
Wayne Goodwin for NC Insurance Commissioner 
The Goodwin Committee 

 
CONTRIBUTION REPLY FORM 

 
Name of Contributor  ________________________________________________ 
 
Address of Contributor ________________________________________________ 
 
City, State, Zip  ________________________ State _____  Zip  ________ 
 
Employer   ________________________________________________ 
 
Profession   ________________________________________________ 
 
Amount of Contribution ________________________________________________ 
 
Date of Contribution  ________________________________________________ 
 
Email address   ________________________________________________ 
 
 
Please return this completed form and your personal check or PAC check to: 
 

The Goodwin Committee 
P.O. Box 27841 

Raleigh, NC  27611 
 
Or, feel free to email this document to info@waynegoodwin.org or 
gwaynegoodwin@gmail.com if you’re providing your contribution online at 
www.waynegoodwin.org , or if you forget to send it with your check. 
 
Thank you for supporting Wayne’s campaign! 
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