ASEA POLITICAL ACTION COMMITTEE (PAC)

AUTHORIZATION OF VOLUNTARY CONTRIBUTION TO THE ASEA PAC
COMPLETE & RETURN TO ASEA/AFSCME LOCAL 52, 2601 DENALI ST, ANCHORAGE AK 99503
FAX (907) 277-5206 OR EMAIL ASEAHQ@AFSCMELOCAL52.0RG

Yes, | choose to voluntarily contribute to the ASEA PAC

This form—for ASEA GGU members, ASEA retirees, and friends of the PAC—authorizes your support for the ASEA Political Action
Committee through biweekly payroll deduction or annual single contribution. Section (A) allows State of Alaska/GGU employees
to deduct biweekly payroll contributions. Section (B) allows State of Alaska/GGU employees, ASEA Retirees, and Friends of the
ASEA PAC to make an annual single contribution to the PAC. Please choose A or B to proceed with your PAC contribution.

The maximum contribution amount the PAC may accept from an individual is $500 annually. Contributions are not tax deductible.

e | understand that this contribution may be used for political purposes.

e lunderstand my contribution is voluntary and not required as a condition of union membership or employment.

e |understand that | may revoke authorization at any time and deductions will end within 30 days by submitting a
revocation form or providing written notice to the Union.

e | understand my contribution remains in Alaska and by law cannot be used for campaigns outside of Alaska.

e | understand my contribution makes me eligible to serve as a PAC Director with a voice and a vote in PAC decisions.

D Please check this box if you would like to be contacted during non-work hours about serving as a PAC Director.

LAST NAME FIRST NAME & MIDDLE EMPLOYEE ID# VOTER ID#
REGISTERED VOTER ADDRESS CITY STATE & ZIP CODE

HOME/MESSAGE PHONE MOBILE PHONE WORK PHONE

HOME EMAIL ADDRESS (Home emails are confidential and used for Union Business only) WORK LOCATION (CITY / BLDG)

I AUTHORIZE THE STATE OF ALASKA TO DEDUCT THE FOLLOWING VOLUNTARY CONTRIBUTION
FROM MY PAY CHECK EACH PAY PERIOD, TO BE PAID TO ASEA POLITICAL ACTION COMMITTEE.
You may make a contribution of any amount (choose method A or B) to the ASEA PAC. The union will
not favor or disadvantage anyone by the level or decision to contribute. In accordance with federal law,
the ASEA PAC will acceptcontributions from members and employees of ASEA only. Contributions to the
ASEA PAC are not deductible as a charitable contribution for federal income tax purposes.

SELECT YOUR PER PAYROLL CONTRIBUTION AMOUNT

Minimum Contribution $2.00
$5.00 §1000 [_J$ (any amount up to $19.00)

SIGNATURE OF BARGAINING UNIT MEMBER DATE

ANNUAL SINGLE CONTRIBUTION
D$52.00 minimum|__|$100.00 $150.00 $250.00 Other $

(Up to $500 per calendar year)

Please make checks payable to ASEA PAC — No Cash Please
If using a personal credit card, please provide the following:

Amount $ VISA/MC # Exp. Date: CVC #

Name as it appears on Card Signature:

Last 3 digits (back of the credit card)

Questions? Contact ASEA (800)478-2732 REVISED 28.10.2025 BG
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