     [image: image1.jpg]



Funds Requested By: Date:     
REALTOR( Association:     
Association No.      
Address:       City/Zip      
Telephone:      Fax:       Email Address:      
⁪ Authorized and Signed below:
Name/Title:     
            Name/Title      
_____________________________________

__________________________________________

Signature
                



Signature 

I.  Purpose of Funding: (check the appropriate box): Amount Requested: $     
(Do not use Association funds for attending a candidate event…it could jeopardize the Association’s tax status and your request for reimbursement will be denied)
	 FORMCHECKBOX 
 Candidate or elected official for local office

 FORMCHECKBOX 
 Reimbursement for REALTOR® Action Fund or I.E. expenses; candidate interview
 FORMCHECKBOX 
 Non-Director for Legislative Day only 
	 FORMCHECKBOX 
 Voluntary transfer to CREPAC

 FORMCHECKBOX 
 Recommendation for State level office:  (Assembly, State Senate, please complete Section II)

	Payee:      (Legal name of committee/entity to receive funds)
Recipient of Check/Campaign Committee Name:      
Office Sought       Campaign ID#:       Date of Election:      
Treasurer/Financial Officer:      
Address (Street ONLY):       City/State/Zip:     
Mail check to:  FORMCHECKBOX 
 Recipient at above address
 FORMCHECKBOX 
 Association Executive/GAD

If you require immediate delivery, please provide your UPS/FedEx #      and payment method:
Credit card Type:    FORMCHECKBOX 
Visa   FORMCHECKBOX 
 MASTERCARD:  Name on Card:      
Credit Card #       Exp. Date:     


II. Local Recommendation to Request Funds for State Level Office: 
Name:      
Office sought or held      
Purpose of recommendation:       
Are there other local AORs’ within the district?   FORMCHECKBOX 
Yes:  
To review the list of the AORs within the district, please click: http://www.car.org/governmentalaffairs/grassroots/  under sub-heading “California Legislative Resources,” Click on “Legislative Districts & Corresponding AORS.

If funds are approved, did you contact, if applicable, the other local associations and/or Key Contacts within the district about the event?   FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

 FORMCHECKBOX 
N/A

If yes, please indicate name of the person(s)      
Submit Request with Required Information: Fax to: (916) 492-5290, PDF to: lisae@car.org.
CREPAC/Local Funding Request Form Guidelines and Instructions:
The following are mandatory requirements for the request form to be considered: 

· Local association minutes indicating amount requested and recipient 

· Receipts for reimbursement and/or vendor invoices, if applicable
· Association/LCRC Trustees name/signature
· Brochures/fliers or other supporting documents

· Copy of draft language (for radio, print, or direct mail ads, for local LCRC independent expenditures)
· Interview incumbents at LCRC Trustees’ discretion.
LCRC funds CANNOT be used for charitable activities.
APPROPRIATE USES FOR LCRC FUNDS
· To support local candidates,
· Fundraisers for candidates/incumbents,

· REALTOR® Action Fund events and contests,
· Candidate interviews (i.e. refreshments) and
· Travel expenses for non-C.A.R. Directors to attend C.A.R. Legislative Day 

CREPAC is the primary source for REALTOR® political contributions to state level candidates. Local candidate contributions do not come from the state portion of CREPAC funds; all local contributions come from LCRC funds.  CREPAC (including the LCRC portion) does not contribute to candidates for the U.S. House of Representatives or the U.S. Senate.  However, the Local Associations and/or the Local Candidate Recommendation Committee can make recommendations in writing for federal candidates to the CREPAC Trustees at any time.
Matching LCRC accounts program:  Those AORs that never use their accounts to participate in local races are encouraged to participate in the CREPAC Matching Fund program.
All LCRC funding requests are subject to review by a political law attorney for the local jurisdiction contribution limits and legal compliance.

For more detailed information or questions on CREPAC/LCRC guidelines and procedures, click on http://www.car.org/governmentalaffairs/crepaclcrc/  or call Lisa Edwards at 916.492.5211.
Local Funding Request Form





Required Information and Check List


⁪ Minutes   ⁪ Current Cooperative Agreement       ⁪ Incumbent/open seat   ⁪ List Interview Dates 














Office Use only:


Approved on____________





Signature_________________








