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         The Punch Clock Agreement

I, ______________________________________________, 

believe citizens have a right to know what their 
Member of Congress does every day. 

Starting with the next Congress, I promise to publish my daily offi cial work schedule on the Internet, within 24 hours 
of the end of every work day. I will include all matters relating to my role as a Member of Congress. I will include all 
meetings with constituents, other Members, and lobbyists, listed by name. (In rare cases I will withhold the names of 
constituents whose privacy must be protected.) I will also include all fundraising events. Events will be listed whether 

Congress is in session or not, and whether I am in Washington, traveling, or in my district.

Additional names can be listed on the back. 

In order to receive the “goodwill bounty” fee, The Sunlight Network must receive this Agreement prior to any other Agreement from 
the same candidate or Member of Congress.  Fax to: 202-742-1524 Mail to: The Sunlight Network, 901 15th Street NW, Suite 350, 
Washington, D.C. 20005.  Please refer to Rules:  The Goodwill Bounty for other terms and conditions of receiving the bounty.

By sending this in, the above signer(s) certify that he/she/they are the people that obtained the above Congress member’s or 
candidate’s signature and that he/she/they have not made any agreement with any other person that would entitle them to a portion 
of the bounty.

www.sunlightnetwork.com/punchclock

SIGNATURE OF MEMBER OF CONGRESS/FEC-QUALIFIED CANDIDATE DATE 

PRINTED NAME: ______________________________________________________________________________________

SUBMITTED BY:

(print name)

NAME: ______________________________________________________________________________________     PHONE NUMBER: ___________________________

ADDRESS: _______________________________________________________________________________________________________________________________

CITY/STATE/ZIP: __________________________________________________________________________________________________________________________

NAME: ______________________________________________________________________________________     PHONE NUMBER: ___________________________

ADDRESS: _______________________________________________________________________________________________________________________________

CITY/STATE/ZIP: __________________________________________________________________________________________________________________________

NAME: ______________________________________________________________________________________     PHONE NUMBER: ___________________________

ADDRESS: _______________________________________________________________________________________________________________________________

CITY/STATE/ZIP: __________________________________________________________________________________________________________________________


