
Law Office of 

James C. Thomas III 
7509 NW Tiffany Springs Parkway, Suite 300 

Kansas City, Missouri 64153 
Phone: (816) 584-9393; Fax: (816) 584-9394 

James(g>,ict3iaw.com 

DECEIVED 
EEC MA!L CENTER 

.2015 JAN 29 AM 10: 38 

January 3, 2019 

0 

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 EEC Form 8 Debt Settlement Plan with respect to the above referenced 
organization. 
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Please let me know if you have any questions or need any additional information. 
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'^EC 
FORM 8 
(Revised 01/2018) 

DEBT SETTLEMENT PLAN 
/O? 30 •rtJwwTdiiiirr-^ ^ 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINTT 
t^rannynotar^: 

Example: If typing, type over the lines. | 12FE4M5 
SOBJ 

|OJiipa,ns for|Our|Futi,ir^ [^A<;: ill I I I I I I I I I I I I I I I 1 I I !! I I 

III I L—l L—l L I I I I I I I I ! I I 

2 
1 

I 
0 

0, 
0' 
2 

ADDRESS (number and street) [7509 NW TlffarnViSprlnqS ParkwaVi I I I I I I I I I Ill 

I I I I I I I I I I I I I I I I I I ! I I I I I I I I I Check if different ISuit.6 30p 
ir than previously '—'—'—' 

reported. (AGO) 
I Kansas pw , , , i 

CITY A 

IMO M153 , 
\ J I L I I I 

STATE A ZIP CODE 

2. PEG IDENTIFICATION NUMBER 

3. P~ t ^ IMPORTANT- By checking this box, the committee verifies that It qualifies as a "terminating committee" as that term Is defined 
In 11 GFR 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. Gash on Hand as of 

5. Total Assets to be Liquidated. 

6. Total (Add 4 and 5) 

! M M fc / 
ifBftai»ergai^iMjMiii a(< 

n og/gY'Y"y-Y» 

Ml ,Q.QO, 

2 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 II of this Plan 

40,000.00 I 

I 40,000.00| 
ip^3C*^3*rj3;fiSE«.^ 

^ 5,4.84J0; 

12. Total Amount of Debts Owed to the Creditors In Part II of this Plan.... ^ 
& S 484 70--
&aMs3w!i5»tu:2.si!;?5:xxJi5:::a:j&Aky:'>a£yl^j:>.5ry^^^ 

13. Total Amount to be Paid to Creditors in Part II of this Plan.. 
i>EX=?i5q*»=! 

.. 0,00 P 

14. If this is an authorized committee, does the candidate have other authorized committees? 
If yes, please list below and use DSP Supplemental Page for additional entries; 

I I I I i I i I I I I i i : I I I I I I I I I I I ! I i I I I I I 

Yfes O 

I I I i I j ! I 

Name of Committee 

EEC Identification Number • |C| 

L J 



FEC Form 8 (Revised .01/2018) DEBT SETTLEMENT PLAN Page 2 

Write or Type Name of Committee Filing this Plan 

Ohiioans fan Qun Future PAC I I i i i i i r i i i i { I I I I } I I I { I i L 

FEC Identification Number • |Cp C00676593 1 

•d 

•>r 

B 
I 

5 s 
3 

!ia:6MvvS-iSiKiiu;:;jir!;;a4:S?s'ia1i;5!5fii:N;w:i:Ji::c;ii.i;Hr:ijjm 

mm. 
zm-'i'--

15. 

16. 

17. 

Does the committee have sufficient funds to pay the total amount indicated, in this Plan? 
If no, please indicate what steps will be taken to obtain the funds: v No. Yes 

ii@Giii;inn:iMee;!lna'Si;&ee'ni:?iJiiii'a;b,lest©ffiafseiarti«?;aiifti:Gtii:a1:!ifiiani;dsiy 

iiiliiiililSii 

After disposing of all the committee's debts and obligations, will there be any residual funds? 
If yes, please indicate how the funds will be dlsburserd: V • No 

Has the committee been released from any debts included In this Debt Settlement Plan pursuant O 
to a discharge under 11 USC Chapter 7 by a Bankruptcy Court? If so, please attach a copy of IL^ 
the order(s) and a list of debts so released. 

Yes I y 

I certify that I have examined this Plan and to the best of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer JaiTieS C. ThomaS III ^' 

Signature of Treasurer Date 
V: W M is •' r'D •• D r". S Y V Y t: 

11^- I y ^ iX pf) I 

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

il' 
Office 
Use 
Only 

/^3 



FEC Form 8 (Revised 01/2018) DEBT SETTLEMENT PLAN Page 3 of 30 

Write or Type Name of Committee Filing this Plan 

I Qhipans fpr.Our, Fyjture pAfl I I I I I I I I I I I I III!! I I ! ! I I I I 

FEC Identification Number • |C|C00675593 S 

I 
I 

B 
4 

e 
% 

0 e 

'I 13 
3 
S' 

lit 

i#-! 

