— MARK —

SICKLES

DONATE TO DELEGATE MARK SICKLES

Enclosed is my contribution of:

Please fill out your credit card information below
OR make checks payable to Sickles for Delegate

Mail your contribution with this completed form to:
Sickles for Delegate
PO Box 10628, Alexandria VA, 22310

Name

Occupation Employer

Home Address

City State Zip
Employer Address

City State Zip

Credit Card Information

Name on Card

Card Number Exp. Date

Payment Method:

Signature [JCHECK [JCASH [CARD

PAID FOR AND AUTHORIZED BY SICKLES FOR DELEGATE




