JOIN THE
FIGHT

SIGN UP FOR THE CWA
POLITICAL ACTION FUND
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CWA members across the country are 7
stepping up to fight for our fair share and

build an economy that works for everyone.

CWA PAF is your chance to ensure your
voice is heard at all levels of government
and support CWA members and other pro-
worker candidates running for office.

WHAT IS THE POLITICAL ACTION FUND?

The CWA Political Action Fund (PAF) is a
non-partisan political action committee
that fights for workers’ political power.
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Together, we will fight to:

Protect jobs in our communities and
end incentives to offshore work.

Strengthen workers' rights by defeating
right-to-work (for less) laws and passing
legislation that empowers workers
organizing their workplaces.

Advocate for a fair tax code, ensuring the
super wealthy and corporations pay their
fair share.

Strengthen our democracy to ensure
everyone has equal access to voting and
corporations can no longer buy elections.

Ensure new trade deals are solid, with str
labor standards and enforcement,

environmental safeguards, and protection

against drug company monopolies.

CWA Political Action Fund is how we win!

Ten states passed laws to stop corporations from
sending call center jobs overseas.

The U.S. House passed the Protecting the Right to
Organize (PRO) Act to strengthen workers' right to
organize and bargain and impose real penalties on
companies that break the law.

We defeated so-called "right-to-work" legislation
in Missouri and Michigan.

We utilized political support to help win strikes
at Verizon, AT&T Southeast, and elsewhere.

We led an international coalition to
successfully defeat the anti-worker TPP

ong supported by multinational corporations.

Enabled Medicare to negotiate the prices of
prescription drugs, saving seniors an
average of $800 per year.

Every dollar you give to CWA PAF is put to work building political power for you.

Sign me up for CWA PAF at (check one):

$20 per pay period Employee Name (Please Print Clearly) Social Security Number, Last 4 Digits
$15 per pay period
] Home Address
$10 per pay period
35 er pay peiod City State Zip Code
| currently contribute and would
like to increase myamount by Personal Email (Do Not Use Work Email)
$ per pay period.
Other:__ perpay period Mobile Phone Number Home Phone Number

(Provide your mobi
| authorize my local union to determine how much | am
currently contributing and fillin the new total amount to go
to my payroll clerk above.

le phone number to receive political updates and other union-related news from CWA via text from 49484. Periodic Msgs

ReplySTOP2quit HELP4info Msg&DataRatesMayApply See cwa.org/sms for Terms & Conditions, cwa.org/privacy for Privacy Policy)

The amounts suggested above are merely guidelines, and Name OfEmplover Payroll/Employee Number
CWA will not favor or disadvantage me because of the
amount of my contribution or my decision not to contribute.

Job Title CWA Local Number

This authorization
contributions to CW,

is voluntarily made based on my specific understanding that: The signing of this authorization card and the making of
A-COPE PCC (CWA PAF) are not conditions of membership in the union or of employment with the Company and that | may refuse to

do so without fear of reprisal. | am making a contribution to a joint fundraising effort sponsored by CWA PAF and the AFL-CIO COPE PCC, and they may
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 the employer of individuals whose contributions exceed $200 in a calendar year.
Contributions or gifts to CWA PAF and AFL-CIO COPE PCC are not deductible as charitable contributions for federal income tax purposes.
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