A. FULL NAME AND MAILING ADDRESS OF CREDITOR 

R^d P,rifptStrat:egies,|LLC| , , , , , , , , , I- I I I I I I I I II I I I I I I I I 

I I I I I I I I I 1 I I I I 1 I I I 1 I I I I i I I I I . I i I" I I I I I' I I I I I I 

ADDRESS (number and street) | PrQ- I • I I ! I I I I I I I I I I I i I i I i I I t I 

I I I I, I I 1 I I I I I I I I i I I ! I I I I I I I I I I 

Hetinojon i i i I I I I I I 

CITY A 

aj; 
STATE A. 

20171 . I t 
I II I I i I I 

ZIP CODE A 

B. DATE(S) INCURRED 

C. AMOUNT OWED TO CREDITOR 

D. AMOUNT OFFERED IN SETTLEMENT. 

E. TYPE OF CREDITOR 

r^'^1/ rr^rs?-r«"rp" 
I 05 I I 03 I I 2018. I 

^gsrEsr^iJEijri^vjSi^issif-Kg 
** 

Incorporated Commercial Vendor Pr 
ifevj 

Candidate si \ 
Brsii! 

Unincorporated Commercial Vendor 

Committee Employee Other Individual | 

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

L 



FEC Form 8 (Revised 01/2018) DEBT SETTLEMENT PLAN Page L. of i^O 

Write or Type Name of Committee Filing this Plan 

I Ohioans for Our Future PAC 
I I I I I I ( I I I I I I I I I I I I I ! I I I t I I I ' i ' I i 

FEC Identification Number • |G| 0^060)5921 

I { I i • f I } I ? I i I 

D 

0 
.if5 

A. FULL NAME AND MAILING ADDRESS OF CREDITOR 

LavxQffjcQqfJanne^C. JI-io'T'^SiIIIi , , , I I i ! I ! .1. ..I I I I I I I 

.1 i I I I I I I I I I I I I I I I I I I I " I I I I I I I I I I J_J i I I I 

2 

1 
S 

ADDRESS (number and street) 1750i9 TlffanVi Sprinqsi.Parlic\A<av ill! I I r I ) I } I i i I I I 

I Suite 30,0 I I I I I I I I I I I I I I I I 1 I I I I I I i I I I 

CITY A 

B. DATE(S) INCURRED 

C. AMOUNT OWED TO CREDITOR 

D. AMOUNT OFFERED IN SETTLEMENT 

E. TYPE OF CREDITOR 

Incorporated Commercial Vendor ^ Unincorporated Commercial Vendor 

STATE • ZIP CODE A 

prsT| /|T^ / 
i08#5/J0mln(ii«09^06^0il 8 
E • •• "• "" • I 

Candidate 11 Committee Employee u Other Individual 

J 
Kansas iCItv I i i i i i i i i i i i 1 I Md |64163i i I -1 i i i I 

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

L J 



r FEC Form 8 (Revised 01/2018) DEBT SETTLEMENT PLAN Page 5 0(^0 

Write or Type Name of Committee Filing this Plan 

|Qhipansfpr,OMr,FutMr^ W , i i i i i i i i i i i r i i i i i i i i . i i i i 

FEC identification Number • |CiC00676593 

FULL NAME AND MAILING ADDRESS OF CREDITOR 

Reci PirimtStrateaiesjlLCi i i i i i i i i i i i i 1 i III!' I I I I III 1 

I I ! I- I I I I I I I I I I I I •! i I I I I I I I I 1 I I 1 I 1 I I- I I I I I i 1 I ! i 

•ADDRESS (number and street) [P.O, B,0)f 7,1 C)993, , | , | -i | | | | | | | | | | | • | | | i | | | | i 

I I I I I • I I I I I I I I I' I I I I I I I I I - I I I I I I II r 1 I • 

2 
;0 
I 

i rr 
0 
0 

•i 
•1 
3 
S 
i 
jf-ft 

L 

I I I I I I I I I I I l—L 2017^ IL-L I I 1 

CITY A 

List terms of the initiaL extension of. credit and nature of the debt. ^ 

STATE ^ ZIP CODE ^ 

•. v.- •. •• .• • • V . ! •• '• • •_ ' • 

. •:-•vv I.: • .:i 

No Q Yes 1;^ Were the terms under which credit was extended to the committee similar to those under 
which the creditor extended credit to non-political debtors of slrrillar risk and obligation size? 

