
Please print this form, fi ll it out 
completely, enclose payment, 

and mail to:

Re-Elect Congressman Kucinich Committee
P.O. Box 110475 
Cleveland, OH 44111

* Information marked with an asterisk is required.

Amount* ________________________

Full name*___________________________________________

Mailing address* _____________________________________

City* _________________________________________ State* _______ Zip* _____________

Preferred phone* _______________________________ Other phone ____________________
   home  work  mobile           home  work  mobile

EMPLOYER* _________________________________ OCCUPATION* ___________________
Federal law requires individuals who contribute more than $200 in the election cycle provide their employer & occupation to the com-
mittee. Individuals may contribute up to $2,400 to Congressman Kucinich’s Committee per election and Political Action Committees may 
contribute up to $5,000 per election. Contributions are not tax deductible. Contributions from corporations and foreign nationals who 
do not have permanent U.S. residency status are prohibited under federal law.  

E-mail address (optional) _______________________________________

 I hereby certify that the following fi ve statements are true:*
1. This contribution is made from my own funds.
2. I am a U.S. Citizen or I have permanent legal residence in the United States.
3. I am not a federal contractor.
4. This contribution is not made from the treasury funds of a corporation, labor organization or national bank.
5. This contribution is made on a personal credit card, debit card, or checking account for which I have the legal obliga-
tion to pay, and is not made on the card, or from the account, of a corporate or business entity or of another person.

Please make checks payable to the “Re-Elect Congressman Kucinich Committee” 
Or enter your credit card information:
 Visa   MasterCard Card    American Express   Discover 

card number ________________________________________Expires ____/____ (month/year) 

Name (as it appears on card - must match name of contributor)

___________________________________________________

Signature ___________________________________________

You can also make a contribution at our secure online form: http://kucinich.us/contribute
Thank you for your contribution!

Paid for by Re-Elect Congressman Kucinich Committee


