
 
Paid by for Chad McGowan for Senate. 

 
 

 
 
 

 Yes, I will support Chad McGowan for Senate!  Enclosed is my contribution of $_______. 
  

If you prefer to pay by credit card, please complete the following  
information and fax to 803-324-1483. 

 
________Visa         _______MasterCard         _______American Express 

 
Name on Card:_______________________________________________________________ 

 
Credit Card No.:___________________________________________   Exp. Date____/_____ 
 
Signature:____________________________________________________________________ 
 

This is my personal credit card and not a corporate card. 
 

Federal law requires us to use our best efforts to collect and report the name, 
mailing address, occupation, and name of employer for the individuals  

whose contributions exceed $200 in an election cycle. 
 

Name(s):_____________________________________________________________________ 
 
Occupation:____________________________________Employer:______________________ 
 
Address:_____________________________________________________________________ 
 
City:_________________________________________State:_________Zip:______________ 
 
Business Phone: _____________________________Home Phone: ______________________ 
 
Email:______________________________________Fax:_____________________________ 
  

1539 Health Care Drive, Rock Hill, SC  29732 (803) 327-7089 
 

Contributions or gifts to Chad McGowan for Senate are not tax deductible.   
By submitting your contribution, you agree that the first $2,400 is designated for the primary, and any 

additional amount up to $2,400 is designated for the general election.   
Federal law prohibits contributions to the campaign from corporations, labor organizations and 

national banks; from any person contributing another person's funds; from foreign nationals who lack 
permanent resident status; and from federal government contractors.  

By signing above, you affirm that your contribution is from personal funds and not from funds 
otherwise prohibited under law. If this contribution is from more than one individual, such as from a 
wife and husband, please provide the requested information and signature for each. If two signatures 

are provided, you both affirm that your contribution is made from a joint account. 


