
Yes! I am supporting Agents Advocacy Coalition’s efforts with my enclosed contribution of:  $____________.

Check one (required field):   o Corporate donation    o Personal donation
o My check, made payable to Agents Advocacy Coalition, is enclosed.     
o Charge my credit card:    o VISA       o MasterCard       o American Express       o Discover

Credit card no. Expiration date  Verification code

Cardholder’s name Cardholder’s signature

Name Agency name

Address City State ZIP

Phone  Member  no.

To receive proper credit for your Agents Advocacy Coalition contribution, please return this form with your payment.  
Note: Agents Advocacy Coalition contributions are not tax deductible as charitable contributions. 

If your firm is an LLC or PLLC, please complete page 2 >

Support Agents 
Advocacy Coalition  
With Your Contribution

o EXCELSIOR CLUB $2,500-5,000

Agents Advocacy Coalition directly affects your business 
and its bottom line. You need the support of state 
lawmakers and we need your support of Agents Advocacy 
Coalition to assure that a high level of policymaker access 
continues. The only way PIANY can fight to preserve 
the viability and value of your business successfully is by 
helping our allies in Albany through Agents Advocacy 
Coalition contributions.

Make your contribution online at: www.pia.org/donateaac or return the form below.

o PLATINUM CLUB $1,000-2,499 o DIAMOND CLUB $750-999
o GOLD CLUB . . . . . . . . . . . .$500-749 o CAPITOL CLUB . . . . . . . . .$250-499

o CENTURY CLUB . . . . . . . . . $100-249 o AAC CLUB  . . . . . . . . . . . . . . . .$1-99



LEGAL REQUIREMENTS
As a result of legislation in 2019 (A.776/S.1101), signed into law Jan. 24, 
2019, amending Election Law Section 14-116 and 14-120, Limited Liability 
Companies and Professional Limited Liability Companies that make 
contributions to, or expenditures for, candidates or political committees now 
have a disclosure requirement with the New York State Board of Elections.
For Agents Advocacy Coalition to abide by our portion of this legislation, 
we ask that if you are a Limited Liability Company or a Professional Limited 
Liability Company making an Agents Advocacy Coalition donation, that you 
provide the following information (in addition to completing the reverse side 
of this form): 

Date of transaction Legal name of Limited Liability Company or Partnership (do not use acronyms) 

The full name of the individual(s) with ownership interest:
The sum of all the ownership interests must equal 100%. If any direct owners are other LLCs/PLLCs, further disclosure is required 
to provide ownership information down to the individual (or non-LLC/PLLC) level (Attach additional sheets if necessary).

Full name Address Ownership interest (%) 

Full name Address Ownership interest (%) 

Full name Address Ownership interest (%) 

Full name Address Ownership interest (%) 

Full name Address Ownership interest (%) 

Names of all indirect owners of LLC/PLLC (attach additional sheets if necessary):
Disclosed here are individuals/entities with ownership interests in the above-named LLC/PLLC direct owners. This section is 
not required of LLCs/PLLCs whose direct owners are all individuals or other business entities.

Full name Address Ownership interest (%) 

Full name Address Ownership interest (%) 

Full name Address Ownership interest (%) 

Full name Address Ownership interest (%) 

Full name Address Ownership interest (%)

IMPORTANT NOTE: By Dec. 31 of each year, each LLC, including PLLCs, which make an expenditure or contribution shall file with the New York State of 
Elections a Statement of Identity: www.elections.ny.gov/NYSBOE/download/finance/LLCStatementOfIdentityFINAL.pdf.

 Mail your check with this form to: Agents Advocacy Coalition, P.O. Box 997, Glenmont, NY 12077-0997.
117214 1120

https://www.elections.ny.gov/NYSBOE/download/finance/LLCStatementOfIdentityFINAL.pdf
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