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THE WHITE HOUSE

WASHINGTON

November 1, 1993

MEMORANDUM FOR ALL WHITE HOUSE STAFF

FROM: MACK MCLARTY
SUBJECT:; The Combined Federal Campaign

The Combined Federal Campaign ("CFC"), which begins today, is the Federal government’s
annual campaign to help raise money for charitable causes. As Chairman of the White
House Office’s CFC, I encourage each of you to make a generous donation to support the
many charities that improve the quality of life in this community and throughout the nation.
With your help I am sure that we can exceed our goal of $25,000 by the end of our
campaign on November 24, 1993.

More than 2,100 local, national and international charities are participating in the CFC this
year. Your donation will benefit only those charities that you designate to receive your gift
and giving through the campaign is easy, you may either give a one time gift or authorize a
payroll donation to be taken from your paycheck each pay period.

A few dollars donated each pay period goes a long way toward sheltering the homeless,
funding medical research, subsidizing child development programs, or supporting other
worthwhile endeavors. I invite you to look through the Catalog of Caring for descriptions of
the charities; I am sure you will find many that interest you.

In the coming days the Administrative Contact for each office will provide you with your
Catalog of Caring and pledge card. As well, your contact will receive your completed
pledge card or answer any questions you may have.

Please take a moment over the next few weeks to support the CFC. With your help, the
White House will be a leader and pacesetter for this important program.



NAME (LAST) (FIRST)

Form 100

Fall 1993 Pledge Card

Be sure you have the contributor’s brochure
(Catalog of Caring) for the Fall 1993

CFC of the National Capital Area

when completing this card.

(INITIAL) DEPARTMENT, BUREAU, OR AGENCY

CFC REPORTING NUMBER

PLEASE PRINT ALL INFORMATION USING

BALL POINT PEN AND WRITE FIRMLY

NAME (LAST) (FIRST) (INITIAL)

DEPARTMENT, BUREAU, OR AGENCY

|cFc reporTING NUMBER
;

WORK ADDRESS & ZIP CODE

] FULL DAYTIME TELEPHONE NUMBER

’socw. SECURITY NUMBER

|
DEPT. OF DEFENSE USE ONLY: PAYROLL LOCATION

Fill in the blank showing the total amount of your payroll allotment, cash or check contribution. Authorize your payroll deduction contribution by signing the
Payroll Deduction Authorization. If you wish to makle a one-time gift, checks should be made payable to Combined Federal Campaign.

MILITARY TOTAL GIFT CIVILIANS TOTAL GIFT
$. . x12months=_$ $ . Xx26periods= $ 1
$50.00 x12months=_$ $25.00 x 26 periods = $ For
$25.00 x12months = §$ $12.50 x 26 periods = $ EAGLE AWARD
$16.00 x 12 months =_$ $ 8.00 x 26 periods =_$ it
$ 8.00 x12 months = _$ $ 4.00 x 26 periods = $
Cash L1 or Check ] $ . Cash [_! or Check [_] $ -

DESIGNATED GiFTS: To designate one or more charities or tederated groups that appear on the list provided, fill in the charity or federation identification number(s) and dolar

amounts here: ALL AGENCY CODES ARE FOUR DIGITS

LIl LA INEEN

CTTTH TH

|

ANNUAL AMOUNT AGENCY CODE ANNUAL AMOUNT

AGENCY CODE AGENCY CODE ANNUAL AMOUNT
E NAME RELEASE AUTHORIZATION (Please check one box)

C

| DO want my name and address released to the voluntary organization(s) | have designated above.
My address is:

{HOME ADDRESS) STREET
CITY STATE ZIP COCE

1 DO NOT want my name and address released lo the voluntary organization(s) | have designated
~~"_above.

-=>-

AGENCY CODE ANNUAL AMOUNT AGENCY CODE ANNUAL AMOUNT

PAYROLL DEDUCTION AUTHORIZATION

| hereby authorize any agency of the United States Government by
which | may be employed during 1994 to deduct the amount(s) shown
above from my pay each pay period during the calendar year 1994
starting with the first pay period in January and ending with the last pay
period that begins in December, and to pay the amounts so deducted to
the Combined Federal Campaign shown above. | understand that this
authorization may be revoked by me in writing at any time before it
expires.

SIGNATURE _ ... DATE

ROLL OFFICE COPY

-

95 M Street, S.W., Washington, D.C. 20024 (CFC # 0990)
COP'

1993 Combined Federal Campaign of the National Capital Area




You make it happen.

