
Name ______________________________________________________

Residence Address ___________________________________________

City ___________________________ State ________  Zip ___________

Telephone   (H) _____________________ (W) _____________________

Email: _____________________________________________________

*Occupation _________________________________________________

*Employer __________________________________________________

*Employer Address ___________________________________________

*Employer City ______________________ State _____  Zip __________

* = This information is required if single or cumulative contributions received for an “election cycle” total $100.01 or more

I won’t lose HOPE!

Yes Evan, I want to help
you continue your efforts
as Delhi Township Clerk.

□  I am making a contribution of: □ $35  □ $50  □ $100  □ Other: $_____
       Please make checks payable to: People for Evan Hope.  NO Corporate checks
       Contributions from individuals may not exceed $500 per election cycle

□  I will place a yard sign in my lawn

□   I would like to volunteer

□   You can list my name as a supporter on campaign material

_______________________________________________
Signature for authorization

Mail this form to:  People for Evan Hope, PO Box 501, Holt MI  48842-0501

Paid for by People for Evan Hope, PO Box 501, Holt MI  48842-0501 | Web Form

www.evanhope.net


