YES KYLE,

I will help you become our next Congressman!
Please accept my contribution in the amount of:

Please make checks payable to:

0 $3,300 O $1,000 B $500 O $250 “Kirkland for Congress”
05100 O$50 0§25 Dotens s,

O | would like to offer my endorsement of your campaign for KI RKLAN D
Congress. You may use my hame publicly.

* FOR %

O 1 would like to volunteer for your campaign, C 0 N G R E S S
please feel free to contact me.

DONATIONS CAN ALSO BE MADE AT:

Kirkland2024.com
PLEASE COMPLETE

NAME

ADDRESS

CITY/STATE/ZIP

PHONE

EMAIL

OCCUPATION

EMPLOYER

PLEASE CHARGE MY CREDIT CARD.
B AMEX O VISA 8 MASTERCARD B DISCOVER

NAME ON CARD SIGNATURE

CARD NUMBER EXP DATE SEC CODE

PAID FOR BY KIRKLAND FOR CONGRESS.

Federal law requires us to report the name, address, occupation and name of employer of each contributor. The maximum an individual may contribute is $3,300 for the primary election
and $3,300 for the general election, for a total of $6,600. Contributions made by both spouses on a joint check must be signed by both or their separate written authorization. Federal
multicandidate PAC’s may contribute $5,000 per election. Contributions are not tax deductible for federal income tax purposes. Contributions by corporations, foreign nationals and
federal government contractors are prohibited. The first $3,300 donated per individual will be noted as a primary (nomination) contribution and anything over $3,300 up to the $6,600
limit will be noted as general election contribution.
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