LOCAL CANDIDATE CONTRIBUTION REQUEST FORM

All requests must be submitted on this form.  The form must be filled out completely and must be received by the RPAC office no later than 10 days prior to the date of any scheduled fundraising event for which a contribution is being requested.

Board Name:  ____________________________________________________________________________

Date Requested by Local Board:
___________

Date Received by State RPAC:  _____________

Reasons For Seeking Support For This Candidate:  (Be Specific)

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Name and Address of Candidate's Campaign Committee:  (Note: This information is MANDATORY for issuing an RPAC Contribution check and for reporting to the State Board of Elections.)

Committee Name:  __________________________________________________________________________     

Committee Street Address:  ___________________________________________________________________

City, State, Zip:  ____________________________________________________________________________

Check Should Be Sent To:

Name:  ___________________________________________________________________________________

Address:  _________________________________________________________________________________

City, State, Zip:  _________________________________________________   Phone:  __________________

Date Needed:  ____________________     

Anticipated Date of Check Presentation: ______________

Office candidate is seeking:  _____________________________________________________________


Is the candidate the incumbent?   YES  ______   NO   ______      Open Seat? YES ______     NO  _____


Type of contribution:  DIRECT ________    	IN-KIND/OPPORTUNITY RACE  _____________	


Amount requested:  ____________________________________________________________________


Name of opponent:  ________________________________ 	Party:  ______________


			(If several use additional page)





Board of Directors or Designated Committee (not less than 3 members) Approval: (Required)


Date Approved:  _________   No. of Directors/Members:  ___________     Number Present:  ________


Vote Results:  	YEA  __________      	NAY  __________   		Abstention  ____________





Approval Signature:  __________________________________________________________








