AQTE)  CONTRIBUTE TO THE PAC!

Help OkACTE Promote the Value of Career and Technical Education!

Your tax deduction contribution to the Oklahoma Career and Technical Education (CTE) Political Action Committee
(PAC) enables OKACTE to carry out the following vital work on your behalf:

J Organize and maintain communication outreach campaigns highlighting the value of Oklahoma CTE.
J Develop research-based materials focusing on the value of CTE.
o Build and sustain a national coalition of career tech leaders, administrators, organizations and businesses that

supports career tech awareness in Oklahoma.

YES! | want to add my voice and support to OkACTE’s communication and outreach. Enclosed is my investment
in the future of CTE of $ . $20 or more entitles me to a one-year membership.

Name Last 4 of SSN

Personal Email

Home Address

School/Institution

Title/Position

|:| Cash ($50 Maximum) [] Check#

|:| Credit Card Card #
Cvisa OMastercard  [J AMEX O Discover  Expiration Date Sec Code
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o
—
o
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wdlll | Payroll Deduction Authorization*(Tech Centers Only)
(@ | hereby authorize my employer to deduct from my salary and pay to the OKACTE PAC according to payroll deduction procedure,
g 3 monthly contribution of ¢ totaling $ per year.
W *Payroll deduction is dependent upon local school policy and capability. A copy of this form must be submitted your business manager.
m
E [0 ACH Selectaday of the month for your ACH payment: [Jast  Oaoth
% Name of Financial Institution:
W Bank Routing Number # Account #
| hereby authorize OKACTE to ACH from my account for a monthly contribution of $ totaling $ peryear.

Member Signature (Required)
Please send this form and contribution to:
OKACTE
2801 N. Lincoln Blvd., Suite 130
Oklahoma City, OK 73104

CONTRIBUTOR STATEMENT REQUIRED BY THE ETHICS COMMISSION: This contribution was freely and voluntarily given by me from my personal property. This is not a corporate
check. I have not, directly nor indirectly, been compensated nor reimbursed for the contribution.
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