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SORETARY OF THE szats

I_ . STATEMENT OF PaRLin nToconng _I

|] H

EORM 1 ORGANIZATION

Offica Usa Only
1. NAME OF Check if Example:lf typing, L g gy
COMMITTEE (in full I:I » changad) o e tnee > 7°° [12FE4Ms
Joe DeMare for a Green Future |
| I T N N T N N D S N A I A R e | | T 1 N NN A N A A A Y O MO N
| [ Y U Y Y N O A O O I I N N N R A I I N N T I | |
ADDRESS (number and sireet) I !.‘Il7 ISI' Ihnlallnlslt NN IS N Y T N T T T T Y Y Y TN S I O |
D (Check if address I (4 v ¥ 1 4 b 1 v 3 & b 1 0 1 & 1+ 4 ] 1 v ] 411 I.l | I | [
ls changsd) Bowling Green OH 43402 _
I Y e Y T TR Y N O T S | i | I | I t | | I Lt 1 I
cITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
[Joe@joedemareforagreenfutyre.org

IlllllllllllllIIIIIIIIIIIIIIII.IIIIl

—
S

{Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS;J(URtL). ’ . . ) i L
W'Jlopqqmqrefpll-agre!epflutuqu'Qrgl IR N I N S N O | I

Illl!lllllllllllllllllIIIIllII!!IlI

D {Check if address
is changed)

-

2. DATE @, 251" 2016,

3. FEC IDENTIFICATION NUMBER C

4. IS THIS STATEMENT NEW (N) OR D AMENDED (A)

i ceriify that | have examined this Statemsnt and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Nama of Treasurar Charles Slater

Signature of Treasurer @_/(2\ A \M Date .8“ ’ 25’ ‘ 2 '1:6:"

NOTE: éubmissién of félse. erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY QHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further Information contact:
Use Fedaral Elaction Commission FEC FORM 1
Toll Frep BDO-424-9530 {Revised 02/2009)
I— Only Local 202-694-1100
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. FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) This committee is a principal campaign committee. (Complete the candidate information balow.)
{b) [:] This committes is an authorized commitiee, and is NOT a principal campaign committes. {Complete the candidate

information below.)
Name of

Candidate |J9§eph RQS?ﬁiq DelMafe. 1NN N N TN N N NN NN N HN N TN VN NN N N O N S NN |

Candidate [::: Oftice State E
Party Affiliation GRE Sought: |:| House Senate D President v

District A

(c) D This committee supporisfopposes only one candidate, and is NOT an authorized committae.
Name of

" T T T T T O T N N T O O I N S Y T (O T (A (T A Y (O B A
Candidate IIIIII!IIII|IIll!lllll!!llllll|l|1l|ll|
Party Committee:

— {National, State — {Democratic,

(d) D This committee is a L . or subordinate) committee of the . e Republican, etc.) Party.

Political Action Committee (PAC):
(e} [:] This commitiee is a separate segregaled fund. (identify connected organization on line 6.) Its connecled organization is a:
|:| Corporation D Corporalion w/o Capital Stock D Labor Organizalion
D Membership QOrganization D Trade Association D Cooperalive
D In addition, this committee is a Lobbyist/Registrant PAC.

() This commitiee suppeoris/oppeses more than one Federal candidate, and is NOT a separate segregaled fund or party
committes. {i.e., nonconnected committee)

D In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (Identily sponsor on line 6.)

Joint Fundraising Representative:

(9) [:l This committes collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

{h) D This commities collecis contributions, pays fundraising expenses and disburses net proceads for two aor more political
committees/organizations, nons of which is an authorized commitiee of a fedaral candidate.

Committees Participating in Joint Fundraiser

LU LT LIl L L L L] |reco nmber
2 LUl LUl UL Ll LU b L L[ L | || |FecD mmber

< T T 1 O 1
S 1 T 1 0

OIHONOLIO
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FEC Form 1 (Revised 02/2009)

.

Page 3

Write or Type Committes Name

Joe DeMare for a Green Future

6. Name of Any Connected Organization, Affiliated Committee, JoInt Fundraising Representative, or Leadership PAC Sponsor

\Nong|

l!l!ll"lllll

STATE

ZIP CODE

Relationship: DConnected Organization DAﬂi!ia!ed Committee D.'oinl Fundraising Representative DLeadarship PAC Sponsor

any daesignated agent (e.g., assistant treasurer).

Full Name
of Treasurer

Malling Address

Title or Position

| Tregsyrer

(Gharles Slater,

I

|

1 1 v ] 1 1 |

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of commitiee
books and records.
Full Name ICIa[OI l|< Wl'e kla N N I | ! | N N I T T T T T Y B A I l
Mailing Addrass |511-’|' $ 1M8I|n SF [N R I T O O O T T O e I O | |
I IS Ty (N N T T T T N T O Y O A A O O Y |
[Bowling Green | OH] (43492, -1 .. |
Title or Position CITY STATE ZIP CODE
|;\S§t'lTrela§urelr | I T T T O | ' Telephone number tﬂg! I‘L9713| l'@“? ! |
8. Treasurer: List the name and addrass {phone number -- optional} of the traasurer of the commitiee; and the name and address of

1129 $. Maip St.. Spite 202

I T I |

II!iI!IlIlI

Elo 11

ilill[l!lll

|Bowling Green

IIII

1OH,

143402 |-, . |

CItYy

IlIIIllJIiII

L

STATE

Telephone number

(419

ZIP CODE

|- 1324, |-(3495
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

I):\’;::‘Iglnated ICIa';olKal\Nqual-lflllIIIlIIIlIiIIlI!IllIIIII

MailingAddress IS;‘?!SquInISP! N SO S [ T s N T Y N O A A O

LlllllilllIIlIIIIlIIIIllFIIlII!Ill

|Bpwllrl'glereenl N N N I T N N I | lOHI |434p2 | I_I L1 1

CITY STATE ZIP CODE
Title or Position

[A§S|t. ,Trgaalsqrqu | I N I N O O O | I_I Telephone number Elgl I"97|3l 1‘1564'&2|

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds,

Name of Bank, Deposilory, etc.

IDIirecpqnﬁprleqithnilorl]lIII]lIIIIIlIIIl!llI!III]

Mailing Address 15112Wh't?f9"¢l3q| AN [N T S Y YO Y e N T O O O O A

IIIIIIIII!I-IIFIIIIII

Sylyapia , , , , v« ] RH] 48569, , |-, |

ciTY STATE ZIP CODE

Name of Bank, Depository, etc.

|Illl||IIIIIIlIlill!lll!ll!lll|ll|l||l

Mailing Address IlllllllllllllIlllllllllllllllllll

IIIIIIIIIIIJIIFIIIIIlll!ll!lllllll

|_[II!|IIJIIII1!I!IIII||II|II“!II

ciTy STATE ZIP CODE

2016083002003863722
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JULIE E. ADAMS
SECAETARY

201608300206383724

DANE K, MACCALLUM
SUPERINTENDENT

HART SENATE OFFICE BUILDING
SUITE 232

@niteh %tateg %Bnatg WASHINGTION, DC 205107116

QFFICE OF THE SECRETARY PHONE(202} 224-0322

OFFICE.OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Date of Receipt L Postmark
25~ G
USPS REGISTERED/CERTIFIED

Postmark

USPS PRIGRITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [ ]

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS : ]
UPS D
DHL ]
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [}

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark
o .
PREPARER DATE PREPARED

4/04/16
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