RECEIPT AND AFFIRMATION
STATEMENT FOR CONTRIBUTOR

Fair Elections Program
(The contributor should complete and review the card in its entirety.)

D.C. OFFICIAL CODE § 1-1163.32b (b) requires that each qualified small dollar contribution from a District of Columbia
resident individual and contribution from a Non-District of Columbia resident individual be acknowledged by a physical
or digital receipt to the contributor, with a copy to be retained by the candidate.

This form must be completed by each individual making a contribution to a candidate and a copy retained by the
receiving candidate for at least three years from the date of filing the termination report of the committee.

COMMITTEE
Committee Name: Contribution Date:

Contribution Type: O Check O Cash O Credit Card [ Money Order [ Other:

Amount:
CONTRIBUTOR INFORMATION

[0 District of Columbia Resident [ Non-District of Columbia Resident
Full Name (Last, First, M.1.):
Home Address: City: State: Zip Code:

Telephone Number:

Email (Optional):

To comply with the Office of Campaign Finance reporting requirements, please provide your employment information.
If you are not employed, indicate what best describes your employment status (e.g. “homemaker”, “retired”, “student”,

or “unemployed”). If self-employed, indicate employer as “self” and provide your occupation and employment address.

Principal Place of Business: Occupation:

Street Address: City: State: Zip Code:
AFFIRMATION OF CONTRIBUTOR

I certify and affirm that this contribution is being made in my name and from my own funds. | hereby affirm that | was not, nor, to my
knowledge, was anyone else, reimbursed in any manner for this contribution; that this contribution is not being made as a loan; and
that this contribution is being made from my personal funds or my personal account, which has no corporate or business affiliation. |
am either a District of Columbia resident individual making a small-dollar contribution or a non-District of Columbia resident individual.
I understand that making a false statement is a violation of the law.

SUBMISSION OF LATE, FALSE, ERRONEOUS, OR INCOMPLETE INFORMATION MAY SUBJECT THE PERSON TO THE
PENALITES OF D.C. OFFICIAL CODE § 1-1163.35

Contributor’s Signature Date

OCF-FEP3 1015 Half Street, SE Suite 775 Washington, DC 20003 12/2021
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