Spitz for Council

5" Council District for the State of New York, 2005

[JCash [OMoney Order []Check in theamount of $

Name:

Home Address;

City/State/Zip Code:

Telephone:

To comply with therules of the New York City Campaign Finance Board,
please provide the following infor mation:

Employer:

Occupation:

Business Address:

| understand that New York State law requiresthat a contribution bein my name and be
from my own funds. | hereby affirm that this contribution isbeing made from my personal
funds, isnot being reimbursed in any manner and is not being made as a loan.

Contributor’s Signature Date of Contribution

Spitz for Council
Robert Plautz, Treasurer
148 East 84™ St, No. 3C
New York, N.Y. 10028
(212) 249-5466



