| want to help Susan Westrom

Amount of contribution: 1 $1000 O $500 O $250 O $100 O $50 [ other
— My checkis enclosed. Please charge my credit card.

Type of card: (] American Express [ Discover [ MasterCard [ Visa

ZIP Code of Billing Address ___
Card Number:

ExpirationDate:___ _ / __ __ Signature:

Federallawrequires usto provide the followinginformation forourrecords. Please fill out completely and return.

If this contribution is from more than one individual, please provide the requested information and signature for each. To comply with federal law, we must
use best efforts to obtain, maintain, and submit the name, address, occupation, and employer for individuals whose contributions exceed $100 per elec-
tion cycle. (The Primary and General Election are separate election cycles)

Amount of contribution Date
Name, Spouse's Name,
Address City. State, Zip,

Please provide your e-mail for campaign updates

Phone Fax
Occupation Employer.

Spouse's Occupation Employer,

Signature Spouse's Signature,

Contributions or gifts to Susan Westrom Campaign are not tax deductible. We may accept contributions from an individual totaling up to $1000 per election
cycle. Federal law prohibits contributions from corporations and national banks; from any person contributing another person’s funds; from foreign nationals
who lack permanent resident status; and from federal government contractors. By signing above, you affirm that your contribution is from personal funds
and are not funds otherwise prohibited by law.

| Paid for and authorized by Susan Westrom Campaign |




