
CONTRIBUTION LEVELS
Up to $99.99

Friend of Home Care

$100.00 to $249.99
Home Care Advocate

$250.00 to $499.99
Home Care Supporter

$500.00 to $999.99
Home Care Champion

$1,000.00 and Higher
 Home Care Leader

Contributor Information

_____________________________________________________________________________________________________________
FULL NAME

_____________________________________________________________________________________________________________
ORGANIZATION (IF APPLICABLE)

_____________________________________________________________________________________________________________
ADDRESS

_____________________________________________________________________________________________________________
CITY/STATE/ZIP CODE

_____________________________________________________________________________________________________________
PHONE NUMBER                                                        EMAIL ADDRESS

CONTRIBUTION INFORMATION

Contribution Amount:                               

Is this contribution being made as an individual or on behalf of a corporation?

May we list your name or organization on the PAC’s website and in recognition materials?

$ ________________________ YesWould you like to make this a monthly contribution? No

Individual Corporation

Yes No

PAYMENT Information

Check (payable to “Home Care PAC”) American Express Discover Mastercard Visa

_________________________________________________________________________________________________________________________________________________________
CREDIT CARD NUMBER                                                                                        EXPIRATION DATE                                                                CVV CODE

_________________________________________________________________________________________________________________________________________________________
BILLING ADDRESS                                                                                                  CITY                                            STATE                                  ZIP CODE

The Home Care Political Action Committee (PAC) plays a vital role in enhancing the political influence of the home care
industry by pooling financial resources to support candidates who advocate for policies that benefit the provider community
in Florida. With a proven track record of supporting successful candidates, the Home Care PAC ensures that our industry’s

voice is heard in Tallahassee. Your contribution directly supports this important mission. Please complete this form and submit
it to a Home Care PAC representative or mail it with payment to 817 N. Gadsden St., Tallahassee, FL 32303.

2026 Election CyCLE Contribution Form

817 North Gadsden Street  •  Tallahassee, FL 32303  •  (850) 222-8967  •  HomeCareFLA.org/PAC


