Herbst for Trumbull

c/o Loretta Chory, Treasurer
26 Dale Road
Trumbull, CT 06611

Individual Contributor Certification Form
(information required for all donations of over $100)

NAME OF INDIVIDUAL CONTRIBUTOR CONTRIBUTION AMOUNT
RESIDENTIAL ADDRESS* FHONE NUMBER
CITY STATE ZIP CODE Are you 13 or older?

Yes [ No [ Ifyouarsnotl®or
older pleaselist your age:

EMPLOYER PEINCIPAL OCCUPATION

Please answer each of the following:

Yes O o O Are you a lobbyist**?
Yes O o O Are you the spouse or dependent child of alobbyist?

If this is a contribution to a candidate committee or exploratory committee for Chief Executive Officer of a municipality (i.e. mayor,
firstselectman) answer the following:

Yes [ Neo [ Do you or a business with which you are associated have a contract with the Town of Trumbull that is valued at
more than five thousand dollars ($5000)?

CERTIFICATION

T hereby certify and state that all of the information disclosed by me and set forth above on this contributor card is true and accurate
to the best of my knowledge and belief. I certify that I am either a United States citizen or a foreignnational with permanent
resident status in the United States. I certify that this contribution is being made from my personal funds, is not being reimbursed in
any manner, is not being made as a loan, and is not an otherwise prohibited contribution

SIGNATURE OF CONTRIBUTOR DATE (mm/dd/vyyy)