Monthly

Payroll Deduction

$50.00

$25.00

$16.00

Biweekly

.11 patient visits to a medical clinic in

a poverty-stricken, medically
underserved rural area.

Provides community education and
referral services on mental retardation
for over 300 individuals.

50 hot breakfasts to feed the homeless.

Payroll Deduction

$25.00

$12.50

$ 8.00

Feeds a starving refugee family in the
Sudan for a year.

5 diagnostic hearing evaluations.

Assists 190 persons with information
on addiction, substance abuse, and
recovery.

EAGLE AWARD

Society's most noble accomplishments begin with individuals who share a common
vision, one that aims high for all society, and seeks to lift those who cannot lift
themselves up onto the broad shoulders of those who can. To recognize those
individuals who contribute 1% of their salary, the Combined Federal Campaign
presents the EAGLE AWARD. Your gift at this level will quality you for the EAGLE
AWARD, an attractive pin that symbolizes generosity and caring through the CFC.

Indicate your EAGLE AWARD gift by signing your initials in the appropriate space on
the right-hand side of the pledge card.

You may be surprised at how affordable it is to be an Eagle!

For example, Your Monthly Your Biweekly
if your annual Allotment Payroll Deduction

Would Be: _Would ‘Be_.&

1§:3.85%

$£501000%
$ 60,000
$3701000:3

PHOTOCOPY
PRESERVATION



e e e e ———

PLEASE PRINT ALL INFORMATION USING

BALL POINT PEN AND WRITE FIRMLY

NAME (LAST) (FIRST) (INITIAL)

DEPARTMENT, BUREAU, OR AGENCY

CFC REPORTING NUMBER

WORK ADDRESS & ZIP CODE lFULL DAYTIME TELEPHONE NUMBER

] SOCIAL SECURITY NUMBER

DEPT. OF DEFENSE USE ONLY: PAYROLL LOCATION

il i ibution. Authorize your payroll deduction contribution by signing the
Fill in the blank showing the total amount of your payroll allotment, cash or check contribu : !
Payroll Deduction Authorization. If you wish to makle a one-time gift, checks should be made payable to Combined Federal Campaign.

MILITARY TOTAL GIFT CIVILIANS TOTAL GIFT
$ . x12months=_$§ $ %26 per!ogs = ;
$50.00 x12months= $§ $25.00 x 26 per!o s = o :i,w -
$25.00 x12months = $ $12.50 X 26 per!ods = $ "
$16.00 x12months = _$ $ 8.00 x 26 periods = _$ Initia) here:
$ 8.00 x12months =_$ $ 4.00 x 26 periods = $
Cash [} or Check [} $ Cash ) or Check L] $

DESIGNATED GIFTS: To designate one or more charities or federated groups that appear on the list provided,

amounts here: ALL AGENCY CODES ARE FOUR DIGITS

fil in the charity or federation identlfication number(s) and dollar

JLLLTH

L TITH [ L[H

|

TTTH I

AGENCY CODE ANNUAL AMCUNT AGENCY CODE ANNUAL AMOUNT AGENCY CODE ANNUAL AMOUNT

NAME RELEASE AUTHORIZATION (Please check one box)

D 1 DO want my name and address released to the voluntary organization(s) | have designaled above.
My addrass is:

(HOME ADDRESS) STREET

ANNUAL AMOUNT AGENCY CODE ANNUAL AMOUNT
PAY| !

| hereby authorize any agency of the United States Government by
which | may be employed during 1994 to deduct the amount(s) shown
above from my pay each pay period during the catender year 1994
starting with the first pay period in January and ending with the last pay -
period that begins in December, and 1o pay the amounts so deducted to
the Combined Federal Campaign shown above. | understand that this
authorization may be revoked by me in writing at any time before it
expires.

1993 Combined Federal Campaign of the National Capital Area

95 M Street, S.W., Washington, D.C. 20024 (CFC # 0990)

—— v _—

PLEASE PRINT ALL INFORMATION USING

BALL POINT PEN AND WRITE FIRMLY

ciTy STATE 2P CODE
i ignated
| DO NQT want my name and address released to the voluntary organization(s) | have designa
D above. SIGNATURE DATE
- )
NAME (LAST) (FIRST) (INITIAL)  |DEPARTMENT, BUREAU, OR AGENCY CFC REPORTING NUMBER
WORK ADDRESS & ZiP CODE

{FULL DAYTIME TELEPHONE NUMBER

v d =, ooocees,

lsocw. SECURITY NUMBER

DEPT. OF DEFENSE USE ONLY: PAYROLL LOCATION

Payroll Deduction Authorization. If you wish to makle a one-time gift, checks should be made

Fill in the blank showing the total amount of your payroll allotment, cash or check contribution. Authorize

your payroll deduction contribution by signing the
payable to Combined Federal Campaign.

