
CONTRIBUTION FORM

Thank you for contributing to the campaign! Debbie is using public financing, which means 
contributions only come from people, and contributions up to $150 from Montgomery County 
residents are matched. Here’s how it works: $25 donation results in $150 for our campaign; 
$50 results in $300, $100 results in $500, and $150 results in $650. Individuals may contribute 
up to $500* - $250 contribution results in $750 and $500 results in $1000.
Checks payable to “Debbie Spielberg for County Council”; mailing address is below.
Only one individual per form.

Cash ($100 or less) Check

Check Number: 

Last Name:

Contribution Type:   Credit Card 

Amount: $ 

Contributor First Name:

Street Address:

State: Zip:

Employer* (required for $500 contribution):

Occupation* (required for $500 contribution):

City:  

Are you a Resident of Montgomery County? 

Phone: Email: 

If Contributing by Credit Card

Card Account Holder:

 Card Account Number: 

Security Code:

Expiration Date: 

I understand that State law and County regulations require that a contribution be in my name 
and be from my own funds. I hereby affirm that this contribution is being made from my 
personal funds, is not being reimbursed in any manner, and is not being made as a loan. In 
addition, in the case of a credit card contribution, I also hereby affirm that this contribution is 
being made from my personal credit card account, billed to and paid by me for my personal use, 
and has no corporate or business affiliation. 

Contributor’s Signature (must match contributor name) Contribution Date

Yes No

EXPERIENCE. INTEGRITY. COMMITMENT.
PO BOX 5797, Bethesda, MD 20824

301-615-9088 • www.debbiespielberg.org

By Authority: Debbie Spielberg for County Council, 
Jeffrey Z. Slavin, Treasurer
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