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Federal Election Commission
1050 First Street, NE
Washington, DC 20463

Re: ID C00359661

To Whom It Méy Co'riéefri,

Green-Rainbow Party

89 North Mountain Rd |
Dalton, MA. 01226 ;
May 23, 2025 |

| am the Treasurer of the Green-Rainbow Party of MA and I wish to

change to quarterly filing.

Thank you,

%/%4/‘ /?0\{/&

Henry Rose
Treasurer, Green-Rainbow Party
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FEC STATEMENT OF

FORM 1 ORGANIZATION

FEC MAILCENTER

025U -L RHI1: 39

RECEIVED

Office Use Only

-

1. NAME OF (Check if name Example:|If typing, type SERAME T
COMMITTEE (in full) D is changed) over the lines. 12.FE.:41\:15 P
| GREEN-RAINBOWPARTY . | | | | | | | IR S A B L1 L1 IR
IR NI I R B N A B B A SN N T SO T TN U S U VNN N SO U A I L
ADDRESS (number and sweey L8O NORTHMOUNTAINRD i &+ 4 | . | | 4 | ¢ 1 1 L1 i v o]
B/ < (Check if address I I
is changed) [ T S W PR N B BN O NN S SN NS OO O S N A O IR
lpALTON, ¢ v 0 o] ImAal o228, 1 |-l10s7 ;|
CITY A STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

D < (Check if address

is changed) | OFFICE@GREEN-RAINBOW.ORG | i | || | | | | | |

Optional Second E-Mail Address

| TREASURER@GREEN-RAINBOW.ORG " | | | 1 } 1 |

P . R . .- . .. LIPS TAPWE

COMMITTEE'S WEB PAGE ADDRESS (URL)

= (Check if address
[« S chongedy {GRﬁENTBAH\‘,BOWQRGI NI R N O P R BT N C A S DA B AR I
.- . [ VIR L O N
T T O Y S O O
Cin ol [V LS I Aok RS BAAE B4
2 DATE  lo5 23, 2025
3. FEC IDENTIFICATION NUMBER P CJ00359661 .
4. 1S THIS STATEMENT D NEW (N) OR AMENDED (A)

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

Type or Prmt Name of Treasurer HENRY ROSE

£} )
Signature of Treasurer %&)\.rm /? ,/:_/ Date 05

o

23

2025

! YWY S Y 8 Y

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 52 U.S.C. §30109.
ANY .CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Oftice For further Information contact:
Use Federal Election Commission
I I ' Toll Free 800-424-9530
Only Local 202-694-1100

FEC FORM 1

(Revised 03/2022) I
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I FEC Form 1 (Revised 03/2022) Page 2 |

5.

TYPE OF COMMITTEE:
Candidate Committee:

D This committee. is a pnncnpal campalgn committee. (Complete the candidate. information below.)

NV BRI . PP I (3¢ AR NI NS B S

(b) D This committee is an authorized commmee and is NOT a principal campalgn committee. (Complete the candidate
mlormatlon below)

Name of
Candidate | | | | « 4 o4 | AN S S T N SN N N TN AN VA SO0 A U SO N S S N O
Candidate —— Office State .
Party Affilation . L. Sought: House Senate President ot v
District
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of -
Candidate | | | . + | 4 i i1 1 ! i 1l Ll | L1l N
Party Committee: : :
d Thi " o (National, State i (Democratic,
@ E 'S commitiee 1s a STA, or subordinate) committee of the GRE, Republican, etc.) Party

Political Action Committee (PAC): - - ‘ - B .

) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected 6rganizat|on 1S a:

D Corporatuon D Corporation w/o Capital Stock D Labor Organization

D Membershlp Organnzatlon D Trade Associalion D Cooperative

D In addmon this commmee is a Lobbylst/Reglslrant PAC

.

(f) D " This committee sdﬁﬁorts/opposes more than one Federal candidate, and is NOT a separale segregated fund or party
commmee (|e nonconnected committee)

A D In addition, this committee I1s a Lobbyist/Registrant PAC.
D In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

{g) D This committee 1s an independent expenditure-only political committee (Super PAC).

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

{h) D This committee is a political committee with both contribution and non-contribution accounts (Hybrid PAC).

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

Joint Fundraising Representative:

Q) D This. committee collects contributions, pays fundraising expenses and disburses net pioceeds for two or ‘more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(j; 'D. This commitiée Coilects contribuiions, pays furidraising expensés and disbuises Aél proceeds for two or more political
; commmees/orgamzanons none of which is an authonzed committee of a federal candidate.

-.o.-l tim e - - e - em - -

Committees Participating.in;Joint Fundraiser NN

U R A A A A AT RN B A S A AT AR A C
C L 3 L

s
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FEC Form 1 (Revised 03/2022) ' ' ) N Page 3

Write or Type Committee Name

T
N

AR N R T U L X I A I - [T RS

6. Name of Any Connected Organization, Affiliat

ed Committee, Joint Fundraising Represen
S . RTet :731.:3,.;_..... ’.-,.. X . -

tative, or Leadership PAC Sponsor

PR S ST AR R L o o

""'l?ll:l‘ill!?ll’lll""l:'l'.:l'l'll‘il

I | LR NS SR NN O N | I T D S | . [ S SN SN N NS AU SO N O S A l
’ Mailing Address : l {TIO N ( NENS S N N AN SO N NN NN MO DU OO NN N S N N BN N A T T |
I H [N S NS T A NS S TOPA R I NS S SN (N U SN (SO S SN N I S NN N S I
2 [ L.l O SR L N N (N N S SO N A | ! ] l l I S | I - I - |
' E;u CITY a STATE A ZIP CODE A
E; Relationship: r?q Connected Organization "': Affihated Organization {;‘ Joint Fundraising Representative ;:g Leadership PAC Sponsor

books and records. _

7. Custodian of Records: Identity by name, address (phone number -- optional) and position of the person in possession.of committee

