INTERMEDIATE BODY QUARTERLY FINANCIAL STATEMENT

FIRST QUARTER

Ohio Civil Service Employees Association
390 Worthington Rd. Suite A
Westerville, OH 43082-8331

Intermediate Body Number

For the Quarter Ending

Dates of Mee Exec Brd

Member
(614) 865-4731 Exec Brd
(800) 969-4702 Ext 4731 Member
Name of Intermediate Body:
BALANCE AS OF THE 1ST DAY OF THE QUARTER (1)
(Line #5 of Last Quarter's Statement)

INCOME
JANUARY TOTAL (See attached reports) $ -
FEBRUARY TOTAL $ -
MARCH TOTAL $ -

TOTAL DEPOSITS (2) $ -

EXPENSES
JANUARY TOTAL (See attached reports) $ -
FEBRUARY TOTAL $ -
MARCH TOTAL $ -

TOTAL NON-CHARGEABLE

BALANCE AS OF QUARTER'S END
Line (1) Plus Line (2) Minus Line (3)

ACCOUNT BALANCES

CHECKING ACCOUNT BALANCE

TOTALEXPENSES  (3) $ -

(4) s -

Include Copies of all Bank Statements

SAVING ACCOUNT BALANCE

OTHER (SPECIFY)

LESS OUTSTANDING CHECKS

Prepared by:

(Treasurer's Signature

(5) $ -

(President's Signature)

| certify that , to the best of my knowledge, all items in this statement are true and correct.

Name Name
Address Address
Zip Zip
Phone: Home Work:
Date Elected

Bank Information
Checking Account # Bank Name
Savings Account # Address




**All items must be marked either C for Chargeable or N for Non-ChargeabIe to Fair Share Fee Payors.

Chapter 3Approved at Meeting
3 ’ Date

Treasurer's Re ,,,9,,,,",t,,,,,f,,Q,,',',,,,t,,h,@,,MQD,t,h,,,Qf,,Jﬁ,ﬂ,!@,,'fYa,29,1 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

Date Bank Account Source ﬁAmou nt
iTotaI s -

Expenses | | |

Date Check # Issued To: ﬁPurpose ﬁDescriptionlEvent ﬁAmount C/N  cleared
TotaI Expenses $ -




Chapter Approved at Meeting

i ‘ 1 Date

Treasurer's Report for the Month of February, 201

Beginning Balanee $ -

Income: | |

Date Bank Account Source ‘Amount
Total $ -

Expenses

Date Check # ﬁlssued To: Purpose Description/Event ﬁAmount §C/N Cleared
Total Expenees $ -

***All items must be marked either C for Chargeable or N for Non-ChargeabIe to Fair Share Fee Payors




Chapter

Approved at Meetlng

"""""""""""""""""""""""""""" $
""""""""""""""""""""""""""""" Amount
$ ,,,,,,,,,,,,,,,,,,,,, B S B
ﬁTotaI $ .
Expenses:
Date | Check # IssuedToPurpose """ Description/Event A mount  C/N cCleared
%Total Expénses $ -
Balance @ End of Month $ -
SlgnatureTreasurerDate """""""""""""""""""""""""""""""""""""""""""

**All items must be marked either C for Chargéable or N for Non-ChargeabIe to Fair Share Fee Payors.




,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

INTERMEDIATE BODY QUARTERLY FINANCIAL STATEMENT

SECOND QUARTER

Ohio Civil Serwce Employees Aséomaﬂon

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

Intermedlate Body Number

Member
(614) 865-4731 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, E’,‘S‘EE@ ,,,,,,,
""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" Member

(L|ne #5 of

:BALANCE AS OF THE 1ST DAY OF THE QUARTER

Last Quarter s Statement)

INCOME

EXPENSESI

APRILTOTAL | (§9€,?,t,t??h?d,!?l??rtﬁ) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ol R
MAY TOTAL $ -
JUNE TOTAL $ -

ACCOUNT BALANCES

CHECKING ACCOUNT

SAVING ACCOUNT BALANCE

BALANCE

OTHER (SPECIFY)

(Treasurer s Signature

(Pre3|dent's Signature)

| certlfy that , to the best of my knowledge all items in this statement are true and correct.

Phone: Horne

Name Name |
Address Address
Zip Zip

‘Work:

Date Elected

Checking Account #

Bank Informatlon
| |Bank Name

Savings Account #

‘Add ress




Approved

at

Meeting

Chapter

Treasurer S Report for the Month of Apr|I 201

Beginning Balance
Income |
Date B?D,K,A??Q‘JD! ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, M ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, PM ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

TotaI Expenses

Slgnature

Balance @ End of Month

Treasurer Date

**All items must be marked either C for Chargeeble or N for Non-ChargeabIe to Fair Share Fee Payors.




Chapter Approved at Meetlng 777777777777777777777777777777777
Date Bank Account Source Amount """""""""""""""""""""""
R
Total $ -
Expenses
Date Check # Issued To: Purpose Description/Event ﬁAmount C/N  cleared
Total Expehses $ -
**All items must be marked either C for Chargeable or N for Non-ChargeabIe to Fair Share Fee Payors.




