
  

Federal Political Coordinator / Key Contact  

 Team Member Application 
 

Please email your completed form to Florida Realtors® PAC: amyg@floridarealtors.org   

Or, Please fax your completed forms to Florida Realtors - Office of Public Policy: (850) 224-0702 

Please direct any questions to Amy Glover (amyg@floridarealtors.org)  

Complete the following 
 

Legislator’s Name_________________________________________________________District # ____________ 

Federal or State:              Federal                          State             

Republican / Democrat:        Republican        Democrat     Independent 
 

Your Name __________________________________________________________________________________ 

Address: ____________________________________________________________________________________ 

City:_____________________________________________ ZIP Code:__________________________________ 

Phone: (  )    __________________ Fax:(  )    _________________  Email: _______________________________ 
 

Name of your local Board/Association: ____________________________________________________________ 
 

Do you live in the legislator’s district?           Yes  No 

Did you personally contribute financially to the legislator’s most recent campaign?   Yes   No 

Did you volunteer on the legislator’s campaign?      Yes  No 

Are you an RPAC investor?             Yes   No 

Are you a Major Donor to RPAC?         Sterling R    Crystal R   Golden R 

Besides yours, are there other Realtor Associations in this district?     Yes   No 

If so, which ones?  ____________________________________________________________________________ 

Are you currently an FPC, Key Contact or Contact Team Member?    Yes   No 

If so, what have you accomplished in this role? 

____________________________________________________________________________________________

____________________________________________________________________________________________ 

General comments ____________________________________________________________________________ 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

Are you willing to be a Key Contact Whip?       Yes  No  
   

      Signature: ________________________________________ 

   Date: ________________________________________ 

FPC, Key Contact and Contact Team Member, you are required to complete the following: 

Serve a full two year term, including participation in the FPC/Key Contact Forum at Florida Realtor Midwinter Confer-

ence and Annual Convention; 

Attend all required meetings:  For FPC’s only - this is the NAR Midwinter Business Meetings in Washington D.C. 

     For FPC’s and Key Contact’s - this is Florida Realtor Midwinter Conference, Annual Convention, and  

                      Great American Realtor® Days  

Respond and communicate with your legislator to ALL NAR or Florida Realtors® “Calls for Action”; 

Advocate on the behalf of all Realtors® and the Realtor® Party; 

File timely field reports;  

Develop a contact team around your elected official; 

Report to Government Affairs/RPAC Committee and local Association candidate screening committees on your legisla-

tor’s responsiveness; 

Deliver RPAC checks in a timely manner. 
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