MNPL Wage Deduction Authorization

I, ' _, Employee #

Authorize and direct .Amesican Airinés incto deduct monthly the sum of§ and forward this amount
monthly to the Treasurer of the Machinists Non-Partisan Political League at 9000 Machinists Place, Upper Marlboro, MD
20772-2687.

| have executer this wage deduction authorization voluntarily without coercion, duress, or intimidation and none of the
monies deducted are a part of my dues or membership fees to the local union. This authorization and the making of
payments to MNPL are not conditions of membership in the Union or of employment with the company and |
understand that the money will be used by MNPL to make contributions and expenditures in connection with Federal
Elections. 1also understand that my contributions of gift to MNPL, is not deductible as a charitable contribution for
federal income tax purposes.

This assignment and authorization may be revoked by me in writing at any time. Notice of such revocation shall be sent
by me via certified mail to American Aitines Payroll Department, RWE-PAY 4000 E. Sky Harbor Blvd. Phoenix, AZ 85034.

(Employee Signature) (Date)

MNPL Wage Deduction Authorization

1, __, Employee #

Authorize and direct  american aiiines ine. t0 deduct monthly the sum of S and forward this amount
monthly to the Treasurer of the Machinists Non-Partisan Political League at 9000 Machinists Place, Upper Mariboro, MD
20772-2687.

| have executer this wage deduction authorization voluntarily without coercion, duress, or intimidation and none of the
monies deducted are a part of my dues or membership fees to the local union. This authorization and the making of
payments to MNPL are not conditions of membership in the Union or of employment with the company and |
understand that the money will be used by MNPL to make contributions and expenditures in connection with Federal
Elections. 1 also understand that my contributions of gift to MNPL, is not deductible as a charitable contribution for
federal income tax purposes.

This assignment and authorization may be revoked by me in writing at any time. Notice of such revocation shali be sent
by me via certified mail to American Airines Payroil Department, RWE-PAY 4000 E. Sky Harbor Blvd. Phoenix, AZ 85034.

{Employee Signature) — (Date}



