
                         

 

Concerned Americans for Responsible 
Government Political Action Committee 

(CARGO-PAC) Donation Form 
 

It’s time to join the California Trucking Association’s Political Action Committee! 

PLEASE COMPLETE THE INFORMATION BELOW. ALL FIELDS ARE REQUIRED.  

 

Mail this completed form to:   
 
Laura Stephen 
Stephen Company  
1127-11th Street, Suite 210    
Sacramento, CA 95814 

Please Check Your Donation Level  
(Members donating $1500 or more are automatically on 
the CARGO-PAC Board of Directors)  

Platinum - $7,800 

Gold - $5,000 - $7,799  

Silver -  $3,500 - $4,999  

Bronze - $1,500 - $3,499  

Member - $250 - $1,499  

 
Name: Company: 

 

Occupation:  Address (No P.O. Box):  

 

Phone:  Email:  

 

Donation Amount:  Company or Personal Donation?  

 

 
Method of Payment:  

Check (Make check payable to: CARGOPAC #760458, attach to this form and mail to address above)  

Credit Card (If paying by credit card, complete the credit card information on the back and sign)  

Invoice Me Monthly (Must pledge a minimum of $1500. Billing Cycle is Feb. – Nov. 2020. Final donation 
must be received by November 27, 2020) 
 

Contributions to CARGO PAC are not tax deductible for federal or California tax purposes. California state PACs may accept a 
maximum of $7,800 per contributor, per calendar year for candidate support purposes. Corporate Contributions may be 
accepted and will be used for California elections only.  Contributors of $10,000 or more to CARGO PAC and all other California 
state or local candidates, PACs, political party committees or ballot measures in a calendar year must file a California “Major 
Donor Committee” report as required by law.  Membership is valid upon receipt of your contribution. Contributions are 
non-refundable. Contributions are not deductible as charitable contributions for income tax purposes but may be 
deducted under other IRS codes. Consult your tax advisor. 

 



If paying by credit card, please complete the below information and mail to the address above. 
 
Type of Card:    Visa   MasterCard   American Express 

Name on Card: ________________________________________________________________________________________________ 
(Print name as it appears on card)   

Card #__________________________________________________________________________________________________________ 

Expiration Date: ________________________        Security Code: _______________________ 

X________________________________________________________________________________________________________________ 
Authorized Signature 

 


