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Law Office of

James C. Thomas II1 RECEV

7509 NW Tiffany Springs Parkway, Suite 300 SLCHMANL C
Kansas City, Missouri 64153
Phone: (816) 584-9393; Fax: (816) 584-9394
James@jct3law.com

January 3, 2019

Federal Election Commission
Attn: Nick Tarone
1050 First Street, NE
Washington, DC 20463
RE: Ohioans for Our Future PAC

Dear Mr. Tarone:

Enclosed is an FEC Form 8 Debt Settlement Plan with respect to the above referenced
organization.

Please let me know if you have any questions or need any additional information.

Sincerely,

JCT3/je




l R

PR s VAN

P BafTy ) BT

i

FRNANTINOID | AN

)
W 4]

FEC eq TEREivED
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FORM 8 DEBT SETTLEMENT PLAN L CENTER
(Revised 01/2018) Zgggdg-@g 2% In. an
e ——. AL
1. NAME OF TYPE OR PRINTY Example: If typing, type over the lines. ¥ 12FE4M5 - 4
COMMITTEE (in full Ay S
[Ohioans for OQur Future BAC v | gt
Illllllllllllillll|I|IJ|lll|JlllIJllllIJIlllllll
ADDRESS (number and street)  [7509 NW Tiffany SpringsParkway, « 1 1 o 0 4t g L
s  Check if different  |Suite 30 N [ |
%‘j<thanpreviousg ' ntl I pl | NS SO (SR SUUON (VRS TN U SNV SV DS U S (NS URNE DU SN AN VN T SN P T VO (O O Y | I
s reporied. (ACC) .
[KansasCity, v v v v v v 1 1 ) IMOL 64153 ) f-L ]
CITY A STATE A& ZIP CODE 4
>, FEC IDENTIFICATION NUMBER P S A
> 1C! C00676593. ., . |

<4 IMPORTANT- By checking this box, the committee verifies that it qualifies as a “terminating committee” as that term is defined
in 11 CFR 116.1(a), plans to terminate and does not intend to raise contributions or make expenditures except for the purpose

of paying winding-down costs and retiring its debts. (Only a terminating committee may settle debts for less than the full amount
owed. A committee that plans to continue raising contributions and making expenditures cannot file this form.)

4. Cash on Hand as of

5. Total Assets to be Liquidated ....

6. Total (Add 4 and 5)...

W

ﬁM'M;/TD‘ng.
feadi ot 4.k

7. Year To Date Receipts

8. Year To Date Disbursements............
9. Total Amount of Debts Owed by the Committee
10. Total Number of Creditors Owed..........
11. Number of Creditors in Part || of this Plan

12. Total Amount of Debts Owed to the Creditors in Part I} of this Plan....
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......... .. . 40000.00¢
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et eeenn20,000.001
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............................................ e 5,484.70
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13. Total Amount to be Paid to Creditors in Part Il of this Plan................ E 00 ¢
ﬁx.\:zzﬁ;rmE‘m’s’_w&aﬂ"iwmﬁ7}:-.‘:5:1*5,‘.(«:;.&&’:&;.“’5&2:;2:5;:‘&;
14.  If this is an authorized committee, does the candidate have other authorized committees? No 3"?
If yes, please list below and use DSP Supplemental Page for additional entries: bk
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Name of Committee 4
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FEC Identification Number »
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r FEC Form 8 (Revised 01/2018) DEBT SETTLEMENT PLAN

L

Write or Type Name of Committee Filing this Plan

| Ohioans forQurFuture PAC (-1 v 1 1 1 v o ey b g g

15.- . Does the committee have sufficient funds to pay the total afno_unt indicated. in this Pian?
If no, please indicate what steps wili be taken to obtain the funds: ¢ - B

16.  After disposing of all the committee’s debts and obllgatlons will there be any residual funds’7. -
"~ If yes, please indicate how the funds will be disbursed: ¥

17, Has the committee been released from any debts included in this Debt Settlement Plan pursuant
to a discharge under 11 USC Chapter 7 by a Bankruptcy Court” If so, please attach a copy of
the order (s} and a list of debts so released.

