
Candidate Questionnaire 
 

Section I. Campaign Information  

 

Full Name: __________________________________________________________________________  

Office Being Sought: ________________________________________________________________ 

Campaign Headquarters Street Address (Do not use Post Box address):  

_____________________________________________________________________________________  

City: ___________________________________ State: ________________ ZIP: __________________  

Telephone: __________________________________  

Campaign Manager: _______________________________________________________________  

Campaign Treasurer: ________________________________________________________________  

State/Congressional District: _____________ Political Party: ______________________________  

Current Position/Occupation: ________________________________________________________  

For current office holders, term expires: _______________________________________________  

Previous public offices or appointments: 

_____________________________________________________________________________________  

_____________________________________________________________________________________

_____________________________________________________________________________________  

 

Section II. Financial  

How much has been raised? _____________________________ Date: _____________  

Current Cash-on-hand: ______________________________________________________  

What do you expect to spend?  _____________________  

 Do you accept PAC funds?      __  Yes      __  No 

 

Section III. Basis for Candidacy  

Please give three (3) reasons why you are running: ___________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 



List major endorsements received for this race: _______________________________________  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Section IV. Organizational  

 

1. What previous relationship have you had with the REALTOR® association?  

_________________________________________________________________________________ 

_________________________________________________________________________________  

_________________________________________________________________________________  

 

2. Please name REALTORS® supportive of your candidacy and if they hold any official 

roles. _______________________________________________________________________________ 

____________________________________________________________________________________ 

_____________________________________________________________________________________  

 

3. What are the demographics of your district (i.e. - number of registered voters; % 

registered in both parties; rural, suburban, urban; racial mix, blue/white collar, 

homeowners, renters)? ______________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

4. What is your campaign plan/strategy?_____________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

5. Are you using pollsters or other consultants? If so, please name them and provide 

office address and phone number. __________________________________________________  

_____________________________________________________________________________________

_____________________________________________________________________________________ 



6. Please provide your most recent polling information (i.e. - results, when poll 

was taken, who conducted the poll). _________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
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