KATILE

FOR STATE REPRESENATIVE 103

Committee to Elect Katie Kniss

Donation Form
(Please Print)

Name

Address

City State Zip

Home Phone Cell Phone

E-mail

Employer

Occupation

Employer Address

City State Zip

*Campaign finance law requires us to collect your employment information.

Please Enter Donation Amount:

o$

Please make checks payable to Committee to Elect Katie Kniss and mail along with
completed form to:
Committee to Elect Katie Kniss, PO Box 7343, Traverse City, Ml 49696.

PAID FOR BY THE COMMITTEE TO ELECT KATIE KNISS
PO BOX 7343
TRAVERSE CITY, MI 49686



