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Join the campaign and contribute to Shant Sahakian for Glendale School Board 2022! 

☐ $50    ☐ $100    ☐ $250    ☐ $500    ☐ $1,000    ☐ $1,190    ☐ Other: $__________

CONTRIBUTOR INFORMATION: 

Name _______________________________________________________________________________ 

Organization* ______________________________     *Please fill out if the contribution is on behalf of an organization. 

Street Address ________________________________________________________________________ 

City _____________________________________     State ___________     Zip Code ________________ 

Email ______________________________________________________     Phone __________________ 

Employer** _______________________________     Occupation** _______________________________ 

**Campaign finance law requires us to collect your occupation and employer. If no occupation is applicable, you may use general terms 
such as Manager, Homemaker, or None. If no employer is applicable, you may use general terms such as Self, Retired, or Unemployed. 

PAYMENT INFORMATION: 

☐ Check ☐ Visa ☐ MasterCard ☐ Discover ☐ American Express

Card Number ______________________________________________     Expiration _______ / ________ 

Name on Card _____________________________________________     CCV Code _________________ 

Street Address ________________________________________________________________________ 

City _____________________________________     State __________     Zip Code _________________ 

Signature _________________________________________________     Date _____________________ 

PLEASE MAKE CHECKS PAYABLE TO: 

Shant Sahakian for Glendale School Board 2022 
P.O. Box 9313 

Glendale, CA 91226 

Contributions are not tax deductible for income tax purposes. 

For more information, please email Team@ShantSahakian.com or visit ShantSahakian.com 
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