Nebraska R EA LT‘CLFE
PARTY*x= RPAC

Candidate Campaign Contribution Request Form

Date Approved by Local Board Date Received by NRA/RPAC Staff

Name of Local Board

Contact from the Local Board Contact’s Phone Number

Signature of contact from Local Board
(By signing, you are verifying this request has been approved by your Local Committee/Board of Directors)

Entitlement Funds Available for this Contribution? [ ] Yes [ 1No, if no see below
Name of Candidate Position Running For

Political Party [ ] Democrat[____] Republican [ ____ ] Independent [ ] Other

Legislative District/City Amount requested

[ ]PrimaryElection[ ] General Election [ ] Special Election [ ] Deficit Reduction

Name of Opponent(s):

Name and address of candidate’s campaign committee: (This information is mandatory and is reported to the
Nebraska Accountability and Disclosure Commission. If no campaign committee has been formed to date, write
“None Formed” and report candidate’s home address.) To find registered committees visit:
http://www.nadc.nebraska.gov/cf/active_committees/index.html

Candidate’s Committee Name

Committee Address, City, Zip

Send Check To: (for presentation purposes)

Presenter’s Mailing Address

Date Check is Needed by Check Presentation Date:

If your local board did not met your RPAC fundraising goal in the previous year, requests must be submitted on a
completed form and received at the NRA office no later than 10 days prior to the next scheduled meeting of the
Nebraska RPAC Trustees and 30 days prior to the election.

If the request is urgent, and needs to be addressed before the next Trustee meeting, please call or email Ashlee
Hendrickson, Governmental Affairs Director, at the NRA office at (402) 323-6507 or email
ashlee@nebraskarealtors.com.
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