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To: ‘ From: Red Curve Client
Fax Number: 2022190174 Fax Number: 6175811437

Phone:

Company: Red Curve Solutions

Date: June 03, 2014 e " Total Pages: 5
Subject:  Cassidy Victory Form 1

Statement of Confidentiality. The information contained in this message and any atlachments to this message are intended for the exclusive use of the addressee(s) and may contain
confidential or privileged information. If you are not the intended recipient, any dissemination or duplication of this information is strictly prohibited. If you have received this fax in error,
please notify us immediately. Please delete this message and all its attachments. Thank you.

Memo:

Good sfiernoon,
Please find Form 1 for Cassidy Victory akached.

Please let me know if you have any questions.
Thank you.
Selim lkizler

Red Curve Solutions
617-303-6829

Please note that our offices have moved. Red Curve Solutions is now
located at 500 Cummings Center, Suite 4400, Beverly, MA 01915

This e-mail is intended only for the designated recipient(s). It may

contain confidential or proprietary information. If you are not the

intended recipient, you may not review, retain, disseminate, distribute or
copy this communication. If you have received this communication in error,
please erase all copies of the message and its attachments and notify us
immediately. :

This fax originated from a Whaleback Systoms OrcaFax® Fax Server. Reliable Document Delivery - Everytime. Visit us at www.whalebacksystems.com
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FORM 1

FEC

STATEMENT OF
ORGANIZATION

PAGE 2

OF 5

PAGE1/4 —I

Offics Usa Only

1.

CASSI

I!nlll

NANME OF

COMMITTEE (in full)

DY VICTORY

g {Chedls i# name Example:f typing, type "
E Is changed) wer the lines. 12 FE4M5 ,

I 1RO T N N T Y Y S N N N Y IO O Y 1

ADDRESS {rumber and sireat)

(Checx if address
is charnged)

|

[

C/O RED CURVE SOLUTIONS
IIIIIIJ!IIIIIIlllllllllll

I500 CUMMINGS CENTER, SUITE 4400

Y T U T U Y N O S TN NN W T O N U A

:llll"lil

BEVERLY MA
I L it g e .+ttt 1 1 1§} I I | l I

COMMITTEE'S E-MAIL ADDRESS

=

T o (Ghek
;LE is changad)

it address

CASSIDYVICTORY@REDCURVE.COM

IIP COUE A

llll!ll!ll!lllllIiIlJllll

Opficns! Second E-Mail Aridress
A A I ST IS A T BN I A AN I I N A A

] (Cnecx if address
L 4 s changed) L v s g aa a0
IllllllllllillllllllilllI)lllLl]ll
L a ’?ﬁ CEYTYEY Y
2. DATE 06 'g 03 _2014
3. FEC IDENTIFCATION NUMBER ) C PP
4. IS THIS STATEMENT NEW (N} OR a ANMENDED {A)

I ceriity that | have examined this Stalement and to the best of my knowietige and belief it is true, curredt and complete.

Type o Frint Name of Treasurer  BRADLEY T. CRATE

Sigrizture of Treasurer

BRADLEY T. CRATE

L/l 4 VYRY RV Y

Date § 6§ } o3 2014

MNOTE: Submission of fgise, &rroneaus, 0r incoemplele inicrmation may subject the person Signing this Slatemen 10 the penalties o 2 US.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE SEPOATED WITKIN 14 DAYS.

Office

Use

I_ Only
JUN-83-2014

For further informaticn sontast:
Fedicul Blotiion Conmission
Tl Free 8JU-424-9530

Lo 202-854-13(8)

18:47
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FEC Foim 1 (Hevised 02/2004) . Page 2

5. TYPE OF COMMITTEE

Candidate Committee:
e

{a) i ¢ This commitiee is a princpal campaign comimitiee. (Complete the Sandidate information beiow.)
)

b} £ 1 This committee is ar authorized cemmittee, and is NOT a principal campaign cominitiee. {Carmplete the candidate
iniormation helow.)

Name of

Candivate Illl!llllllllllllllllllilllllllll]lllll

Candicaie e Cilio? % P 75 Slate o
) Parly Afiliator: - Sought:  § £ House g Senale ; i President =
=7 District .
N -
i ) gaj This connnifies supporis/oppuses only ane sasdidets, ;368" is NOT @ aulherized coinmittes.
M Name of

~ 1 \ P i
3 Congigwe |} ¢ VPV LAl PPV E LI
™ ;
1 Party Committee:
M = S (Nationsl, State Ty {Democyatic,
& )] i ‘This comrriltee is a _— or subwrdinate) canmiitiee of the s Repubicas, ete) Parly.
=F
-~ Political Action Committee (PAC):

i) i.,,,, This sommitiee is & seporate segregded fund. (Idenlify conieded argoiization en iine 5.) 1S COrneded orgaiization is o
i Lj Corporation E Corporation w/o Capital Stock Lj Labor Organization

! . . ‘T ! i .
E Membersiip Organization E Trade Assediation £  Cocperative
5 in addition, this cammitiee is a Lobbyisi/Registrant PAC.
[{); ?'E This cemmitiee Supparisiapnoses mare than one Federal candidate, and is NOT a separsie seqregated fund o parly
i

camnittee. {i.e., noncoinected coimnittee)
ﬁ In addition, this cammitiee is a LobbyistiAegistrant PAC.

