
Date ____________________________________ 
Directorial District _________ Region # _________ 

        EMAIL, FAX, OR MAIL to CTA/ABC Member and 
        EMAIL, FAX, OR MAIL a copy to Regional Political 
        Organizer. 
 
The completed application must be received no later that 35 days before the election.  If application is 
received at the 50 day deadline, no Intent Form is needed.  Contact you CTA/ABC Committee member for 
confirmation of receipt of Application.  PLEASE TYPE or PRINT CLEARLY.   
 

APPLICATION FOR CTA/ABC FUNDS 
(FOR CHAPTER REQUESTS FOR LOCAL CHAPTER PAC CAMPAIGN FUNDING) 

 
Part I:  Rationale 
Please answer the following questions concerning your chapter’s request for Chapter PAC funding.  This funding is 
to support Chapter PAC campaigns for school/college board candidates, superintendent, parcel tax, school 
bonds and other local issues.  CTA/ABC funds must not be used by the Chapter PAC for direct contributions to the 
candidates or issue campaign committees. 
 
Chapter Name: _____________________________________________________________________________ 
 
Chapter Address: ___________________________________________________________________________ 
     (Street)                                              (City)                            (Zip) 
 
State reasons your chapter is requesting CTA/ABC funds for its PAC: (A campaign PAC budget is required.  
Please attach any additional information pertinent to this application.)  ________________________________ 
 
 
 
 
Part II:  The Issue/Candidate(s).   
1.  Issue/Measure/Candidate(s) Name:  __________________________________________________________ 
 
2.  Amount Requested from CTA/ABC: $ ____________________________ (See Page 2: Part IV, #7) 
 
3.  County of Election: __________________________ 
 
4.  Local PAC Name: ______________________________________________________ 
 
5.  PAC Address: ____________________________________________________________________________ 
 
6.  PAC FPPC ID#:* _________________________________ 
 
7.  PAC Treasurer:  _______________________________  Phone:  _____________________  
 
8.  Has your chapter formally endorsed this candidate/issue? ______________ 
 
9.  If funds are to be used for a ballot measure what is your present school board position? (check all that apply) 
      
     Favorable ____________  Opposed ____________ Divided ___________ 
 
10. Current PAC balance: $ _________________  How many candidates/issues is the PAC supporting with these 
      funds? ____________ 
 
11. All checks will be mailed to the Chapter address unless specified here:  _______________________________ 
 
     ________________________________________________________________________________________ 
 
* Applications may be submitted but funds cannot be released without this information. 

Over 

 
Date of Election: ___________________ 
 
35-Day Deadline Date: _______________ 



 
APPLICATION FOR CTA/ABC FUNDS (Local PAC)      Page Two 
 
Part III:  The Campaign 
 
1.  How many registered voters eligible to vote in this election?** _______________________ 
 
2.  Number of chapter members? ______________________ 
 
3.  How is the Association actively involved in the campaign:  Mailers _____ Phone Banks _____ Media _____ 
     Precinct Walking _____ Letter/Postcards Mailing _____  Other (explain) ____________________________ 
 
4.  How many chapter members do you expect to volunteer to help on this campaign? ____________________ 
 
5.  Has your regional CTA Political Organizer been contacted about this campaign?  Yes _____  No ______ 
 
Part IV:  Campaign Finances 
 
1.  What is the total anticipated budget for this campaign? $ ______________  Funding to Date: $ ____________ 
 
2.  Is there a local contribution limit?** ________________  Amount: $ _________________________ 
 
3.  How much will be contributed from the local chapter PAC for this election? $ _____________________ 
 
4. Amount of money contributed to the campaign by individual teachers: $ ____________ (Not including local PAC funds) 
 
5.  Will the candidates(s) contribute to his/her campaign?: Yes ______ No _____  Amount $ ______________ 
 
6.  Additional funding for issue/candidate(s): $ ________________ Other sources of funding: ________________ 
 
7.  Amount requested from CTA/ABC: $ ___________________________ 
 
8.  List other individual/organization endorsements: _________________________________________________ 
 
PART V:  General Information 
 
1.  Chapter President’s Name: ___________________________________________________________________ 
 
     Phone Numbers:  (O) _________________________ (H) ___________________ (C) _____________________ 
 
     Home/Office Fax: _______________________________ Home/Office E-Mail: ___________________________ 
  
     Chapter Authorized Contact Name: ______________________________  Phone: ________________________ 
 
2.  Primary CTA Contact Staff:  __________________________________  Phone: __________________________ 
 
3.  CTA Board Member: _________________________________________________________________________ 
 
4.  CTA/ABC Committee Member: _________________________________________________________________ 
 

SIGNATURES:  ________________________________________   _________________________ 
    (Chapter President)      (Date) 
       
   _________________________________________   __________________________ 
    (CTA/ABC Committee Member)                                      (Date) 
 
 
 
** Ask your county clerk or registrar of voters 
07/19/07 Amended by CTA/ABC Committee 
09/11/07 Approved by CTA Board of Directors 
 
 



 
 

PAC BUDGET 
Chapter Name: ___________________________________________________________ 
PAC Name______________________________________________________________ 
Date of most recently filed FPPC form (s)*_______________________________________ 
Describe election plan: (attach additional material if needed) ________________________________________ 
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________ 
 
Complete the budget.   
 
Income 
 PAC Funds:     __________ 
 Requested CTA/ABC Contribution:  __________ 
 

      INCOME TOTAL: __________ 
Expenditures 
 

1. Print Communications 
Number of mailers: __________ 

A. Printing/Paper:   __________ 
B. Mailing/Postage:   __________ 
C. Other (please explain):  __________ 

      ___________________ 
      Subtotal:    __________ 
 

2. Voter Contact/Precinct Walking/Phone Banking 
A. Materials (rulers, pens, paper, etc.) ___________ 
B. Phone Costs 

Number of phones needed   ___________ 
  1. Cost of cell phone contract  __________ 

2. Cost of cell phone purchase   __________ 
3. Phone lines turned on/installed  __________ 
4. Phone call costs    __________ 

       C. Food, Incentives, and Prizes  __________ 
       D. Facility Rental    __________ 
      Subtotal:   __________ 
  

3. Other Expenses 
A. Release time/sub fees   __________ 
B. Meetings/Planning    __________ 
C. Travel Expenses    __________ 
D. Rally Expenses    __________ 
E. Social Activities    __________ 
F. Other (please explain)   __________ 
    _______________________ 
     Subtotal:    __________ 
 

     EXPENDITURES TOTAL: __________  
* FPPC FORMS: 410, 450 and 460 
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