The future of our industry is greatly dependent upon our ability to become engaged in the political process. The Arizona
State Legislature regularly considers legislation that directly affects the livelihood of independent agents — from mandatory auto
insurance, taxes, healthcare, data, privacy, cyber and workers compensation to the insurance regulatory system. We're fortunate to
have a very strong state government affairs team working for us through our membership in the Independent Insurance Agents and
Brokers of Arizona (Arizona Big ). However, they can’t do it alone. It is vital that we, as small business owners and agents, play an
active role in shaping the public policy debate and ultimately the laws that come out of the Arizona Legislature.

AAPAC - Arizona Agents Political Action Committee

The Arizona Agents Political Action Committee is a state political action committee that supports candidates for Arizona statewide
offices. It is a way for independent agents to be involved in the political process, support candidates and make our voices heard
through the halls of the State Capitol and our issues and concerns visible to our legislators.

The insurance industry (one of the most highly regulated industries in the country) has become the political target of legislators and
political activists who do not care about the industry’s successful future. Several legislative proposals, in a naive attempt to “fix” the
industry, would have virtually destroyed the Arizona insurance marketplace for both insurers and agents/brokers. The Arizona Big I's
government affairs team diligently works with the state legislators guiding them about legislation that affects the insurance industry.

AAPAC makes contributions on a non-partisan basis to candidates who we believe will be open to supporting our point of view and
share the same regulatory philosophies and goals. Contributions assure we will be able to present the independent agents’ interests
and knowledge when it is needed to protect our customers and the independent agents.

Why give to AAPAC? Actions by state government affect your livelihood every day. Become part of the solution. Become involved.

AAPAC Contribution Form

Businesses and individuals may contribute to AAPAC. There is no limit on the dollar amount of your contribution to AAPAC.

[ Business Contribution [ Individual Contribution (Individual contributions must be made with personal checks or credit cards paid with personal funds.)
Arizona law requires IIABAZ to collect and report name, residential address, occupation, and employer of individual contributors.

First and Last Name Company Name

List Business Address if making a Business Contribution or Residential Address if making an Individual Contribution

Email Address Phone Occupation if Individual Contribution
One-Time Payment: [1$25 [1$50 [ $100 [ $250 [$500 [J$1,000 [ Other$ (Minimum $10)
] Monthly Auto Pay on Credit Card  Amount $ Start Date: End Date:

[ Check - Payable to AAPAC and mailed with completed form. [ American Express [ Visa [ MasterCard [ Discover

Credit Card Number Name on Card Expiration Date Security Code

Contributions are voluntary and are used for political purposes. You may not be reimbursed.

Questions? Call (602) 956-1851 or (800) 627-3356 or email terri@iiabza.com

Please return completed form and payment to:
AAPAC - Independent Insurance Agents and Brokers of Arizona abaz
333 East Flower Street . Phoenix, Arizona 85012 Trusted ChOICe

|NDEPENDENT|NSURANCE INDEPENDENT INSURANCE AGENTS
AGENTS AND BROKERS OF ARIZONA

Billing Address with Zip

email info@iiabaz.com or fax (602) 468-1392
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