Required I nformation:

Full Name: Street:
City: State: Zip Code:
Occupation: Employer name:

Central Pennsylvania Liberty PAC Amount:
Optional Infor mation:
Home Phone: ( ) Work Phone: ( ) FAX: ( )
E-mail Address:

OfficeUseOnly:  Check No.

If this donation is earmarked for a specific project, please describe:

Please mail this form along with a check or money order (no cash) to:
Central Pennsylvania Liberty PAC, 1480 Hambiltonian Way, Y ork, PA 17404

Thank you for your contribution!




