TFFA PAC CONTRIBUTION FORM

Contributor Name (please print)
Company/Organization
Business Address

City State Zip
Business Phone Fax

Email

Home Address

City State Zip

Contributions or gifts to the Texas Food & Fuel Association PAC are not deductible as charitable contributions for federal
income tax purposes. The PAC can accept money from individuals, limited partnerships (LP), and general partnerships (GP) but

not incorporated businesses. Corporate funds cannot be accepted.

Contribution Levels

O Platinum : $5,000 - above O Gold: $2,000 - $4,999
O Silver: $1,000 - $1,999 0 Bronze: $500 - $999
O Fellowship - $250 - $499 O Club 88:$1,056/year

Payment Information @TFFA PAC

(Pledges may be paid in full or in any of the installment frequencies listed below)

O The full amount of my contribution
O My first monthly payment
O My first quarterly payment

Installment Amount $ Total Pledge $ Date

O Check (make payable to Texas Food & Fuel Association PAC)
OO American Express O Mastercard 0O Visa
O 1authorize the Texas Food & Fuel Association PAC to renew this contribution

Credit Card # Ccw
Cardholder Name
Expiration Date Signature Billing Zip Code

Submit

Mail Texas Food & Fuel Association « 401 W. 15th St. Ste. 510, Austin, TX 78701
Fax 512.477.4239

Email info@tffa.com

STRONGER THROUGH UNITY.

Paul Hardin Desiree Castro
President/CEO Director of Government Relations

p 512.617.4306 p512.617.4305
phardin@tffa.com dcastro@tffa.com
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