
    

____________________________________________________________________________________________________________ 

A Request for Your Support 

PA PHCC PAC Authorization Form 

PA PHCC PAC…Your Pathway to Political Impact  

2022 __________________________________ 2023 _________________________________ 

2024 __________________________________ 2025 _________________________________ 

Personal Contributions 

Please charge my PERSONAL CREDIT CARD: 

Monthly Recurring Payment:     $25 ____ $50 ____ $100 ____ Other $_______ 

One Time Personal Contribution: $25 ____ $50 ____ $100 ____ Other $_______ 

Please invoice me for the amount indicated above 

Personal Checks Payable to PA PHCC PAC 

Name: _________________________________________________________________________________ 

Address: _______________________________________________________________________________ 

City: __________________________________________________________ St. ____ Zip: ____________ 

Email: _________________________________________________________Phone: _________________ 

Credit Card Number: ______________________________________ Exp: ____/______ CVV _____ 

Thank you, your contribution is greatly appreciated! 

Walt Krzyzanowski – PA PHCC PAC Chairman 

Pennsylvania Association of Plumbing Heating Cooling Contractors Inc 

Po Box 403 / Downingtown PA 19335 

(800) 220-7422 / (610)-506-3853 / (484) 631-0533 (Fax) 

mmcgrawsr@paphcc.org / www.paphcc.org 

  

  

The PA PHCC Poli�cal Ac�on Commitee (PAC) is an essen�al part of your Associa�ons pro-ac�ve legisla�ve 
awareness program. PA PHCC PAC funds are used exclusively to support Pennsylvania elected officials who most 

strongly support and represent the best interest of the Plumbing-Hea�ng-Cooling Contractors throughout the 
Commonwealth. The PA PHCC PAC makes nonpar�san contribu�ons to both incumbents and challengers alike. 

Federal & State laws require PA PHCC PAC to receive permission to solicit contribu�ons from PA PHCC members. Filling out this 
form does not obligate you to make a contribu�on. PA PHCC PAC respec�ully asks that you sign and complete the form below. 
Authoriza�on: I hereby cer�fy that I am authorized to permit PA PHCC PAC to solicit me for voluntary contribu�ons during the 
calendar year(s) as shown by my signature(s) below. ALL CONTRIBUTIONS MUST BE PERSONAL / NO BUSINESS CONTRIBUTIONS 


