
CWA PAF 
IS WINNING

JOIN THE 
FIGHT 



Yes, I want to help win more for CWA members. 

Every dollar you give to CWA 

PAF is put to work building 

political power for you, your 

family and your future. Through 
PAF, CWA will have the strength 
we need to pass laws that 
protect our jobs and fight for 
quality public services. 

This Authorization is voluntarily made based on my specific understanding that: The signing of this 
authorization card and the making of contributions to CWA PAF are not conditions of membership in the 

union or of employment with the Company and that I may refuse to do so without fear of reprisal. I am 

making a contribution to a joint fundraising effort sponsored by CWA PAF and the AFL-CIO Committee on 

Political Education Political Contributions Committee (AFL-CIO COPE PCC) and that CWA-PAF and AFL-

CIO COPE PCC will use my contributions for political purposes, including but not limited to the making of 

contributions to or expenditures on behalf of candidates for federal, state and local offices and addressing 
political issues of public importance. Federal law requires us to use our best efforts to collect and report the 

name, mailing address, occupation and the name of employer of individuals whose contributions exceed 

$200 in a calendar year. Contributions or gifts to CWA-PAF and AFL-CIO PCC are not deductive as charitable 

contributions for federal income tax purposes.

CWA LOCAL NUMBER

NAME OF EMPLOYER                                                            PAYROLL NUMBER

EMAIL (Do not use a work email address) 

CITY                                                                                          STATE                          ZIP

HOME ADDRESS

EMPLOYEE NAME                                                                                         LAST 4 DIGITS OF SSN

SIGNATURE                                                          DATE    

Payroll Authorization Card - CWA PAF Political Contributions Committee

Card collected by: 

HOME PHONE NUMBER                   CELL PHONE NUMBER                       
                                                                                                                                                                                                                 

Yes! I want to receive text 
messages from CWA.

Reply STOP to quit. Message & data rates may apply.             

I authorize my local union to determine how much 

I am currently contributing and fill in the new total 
amount to go to my payroll clerk above. 

The amounts suggested above are merely 

guidelines, and CWA will not favor or disadvantage 

me because of the amount of my contribution or 

my decision not to contribute.

SIGN ME UP FOR CWA PAF AT: 
(Check one):

$20 per week

$15 per week

$10 per week 

I am currently contributing 
$         and want to increase 
my contribution by $         to 
$         per week. 

Political power and influence helps us win for CWA members. 
 o We won a historic contract at Local 1182, setting up the first step compensation plan for traffic 

agents.

 o We helped win $15/hr & Paid Family Leave that will make it easier for working people to take care of 
their families.

 o We met with the City to sign a final settlement in our Equal Employment Opportunity case. 

 o We successfully lobbied to have provisions included in the NY State budget to protect unions in the 
event of national “Right to Work” laws.

 o In the face of Federal healthcare cuts, we advocated to help create the new Enhanced Safety Net, 
ensuring that our public hospitals will get the funding they need.

 o We got funding in the NY State budget for the creation of the new CUNY School of Urban and Labor 
Studies.

BUILD CWA POLITICAL POWER: 
SIGN UP FOR PAF TODAY!
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