@ WCDP 2024 Precinct Annual Meeting Sustaining Fund Donation

Thank you for your contribution! All monetary contributions to WCDP must be included in our periodic
compliance reports to the State Board of Elections. All donations must come from individuals. We cannot
accept “pass the hat” style donations or donations from corporations, business entities, labor
organizations, individuals under age 18, or foreign nationals lacking U.S. permanent residence. Please
complete required information on this form to help us comply with campaign finance law. Print it off, fill it out,

then either scan and send via email or mail to WCDP.

Return completed information to Treasurer@wakedems.org or mail to WCDP, % Precinct Annual Meeting, PO
Box 33173, Raleigh, NC 27636. Question? Email the treasurer, or call 919-916-5641 and leave a message.

CONTRIBUTOR INFORMATION:
*Name:

*Address:

*City/State/Zip:

Pref. Phone No.: Email:

*Employer: *Occupation:

*Required for any monetary or in-kind contribution. If not currently working but still hold an active professional
license, indicate your last place of employment or your field of work. If self-employed, provide job title + specific field or
activity of business. If employed by/contracting with an entity, include the place of business + occupation. If anything
other than what’s listed above, include “no job title” + “not employed.”

TYPE OF ACCEPTABLE METHODS FOR MONETARY CONTRIBUTIONS: Cash**, Check, Debit
Card***, or Credit Card™**.

1. **CASH: Individual cash amounts must be $50 or less per NC State Board of Elections Campaign Finance
Statutes. Any amount over $50 will be returned. We cannot accept coins.

2. CHECK: Checks may be any amount but may not come from a corporate, business or labor entity. Make
checks payable to Wake County Democratic Party and include Sust. Fund + Precinct # in the memo line.

3. *DEBIT or CREDIT CARD: Donations may be any amount but may not come from a corporate, business or
labor entity. The best method of payment is through Wake Dems website via the following link:

http://wakedems.org/sustaining-fund.

PAYMENT METHOD (required; mark one) Cash Check
AMOUNT (required)

DATE OF DONATION (required)

CHECK NUMBER (if applicable)

Wake County PRECINCT Number XX-XX -

| assert the donation provided comes from me and not any other person and does not violate any of the
restrictions noted at the top of this form. | understand that contributions are not tax deductible.

Required: Signature: Date:

(Revised by K. Creech, 01/20/24)


http://wakedems.org/sustaining-fund