MILITARY TOTAL GIFT CIVILIANS TOTAL GIFT
$- .— X12months = § $ ——— . %x26periods=_ $
$50.00- x12months = § $25.00 x 26 periods = $ p:,,
$25.00 x12months= § $12.50 x 26 periods = $ EAGLE AWARD
$16.00 x12months =_$ $ 8.00 X 26 periods =_$ it v
$ 8.00 x12months = $ $ 4.00 x 26 periods = $ '
Cash L] or Check [ $ Cash [] or Check [J $

amounts here: ALL AGENCY CODES ARE FOUR DIGITS

DESIGNATED GIFTS: To designate one or more charities or federated groups that appear on the list provided, fill in the charity or federation identification number(s) and dollar

I

I H

LTH ]

I

|

LTTH LTI

1 DO want my name and address released 1o the volunary organization(s) | have designated above.
My address is:

(HOME ADDRESS) STREET

ciry STATE . ZIPCODE _ S

D 1 DO NQT want my name and address released to the voluntary organization(s) | have designated
above.

<=p-

AGENCY CODE ANNUAL AMOUNT ANNUAL AMOUNT AGENCY CODE ANNUAL AMOUNT AGENCY CODE ANNUAL AMOUNT AGENCY CODE ANNUAL AMOUNT
K PAYROLL DEDUCTION AUTHQRIZATION
NAME RELEASE AUTHORIZATION (Please check one box)

I hereby authorize any agency of the United States Government by
which | may be employed during 1994 to deduct the amount(s) shown
above from my pay each pay period during the calendar year 1994
starting with the first pay period in January and ending with the last pay
pertad that begins in December, and to pay the amounts so deducted to
the Combined Federal Campaign shown above. | understand that this
authorization may be revoked by me in writing at any time before it
expires.

SIGNATURE DATE

gn of the National Capital Area

-W., Washington, D.C. 20024 (CFC # 0990)

1993 Combined Federal Campai

95 M Street, S

COPY #3--CONTRIBUTOR'S RECEIPT
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November 8, 1993

MEMO TO THE STAFF
FROM: DIANE LIMO

SUBJECT: COMBINED FEDERAL CAMPAIGN

The Combined Federal Campaign ("CFC"), which began November 1, is
the Federal government’s annual campaign to help raise money for
charitable causes. Each of us are encouraged to make a generous
donation to support the many charities that improve the quality
of life in this community and throughout the nation. Mack
McLarty, Chairman of White House Office’s CFC, hopes we can
exceed our goal of $25,000 by the end of the campaign.

More than 2,100 local, national, and international charities are
participating in the CFC this year. Your donation will benefit
only those charities that you designate to receive your gift.
You may either give a one time gift or authorize a payroll
donation to be taken from your paycheck each pay period.

Please look through the Catalog for Caring for descriptions of
the charities and fill out the enclosed pledge card. If you
would please return it to me in room 100 no later than Friday,
November 19, 1993, I’d appreciate it. Thanks for your cooperation

in this matter.



NAME (LAST) {FIRST) (INITIAL) DEPARTMENT, BUREAU, OR AGENCY CFC REPORTING NUMBER

Form 100

Fall 1993 Pledge Card
Be sure you have the contributor’s b
(Catalog of Caring) for the Fall 1993
CFC of the National Capital Area
when completing this card.

PLEASE PRINT ALL INFORMATION USING

BALL POINT PEN AND WRITE FIRMLY

NAME (LAST) (FIAST) (INITIAL)

DEPARTMENT, BUREAU, OR AGENCY

CFC REPORTING NUMBER

WORK ADDRESS & ZIP CODE rFULL DAYTIME TELEPHONE NUMBER

isocw. SECURITY NUMBER

DEPT. OF DEFENSE USE ONLY: PAYROLL LOCATION

Fill in the blank showing the total amount of your payroll allolmém. cash or check contribution. Authorize your payroli deduction contribution by signing the
Payroll Deduction Authorization. It you wish to makle a one-time gift, checks should be made payable to Combined Federal Campaign.

