	PAUL HEROUX

Sheriff
Please fill in all fields and send your contribution and this form using the enclosed envelope. Enclosed is a check for $___________ made payable to CITIZENS FOR PAUL HEROUX
Contact Information
Name:

Address:

Phone number:

Email address:

Occupation:
· State law requires that donors indicate your employer and position if your donation is $200 or more.

· State law indicates that there is a $1000 yearly max for donations from any one person.
PAID FOR BY:

CITIZENS FOR PAUL HEROUX

444 NEWPORT AVE
ATTLEBORO, MA 02703

www.PaulHeroux.org



