Governor Kenneth E, Mapp, Avna Cassinelli, Sebastiano

Paiewonsky Cassinelli, Kevin Callwood, Stephen Evans-Freke,
Steve Gordon, Peter Hiebert, Randy Knight and Dellia
Holodenschi, John Wessel, Cornel Williams

(Host Committee in Formation)

You are Cordially Invited to a Special event Honoring

Senator Mitch McConnell
Senate Majority Leader

Sunday, February 15, 2015
12:00 Noon

International Capital and Management Company
Building
1600 Kongens Gade
St. Thomas, VI

Requested Contribution is $2600 to host, or $1,000 per person to participate

Contributions should be made to McConnell Senate Committee

Please RSVP to Kevin Callwood at ||| Gz T

| Paid for by McConnell S3enate Committee 2014 |

Mot printed at government expense.
Contributions to McConnell Senate Committee are not deductible as charitable contributions for federal income tax purposes. An individual
may contribute up to $2,600 for the primary election and up to $2,600 for the general election. Federal multicandidate PACs may contribute
up to $5,000 for each election. Contributions from corporations, labor unions, federal-government contractors, national banks, and foreign
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nationals without permanent residency status are prohibited. Federal law requires McConnell Senate Committee to use best efforts to
report the name, mailing address, ocoupation, and emplover of persons whose contributions aggregate in excess of $200 in an election cvcle.
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— Yes, | will attend the event with Senator Mitch McConnell. Enclosed is my
contribution of: $

Name(s) of Guest(s) Attending:

— [ sorry, I will be unable to attend the dinner with Senator Mitch McConnell, but
enclosed is my contribution of: $

Please make checks payable to: McConnell Senate Committee 2014

Please check one M [ visa 1 : ] m [ ]ﬂ

MName on card:

Card #: Exp. Date: Security Code:

O My signature verifies that this contribution represents my personal funds and
is not drawn on an account maintained by an inm}rporat::d entity or other
prohibited sources.

Signature of Contributor:

WE ARE REQUIRED TO USE BEST EFFORTS TO REPORT THE NAME,
ADDRESS, OCCUPATION AND EMPLOYER OF ALL CONTRIBUTORS. THE
ADDITIONAL INFORMATION I5 USEFUL IN THE EVENT WE NEED TO
REACH YOU.

Full Name:

Employer:

Occu pati{m:
Address:
City/State/Zip:
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