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You are cordially invited to a reception with special guests 
 

Governor Doug Ducey  
 

Honorable Sheila Polk 
Yavapai County Attorney and Chair of Arizonans for Responsible Drug Policy 

 

 

Host Committee  
 

Rick Jones  

John Lewis  

Jimmy Lindblom 

Richard Morrison 

Amy Peterson 

Kathy Tilque  
 

 

Wednesday, October 26, 2016 

5:30p.m. - 7:00p.m.  
 

Home of Stephanie and Joel Biggs 

313 South Tucana 

Gilbert, AZ  85296 
 

Business Casual Attire | RSVP by Monday, October 24, 2016 
 

To RSVP or for questions, please contact  

Kelly Molique at 480-213-5910 or kelly@lovasco.com | Corinne Lovas at 623-218-6616 or corinne@lovasco.com 

 

mailto:kelly@lovasco.com
mailto:corinne@lovasco.com
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Yes, I want to help and will attend the reception on October 26th.  Please accept my contribution of: $_________     

 

Individuals, corporations and Political Action Committees (PACs) are not limited in a donation amount.                         
 

 

 

 

 
 

 
 

 

To contribute by credit card, please complete the following: 
 

Please circle one:    Visa    MasterCard    American Express    Discover        Amount: $____________________ 
 

Name on card: _____________________________________________________Billing zip code: ___________ 
 

Card #: __________________________________________   Security Code: _________ Exp. Date: _________ 
 

 

This credit card is:        Corporate      Personal 

Signature of Contributor: _________________________________________________________________ 
 

 

Full Name:  ______________________________________________________________________________ 
 

Employer: ___________________________________ Occupation: ________________________________ 
 

Spouse’s Name: ______________________________ Spouse’s Occupation:  ________________________ 
 

Address: ___________________________________________   City: ________________________________ 
 

State: __________________  Zip: __________________  Fax: _____________________________________ 
 

Home Phone: ________________________________ Work Phone: ________________________________ 
 

Email: ______________________________________  Mobile Phone: ______________________________ 

 

 

C O N T R I B U T I O N S  T O  A R I Z O N A N S  F O R  R E S P O N S I B L E  D R U G  P O L I C Y  A R E  N O T  T A X  

D E D U C T I B L E  F O R  F E D E R E A L  I N C O M E  T A X  P U R P O S E S .   S T A T E  L A W R E Q U I R E S  U S  T O  U S E  

O U R  B E S T  E F F O R T S  T O  O B T A I N  A N D  R E P O R T  T H E  N A M E ,  A D D R E S S ,  O C C U P A T I O N  A N D  

E M P L O Y E R  F O R  E A C H  I N D I V I D U A L  C O N T R I B U T O R .  

 

 

Please make checks payable to:  “Arizonans for Responsible Drug Policy” or “ARDP” and send to:  

Arizonans for Responsible Drug Policy  

Attn: Corinne Lovas 6635 W. Happy Valley Road, Suite a104 #198, Glendale, AZ 85310 

Phone: (623) 218-6616   Fax: (602) 218-8412  Email: Corinne@lovasco.com  

 


