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OHIO RESTAURANT

PAC Pledge Card

Ohio law requires the following information regarding
contributions to a PAC:
First Name _____________________________________________ MI ____
Last Name ____________________________________________________
Address ______________________________________________________
City _______________________________State _____ Zip ______________

1

Yes, I want to contribute to the Ohio Restaurant Political

E-mail _________________________________________________________
Phone ________________________________________________________

Action Committee to help elect candidates to the Ohio
General Assembly who support the restaurant industry.

Employer _______________________________________________________

3

I wish to pledge the following:
$100 per month

$75 per month

$50 per month

$25 per month

One time contribution of $____________

Choice of Payment (personal checks or personal credit cards only)
Bank Draft
Credit Card
Personal Check Enclosed (Payable to Ohio Restaurant PAC)
Limited Liability Companies (LLC’s), partnerships and sole proprietorships are
allowed to make contributions to a PAC under Ohio law. Ohio law prohibits other
corporate political contributions (ORC 3599.03).

4

Bank Draft
For the purpose of paying contributions to the named PAC,
I have given authority to my bank
_________________________________________________
to honor and charge my personal checking account
(voided check must be attached), drafts in the stated amount,
beginning the month of _________________ 20____ and each
installment period thereafter, until this authorization is revoked,
such drafts to be drawn by and payable to the above-named PAC.
It is agreed that:
1) Each draft, upon being charged to my account by the named bank,
shall be my receipt for payment of the designated contribution.
2) I reserve the right to revoke this authorization by giving written notice
to the above-named PAC and to the aforesaid bank.

_________________________________________________

(Authorized signature for checking account)

5 Credit Card

Please charge my personal credit card in the increments
stated in section 1.
Visa

American Express

Master Card

Discover

Card Number_______________________________________________
Expiration Date _______________ Security Code __________________
__________________________________________________________
(Signature as it appears on the card)
Mail this completed Pledge Card to:
Ohio Restaurant Association
Attention: Ohio Restaurant PAC
100 E. Campus View Blvd., Ste. 150
Columbus, Ohio 43235

Questions?
Contact: Joe Rosato
Director of Government Affairs
614.246.0130
jrosato@ohiorestaurant.org
GOV07312018