E In addition, this canmiltes is a Leadership FAC. {{dentify spensor an tine £.)

Joint Fundraising Representative:

' {g) / This conmitiee csilects coitribulions, pavs fundraising expenses and dsburses iiet proceeds for two or more piitical
: oommittess/organizations, at ieas! one &l which is & authorized commitiee of a tederai cancidate.

(h) This committee coliects contributions, pays fundraising expenses on1d disturses nel proceeds tor two or maorg political
committees/organizations, none of which is an authorized commitize of a federal candivate.

Comittees Farticipating in Joint Fundraiser

o (A PASSPY FQRYSSENATE | |1 1 | yrecommoeCl comsisses. .
2 VT LEETY TERT A FOYSANA ) | 1 eec o mumen ST Emtoriso” -
3oL LI LI il jrecommeict =
o WAL LI Ol reommmefc] -~

JUN-83-2014 18:47 6175811437 96%
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FEC Form 1 (Revised 02/2009)

PAGE 4

Page 3

OF S

-

Write or Type Committee Name

CASSIDY VICTORY

6. Neme of Any Connected Ofgunization, Alﬁ_liabi_i Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

NN L

et
cer et e bbbl
Malling Address NN NN NN NN RN RN
SN NN NN NN NN N
I 1 A B PRI £ IRV

cy STATE ZIP CODE

Relatonship: ﬁ Connected Organization EAﬂIiypd Committee EJniﬁt Fundraising Representative E Leadership PAC Sponsor

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

books and records.

Full Narme I | S U NS W N I N [ S U N (U T SV AN T N A U N (S TN AN T O U NN N T Y TN SO A I

Malllng Address l | I SO A O T OO N T TN A U N TN TS TR T Y T TN O U OO N T N T Y Y N I
l SN SN NN N WU RO VY AN (N U JUUNS (SN N N [N OO OO AU T U TN NN TN U NN TN O U N NN N |
l U T NN N WSV Y U U TN T U A T | I ' l ] I I L1 I'l - I

Title or Position - CiTY STATE ZIP CODE

Ll I N U N N NN U D N NN NN S N N N l Telephone number I 1 ) l'l 1l 1 I"l 11 1 l

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agemt (e.g., assistart treasurer),

Full Name BRADLEY T. CRATE

of Treasurer ||Illlllllllllj‘1|1lllll]llllll'll]l‘ll
MMINGS CENTER
Mailing Address Lsoloclullelscl: lTll A I A I A A A A A A A AR A A S A A
ISL{“‘?‘?OOI ) UK 0 I T OO T A N O T N S O TS O T O T T Y O O Y O O O N l
BEVERLY
VY M s -l
ciTy STATE 2P CODE
Tide or Position
TREASURER . 617 303 6800
[lllllltlllllltlllill Telephonenumberl |l Illll

L

JUN-B3-2014 18:48
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—

Full Name of

Designated

Agent llill)lIilllllllllllll}jllliilllll’lllLJ

R I ot : .

Malling Address IIIIJ_[!LJILJ!III!'II!Illlllllilllll
IjlllllLililIIIIIIIIIIIIIJILJILJllI
IllllllllllilllllllIIIIII!EI"I ILI

cITy STATE 7IP CODE

Title or Position

R S N N R U AR NS A N |-*|'1-1J---~--- - Telephone number I o M l Ll

9. Banks or Other Depositories: List all banks or other deposmria in whx:h the commiittee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

lCHA\N BRIDGE BANK
filef e vl e o e e

SN U N TN VU T TN VN Y SO U OO OO Y O SN SO N U IO S O

|

1445-A LAUGHLIN AVENUE

Maliling Address Llll\|ll|Jl!|||lll|l1|lliILL\Lllj‘
luilllillilllllllllllIIl'llIlIlIIjJ
MCLEAN e VA 22101
I I A I A S A AN B A ||| AT & I

cITY : STATE 2iP CODE

Name of Bank, Depository, etc.

ll!llll|ll:llllllllllllllllll11]]!![[!
Malling Address II 111 1- SR N N DU SN S TR N N T (T U T O U A N O N O Y T I Y 1,
IR S ETE AN SN AR AN AN AN SN A AE SN A AN S AN A AN A N A A A AN A AN |
NN N N N I N T L e
CITY STATE ZIP CODE

L

JUN-83-2814 18:48 T 6175811437 - 96%
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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 recelved i

Date of

Hand Delivered

Postma
USPS First Class Mail y j;
Postmarked (R/C)
USPS Registered/Certified i

Postma
USPS Priority Mail ]

Postme

USPS Priority Mail Express

Postmark lllegible

No Postmark

Overnight Delivery Service (Specify):

ShipinTg Date

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

>< | Other (Specify):

Date of Receipt or Postmarked

The document preceding this page was received by FAX at the FEC. The }eceiving
FAX Machine has printed at the bottom of each page the date and time of receipt, the

phone number of the transmitting machine and the sequential page numbers.

i

N/A : N/A

PREPARER DATE PRERARED

(8/2013)