Yes
Ve

! certify that I 'have examined this Plan and to the best of my knowledge and belief it is true, corréct and 'com'plete_.

| James C. Thomas III

‘Type or Print Narﬁe of Treasurer

Date -

Signature - of Treasurer

NOTE: SumeSSIOn of false erronegus |nco plete information may subject the person S|gnlng this Plan to the penames of 52-USC §30109

97/ | | T 1T
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FEC Form 8 (Revised 01/2018)

DEBT SETTLEMENT PLAN

Write or Type Name of Committee Filing this Plan

.'lqhipqn$fprioprnﬁrjt'*."r?PEAEJ llil'| NI IR IR IS I I AR B NS R A 'J

& Y

1C00676593 . _

A.FULL NAME AND MAILING ADDRESS OF CREDITOR

N O T O S A T WO Y R A R

[Rled P;fimtSt@egigs,[LLCI [ O S T O O SO A B B

| I
T T A U T WO N U TN O T T O T T T T YO S S O A N =2 O T T TG S M O I
ADDRESS (umber ana streety |P.O. BOXT710993 | | | 4 v 0 v oy 0Ty iy

lllJlllllllllll'l'llgliiLlll-[I!J.llli

VA 12 -

B. DATE(S) INGURRED........ccoooson... S R
C. AMOUNT OWED TO SREDITOR ...........vveoeoveeseeseeesoieessieesssoseeseesssesssn v,

" D. AMOUNT OFFERED IN SETTLEMENT .._....ooocccovriinorimirronin ST

"E. TYPE OF CREDITOR"

i

Incorporated Commercial Vendor % Unincorporated Commercial Vendor

Candidate §

g
Committee Emplioyee gﬁ }J
) E!?—n':

F. LIST EFFORTS MADE BY THE COMMITTEE TO PAY THE DEBT V¥

STATE A .. ZIP CODE a
;M-""Mgi; RS y 2y *y fy
"05} 103 1 2018,

N s 900,00 -
: L ..5. S an :
k 3 £ sl W TR O 0-00 K

. ’ F‘"‘*‘“

Other Individual % E )
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FEC Form 8 (Revised 01/2018) DEBT SETTLEMENT PLAN

Write or Type Name of Commlttee Filing this Plan

Dhioans for Our Future PAC

IISII-IL-LIJIJ(?LIJJIJ‘iiJJ'_i!'lllllJiJ;’
. 2idg

FEC Identification Number P

s N
ie}}
- Komrily

€00676593

A. FULI; NAME AND MAILING ADDRESS OF CREDITOR ' -

lLaw Qfficg of james €. ThomasfIh \ \ \ ¢ v 4 v v v v 1 11000

ADDRESS (number and street) | 76009 Tiffany, Springs,Parkway Ll Ll

[Sgi'qesolol L IJ.' R I B

|KansasCity, 1 1 4 4 1 1 11 T Ve

S B O

164163 . |-| .

F. LIST EFFORTS MADE BY THE COMMITTEE TO PAY THE DEBT ¥

CITY A o STATE 4 . ZIP CODE a

B. DATE(S) INCURRED ......c.covrrssesseserorin st S— e IR KA
: . o @&/@ 6204 8.-and~@9/ @6/ 2018

C. AMOUNT OWED TO CREDITOR.........ooovvoereeereeereeeroeeeererseeeeneens et S I
. o . ‘ : - drnfiuer i "Lmﬁm“}g.nm‘l“-zgm
D. AMOUNT OFFERED N SET‘I’LEMENT ............................ e - T E———
SR 0 N ¢ I

E. TYPE OF CREDITOR
Inc.orporated Commercial Venaor Unincorporated Commercial Vendor ;Z%
Candidate Committee Employee ﬁ Other lndividﬁal
. Sy .



