
	
  
	
  
	
  
	
  

	
  
	
  
	
  
	
  

 
Dr. Jill McCabe 

Candidate for State Senate 13th District 
cordially invites you to participate in her 

 

House Call Series: The Doctor is in! 
Hosted by 

 

Jameliah Penfield 
 

 

Sunday, September 20, 2015 
1:00 – 2:30 p.m. 

 
Bikram Yoga Ashburn 

44340, Premier Plaza, Suite 210 
Ashburn, VA 20147 

 
Contributions are not required but always appreciated. 

 
For more information please contact Jennifer at 703-687-2247 or Jennifer@jillmccabeforsenate.com  

 

 

 

 

 

 

 

About the House Call Series…  
 

Join Dr. Jill McCabe for an intimate 
conversation about your ideas for the 13th 
district.  
 
Dr. McCabe will listen to the issues that 
concern you. We will work together to 
diagnose the situation and come up with 
commonsense solutions for District 13.  
 
All are welcome, contributions are 
appreciated but our focus is engaging in 
dialogue with you.  
	
  

About Dr. Jill 
McCabe…  
 

A working mom, Jill is an 
experienced pediatric 
emergency physician 
serving as the Medical 
Director of Inova Loudoun 
Hospital’s Pediatric 

Emergency Department. She’s also a 
community leader and education advocate 
who’s running for State Senate to bring 
commonsense solutions to Richmond. When 
she’s not helping her patients, Jill loves 
spending time with her family, taking her kids 
to swim meets and music lessons, and riding Paid For & Authorized by McCabe for Senate 



 
House Call Series: Sunday, September 20, 2015 

 
_____ Yes, I/we would like to attend the reception.  

_____ No, I/we are not able to attend.  
Enclosed is my contribution of $_______ 

Contributions are not required but always appreciated 
Please make checks payable McCabe for Senate and mail your check, along with this form to: 

McCabe for Senate  
PO Box 4332  

Ashburn, VA 20148 

Virginia law requires us to maintain a record of the name, mailing address, occupation information 
(includes type of work, employer and principal place of business) for each individual who 
contributes to our committee. Your information will not be made public if your cumulative 
contribution is $100 or less for this calendar year.  

First & Last Name: ____________________________________________________  
Address: _____________________________________________________________  
City/State/Zip: _______________________________________________________  
Employer: _______________________________ Occupation: _______________________________ 
Principal Location of Business: _______________________ 
Phone: ________________________________ Email: _______________________________ 

Contribute by Credit Card 

Name on card: ________________________________________ 
Billing Address (if different from above): _________________________________________ 
City/State/Zip: __________________________________________________________________ 
Credit Card Number:____ - ____ - ____ - ____  
Exp. Date: __________________________________ 
Signature: _____________________________________________ 
 
Only individuals who are American citizens or permanent resident aliens that reside in the United 
States may contribute. Only corporations who are incorporated in the United States, who utilize U.S. 
proceeds for the contribution, and for which the decision to contribute was made by an American 
citizen or lawfully admitted permanent residents may contribute.  
 
By signing below you certify that you have read these notices and that this contribution 
complies with the law:  

Signature: _________________________________________________ 

Paid For & Authorized by McCabe for Senate 


