CONTRIBUTION FORM

DANIEL SWISHER

U.S. CONG}}};:SS

Enclosed is my contribution of:
Please Type or Print Clearly:

Name:

Address:

City: State: Zip code:
Phone: Email:

Occupation: Employer:

Please make all checks payable to “Daniel Swisher for Congress”.
Mail your check and Contribution Form to:

Daniel Swisher for Congress
P.O. Box 38
Washington, WV 26181-0038

By contributing | agree to the following Terms & Conditions:

* | am a citizen or permanent resident in the United States.

* The funds | am contributing are my own personal funds and not those of another
person.

* My contribution is not from the general treasury funds of a corporation, not for profit,
labor organization or national bank.

e | am not a federal contractor.

* | am not a foreign national who lacks permanent resident status in the United States.

e | affirm that | am making this contribution via my personal account and not through a
corporate or business entity account or the account of another person.

* | am atleast 18 years of age.

Federal law requires us to collect and report your name, mailing address,
occupation and employer. Each individual may donate up to $2400 per primary
and $2400 per general election from personal funds. Contributions are not tax
deductible.

For information, contact us at info@danielswisherforcongress.com or visit
www.danielswisherforcongress.com

Prepared and Paid for by Daniel Swisher for Congress

NOT PRINTED AT GOVERNMENT EXPENSE



