Mahalo for returning this form with your donation!

KYMBERLY

Pl

CITY C€COUNCTIL

Donation Form

First Name: Last Name:

Home Address:

City: State: Zipcode:

Best Contact Number:

Email:

Occupation:

Employer:

Donation Amount: Date:

Pay by (check one): Check _ Credit/DebitCard Do not mail cash.

Name on Card:

Is this a personal or corporate card? (circle one) personal  corporate

Credit/Debit Card #: Exp:

Type of Card: Billing Zip Code:

Billing Address (if different from above):

Special Notes:

Current campaign finance law requires candidate committees, party committees, and PACs to file periodic reports disclosing the money they
raise and spend. Candidate committees must identify must provide the names, occupations, employers and addresses of all individuals who
give them more than $200 in an election cycle.



