Political Funding Request Form

REQUEST FORM

The RPAC Trustees have adopted the following policies regarding Independent
Expenditure Funding Requests. Please read the following information carefully,
complete the approval form below and submit to WR by fax at (360) 357-6627
and also fax to 425-489-2824

1. A wnitten form must be filled out by the requester of
funding to gain approval for the request. The form must
be sent to WR for approval by September .

2. Provide a complete description of the funding requested;

including whether the support is direct mail, Radio,
Television, Newspaper, Intemet, Phone Calls, etc.

[STAFF USE ONLY - INTERNAL APPROVAL OF REQUEST]

Controller Legal

Govemment Affairs
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T Reqesrints

Name of Board
Address City

State

Zip
Phone Fax

Web site:
Name of Requester Title
Executive Officer Phone

E-mail
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Background Information:

)

2)

3)

4)

5)

6)

Is this a request for: 1)) Direct Mail 2.) Radio/Television, 3.) Newspaper, 4.)
Internet, 5.} Phone or Other?

What 15 the name of the candidate featured, political party, jurisdiction, position
number and address and contact information for the campaign? Has the candidate
been featured in an independent expenditure earlier this year?

When was the candidate or ballot issue endorsed?
What 1s the requested amount of expenditure?”

Exact Date when this advertisement/funding will first be presented to the public?

Please provide a complete description below, including but not limited to:
description of advertisement, quantity of advertisement, the vendor (including
vendor address and contact information) being used to prepare and the purpose of
advertisement, as well as your local GAD and RPAC Chair contact information:
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HELPFUL PDC COMPLIANCE TIPS

1. NEVER coordinate, discuss, mention or imply anything regarding
independent expenditures with candidates, campaigns or agents of
campaigns prior to the expenditures being made, the advertisements
placed and the expenditure reported to the PDC.

2. If something seems unusual or you are in need of any guidance place
ask clarifying questions of staff and/or our attorney

I, the undersigned, acknowledge that my association will adhere to state regulations regarding political
expenditures.

Name Date
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