
Your Contributions Hard at Work
All contributions come into 
HomePAC and go right 
back out the door to support 
lawmakers that support 
the homecare and hospice 
industry and the people we 
serve. A PHA committee 
determines where the funds 
are disbursed.  

Capitol  $2,500+                 
Blue Diamond  $1,500 - $2,499     
Diamond  $1,000 - $1,499     
Platinum  $500 - $999
Gold   $250 - $499 
Silver   $100 - $249
Bronze  $25 - $99

Contribute Today!

Sen. Michele Brooks (R-50)

U.S. Sen. Bob Casey (D-Pa.)

Rep. Sheryl Delozier (R-88)

Gov. Tom Wolf

Rep. Donna Oberlander 
(R-63)

Sen. Kristin Phillips-Hill (R-28)



Pennsylvania Homecare Association
Political Action Committee

Support lawmakers 
who support 

homecare & hospice!

The Power of Giving
“I support the HomePAC mission 

because it provides strong advocacy 
for homecare providers. I believe the 
HomePAC represents our industry’s 

goals to the politicians in a non-offensive 
and positive manner. HomePAC is one 

of the best resources PHA connects 
homecare providers to.” 

- Bryant Greene, 
Always Best Care Senior Services

“Contributing to Home PAC is 
more important than ever! We have a 

number of proposed changes before our 
legislators, and we need their help! In 

return they need our financial support! 
HomePAC contributions have been 

increasing and we need to keep going in 
this direction! “ 

 - Cathy Grove, 
Cole Memorial Home Health & Hospice

Chair, HomePAC

You may contribute to individuals in 
the Pennsylvania House or Senate. Just 
designate the amount you want to contribute 
and you’ll play an important role in PHA’s 
advocacy efforts by supporting state 
officials who support home-based care.  

Reminder to LLCs! LLCs (Limited 
Liability Companies) can now contribute 
to HomePAC, as well. Partnerships, limited 
partnerships and LLCs may not contribute 
as entities, BUT a contribution may be 
drawn on the account of a partnership 
or LLC and is treated as a personal 
contribution as long as the account does not 
contain the funds of any corporate partner 
or member. 

1. Personal Information 
*Required information to meet state reporting laws.

___________________________________________________________
Name*

___________________________________________________________
Home Address*

___________________________________________________________
City* State* Zip*

_____________________________       __________________________
Phone*     Email Address*

_____________________________       __________________________
Occupation*    Employer*

___________________________________________________________
Employer Mailing Address*

___________________________________________________________
Employer City* State* Zip*

2. Contribution 
  Amount:  $_________________

Please initial if contributing with an LLC or partnership account:
___ I affirm that my contribution does not contain the funds of any partner, limited 
partner, or LLC member that is a corporation and that my LLC is treated as a 
partnership for federal tax purposes. 

LLC Name: _________________________________________________________

3. Payment Method  q Check   qVisa   q Mastercard

_____________________________            _________________________
Name on Credit Card:        Card Number:

_____________________________            _________________________
Expiration Date:               Card Security Code (back of card)
                              
____________________________________________________________
Signature

Payment Plan (Optional) q Quarterly (>$500)  q Bi-annually (>$250)
By selecting a payment plan above, I authorize HomePAC to automatically bill my 
credit card based upon the payment schedule selected. HomePAC will notify me in 
writing when payments have been posted to the credit card account I provided.

1. Complete form below. Fax to (717) 975-9456
2. Online at www.pahomecare.org
3. Mail to 600 North 12th Street, Suite. 200, Lem-
oyne, PA 17043

Three Ways to Give:

•	 Contributions are not tax deductible
•	 Only individuals and partnerships/LLCs may make 

contributions (corporate contributions prohibited)
•	 Please make checks payable to PHA HomePAC
•	 To meet federal antifraud laws, you must provide a street 

address and zip code that matches the billing statement on 
your credit card.