' r FEC Form 8 (Revisea 01/2018) DEBT SETTLEMENT PLAN . Page 5 of 10

Write or Type Name of Committee Filing this Plan

:];b‘ | Ohipans for Our, Future PAC | | | | T N O YT O Y O O Lo g

- o _ - . © FEC gentification Number > {CIC00676593

B FULLNAMEAI‘-JD MAlLlNGADDRESSOFCREDIT_OR. ] . o o
. |RedPrintStrategiesyLbG 4 4 oo op oy v b e e ) |-

llI'-J"III-IIII;LIIlI'IiJllllllllll'Ing'l“lll.ll!l!..ll'l'

'ADDRESS(”“mbe'a"ds"‘?e‘),lpiol BIO¥7I1Q9?3I A I A I, l'll_l" o

vIJ-'111.1|||11|11'-11111;11|-|'1|’|11|'||'||-l

| |_Ijegngolnl L1l BT Y B | IVAl ‘.I_%Ol‘l_m‘l J—l-n ! a_]
CITy 4 : o STATE‘A o ZIP CODE A .

A.  List terms of the initial'extenéion'of.credit and nature of the debt. ¥

[ v W
Ve

e

R

i;ﬂ}% Yes i

g X
p=t gy

Were the terms under which credit was extended to the committee similar to those under = - o No
which the creditor extended credit to non-political debtors of simiilar risk and obligation size?

et &

T, AR S
P

LA
[RRHEN ST

Describe the terms -of credit extension by the creditor to ndn-pplitical debtors of similar risk and, obligatién size: v -

Ao a3 prs

y ‘B. ‘Did the creditor agree to provide the committee additional time to pay beyond the origiﬁal due date(s)?

If yes, list the terms of any additional payment agreement(s): v .~

" C. If the creditor is a commercial vendor, does the creditor’s usual and normal business
the same type(s) of goods or services that it provided to the'commitiee?

" D." . List steps by the creditor to collect the debt: V-




]

RE e g

PR ) BT LT ) PO

S R EET

r FEC Form 8 (Revised 01/2018) DEBT SETTLEMENT PLAN Page 6 of 10

Write or Type Name of Committee Filing this Plan

{Qhicans fprOQunFUture PAC ¢ 4 4 ¢ 4 0 g 4 00 31 vy g b Ca

AR,
- R

FEC Identification Number ¥ §CECO0676593

FULL NAME AND MAILING ADDRESS OF CREDITOR

VRed Primt Strate@iesy,LbC 1 v o 0 0 0 4 b b g
ADDRESS (number and street) | PLQL BOX 710983 « « o 4 i i b it 6oLttt ]
[Herndon v v v v v vy oy 4 [ VA 120073 d-1 0 4 ]

cry A ' STATE 4 ZIP CODE 4

E. K the creditor is a commercial vendor:

1. Did the vendor follow its established procedures and past practices in approving the extension of GIEA? ..o NO B

2. Has the creditor previously extended credit to the committee?

if yes, did it receive prompt payment in full? T

3. Did the creditor extend credit in conformity to the usual and normal practice in the creditor's trade or industry?..... No A’_

F. Was the effort made by the creditor to coliect the debt simllar to other debts collection efforts iim"ﬁ e
in similar :

'G. Are the terms of the debt settiement camparable to other settlements made by the creditor
with other non-political debtors in similar circumstances? If no, please explain ¥

As the creditor or a representative of the creditor, | hereby accept the settlement offer made to me by the committee and upon payment
agree to consider the debt satisfied (or attach a copy of the signed statement).

Type or Print Name of A
Creditor or Representative CaSEXf/ Phl“lp( Pa rtner
Title

Telephone Numbsr 6053593001 E-Mall Address CaS€Y@redprintstrategy.com

Signature of Creditor
or Representative

’ﬂa'—mj;_;;-n" FE
owe L.0LE LOZS (2019,

IS

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Plan to the penalties of 52 USC §30109.

Office

Use )
L_ Only . __E




: i FEC Form 8 (Revised 01/2018) DEBT SETTLEMENT PLAN .. Page 7 of 10

_ Write or Type Name of Committee Filing this Plan

! . , | o
i |GhipansforOprFutyreRAC | \ v v v v e e

Fec Identification Number b :;;_C, CO(V)6765.93

]
b
R R R R e AR e AT e stnaé .

