
                                         
 
  
_____ I would like to contribute:                      
 
�	$1,000	 �	$500	
�		$250	 �	$100	
�		$50	 �	$25	
�		$10	 �	$5	
	
�		Other	$_________	
 
 
 
******************************************************************************* 
Federal law requires us to use our best efforts to collect and report the name, mailing address, 
occupation, and name of employer for individuals whose contributions exceed $200 in an election 
cycle.  

Name:  _________ _______________________________________________________________  

Street Address: __________________________________________________________________  

City/State/Zip ___________________________________________________________________  

Occupation:________________________________ Employer: ________________________ 

Home Phone: ________________________ Work Phone: _____________________  

Email: _______________________________________________________________  

 

 

 

 

Please mail checks to: 
 

DFL SD46 
P.O. Box 227 

St. Louis Park, MN  

Please mail checks to: 
DFL SD46 

5115 Excelsior Blvd 
Box #227 

St. Louis Park, MN 55416 
 

Prepared and paid for by DFL SD46 


