
FAHU Political Action Fund

Protecting the consumer’s health insurance future
Contribution Nomination Form 
Name of Nominator: ______________________________________________________

Contact Information: 
Phone:____________________     Cell:___________________





Email:____________________      Fax:___________________

I want to request a contribution from FAHU Political Action Fund for:

Name of Candidate: ______________________________________________________

Political Party/District: ____________________________________________

My affiliation with this candidate: ___________________________________

I am a member of FAHU Political Action Fund 


Yes/No

I have:

· Worked on his/her campaign



[     ]

· Personally contributed to his/her campaign
[     ]

· I work with the candidate



[     ]
· I know the nominee from

___________________________________________________________

· Has FAHU-PAF considered this candidate before
Yes/No

· Has FAHU-PAF contributed to this individual

Yes/No

I would like a contribution for this candidate because:

______________________________________________________________________________________________________________________________________________________________________________________________________


Signed







Date

If approved the check should be made payable to:

__________________________________________________________________

The check should be delivered to: __________________________________________________________________

I am a current contributor to FAHU-PAF 

         Yes/No

In order for a candidate to be considered for a political contribution this form must be completed and submitted to the Chairman of the Board of FAHU-PAF.

Dale Maloney dwmaloney@benefits-division.com 

Cell (407) 592-9063
Fax: (407) 629-9095

The FAHU Political Action Fund.
