
      
    Enclosed is my contribution of:
    (Made payable to Friends of Sheldon Wasserman)     
    

 $1,000  $500

 $250  $100

 $50    $25

 Other Amount ___________
                       
     
     State election law requires us to collect the following information.  Please complete the following 
     information:
     

Name

Address

City, Zip Code

Home Phone

Business Phone

Employer

Occupation

Employer Address

City, Zip Code

Email
                                                    

Signature

Please print this form and mail it to:
Friends of Sheldon Wasserman

3487 North Lake Drive
Milwaukee, WI 53211

Authorized and Paid for by Friends of Sheldon Wasserman, Kelly Herda, Treasurer
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