A

Full Name |101§zaea'=11~laitxllllli111"-1111=1ea|

Mailing Address

MHINLONOD 1 RD DR

Title or Position v

Lov e e i

llllllll'llllll'lll!ll'l'!!'ll"lllll

CITY a ’ STATE A ) ZIP CODE 4

Illli:léil Telephonenumberl:ll‘lll]‘llll

8. Treasurer: List the name and

address (phone number -- optional) of the treasurer of the commitiee; and the name and address of

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

‘ Full Name

of Treasurer IH[ENRYR,OSE‘lfii‘:[l\l«i‘[LlLl[{![’?ll['Lll'J

’ Mailing Address

|89 NORTHMQUNTAINRD | | '« & | { ¢« « o . i ovey o o | 1 ]

CIDAYTON) vy - v oy g IMALY 01226 1 |-11957 | |

Title or Position v

| TREASURER | i i |

CITY A o LT STATE A ' ZIP CODE A

Lol Telephone number | 413, |- [447, |-|0570 ; |

L

.
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FEC Form 1 (Revised 03/2022) o Page 4

Full Name of

Designated .

Agent NS A S VR Y 00N S T Y O S5 TN O WO OO OO O DU A D T O O O

Mailing Address . I NI A I R L N A A T D I L A R O O R T N e N I R e
l : [ 43

S TR R N S SOV 0 A Y A SR I (VIS B NET I b MO

‘CITY & o STATE A ZIP CODE A
Title or Position wv-

Lo L L L Telephone number |11 |-1 + 1 |- 1 |

-Mailing Address -_ : ,:...,,[-.6160‘1MERRIL.L;RD I O PR N~ Y EE U SO WU

Banks or Other Depositories: List all banks or other depositories in which the commitiee deposifs funds, kolds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

| ADAMS COMMUNITY:BANK | | © | . SR A S A R R AR A

. [....i . l ..J. ...l . I é' l .l.. ..‘. ...}.. | :' - I. - lf ..E ‘["! [ Cie N R R R [ 1

| BITTSFIELD | : !l :i":.x— L -'.':: iy ZLFUQ:F' VA" I 01201, -1, |

.. CITY a .. . .. . STATEA | _ ZIP CODE A
Name of Bank, Depository, etc.

Lo e g A S AR Y S S T WU L 00 T I S IR S
Mailing Address I 1 O N S A I I O e | i .[' TS N I G A
I I S N N N R § [ i1l Lol I W S N N
. I S T S Ut S U N [ S ) B I l | I [ N S N |'l L1

CITY A - STATE:A-. - . . ZIP CODE A

R - PO S - . S S e o IR Wt



| Optional Supplemental Information I
FEC Form 1S (Revised 03/2022) for Lines 5(i) or (j), 6, 8 and/or 9 Page ___of
5(i)or(j). Joint Fundraising Participant: s

|

] .~ «..FEC ID number-..

-
.|

-FEC 1D number

F_EC ID number *

ONHOHONO

FE_C ID number

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

'~

lli-llllllill'?lllill

|
| R S T R S e o ey
Mailing Address I 1| i T
I I I B S I B
[ [N T N Y N T S (N B
Relationship: o ‘ ’ CITY &

I.[..Ill]lx‘lll"lllll

STATE.A. . ZIP CODE A

D Connected ‘Organization -- DAfﬁliated Committee - DJoint'.FUndri{lsiﬁé ﬁép-r'eéenl_ative D Leadership' PAC Sponsor

.8.  Designated Agent: Identify by name, address (phone number — optional)

| NMNLONOD WO LD O e

FullName | | | { |t o] @] b))l AN EEN NN NN

| Mailing Address e ISR BRI B LN SN SR A B A
L vy I I I I A

Lo oo RSN R N R AR b A

STATE A ZIP CODE A

Telephone Number ‘ - I“ . l‘l P ]

9. 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.

Néme of .Bank','

Depository, etc. FIEEN G SO VR SN S SN S TN S S

Mailing Address I (R SO N SUU S D S N

‘ l I Y Y N I
I | . |

STATE A ZIP CODE A ' I
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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 indic__ate how it was received.

" Date of Receipt

" Hand Delivered

Date of Receipt

USPS First Class Mail

Postmarked (RIC) |

USPS Registered/Certified
K] USPS gt 05 /23 |25
Postmarked
USPS Priority Mail
Postmarked
USPS Priority Mail Express
Postmark Illegible
No Postmark
Ship;}?ng Date Date of Recéipt
Overnight Delivery

Service (Specify): | e
- Next Business Day Delivery.

Date of Receipt
Received via FAX'
Date of Receipt
Received via Email
o Date of Receipt
Received from Electronic Filing Office
) Date of Receipt or Postmarked
Other (Specify):
LN —

ob /04/25

ARER " DATE PREPARED

“14/2023) -



