c““v Political Action for Victim’s Rights

CRIME VICTIMSUNITED OF VIRGINIA DONOR INFORMATION

Name:
Occupation:
Employer:
Place of Employment:
Contribution Amount: $

Areyou aU.S. Citizen or HaveaValid Green Card: Y N

Contact Information:

Address:

Day time phone:

Email:

“Virginialaw requires all candidate campaign committees to maintain a record of
the name, mailing address, job title or profession and name of employer or
employer’s specific field for each individual who contributes to our committee.

Y our information will not be reported if your cumulative contribution is $100 or
lessto this committee.”



