KARL RHOADS

For House District 28

Mabhalo for your support!

First Name:

Middle Initial:

Last Name:

Address 1:

Address 2:

City: State: Z1P:

E-mail:

Amount of contribution: $

If the total you have given to the campaign is $1000 or more you must provide the
following information.

Occupation:

Name of your employer:

For mailed contributions, please make checks payable to “Friends of Karl Rhoads”
and send to:

Friends of Karl Rhoads
P. O. Box 37443
Honolulu, HI 96837

You can also donate online at http://www.karlrhoads.org .




