HCP@ PAC

HEALTH CARE PROVIDERS
POLITICAL ACTION COMMITTEE

Sustaining Benefactor
Pledges of at least $2500 for
each of the next 3 years
(2023, 2024, 2025)*

Champion
Pledges over $2500

Leader
Pledges of $1001-$2500

Advocate
Pledges of $501-$1000

Supporter
Pledges of $251-$500

Ally
Pledges up to $250

*Pledges may be paid annually.
Questions about the

HCP PAC? Contact
HCP at 518.463.1118 ext. 806

The HCP Political Action Committee (PAC) is committed
to protecting and furthering the goals of the State’s home
care industry. As the first PAC in New York State
dedicated solely to the interests of home care providers,
the HCP PAC has almost 30 years of experience as a
powerful voice in our State Capitol.

Contribute to the PAC today!

I would like to contribute in the amount of $

Yes! | would like to become a sustaining benefactor Bill annually?

Name:

Please indicate if you are registering as an LLC [lora pLLC:L]

Organization:
Address:
City:

Phone:

Email:

Select Payment Method:

[]1'll send a check payable to “HCP PAC".

[ IPlease charge my credit card*.

*Individual credit card charges must be a minimum of $100.
[Jvisa [IMasterCard [IDiscover

Card #

Security Code
Cardholder Name
Billing Address
Cardholder Signature

Exp.Date

Email, fax or mail to: HCP PAC
20 Corporate Woods Blvd. 2nd Floor
Albany, NY 12210
FAX:518.463.1606 / hcp@nyshcp.org

Anonymous contributions are not acceptable under the law.

Political contributions are not tax deductible for Federal Income Tax purposes.
Corporations are limited to $5,000 in political contributions in any single year and
individuals may contribute no more than $150,000. Not-for-profit organizations
cannot make political donations, however, individuals may.

Be sure you indicated above if you are registering as an LLC or a PLLC.
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