
I will NOT sit on the sidelines in 2010! 

I’d like to commit to: 

Paid for by the Libertarian Party of Indiana.  Contributions are subject to the limits and prohibitions of the Federal Election Campaign Act.  Contributions or gifts to the Libertarian Party of Indiana are not tax deductible. There 

are state and federal laws requiring political committees to report the name, mailing address, occupation, and name of employer. 156 E. Market St. Suite 405 Indianapolis, IN 46204 

Contribute online at www.lpin.org.  

 Running as a full-time candidate:  (Y/N) ___ What Office: _________________________________________________________ 

 Running as a paper candidate: (Y/N) ___ What Office: ____________________________________________________________ 

 Working as a Campaign Manager: (Y/N) ___ What Office or Candidate?:  ____________________________________________ 

 Working at least 1 hour a week for a Candidate in my area: (Y/N) ___ What Office or Candidate?:  ________________________ 

 Spending at least 1 hour a week growing my County Party: (Y/N) ___ What County: ____________________________________ 

 Becoming a Voting Member in the LPIN: (Go to www.lpin.org/membership or return the donor card.) 

 Supporting the LPIN financially by joining the 1994 Society: (Go to www.lpin.org/membership or return the donor card.) 

 Volunteering my time at the LPIN HQ in Indy: (Y/N) ___ (Executive Director Chris Spangle will arrange a time with you.) 

Name: ________________________  Email: ________________________ Phone: _____________________________ 
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