Name: Spouse’s Name (if applicable):

Address: City: State: Zip:
Employer: Occupation:

Work Phone: Cell Phone:

Email:

Contribution Information:

Contributor (or Corporation) Name:

Contribution Amount:

Credit Card Information:
Preferred Method of Payment:  Check

Name on card:

Visa MasterCard American Express

Card #:

CVV Code:

Exp. Date:

Discover

Signature of Contributor(s):

Please make checks payable to “Committee to Elect Janet Hays”

Committee to Elect Janet Hays
2000 Louisiana Ave, Box 15114
New Orleans, LA 70115-9998

Mail To:

The maximum allowable contribution is $2,500 per individual, per election.
| am a citizen or permanent resident in the United States. The funds | am contributing are my own personal funds and not those
of another person. My contribution is not from the general treasury funds of a corporation, organization or national bank. |
affirm that I am making this contribution via my personal credit or debit card for which I have a legal obligation to pay, and not

through a corporate or business entity card or the card of another person.

janethaysforsheriff@gmail.com | janethaysFforsheriff.com | (504) 313-8624



