Contribution Form

IMPORTANT : The maximum

heck: ble to “Friends of
Phone/FAx 303_703_1 352 CNecKs p;z’zrie Clzpp”'rlen S O

- “Friends of Lauri Clapp’ contribution an individual may make to
1 I AfFLE Lauri’s campaign is  $400.00
o 6344 S. Logan ($200.00 to the Primary; $200.00 to
C a_l-}l_-_'] Centennial, CO 80121 the General). Please make

*Name

*Address

*City * State

*Zip

*Phone

Office phone

Fax

Email

*Employer

*QOccupation

to make secure credit card contributions, please go to http://www.lauriclappforsenate.com

Required Signature(s):

date Signature of Contributor

*Contributions from corporations, foreign nationals and federal government contractors are prohibited.. Corporate checks will be returned.
Make Checks Payable and mail to :
Friends of Lauri Clapp
6344 S. Logan
Centennial, CO 80121
303-703-1352
Thank you for your support!

Lauri

* .
=required

Paid for by “Friends of Lauri Clapp”



