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1. NAME OF s (Check if name Example: If typing, type B e ¢ T ]
COMMITTEE (in full }: ¢ is changed) over the lines. 412FELNMS

!
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BRIAN HERR FOR SENATE
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138 CONANT STREET
ADDRESS (number and streat} Iilllll!iill\EIIII{IIIIIIIIFEIIIII'

H—*--ﬂ (Check if address C/O RED CURVE SOLUTIONS '
1 2 s changed) A A R AR A R R B AR AN BN A AN A AN SN AR SRR A N A

BEVERLY MA 01915
|Ilt!IEII1IIiIIIII[|IIlllEiI"IIIIl
CITY A STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADCRESS
7 ¢ (Check if address HERR@REDCURVE.CCM
“ei  is changed) Illll}llllfwlllilllllllI\IIIII!IIII
Optional Second E-Mail Address
[illillltlllfélli!llllIII\IIr\IIlIl
COMMITTEE'S WEB PAGE ADDRESS (URL)
T (Check if address WWW BRIANHERR.COM
LA T is changed) I AN RN S N AN R N NN A AN AN AN A AN A AN AN AN AN A
lll!llllillééllllillllII!I!IIIII\JI
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2. DATE 02 v 28 1, 2014
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3. FEC IDENTIFICATICN NUMBER P paoo C00556324 __@J
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4. IS THIS STATEMENT | f  NEW (N) OR 2 AMENDED (A)

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

Type or Print Name of Treasurer BRADLEY CRATE

BRADLEY CRATE TH ir:‘i | '{"—IJ *‘f."n"“lll ' ;{"r’ﬁ'ﬁ.’vfs."\i""'[
. ] i
Signature of Treasurer Date L ,;1 ) L_ et :._=%7_:_7£_?_7i!

NOTE: Submission of false, eroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.5.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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I onl Toll Free 800-424-9530 (Revised 06/2012)
niy Local 202-694-1100 J
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5. TYPE OF COMMITTEE

Candidate Committee:

(a) 'X This coramittee Is a principal campaign committee, {(Complete the candidate information below.)

=]

=1
(b} B" This coramittee is an authorized committes, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of BRIAN HERR

Candidate I A A S A A A 0 Y O O U0 U U Y O A N T S A | l
TMA |

Candidate i Office - S o State {i:._kzjf

Party Affiliation "EEE . Sought: 4 y House {><., Senate {; . President =5

piswiet I %0}
(c) W 4 This coramittee supports/opposes only one candidate, and is NOT an authorized committee.

Name of
Candidate illJ\llEllllli\IIIIIiI!II?jI!E\lI%lili

Party Committee:
. F= U4 (National, State TR {Democratic,

{d) 5 . This cormitteeis @, . . |  or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):

(e} E] This commitiee is a separate segregated fund. (Identify connected organization on line 6.} Its connected organization is a:

=

i (s
M Carporation Corporation w/o Capital Stock i[ g Labor Organization
o . - i . B .
I Membership Organization Lo Trade Association L_‘.; Cooperative

|l g in addition, this committee is a Lobbyist/Registrant PAC.

{f) {; ? This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
) committee. {i.e., nonconnected committee)

i Lo ia addition, this committee is a Lobbyist/Registrant PAC,

1
'[_ M 10 addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

(g) ﬁﬁi? This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
ttad committe es/organizations, at least one of which is an authorized committee of a federal candidate.

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

Committees Farticipating in Joint Fundraiser
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Write or Type Committee Name

BRIAN HERR FOR SENATE

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
NON ‘
IllﬁHHII%IIIIIIIIHIHIIII\||!|||I||E|1|i|||
Lot et e et
Mailing Address 1 O A A I O I

0 T Iy A T AR O OO

CITY STATE ZIP CODE

Relationship: [ 1 Connected Organization ?“;Alﬁljated Committee ] "ﬁjoim Fundraising Representative .l Leadership PAC Sponsor
P L= 3 [ 9 Rep b P P

7. Custodian of Records: Identify by name, address {phone number -- optional} and position of the person in possession of commillee
books and records.
BRADLEY CRATE
Full Name S N U T S YO T T T T N 0 T A Y T T |
138 CONANT STREET
Mailing Address | AU PPN OO VNS A N N Y T 2SS U U S0 o S S S S |
| WO N N T T TN N N U U VU A (N NN S N NN OO I 0 o U S S |
BEVERLY MA 01915
AN T N NN RN A A A S A ] l ! I | I J'l 1| |
Title or Position CITY STATE ZIP CODE
TREASURER 617 848 8887
[ AN N SN N N N N O U S N N A O l Telephone number | [ |'| [ I‘t [ |
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 BRADLEY CRATE

of Treasurer [ N N P I S N N N YO (O H N N [N (NUOY VOO NN I S N U WSO S N [N [N oot i
- 1138 CONANT STREET |

Mailing Address I O R A Y B O N O Y O N U S S I S S
1 A N VU PO VOOV N TN SN N NN UM A N [N O U N N S S, A S W s ]

BEVERLY 01915
I IR A TN YOO A N S O O oy | I LMA_I | I !'l L 1] I
cIry STATE ZIP CODE
Title or Position

TREASURER 617 848 8887

I A U P N Y N TN T N Y Y Ut OO M | Telephone number ‘ L.l I‘ | [ ] “| [ !

L -
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Full Name of
Designated

Agent TSR S N N O TN O T YOO T T U U O O T O P
Mailing Address I AL S N N R OO T O T N N Y N O N O o T S A
E AN NN S N NN N O OV RN SN I NN AN [ N O Ay A S N S B B
I N D A S S OO O NV N SN N OO VO N I l ! I I I | - I L.l
CITY STATE ZIP CODE
Title or Position '
1 AN NN UV VONS WOU N S U Y OO N T N M o s B I Telephone number l 11 !“ l !l |"| L1

Banks or Other Deposilories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

3

81

?
E

140206186

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

(CHAIN BRIGE BANK

I N W | {1 N O O D
Mailing Address e e L]
Lo i i1 (N I N I Y | 1 1 I N S N 0 O
MELEAN e b MY T L

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

L A N T O I [N I S I I | N I A Y N B
Mailing Address i A Y SV T I S S T [ T S O O [ N O P I S S
Lo v v v N R N B Y Pl N T O N O N
Lo oy n vt L [T -1

CITY STATE ZIP CODE
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NANCY ERICKSON

SECRETARY

- USES R.EGISTEREDICERT[ELED

DAk, K MCCALLUM
SUTEMINYEISDENT

HarT SENATE DFFCE BuING

SuUMMe222
WASHINETON, pC 20510-T1E

Yrited States Hmate e

OFFICE OF THE SECRETARY

— —

OFFICE OF PUBULC AECORDS

THE PRECEDING DOCUMENT WAS:

BAND DELIVERED
Dateof Receipt

USPS FIRST CLASS MATL

Postmark

Postmark

{SPS PRIORITY MAIL

Postmark

DELIVERY CDNF[RMATION OR SIGNATURE CONFIRMATION 148EL [

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE: '
SI:UI’P% NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS z. j.' O

UPS : : Ll

DHL (]

AIRBORNE ZXPRESS ]

TION COMMIS SION

RECEIVED FROM FEDERAL ELEC
_ Date of Receipt

POSTMARK ILLEGIBLE [ NO POSTMARK [

FAX

Date of Receipt

OTHER___
Date of Receiptor Postmark

* 4
PREPARER. DATE PREFPARED
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