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2020 Appraisal Institute — NC Chapter PAC CONTRIBUTION FORM

2020 President Chris Johnson, MAI, SRA, AI-GRS and Government Relations Committee Chair,
Michael Elwell, MAI, SRA are asking for your help to make the Appraisal Institute — NC Chapter
PAC the number one Political Action Committee in North Carolina. Please complete the form below
and remember that pledges made are for the calendar year 2020. Your contribution will be used to
elect public officials who understand the issues facing the appraisal profession and that will make
a difference!

All contributions must be made by personal checks or personal credit cards. No business
checks or credit cards. A contribution can only be made by one individual. No
contributions can be from business firms or corporations.

Date of Contribution:

MAIL CONTRIBUTION FORM AND

Amount: $ PAYMENT TO:

Payment Type (choose one): NCAI PAC

O Credit card 0 Check 1300 Baxter Street, Suite 360
Checks may be made payable to Appraisal Institute — NC Chapter PAC Charlotte. NC 28204

Contributor Information:

Name:

Address:

City, State and Zip:

Phone: Email:

Employer/Company Name:

Job Title/Profession:

Please complete all information below to manually process credit card charges:
Credit card (please select one): OVISA [OMASTERCARD [OAMERICAN EXPRESS
Card #: Expiration Date: CVV#:
Cardholder Name:

Credit Card Billing Address:

Signature:

North Carolina law requires political action committees to report the name, mailing address, job title or profession and name of employer
or employer’s specific field for each individual contributor giving cumulatively more than $50 during an election period. The primary
election period is from January 1 of an odd-numbered year through the day of the primary election. The general election period is from
the day after the primary election through December 31 of an even-numbered year. Contributions are not deductible as charitable
contributions for federal income tax purposes. (Federal regulations require this notice.)

Paid for by Appraisal Institute - NC Chapter PAC
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