
ZELDIN FOR NEW YORK CONTRIBUTION FORM

� $500   � $1,000  � $5,000  � $10,000  � $25,000  � $60,829  � $_______Other

. 

 

Name as it appears on card: _____________________________________________________________

Card Number: ____________________________________________ Exp. _________ CVV__________

Signature: ___________________________________________________________________________

Name: ________________________________________________________________ 

Address: ______________________________________________________________ 

City: ________________________________ State: __________ Zip: ___________ 

Occupation: __________________________Employer: ________________________ 

Cell Phone: ___________________________Home Phone: _____________________ 

E-mail Address: _________________________________________________________

Please make your check payable to “Zeldin for New York” 

PO Box 692, Shirley, NY 11967

For any questions, please contact 516.388.7629
To make your payment online, please go to zeldinfornewyork.com

To make your Zeldin for New York payment by credit card, please complete the following information:

❑ Visa ❑ MasterCard ❑ American Express ❑ Discover

 

ZELDIN
GOVERNOR

Contributions to Zeldin for New York are not deductible for Federal Income tax purposes. Funds received in response
to this solicitation are subject to contribution limits of $60,829 ($13,729 for the primary/$47,100 for the general) 

per individual, unincorporated union or trade organization. Total contribution limits from a corporation or LLC may not
exceed $5,000 per calendar year to all New York state and local political committees. State law requires sole proprietors' 

contributions and partnership contributions in excess of $2,500 be attributed to an individual owner/partner. 
Contributions from foreign nationals without green cards are prohibited

Paid For By Zeldin For New York

Please mark appropriate box:

� Individual/ Sole Proprietor     � Corporation     � PAC     � Political Committee

� LLC/Partnership ___________ Amount Designated  ___________ Percentage of Partnership


