
*Full Name: ________________________________________________________________

*Address: __________________________________________________________________

*City/State/Zip: ____________________________________________________________

*Employer: ___________________________  *Occupation: _______________________

Phone: ____________________________    

E-Mail: ____________________________________   

To make your payment by credit card, please complete the following information:

Card Type: ____________________________________________________________

Name on Card: _______________________________________________________

Card Number: ____________________________________CVC: _______________

Expiration Date: __________________  Amount: $_________________________

Signature: __________________________

For joint contributions, Spouse Signature: _____________________________

Contributions are not tax deductible. Contributions from individuals of up to $5,000 per year will be designated toward the Champion American Values general
account. Any individual contribution in excess of $5,000 per year or any contribution from a U.S. Corporation will be designated toward the Champion American
Values Carey (non-contribution) account. Contributions cannot be accepted from foreign nationals, non-U.S. Corporations, federal contractors, or if made in the

name of another person or entity. Federal law requires us to use our best efforts to collect and report the name, mailing address, occupation, and name of
employer of individuals whose contributions exceed $200 in a calendar year.

 
Paid for by Champion American Values. Not authorized by any candidate or candidate’s committee. https://cavpac.com

 
Please make your personal check payable to Champion American Values PAC 

Mail to:
Champion American Values PAC

8136 Old Keene Mill Road
Suite A300

Springfield, VA 22152

Please accept my contribution of: $_______________

Join the Fight with 
MIKE POMPEO

https://cavpac.com/

