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2. DATE 12 17 2014
3. FEC IDE_NTIFICATION NUMBER p C
4. IS THIS STATEMENT X NEW (N) OR AMENDED (A)

| certify that 1 have examined this Statement and to the best of my knowledge and bslief it is true, correct and complete.

Type or Print Name of Treasurer MARK BREBBERMAN

. l‘,’lt[\l_\/&ﬂ M 8w 1 D O ! Y Y ¥ ¥
Signature of Treasurer MARK BREBBERMAN . b {_ea N |+ - - Date 12 17 2014

NOTE: Submission of false, emoneous, or incomplete information may subject the person signing this Statement to the penaities of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

| low

Office For further information contact:
Federal Election Commission
Toll Free 800-424-9530

Local 202-694-1100
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5. TYPE OF COMMITTEE

Candidate Committee:

(a) D This committee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of

Candidate | I N N N N N N N A IO N A N N O NN N O N VN I N I Y I

Candidate T Office State .

Party Affiliation . Sought: D House D Senate D President v
District n

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of .

; I T T T T T O Y T I N Y N N Y Y N N AN R Y O BN IO B |
Candidate T T T T T A A A A A A A O A A
Party Committee: .

T— (National, State — (Democratic,
(d) D This committee is a . or subordinate) committee of the . Republican, etc.) Party.

Political Action Committee (PAC):
(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

(f) EQ This committee supportis/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

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

By—y
% In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds tor two or mare political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o Ll L LI gy recommefc] =~ = =~
2 LLLLLLL LIl rcommelc] =~
30 LLLL UL LI bl yrecommedc) ~ "~ "
o LLLLLCLL L il reemmmedc] = = " "
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Write or Type Committee Name

3 POINT LEADERSHIP FUND

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

CURTIS J CLAWSON

L L I iy

L L
8951 BONITA BEACH RD STE 525-v2014

Miaiing Address L
L

34135
CUTSTYS it o O
CITY STATE ZIP CODE

Relationship: DConnected Organization DAfﬁliated Committee DJoint Fundraising Representative Leadership PAC Sponsor

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

BRADLEY CRATE
Full Name Ll S 1 A N N (N Y T N [ T s Y Y O I | l
500 CUMMINGS CENTER
Mailing Address I [N N A O O S ey S (N O N S S S sy Gy I I I
SUITE4400
[ (N N S [ N S s N U N N ) D N VU O I I
BEVERLY MA 01915
L | N T TN O S TN T O T T T O B | l l 1 J L ] 1 4 I_I - lgL 1 1 l
Title or Position ) CITY STATE ZiP CODE
ASSISTANT TREASRUER 617 303 6823
I N N I I N N S N (S Ay By | I Telephone number I | l_l_ 11 'l_l_]_l__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 agent (e.g., assistant treasurer).

Full Name MARK BREBBERMAN
of Treasurer I S T S [ Oy B By o | IIIIIIIIIlIlILlIllgllgLIJ;I

821 NIORITHI 7010 VIVESIT |

Mailing Address S N A T T (S S ) s Y Y O A I I
I N T Y Y U N N (N N O | ] | N O A T I JO N N I |
AMERICAN FORK 84003
|| N Y T N Y T LIIJIJ IUlTJ Il ] 1|l‘|4|4|
CITY STATE ZIP CODE

Title or Position
TREASURER

734 891 1883
ll_Ll4lJ_l N U T D A ) O O I | Telephone number L_LI_.I‘LI_I_I‘L_I_I_I_I
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Fuli Name of

Designated
Agent [N I A Y O I S S T S (I O Sy Ay I
Mailing Address I I RO N U W T O N T T SO S T T T T S T T O A l

LJIIIIIIIIIII!IIllllLllIIJllIIlllJ_l
llllllllilllllllll'l_lll#lllJ_lllJ_l

CITY STATE ZIP CODE

Title or Position

lll\llllllllllJlll¢l Telephone number ‘))l‘lllJ'llll

AANESIED 0 T il IR

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

Name of Bank, Depository, etc.

|CIHIA|NBR|DGIEIBIA'\IIKIIIIlIllIl_LlllIIIIIIlIIIIlJ_I

[ 1 { !

1445-A LAUGHLIN AVENUE
IIIIllIIJ_LlIIIIJIIIIllIIIllIIJIII#I

Mailing Address

|_L | S S I S Y (S S (N (N (A (s O A I v I
M AN VA 22101
| ICLIE N N O (S S Sy [ I | 1 I I Lt | IJ - |_I 1 |

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

[IlllllILJII|ILIIIIIIIIILIIIIllllnglILJ

Mailing Address lllllllllllllllllllllllllllllllllll

LIIILIIIIIIIIIIIlllILllIIJlIIIIlIJJ

Illllllllllllllll_LIlllllllll‘[ll;l

CITY STATE ZiP CODE




02/18/2015 9:32:13 PM +0000 EFX2FS02

Thu Feb 19 21:29:17 GMT 2015

This Signature Proof of Delivery Letter has been requested by:

Name:
FedEx Customer
Comments:

PAGE 1 OF 2

%R’@ﬁg\&\()\} @Fogp of ﬂg\l\/@fj%

0271972015

4:32PM (GMT-05:00)



AN o Dt 1 R

02/19/2015 S8:32:13 PM +0000 EFX2FS02 PAGE 2 OF 2

February 19,2015

Dear Customer:

The following is the proof-of-delivery for tracking number 772623802031.

Dellvery information:

Status:; Delivered Dellvered to: Receptionist/Front Desk
Signed for by: R WATTS Delivery location: ' Washington, DC
Service type: FedEx Standard Overnight Dellvery date: Feb 5, 2015 09:22
Special Handling: Deliver Weekday

Signature image is available. In order to view image and detailed information, the shipper or payor account number of
the shipment must be provided.

Shipping Information:

Tracking number: 772823902031 Ship date: Feb 4, 2015
Welght 0.5 1bs/0.2 kg

Reclplent Shipper:

Washington, DC US : American fork, UT US

Thank you for choosing FedEx.

0271972015 41:32PM (GMT-05:00)
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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
USPS First Class Mail

Postmarked (R/C)

USPS Registered/Certified

: Postmarked
USPS Priority Mail
_ ' Postmarked
USPS Priority Mail Express
Postmark lllegible
No Postmark
' ' Shipping Date
J//Overmght Delivery Serwcg (Specify): (’:@c\/ é‘- .\2__ /lo S -

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

7/./42 AS

'PREPARER | | ) DATE PREPARED
(8/2013)

Other (Specify):




