e Thoughtful Economic Growth o .
g . , Not printed, circulated or paid
e Planning for La Quinta’s Future for at taxpayer expense.



