
   Date:       
 

I _________________________ (printed name), hereby make a donation to the Governor 

of the State of Arizona for the sum of $__________ to be held by the State Treasurer in 

an account for the purpose of receiving donated monies kept separate from the State’s 

general fund.  This account will be administered in accordance with A.R.S. §§ 35-142, 

35-149, 41-1105 and any applicable Executive Order of the Governor. I agree that this 

donation is not refundable after thirty (30) days from the date referenced above or for 

amounts less than one hundred dollars ($100).  I intend this donation to be used for the 

purpose of promoting the interest of the state or to promote and encourage citizen public 

service to the state on border security and immigration matters.*  I authorize the Office of 

the Governor to determine the best use of this donation consistent with A.R.S. § 41-1105.  

I place no other restrictions, terms or conditions on this donation.    

  

          
         
  
____________________________________________ 
Signature     Date 
 
 
 
____________________________________________ 
Printed Name/Title 
 
 
 
*    I understand that expenditures of donations received for the purpose of border security and immigration 
matters may include, but are not limited to, the following expenses relating to the performance of official 
duties by the Office of the Governor: expenses related to the legal defense of laws 2010, Chapter 113 
(SB1070) and laws 2010 chapter 211 (HB2162), expenses related to securing the border, expenses related 
to immigration policy issues, expenses related to communicating border security and immigration matters, 
and expenses related to assisting local jurisdictions and law enforcement with border security and 
immigration items.  
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Border Security        _________ 
 
 
Donation approved for deposit by: 
 
______________________ 

john mccleve
Typewritten Text
Please Mail completed form to:
Office of the Governor, State of Arizona
Border Security and Immigration Legal Defense Fund
1700 West Washington
Phoenix, AZ 85007
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