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YES ' I want to join the PEOPLE Committee to assist in building Union strength

through Political Action.

last name first middle
Istreet I
Icity state zip:
Ihm. phone mobile phone

Ihm. e-mail :
IEmponee ID or Last 4 digits of SS date of birth

department

“Contribution Level”

DS4.20 E $5.00 Dl —

| hereby authorize my employer and associated agencies to deduct
each pay period the amount certified above as a voluntary contribu-
tion to be used in accordance with the by-laws of the PEOPLE
qualified committee for the purpose of making political contributions.
My contribution is voluntary, and | understand that it is not required as
a condition of membership in any organization, or as a condition of
continued employment, and is free of reprisal, and that | may revoke
this authorization at any time by giving written notice.

signature date

In accordance with federal law, the PEOPLE committee will accept
contributions only from members of AFSCME and their families.

Contributions or gifts to AFSCME PEOPLE are not deductible as
charitable contributions for federal income tax purposes.
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