
Florida Campaign Election Law
All contributions to the Jim Dobyns for State Representative campaign must conform to the laws and reporting 
requirements of Florida Election Law. Your valuable contribution can only be accepted if accompanied by the 
following information:

Name:  __________________________________________________________________________

Address: __________________________________________________________________________

City:  _________________________________  State:  ______ ZIP: _____________________

Occupation: __________________________________________________________________________

Email:  __________________________________________________________________________

Phone: ( _________ ) _________ - ____________  Cell  Home  Work

       Please check this box to confirm that the following statements are true:
 o   I am a U. S. Citizen.
 o   I am at least 18 years of age if my total contribution will be more than $100.
 o   I affirm that I am making this contribution via my personal credit/debit card for which I have a
  legal obligation to pay and not through a card of another person.
 o   If this is a business contribution via a credit/debit card, I affirm that the business listed has the
  legal obligation to pay.
 o   This contribution is not made from the account of a public charity designated as a 501(c)(3)
  organization.

Jim Dobyns for State Representative
138 - 107th Avenue Suite 113

Treasure Island, Florida  33706-4716

Jim@JimDobyns.com
www.JimDobyns.com

(727) 776-8683 Voice/Text

The maximum contribution that an individual, business, committee or trust
can make during an election cycle is $500.

Contributions are not deductible for federal income tax purposes.

Political advertisement paid for and approved by Jim Dobyns, Republican, for State Representative

Jim Dobyns
for

State Representative

Thank you!

- Jim Dobyns

Amount:
$ ___________._____

Payment Method:  Cash   Check  Credit / Debit Card
Please make checks payable to “Jim Dobyns Campaign Account”

Credit / Debit Card Information (Please complete this section only if you are contributing by credit / debit card)
    Visa  Mastercard  American Express

Name on Card: _____________________________________________________________________

Card Number: _____________________________________________________________________

Expiration Date: ______ / ______ / ________ 3 or 4 Digit Security Code: ________________

Signature:  _____________________________________________________________________


