‘\
W

’
NI

y

NCA

CandyPAC

PRIOR APPROVAL FORM

I understand that under federal election law, CandyPAC can only solicit the executive and administrative officials of the National
Confectioners Association’s member companies who have provided the PAC with prior approval to be solicited for contributions. This
form satisfies the requirement to provide such prior approval.

As a qualified representative of an NCA member company, I authorize the National Confectioners Association of the United States,
Inc. Political Action Committee (CandyPAC) to communicate with the following individual(s) from our company in addition to
myself during the calendar years designated below for activities, events and recruitment opportunities related to CandyPAC. I further
understand this permission may be withdrawn at any time.

Authorized Official:

Title/Position:

Company:

Mailing Address:

City, State, Zip:

Phone: Email:

[] All eligible employees of the Company and shareholders, retirees and family members

[] Eligible employees from the following Department(s) or Subdivisions(s) of the Company:

[] Only the following individual(s) from the company (please attach separate sheet as needed):

Please sign below for the years that you wish to grant permission:

(Signature 2020) (Signature 2021) (Signature 2022)

(Signature 2023) (Signature 2024)

Please complete, sign and return via mail or email to: Liz Clark, CandyPAC
1101 30™ St NW, Suite 200, Washington, D.C. 20007
Email: liz.clark@CandyUSA.com

Note: Member companies of NCA may grant prior approval to only one national trade association PAC per calendar year. However, granting prior
approval for CandyPAC does not preclude employees of the member companies from contributing to local or state PACs, national member and ideological

PACs or the Company’s own federal PAC.
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