
North Haven Democratic Town Committee 
Individual Contributions 

Please Complete All Information Legibly 
 

Name__________________________________________________________________________________ 
 
Employer_______________________________________________________________________________ 
 
Occupation______________________________________________________________________________ 
 
Phone Number___________________________________________________________________________ 
 
Home Address___________________________________________________________________________ 
 
City___________________________________State_______Zipcode_______________________________ 
 
Fax____________________________________________________________________________________ 
 
Email__________________________________________________________________________________ 
 
Amount of Contribution: $__________________ (Please note that the maximum contribution allowed by law is 
$1,000 per individual.) 
 
Are you a lobbyist?          Y / N 
Spouse of a lobbyist        Y / N 
Dependent of a lobbyist   Y / N 

 
Do you individually have a contract with the Town of North Haven which is valued at more than $5,000?                          
Y / N 
 
Does a business that you are associated with have a contract with the Town of North Haven which is valued at 
more than $5,000?             Y / N 
 
Do you individually have a contract with the State of Connecticut which is valued at more than $5,000?                            
Y / N 
 
Are you a director, officer, owner, limited or general partner or a holder of 5% or more of stock for a business 
which has a contract with the State of Connecticut which is valued at more than $5,000?                               Y / N 
 
In making an individual contribution to the North Haven Democratic Town Committee, you confirm that the 
following statements are true and accurate: 

• I am either a United States citizen or a foreign national with permanent resident status in the United 
States.  

• This contribution is paid from my own personal funds; payment is not made from the funds of a 
corporation, labor organization or any other entity.  

• I am at least 16 years old. 
 
Signature____________________________Print Name_________________________ 
Date_______________ 
 
Please make personal checks payable to: 
North Haven Democratic Town Committee 
c/o William Carey, Treasurer, 42 Ezra St., North Haven, CT 06473 
 

Paid for by the North Haven Democratic Town Committee. William Carey, Treasurer 
Contributions are not deductible for Federal Income Tax Purposes. 

 


