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MARK DUNEC FOR CONGRESS 2014 
CONTRIBUTION FORM 

Contributor’s Information 
 
Name: ____________________________________________________________________________________ 
 
Address:  __________________________________________________________________________________ 
 
City: __________________________________________ State:  _________    Zip:  __________________ 
 
Email: _____________________________________________________________________________________ 
 
Phone:  ___________________________________________________________________________________ 
 
Employer Information* (If not employed, enter "none") 
 
Employer Name: ____________________________________________________________________________ 
 
Occupation:  ________________________________________________________________________________ 
 
*Federal law requires that we must make best efforts to obtain, maintain, and submit the name, mailing address, 
occupation and name of employer of individuals whose contributions exceed $200 in an election cycle. 
 
Payment Information 
 
Contribution Amount:  $__________________    
 
Purpose:  Primary Election 2014**  General Election 2014** 
** Federal law limits contributions to $2,600 per individual per election (primary and general elections are separate elections, so individuals 
may give up to a total of $5,200 for both elections). 
 
Check No. ________  Check Date _________ 
 
Credit Card Type:   AE V MC 
 
Credit Card #: _________________________________Exp Date (MM/YY): ____/____ Security Code:________ 
 
Signature:  _________________________________________________________________________________ 
 
Legal Compliance 
I confirm that the following statements are true and accurate: 

● I am not a foreign national who lacks permanent residence in the United States. 
● I am not a Federal government contractor. 
● I am making this contribution from my own funds, and not of another person or entity. 
● The funds for this contribution do not come from the funds of a corporation or labor organization. 
● I am paying this contribution with a personal check or personal credit card or debit card for which I am 

legally obligated to pay and which is neither a corporate or business entity checking account or 
credit/debit card or one belonging to another person or entity. 

● I am at least eighteen years old. 
 

Signature:  _____________________________________________________________ 
Mail checks and signed form to:  
Mark Dunec for Congress 
PO Box 1909 
Livingston, New Jersey 07039  
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