
Please note that the New York City Campaign Finance Board will match the �rst $175 contributed by individual
New York City residents at a $6 to $1 rate. This authorization card must be completed in order for your
contribution to be matched with public funds. (Please print legibly.)

Please select one of the two credit card payment options below and complete the information at the bottom of this card.

1. Please bill my credit card in one lump sum of $_____________________.

_____ Visa _____ MasterCard _____ Discover _____ American Express

Contributor Name 

Credit Card Number 

Expiration Date 

I understand that State law requires that a contribution be in my name and be from my own
funds. I hereby a�rm that this contribution is being made from my personal credit card
account, billed to and paid by me for my personal use, and having no corporate or business
a�liation; and is not being made as a loan.

Signature:  ____________________________________ Date:  _______________

The following information is required by law for all contributors:

Home Address 

City _______________________________ State ________ Zip _______________

(Optional: Home Phone __________________ Business Phone __________________)

The following information is needed to comply with the reporting requirements of the Campaign Finance Program:

Occupation 

Employer 

Business Address 

You must include whether you are retired, a homemaker, a student, or self-employed for public disclosure purposes.

For Committee Use Only: Approval Code: 

Statement #: 

Transaction ID: 

Yes, I wish to contribute to ____________________________________________________________. 
(Maximum donation: $ 2,750.00 ) 

Credit Card Authorization

08/21/08

Stanley Kalathara For City Council


