
A Strong Voice → Strong Teeth

What is AAPD PAC?
The American Academy of Pediatric Dentistry Political Action Committee is one of the most 
important advocacy resources for pediatric dentists and our patients. 

A strong AAPD PAC ensures we have a voice in the political arena and in the discussions that 
have a direct impact on our ability to maintain our role as the big authority on little teeth. 

Why is your support needed?

Join AAPD PAC today and help us support key decision-makers 
who understand our profession and champion our issues!

The AAPD promotes optimal 
oral health care for all children.

Public insurance programs like 
Medicaid are often not adequately 
funded for dental care.

Private insurance programs 
sometimes place unnecessary 
barriers to optimal oral health care.

The health care sector is 
heavily regulated.

Our commitment to little teeth 
is too important.

We must protect the ability of 
pediatric dentists to continue 
providing such fundamental care.

The financial support the PAC 
receives goes directly toward 
promoting optimal oral health 
care for children while protecting 
our profession from threats and 
unnecessary regulations.

The PAC allows you to combine 
your voluntary contribution with 
other members’ to make one big 
impact and support candidates 
who understand our profession.

It gives you a voice by giving 
us a chance to support 
policymakers who have 
our best interests in mind. 
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AAPD PAC Donation Form
The AAPD PAC Steering Committee has determined various 
categories of giving, based on an annual cycle of donations. 

Patriot – $1,000 and above
Cabinet – $500 to $999

Congress – $250 to $499
Ambassador – $100 to $249

General Contributor – less than $100
Junior Ambassador (Students) – $25

□ YES! I am ready to join forces with the AAPD PAC today.
Full      Name:_______________________________________________________________________
Address: _________________________________________________________________________
Email Address:___________________________________________________________________
Per FEC requirements, if you are the employee of an incorporated professional practice, please 
supply the name of the practice: _____________________________________________________

Donation Amount:  $_____________________

Contribution Options (select one):
□ Enclosed is my personal check, payable to AAPD PAC
□ Enclosed is my business check, payable to AAPD PAC, to support the administrative activity of 
     the AAPD PAC
□ Charge my personal credit card
□ Charge my business credit card, to support the administrative activity of the AAPD PAC

□ Master Card      □ Visa     □ American Express 
Card No.: ____________________________________Security Code: ________Exp. Date: ________
Name on Card:_________________________Authorized  Signature:_________________________
(please print)

Return via mail, fax or email to:
P American Academy of Pediatric Dentistry PAC
    211 East Chicago Avenue, Suite 1600
    Chicago, IL 60611
P AAPD PAC, c/o John Rutkauskas, AAPD PAC 
    Treasurer, (312) 337-6329
P mbjerklie@aapd.org

Contributions to the AAPD PAC are not tax deductible. Federal guidelines require that PAC contributions to be utilized 
for candidate support come from personal funds. Contributions from corporate entities must be used for administrative 

purposes. All PAC contributions will be screened and any from persons outside of the restricted class (i.e., non-U.S. citizens, 
or individuals who are not members or staff of AAPD) will be returned.

Questions? 
C. Scott Litch
AAPD PAC Secretary
800-544-2174, ext. 29
slitch@aapd.org
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