
IBEW Local 77 PAC 

Goals and Objectives  

of IBEW Local 77 PAC 
 

 

-To educate our members in the political       

process. 
 

-To encourage our members to be involved in 

the political process.   
 

-To give our members an equal opportunity to 

be heard in the political processes. 
 

-Have funds to support candidates for public 

office, who, by their records, have demonstrated 

their support of the objectives to which Local 

77 is dedicated. 

 

PAC funds are raised through voluntary        

contributions of our members.  The funds are 

controlled by each unit.  

 

There are 3 ways to contribute: through        

employer payroll deduction, through select 

credit unions, or mailing your contribution    

directly to IBEW 77/Joe Murphy PAC. 

 

Help yourself and your IBEW Brothers and  

Sisters, join PAC. 
 

 

For more information, log on to 
www.ibew77.com or read the Local 77 Bylaws 
pp. 60-66 .                                                                                                              

IBEW Local 77 Joe Murphy  

Polit ical Action Committee  

No employer or labor organization may 
discriminate against an officer or employee in 
the terms or conditions of employment for (a) 
the failure to contribute to, (b) the failure in 
any way to support or oppose, or (c) in any 
way supporting or opposing a candidate, ballot 
proposition, political party, or political 
committee.  Your voluntary contributions to 
IBEW Local 77 Joe Murphy PAC are not tax 
deductible. 

 

 If box is checked, please send $5.00 per 
year of my contribution to IBEW C.O.P.E.
(Contributions to IBEW C.O.P.E. are NOT 
deductible as charitable contributions for 
federal income tax purposes.) 

 

C.O.P.E. is the Committee on Political 
Education housed in Washington, D.C., and is 
our federal fundraising effort.  This money can 
be sent to our U.S. Congressional candidates to 
help in their political  fundraising efforts. 

 

Please complete the appropriate section on the 
back to sign up for employer payroll 
deductions or credit union funds transfers.  IBEW Local 77 Joe Murphy  

Political Action Committee 

                                                                                             
  opeiu8 afl-cio 
revised 9/2015                                                                  
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Authorization for  
Employer Payroll Deduction 

 

I hereby authorize my employer to deduct from my 
pay check the amount indicated below and to remit 
that amount to: IBEW Local 77 Joe Murphy PAC, 
P.O. Box 68728, Seattle, WA 98168.  I understand 
this deduction and contribution is voluntary, and 
may be revoked at any time. 
 
______________________________________ 
Employer 

 

$ _________/pay period or  $ _________/hour 
 
______________________________________ 
sign 

______________________________________ 
date 

______________________________________ 
print name 

 

last four digits of your Social Security number _______________________ 

Authorization for  
Credit Union Funds Transfer 

 

I hereby authorize my credit union to transfer from 
my account the amount indicated below and to remit 
that amount to: IBEW Local 77 Joe Murphy PAC, 
P.O. Box 68728, Seattle, WA 98168.  I understand 
this deduction and contribution is voluntary, and 
may be revoked at any time. 
 
Hapo C.U.        Granco C.U.    Mountain Crest C.U.                 

            TwinStar C.U.     Qualstar C.U.  
circle your credit union 

 

$________/pay period or  $__________/month 
 
______________________________________ 
sign 

______________________________________ 
date 

______________________________________ 
print name 

 

last four digits of your Social Security number _______________________ 
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