Describe the terms -of credit extension by the creditor to non-political debtors of similar risk and. obligation size: v 

Did the creditor agree to provide the committee additional time to pay beyond the original due date{s)? No 

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

p=it 
Yes 

C. If the creditor is a commercial vendor, does the creditor's usual and normal business involve providing 
the same type(s) of goods or services that it provided to the committee? IL-J' fj&l 

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

FEC Form 8 (Revised 01/2018) DEBT SETTLEMENT PLAN Page 5 o' 10 
n 

Write or Type Name of Committee Filing this Plan 

1 Qhipans fpriOiUrj Futurg pAC i i i i i i i i i i i i i i i i i i i i i i i i i i i i i 

FEC Identification Number ^ |C|?C00676593 . i 

FULL NAME AND MAILING ADDRESS OF CREDITOR 

jRed PirimtStrategies.iLLCi i > > , , i i I f 1 I > „l I ' I L I A. I I I I I 

ADDRESS (number and street) 1 P|.Q. BOX710993 111111:1 I l-i t I I I I I I I ' I 

i Henndop I I I I I I I I 

CITY A 

imi 
STATE A 

20,17,1 I ' I 

ZIP CODE A 

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 |^| Yes pC? 

2. Has the creditor previously extended credit to the committee? — No ^ Yes |j 

if yes, did it receive prompt payment in full? Yes s £ 

3. Did the creditor extend credit in conformity to the usual and norma! practice in the creditor's trade or industry? No U. Yes 

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

i 

No p i Yes ! 
kvscs I 

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 No | J Yes 

" "" 

As the creditor or a representative of the creditor, I 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 
Creditor or Representative 

Telephone Number 

Signature of Creditor 
or Representative 

Caspy Phillips Partner 

6053593001 
Title 

E-Mail Address Casey@redprintstrategy.eom 

Date 
»• D ' D & / jf Y - V - Y Y 

Lflli LSil LJSag^-l 
NOTE: Submission of false, erroneous, or incomplete irrfonnation may subject the person signing this Plan to the penalties of 52 USD §30109. 

L 
Office 
Use 
Only 



r 
FEC Form 8 (Revised 01/2018) DEBT SETTLEMENT PLAN Page 7 of K) 

~1 
Write or Type Name of Committee Filing this Plan 

Qhipans fpr,0|jr|Futur9 PAC I I I I I I I I I I I I I I I I I I I. 1 I I I I I 

PEG Identification Number ^ |C| C00575593 

FULL NAME AND MAILING ADDRESS OF CREDITOR 

Law Office o.f lames C. Thomas IIIi i i i i i i i i I I ! I I I I I I I I I 

2 

.0 

0 

11 

B 

i 

III L I I I I I I I I I I I I I I I I I I I I I I I I. I I I I I I r- I I 

ADDRESS (number and street) |7^09 ^IVV TiffapyiSprjnC^S iPafkWpy I I I I I I I 1 I I I 

|SMite3qo I'll I I I I I I I I I I I I 'I I I I I 

[Kpr^sas Pty I I I I I I I 

CITY ^ 

I I I I MOj 1641,53 _L I I I 

STATE A ZIP CODE A 

List terms of the initial extension of credit and nature of the debt. ^ 

Were the terms under which credit was extended to the committee similar to those under 
which the creditor extended credit to non-political debtors of similar risk and obligation size? 

Describe the terms of credit extension by the creditor to non-political debtors of similar risk and obligation size: • 

'^°U ^^12! 

Did the creditor agree to provide the committee additional time to pay beyond the original due date(s)? No Yes £X| 

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

C, If the creditor is a commercial vendor, does the creditor's usual and normal business involve providing 
the same type(s) of goods or services that it provided to the committee? IvJ 

D. List steps by the creditor to collect the debt: • 



r FEC Form 8 (Revised 01/2018) DEBT SETTLEMENT PLAN Page Q of n 
Write or Type Name of Committee Filing this Plan 

iqhioan^fpr,0,ui;FHturpC^C I'll III! 

FEC Identification Number • iCiC00676593 f 
; iWr MU*!C«HKS3 «:fe*.jaAiiii»ftaaM;;!'a 

( PART II - CREDITOR SECTION (continued) 
• " /.."rro_ BE RILLED :6OT; BY .CREpiTciR) • : 

FULL NAME AND MAILING ADDRESS OF CREDITOR 

iLaWj Qffice Oif lanries C-7hom^s nil i i i i i i i i .1. I .1 I. 1 I I I I I I I I ! I I I 

X 
9 
0 
2 
i) 
4 
EJ 
jS 

E) 
E) 
') 

