
OHIO REALTORS ISSUES MOBILIZATION FUND 
APPLICATION FOR FUNDING REQUEST FORM 

 
 
 

DATE:  
 
 
DOLLAR AMOUNT REQUESTED: 
 
 
I.  FUNDS REQUESTED BY: 
Name of Local Board/Association/OAR Committee:   
 
Contact Person/Title:  
 
Address: 
 
City: State: Zip: 
 
Telephone:   
 
E-Mail Address:  
 
 
II.  PURPOSE OF FUNDING REQUEST:     
 
 
 
 
 
 
 
 
 
 
III.  BACKGROUND OF ISSUE: 
 
 
 
 
 
 
 
 
 
 
 
 
A.)  Position:        SUPPORT          OPPOSE 
 



 
 
 
IV. APPRAISE THE SIGNIFICANCE OF THE ISSUE AS IT COULD AFFECT THE 
REAL ESTATE INDUSTRY STATEWIDE OR NATIONWIDE: 
A) Statewide:  
 
 
 
 
 
 
B) Nationwide:  
 
 
 
 
 
 
V.  WHAT IS THE PROPOSED COURSE OF ACTION?  
 
 
 
 
 
 
 
 
 
VI.  ASSESS THE ODDS OF THE ISSUE PASSING OR FAILING 
 
 
 
 
 
 
 
 
 
VII. WHAT ARE THE OVERALL POTENTIAL COSTS INVOLVED? 
 
 
 
 
 
 
 
A) HOW WILL THESE REQUESTED FUNDS BE USED? 
 
 
 



VIII.  HOW MUCH MONEY HAS OR IS YOUR LOCAL BOARD PROGRAM 
PREPARED TO COMMIT?  
 
 
 
A) HOW WILL OR HAVE THESE SPECIFIC FUNDS BEEN USED?   
 
 
 
 
 
 
 
 
 
IX.  WHAT OTHER ORGANIZATIONS ARE INVOLVED IN SUPPORT OF YOUR 
POSITION TAKEN ON THIS ISSUE: 
 
 
 
 
 
 
A) HAS A COALITION BEEN INFORMED AND WHAT IS YOUR POSITION IN 
SAID COALITION? 
 
 
 
 
 
 
B) HAVE THEY MADE A FINANCIAL CONTRIBUTION?  
 
        YES             NO            IF SO, WHAT AMOUNT?   
 
C) PLEASE EXPLAIN HOW THESE FUNDS WILL BE USED: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



X.  LIST THE GROUPS OR ORGANIZATIONS THAT OPPOSE YOUR POSITION: 
 
 
 
 
 
 
A) HOW WELL ORGANIZED IS THE OPPOSITION? 
 
 
 
 
 
 
B) HOW WELL FUNDED? 
 
 
 
 
 
 
C) WHAT DO YOU ANTICIPATE FROM THEM IN THE WAY OF STRATEGY AND 
TACTICS? 
 
 
 
 
 
 
 
XI.  HAS ANY STAFF MEMBER OF THE NATIONAL AND/OR OHIO ASSOCIATION 
OF REALTORS BEEN NOTIFIED OR INVOLVED?  
 
          YES         NO 
 
IF NOT, PLEASE EXPLAIN WHY: 
 
 
 
 
 
 
 
 
 
 
IF SO, PLEASE IDENTIFY THE STAFF MEMBER AND EXPLAIN THEIR 
INVOLVEMENT: 
 
 
 



I will send a campaign follow-up report to the Ohio Issues Mobilization 
Committee within thirty (30) days. 
 
 
Local Board President: _________________________________________ 
 
Local Board Executive Officer: ___________________________________ 
 
OAR Committee Chairman: _____________________________________ 
 
OIMC District Representative: ___________________________________ 
 
 
 
For more information contact Paul Glass, 614.228.6675 or glass@ohiorealtors.org  
Please print this form then fax it to (614) 228-2601. Attn: Paul Glass 
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