
SUPPLEMENTAL
Local PAC/I-PACE Cash Receipt Or

Payroll Deduction Authorization for Continuing Members

NAME  __________________________________________ SOC. SEC. #  ____________________

RESIDENCE  ________________________________________________________________________
(Street, R.R., City, and Zip Code)

SCHOOL CORPORATION  ______________________________________________________________

SCHOOL BUILDING  ____________________________________________ COUNTY ____________

I contribute $ __________ to my local PAC/I-PACE Payroll Deduction  ❏ Cash  ❏

IF CONTRIBUTING VIA PAYROLL DEDUCTION, PLEASE SIGN THE FOLLOWING AUTHORIZATION:

I authorize my employer to deduct each year my local PAC/I-PACE contributions unless I revoke this authorization in
writing through the Association.

________________________________ ________________
Authorizing Signature of Contributor Date

________________________________ ________________________________
Signature of person collecting receipt Larry G. Davis, I-PACE Treasurer

CONTRIBUTIONS TO LOCAL PAC/I-PACE ARE NOT DEDUCTIBLE AS CHARITABLE CONTRIBUTIONS
FOR FEDERAL INCOME TAX PURPOSES.
Copies of I-PACE and local PAC reports filed with the Indiana State Election Board are or will be available for examination or purchase at the Indiana Government Center South, Room E032, Indianapolis, IN 46204.

White—Payroll Canary—ISTA Pink—UniServ Goldenrod—Member

Notes:
This form is to be used for those individuals who wish to contribute above and beyond the $24 Options Guaranteed
amount. The contribution may be either by cash or payroll. This form is NOT to be used as an Options Guaranteed
receipt.

★ County—Insert the county in which the contributor resides.
★ Contribution—Insert the amount of the contribution (this amount is over and above the $24 Options

Guaranteed contribution).
★ Method of Payment—Mark the chosen method of payment.
★ Signature—The contributor is to sign and date the form, if the payroll deduction box is marked as the

method of payment.
★ Association Representative Signature—The Association Representative should sign this form to signify

receipt of money or commitment to contribute.
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