- FULL NAME AND MAILING ADDRESS OF CREDITOR _ o _
{Law Office of james €.ThomasdIl | v 1§ i v g0y vy vy g g |

[IIIJJI"I'ILI[

Ilhllljllil-lll.!_lJLlLllll.__LflLJlJ'-'liJ

.l
ADDRE.SS-(nu_mblerandstreet) (7509 NW Tiffany,Springs Parkway, , AT A A A A ST .

!SF“te;D’OOLa A 1-)'1111'1 I AR A A I I A AR AR

[KensasCity, v i 00y ] IMOL{6A183 ) J<] )]
cy & o STATE A =  zPcopE 4 '

A. Llst terms of the initial extensmn of cred|t and nature of the debt v

I e R et le s

T ]
ezt

|
b
B
B . o o e
X ? Were the terms under which credit was éxtended to the committee similar to those under ) "No a |3 Yes VX’
E:ﬂ - which the creditor extended credit to non-political debtors of similar risk and obligation size? . =~ =~ Ek T ALY
‘ 3 Describe the terms of credit extension by the creditor to non-political debtors of similar risk and obligation size: v
{‘ a5 '
g
B
i

I

Sl S . , _ 2 v
B. .'Did the creditor agree to provide the committee additional time to- pay beyond the original due date(s)? No :_i Yes z;h;

If yes, list the terms of any additional payment agreement(s): v -

C. If the creditor is a commercial vendor, does the creditor's usual and normal business lnvolve provudmg ' f‘“t, Y 7
the same type(s) of goods or services that it provided to the committee? No 3 & Yes ,21( .

D.  List steps by the creditor to collect the debt: ¥
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r- FEC Form 8 (Revised 01/2018) DEBT SETTLEMENT PLAN Page g of 10 _]
Wirite or Type Name of Committee Filing this Plan
Ithloa'rLs florlolgrl FPtJ%e IIDACJ U S A U0 OV NS TN NN S SN OO e TN OO N U S TN N A A O A N N O l

FEC Identification Number »™ §§§C60_61j76:59§ ‘

-'_PART 1 - CREDITOR SECTION. (contmued)
T A{TO. BE FILLED OUT BY CREDITOR)

FULL NAME AND MAILING ADDRESS OF CREDITOR

lLaw Officeof James €. ThomasIIL | ¢+ 0 v v v v 0 v o v i e e
ADDRESS (number and street) I7509 l,\leif‘fanvlSpri,nqs,Parkwav,, Suite, 300, N (
KangasCity , v v + v« v 10 1 | IMO] 64153 , |-1 1 ]
CITy A STATE 4 ZIP CODE 4

E. If the creditor is a commercial vendor:
1. Did the vendor follow its established procedures and past practices in approving the extension of credit?.................. No a Yes ;ﬁ)z:
2. Has the creditor previously extended credit to the committee? No L@ Yes )'Xﬁ
If yes, did it receive prompt payment N fUN?.... ..o sttt s No g:i Yes ;_)(_4

3. Did the creditor extend credit in conformity to the usual and normal practice in the creditor's trade or industry?.... No E Yes X

A3 "-?
_ Nog’-t Yesgmé;

F. Was the effort made by the creditor to collect the debt similar to other debts collection efforts
against non-political debtors in similar circumstances? If no, please explain ¥

EE Y R

G. Are the terms of the debt settlement comparable to other settlements made by the creditor
with other non-political debtors in similar circumstances? If no, please explain ¥

St

.
No?. £ Yes 5;(.3

e 2N

As the creditor or a representative of the creditor, | hereby accept the settlement offer made to me by the committee and
agree to caonsider the debt satisfied (or attach a copy of the signed statement).

upon paymert

~
Type or Print Name of
Creditor or Representative James C. Thomas III
Title
Telephone Number 816-584-9393 E-Mail Address James@Jct3|aw.com
Signature of Creditor ;" v
or Representative — Date ; __ ) j“)_ ,L ,%Mf
-
NOTE: Submission of false, erroffequs, orditomplete information may subject the persan signing this Plan to the penalties of 52 USC §30109.

