CONTRIBUTION FORM

[1¢100 [J$250 [I$500 []$1,000 [1$2,500 [1$3300 [ ]Other*

[_1$9,300 Small Contributor Committee

I AM PAYING WITH A (please check one)

|| Personal account [_]Business account Name of Business

Name*

Address* (No P.O. Boxes)

City* State* Zip*
Employer* Occupation*
Phone: Email:

Spouse/Partner Name* (Only required if both are contributing)

Employer* Occupation*

*Fields required by state law.
CREDIT CARD INFORMATION (if paying by credit card):

[ Jvisa [ IMastercard [_JAmEx

Name:

Card Number: Security code: Expiration date:
Billing Address: Apt. / Suite:
Signature:

CHECKS SHOULD BE MADE PAYABLE AND MAILED TO: DONATE ONLINE AT:

Ty Pinkins for Congress www.typinkins.com
P.O. Box 4525

Jackson, MS 39296

Contributions to Ty Pinkins for Congress are not tax deductible as charitable contributions for income tax purposes.
Federal law requires us to obtain and report the name, mailing address, occupation and employer for each individual
who contributes.

Paid for by Ty Pinkins for Congress, FEC ID: C00830554
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