ALASKA CORREGTION

S<OIFICERTASSOCIATIONS

CORRECTIONAL OFFICERS BARGAINING UNIT PAC AUTHORIZATION

I hereby authorize and direct the State of Alaska (“Employer”) to deduct from my paycheck the appropriate amounts approved below for
a monthly contribution to the ACOA Political Action Committee (PAC). It is freely and voluntarily made with the understanding that the
contributions shall be used for political purposes. | understand that my authorization of a deduction directed to ACOA’s PAC may be changed
or revoked by me at any time by giving written notice of that intent to both my Employer and the PAC. | further understand that ACOA cannot
act in a favorable or unfavorable manner toward me because of the amount of my contribution, or my failure to contribute.

PAC contributions are not charitable deductions for federal income tax purposes.

AMOUNT SOCIAL SECURITY NUMBER/STATE ID NUMBER

PLEASE PRINT NAME SIGNATURE DATE




