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Political Strategist  

 

 

     CAMPAIGN CONSULTING AGREEMENT FOR SCHOOL BOARD POSITIONS 

 

This Political Consulting Agreement (“Agreement”) is entered as of the date executed below, by and 

between_____________________________________________________(“Client”) and Dr. James Dunn 

(“Consultant”). 

 

1.  TERM OF AGREEMENT 

 

a.  Term.  This Agreement begins as of the date signed by the Client and ends upon the 

conclusion of the Campaign Term. 

b.   Termination of the Agreement.  Client may terminate this Agreement for any reason upon 

(7) days written notice to the address of 193 Bailey Road, Angleton, Texas 77515. 

 

2.  EXPECTATIONS OF DR. JAMES DUNN 

 

a.  During the term of this Agreement, Dr. James Dunn agrees to devote his best efforts to the 

client’s campaign and will act as the consultant for the overall campaign management 

operations including strategy and execution. 

b.  Campaign management services include the following: 

•  Campaign budgeting  

• Campaign strategic advising  

• Campaign branding  

• Press and media affairs advising  

• Situational Crisis Management 

• Public policy advisory services 

• Vendor and service provider selection and management 

 

 

 

 



3.  OTHER SERVICES 

 

a. Campaign Exploratory Services 

b. One-time fee is $2,500.00 

 

4.  RETAINER & OTHER FEES 

 

a.  Client will be charged a retainer fee of $7,500.00  

b.  Client will be charged and billed a monthly campaign management fee of $2,000.00 until 

the conclusion of the campaign term 

 

5.  INDEPENDENT CONSULTANT 

 

a.  The parties agree that the Consultant is an independent contractor 

b.  The parties agree that the Consultant shall be responsible for his/her own taxes 

 

6.  ENTIRE AGREEMENT 

 

a.  The parties acknowledge that this Agreement constitutes the entire Agreement 

b.  The parties agree that this Agreement may not be altered or modified without both 

agreeing to do so 

 

IN WITNESS WHEREOF, the parties to this Agreement have affixed their respective signatures on the 

date written below. 

 

_____________________________                                                       _______________________________ 
For Dr. James Dunn                                                                     For Client 
 
 
 
____________________________                                                        ________________________________ 
Print Name                                                                                  Print Name 
 
 
____________________________                                                        ________________________________ 
Date                                                                                              Date 


