
‭☐‬‭$3,300‬ ‭☐‬‭$1,000‬ ‭☐‬‭$500‬ ‭☐‬‭$250‬ ‭☐‬‭$100‬ ‭☐‬‭Other:‬‭_____________________‬

‭Name:‬‭__________________________________________________________________________________‬

‭Mailing Address:‬‭_________________________________________________________________________‬

‭City:‬‭______________________________‬ ‭State:‬‭___________________‬‭Zip:‬‭________________________‬

‭Phone Number:‬‭__________________________________________________________________________‬

‭Email Address:‬‭__________________________________________________________________________‬

‭Name of Employer (Required if donation exceeds $200):‬‭_______________________________________‬

‭Occupation (Required if donation exceeds $200):‬‭_____________________________________________‬

‭Please make checks payable to Corey for Senate. Checks can be mailed to:‬

‭Corey for Senate‬
‭PO Box 252‬

‭Enfield, CT 06083‬

‭To make a secure online contribution, please visit‬‭www.coreyforsenate.com/donate‬

‭Contributions to Corey for Senate are not tax deductible for federal income tax purposes. The contribution limit‬
‭for individuals is $3,300 per election ($3,300 for the primary and $3,300 for the general election). Contributions‬
‭from corporations, federal government contractors and foreign nationals are prohibited. To comply with Federal‬
‭law, we must use our best efforts to obtain, maintain and submit name, mailing address, name of employer and‬
‭occupation of individuals whose contributions exceed $200 per election cycle.‬

‭Signature:‬‭______________________________________________‬‭Date:‬‭________________________‬

‭For Campaign Use Only‬
‭Date Received:                                                                              ☐ Cash ☐ Check - Check Number:_____‬

‭Paid for by Corey for Senate‬

http://www.coreyforsenate.com/donate
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