
Thank you for your support. Please send your contribution to us with a
check via US mail to:   

THE COMMITTEE TO ELECT SETTI WARREN
P.O. Box 600095
Newtonville, MA 02460-0001

Please make checks payable to:  SETTI WARREN CAMPAIGN ACCOUNT

NAME ______________________________________________________

ADDRESS __________________________________________________

CITY ________________________ STATE ______  ZIP ___________

HOME PHONE _______________________________________________

OFFICE PHONE ______________________________________________

EMAIL _____________________________________________________

EMPLOYER  _________________________________________________

OCCUPATION _______________________________________________

Contribution Amount $_________________

I confirm that the following statements are true and accurate:
1) I am a United States citizen or a permanent resident alien.
2) I am making this contribution from my own funds, and not those of another.
3) I am making this contribution with my own personal check and not with a
corporate account.
4) I am at least 18 years of age.

Signature __________________________________________________

• Massachusetts State Law limits contributions to $500 per person, per calendar year.
• Massachusetts State Law requires that all contributors over $200 provide employment information.
• If you are not employed, please enter "none."  
• Contributions or gifts to The Committee to Elect Setti Warren are not deductible for federal or

state income tax purposes.  

Authorized by The Committee to Elect Setti Warren  


