
 
 

 
 

ICBPAC (State) Contribution Form 
 
 
 
ICBPAC is a multi-candidate, non-partisan, state political action committee established to protect 
and promote independent banking in North Dakota. As one of the most heavily regulated industries 
in the nation, it is important to have elected officials who understand the issues that affect 
community banks. A healthy PAC is a critical component of successful advocacy strategies that 
shape policy decisions at every level. Disbursements from the PAC are solely to support the 
campaigns of state elected officials and legislative candidates who: 

• Have a strong record in supporting community banking in North Dakota, 
• Value the role community banks play in a strong North Dakota economy, and 
• Help maintain a business-friendly environment that ensures community banks and their 

customers can thrive. 

Each contribution is welcome regardless of size, however, ICBPAC is required to report the name 
and mailing address of each contributor of MORE than $200.  Contributions greater than $200 are 
encouraged and welcomed. This form may be copied and given to directors and employees of the 
bank for their consideration of contributions to ICBPAC. 
 
Campaign finance law requires all contributions to ICBPAC to be from personal funds of a 
United States Citizen. By contributing, you guarantee that you are a United States citizen and 
that your payment is personal. Corporate or business checks cannot be accepted. All 
contributions are voluntary. 
-------------------------------------------------------------------------------------------------------------------------------  

Cut or tear on the dotted line and return with your payment.    

 

CONTRIBUTION FORM 
 

Independent Community Banks of North Dakota Political Action Committee 
 
Date:  _______________                        Contribution Amount: $________________ 
 
Name:  _____________________________________________________________________________________ 

Home Address:  _____________________________________________________________________________ 

City:  ____________________________________  State:  _____________________  Zip:  _________________ 

 
For internal records only, please indicate the name of your bank: 
 
Bank:  ______________________________________________  City:  __________________________________ 

 
ICBND 1136 West Divide Avenue, PO Box 6128, Bismarck, ND 58501 

701.258.7121 or 800.862.0672 
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