P
n
¢
N
A% )
N
3]
3]
N
o
m
by
o
©
T
(L]
]
N

RECIWED,
manraay 7 THE SENPAGE1/5
[_ = hoysns T 2NN _l
STATEMENT OF

OR l:
F I G-9 AMIND3
ORM 1 GANlZA |0N 17 AU

Office Use Only
1. NAME OF (Check it name Example:lf typing, type SoRAME
COMMITTEE (in full) D is changed) over the lines. 12.FE.:4D:15 PR
| S N S N S N OO TN (Y (N N U N N (s (N N O Y O T A Sy I B B I
| [ A T 1N N O T T T (N O S 2N I T T O O [ Sy s e I N (O Iy Ay | J
PO BOX 12077
ADDRESS (number and streat) I N N N A (N Y N N N N A (N [ N N VO S T N T TN O I s A | I
D < (Check if address | I
is changed) AN T NS T I N N S T S O S Y
ATLANTA GA 30355
I N N S Y N N [N N (N SOy | I I__I__’ I Lt 1 JJ" 1 1 I
CITY & STATE & ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

is changed) lllllllIIIIllIIIIiIIlIIIIlll!III!I

Optional Second E-Mail Address
|!|l|11|||||111||||||11||||111|||||

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address WWW PERDUEFORSENATE.COM
[] is changed) |1|||:|||||||||t||1r|r!||||1|||1|||

lllllIillllllIlllllllllllllllllllll

FuuY r oo™ Yy TYTr Ty
2. DATE (381 04 Ir_20;|7 -

3. FEC IDENTIFICATION NUMBER » C} coosarso

Y . a a

4. 1S THIS STATEMENT D NEW (N) OR ' E AMENDED (A}

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

Type or Print Name of Treasurer CRATE, BRADLEY, ., . ﬁ
WIN] o [o T YTy Ty T}

Date R N L

NOTE: Submission of false, erroneous, or incomplete information may subject the persan signing this Statement to the penalties of 2 U.S.C. §4379.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

CRATE, BRADLEY, ,,

Signature of Treasurer

Office :or further information contact: FEC FORM 1
Use ederal Election Commission g
| o Toll Free 800-424-9530 _, gy (Revised 06/2012) I
nly Local 202-694-1100 fs., ~
' Ve
Lol

!
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FEC Form 1 (Revised 02/2009) Page 2

5.

TYPE OF COMMITTEE
Candidate Committee:

(a) E This commities is a principal campaign commitiee, (Complete the candidate information below.)

(b} D This commities is an authorized committes, and is NOT a princiﬁal campaign committee. (Complete the candidate

information below.}

Name of PERDUE, DAVID, , ,
Candidate S e el e 1 S T WO N N N NN N UV AN I NN O NN N T Y A Y I | _|
GA
Candidate e Office State N
Party Afiiliation _REF: Sought: D House H Senate D President 0.0
District 2
{c) D This committee supportsfopposes only one candidate, and is NOT an authorized committee.
Name of
; T T T T e T A T T T T T T T O O O I O O A B
Candidate | IR S T A N R (U T N N T N N S o
Party Committee:
r— {National, State — {Democratic,
(d) D This committes is a . . or subardinate) commitiee of the L a Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. {Identity connected organization on line 6.} lts connected organization is a:

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

D Membership Organization D Trade Association D Cooperalive

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

] D This committee supports/opposes more than one Federal candidale, and is NOT a separate segregated fund or party

committee. {i.e., noncannected committee}
D In addition, this committsa is a Lobbyist/Registrant PAC.

D tn addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(g} D This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commilleesforganizations, al least one of which is an authorized commiltee 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

e UL L L L LI L Ly jrecommeefC]
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o LU UL LIttt iy recommec] ~—




o
o
o
N
W
N

@
S

™
@
W
1)
I~
™~
b
N

M 1

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

PERDUE FOR SENATE

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
PERDUE VICTORY INC
|||Illiﬁ||||l|IIII|I|I||||II|||I|I|||IlI|I|III
Lbb bbbt et et eIy
PO BOX 12077
Mailing Address AR AN NN e

CUL L L L L Lty
30355
SRR Y e

cIry STATE ZIP CODE

Relationship: Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor
g

L

7. Custodian of Records: [dentify by name, address {(phone number -- optional) and position of the person in possession of committee
books and records.
CRATE, BRADLEY, , ,
Full Name [T UG U W TN T N N T T T T T NS O O Y |
C/Q RED CURVE SOQLUTIONS
Mailing Address | 15000 1 T N O A N TN OO I N YO A O N o 2 I
138 CONANT STREET, 2ND FLOOR
R S S S Y S U SO TN TN T TN T T N T O T 0 B |
BEVERLY MA 01915
I A T T T S O T T N I L | I | 111 J'[ 1t J
Title or Position ciTy STATE ZIP CODE
TREASURER 617 303 6800
N NN I I N R [ I (O (O S T N T O I | Telephone number E Lt |'| L} |‘| 1t I
R ]
8. Treasurer: List the name and address (phong number -- optional) of the rreasurer of the committee; and the name and address of
any designated agent (e.g., assislant reasurer).
Full Name CRATE, BRADLEY, , .
of Treasurer SN A T N N S N N VOO A A N N T T O U T N S N N S ]

