
 
 
 

Please make checks payable to People for Brodsky and mail to: 
2121 Saw Mill River Rd. 
White Plains, NY 10607 

 
 
Federal law requires us to use our best efforts to collect and report the name, mailing address, occupation, and name of the 
employer of individuals whose contributions exceed $200 in a calendar year.   
 
Name:  _______________________________________________ Donation Amount: ____________________ 
 
Address: _____________________________________________________________________________________ 
 
City: _______________________________________________ State: __________ Zip: ______________ 
 
Phone (H): _______________________     (W): _________________________      (C): ________________________ 
 
E-mail: _____________________________________________________________________________________ 
 
Employer: ____________________________________ Occupation: ___________________________________ 

If self-employed, please print the name of your business.  If retired, please print “retired.” 
 

 
 
 
 
 
 
 
 
 
 
 
     

 
Contributions are not deductible for income tax purposes.  People for Brodsky accepts no more than $55,900 per election from 
individuals, unions, political action committees, and trade associations.  Partnerships and LLCs that make contributions will be 
required to specifically identify the partners responsible for the contribution, and that amount will be counted against each 
partnerʼs individual contribution limit.  Thus, the $55,900 per election limit applies to each partner, individually, and not to the 
partnership or LLC entity itself.  Total contributions from a corporation may not exceed $5,000 per calendar year aggregate to all 
New York state and local candidate committees.  Corporations, other entities and individuals are strictly prohibited from 
reimbursing another person/entity for making a contribution to People for Brodsky.  All contributors must be US citizens or 
permanent resident aliens (green card holders). 
 
 

Credit Card Contributions 
Credit Card Type:     __  Visa          __  MasterCard          __  American Express 
 
Name as it appears on card: ___________________________________________________________________ 
 
Card number:  ___________________________________________________   Exp. Date: _____ / _____ 
 
Billing address: _________________________________________________________________________ 
(if different than above) 

_________________________________________________________________________ 
 
Contributor Signature (REQUIRED):  _____________________________________________________________ 

 
 

Paid for and authorized by 
People for Brodsky. 


