
Two PACs... Two Reasons

IIAO members are called upon to invest in their future by contributing to two funds, 
one for Oklahoma state and one for federal action; each serves a specific purpose. 

We need your support for both OkPAC (Oklahoma) and InsurPac (Federal) – not just for the dollars that go to candidates and 
causes supportive of our aims, but for the direct contact that you and your fellow assocation members can make at the  
grassroots level as candidates receive tangible support. It is a system that works only if you support it.

Your contributions to OkPAC and InsurPac advance your interests as independent agents.

OkPAC (Oklahoma Independent Insurance Agents 
Policital Action Committee) is a non-partisan political 
action committee established by the IIAO to raise funds 
for contributions to candidates for elected office in the 
State. It does not contribute to Federal candidates. 

Its primary function is to spur election of candidates to 
the Oklahoma Legislature who are responsive to the 
needs of independent agents. 

OkPAC can only accept contributions from individuals, 
partnerships or LLCs.

To contribute:
Please send the OkPAC contribution form along with 
your payment to OkPAC in care of:
 
Independent Insurance Agents of Oklahoma
PO Box 13490
Oklahoma City, OK 73113

Oklahoma 

OkPAC

InsurPac is the Political Action Committee (PAC) of the 
Independent Insurance Agents & Brokers of America 
(IIABA). This non-partisan political action committee 
raises funds for contributions to candidates for national 
office on behalf of independent agents. Contributions 
support Federal candidates only. 

InsurPAC is a vital part of the IIABA’s Government  
Affairs program – a program that includes professional 
lobbying, legislative analysis, grassroots contacts, and 
long-term political relationships. InsurPAC can accept 
personal checks only.

To contribute:
Federal law requires that InsurPAC receive a signed 
corporate approval form from all corporate agencies 
before soliciting contributions. Once a form has been 
signed and filed with the state or national office, contri-
butions from individuals may be solicited and accepted 
by InsurPAC. Business organization contributions are 
not permitted. All contributions to InsurPAC must be by 
personal check. 

Please send the InsurPAC contribution form along with 
your payment to InsurPAC in care of:
InsurPAC
412 First Street, S.E., Suite 300
Washington, DC 20003

Federal
InsurPac
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Insure Your Future! 
InsurPac OkPac 
Independent Insurance Agents & Brokers of America Independent Insurance Agents of Oklahoma 
c/o IIAO, PO Box 13490, OKC, OK 73113 IIAO, PO Box 13490, OKC, OK 73113 
P: 202/863-7000, F: 405/840-4450   InsurPac@iiaba.net P: 405/840-4426; F: 405/840-4450   info@iiaok.com 
 _____________________________________________________________________________________________________________________  
 
OkPac Contribution 
 

 Yes, I want to INSURE MY FUTURE with a Personal Contribution to OkPac!  
     (Check contribution below.) 
 

  $5000 Millenium  $2500 Platinum  $1000 Centennial  $500 Gold 
  $250 Pioneer  $150 Founders  $100 Young Agent  Other $_______ 
 
InsurPac Contribution 
 

 Yes, I want to INSURE MY FUTURE with a Personal Contribution to InsurPac!  
     (Check contribution below.) 
 

  $5000 Millenium  $2500 Platinum  $1000 Centennial  $500 Gold 
  $250 Pioneer  $150 Founders  $100 Young Agent  Other $_______ 
 
 _____________________________________________________________________________________________________________________  
 

Contributor Information 

Name ____________________________________________________  Occupation ______________________  

Agency _____________________________________________________________________________________  

Address ____________________________________________________________________________________  

City _________________________________________  State _____________  Zip ______________________  

Phone _________________________________  Email ______________________________________________  
 

Declaration:  The contribution listed above was freely and voluntarily given by me from my personal property. I have 
not, directly or indirectly, been compensated or reimbursed for the contribution listed above. 
 
Signature ______________________________________________________________  Date ______________  
 
 _____________________________________________________________________________________________________________________  
 

Payment Information    (All contributions must be made by PERSONAL check or PERSONAL credit card.) 
 

  Personal Check – Separate personal checks made payable to InsurPac and OkPac. 
         $____________ to InsurPac             $____________ to OkPac 
 
  Personal Credit Card – One-time personal credit card contribution. 
         $____________ to InsurPac             $____________ to OkPac 
 

      Credit card information:     MasterCard          Visa             American Express 
Credit Card Number ________________________________________________  Expiration Date ____________  

Name as it appears on card _____________________________________________________________________  

Contributions or gifts to InsurPac and OkPac are not deductible as charitable contributions for purposes of federal income tax.  
Federal and State law require us to use our best efforts to collect and report the name, mailing address, occupation and name of employer 

for each individual. Your contribution should be considered strictly voluntary. Any corporate contributions are prohibited. 
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