
 

[PLEASE PRINT] 

CONTACT INFORMATION: 

First Name: _____________________________ Last Name: _____________________________ 

Address:  ______________________________________________________________________ 

City: __________________________________ State: ________________ Zip Code: _________ 

Employer: _____________________________________________________________________ 

Occupation:  ___________________________________________________________________ 

Email Address: _________________________________________________________________ 

Phone Number: _________________________________________________________________ 

Contribution rules: 

1. I am a U.S. citizen or lawfully admitted permanent resident (i.e., green card holder). 
2. This contribution is made from my own funds, and funds are not being provided to me by 

another person or entity for the purpose of making this contribution. 
3. I am at least eighteen years old. 
4. I am not a federal contractor. 
5. I am making this contribution with my own personal funds and not with a corporate or 

business funds or funds issued to another person. 
6. I understand that I am required to state my employer and occupation if my donations are 

equal to or greater than $200.00. 

__________________________________________                                 ___________________ 
SIGNATURE                                                                                                                      DATE   

Please print this form, complete the following information, and mail your along with this form to: 
Committee to Elect Isak Asare •  PO Box 6926, Bloomington, IN 47407 

CONTRIBUTION INFORMATION: 
Choose an amount:  
             $10     $25     $50     $100     $250     $500     $1,000     Other: ________ 
 
Make check payable to: 

Committee to Elect Isak Asare
 
Mail check to: 

Committee to Elect Isak Asare
PO Box 6926 
Bloomington, IN 47407 


