
Enclosed in my contribution of  $______                 Cash                    Check        
Name: _______________________________________________________________
Donating as an..         Individual          LLC/LLP          Corporation  
Address: _____________________________________________________________
City, State, Zip: ________________________________________________________
Cell Phone: ________________________________________
Email: ____________________________________________
Occupation: _______________________________________
Employer: _________________________________________
Employer Address: __________________________________

        Contribution Disclaimer:  I certify that this contribution is being made from my personal funds, is not being
reimbursed in any manner, and is not being made as a loan to the committee.

Signature: ____________________________________________
Print Name: ________________________________________________
Date of Contribution: _________________________________

Political contributions are not tax deductible.

Please make checks payable to:                                  Contribute Online:
Friends of Gabi Madden                                                 GabiMadden.com
PO Box 255                                                                        
Bloomington NY 12411

Yes! I will support Friends of Gabi Madden! 


