
 
Voluntary Payroll Deduction for the 

Illinois Political Action Committee for Education (IPACE) 
 

MR.______ MRS.______  MS.______    DR.______ 
 
______________________________________________________________________ 
LAST      FIRST    M.I. 
 
______________________________________________________________________ 
ADDRESS          
 
______________________________________________________________________ 
CITY      STATE   ZIP 
 
(________)     ________________________________ 
AREA CODE + PHONE NUMBER 
 
____________________________________________ 
EMAIL 
 
XXX - XX - __ __ __ __  
SOCIAL SECURITY NUMBER (last 4 digits) 
Contributions or gifts to IPACE are not deductible as charitable contributions for federal income tax purposes. 
 

Annual Voluntary IPACE Contribution 

Contributions to the Illinois Political Action Committee for Education (IPACE) may be used to 
support candidates for local or state office.  These contributions are voluntary and not required 
as a condition of membership.  If you would like to contribute, please check one of the payment 
methods below. 
 
CHECK ONE: 

____ Enclosed is my annual voluntary IPACE contribution for the year 20 ____ in the amount of $30.00. 
____ I wish to have my voluntary IPACE contribution deducted from my TRS pension in 12 monthly 
installments of $2.50, and hereby authorize TRS to deduct from my pension the foregoing  
amounts (or different amounts that may be established annually and communicated by IEA-NEA  
to TRS prior to the beginning of a membership year) and to forward those amounts to IPACE.                      
This authorization is to continue in force unless I am no longer an IEA-NEA member or the authorization  
is revoked by me for a succeeding contribution year by giving written notice to that effect to the  
chairman of IPACE or to the IEA Government Relations Department on or before June 30th in any  
calendar year. 
____ I wish to contribute (circle one) $40  $50  $75  $100  $_________ 
  
 

______________________________________ 
SIGNATURE 
                                 
______________________________________ 
DATE   
                                                                                          7/23/21 

Please return completed form to: 
   Illinois Education Association 
   Government Relations Dept. 
   100 E. Edwards St. 
   Springfield, IL  62704 


