
NYS  Public  Campaign  Finance  Board  
Contribution Card  

This card must be completed in full, with an original signature  from the contributor.  Please use black ink and print clearly.  

Committee Name:     

      

     Check      

   

  

      State:      Co   Zip de: 

    Email  Address:  

    Occupation:    

     

  

Contribution Amount: $ 

Contribution Type: _   

Contributor Name: 

Residential Address (No P.O. Box): 

City or Town: 

Telephone: 

Employer: 

Employer Address: 

City or Town:     State:   Zip Code:   

I certify that this contribution is being made from  my own personal funds, is not being  reimbursed in any  manner,  and  is not 
being made as a loan  to the committee.  

 ____________________________________________________________________   _________________________________________      
 Signature of Contributor     Date  

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

     
 

  

    

     

        

   

    

            

      

       

     

          

 
 

        
      

PCF Contribution Card (7/25)  

Charlotte 4 NY 

 PayPal ___ VenmoCash ___ Zelle ___ CashApp

TO ENSURE THE MAXIMUM HELP POSSIBLE THAT YOUR DONATION CAN 
PROVIDE, PLEASE COMPLETE THE FORM ABOVE AFTER DONATING, PRINT 
IT, SIGN IT, AND MAIL IT TO THE FOLLOWING ADDRESS:

CHARLOTTE4NY
PO BOX 230125
ANSONIA STATION
NEW YORK, NY 10023

IF PAYING BY CHECK OR MONEY ORDER, PLEASE INCLUDE THIS 
COMPLETED FORM IN THE SAME ENVELOPE WITH THE PAYMENT TO THE 
ADDRESS ABOVE.

THANK YOU FOR YOUR CONTRIBUTION!

Date of Contribution: 

Credit Card Money Order X
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