MILITARY TOTAL GIFT CIVILIANS TOTAL GIFT
$ . x12months =_$ $ .. x 26 periods =__$ 5
$50.00 x12 months = $ $25.00 x 26 periods = $ For
$25.00 x 12 months =__ § $12.50 x 26 periods = $ ... EAGLEAWARD
$16.00 x 12months =_$ $ 8.00 x 26 periods =_$ i
$ 8.00 x12 months = _$ $ 4.00 X 26 periods = $
Cash L] orCheck L] $ Cash ] or Check [] $

DESIGNATED GIFTS: To designate one or more charities or federated groups that appear on the list provided, fill in the charity or federation identification number(s) and dollar

amounts here: ALL AGENCY CODES ARE FOUR DIGITS

L L1 H LR L] H

1

|

L] H NN

]

AGENCY CODE ANNUAL AMOUNT AGENCY CODE ANNUAL AMOUNT AGENCY CODE ANNUAL AMOUNT

L NAME RELEASE AUTHORIZATION (Please check one box)

D | DO want my name and address released to the voluntary organization(s) | have designated above.
My address is:

(HOME ADDRESS) STREET

CITY STATE ZIP CODE

[_—] 1 DO NOT want my name and address released to the voluntary organization(s) | have designated
~ above.

<

AGENCY CODE ANNUAL AMOUNT AGENCY CODE ANNUAL AMOUNT
PAYR DUCTION AUTHORIZAT

! hereby authorize any agency of the United States Government by
which { may be employed during 1994 to deduct the amount(s) shown
above from my pay each pay period during the calendar year 1994
starting with the first pay period in January and ending with the last pay
period that begins in December, and to pay the amounts so deducted to
the Combined Federal Campaign shown above. | understand that this
authorization may be revoked by me in writing at any time before it
expires.

SIGNATURE DATE

1993 Combined Federal Campaign of the National Capital Area

95 M Street, S.W., Washington, D.C. 20024 (CFC # 0990)

-

ROLL OFFICE COPY

COP =




You make it happen.

Monthly

Payroll Deduction

$50.00

$25.00

$16.00

Biweekly

.11 patient visits to a medical clinic in

a poverty-stricken, medically
underserved rural area.

Provides community education and
referral services on mental retardation
for over 300 individuals.

50 hot breakfasts to feed the homeless.

Payroll Deduction

$25.00

$12.50
$ 8.00

Feeds a starving refugee family in the
Sudan for a year.

5 diagnostic hearing evaluations.

Assists 190 persons with information
on addiction, substance abuse, and
recovery.

EAGLE AWARD

Society's most noble accomplishments begin with individuals who share a common
vision, one that aims high for all society, and seeks to lift those who cannot lift
themselves up onto the broad shoulders of those who can. To recognize those
individuals who" contribute 1% of their salary, the Combined Federal Campaign
presents the EAGLE AWARD. Your gift at this leve! will qualify you for the EAGLE
AWARD, an attractive pin that symbolizes generosity and caring through the CFC.

indicate your EAGLE AWARD gift by signing your initials in the appropriate space on
the right-hand side of the pledge card.
You may be surprised at how affordable it is to be an Eagle!

For example Your Monthly Your Biweekly

if your annual Allotrnent Payroll Deduction

salary is: Would Be: _ Would Be:
+$.410:000% TeBA8E 83850

$470'0
$

00%
0

e 71 e

80,0

PHOTOCOPY
PRESERVATION
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PLEASE PRINT ALL INFORMATION USING

BALL POINT PEN AND WRITE FIRMLY

NAME (LAST) (FIRST) (INITIAL)

DEPARTMENT, BUREAU, OR AGENCY

CFC REPORTING NUMBER

WORK ADDRESS & ZIP CODE ‘FULL DAYTIME TELEPHONE NUMBER

SOCIAL SECURITY NUMBER

DEPT. OF DEFENSE USE ONLY: PAYROLL LOCATION

Fill in the blank showing the total amount of your payroll allotment, cash or check contribution. Authorize your payroll deduction contribution by signing the
Payroll Deduction Authorization. If you wish to makle a one-time gift, checks should be made payable to Combined Federal Campaign.

