NATIONAL ASSOCIATION OF REALTORS®
Potential Candidate Campaign Team Disclosure Form

Potential Candidate:

NAR elected position for which | am running:

O President-Elect O Treasurer
O First Vice President O Regional Vice President, Region

NAME STATE NAME STATE

10.

11.

12.

13.

14.

Campaign Communication Proxy

Please identify up to two campaign team members authorized to communicate with the CCRC and NAR
Staff on your behalf, and who will be responsible for sharing any information provided by the CCRC or
NAR staff with you and the rest of the campaign team:

NAME EMAIL ADDRESS

Confirmation

| confirm that | have provided the campaign team members listed above with a copy of the NAR Campaign
and Election Rules Manual, and have informed my campaign team members of their obligations
thereunder.

| understand that prior to the substitution of any campaign team member listed above, | must first make
a written substitution request addressed to the CCRC Chair. The CCRC shall consider the written
substitution request, and in its reasonable discretion, may grant such substitutions for good cause.

Potential Candidate’s Signature Date
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