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About M 
 
 
 
About MICHPAC-SFAA- Michigan Political Action Committee of State Farm Agents & Associates 

MICHPAC-SFAA is a state political action committee (PAC) developed for the benefit of State Farm 
agents, employees and retirees who want to participate in the legislative process through relationship 
building, education and insurance marketplace advancement. It is a voluntary, non-profit, unincorporated 
committee of individual citizens and business people. It is not affiliated with any political party, committee 
or individual. 
 

Purpose 
We support candidates who understand roadway and driver safety, financial responsibility, consumer  
education, and the need for a healthy insurance marketplace in Michigan. 
 

Guidelines 
Contributions and gifts to MICHPACSFAA are not deductible for state or federal income tax purposes. 
Incorporated entities and unions are prohibited from giving money from their treasuries. There is no 
aggregate limit on what an individual can give to all committees. Members may only solicit in non-work 
areas during non-work times. No solicitation for contributions may use a mass corporate resource. 
Solicitations should not be made during required attendance of a mandatory corporate function. 
No solicitations for contributions may use any corporate trademark or logo. 
 

Contribution Authorization (Please complete, sign and return) 

 

Name  ____________________________________________ 

 

Home Address _____________________________________ 

 

Preferred Non-Work Email Address  ______________________________ 

 

Member #         ____________________________  (State Farm Credit Union # 888-521-5209) 

I hereby authorize State Farm Federal Credit Union, on behalf of MICHPACSFAA, to deduct on 

the 1
st
 and the 15

th
 the following amounts from my account effective immediately: 

 

1
st
  $ _____________    15

th
  $______________ 

 

 

Signature: ______________________________________ Date: ________________________ 

 
 

Contributions may be terminated by notifying the State Farm Federal Credit Union. I further authorize State Farm Federal Credit 

Union to share any information contained on this form and any information regarding my contributions to MICHPACSFAA with 

MICHPACSFAA. This authorization is limited to information regarding my support for and involvement with  MICHPACSFAA, 

and SHALL NOT be construed to include any information regarding my personal accounts with State Farm Federal Credit Union. 

 

 

 

Fax completed form to: 248-620-1188 


