
IN KIND Donation to Lost Pines Republican Women 

 
Donor Name (Print): __________________________________________   

Donor Address: ____________________________________________________________________ 

Donor City/ST/Zip: _________________________________________________________________ 

Phone #: _________________________   Email: __________________________________________ 

Occupation: ______________________   Employer: _______________________________________ 

 

Item Description _____________________________________________     Value: $___________ 

Item Description _____________________________________________     Value: $___________ 

Item Description _____________________________________________     Value: $___________ 

Item Description _____________________________________________     Value: $___________ 

Item Description _____________________________________________     Value: $___________ 

 

 

Donor Signature: ____________________________________________     Date: _______________ 

 

Are you a corporation or an LLC that is taxed as a corporation?  _______________ 

(We cannot accept donations from corporations since we are a Political Action Committee.) 

  
Please return this form to: Treasurer 

    Lost Pines Republican Women 

    PO Box 575 

    Bastrop, Texas 78602 
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