
THANK YOU FOR YOUR WILLINGNESS         		
TO HELP SUPPORT CANDIDATES THAT 	
ARE GOOD FOR BUSINESS IN ARKANSAS!  
Donors to the Arkansas State Chamber of 
Commerce Political Action Committee (ASCCPAC) 
and/or the Associated Industries of Arkansas 
Political Action Committee (AIAPAC) will be:

• recognized at our Legislative Reception and other Chamber/
AIA events through the year

• invited to coffees/meetings with legislators, often scheduled 
prior to our “door to door” visits across the state

• invited to our candidate forums leading up to an election
• notified of other opportunities for PAC specific donors 

throughout the year!

ASCCPAC/AIAPAC DONATION FORM
PLEASE FIND ENCLOSED:

A one-time gift of:	 W$5,000	  W$2,500	 W$1,000 	 W$500	 W$250	 W$100	 WOther_______________________
Or a percentage of our annual membership:	 W 25% 	 W10% 	 W5%	 WOther_________________
To the: 	 W Arkansas State Chamber of Commerce Political Action Committee (ASCCPAC) 
	 W Associated Industries of Arkansas Political Action Committee (AIAPAC)
	 Wor I’d like to contribute to both.  $_____________________ to ASCCPAC and___________________ to AIAPAC.
CHECKS:  Make payable to ASCCPAC and/or AIAPAC and mail to PO Box 3645, Little Rock, AR 72203.
CREDIT CARDS:       WVisa       W MC       W Amex       WDiscover

Card Number:_ _______________________________________________  Exp. Date:_________________________Security Code:_ _____________

Name as it appears on Card:________________________________________________________________________________________________

CURRENT ARKANSAS STATE LAW requires political action committees to report the name, mailing address, occupation and employer for each donor whose 
contributions aggregate in excess of $500 in a calendar year.

Donor Name _ _________________________________________________________________________________________________________

Address______________________________________________________________________________________________________________
(please list billing address if contributing with a credit card)

City______________________________________________________________State__________________ Zip___________________________

Home Phone_ ____________________________________________Work Phone_____________________________________________________

Cell Phone_______________________________________________ Fax___________________________________________________________

Employer________________________________________________ Occupation_____________________________________________________

Email _ ______________________________________________________________________________________________________________
For more information, contact us at chamberpacs@arkansasstatechamber.com. 

Completed forms may be emailed to dmathis@arkansasstatechamber.com or faxed to 501-372-2722. 
Contributions are not deductible as charitable contributions for purposes of federal income tax.  The maximum an individual, corporation or PAC may contribute is $5,000 per calendar year.  

ASCCPAC and AIAPAC are state PACs and do not participate at the federal level.
Paid for by ASCCPAC/AIAPAC, PO Box 3645, Little Rock, AR 72203


