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Name ________________________________________________________________ 
 
Address ______________________________________________________________ 
 
City __________________________________________  State _____   Zip _________ 
 
Phone _____________________________   Cell Phone ________________________ 
 
E-mail ______________________________________   Fax _____________________ 
 
 
I would like to make a donation. Enclosed is my check in the amount of $_______. 
 
 
I am interested in helping with _____________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
 
I may be able to make an in-kind donation of time or materials: 
 
Item(s) _______________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
 
 

Please send this completed form and your check to: 
 

Lake County Democratic Women   
P.O. Box 263 
Highwood, IL 60040 
 
 
 
 
 
 

Contributions are not tax deductible. A copy of our report filed with the State Board of Elections and the Lake County Clerk is (or will 
be) available for purchase from the State Board of Elections, Springfield, IL, or the Lake County Clerk’s Office, 18 N. County St., 
Waukegan, IL 60085. State law requires that we report the occupation and name of the employer of any individual who contributes 
over $500. 