Office /

Use

I Only

|
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r_ FEC Form 8 (Revised 01/2018) DEBT SETTLEMENT PLAN Page g of 1 —I

Write or Type Name of Committee Filing this Plan

‘Olhlpanf'orioprletyr:ejAFlLIIIIJIl!i!lllJLllllll.ll.l-Lllj|‘

e

fronay RN e "y 3
FEC Identifcation Number » §C} C00676593

et

PART lII - LIST ‘OF- REMAINING DEBTS

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CREDITOR

|Red,PrintStrategies, LLC, |\ | 4 v v v 0y b v v v v e |
ADDRESS {number and street) [&Or Box 71 99,931 N TN A N NN N U NN T NN Y NN N Y IO MO A N I I O ’
Herndom , ; y ¢ v v ¢« v 4 v v ¢ | VA | 120071 ¢ |-}y 1]
Ciry A . STATE 4 ZIP CODE 4
. Of Creditor § [ Incorporated . Repayment Obligation to U.S.
1 Type f Cre EE Comrr?}ercial Vendor F Other Individual g Treasury of Presidential Candidate
:).(ng{- gzi::;?;fg:!s: ndor {ai Candidate Ei Committee Employee
. b :
ES b4 - e ) 14 v L4 £ "'-1
2. Is This A Disputed Debt? g‘ No 3. Amount Owed to Creditor............. e 5 OOO .00, ;
If yes, describe the nature %= _ " e .
of dispute and status of D ST R r—————
efforts 1o resolve ¥ Yes 4. Amount Expected to Pay/Offer .... et ot nnts 0,00,

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CREDITOR

fLaWOff,‘ce.quramelSCJ-horln@snm 1N N S S O T OO O T Y A N O T O O O O O R ]
ADDRESS {(number and street) [7509 NW Iiffany. Sprinqs.Parkwavl, Sui;tg§00L N N N l
IKansasCity ¢+ v 3 v v v ] MOl 164153, I-1. |
. ~ o cTy A _ STATE 4 ZIP CODE 4
1. T Of Credit | Incorporated ; - F "L Repayment Obligation to U.S.
ype reditor Lﬁ Commercial Vendor E} Other Individual ;:} Treasury of Presidential Candidate
@ gg:.:_‘;:;?g;?t\e,gndor g‘;}}‘ Candidate S Committee Employee
" . e . }
2.Is This A DISPUted Debt? X No 3. Amount Owed to Creditor........... sz.w‘:m‘-’.x:z‘m&m;{"m“ 48.4"7_0-3\}

If yes, describe the nature &=
of dispute and status of
efforts to resolve ¥

| s ¢ A T S Y s ke Sai?
B Yes 4. Amount Expected to Pay/Offer ... L 0.00
O T U T S SRRV RN TR L

DOES THE COMMITTEE HAVE SUFFICIENT FUNDS TO PAY THE REMAINING AMOUNTS TO BE PAID OR OFFERED?

= .
4 ; Yes L
ol No funds remamlng Commlttee has been unable to ralse

i

)( No (Please list steps that will addltlonal funds TR A .

be taken to obtain the funds) »

I Reproduce this page to list additional remaining debts. _l



; DEBT SETTLEMENT PLAN ° o Page 10010 1
é " Write or Type Name of Committee Filing this Plan _ o ' T L
R I _'Qh;iormﬁ for OUr Future PAC, | , ¢ 4 | | ¢ v o v 11 1
' ' , L "+ FEC Identification Number » "
'.‘i . . S .
" The information listed below is supplemental to PART ——"_, LINE —__onPAGE — - AR A
o
. |
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34 JAN 2019 PN
Law Office of

J nim_m C. Thomas III

7509 NW Tiffany Springs Parkway, Suite 300
Kansas City, Missouri 64153

Federal Election Commission
Attn: Nick Tarone

1050 First Street, NE
Washington, DC 20463
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
Postmarked Date of Receipt
USPS First Class Mail
[ -H-1q [-329-19
Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority-Mail :
Postmarked.

USPS Priority Mail Express

Postmark lilegible

©

No Postmark

Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt
Received from Electronic Filing Office

- Date of Receipt or Postmarked
Other (Specify):

% | | [ 2919

PREPARER DATE PREPARED

(3/2015)