MILITARY TOTAL GIFT CIVILIANS TOTAL GIFT
$oe . x12months =_$ $ . X 26 periods = §
$50.00 x12months=_§ $25.00 x 26 periods = $ For
$25.00 x 12 months =_$ $12.50 X 26 periods = $ EAGL(E1 nl/“)NARD
$16.00 x12months =_$ $ 8.00 x 26 periods = _$ initial here:
$ 8.00 x12months = $ $ 4.00 x 26 periods = _§
Cash [_| or Check [_] $

Cash [_] or Check [} $

DESIGNATED GIFTS: To designate one or more charities or federated groups that appear on the list provided, flil in the charity or federation identification number(s) and doliar

amounts here: ALL AGENCY CODES ARE FOUR DIGITS

LA

LI 1H L1+

JLLLLH

HERRN. I

AGENCY CODE ANNUAL AMOQUNT AGENCY CODE ANNUAL AMOUNT AGENCY CODE ANNUAL AMOUNT

NAME RELEASE AUTHORIZATION (Please check one box)

| DO want my name and address released to the voluntary organization(s) | have designated abaove.
My address is:

O

ANNUAL AMOUNT AGENCY CODE ANNUAU AMOUNT
PAY L Of N AUT

| hereby authorize any agency of the United States Government by
which | may be employed during 1994 to deduct the amount(s} shown
above from my pay each pay period during the calendar year 1994
starting with the first pay period in January and ending with the last pay
period that begins in December, and to pay the amounts so deducted to

AGENCY CODE

1993 Combined Federal Campaign of the National Capital Area

95 M Street, S.W., Washington, D.C. 20024 (CFC # 0990)

—— e — -

PLEASE PRINT ALL INFORMATION USING

BALL POINT PEN AND WRITE FIRMLY

(HOME ADDRESS) STREET N
the Combined Federal Campaign shown above. | understand that this ol
authorization may be revoked by me in writing at any time before it .
CITY STATE 2iP CODE expires.
[] 1 DO NQT want my name and address released to the voluntary organization(s) | have designated
_Bbove. SIGNATURE DATE
<>- :
NAME (LAST) (FIAST)
(NITIAL) | DEPARTMENT, BUREAU, OR AGENCY 'CFC REPORTING NUMBER

WORK ADDRESS & ZIP CODE

'FULL DAYTIME TELEPHONE NUMBER

SOCIAL SECURITY NUMBER

DEPT. OF DEFENSE USE ONLY: PAYROLL LOCATION

Fill in the bIanK showing l_he tlotal amount of your payroll allotment, cash or check contribution. Authorize
Payroll Deduction Authorization. It you wish to makle a one-time gitt, checks should be made payable 1o Combined Federal Campaign.

your payroll deduction contribution by signing the

MILITARY TOTAL GIFT CIVILIANS TOTAL GIFT
S x12months= $ $ . x26periods= $
$50.00. x 12 months =_$ $25.00 x 26 periods = § Fo
$25.00 xi12months = § . $12.50 x 26 periods =_ $ EAGLE AWARD
$16.00 x12 months =_$ $ 8.00 X 26 periods = _$ - )
$ 8.00 x12months = $ $ 4.00 X 26 periods = § el here:
Cash [ or Check [] $ Cash L] or Check [ $

DESIGNATED GIFTS: To designate one or more charities or tederated
amounts here: ALL AGENCY CODES ARE FOUR DIGITS

groups that appear on the list provided, fill in the charity or tederation identification number(s) and dollar

LA JLITTH L]

L H

LLLTH [

L]

AGENCY CODE ANNUAL AMOUNT AGENCY CODE ANNUAL AMOUNT AQENCY CODE

ANNUAL AMOUNT

¢ NAME RELEASE AUTHORIZATION (Please check one box)

1 DO want my name and address released 1o the voluntary organization(s) | have designated above.
My address is:

(HOME ADDRESS) STREET

CITYy STATE 2IP CODE

E_] i bQO NOT want my name and address released to the voluntary orgamization(s) | have designated
above.

-

AGENCY CODE ANNUAL AMOUNT AGENCY CODE

PAYROLL DEDUCTION AUTHORIZATION

! hereby authorize any agency of the United States Government by
which | may be employed during 1994 10 deduct ths amount(s) shown
above from my pay each pay period during the calendar year 1994
starting with the first pay period in January and ending with the last pay
period that begins in December, and to pay the amounts so deducted to
the Comb_lned Federal Campaign shown above. | understand that this
:u:)hgriszatlon may be revoked by me in writing at any time before it
xpires.

ANNUAL AMOUNT

SIGNATURE DATE

pital Area

.W., Washington, D.C. 20024 (CFC # 0990)

1993 Combined Federal Campaign of the National Ca

95 M Street, S

COPY #3--CONTRIBUTOR'S RECEIPT
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