
Vote Luke Contribution Form
Colorado House District 61     www.luke2010.com|

First Name
_________________________
Last Name
_________________________
Occupation
_________________________

Email
______________________________
Phone
_____________________________
Employer
__________________________

Please fill out one contribution form per individual.

If contributing by check, please complete the Address section only.
If contributing by credit card, please provide all of the information requested.

Street 1
____________________________
Street 2
____________________________
City 
_______________________________
State
______________________________
Zip Code
___________________________

Address
Name on Card
______________________
Card Type
__________________________
Card Number
_______________________
Expiration Date
______________________
Verification Number
__________________

Card Information

(3 or 4 digit number on the back of your card)

Contribution Amount 
$__________
Signature 
_____________________
Date 
_________________________

Vote Luke is required by law to obtain and report the name and address of each individual giving $20 or more. Vote 
Luke is required by law to obtain and report the occupation and employer of each individual giving $100 or more. By 
default Vote Luke collects all of this information from every donor. If you are retired, not employed, or self employed you 
can state that in both the Employer and Occupation form fields above.

By signing below, you affirm that this contribution is made from your own funds and not with a corporate credit card or 
funds provided to you by another person, that you are a citizen of the United States, and that you are at least 18 years 
old.

Please mail this form and your contribution to:

Vote Luke
PO Box 3468
Crested Butte, CO 81224

Thank you for your support!

Contributions to Vote Luke are not tax deductible.

The maximum contribution per individual is $400.
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