
I authorize my employer to deduct each pay period the amount certified below as a voluntary 
contribution to be paid to the Secretary-Treasurer of the Engineers and Scientists of California 
Local 20, International Federation of Professional and Technical Engineers - Legislative 
Education & Action Program at 810 Clay Street, Oakland, CA 94607 to be used for political 
purposes, including but not limited to making contributions and expenditure in connection with 
federal, state and local elections. 
The contribution amounts on this form are merely a suggestion, and I may contribute more or less 
by this or some other means without fear of favor or disadvantage from the union of my employer. 
Only union members and executive/administrative union staff who are U.S. citizens or lawful 
permanent residents are eligible to contribute to ESC Local 20, IFPTE LEAP fund. My contribution 
is voluntary and I 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 I may revoke 
the authorization at any time by giving written notice. 
Contributions to ESC Local 20, IFPTE LEAP are not deductible as charitable contributions for 
federal income tax purposes.

Deduction per Pay Period:       
$25.00         $20.00                     $15.00           $10.00            Other $__________

Print Name ____________________________________________________________

Street ___________________________________________________________ City _____________________________________ 

State  ______            Zip_____________              Personal Email _______________________________________________ 

Employer __________________________ Job Title _______________________________________________________ 

Employee / LAN ID ___________________________________________ 

Signature ______________________________________________________ Date ____________________________

LEGISLATIVE EDUCATION
& ACTION PROGRAM 

Sign up to become a LEAP contributor today.

ESC Local 20 IFPTE’s
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