" ICIO RED CURVE SOLUTIONS |
Mailing Address i o A Tt et st s Y T T Y U S S N N O O s

|13B CONANT STREET, 2ND FLOOR, |
i S o e T Y T S Y T Y S Y O N T N Y v

|B||EV§RL|Y I S UV VRN N N I SO N A JJ I MIA_I |01!915| 1| l‘l | S| I
ciTy STATE ZIP CODE
Title or Position
TREASURER 617 303 6800
[N T VO I Y N S S N O S N A | | Telephone number I P I"[ Pl ]"‘I [ |
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FEC Form 1 (Revised 02/2008) Page 4

Full Name of
Designated
Agent T T U T T 0 U T T TN N T 0 A S ST N WO Y 1J

Mailing Address |Ill|lli|l|||l|lIIII!FIlIII!I!llIIl

I]llllill|lif||!||||l!Il!"l_lllll
Ty STATE 2IP CODE

Title or Position

Illlll[tl1il1||!1||l| Telephonenumber||||‘1|||'ll|||

Banks or Other Depositories: List all banks or other depositories in which the commitiee deposits funds, holds accaunts, rents
safety deposit boxes or maintains funds.

MName of Bank, Depaository, etc.
|CHAIN BRIDGE BANK, N.A.
VO N N SO S NN N oy S |

1445-A LAUGHLIN AVE
IlllllllllllllllIIEIIIIIIII!IIIIIIJ

Mailing Address

Illlllll|llllltlllI[llllll|l|!|IIII

LEAN vA 22101
lMF|l Il' Ifllll_llllJ

Illilli!!llllil

cITy STATE ZIP CODE

Name of Bank, Depository, etc.

ISUNTRUST BANK
T S S S

P.O. BOX 4418
Mailing Address ‘IlllllllllllllllIlIll[lI!lllIllIII

|lll||l||llll|!l||I!I!IlllllllllllJ

ATLANTA GA 30302
|ltl||ll|l|il||]!l|Iilllllll"lllll

cry STATE ZiP CODE
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Optional Supplemental Information —I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page > of 5

5{g)or(h). Joint Fundralsing Participant:

sl v e v e FECIDnumoer (O . . . |
AN EE NN NS FEC ID number {C | N
sl ot v et FECIDnumber (O} , .
sl v FECIOnumber (Cf , .

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

PERDUE NRSC VICTORY COMMITTEE

I!llllllllllLIllIllIIlIllIIIIlI1lllI_I|ll|I|

IlllllllllilIllillillllllllllltlllllllllllll

PC BOX 3986
Mailing Address I | I

IlIillllllllllllIlIliIIllIIllll1ll]

WASHINGTON DC 20027
|l|llll|l||||l|ll||ll IIIIE-IIIII

Relationship: CITY & STATE & ZIP CODE A

DConnected Qrganization D Affiliated Committee EJoint Fundraising Representative D Leadership PAC Sponsor

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

Fu“Namellllllllllllllllll1l||ll|lllll||1|IllII

Mailing Address llllllll||ill|||IlIIIIIllllIlIIiIlI

|!Illl||l|1l|lllll||||IIIIIJ‘IIIIJ

CITY & STATE A ZIP CODE A

TITLE OR POSITION ¥

IllllllllllllllllIIF TelephoneNumberllll‘llll‘llill

9. Banks or Other Depositories: List all banks or other deposilories in which the commitiee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.

Name of Bank, BANK OF NORTH GEORGIA

Depository,etc.'!lllllIllllllllllIlllllllllllllllllllI

kvl

Mailing Address

IIlIIIlllIIIIlII]llIIllllllllllll

ATLANTA 0305
|ll!1|llIIIIILIIIiIIGIAI |3lllll'|IIIJ

I CITY A STATE A ZiP CODE A




Extremely Urgent
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FedEx Ship Manager - Print Your Label(s)

‘318l Juawnaap
Burddiys 1asu) »

QRIGIN ID:MXGA lﬁ;\mﬁiﬂ}ﬁaﬁﬂ SHIP DATE: 04ALG1TT
€0 RED CURVE SOLUTIONS ACTWGT: 0.10 %B .
P%iggﬁmssr \i CAD: 105853717ANET 3920
2ND FLOOR
BEVERLY, MA 01815 BILL SENDER
UNITED STATES US
10 OFFICE OF PUBLIC RECORDS
SECRETARY OF THE SENATE 9
232 SENATE HART OFFICE BUILDING 2
o
WASHINGTON DC 20510 ®
w) £94-1000 LE FOR SENATE
i I|l|ll|l||l|l|IIII|Il lll[IlIIiHl fingIim III||IllI|IllllllllllllllllllllIlllilllIlll Illlllll |
, ‘i\
\i.

MON - 07 AUG 3:00P
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JULE E ADAMSE
SECRETARY

United States Senate

OFFICE OF THE SECRETARY

OFFICE.OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

DANA K. MACCALLUM
SUPERINTENDENT

HART SENATE OFFCE BUILDING
SUITE 232

WASHINGTION, DL 20510-7116

PHONE[202) 224-0322

Date of Receipt )

USPS R'EGISTERED/CERTI FIED
Postmark

USPS PRIORITY MAIL

Postmark

' Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [ ]

USPS EXPRESS MAIL

Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE . MEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS E-&L-\] ]

UPS ‘e D
DHL - D
AIRBORNE EXPRESS O

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt
POSTMARK ILLEGIBLE [ ] NO POSTMARK  [_]
FAX .
Date of Receipt
OTHER

Date of Regeipt or Postmark .
> H 9-1
PREPARER : DATE PREPARED .

4f04/16
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