Why should I join?
School administrators need a strong PAC to provide funds
to legislators and candidates who will stand up for public
education. Our strength comes from providing legislators
with timely and accurate information on legislative matters
affecting public education. Victories and successes do not
happen overnight but after years of laying the foundation

3 for political change, and a strong IPAC helps us get a seat
What 18 IPACD at the table. We must be proactive rather than reactive and
one way to do this is membership in IPAC. Membership in
IPAC is a long-term investment that helps lay the foundation
for continued change in the legislative process.

IPAC is a statewide, non-partisan Polifical Action
Committee (PAC) organized by members of the lllinois
Association of School Administrators to benefit school
leaders in the pursuit of educational excellence

through continued school improvement. IPAC Annual Membershilg Dues

9 2 Our goal is to have every IASA member become a member
What 18 the money used fOl‘. of IPAC as well. IPAC membership dues are $100 and 100% of

All IPAC membership monies are used for IPAC
endeavors, which include, but are not limited to, :r/\k/]k?cf) ?Ssrs)(’r)%s&fpor‘r fhe memibders of fhe General Assembly

contributions to the four legislative leaders in the
S A copy of our report is filed with the State Board of Elections and is or will be

Ge.n eral Assembly and fundraisers .for Indlv.ld.UO| available for purchase from the State Board of Elections, Springfield, llinois 62704.
legislators who support our educational mission. Membership dues in IPAC are not deductible as charitable or political contributions
for federal income tax purposes.

Personal checks (made out to IPAC) or personal credit cards only.
Click HERE to make an online payment.

Name: Employer:*

Home Email Address:* Occupation:*
For IPAC updates (both financial and informational)

Home Address : ZIP:
*State law requires this information.

Check # payable to “IPAC” (Personal Check only)

Personal Credit Card only:

Charge $ to my (check one): [ Visa O Master Card [ Discover Card
Card Number: Expirafion Date: Card Verification No.:
Print Cardholder’s Name: Signature:

Billing Address of cardholder, if different from above (no PO Box numbers please):

Street: ZIP:

Return this form along with your IPAC membership dues to: IPAC, 2648 Beechler Court, Springfield, IL 62703-7305
If you have questions please contact Ashleigh Knudson at 217-753-2213 or aknudson@iasaedu.org
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https://illinoisasa.wufoo.com/forms/m3zf7jq0lqegej/
mailto:aknudson@iasaedu.org

