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Must be received on or before the first Monday in April for a primary election and on or before the first Monday in October for a general election in even-numbered years and at any time in an odd-numbered year.

In accordance with the OEA Fund for Children and Public Education (OEA-FCPE) Bylaws, Section B 2.17, I request a reimbursement of twenty-five percent (25%) of the state OEA-FCPE funds collected from our association OEA-FCPE contributions.

I understand that my reimbursement is from funds collected during the previous OEA-FCPE fiscal year.  I further understand that no reimbursement check will be issued for less than ten dollars ($10.00). 

I understand that I may not use these funds for or against a candidate in conflict with one endorsed by OEA-FCPE or another local association involved in the same contest.  I understand, too, that I may not advertise this candidate as having been endorsed by OEA-FCPE but rather must indicate this endorsement as coming from my local association.  I understand that these FCPE rebate funds should not be used for a levy campaign or ballot issue based on the significant tax consequences for the use of PAC funds for those purposes.  I understand that these funds may not be used to make contributions to a state candidate’s campaign.  I understand that all expenditures from these funds must be reported in accordance with Ohio campaign finance law. 

These funds will be used for the following purpose: (must be completed)
_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

Local Association Name:		________________________________________________________

Check MUST be made
Payable to Local PAC Name:		________________________________________________________
								PAC Name

Have you ever filed a copy of the “Designation of Treasurer” form with the county board of elections?        Yes           No
If yes, please attach a copy to this reimbursement request.

Do you have a registration number for the PAC? If so, please provide the number below.

Local PAC Registration Number:	________________________________________________________

Does the PAC have gross receipts in excess of $25,000 on an annual basis?        Yes         No

Do you file regular campaign finance reports with the appropriate county board of elections?        Yes         No
**If yes, please attach copies of all reports filed since you submitted your last “Application for Reimbursement of OEA-FCPE Funds.”

Do you maintain a separate segregated non-interest bearing bank account for your PAC dollars used to support 
candidates in local political elections?        Yes        No

Local Association President:		________________________________________________________
							              Signature
Send Reimbursement Check to:		________________________________________________________

Address:		________________________________________________________

City/State/Zip:		________________________________________________________

Phone Numbers:		School (_____) _______________Home (_____) ________________

Signature of Director of Government Relations and Date: ___________________________________________
							           
Signature of OEA Secretary-Treasurer and Date: __________________________________________________

							        
Return Form To: 

Ohio Education Association
Director of Government Relations
225 East Broad Street, Box 2550
Columbus, OH 43216
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