
IN­KIND CONTRIBUTION FORM

I have paid for the following expenses as an in­kind contribution to the Tennessee 
Democratic Party.  By signing below, I confirm that I paid these costs with personal 
funds on the date and in the amount indicated.  I understand that every expenditure I 
make that benefits the Party is considered an in­kind contribution.

NAME:________________________________________________________

HOME ADDRESS: _______________________________________________

CITY:____________________ STATE: ______________  ZIP:  ___________

HOME PHONE:_______________  WORK PHONE: ____________________

OCCUPATION:_______________  EMPLOYER: _______________________

SIGNATURE:___________________________________________________

  DATE               VENDOR (ATTACH RECEIPT)      PURPOSE    
AMOUNT

________ _____________________________    _____________________

________ _____________________________    _____________________

________ _____________________________    _____________________

________ _____________________________    _____________________

TOTAL AMOUNT: _____________________

PLEASE FORWARD THIS FORM TO THE CAMPAIGN OFFICE NO LATER THAN ONE 
WEEK AFTER MAKING ANY IN-KIND CONTRIBUTION.  WE HAVE VERY STRICT 

REPORTING REQUIREMENTS.

Contributions are not tax deductable for federal income tax purposes.  Contributions 
will be used in connection with federal elections and are subject to federal law.  The 



Committee must use its best efforts to obtain the name, address, employer and 
occupation for all individuals that contribute in excess of $200 in a calendar year.

Paid for by the Tennessee Democratic Party. www.TNDP.org, 
and not authorized by any candidate or candidate committee.

http://www.TNDP.org/

