
JUSTIN

F O R  S TAT E  R E P R E S E N TAT I V E

CONTRIBUTOR FORM

Name:___________________________________________________________________________________

Address:_______________________________________ City/State/Zip:____________________________

Occupation:___________________________________ Employer:________________________________

Employer Address:_____________________________ City/State/Zip:___________________________

Phone:_________________________________________ E-mail:__________________________________

KINDLY MAKE CHECKS PAYABLE TO
“Centre County Future PAC”

CHECKS CAN BE MAILED TO
237 S. Fraser St. | PO Box 743 | State College, PA 16804

Please confirm that the following statements are true and accurate: 

 I am not a foreign national who lacks permanent residence in the United States

 This contribution is made from my own funds, and not those of another.

 I am at least eighteen years old.

There is no limit on individuals and PAC contributions. Corporations and labor organizations are prohibited 
from donating. Contributions from foreign nationals are prohibited by law. State law requires that we collect 
and report the name, address, occupation and employer contributors. Donations are not deductible as 
charitable donations for federal income tax purpose. 

PAID FOR BY CENTRE COUNTY FUTURE PAC