Chapter _ ‘ Approved at Meeting

Date

Treasurer S Report for the Month of Julne 201

Begmnmg Balance $7

**All items must be marked either C for Chargeable orN for Non-Chargeable to Fa|r Share Fee Payors

TotaI Expenses $ -
Balance @ End of Month $ -
Slgnature Treasurer Date




INTERMEDIATE BODY QUARTERLY FINANCIAL STATEMENT

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

THIRD QUARTER

Ohio Civil Service Em

ployees Aseociation

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

Intermediate Body Number

For the Quarter End|ng

Dates of Meetings Exec Brd

IMem ber
,(,914),?95:41?1 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ExecBrd
Member

BALANCE AS OF THE 1ST DAY OF THE QUART

(Lme #5 of Last Quarter s Statement)

SEPTEMBER TOTAL

INCOME

Prepared by

(Treasurer s Signature

| certify that , to the best of my knowledge all items in this statement are true and correct.

Name ‘Name

Address ‘Address
i |

Zip Zip

Date Elected

Checking Account #

Bank Informatlon

Savings Account #

Bank Name

Address |




Chapter Approved at Meeting
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, §
- Tota $ -
Expenses
Date Check # Issued To: | Pﬁfbaéé ”””””” b escription/Event Amount C /N Cleared
%Total Expenées $ -

Balance @ End of Month $ -

Signature: Tfeasurer - Date

*All items must be marked either C for Chargéable or N for an-ChargeabIe to Fair Share Fee Payofs.




Chapter Approved at Meeting
1 3 Date

Treasurer S Report for the Month of August 201

Date Bank Accou nt Source Amou nt
$ -
$ -
‘ %Total 3 -
Expenses | | |
Date Check # Issued To: %Purpose ﬁDescriptionlEvent ﬁAmount C/N | cleared
TotaI Expenses $ -

**All items must be marked either C for Chargeable or N for Non-ChargeabIe to Fair Share Fee Payors.




Chapter |

Approved at

Meeting

Date Bank Accou nt Source Amount
- $ : -
""" Total $ -
Expenses:
Date Check # Issued To: Purpose  Description/Event Amount  CIN Clearea:
””” TotaI Expenses $ -
""""""""""""""""""""""""""""""" B aIance@EndofMonth s -
"Siéria'tijre """"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" Treaéﬁrer """ Date

*+*All items must be marked either C for Chargeable or N for Non-ChargeabIe to Fair Share Fee Payors




INTERMEDIATE BODY QUARTERLY FINANCIAL STATEMENT

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

FOU RTH QUARTER

Ohio Civil Service Employees Aseociation

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

Intermedlate Body Number

For the Quarter End|ng

Dates of Meetings [Exec Brd

‘Member

(614) 865-4731 Exec Brd
(800)969-4702Ext4731 " Member
'Narne"efﬂlnterrned’iate"§68§ """""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" o
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ‘ i
BALANCEASOFTHE1STDAYOFTHEQUARTER(1)$ """"" -

(Lme #5 of Last Quarter s Statement)

| INCOME

GEtB'Bér"‘I"'étai """""""""""""""""""""""" ( séé"é’t”t’aeﬁéa”’r’é’p’a&é)”” . -
NovemberTotal . 3 ol R R
December Total | '$ - |
m"”W"W'rérr}&i'_"bﬂéﬁéﬂsﬁﬁs' """""""""""""""""" 2 s -

BALANCE AS OF QUARTER S END

ILme (1) Plus Line (2) Minus Line (3)

CHECKING ACCOUNT BALANCE

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

SAVING ACCOUNT BALANCE

Prepared by:

(Treasurer s Signature

(PreS|dents Signature)

| certify that , to the best of my knowledge all items in this statement are true and correct

Name Name

Address ‘Address
I

Zp Zip

rDate Elected

Bank Inform

atlon

Checking Account #

Savings Account #

Bank Name

Address




Chapter Approved at Meeting
Date Bank Account Source Amount """"""""""""""""""""""
B 3 :

""" Total 5 -

Expenses

Date Check # Issued To: Purpose  Description/Event Amount  C/N  cieared
""" TotaI Expenses s -
""""""""""""""""""""""""""""""" B aIance@EndofMonth$
"s.'gﬁamfé """""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" Tréaéﬁrér """ Date_

*+*All items must be marked either C for Chargeable or N for Non-ChargeabIe to Fair Share Fee Payors.




Chapter Approved at Meeting
| ! Date |

,T,','??,S,,,,L,!!',Q,',',,,S,,,,B?Q,Qﬂ,,f?!',,,,t,h?,,,MQD?D,Q,f,,,NQY?II‘P?!’,,,,?,Q? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

Beg iﬁﬁ’i’h’g”’ééléﬁéé """"""""""""""""""""""""""""""""""""""""""""

Income: |

Date Bank Accou nt Source Amou nt
Total $ -

Expenses |

Date Check # Issued To: Purpose Description/Event fAmount CIN  cleared
Total Expenses $ -

**All items ﬁ\ust be marked either C for Chargeeble or N for Non-ChargeabIe to Fair Share Fee Payors




Chapter ‘ ‘ Approved at Meetlng

Date Bank Account Source ﬁAmount
Total $ -

Expenses

Date Check # %Issued To: ﬁPurpose Description/Event ﬁAmount CIN ﬁcueared
TotaI Expenses $ -

s+*All items must be marked either C for Chargeable or N for Non-Chargeable to Fair Share Fee Payors




