Political Contribution Form

Please Print

Full Name of Contributor

Date of Contribution: 



Amount of Contribution: $



Cash 

 Check 

 In-Kind 




 Other 


Telephone Number: 




Contributor’s Address (Not Business Address)
Place of Employment: 










Address of Employment:









Have you received or do you expect to receive more than 50% of your support during this calendar year from another person who is your parent or legal guardian?

( Yes
( No

If so, please provide the name and address of such person below:

Name 












Address 











Place of Employment 










Address of Employment 










Signature of Contributor

Please make checks payable to RIPTPAC

46 Wenscott Ln.  North Providence, RI 02904

Contributions to RIPTPAC are NOT TAX DEDUCTIBLE
