[ :

STATEMENT OF

RECE\\! EIE_—I\\GE 1/4 —|

FEC ORGANIZATIO , 3:22
ZATION 5 AR %
FORM 1 _ psfEB 2o ™ 7
e o FN\LR
‘W—r :
1. NAME OF (Check if name Example:if typing, type 12FE4|V{5“
COMMITTEE (in full) is changed) over the lines.
3 POINT LEADERSHIP FUND -
I A A A O A A A A N R S B S S A B B S N A A A L B AN AR A SN AR AN I
IS R N S N N TN S B N A S N N M O R N S OO A I B | I A |
C/O RED CURVE SOLUTIONS
ADDRESS (number and street) IIIIIJIIIIIII lIIIIIlJ_lLLIJlIIlIlI]
(Check if address 500 CUMMINGS CENTER SUITE 4400
‘lschanged) D v v 1114[L1L1|||1|4;41L1|
BEVERLY MA 01915
Loy Lo L__x__l Ll_lil"l_II4L|
CITY A STATE A ZIP CODEA
COMMITTEE'S E-MAIL ADDRESS
4 (Check It address 3POINT@REDCURVE.COM
[s(;hanged) IIIL]JIIIIJII SR VU VU S AU S B Lllllllillll
Optional Second E-Mail Address
L I I I A
COMMITTEE'S WEB PAGE ADDRESS (URL)
¢ (Check if address
' ls changed) l)lJlllllllllLIIIILJLJIIIIIIIIIIJI
Lo o v v g I T T N O 1 AN AR IS B A
4] 12 ! '] [+} ! Y ¥ Y Y
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

FEC FORM 1 _I
(Revised 06/2012) )



