o YES! I'D LIKE TO JOIN/RENEW MY CODPAC/ADPAC MEMBERSHIP ¥

Payment must be made by personal check or credit card.

CODPAC ADPACK=.

) American Dental Political Action Committee
Connecticut Dental
Political Action Committee ADA American Dental Association®

FULL NAME (please PRINT legibly):

ADA NUMBER:

RESIDENTIAL ADDRESS:

PHONE NUMBER OR EMAIL:

State Compliance Questions: Contribution Levels
Yes[ |No [T Am 18 years of age or older. [] $750 Diamond

[] $500 Platinum

Yes[ |No [_]Are you a US citizen or a foreign national with permanent [] $250 Gold Club
resident status in the US. [] $200 Silver Club
Yes[ |No [ JAre you a communicator lobbyist? [J — Other

Contributions are split 75% CODPAC and

Yes| |No | _|Are you the spouse or dependent child of a communicator
I:' I:' y p p 25% ADPAC.

lobbyist?

Yes[ |No []Are you a principal of a state contractor or prospective state
contractor? If yes, please indicate which branch of government ~ Payment Information

the contract(s) is with: Legislative [ ] Executive [_] [ Check (Payable to CODPAC)
eck (Payable to

Yes[ ]No [_] Are you a principle of a holder of a valid prequalification issued ~ [] Visa

by the Commissioner of Administrative Services? [ ] Mastercard
AmEx
Special Disclosure Required for Contributions over $50 L]
Occupation: Employer:
Credit Card Number:
Certification:
I hereby certify that all of the information on this contributor form is true and accurate
to the best of my knowledge and belief. I certify that the contribution is being made vy

from my personal funds and that my contribution is not being reimbursed in any
manner, is not being made as a loan, and is not an otherwise prohibited contribution.

Expiration Date:

Signature of Contributor Date (mm/dd/yyyy)

** Mail checks and this form to: CODPAC * 835 West Queen St. * Southington, CT 06489 **

An “Individual contributor” is defined as a human being, a sole proprietorship, or a professional service corporation organized under chapter 594a and owHiubned by a single human
being. A sole proprietorship is a business in which one human being owns all the assets, owes all the liabilities, and operates in his or her personal capacity. Any other type of
business is not permitted to make a contribution, including LLCs. See General Statutes § 9-601 (9).

Voluntary contributions are not limited to suggested amounts. The CSDA will not favor or disadvantage any member based on the amount of a PAC contribution. State law requires
political committees to report the name, address and employer for each person whose contributions exceed $ 30.00 or more in a calendar year.

Also, for contributions over $50, CT requires that the employer, such as “self” be disclosed as well.

ADPAC is a federal political committee that makes contributions to federal candidates and committees. Contributions to ADPAC are voluntary and any member has a right to refuse
to contribute without reprisal. The contribution guidelines are merely suggestions and a member may contribute more, less, or not at all without concern of favor or disadvantage by
the association. Corporate donations will be used exclusively to pay for the administrative and operating expenses of ADPAC.

Contributions are not deductible as charitable contributions for federal tax purposes. Federal law requires ADPAC to request the name, address, occupation and employer of each
person whose contributions exceed two hundred dollars ($200.00) in a calendar year.
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