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Exploratory Comiunittees or Slate Committees for Muunicipal Offices
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Individual Contributor Certification Form
Buzaid for Mayor
NAME OF INDIVIDUAL CONTRIBUTOR? ~ (Last Name, First Name, Middle Initial)
RESIDENTIAL ADDRESS** PHONE NUMBER / EMAIL ADDRESS
CITY ' - : - = STATE ZIP CODE “Please checek if you are UNDER 18:
[] Ifunder 18, please list your age:

NAME OF EMPLOYER If self-emp d, provide Name of Busii PRNCIP AL OCCUPATION Ifself—anplo}ed provide Job Dm:nplmn
Example: DmesPamtmg Otha-@r_nzlm Retired, Uﬂy_r_lg*ad_ Student, Homemaker : "\ Exomple: Painter Other Examples: Retired, Unemployed, Student, Homemaker
CONTRIBUTION AMOUNT | METHOD OF CONTRIBUTION

$ : [ Ccash [] Debit Card/Credit Card [ | Money Order [ | Personal Check #

[] In-Kind Contribution (Provide the value in the Contribution Amount field and a description in the space below):

‘Please review the definitions on the bottom of this form and answer each of the following:

[] Yes [] No ° Areyon alobbyist?***
] Yes ] No Are you the spouse or dependent child of a lobbyist?

If this is a contribution to a candidate committee or exploratory committee of a candidate running for CHIEF EXECUTIVE
OFFICER of a municipality (i.e. mayor, first selectman) or a slate committee financing such a candidate, answer the following:

] Yes [] No Do you or a business with which you are associated**** have a contract with the town, city or borough in which
the candidate is running that is valued at more than $5,0007

CERTIFICATION

I hereby certify and state that all of the information disclosed by me and set forth above on this contributor card is true and accurate
to the best of my knowledge and belief. I certify that I am either a United States citizen or a foreign national with permanent resident
status in the United States. I certify that this contribution is being made from my personal funds, is not being reimbursed in any
manner, is not being made as a loan, and is not an otherwise prohibited contribution.

SIGNATURE OF CONTRIBUTOR - .- DATE (mmw/dd/yyyy)

siay enter an alternate address in lien of vour residential address only if you are admitied inle the Address Ca,,llrlamlm;c Program pursuant o General Statuies
(u] or if vou are one of the individuals with protecied F address status articulated in General Starutes § 1-217.

The law reguires disclosure jor ench itemized contribution :n«d“ Byva /:)Prr-.:r'

{ General Swaes § 9-608 (i (1} () Th
expend 33,0000 or more in a calendar year on 10.*)0}'" g

I fus amended by Pubfic Act 13-15;. Individual lobbvists may cont :l}z'fe o cmzd'du{ﬁ «.uiu.u!.’ccs and 2_\,7,0: Mon_. con ;mz{{":{m:

b '\! who res .zdﬂ in the unb.m s
ics because they ia

4 “husiness with which vou are associated” refers to any business in which the comributor is a director, officer, ovner, limited or gene eral partier, or stockholder of 3%
of more of the total stock of the bisiness.