1 
9 

ADDRESS (number and street) [7509 IMW TiffaPViSpriinqS iParKwaVi, Suiitei300i I I I I I I 

iKansaiS City I I I I I I ! I I I 1__L 

CITY A 

iMOi 164153 

I ! I I 

! I ' J 
STATE A ZIP CODE A 

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 Q Yes 

2. Has the creditor previously extended credit to the committee? No Yes |)(^ 

If yes, did It receive prompt payment in full? No ^ Yes 

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

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 • No n 

btsaj' 
Yes i 

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 • No Li 

As the creditor or a representative of the creditor, i hereby accept the settiement 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 ^ -ru 
Creditor or Representative JameS C. ThomaS III 

Telephone Number 

Signature of Creditor 

or Representative 

816-584-9393 

NOTE: Submission of false, errodei 

Title 

E-Mail Address james@jct3law.eom 

omplete information may subject the person signing this Plan to the penalties of 52 USC §30109. 

L 
Office 
Use 
Only 

Y 
J 



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

Write or Type Name of Committee Filing this Plan 

[Qhip^ns for,Opr,Future f?Ap , , , , , , , , , , , I { I I I I I I I I 1 } I ! I L 

2 
0 
1 
9 

? 
0 
4 

3 
0 

1 
B 
3 
3 
B 
0 

PEG Identification Number • j|Cl C00676593 

X.,:: i V 
FULL NAME, MAILING ADDRESS AND ZIP CODE OF CREDITOR 

Re(j| Print Stiratjeqies, |LLC I I I I I I I I I I I I I I I I I i ' I I I 

ADDRESS (number and street) | BoX ^10993 I I I I I I I I I 1,1 .1 I I'll 

IHerncjoij) 

1. Type Of Creditor O incorporated 
Commercial Vendor 

Unincorporated 
fAr Commercial Vendor 

2. Is This A Disputed Debt? lyj No 
If yes, describe the nature - ~ 
of dispute and status of n ygg 
efforts to resolve T LJ 

I I I I I I I I I I I ( 

CITY ^ 

t Other Individual 

IVA 2P1|71 I I I 

STATE ^ 
*. Repayment Obligation to U.S. 

Treasury of Presidential Candidate 

I ! Candidate | 5 Committee Employee 

3. Amount Owed to Creditor 

WonrrsetiwyuamaauMi! • 
xTtietl i 

4. Amount Expected to Pay/Offer.... 

ZIP CODE 

.W5,OODJOP_[ 

t. 

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CREDITOR 

Lavy Office qfJ^niesX,Tlio(;nasffl , , , , , , , , , , , , 

ADDRESS (number and street) |75Q9 NW JiffanViSprinqSiParkwaVi, Suiitei300 I I I ,1 ..1 I I ! ' I I I 

1. Type Of Creditor S (• Incorporated 
f„ .IT Commercial Vendor 

Unincorporated 
Commercial Vendor 

fWSt^ 

2. Is This A Disputed Debt? hy, No 
If yes, describe the nature 
of dispute and status of ^ yes 
efforts to resolve T 

iKansasCitVi 
CITY ^ 

t { other Individual 

iMOi 164153 LL_L I I I. 

ZIP CODE ^ STATE ^ 
FY Repayment Obligation to U.S. 
Lul Treasury of Presidential Candidate 

f=T P*? 
IT Candidate f [ Committee Employee 

3. Amount Owed to Creditor ' /IQ/I "70 t 
V<-i T'*i*ii«w^ riiv'*MKV.. 

4. Amount Expected to Pay/Offer.... i n HO t 

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

r : Yes 
-Mli. 

V-. 
No (Please list steps that will 

be taken to obtain the funds) • 

No fundsTemaining. Committee has been unable to raise 

additional funds. 

L Reproduce this page to list additional remaining debts. J 



r FEC Form 8 (Revised 01/2018) DEBT SETTLEMENT PLAN Page 10 of 10 ~l 
Write or Type Name of Committee Filing this Plan 

'i ph;Lo^n^ ,fqr ,Oyr ,Fvturp i i i i III' II! 

PEG Identification Number • JGt 

a;i;ffii•iKffi0Iiii|:SliRRl]•EMEN^L:^RAGES:tose:i'if5^r^^aedift(!);^supf5lemfe^tli® 

The information listed below is supplemental to PART. LINE. -on PAGE. 

ISitfSEiilBliraSlslSfflwBaiBlHgiiaiBMiMBisilSiiffiiSSSBiiSliiiiiiMMiSSiilW 

_1 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

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

Date of Receipt 
Hand Delivered 

X 
Postmarked Date of Receipt 

USPS First Class Mail _ ^ ^ 

Postmarked (R/C) 
USPS Registered/Certified 

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

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): 

7/ / 
PREPARER DATE PREPARED 
(3/2015) 


