SYLVESTER
SALCEDO

U.5. SENATE
Friends of Sylvester Salcedo Contribution Form

Personal Information
First and Last Name
Address
City State Zip
Home Phone
Cell Phone
Email o sign up for email updates

Employer
Occupation

Federal regulations require that contributors provide their employment information.
If you are retired, please enter N/A under Employer and Retired under Occupation
If a homemaker, please enter N/A under Employer and Homemaker under Occupation
If self-employed, please enter "Self-Employed" under Employer and describe your line of work under Occupation

Contribution Amount
O s1 O S5 O Ss10 O $50 O $100
O $250 O $500 O $1,000 O $2,500 O other

Eligibility Confirmation

[ | confirm that the following statements are true and accurate:

- I am a United States citizen or permanent resident alien.

- | am at least eighteen years old.

- I am not a federal government contractor.

- This contribution is made from my own funds and not provided to me by another person or entity.

- This contribution is made on a personal check for which | have the legal obligation to pay, and is
not made either on a corporate or business entity check or on the check of another person.

- This contribution is not made from the general treasury funds of a corporation, labor organization
or national bank.

Federal regulations require us to use our best efforts to collect and report the name, address, occupation and
name of employer of individuals whose contributions exceed $200 per election cycle. We may accept
contributions from an individual totaling up to $2,500.00 per election.

Please send your check and this completed form to:
Friends of Sylvester Salcedo
602 North Avenue, 2™ Floor
Bridgeport, CT 06606
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