A ® POLITICAL
ACTION

pssociation for Corporate crowth - GO MMITTEE PRIVATE CAPITAL, PUBLIC GOOD®

v Yes, I will support ACG PAC because | am committed
to my profession and the future of the middle market.

O $50 [ $100 [ $250 [ $500 [ $1,000 [ Other:

FULL NAME MEMBER CONTACT ID (OPTIONAL)
OCCUPATION/EMPLOYER

MAILING ADDRESS

PHONE EMAIL

[J My personal check is enclosed - please make payable to ACG PAC

[J Or bill my personal credit card: [ Visa [ Mastercard [J American Express
NAME ON CARD SIGNATURE
ACCOUNT NUMBER EXPIRATION DATE CSC/CCVv2

ACG PAC is a separate, segregated fund established by ACG. Voluntary contributions by individuals to ACG PAC should be written on personal checks or
made using personal credit cards. Voluntary contributions from other, federal political action committees are also permissible. Contributions from corpo-
rations or associations cannot be accepted, and will be returned. The donation to ACG PAC is not deductible as a charitable contribution for federal
income tax purposes. These amount guidelines are mere suggestions. You may contribute an amount more or less than the guidelines suggest and ACG
will not favor or disadvantage you by the amount of your contribution or your decision not to contribute. Federal law requires us to use our best efforts to
collect and report the name, mailing address, occupation and name of employer of individuals whose contributions exceed $200 in a calendar year.

[ I acknowledge that | am a paid member of ACG and this contribution made to the ACG PAC is from my personal funds,
and that | am a U.S. citizen or a resident alien of the U.S.

SIGNATURE DATE

Please email to: Icooper@acg.org

Mail to: ACG PAC
125 S. Wacker Dr., Suite 3100
Chicago, IL 60606

Questions? Please contact Loura Cooper at (312) 957-4286 or Icooper@acg.org

ASSOCIATION FOR CORPORATE GROWTH | 125 S. WACKER DR., SUITE 3100 | CHICAGO, IL 60606
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