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When you contribute to the CAHSAH-PAC, you are helping to: 
 

 Assure a strong voice for homecare in the places where decisions are being made that 
impact the homecare industry.  These decisions, made every day in the California 
Legislature, will affect our ability to fulfill our mission of promoting quality home care.   

 

 Ensure that the elected officials making important policy decisions understand the 
fundamental roles providers of home care services play in the future of home care and the 
California health care system. 

 

 Forge meaningful relationships with legislators and policy makers throughout the state and 
make a positive difference for CAHSAH members as we combine to voice a powerful 
message for home care in California. 

 

 Help CAHSAH reach our annual PAC fundraising goal to promote and protect the 
homecare industry. 

 

Who Can Give to the PAC 
Individuals and /or business entities may contribute to the PAC; employees of 501(c)(3) 
organizations may contribute; but 501(c)(3) organizations may not contribute to the PAC 
without jeopardizing their non-profit, tax exempt status. If you are a non-profit organization, 
you are not allowed to contribute to the CAHSAH-PAC, but can contribute to the Legislative 
Action Fund (LAF). The LAF helps ensure home care representation at legislative and 
political events which are not related to election campaigns; it also helps to fund the 
development of fact sheets on state legislation, and other useful legislative educational 
materials. 
 

 
 

 Hosted private dinners with members of our Board and Assembly Member Dave Jones,  
Assembly Member Jerry Hill, Assembly Member Curt Hagman, Assembly Member 
Anthony Portantino and Senator Tony Strickland 

 

 

----------------------------------------------------------------------------------------------------------------------- 

Yes, I want to support the PAC or LAF (circle one)  
 

□ Individual’s personal contribution   □ Organization Contribution on behalf of:  
 

Name:                                                                                                    Title 

 

Organization: 
 

Full Address:                                                                                                      Phone:  

 

□ Check (payable to CASHAH-PAC or CAHSAH-LAF)   

Mail to: 3780 Rosin Court, Ste 190, Sacramento, CA  95834                                    Fax: (916) 641-5881      

 

 □ Visa            □ Mastercard       □ American Express                                            Amount Authorized: ___________ 

 

Credit Card Number:                                                                                       Expiration Date:  
 

Billing Address of the Card:  

 

Authorized Signature:  


