
 
 

Contribution Information - Required fields indicated with *  
NOTE: The fields in this PDF allow online data entry.  We invite you to complete the form, save it to your 
computer, then print and sign.  
 
Name *______________________________________ Preferred Name________________________________ 

As it appears on your credit card or check  

Home Address * ____________________________________________________________________________  
Your billing address  

City* _________________________________________State* _____________   Zip Code*________________  
 

Occupation*_______________________________   Employer _______________________________________ 
               If you are retired or work from home, state that here.  

Spouse’s Name ________________________________ Email Address _______________________________ 
 
Home Number   (_____)_______-_________________  Work Number  (_____)_______-__________________ 

Fax Number     (_____)_______-____________________ Cell Number (_____)________-_________________  
 
___  I would like to receive e-mail updates from the campaign at the email address listed above. 
 
___ Share my name as a supporter of Mark Herring for State Senate. 
 
Enclosed is my contribution of $_____________  
 
If paying by Credit Card: 

Credit Card Number:______________________________________________________   Expiration Date: ____________  
                                                                                                                                                                                                Example:  11/12 

Credit Card Type:   Visa ____   MasterCard ____    

 

Your Signature is Required. 
 

By signing below, I affirm that I am making this contribution in accord with the legal requirements outlined on this page. 
 
 
Contributor Signature _____________________________________________________________Date ______________ 

Example: 11/12  

 

For questions about this form, please contact the campaign finance office at 703-729-3300.  
Checks should be made payable to: Mark Herring for State Senate 

 
Mail Completed Form to: 

Mark Herring for State Senate 
P.O. Box 6246 

Leesburg, VA 20178 
 

Paid for by Mark Herring for State Senate – www.markherring.org 
Contributions to Mark Herring for State Senate are not deductible for federal income tax purposes. 
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