
 

 

Yes, I want to contribute to the McMahon Committee to help elect Jay McMahon as 

Massachusetts Attorney General: 
 

   ____ $1,000 ____ $500 ____ $250 ____ $100 ____$50   $________ Other 
 

 I am also willing to:  ____ Host a campaign function  

    ____ Place a yard sign at my home or business 

    ____ Volunteer for the campaign 

    
Name: _______________________________________________________________________ 
 

Address: _____________________________________________________________________ 

 

Email: _______________________________________________________________________ 

 

Make checks payable to “McMahon Committee” 
Contribution Rules 

1.  I am at least eighteen years old. 

2.  This contribution is made from my own funds, and funds are not being provided to me by another person or 

entity for the purpose of making this contribution. State law prohibits businesses from making political contributions 

to political candidates. 

3.  I am a U.S. citizen or lawfully admitted permanent resident (i.e., green card holder). 

4.  By clicking the donate button above, I certify that I am responsible for paying all charges incurred in using the 

debit or credit card to be charged, and that my personal funds will be the true source of the contribution. 

5.  I am making this contribution with my own personal credit card and not with a corporate or business credit card 

or a card issued to another person. 

6.  Political contributions are limited by state law to $1000.00 per adult, per calendar year (January 1st - December 

31st) 

7.  This campaign is required by state law to report every political contribution to the Massachusetts Office of 

Campaign and Political Finance. 
 

For information on additional giving options, please contact us at 

Info@attorneyjaymcmahon.com 

 

____ Please charge my donation to the credit card below: 

 

Please circle:        VISA Master Card  Discover American Express 

 

Name on Card: ________________________________________________________________ 

 

Card #: ______________________________________________________________________ 

 

Expiration Date: _____/ ______  CVV #:  ______ (three-digits, on reverse of card) 

 

Signature: ____________________________________________________________________ 

 
McMahon Committee  

25 Main Street  

Post Office Box 313  

Buzzards Bay MA 02532-0313 


