
 

Contribution Form  
Enclosed is my check (Please make check payable to Sam Rosenfeld Campaign Account)  

☐  $500         ☐  $250         ☐  $100         ☐  $50         ☐  $_____________  

I wish to charge my contribution of $__________ (circle one)        MC      AMEX      VISA  

Account Number ____________________________________ Exp. Date ____20 ____  

CVV2 # (3 digit no. on signature panel on back side of card – 4 digits on front of AmEx cards) _________  

Name: _______________________________________________________________  

Address: _______________________________________________________________  

City / State / Zip: _________________________________________________________  

Phone: __________________     E-Mail : __________________________________  

Occupation: __________________  Employer: ________________________________  

 
Signature _______________________________________________________________  

Your contribution is a demonstration of your support to this campaign and we thank you 
for your commitment. With the help of friends and supporters such as yourself, I hope to 
go to Tallahassee next year and begin the process of representing District 70 in a way that 
will make you proud.  

Once again, thank you very much for your support.  

  
Please mail or fax to:  

Sam Rosenfeld for State House  
PO Box 5190 

Sarasota, FL 34277-5190 
941-929-4917 (Office)  

Political advertisement paid for and approved by Sam Rosenfeld for State House (D). District 70.  Contributions or gifts to Sam 
Rosenfeld for State House are not deductible for federal income tax purposes. By contributing to the Sam Rosenfeld for State 
House campaign, you certify that you are a U.S. citizen and over 18 years of age. 


